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(WEST AFRICAN PUBLICIST & TRADE CONSULTANT)

;‘. , A.G.YON-da KOLO

No.l Robert Road,
P.0.Box 9, Warri.
28th July, 1959.

e iDre Se Qs BIOhaku,
¢/o Premier's Oifice,
Western Region,
Iba-:lan.

e D btk

I respectfully forward for your information and any
action you may consider necessary (other than Dels) ONe copy
of & petition which I have written in respect of my wife and
which is self explanatory. '

I have no doubt that you will see the reason if not
the sentiment of its content. Although I had intended this
copy for the personal attenvion of Chief S.0.Adebo I think
it will serve the same purpose under your treatment.

do g
i

Lex. —{x G, Yon-da Kolo)

J
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i Noed Robert Rond,
e Qs Doz 9y
Varply
25th Jelys 1959
The lonourable Chied mw Ds hw 10y ellafleyg
Merbor for Warrd Division and
Deputy Speaker of the Vestern liouse of Ascorbly.

Honourable Chic? Gabylel lkwejunoveichicg
Menber for Vererd Division and
Parlismentary Becvetory o the linigtey of Juantlee,

1 orave your indulgence in submitting this huanible
petition in my capoeily oo huohand of the sbove numed
officer at present in the eunley of the liiaiotyy of
Heslth and Bogiol Velfare of the estorn Rogioch of
Hgerine. In doing B0, howevery I om fully cognicnund
of the fact that mattern affectiing the adminlpstration
of the civil sorvice ave boyond the purvicw of the poli-
ticieon but the foliowing et is on ultimnte obttompt to
peint out what I concider $o0 be an indmiecad interpretation
of what has clreally recoived public acclomnition wo o
Western Regienol Covernment policy, which, oftor nlly is

a produee of the politielon, With thip introduction there-

fore; I bog loave $0 procceds

A% the time of my wife's cppointmont in Voeccmbory
1957 we had known government policy in respect of the
appointment of mayricd women ¢o be designed such oo $0
ERocep the marpied fomily togother whilst at the same time
taking into serious conaldevation the exigencics of the
public service. Ue had aloo vnicrstosd it to meen that
where there was o conflict of interest, vhet io kanovn ns
the exdgenay of the ce: *vi.ca would toke preference. Ve hed

”.i'i' s0ell0VORy



ik -2 = Vo
/e“. | |
never, however, understood exigengy of the public ocrvice
to mean Npea:ted disruption of a particular fomily life
in rapid succession. The story of my wife ic as follows =
Nine months after my wife's appointmernd

the exigency of the service demanded thot ehe

should be posted away Prom hopr zn-aﬁunt m‘tntion.

Warri, where I am a notive, Pesldent snd conduct

ny businegsy 0 Ughelli in Urhobo Pivigion on

polief duty. 6Sho spent thrce montho theve

withouwt protect oven though that mesnt kecping

two homes with 1ts attendont Ineconwenilences.

Four monthso after thot she hod a beby end

enjoyed of courses the bencfiis of o confingmont

leave., Barely two monthe after this louaves which

is opproximately nine momnbhe aoftor moturning from

hep Pirst wlief duty ond stlll mursing a gickly

ehild logs than fouvey months old che is undep

orders o progecd on another welief duty to

Sapele for o poriod nobt exscecding 90 days. The

exigency of the civil gervice has demanded it for

a pecond time withia twelve months in respoct of

one partieviay individucl, Belng on ex-clvil

sorvant myeclf I Iknow the fubtility of protesting

but I have t0 appeal 4o the reason of the pundits

concerned with posting ag I can see no othsry

method of dolng mo oxcept through this modiwng

having remonntratod in vain vith the Lotabliche

ment OfCicocr vesponsilble for this posting in the

Mindotry of lienlth and Soeinl Servicen, Ibadans

I hove no eccess (o government leave
rooters, records of gsorvice etc. but Icon
venture t0 say thot of oll married women in the
seme category as my wife employed by the lVestern

3/0-0-- eschiogion
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Reglon Govermment there cmn be only on infinie
tesinmnl few who are in the same station as thedr
husbands who ave JOE c¢ivil gerventass I introduce
this point not because Iom not aware that there
are women in identienl circumstnuces et pregont
detached from their husbonds for reapons of
exigoncy of the public service so T ghould cone
sider myoelf extremsly lucky to have my wife and
fomily with me cond inuously Lor nine months in
one years but beecouse I would never have acguice=
seed to mywife ascopbing the sprointmont ot nld
in the firct instonce if Governmont policy as I
understoand 4t €0 meon weo golng to be inimicnl
4o my perconal interestse T woulld cortolnly not
cavil ggoinst any perlodic dlsrupiion of uy
family l1ife by the Minlstry of lleclth and Socinl
Welfore oo long as the proximity is act proncuncedly

‘shorte In this particular guse you, lonocurnble

8ir, are gowvare that it is not Tinnnclicl congideration
thet hes promted my wife ¢o accopt hoer presend
sppointment bud hewy matursl desire %0 Do of
service to her own kith ond kin end I con assuvre
you thet she is willing (very much $0 my dis=
taste) to continue in her present eppointmont
gratis to Government provided she remained with
he® husbend in the some stationes Tou, lionourable
8iry are further aware thet there are not wery
mony individvals dn this countyy with such
selflens approasch $0 public service and that

if 4t came to e gquestion of relinguiching hor
appointment which is the only slicrnotive left

I can provide her with a privete Nursing and
Materndty Home in Warrl that will ecarn for hep
fhedge her presont income - the difference being
that dhe would be compelled to charge money for

v.-.oootlma
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the same service to the same public that che
otherwise would have done for a token calarpy,

Honourable Siry, my interviow with the
Establiciment Officer of the Ministyy of Hedlth
and Soeclal Servicca (Mre D.ie Clavk) on Peidoy,
the 3rd of July, mercly wrevealed the charactor
of the perfect civil servant, stroight=jacketed,
inflexible and understanding governmont policy
as eontained in condensed deparimonicl circulars,
Poad ad litPeoratims liec pointed cub tiot beeaunse
the posting wes temporary cnd of o relicf nsture
it was necessory to send someons fwom a stotion
neavest the Vaegency concemmed, which moont my
wifes On my suggestion that enother individuael
in the seme staticn oo my wife who would be in
faet 31 miles neaver her husband could bo poated,
back came the perly that the person concernod
wes a temporary appeintee and covid not be
entrusted with the responsibility of holdinp a
stationy, vhich argument &g mosd noasensicol -
bocause the officer is in any cvent caraing
salary £2om public funds ani is compotont by
acoeepted qualifications -nd furthermore ic not
performing duties nt tho moment in any way
inferior to hor status. lhat malws the oxecuse
more Pildiculous is the fect that the posting
is guppospd to be temporary and what more loglc
is reguired than a temporary officor holding a
temporary post ? Alsoy it is cheer sbupidity
not to wnderstand thet creating o divided home
at a distance of 391 mileo presents the sazme
human problems as when the distance ig 300
miles so thnt the guestion of posting based
en availability of the nearest officop

y........mmw
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searcely aricos,

I now leave it o your good judgment o
take wp thic matier ab the highest level with
your colleagues, Hy wife 1z dus o nracwa on
the 18th of Augusts 1959, She is post unyilline
0 goe ©Bhe io helpless es far as meking reprssen=
tations through the normal official channels is
emoerneds ABhe is & porson sugeeptible %o high
blood pressure with its sudden tragle conseguencese
Over the laucst fow days her mendol and physical
health hos deteriorated to no small degrse on this
account and I% svens that che might be obliged to
vrosigny even i not immoedintoly, whilst she is
serving hor posting Ysentence® ns it womes T0O me,
Beeing her present Btnte of health, it is infinitely
better thot she resigneds but heing a nationalist
Jysell end knmowing 40 what exbont this countey vo=
quires the sovvicen of mozbers of tho medical pPro=
fession I submity with all respecty that you uvse
all thet ldos witiin your power 4o prevent thie
posting 4n consultation with your ministerisl
collecgues althoughy as X have admdbted earliep
in this petitiony I em completely sware that the
admindptration of the ¢ivil scrvice is cutside
the scope of your political function.

Although this matier moy be vegavded as rother trivial
and far t00 porsonal 0 deserve ministerial action I am
dntent vpon giving the subject wide publicity mmong Ministero
of the Western Reglion becausc those of vs who avre sworn
defenders of governmend policy in this troublesome place
called VWerri and who have to contend day by day with Govern-
ment Porty detrectors on the ground that Covernment poliey in
the Westorn Region is only decdgned $o benefit porsoans outside

6/......"1'&119
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thic area will inevitobly suffor grave loas of prestige if
a mocking finger 6 bo pointed at us es in this inotance.

I know 1% is mnifestly wntrue that government policy io
Dartial in the Vestern Region but it is most irriteting to
find onesell having t0 deprecate government poliey £ rom my
gide of the fence becouse vhat i & good poliey is being
made unduly unpopular by officers of the civil cervice
responsible for ite interpretatione In this conncxion it

i8 a great pity to dlscover that the dvnltemen of govern=—
ment cireuiars interpreting this policy of marricd wamen's
appointmont unfortunately narrowed their imaginstion to the
eonception that such persons must be morricd o civil core
vanis only and go the relevant goverauond eirculars ave
drafted to sult that purpose. The result is that on avlwerd
situation arises where a marricd women offlcer io married -
to a non civil scyvant who is not subject to ¢ roncfers and
who is consequontly not afiected by the mechenics of arrang=
:lng' dual postings of econvenienco,

1 am therefore forwarding copiea of this petition to
the following s

e Tho llonourable Chic? Obafemi Awolowo, Promicr,
2s The lionouravle Jde 0, Adigun, inister of Heslth
and Seeinl Velfarc.
e The Honourable Chief Anthony fnnhopro, !dnister of
' Home ond Hidwest ALfoirs.
Le Dre He0e Biobaluy CG/0 Premior's 0fCico

T el el Toh odabuy, TRAG 4 Flan,
Yours sincerely,

(NeGeYon=ds Kolo)
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PeS.M.He&S.W., ¢ ?
The Head of the Service would be obliged if you !

would set out the facts concerning pp. 2 - 7, toéether with

your comments. Would you please return this file through me.

U, Coopee-

fi P-SoTi’
The Treasury,

3/8/59.



s 4

Rep, Watron,
Ve spoke.

disouzced, E E
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(Int1d,) S.0.F.
L,8.59

Crazznya Press,

| badzn, E956, SC.

I shall be grateful if you will take action as .
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Fe M, O,
fbove is a chert showing the movements of lrs, Yon da

her first appointment as a Temporery Asst, N, Sister.

The move to Ughelli was occasicned by the urgent need

o Mursing Sister to take cver the Rural Health Centre in the

e — i s

Kolo since

to send

shzence of

the Rurel Medical Officer, who was required on relief duly a"h the
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Genersal Hospital, Warri.

lrs, Yon da Kolo returned to Werri at the earliest opportunity,
when Mrs, Shofenwa arrived on transfer from the Federsl Region.

The policy of posting husbsnd and wife together has been
followed as far as possible, but I regret that there is no other
suitable relief for the Genersl Hospiteal, Sapele, and that in the
circumstences, lirs, Yon da Kolo must undertake the posting required,

s 0

(Intld,) E, M, Winter
6/8/59
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At p.8 you sought advice from P.S.M.H. & S.W. concerning
the complaint by Mr. Yon-da Kolo that the postings of his wife
who is a Nursing Sister were being arranged unreasonably and
contrary to the policy of Government.

2. Government's policy concerning the posting of married
women officers has anly been expressed where both husband and
wife are employed by Government, the relevant provisions being
stated in paragraph 3 of Establishment Circular No.11/1958

as follows: -

"It is the wish of Government that in future a male
officer will not normally be transferred from the sta-
tion where both he and his wife are in Government
employment, or where he is in Government employment and
his wife is rendering essential public service, for
example in the teaching profession, unless arrangements
can be made for the wife to be similerly employed in
the new station, Althouth cases may arise wiere the
husband's transfer, regardless of the effect on his
wife's position, is unavoidable, it is hoped that such
cases will be rare. Moreover, since there are more
posts for women in Ibadan than elsewhere, it may be
expected that the majority of cases where both hushand
and wife are employed will be in Ibadan also; in view
of this care must be taken not to deny the Headquarters
experience necessary to his advancement to a male officer
solely because his wife is not in Government or other
essential service. It shouldnot be allowed to happen
that sueh an officer remains continuaslly posted to
out-stations solely because there is there little or no
opportunity for the employment of the wives of other
officers, who therefore remain in Ibadan. In the last
resort, furthermore, if no other alternative exists
for the discharge of some public duty, a married female
established civil servant must accept the same liability
to be transferred within the Region as her male
counterpart".,

e The comments of tle Regional Matron, the Chief Medical
Officer and the P.S.M.,H. & S.W. are at pp.10 - 12 and amount to
the fact that the exigencitﬁof‘the Service alone have made it
necessary for the various postings of Mrs. Yon-da Kolo and that
it is regretted that her present posting from Warri to Sapele,;
which is due tgpﬁfiireffeet on the 18th of August,is essential

since there is no,suitable relief for the General Hospital

at Sapele,

425
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4. Since entering the Public Service, Mrs., Yon-da Kolo's

postings had been as follows:-

10th November, 1957 - 31st August, 1958 - Warri
1st September, 1958 - 28th November, 1958 = Ughelli
29th November, 1958 - 20th February, 1959 - Warri
21st Ee'brua:'c'y, 1959 - 17th May, 1959 ; - On leave
18th May, 1959 to date : _ = Warri

5. Since Mr. Yon-da Kolo has raised tle matter directly
with the fbwo. membe_rg for j.'v'al_:-ri_ D;i.‘."ision in the Western House
of Assembly with clap_ie__a' to the Honourable the Premier and
three ﬂ:!:nisters, I am not guite certain in what manner you
would wish to reply to the personal letter addressed to you
at p'...'f";-'p'g-'r'.‘rmps '_dire‘c_t.to m'r'.' Eoil-da TI'{l:‘;:l.o with copies to the
two_.Znierﬁ‘ber:&s.-be-:" Warri Dix_fisio'n_j’ and to*the Permsnent Secretary,
Mih'i-stry of Health and.Socia_al' E‘félfare?' 'I submit at cover a

draft reply fnr your’ considerat:l.on.

g
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(3 mguet, 1959,
Helle 2/ 112,
iPe As Do Yormdo=iolo,
Vola Bax 9,
adry
1 bave received your letter duted 20th 19535

“ﬂmm.mmmﬁm'
g maw"w:tn"w b e e
Mlie Service OF the Regioms

e I satiofled tat, since there de no olhor sulbedle
m’i-rm:mmmux,m itia&ualm
the interests of the iervice for pour *s poeting to
dapele %0 stonde I must add thet im dhe circunstonecs
ber postings from 1957 hove bem: neithor unrenswnablc now
in eny way conteary to dGovermrant policy mines oud of 22
m#mmmumm arrd oniy for vbout
5 menthe pricr to hor poatinge

3
Yeur obediont servint,

(S‘]d;) B o beabo

Heting licod of the Servico.

L0 llefie 241\ 7 1.
Ibadom, (3 sugast, 1559
Gopy tos=

Ihe Tiomoureblie Chief “eccs D. Tduis 10, Nelele
Mepber for "arrl Division &m& et -
Depaty tpesitor of the Vestern llousc of sssenbly.
The lonourable Chicf Gebricl Fhwa Junop-tehio
Eouber for tarri Diviaion ﬂ:ﬂ .
Parliocentary feerelary to the Yindctey of sactica
Ventern Region. 4 - ’

The Femmanent Secrctury, linisiry of Health end
= ; o =y
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| A. G. Yon-da Kolo €9’ Sons /14

(Registered in Nigeria)
& ADVERTISING CONTRACTORS-DISTRIBUTORS-MANUFACTURERS' REPRESENTATIVES

TELEGRAMS: YES :f}}»k

TELEPHONE: 100 Noe. 1 ROBERT ROAD

r] P. 0. BOX 9, WARRI, NIGERIA.
ANNOUNCING YOUR BUSINESS

Your Ref: Our Ref: v 208h . AugUuS .. 1958,

(, dee e s

v
I have Just received an official letter sent by you |,

in reply to my purely personal letier 10 you of the 28th July L, O ¢

enclosing a copy of a petition Taddressed to politicians and [ ° f!”

inténded for their special consumption only. You kmow that

///if I meant it for strict official perusal I would have adopted
a very different vein in terminology.

Wk As my petition has found its way inio official hands
\LNEEUJ‘ I hasten to assure that I had no wish to embarrass anybody but
.\ » merely to put a case across to my political friends about a matter

of policy on which I was sure mgny of myﬁarty supporters had been
B misled. If I have misplaced my confidence in sending you my

\ letter then I have learnt my lesson., As you know, my wife has
?7f'-, carried out offiecial instructions regarding her posting in perfect
e " civil service style and up till now she has not made any formal
,\:V“- written protest nor does she intend to do anything of the sort so
( : that she cannot be in any way guilty of insubordination at this
stagea.
v I am of course the sufferer in all this but if our publicised
F\ * fundemental human righus' has any meaning at all in this country
vhen I am at a loss to fathom why I should be scowled at for writing
;/K _ personally to respected individuals who are friends of mine even
q% though the subject affects civil service routine,

%ﬁt - \oul out  hant o
\{(fv Q;pltau—ajzz

,,-:7"":3\
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Dr. S. 0. Biobaku,
¢/o The Treasury,
Ibadan,



25 pugust, 1959

H.8e2(Tenp)/115
Yo
| ¥ Thank you for your letter of 20th Auwgust. I can

assure you that there haor Deoon no question of misnlaced
confidence. If I recelved a letter being o copy of

one vddrcesed o lHinistere and politicions, it wos my
duty to treat it as official and reply sccordingly,
heaving been advised by offieciais of the lMinistriecs
concernad,

2. I am glad to note that your wife has token
up her posting and I hope that it would be possible
Tor her to return to Werrl before long.

g v

&- (5,0, Biobaku)
Acting llead of the Service

LGy Yon=-da Kolo, Bag.,

HeCe Yon-de Kolo & Cone,

1, Robert Rood,

PcOaBO}ﬁ 9|

Warrl, ﬁhm‘}x.'l



TELEPHONE :

TELEGRAMS :
PRIVATE MAIL-BAG No. 5027

MINISTRY OF HEALTH AND SOCIAL WELFARE

L}

ADMINISTRATION HicioN
IBADAN - WESTERN NIGERIA

Your Ref No i
Further communications should be o) 5 th Sept s 1 9 59

addressed to the Permanent Secretary Date.

g::';i‘gef. N a___S-29/56 ............. e
CONFIDENTIAL

The Permanent Secretary to the Treasury
and Heaed of the Service,

Western Regibn,

Ibadan.

Dre S Oe Franklin, Chief liedical

Officer, has applied to go on three months
‘leave as from the 26th of October, 1959.

2. The next senior Medical Officer in
the Medical Division is Dr A. O, Majekodunmi,
and I propose that Dr Majekodunmi should act
for Dr Franklin while he is on leave, subject
to your approval, which I now seek before
addressing the Public Service Commission.

\
Permgnent: Secretary K

<, SEP

4 commmmus, WS, Dok Vg




'w. S. Mth’ an_., O.B.EI’ HQGI,

Fermanent Secretary,
Ministry of Health end

Social Velfare,
Western Regilon,
Ibadan,

/ / ;/'}

28th September, 1

I atbach in original a letter addressed to me by the
General Secretary of the National Association for Mental Health,
London, containing a proposal that our Dr, Lembo should be
veleased (and essisted) to participate in o conference on

"ientol Health at Home and Abrood",

Althouzh Dr, Lambo has

only just returned from another conference, I should be most
reluctant to oppose this proposel, if he himself is agreeable
and there is semeons who can look after his hospitel while
he is ewoy. He should not have to be away for more than a

weelk, at the most,

I propose to reply that I hove turned over this letter
to you, that the final reply will be sent by you in dus course
and that we shell do our best in the direction requested, Dub
before I write lilke this, I should lile to lmow the reaction
of yourself end Soyode to the proposal,

/»A’v&

Se 0, Adebo,



ot ii
. 30th September, 1959

IS, 2/118

The Permanent Secretary,

Ministry of Health and
Secial Velfare,

Western Region,

Ibadan,

Chief Medical Officer

-

With reference %o your letter No. S, 29/56 of the 25th
September and subsequent telepheme conversation, I am prepared
to support the recamendation you propose,

E i.Iamgladtha.tDr.Franldinha.smvdecidedtotalﬂ:a
e holidayandeiahhﬁmamalJygoodmst.

S
Head of the Service,




TELEGRAMS : TELEPHONE :

PRIVATE MAIL BAG No. 5027

MINISTRY OF HEALTH AND SOCIAL WELFARE

ADMINISTRATION ~ DIVISION
IBADAN * WESTERN NIGERIA
T e A P e R S R SR e i
RO e Sl e, e pate. 30th September, 1959

Our Ref. No 01110/53

CONFIDENTIAL

ﬁa fﬂé;'.ﬁézbﬂ
Thank you for your letter regarding

Dr Lambo's participation in the conference
on "Mental Health at Home and Abroad."

I have discussed this matter with Soyode
and we both feel that, provided funds can be
made availeble, Dr Lambo should accept the
invitation of the National Associstion for

fd L)
A—//;

(We S. Smith)

Chief S. O. Adebo, C.M.G.,
Permenent Secretary to the
Treasury and Head of the Service,
Western Region,

Ibadan.



HS, 2/119 - st October, 1959

w. Sa Mﬂl’ Eﬂq.,
Pexmanent Secretary,
Ministry of Iealth and

Social Welfaxre,
Ibadan,

With veference to your lstter No, C, 1110/53 of ths
30th Septenbsr concerning Dr, Lambo, I sholl be glad if
you will now take up the matier officially with the
Bateblishments Deporiment of the Treasury, letting them
now that we have been in consultation over it,

S. 0, Adebo,



HS, 9/120 1st October, 1959

Miss I, Am]eby,

CGoneral Secretary,
Nationel Association for
liental Hsalth,

39, Queen lunns Street,
London, 7,1,

Dear lindam,

With referemce to your letbter MA/MN/C,L. of the
18th September concerning Dr, Lembo's participation in &
canference 1o b2 held on the subject "lentel Iealth at Home
and Abrood®, I have referved the lettor to the Permanont
Seerctary, Ninistry of Health and Sociel Welfare, who is

responsible for our medical arrangements, and

i1l be lettin: you kmow in dus course the dseision of
Govermnent,

I can, however, assure you that we shall do cur best
to make the relsese of Dr, Lambo pessible,

I am Your obedlent sexrvant,
!

L,
i
S. 0, Adebo,



ADMINISTRATION

2nd Oectober, 1959

5¢29/58 ”

The Secretery,
rublic Service Commission,

JAbadan.

Chicf ledic 1 Officer:
~otim_Appointment

: ;"\\{ am directed to forward herewith Tor
- necessary. action Genercl Form 66 duly completed in
respect of &n impernding acting appointment in the
post of Chief ":e\fjicsl Officer.

2. Dr S. Ou Franklin, Chief ledicel Officer,
hes applicd to go on 35 months leave as from 26th
Oetober, 1959, .y

j
3¢ The next Senior liedical Officer availlable
in the .ediezl Division iB Dr . 0O, lajekodunmi,
in respect of whom the attoched forms are submitted.

L, The llead of the Service has indicated
that he supports this recomel}dmtion.

g i 5. Dr lls Pe Otolorin who is being supergeded
> is at present on leave in the United Kingdom pre=-
ATE paratory to undertaking an in-pervice training course.

/ | #

rFermanent Secritary

&Fonfidential Ref. No.8.29/58A

bt ' Tbadan. 2nd October, 1959.

THE TRES™ The Permaznent Secretary to the Treasury
and Head of the Service,
Western Region,
Ibadan,.

For informption - your confidential
letter No. HS.2/118 of 30th September, refers.

.

Permepient Secretary
Ministry ¢f Health and Soecial
/ £ Welfare,



7th October, 1959,

HS.2/125.

The Secretary,

Public Sexvice Commission,
Western Rerion,

mdan.

Chief lledical Officer:
Acting Appointment
With reference to letter N, 5.29/58 addressed to you
by the Permanent ‘Secratary, Ministry of Health and Social \felfare, I
confirm my support of his recommendation that Dr, A, 0, lajekodunmi
be appointed to act as Chief Medical Officer, Although the fact has
nothing to do with my view of this proposal, I think it is only ri-ht that

A (sattnn
I should let gmf imew that Dr, lajekodunmi is a brotheyr-ine-law of mine,

P

(S. 0. Adebo)
Permanent Secretory to
the Treasury,

N



2 October, 1 .
133.2/12&-- m 959

I montioned to you the other dey my uncemfortable feeling
that we have not been a great success in the development of our
coamunity development effort in this Region., I said I thought it
was a pity that no proposals on this subject of the kind envisaged
in the relevent paragraphs of the 1955 - 60 Developucsnt White Peper,
following upon enguiries into practices in other lands, hawve over
this long period been yet submitited to Government. You explained
why that was so. :

I am sure you will agree with me that we cannot leave the matiter
there, I have just been reading the first draft of the Development
Vhite Paper for 1960 - 65, The author has been unable to say
anything useful on comumnity developmant. In fact, there is hardly
more than a casual reference to it, And yet this is a subject which
deserves a whole chapter to itself'. BEut how can such a chapter be
written when Government policy is still in the making as it has been
for the last two years?

I think we must do something about this, and do it quickly.
Please do not think I do not appreciate your difficulties. Iy
present concern is to help you, if I can, to overcame them, To this
end, I sugrest that in the first place you send me all your papers
on the subject. I shell try to find time to study them. WVhen I have
done so, we might have a conference of all the interested parties,
and try and agree proposals for "sale" to the llinisters,

(S. 0. Adebo).
Permanent Secretaxy
to the Treasury and
Head of the Service,

W, S. Smith, Esq., 0.B.E.,

Permansnt Secretery,

Hinistry of Health and Social Welfave,
Tbadan,

A1

W Bote. lafn|$T
4
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Y PERSONAL AND CONFIDENTIAL

~TELEGRAMS

PRIV,

TELEPHONE :
IL BAG No. 5027

MINISTRY OF HEALTH AND SOCIAL WELFARE

e ADMINTSTRATION..coscmnine DIVISION
IBADAN + WESTERN NIGERIA

Your Ref. N

Further communications should be addressed
to the Permanent Secretary quoting

patedd October, 1959.

» 3
f) &

T

Our Ref. Np...ﬂ-ilig,{w; ..............

Chief Beo By A-d.ebo, CthGo’
Permanent Secretary to the Treasury and

Head of the Service,
Western Region, ﬁafc e
Ibadane VE Avs

ﬁ,é,mﬁ...,

|25 Further to my letter No. C.1110/53 of 30th September,

1959, I enclose herewith for your information, a copy of a

Lot #e

#s Zﬁ&, vo 26/,5

-

letter which Dr. Lambo has forwarded to me., Among other proposals,

the letter extends sn invitation to Dr. Lambo to visit the

United States of America for about a week around February next.

2. I referred this matter to the Chief liedical Officer,

who has commented as follows:—

"This provosal appears to be fascinating but I

am afraid that I am getting concerned over the constant

absence of the Specialist from Aro and its effects

on the patients there and the staff. Research, investi-
gations etc. have their rightful places but our immediate

and urgent need is to put our own home Aro in order.
The Speciaslist himself always complains that he has
more than enough work to do in Aro without being
further saddled with other outside duties, this was
the excuse o few days ago when he refused to examine
a patient in Lagos at the request of the Advisory
Committee for the Prerogative of lercy; again you

will recall that he gave a similar excuse when the Ministry
of Works asked him to examine a very ill employee. You

may not be aware that at this very moment the Nursing
Council of Nigeria is about to review the recognition

of Aro a2s a training hospital for mental nurses because

the Council has received sn official complaint that
trainees are not being lectured regularly and are not
getting enough tuition from the Specialist. I must

confess that I feel very embarrassed when people express

surprise at the Specialist's constant absence from the
hospital.

"In the circumstances, I regret that I am unable to
agree to this trip to the United States being undertsken

now and if the project cannot be undertaken for this

reason I suggest that it be shelved until the arrival of

Dr. Asuni next year, he will then be available to take
full charge of Aro in the absence of Dr. Lambd abroad.

"Had Dr. Lambo cared to discuss the matter with

cans /BB

=
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me before writing you I would perhaps have been saved
the trouble of putting down in writing the sbove hard
facts."

Be My first reaction was to support the Chief Medical
Officer, but on reflection, I feel we must takeya wider and longer
view. Dr. Lambo is fast acquiring internatio even world
recognition as a Psychiatrist, and any prestige that he gains,
helpe to put Nigeria on the map, and I feel that if Dr. Lambo
can arrenge for this United States of America visit to precede,
or follow immediately after his London Conference, he should be
allowed to RO«

e You will notice that Cornell University will be respon-
sible for the cost of the trip.

5 I apologise for troubling you with this matter, but
I do not wish to overrule the Chief lMedical Officer (for whom
I have every sympathy), without first consulting you.

e
A
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THE NEW YORK HOSPITAL
Chartered 1771
525 EAST SIXTY-EIGHT STREET, NEW YORK 21

PAYNE WHITNEY PSYCHIATRIC
CLINIC

September.1l, 1959.

(Please reply to: 319 Rand Hall, Dept. of
Sociology & Anthropology, Cornell
University, Ithaca, New York.)

AIR MATL

%g&igélﬂéu%ggggtendent,

Neuro-Fsychiatric Centre, Western Region,
Aro Hospital,

Abeokute,

Nigeria.

Desr Dr. Lambo:

Here I am back zt Cornell after these four months of
travel. I hope this letter finds =211 of you well, I know it
willl find you busy.

Many thanks for the note of August 21 saying the package
had been sent off. It is too soon yet for it to have arrived,
but I shell let you know when it does. The Colemasn book on
Nigeria has been ordered for you. Did you get my previous note?

During the latter part of August my collesgues and I
had an opportunity for a series of prolonged conferences regerding
how we ought to proceed with our cross-cultural studies in social
psychiatry. My experiences in Nigeria were very much to the fore
as well as Dr. Hughes' report from Mexico and Peru.

One decision was that we should like to explore seriuously
the possibility of conducting a pilot study at the Aro Hospital
and its surrounding area. Our aim would be to mske a gualitative
snalysis cf the patterning of psychistric disorders and syndromes
as these occur among Yourba people and to compare such disorders
and syndromes with those we have found in our study of a rural
county in Nove Scotia. A result particularly desired would be the
definition of criteris for making case counts in the Abeokutsa
neighbourhood. If this were successful, it would pave the way
for more extensive quantitative (epidemiological) studies later
which we would again hope to compare with findings in Nova Scotia,
and possibly other areas such as Peru as well.

One of the features that is of central importance to us
as we visualize working in Nigeria is that we have you participate
in the work. It would be vital to draw on your knowledge and
experience. Hence we should want you to be a full partner in the
enterprise and appear as one of the guthors in any relevant publica-
tions produced.

The Cornell perscnnel we have in mind would number between
four and six and would be divided ebout equally between socisal
scientiste end psychiastrists. My wife (a psychiatrist) and I
would be of their number. The time estimated for data gathering

/in
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in Nigeria is six weeks for the psychiatrists and three months
for the social scientist. We would want to employ some eight or
ten Nigerians during that time es assistants and interpreters.

There remain, obviously, many problems of housing, feeding,
transportation, supplies, equipment, timing and other related
matters. More than this, our goals need to be specified in more
detail, and realistic estimates made of what might be accomplished.
To achieve this it is indispensable that we have the benefit of
some conferences with you.

This letter, then, has two gquestions. The first is to
ask if' the general ides appeals to you and if you think the rilot
study as outlined is something that should be attempted. If the
answer to this is affirmative, the second question is to ask if
you would come here to Cornell for the conferences. February next
would be the time most agreeable to us, but there is flexibility
which would make it possible to slide the date shead or back to
suit your convenience. The conferring itself should take shout a
week, but there will no doubt be other things you will went to do
on coming the first-time to the United States. Certainly there
will be many persons in and out of Cornell who will want to hear
speak. I reallse, however, that the time you can spend away from
Aro is limited, and hence suggest that so far as our conference
is concerned, you could probably accomplish it with an absence of
not more than 10 days from Nigeria. We would, of course, be
responsible for the costs of your trip, including living expenses
while at Cornell.

This, then is the essence of what is in our minds. We
look forward very much indeed to hearing from Vou.

I was in Montreal for a dsy toward the end of July and
had a most interesting and pleasant afternoon with Dr. Prince.

Please give my very best regards to MNrs. Lambo.
Sincerely yours,

b (Sgd.)

Alexander H. Leighton, M.D.
Professor of Psychiatry
- (Soeial Psychiatry)

AHL:ks
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HS.2/129, 28th October, 1959,

I have read your letter end the attachments with consi-
derable interest, I support the decision you have reached on
this case, and it is for the same reasons as prevailed with you,
I think the Chief Iledical Officer is taking an unduly narvow view,

What we should aim at is so te staff the Aro lospilol
that Dr, Lembo can be frce to take on such engagewents of the
prosent kind as we consider to be in the interest of Nigeria,

For instance, I un&ers{;an& that Dr, Aswnl has in fect completed the
qualitication for which he was granted a scholarship to Dnglend
but, because the scholaxship was granted for a longer period than
proved to be necesszxy te achieve that qualifization, he is

apparently spending ancther year in Snglend, Is that the case?

Cﬁ‘d Adebo),
w. S. Smith’ an., O.B.E.’

Permanent Secretary, P2 p
Ministry of Health and Social Welfare, ot

Ibadon, /@"u&

Jooss? e



P.0., Box 60,
Benin City.

4™ December, 1959.

Dear 4§¢MQZ ﬂ1a&0f

You are aware, no doubt, that we have compiled our
first memorandum embodying our recommendations to Government
for the twelve months period ended 30th September, 1955.

We have been trying to get the Ministries to complete
Parts II and III so that the White Paper could be printed
and be laid on the tables of the Legislature before the

end of the year. You will recollect that part II comprises
of Statements by Ministries setting out Government Action
on this Council's recommendationse.

Inspite of the efforts of Mr. Flint, our very energetic
Secretary, to get Ministries to send in material before the
20th of October, only two Ministries were able to reply as
at 15th November when it became necessary for our new
Secretary, Mr. Wilson, to go to Ibadan and extract replies
in person from the other Ministries. On lir. Wilson's return’
from Ibadan on the 22nd of November, he informed me that
fprom oral and written replies he was able to compile Parts
II and IIT of the draft Annuvel White Paper, which in the
circumstances he had had to send back to the Ministries
for clearance. Having regard to the burden of duties that
normally falls on Ministries at this time of year, I consider
that on the whole the efforts of the Ministries to get
necessary material ready has been praiseworthy.

Put there is one aspect which I consider unfortunate
and which I wish to bring to your attention. This relates
to the written reply from the Ministry of Health and Soclal
Welfare, copy of which is attached. On reading Mf. Wilson's
very interesting version of the Part II, I asked to see
the written material from which it was edited. Upon reading
the originals of the answers submitted by the Ministry of
Heglth and Social Welfare, I came to understand lir. Wilson's
reluctance to part with the papers and the pains he took
to explain that the submissions by the Ministries were put
up in great hurry and therefore lacked the necessary finish.
A1l the same it seems to me = and I think you will agree =
that the phraseology in which the Ministry of Health and
Social Welfare has couched its statements leaves very much

[2ea0e



to be desired. I shudder to think what public reactions
would be if the reply from that Ministry was printed and
published verbatim., I refer particularly to the first
sentences of paragraphs 3 and 7 of their Part II which
for easy reference I have marked X 1n their statements,
copy of which I have attached.

I do not, of course, object to the extent to which
they have rejected my Council's advise: after all this
Council was quite aware from the start that Government's
duty to listen to advice implies Government's right to
reject an advice which it considers either undound or
for the moment impracticegble., What I am objecting to is
the language in which the advice is refused; language which
stands in such poor contrast side by side with the version
at pages 4 and 5 of the Draft Part II attached, (which
says precisely the same thing).

I consider that in this instance the Ministry of
Health and Social Welfare has not given this Council that
co-operation which, in my view, this Council deserves and
which I think is necessary to make this Council fulfill
the purpose for which Government has created it, namely,
to secure that Government is adeguately informed of the
needs of the Midwest Area.

I shall be grateful if you do what you can to
ensure that indiscreet lanpguage of this nature does not
defeat the ends of this Council.

Courfylomindts /] Mo drsn

Yours sincerely,

Dahlton O. AM/

man
MIDWES VISORY COUNCIL

Chief S.0., Adebo, C.M.G.,

Permanent Secretary to the Treasury,
Head of Civil Service,

IBADAN.

W\
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8th Deceriber,'59,

E'TI'- .'a‘:'. s. Smith,
Pernanent Secretary,
Hinistry of Health & Social Welfare,

Western Region,
I ADAT

I forward herewith a copy of the letter I have
Just received from the Chairman of the itidwest
Advisory Council. The letter speaks for itseclf.

I think the Chairman has been too severe in
his remarks but he certainly has got hold of
something which we ought to inguire into. I
propose to apologise and say that more care will
EF exercised in the preparation of Puture drafis .

oKe?

Please return the attachments to the Chairman's
letters They are the only copy he Torwarded.

Foo? "
p\?ﬁ\p- . ’/(s. O.Adebo).

J ~ 7 Yea C@ F o W
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22nd Decenber ,195¢
18.2/130 :

s De OsAsenota,
Chalrman,

lidwent Aadvisery Council,
Ps 0« Box 6O,

Benin City.

Sir,

I have the honour to aclmowledge receipt of
your letter of Lith Deceiber in which you brought
to my notice ceriain papers showing a rather
unhelpful attitude on the part of the linistry
of Health and Social Welfare towards the provision
of material for the White Paper on the lidwest.

i have taken the matter up with the Permanent
Secretary of the llinlstry and I wish to assure
you that more care will be exercised in the
submission of material in futurc.

I apologise for the inconvenlence caused to
you on this occasilone.

I an sir,

Your obedient servant,

Sea
-
llead of the Service.

e ddan A

21



TS 2,’135 220d Deeernber ,1959 v

Hr. W. Ba Sﬂlith.
Permanent Secoretary,
Ilinlstery of Health & Soelal VWelfare,

Weotern Region,

When may I expect back the enclosures
in ny letter of 8th December, eoncerning the
complaint by the Chairman of the lidwest Advisory
Council about material supplied by your linistery
for use in comnection with the Government Vhite

Paper on the Midwest?

oo
e

(Se 0.Adcho)e

.:’:.!“: el {8_[,(. 52‘/60

e
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MINISTRY OF HEALTH AND SOCIAL WELFARE

.?, 2 ., WESTERN REGION, IBADAN, NIGERIA S0

qugra-n: " MHEALTH

Telephone : 2200/18

Further communications should be addressed 1o :
THE PERMANENT SECRETARY
PRIVATE MAIL-BAG No. 5027

y a
RefNo. S hY 0% . . :

i R4 Tepouhor,. . 1995,

JTMINISTRATION TIVISION

== ' T retorn herewith the copy of the letter addressed to

vou by the Chairmen of the Midwest [ldvisory Couneil, apd the attach-

ments thereto, I apologise for the drafl, but at the semetime, I
do think the Chairmen has been somevhat severe, end in anyr case, 1
think he might bave wxilten o me direct before zddressing jou.

2 I am gorryrthat you have heen troubled over this matier.

G P Srmepalr
T O = SATOE] e 1r
=R S -

N - o \ &
Y af 5 c. .rw'['_\c.

e - - < oy o e x J.T.’. e % e -
Permenent Becretoyy to the Tresasurm W
L
ahrl PBadd af T G o o

el Leiddl oL T

M O

v e Y 1A
B 4 = Ao SR
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P.O. Box 60'
Denin CLty.

4! Decenber, 1959,

You are awore, no doubt, that we hove complled our
firet nonorsndun embodying our recommendotions to Government
for the tuelve months period ended 30th Jeptember, 1959
We hove been trying to get the lidinistrics te complete
Prets II and III so that the White Paper could be printed
end be laid on the tables of the Legiclature bofore the
end of the years You will recollcct thot part II comprices

of Statenente by Vinictriecs setting out Covernment Action
on thie Council's rccommendotions.

Insplic of the efforts of lrs Flinit, our very energetic

Secrotury, to get Ministriecs to send in motericl before the
20th of October, only two Ministries were cble to reply as
at 15th Vovenbor when it beeame necessory for our new
Sceretary, lirs Wilson, to go to Iboden and extract veplics
in person from the other linistrices. On lirs Wiilson's veturn
from Ibadon on the 22nd of November, he inforned me thot
from oral and wrlitten replics he was cble to complile Paris
II and IIT of the dreft Anmwel White Faper, which in the
clreunctonces he had hod to send back to the Hinisirles

for cleorence, Hoving regard to the burden o dutics that
normolly £ollp on Ministrics at this time of yoor, I consider
that on the whole the efforts of the ilinlstrles to get
necespory material rcady has been praisewortly.

But there is one aspect vhich I consider unfortunaic
end which I wish to bring to your attention. This relates
%o the written peply f£rom the ilinistry of Neclih and Soeclgl
yelfare, copy of vhich is attoched. On reading iifs wilson's
very interesting verpion of the Pert I, I ecked to see
the written motericl from vhich it wae edited. TUpon reading
the origincle of the answors submitied by the inistry of
Health ond Socinl Welfare, I come to underatand lre Wilson's
peluctence to port with the paperc cnd the pains he took
to explein thet the submissions by the NHinistrlcs were put
up in great hurry and therelore locked the necessary Lindeh.
A1l tho same it meems to me = and I think you will agree =
that the phraseology in which the Ninistry of Health end
soeiel uelfore hoo couched itp stotenents leoves very much

/2!.9.
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to be desired, I shudder to think vhat public recctions
would be if the reoply from that lindstery was printed end
published verbatime I refor perticularly to the first
sentences of peragrephs 3 and 7 of thelr Part I1 which
for casy reference I huve morked X in their statcments,
copy of which I have attoched.

I do not, of ‘couraa, oﬁaact to the extent e vhich
they have vejocted my Council’s advize: after all this
Council wee quite evave from the stert that Covernncnt's
auty to listen to ndviee implics Covernment's right to
reject on advice which it considers cither undound or
for the moment imprecticebles Vhat I am objecting to i

the languonge in vhich the advice 1s refused; Ilanguage which

stands in such poor contrast side by side with the version
at pages & and 5 of the Draft Pert II atioched, (wilch
saye preciscly the same thing)e

I congider thet in this instance the linistzy of
flealth and Soclol Velfere has not given this Councll thot
go=operation vhich, in my view, this Council decerves and
vhich I think iz necegsary to male this Council fulfill
the purpose for which Govermment has created 1t, nomely,
t0 secure that CGovermment is cdequately informed of the
needs of the HNidwest Area.

I ghall be grateful iT you do what you can to
ensure thot indigereet longuage of this nature does not
defeat the cnds of this Council,

Yours sincerely,

_,-——-"’"__—:
Dohlton -8 Asenota
Cheirmon
HIDUEST ADVISORY COUNCIL

Chic® 2,0, M@bo, G.’.ﬁ.ﬁ‘.,

Permenent Bccretary to the Treasury,
Head of Civil Service,

IDADAW,
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; JIDWEST _ADVISORY COUNCIL: 5
> - ANNUAT, WHITE DAPER: /3 7

Part II :
(i) Medical and Health:
1. Tenders have been awarded and work is expected to

commence within the next few weeks on the new hospitals, at
Agbor and Uromi.

2. Rural Health Centres are due to be Built this year at
Oleh and Igarra in the Midwest area. The other sites
mentioned by the Midwest Advisory Council will be borne in
mind for fubture developmente

3« As regards the Auchi Rural Health Centre, it is not
phsically practicable to move a permanent cement block
building from one town and transport it to another. Further
it should be borne in mind that Rural Health Centres are not
supposed to be substitutes for Hospitals but complementary
to them and are supposed to put emphasis on the preventive
site of medicine, whereas hospitals emphasis- the curative
aspect. "The Rural Health Centre at Auchi is expected to cater
for Maternity and Child Velfare work, especiglly of a
preventive nature in and around Auchi, and there should be
ample scope for it as well as for the General Hospital in
Auchi.

Le The Government has no intention of taking over the
Iruekpen Rural Health Centre, but it has agreed to give a
grant towards its development and openinge.

S5e With regard to the Ughelli Rural Health Centre it
should be remembered that this centre was not intended as

a substitute for a hospital, and at the time the centre was
plammed, it was felt that the main need in that area was

to promote preventive medicine.

6o Concerning Forcados Hospital, it is not possible to
transport and re-erect a permanent brick stucture of this
sort. However, discussions are 2t present progressing with
a view provided funds are availaeble to erecting a standard
Divisional Hospital more centrally located, and converting
Forcados Hospital into an Asylum or similar Institution.

Te Midwest lledical Stores: There is no need*let alone an

urgent one for a medical store for this area. It is a
wasteful proposition. The Store at Ikeja can cope with the
Region's requirements and it is relevant to recall that the
Tastern Region with a slightly larger population than ours
and the North with a population nearly three times as large
as ours have each a medical Store no bigger than ours and
gquite adequate

2!".
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for their requirements.

8. Pathological Laboratories and X-Ray facilities: Benin and
Warri Hospitals Pathological Laboratories reguire more of

the specialised staff if they are to be expanded, and these
staff are unfortunately at present in very éhort supplye
However, it is understood there is already close co—-operation
of the type envisaged by the Advisory Council between private
practitioners and the Hospital Doctors in Benine

9. Benin General Hospital: The lMinistry of Wprks and
Transport intend to erect an® adequate fence round the
Hospital Compound at Benin, &t the same time as the

Nurses Hostel, work on which is presently proceeding.

The Senior Mecial Officer, Benin City, has been requested

to get an estimate from the local linistry of Works and
Transport representatives in Benin City for the erecting

of two extrs rooms and of two beds to the Drew's (Senior
Service) Annexe at the Hospital as advised by the Midwest
Committees )

10. Dental Services: This Ministry has taken note of the
regquest and will give it due consideration when more

Dental Surgeons are availasble in the Region.
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MIDWEST ADVISORY COUNCIL:
ANNUAL WHITE PAPER:
Part III:

(1) Sociel Welfare:

1. Development of recreational facilities in the liidwest:

The questions regarding the establishment of a Sports
Stadium in Benin City, and of the employment of coaches
for football and tennis are matters which have to be
tackled by the Regional Sports Council which will be set
up soon. It may be pointed out however, that at present
two football coaches are in the employment of the Western
Region Council of the Nigeria Football Association and as
the services of these coaches are for the whole Region,
it is suggested that sn approach be made to the Couenil
on the subject.
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Welfare Division's Activities in the liidwest
flrom 4st October 8 to 3%0th September, 1 .

A Welfare 0ffice was opened at Benin City at the
beginning of October, 1958 to serve Benin Province. It has
not been possible, however, to provide more than a skeleton
staff for the office and tPB prospect of improving the
situation seems very remote.

A full-fledged Remand Home has been built at the cost
of about £21,000 at Sapele to cater for Loys and girlse.
All arrangements have also been competed to open a
small Remand Home in a rented building at Warri. However,
it has not been possible to put beth institutions into
operation because of the single but acutely serious
problem of 1lack of staff. It is hoped that finanecial
provisions will be made in the 41960-61 Estimates to enable
staff to be recruited for the two Remand Homes.

At presnet, owing to the fact that Remand Home
facilities and not available in the liidwest children who
get into the hands of the police, even those who are in
need of care and protedtion, are being remanded for days in
succession in police cells where they unavoidably mix
with adult criminals, much to our regret.

The Family Welfare service of this Division continues
to be popular and much arpreciated as evidenced by the
large number of cases dealt with during the year at the
Sapele, V/larri and Benin City Offices.
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Part III:

lledical and Health:

1. During the period under review, a fine new Double Storey

Out Patient Department at Benin City General Hospital has

been erected at a cost of approximately £13,000. This

will provide improved facilities for out-patients and particularly
the new consulting rooms where doctors will be able to examine

and attend to patients in resonable privacy.

2a Alst at Benin City, a new and improved combined public

end hospital mortuary has been erected which, once it 'ls
provided with the appropriate cooling plant, should obviate

gll offence. This fine new mortuary costing approximately
£1,500 replaces the old fashione and very disreputable mortuary
which was sited near the Hospital main entrance, and was for
many years a constant subject of petition by Benin Citizens to
have it removed or replaced. |

3 During the period work has been commenced on a Nurses
Hostel cogting approximately £25,000 in Benin City which will
house nurses in training and greatly facilitiate training work
in the lNidwest.

i A laternity Centre at Ashaka and another at Illah have
been completed in the Midwest, during the period covered by
this memorandum. A great number of dispensaries and maternity
centres are also being erected at present in the lidwest under
the Regional Government's Secial Health Development Programme.
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INTRODUCTION

This, the first, Report on Government action in the
Midwest Area, is for the 12 months ended September 30th, 1959,
and, unless otherwise stated, the information contained herein
refers to that period. In these papers references to the ‘iidwast
Area include Yarri and Akoko-Edo.

2. Administretively, the re-orgenisation of the Western
Region Civil Service in April 1958, whereby Ministries were
integrated with their departments, has been a very helpful factor.
Tor an aspect of that intepgration was some messure of devolution .
or, rather, delegation of powers to Area (or Circle) Officers,
Thus, for the whole of the lidwest Area there is a single officer,
styled Area Superintending fngineer who, althouszh not in technical
and professional control of all aspeets of Engineering works, is
non-the-less responsible for local over-all co-ordinstion and for
general surveillance of all the activities of the “inistry of
“orks and Transport, The same is true of local arrangements in
respect of the Ministry of Hezalth and Soecial Welfare, where the
Senior Medical Officer has general responsibility for health and
hospital matters and general medical administration. e does not,
however, have any administrative responsibility for Social Welfare
activities. Similarly, the Ministry of Agriculture and Natural
Resources has an Area Superscale Officer styled Senior Agricultural
Officer who co~ordinates “gricultural activities in the Midwest,
his professional supervision and administration do not, however,
cover all aspects of the Ministry's activities in the tidwest:
while they include extension work and enguiries regarding 2esearch
Work results, they do not embrace Veterinary, Foresiry &
Fishery. In respect of each of these excluded activitier,

Divisional Officers are, as in the rest of the Region, dircoily
responsible to Superior Officers based in Ibadan. The liaiuiny
of Education is not as decentralised as the threc minisl«1.g
mentioned above. Thus of the four major Ministri=c -~ ‘riicnitorve
& Natural Resources, Works & Transport. BEducation n.:: ii=c7ith, three
already have in some measure what one may regard o i~woow
Departments.

3« In respect of political administration (sguac: =28 iz left
to be done in the field) and the supervision of Loo:s® sveriment
Councils, the 'lidwest Areaz is divided into three separuts unilts
cach under a Senlor Divisional Adviser based at Doenin iy, Ublaja
and Viarrli respectively. The activities of these thr -« -fiicers
are co-ordinated direetly at the Ministry of Local Goverament in
Ibrdan. There is thus no local clearing House for ‘;wiiznical’

and TLocal Government affrirs.
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4. The problem of administrative procedure generally and
the problem of securing extended delegation of functions to
Circle Offices in the lMidwest area are issues to which special
attention will have to be devoted during the next year. There
is also the much wider issue of a developing scheme of
administrative devolution.

5. As 1s shown later in this Report, Government attaches
special importance to the improvement of Rubber, 0il Palm, and
Forest Produce in the Midwest., It is encouraging to note the very
favourable effect particularly in the Ishan Aree. of education
and propaganda in respect of good methods of tapping and proces-
sing rubber,

6. Ths effects of Social Service Schemes (which are urifcrm
for the Region) and of developments in respect of Roads and Water
Supply have, over the last five years, altered the look of things
in the HMidwest Area - resulting in more healthy and cheerful
babies and children and, generally, in a more contented, happy
and healthy population. That there is much still to be done is
fairly obvious from the Memorandum by the Midwest Advisory Council.

T+ The paragraphs that follow recount how far Government has
accepted and implemented the Council's advice and recommendations.
While several of the recommendations require time for careful
examination, Government is generally sympathetic.

MINISTRY OF WORIS AND TRANSPORT
Sapele Bridge

8. It is hoped that provision for this important project will
be made in' the 1960-65 Development Plan. The Council's advice
that this project be accorded the highest priority is borne in
mind,

Bridging the Niger

9. The Federal Government has already let out to the .irm
of Messrs Taylor Woodrow the contract for this waroject. I ihe
nature of the work, it will itake some years to complete. Wouk
starts in November this year.

Ijebu~0de =~ Benin Trunk A Road

10. Progress on this Road has been very slow. Tn Decomber
1957 work was suspended on the Tederal Prime Minister's i siruc-—
tions. Clearly, this road is of great economic importanc: not
only to this Region but to the whole of the Federstion. The
Regional Government is most anxious that work should be rasumaed

rf!3:\-‘!
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at a very early date and thot completion of the road should be
speeded up. The Renional Government has made representations to
the Federal Covernment to that effect.

Reclassification of "runk and Distriet Roads

11, Tt is proposed under the 1960/65 Road Development Programme
to re-examine the whole question of road classification., The
reéconmendations made by the Midwest Advisory Council on this
subject will be considered in due course,

Road Tarring

12, The Midwest Advisory Council's recomnendztions on this
Bubject are being kept in view. They will he considered alpng
with others when the 1959/60 Road Development Programme has
been completed. Hy letter BST/12/126/AS(G) of 29th October
already gives the list of roads being tarred in the Midwest
Area,

Haintenance of tube and open wells in the Delda Province

13. Invitations to Local Councils concerned to contribute
to a "Haintenance" scheme met with poor resvonse. No funds were
paid in, conseguently it was not possible to send out a "team"
to report on the condition of the wells in the Delta Province.

VWiater Supply: Benin City

14, A loan of £60,000 has been approved., Work is scheduled
to begin as soon as materials ordered for arrive.

Sapele Water Supply

15. Tests carried out on samples obtained from Sapele river
showed the river water to be highly polluted. Tests will be
carried out with borehole supply in due course.

Sabongidda: ™“ater Supply

16. It is not possible yet to say specifically whether the
boreholes planned for Sabongidda will cover the whole of Ora,
Drilling of Boreholes in *idwest Area

17. Drillings were carried out at Opwashi-Uku but thess wepe
not successful. Nov boreholes are being sunk at Asaba and Cowashi-
Uku. The “Jorking Party set up sometime this year to concider
improved management of all stages of control in raspect o Urbhan

ater Supplies has not reached any decinions yet.

oihe ke
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Staff

18. One new Hisher Technical Officer has been posted to the
Midwest Area in connection with the operation and maintenance
of existing Urban Water Supolies. It is hoped to post another
there in due course.

MIMISTRY OF HEALTH AWD SOCIAL WELFARE
zgéospitals at Asaba, Agbor and Uromi

(22197 Toenders have been awarded and work is expected to commence
within the next few weeks on the new hospitals, at Asaba, Agbor
and Uromi.

Rural Health Centres at 0leh and Igarra

Qé 20T Rural Heslth Centres are due to be bullt this year at
Oleh and Igarra in the Midwest area. The other sites mentioned
by the Hidwest fdvisory Council will be borne in mind for future
develooment.

Auchi existing Rural Health Centre

C::)QZI:', It is not in the interest of the aree that this Centre

be closed and the facilitiecs moved to another place. It should
be realised that Rural Health Cecntres are not substitutes for
Hospitals but complementary to them and are meent to put emphasis
on the preventive side of medicine, whereas hospitals cmphasisce
the curative aspect, - The Rural Health Centre at Auchi is expected
to cater for Maternity and Child Welfare work, egpecially of a
preventive nature in and around Auchi, and there should be ample
scope for it as well as for the General Hospital in Auchi.

Iruekpen Rural Health Centre

G{)&Ef Government does not intend to take over this Rural Health
Centre: rather, it proposes to give a grant towards its deve-
lopment.

Ughelli Rural Health Centre

\?3237' Itlis not considered a sound »poliey to destroy facili-
ties for the promotion of preventive medicine in order to create
facilities for curative medicine. Government does not, therefors,
share the view that this Rural Health Centre should be converted
into a Generel Hospitsl. At the time the centre was plammed, it
was felt thot the main need in thet area was to promote preventive
medicine.



Torcados General Hospital

- The possibility is presently being examined of bullding
a standard Vivisional Hospital more centrally located, and conver-—
ting Forcados Hospital into an ‘sylum or similar Institution.

Midwest Medical Stores Depot

)25, Very careful consideration hes been given to the Council's
advice that a lledical Stores Depot be established at a central
place in the Midwest Area, No doubt the Council has been moved
to tender this advice owing to resorts that occcasionally drugs
and dressings are in short supply in certain hosvitals and centres
in the Midwest Area, It is considered that the remedy for this
state of affairs is not in the establishment of a separate stores
Depot for the Midwest- it is rsther a matter of a more efficient
administration and improvement of existing methods of ordering
and distribution of drugs and dressings. The Winistry is looking
into the matter. The Stores at Tkeja can cope with the Region's
regquirements and it is relevant to recall that the Eastern
Region with a slightly larger populetion than ours and the North
with a population nearly threc times as large as ours and with
much vaster distances have each a medical Store no bigger than
ours .

Patholorical Labbratories and X-Ray facilities

dyyﬁﬂ Benin and Warri Hosnitals Pathological ILaboratories require
more speclalist staff if they are to be expanded, and these staff
are unfortunately at present in very short supply. However,

it i1s understood there is alrecady close co-operation of the type
envisaged by the Advisory Council between privete practitioners

and the Hospital Doctors in Benin.

Benin General Hospital

k})d??? The Ministry of Works and Transport intend to erect an
adeguate fence round the Hospital Compound at Benin. at the same
time as the Nurses Hostel, work on which is presently proceeding.
The Senior Medical Officer, Penin City has been requested to get
an estimate from the local "inistry of Works and Transport
representatives in Benin City for the erecting of two extra rooms
and of two beds to the Drew's ( enior Scrvice) Annexe at the
Hospital as advised by the Midwest Advisory Committa?::7

tal Horvi
Dental ‘icrvices ~ B
This Hinistry has taken note of tﬁgx;éq st and will glve

('it due cdﬁﬁiﬂcggtion when mofE‘Banéﬂi‘Burgeons are avallable

-

in the Region. i
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Development of recreationsl facilitiecs in the Midwest-

29, Lﬁmm questions regarding the establishment of a Sports
Stadium in Benin City. and of the employment of coaches for foot-
bell and tennis are matters which have to be tackled by the
Regional 3ports Council which will be set up scon. It may be
rointed out however, that at present two football coaches are
in the employment of the Western Region Council of the Nigeria
Football Association and as the services of these coaches are
for the whole Region, it is suggested that an approach be made
to the Council on.the subject."?

~

MINISTRY OF HOME AFFAIRS

Television

30, The television service covering the Lagos conurbation
and Ibadan will come into operation on the 31lst October. The
ITbadan transamitter has becn emanating signals for over one month,
but the trénSmitter covering Lagos, ﬂbeokuta, Ijebu~-0de and Shagamu
is not yet working. In the light of the experience gained in
the operation of these transmitters consideration will be given
at an early date to the extension of the service to other parts
of the "estern Region.

C-tering Rest Houses

31. Punds are now availsble to build a Catering Rest House
to service the Ishan and'Afenmai Divisions and it is hoped to
commence building operation probably at Uromi within the course
of the next few weeks.
Culture

32. The sum of £750 has been put up in the advonce proposals
for 1960-61 for the Festival of the Arts in respect of the Midwest.
Geological Survey

53. The Federal Government have been asked to intensify their
work in the ‘{idwest as suggested by the Midwest Advisory Council,
A reply is awaited from the Federal Government to this requests,

MINISTRY OF AGRICUL TIRSE AND NATURAT, RESOURCES
Rubber

34. During the period under rcview considerable progress has
been made to intensify the campaign to improve the guality
and quantity of rubber oroduced in the Mid-West.

T



Trainin: of Farmcrs

35. Lae training of farmers has continued in all Division
of the area and the following fipures of farmers traincd in the
Jears up to the end of July, 1959 are available:-

(1) Ferm cultivation and Maintenance 746
(i1) Tapping 20,355
(iii) Processing 4,789
25, 890

36. Training of faormers is carried out at all times during
the y..r, and efforts to inerease the number of farmers trained
in processing co tinue to receive Speclal attention. Training
of farmers commenced in September, 1957 and has been continuous
for two years.

“stablishment of Rubber #sctoriecs

37. Considerable success has been achieved particulerly in
Ishen Division vhere 8 total of sixteen factoriecs have been
opened to-date. The success has been achieved largely because
it has been possible for the Co-operative Division of the Uinistry
of Trade and Industry to attach an Inspector of Co-operatives to
work in close touch with the Agricultural Officer in-charge of
the Division, iork in establishing factorics; twenty six
individual factories were establsihed by the end of August,
Three government demonstration factories were also established,

Seedling Distribution

38. Seedling distribution was completed in the area by the
end of Angust and the followingz table gives details of the
numbers distributed

e e e ¥ O
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Division/P e . NoUTOr Tlofdl Seedlings
i i *  Distributed 1959/60
Benin . 12,696
Ishan s 27,123
A maba . 23 , 661
Af'enmai . 13 ! aas
Delta Province . 50, 80l
Total . 127,770

e Mt B &G o i M 1l 0 e ettt

39. Preparation of nurseries to receive 1,210,000 Clonal
BGECE wan completed in Mrust and scedlings from these will be
available for pl.ting in July, 1960.

e



Red., weh

4O0. Surveys to investip. te a suitable site for a proposed
gstern R gion Rubber Roscarch Stntion have been carried out.

Rehabilitation.

L1, Details of a comprehensive scheme for rehabilitation of
old rubber plantations have been worked out. A start on this
rubber rehesbilitation scheme in the Mid-Test is expected to be
made in 1960, :

Legislation

42, The introduction of legislation to control the quality
of' processing is being considered, but there are many technical
difficultizs involved which can only be resolved by further
cansultation between several linistrics concerned,

Livestock

L43. The four Veterinary Officers in the Region are of
necessity employed in those areas where the livestock population
is highest. The necds of the 1id-West are appreciated and it is
intended to post a Veterinary Officer to Benin City in February,
1960,

Pisheries

Lly, There are at present only two Fisheries Officers
in the Ministry; one being the Head of the Division with parti-
culer responsibility for Inland Fisheries, the other stationed
in Lagos being engaged on development and research work on the
sea fisheries of the Region.

45. An Israeli fisheries expert who is spending four months
in the Rerion in an advisory capacity vicited the Midwest in
Scpbember and met Members of the Council. This expert will be
in the Midwest again in the noer futupe whén he +will visit ‘idrerd,

Sapele and the Crceks to investigate the problems of developing

fisheries in those arcas.

Forestry & Gome Reserves

L6, The regener~tion of explited forest has gone forward
in accordsnce with the prescriptions léid down in the Vorking
Plani. Derine the twelve months ending on the 31lst Harch?
1959, the arzez of forest recciving natural regeneration treatment
inercased by 25,3520 acres to a total of 210,328 acres. During
the same period the total area of exploited forest in which

Eemai D
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regeneration was completed increased by 15,335 acres to a total
of* 37,692 acrecs. The artifiecial regencration of exploited forest
was extended by 817 acres, principally by Taungya in Benin
Division, méking a total area of 7,445 acreas at present under
treatment. The total area of exploited forest which has been
completely regenerated by this method has increased by 874 acres
to.a total of 8,429 acres.

L. n Ishan and Afenmai Divisions énrichment planting in
savannah reserves by the Taungya method was undertaken at five
different centres. In all 70 acres werc planted which is a
promising start to this regeneration schemec.

48. Unfortunately it has not been possible to f£ill the existing
vacancy for a Game "arden, In eonsequence it has not been
possible to establish additional Game Reserves. TForestry staff
have continued to enforce the Game Preservation Laws in those
¥orest Reserves which have already been declzared Geme Reserves.

MINISTRY OF EDUCATION
Secondary School Scholarships

49, CGovernment accepts the need to give greater publicity to
the syster. adopted for the award of Secondary School Scholarships,
and arranrements are already in hand to keep the public
informed.

Reallocation of Divisional (Secondary) Scholarships

50. The Council's adwvice is noted, namely, that any scholar-
ships which lapse in any Division in the lfidwest should hence-
forth be available for reallocztion only within the Widwest -
and without prejudice to the grant of a Backward Area Scholarship
to the Division econcerned. It is, however, not clear whether the
Council has also considercd thi a possible rider to the implemen—
tation of its acdvice is that lapsed scheolarships from the
rest of the Region may not be available for re-allocation tg
persons of ilidwest origin. The council's advice is, however,
being studied.

Representation on (Post Secondery) Scholarship Committee

51. It is considered that, with three representatives on the
Committee, the Midwest Arca is adequately represented.

Applications to open Secondary Schools.

52. ‘he present practice is that when permission to open

a new boys' Seocondary Grammar Schools is withheld golely because

vuie v x w10
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,.there are already sufficient such schools for boys in the
area. The llinistry does indicate to the applicant whether or
not a similsr application in respect of a girls' school would
have succeeded.

MITISTRY OF LANVDE AMD I.BOUR

Sites for Housing Estates

53. The offer of the Council, thh t it is availsble for con-
sultation in respect of sites for future projects in the Midwest
Area, is noted. The General lHanager of the Housing Corporation
has been informed.

Iease of estate on Crown Land

54, The Council's advice that lease on Crown Land should br
for periods over 99 years, with option of rencwal, 1s being
examined.

Restrictions on Purchasers of Corporation Houses

55, Government recogniées its responsibility to ensure the
sufficient new housing is built each y-.=r to mect the demands
of the community. In order to meet this responsibility, gove::
ment has proceeded in both of two ways. Firgtly, there has b
carried out certein develooments in the ~dministration of
Town Planing Authorities, whose aim is tac redvecing of the
period now taken up b inspection and approval of building plans
These develo ments should go a long wa’” tovards encouraging
private housing development. Sceondaly, Covernment has gstabli
a Housing Corporation which has been given responeibility for
housing construction on estates, for providing financnee
for purchase of these houses, and for provicding mortaage
finance for privately built houses.

56, The point to emphasise is thot the Housing Scheme is
meant to ensure adequate housing for the community, thus providi

one of those basic facilities which encourage private enterpris
to open up industrics where othcrwise it would not wventure.

57, It is against beckground such as the above that one
must consider the Council's advicc that, in all its schemes
in the Midwest, the Corporation should give preference to
natives of the “estern Region. Government is considering thi-
advice very carefully.

I.Iﬂ/ll
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MINISTRY OF ECONOQIIC PLANINING

58, The proposal to bring rubber under Marketing Board
control is still uncer consideration and it has been-decided
not to release the revort of the “orking Party until further
information has been obtained. imtil this information is ava“
sble it will not be possible to determine whether the imposit’
of Marketing Board control will be the best means of securing
future of the rubber industry or of promoting the economic de
ment of the rubber producing arcas. Alternative means of secu. -
the future of rubber are also being considered, such as promct
the planting of high-yielding and early maturing species off rubbr:
both by individual farmers and in communal and co-operative
plantations, and the encouragement of private investment from

OVErBEeaE.

59, It is the intention of Covernment to assist the Co-opc:
Movement to strengthen its orgemisation in the rubber produciy
areas to ensure that all farmers will have access to one gellil
organisation through which they can be assured of obtaining ttr .
best possible price, that efficient small scale co-operative
processing units which will produce hizh grade rubber sheets 1
continue to be established, and that firmers will have access
to a regrlar supply of chcep and efficient toals and eguipment
required for the tapping, collecting and processing or rubber
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K
MINISTRY OF HEALTH AND SOCIAL WELFARE

vereennennss DIVISION

ADAN * WESTERN NIGERIA
] G P T R SR e
Further dmmrﬁuﬂ;’;‘aﬁans xhgﬂ!d be
dres 5
addressed ro the Permanent Secretary Da.'.:.....‘..‘f-.z.API’.llg"--'1-960---~~-~-------

quoting
Our Ref. NoﬁnL&g/JILh

Chief 8. 0. Adebo, C.l.G.,

Permanent Secretary to the
Treasury and Head of the
Service,

The Treasury,

Viestern Region,

Ihadan.

ﬁmé/,fm,

As you are aware, I am due to proceed on leave by
gir on the 29th of April, returning on or gbout 30th June.

2. It is, I think, your intention that ir. . A.
Hacauley should act as the Permanent Secretary during my
absence, end that lr. 4. A. K. Degun should act as Senior
Assistant Seeretary while I am on leave, and also while lir,
llacavley is in America,

Se T alsc seek your approval for Ir. G. A. 0. Oyinlols,
Acting Higher Executive Officer (Confidential) to act as
Lssistent Secretary (Bstablishment and Organisation), while
lir. Degun is acting as Senior Assistent Secretary. Iir.
Oyinlols has previously acted as Assistent Secretary (E & 0)
while the previcous holder of the post (ir. B, A Clarke) was
on leave.

Yours sincerely,

L s
(W. S. Smith).
ol 5‘_@_ {ﬂv{{mﬂf}m\
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/= April, 1960

WeSe Smith, EBQ.,U-B-E. 9MeCo g

Permanent Secrctary,
Ministry of Health & Social Welfare,

Ibadan.

Would you please refer o your letiter S.LS/1kL
of the 12th of April to Chief Adebo about acting appointments
in your lMinistry vhile you are on leave. Ve are submitting
to the Public Service Commission in accordance with your

recommendations.
(DsIs Scenlan)
.&A—-( el
P
4 A

(%/4



RAMS : STAFF
ATE MAIL-BAG No. 5005

PUBLIC SERVICE COMMISSION

IBADAN - WESTERN NIGERIA

Your Ref. No..

All communications .-,-houi'd be
addressed to the Secretary

o ﬁifﬂctdbaru_lsﬁl
Our Ref. No..... 54179/115. Date 9 °

The Head of the Service and

Chief Secretary to the Government,
Treasury Buildings,
IBADAN.

The attention of the Commissioners has been drawn
to a statement contained in Western Nigeria Press Release
(- No. W.2331 dated the 28th of October, to the effect that
the Honourable the Minister of Health and Social Welfare
is to undertake an overseas tour for the recruitment of
medical officers early next yeare.

26 In view of the constitutional position regarding
the appointment of persons to the Public Service of the
Region, the Commissioners assume that the Honourable
Minister will not be concerned with the actual selection
of medical officers? They would, however, appreciate it
if they could be provided with a brief note aetting out the
background to the decision that the Minister should undertake
this duty together with an indication of its anticipated

results.
Ag. \secr -’",
Public Se ce Commission
H-Q, fg. P-S M-t
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Hﬂ.mﬂlolviw ;
15t November, 9.

The Acting Permanend
Secretary,
lindetry of Health and
Social Welfare,
Ibadan,

Attached is a copy of a lettgr addressed to
the Head of the Service by the_éécretary, Public
Service Commissiom. The Head of Service has asked me
to request you to be good enough to provide him with
the information required by the Commissioners at
paracraph 2 of the lettere. -

, O, QLAITAN

1(%.6’-8.01&1'&911)

Assgistant Scecretary, Chief
Secretary’s 0ffice.

Z.w - 1<

- 2 e
L. A 1t 0
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TELEGRAMS ! TELEPHONE :

FRIVATE MAIL-BAG No. 5027

MINISTRY OF HEALTH AND SOCIAL WELFARE

........ ADNINISTRATION —— DIVISION
IBADAN *+ WESTERN NIGERIA

Your Rel i iND GG il
N e 1 8 l:\l EB
Further communications should be LL e
nddr:m'ed to the Permanent Secretary i t' ) AY) 1961 nm,hth Nov., 1 961 .
i 4 i e Y
Om'Rd.Nm;&a§I§Zk§§:m“ . BEORET b . =
] y vanv' i B
, R i ':',1 ,[E T]'QE-:"LE" 'J—_EJ-
The Head of the Service and Chief | porinLISHIENTS DEPARTHENT |
Secretary to the Government, i ECTABLIoRER ,;,f
' 701

Treasury Buildings, .
IDADATW,
NENELIYE

Recruitment of ledical Officers .

ATES

With reference to letter No. HS.2/Vol.II/159
of 1st November, 1961 directed from your office, I
submit hereunder Hon. liinister of Health and Social
felfare's minutes on the subject - the only official
record available in the linistry. :

"P.S.

Qverseas Tour

"] discussed sometime ago with Dr. Franklin
who was then scting as P.S. the possibility of
taking an overseas tour for the purpose of seeing
stadia in places such as Beirut, Bercelona,
Western Germany, U.K., Rome and Paris. During
the tour, I would also make attempt to look for
doctors who might be interested in coming out
to Western Nigeria. Any progress? You might
discuss with the Secretary of the Sports Council
vho is likely to have some information to give
you. As soon as I know some fair amount of
details I wonld discuss with the Premier so as
to get his sanction and as soon as he says 0.X.,
then you would prepare a memorandum showing
exactly the detzil for the approval of the Cabinet.
This is not extremely urgent as I do not intend
to go before ilay next year, but it will be useful
to get everything ready as soon as possible."

ESgd.) d:0:0,

J. 0. OSUNTOKUN)
HoI‘:.H « & 3 01'-'15[- o

23rd October, 1961.

2. o offieial action has yet been taken in
this liinistry on this proposal. As soon as the Hon. Linister
returns from his present tour of the Region, I shall refer
the matter to him with a view to supplying the information
called for by the Commissioners.

S'm-@ew-:qtimw o

(S. 0. FPRAITKLIN)
Ag, Permanent Secretary.

e

11-37 4.
bl |
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rereomans : PERMHEALTH - ‘?&ﬁ? reteenone : 2101 1/51 Wiy e

FRIVATE MAIL-BAG No. 5027
‘gﬂv’ 4t (adkl

........... ADMINTSTRATION, DIVISION
IBADAN + WESTERN NIGERIA

9

. MINISTRY OF HEALTH AND SOCIAL WELFARE

Your Rel: NOcGiGn et

Further communications should be g

addressed to the Permanent Secretary pare 9th Novem'bel?s..i%'i
quoting

Our Ref. No.&2805/ 491 .. . SECRET

\
The Head of Service and
Chief Secretary to the Government,

The Treasury,
Ibadan, Western Nigeria.

Recruitment of lledical Officers % “j{}

Further to my letter No. A.675/L85/0of Lth
November, 1961, I am directed by the Honourable the
Minister of Health and Social Velfare to state that
should his proposed tour materialise, he neither
intends to interview prospective candidates nor to
appoint them himself, he merely wishes to endeavour
to get prospective candidates interested in the
Region and feels that the press release in question
could have been better framed.

(S+ 0. FRANKLIN)
Ag: Permanent Secretary,
linistry of Health & Social Velfare,

K. 9, :
Fs\. cee @bove o,,v&, }, lbo 1w (L%ME +o v ﬂ}mmzj
P?.5:C BN + ISE -
03 =  — - l Balyic s
l*}ﬂﬂmﬂ%%wb% 5%8"‘ 931"3

‘i TGO QLAITAN
/W— T:.__l.ql1ll 1



[8.2/163 sTonnE .
8e179/115, 10th November, 1.

The Seeretary,
Public Service Commission,

ZIBADA.

et §

3let Oetober, I have obtained confirmation from the Acting
Pernanent Secretary, linistry of Health and Social Welfare,
that the Honourable llinister proposes io concern himself
only with inleresting prospective cendidates in service ~
with the Regilonal CGovernment. He has no intention of making
any eppointment himself. Apparently, the relevant prese
release wos badly fromede :

) 4 With refercnee 0 your letter Noes S.179/115 of the

L

vl

(S+0e Adebo)
Head of the Service.

fﬁ/!f f}k&\, L
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PRIVATE MAIL-BAG No. 5027
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—~ MINISTRY OF HEALTH AND SOCIAL WELFARE

.. ADUINISTRATION...........DIVISION
IBADAN + WESTERN NIGERIA
Your Ref. No... e
Further cammumcaﬁam :har.-fd be ;
addressed to the Permanent Secretary Dae 2 ath NDVEJI]JJEP 5l 961

quoting
Our Refi Nowuodion. 30U/ ...
CONFIDENTTAT,

"he Head of the Service

& Chief Secrctary to Government,
Premier's Office,

Ibadan.

Organisation : linistry of Health

and Social Welfare

In examining the administrative arrangements of
the Accounts Section of this Ministry it came to light
that = number of thingss reguire some looking into in
order to avoid financizsl loss to Government. Three
items under this linistry's Hezd of Ixpenditure msy be
mentioned :-

(1) Grants paid to Local Government Authorities
and lissions for free treatment of children.

(2) Grants to combined hospitzls.
(3) Expenditure on hospital diets.

25 Grants for free treatment of children

The total expenditure by Government on the payment
of grants to loczl govermment authorities and to lissions
for the treatment of children under 18 in 1959-60 was
£113,377 2nd £107,000 estimated for 1961-62. These
payments are made quarterly on the basis of claims made
by the receiving authorities. Before this year there
were no checks carried out on these claims. Lately
however, the Internal Audit Section of this Hinistry
was instructed to carry out checks in a selected number
of these hospitals as a result of which a number of over-
payments were discovered. Until = complete survey of
the situation is made it is difficult to say how much
Government is losing in this respect. It will be
necessary also to enquire into the ways and means whereby
losses of this kind could be prevented.

S Grents to combined hosnitals

There is one combined hospital in the Region. The
procedure is that Government mekes grants to cover any
difference in expenditure over the hospitel's revenue.
The expenditure on this item in 1959-60 was £11,424. The
present arrtangements do not provide for any system of
Tinancial control in the hospitals. It was lately
revealed, for instsnce, thot there was no proper system
of issuing drugs and dressings within the hospitals after

e el e s
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they had been received from the medicel store. This Iinistry
does not control the day-to-day administration of the hospital.
It is clear that over a number of years there has been a steady
misappropriation of the hospital drugs. The procedure whereby
Government incurs expenditure for the rumning of a hospital
over which it has no financial control whetsoever seems to

me rsther irregular. It is depirable to enquire whether the
present arrangements could be justified and if so, whether

the system of control could not be improved upon.

L. Hospital diets e

Under this subhead approximately £32,000 was
spent in 1959-60. The estimate for 1961-62 is £35,000.
Annually this linistry awards tenders for the supply
of foodstuff to hospitals. After the award of contract
there is hardly any system of controlling expenditure
or checking expenditure and the use of Toodstuff for
which Government has paid apart from what llatrons and
Kursing Sisters in charge can do in the limited time
they hzve to spare on such duties. For example, it is
easy to discover instances where = total monthly expenditure {
on hospitzl diet in a particular hospital bears little
or no reletion to the number of in-patients. It is desirable '
that the position be examined with a view to introducing
or improving upon the system of financial control.

5a Investigation of the above problems will require

the full time service of an exnerienced accounting officer -
perhaps, a Special Duty Officer. I should be grateful if |
the services of such an officer may be availsble to us for

a short period. A copy of this letter has been forwarded

to the Permanent Secretary to the Treasury.

B I an to say that it is possible that in the process
of exsminztion of the points raised above many more points
will come to light.

W;D

ch;';w -
J
=

(T, mm/

for Ag: Permanent Secretary,
lilnistry of Health & Social Vielfare.

H.S-,

The purpose of the above letter is to seek the release of
an Accounting Officer preferably, a Special Duty Officer, to 0
conduct certain investigations into operating systems in the
M.He& S.We with a view to effecting economies in health
expenditure.

i 2. The only Accounting Officer on Special Duty under your
direct control is, I think, Mr. Kemp. You may wish to consider
whether he is able to take on additional assignments at the
moment or in the near future. I feel however that the inquiries
proposed can be efficiently conducted by an officer at a lower

level., In that case P.S.T. (to whom a copy of this letter has
been sent) may be able to help.
% Hne
e e 1aitan Quw-“’ A&-D.,\L&-U- Bin Hmd- ﬂ.!Jl-"t"L ﬂ‘?""'w . PH;
%954]’1/61 - ﬁ.fil.. ackion comdouits 4= Ffa?- _ﬁ:ﬂl‘dx :
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P.S QM.E/SW.

The first editorial in the London Times of
1st July contains comments on "impending changes in
nurse training devised by the General Nursing Council
with the bleseing of the Minister of Health", The
exact scope of the U,K. changes does not appear from
the article, Can you kindly get the Regional Matron to
rroduce a brief setting out the changes and the effects
they are likely to have on our own training arrangements
both at graduate and at post-graduate levels?

2o I assume that the Ministry is already aware of
the U.K, proposals.
3e Kindly report back early.

(8.0, Adebo)
5/2/1962, ) G (Y
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Through --{C'E

The OC.k:0.

I have studied the EBditorizl on page 11 of the London Times
of 1st February, 1962. These proposals were first communicated
to me by the Student Section of linistry of Education about

eighteen months. ago. The circular issued from The Students

i &
ol Brnﬁch of the Colonial Office, Ref. No. STU.92/06 undated, copy *»
3 !;. ————
attached.
I at that time advised our Training Hospitals of the impend-
ing changes and I believe the liinistry of Education informed the
Schools, Western Iligeria Notice No. 276, Gazette 10, Vol.l1l0 of

23pd Februarv, 1961 sets out the requirements for Hurse Training

in the United Kingdeom as from ist July, 196Z.

Changes with regard to Sualifications
necessary ror Entry to a United Kingdom
Hospital for Nurse Training as from

~ 1gt July, 1962

~

The changes now being made by the Nursing Council of United
¥ingdom as from 1st July, 1962 are in fact, a re-enforcement of
the stondards wnich pertsined Pre 1939 when there was}owing to
the War, an urgent need to train as many MNurses as possible.

Pre 1959:
1. Genersal Certificate of Education or the eguivalent was

the accepted qualification for entry to Nurse Training without
sitting an entrance test.

2. By specizl entrance test set by the General Nursing
Council to assess the sbility of the candidate who did not

possess 2 School Certificate of General Certificate ol Education

level.

sl 2
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The General Certificate of Bducation was still required
for entry to many of the lerger Hospitals but the
Nursing Council no longer insisted on the entrance test
for non holders of the School Certificate alt General
Certifiicate of Education level. By relaxing this rule
a large nunber of candidates with Certificates at a
lower level were acceptable for training.

At this time owing to the great need for Nurses
a new cadre was introduced to embrace the lower
educational certificate holders who made very good
practical Nurses but were unable to aspire to the
State Registered Nurse standard. This class of Nurse
was later titled State Enrolled Assistant Nurse and
her name placed on the Roll of the General Nursing
Council, as opposed to the Register in the case of
the more highly gualified Nurse: that is, State

Registered Nurse.

The Nursing Council of the United EKingdom as from

1st July, 1962, are reverting to the Pre 1939 reguire-
ments for entry to Nurse Training for the State
Registered Wurse Certificate, whiech means that candi-
dates must be either holders of the General Certificate
of Bducation or egquivalent, or be able to pass the

Nursing Council entrance test to assess their ability.

Changes as they affect the Nigerian
Applicant for Wurse Training in the
United Kingdom

A Only candidates holding the General Certificate of Education

or West Africa SchoolsCertificate will be eligible for direct

entry to a Training Hospital.

o
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2. Holders of a lower grade of School Certificates would be
elipgible, if sble to pass the entrance test of the General Nursing
Council of the United Kingdom.

This presents a sturbling block as the test has to be taken
at the hospital where the training is to take place. Should the
candidate be unsuccessful he/she would have no alternative but to

return to Nigeria.as the Enrolled Assistant Nurse Training would

be of no value since no such grade exists at present in Nigeria
and would if it did exist carry a salary which would be less
than the Nigeria Registered Nurse,

3. ¥ The Nigerian Registered Nurse:

£ with regard to the Nigerian Registered Nurse, the present
position has not yet been defined and has been a subject of
correspondence between The Nursing Council of Nigeria and The
Nursing Council of the United Kingdom. The Secretary & Registrar
of the Nigeria Council informed this Ministry yesterday 8th
February, 1962 that a reply had been received from London, the
contents of which would be made known to the mermbers of the
Council at the Meeting in Lagos on the 13th February, 1962.

A further communication will be directed to you at an early

date.

st

Principal latron
Admin. Div.

é/' 2/62
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’ CUOLOI'IAL OFRICE /

Great Smith Street,
London S.W. 1.

Teleniione: Abbey L2066 lHxk

S8TU.92/086
TQ HEADS OF ALL STUDENTS OFFICHS

As you mav already be sawsre, the General Iursing Couneil has,
for the past few years, been very concerned over the difficulties
experisnced by a number of hosvitals, approved as student nurse
training schools, in providing adenduate training. PFollowing a
review of the conditions for spproving hospitals as training
schools leading to State Registration it was felt that the nunber
of schools should be reduced and a mininum educationsl standard
for admission re-introduced =23 soon ss possible.

2. The llinister of Heszlth has now agreed to 1 ese proposaels and
has given approval to a Rule allowing for the re-introduction of =
minimum educational standard from the 1st July, 1962, in respeect of
candidates entering training for admission to the parts of the
Rerister Tor peneral, sick children's and fever nurses. The
I'inister has not, as yet, givén avproval to a similsr standasrd for
entry to tralnlng for admission to parts of the Register for mental
and mental deficiency nurses.

& After the 1st July, 1962, all candidates (except for mental
nursing) will have to pass the Council's Entrance LExaminstion or
obtain exemption by satisfying its minimum educstional stsondards.

These are set out in an enclosure to this letter which includes a
specinen of the form which Hesdmasters and Heasdmistresses will be
reauired to complete in respect of candidates seeking exemption

fron the examination. The Council's Enirance Bxamination is

designed to assess the educational standard and intellectual sbility
of candidstes and will only be taken by cundidates when they attend for
interview.

4 The re-introduction of this Rule., which was relaxed in 1939,
should help toc eliminate tlie present high wastsge amongst student
nurses. There are gnwroximataﬁv 50,000 nurses under trsining each
year, with an annual intake of betrnen 19,000 and 20,000, and the
wastage during a recent survey over a twelwve months periocd totalled
B,770; an apprecizble portion of this wastage being candidates who
were found to be educationally unsuitsble for student nurse train-
ing. It is hoped that: hospitzls will now be encouraged to seek
apnroval as assistant nurse ftraining scheools and that there will be
an increase in the nunber of pupil assistsnt nurses quslifying as
Stete Enrolled Assistant Murse., This mesns that a large nurber of
candldetes who 1in the past have been accepted for B8State Replstered
training will, in future, be offered trzining as pupil assistant
nurses,

8. With anproximately 6,500 student nurses from Colonial terri-
tories at present under training in the United Kingdom it is clear
that the re-introduction of this Rule is going to affect the nunber
pi student nurses asccepted for State Registered training in the
futurs Bome matrons have commenced working this rule on a
volunt ry basis and others are bound to follow suit during the

next two years. In wview to this I feel you would be wise to warn
your “overnrhnteﬂ‘ of this development at some stage and advise
them that unless a candidate nualifies for exenptiocn from the
Council's Entrance Exarination before leaving for the United -
Fingdom there is no pguarantee of her being accepted for a State
Registered course.
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Foilure to pass the examination after arrival will then leave the
the candidate the choice of treining as a pupil assistant nurse
for Stote Bnrolment or returning home.

6. Since we must guard agaihst the vpossibility of stimulating
a flood of unsuitsble candidates sseking admission before tne
regulations are tightened up in July, 1962, I will leave it to
you to decide when the time is eponropriate to inform your
Government(s) of the proposed change. This is a matter which we
could orofitscbly discuss under item 5 of the agenda fTor the
Coordinating Committee meeting on 13th July.

COPY/JOE
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worm of Certificate which the Council will recuire to be connleted

after Lsb July, 1962, by the Henanistress or rHeadmaster in respect

of = candidate avplying for entry to nurse troining schools approved

bv the Council for sarission to the parts of the Register for generzal
sick children' s and fever nurses

. THE GENERAIL NURSINC COUI'CIL FOR Hh TAD ALD WALIES

Tote: The educational peruirements are that the cuandidate must hold a
ceneral Certificate of Bducation at Ordinary T.evel in twe subjects, one
of which must be BEnglish (or Welsh) Language, and in addition a state-
ment Trom the Heszdmaster or Headmistress that the cundidste has com-
pleted a full-time course of not less than five yeers in a secondary
school or schools, or in a secondary school snd an estoblishment for
further education, during which time he or she has studied and reecched
a satisfactory standard in at least five subjects of general educa-
+ion such as:-

Enelish (or Welsh) Literature

History

Geography

Scripture

Prench or any obther modern language

Latin or Greek

iathematics or Arithmetic

General Science, Physics, Chemistry or Biology

Botany

Domestic Science or Handicrafis

Art

llusic

and such other subjeects as may be acceptzble to the
Council.

Candidates who do not comply with these resuirements, or who do not
hold any other exempting aualification thet may be accepted by the
Council, will be reguired to take the Council's educational test.
To the feneral liursing Council for Enpgland and V/ales

I hereby certify that ....eceeccecicenenens

e ey AGTASSS
General Certificste of Xducation in & least Lwo subjects of which one
is English Language or Welsh Language.

I further certify that he/she has satisTactorily completed a five year
full-time course in 2 secondary scheool or schools, or in a secondary
school and an estsblishment for further gducation as follows:-—

Wame =snd address of School Dbates of attendance

el TR e O R e RO e Lt

gnd thet during this time he/she has studied and reached a satisfac-
tory stondard of attainment in the following five subjects;-

(Please note that these five subjects must be additional to the two
slready referred “to above).

S g DATNE ol d e e A
(Hendmistress/lleadmaster)

AdOPESE .. .58 e e Date

@ B @ @ & & 5 4 % ® 3R oEEESNea
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PTrlg GunBRAL nURSING CUUTICIL YUR BNGLAND AnD WALES

Tinimum educational reguirements for entry to training as
a student nurse for the parts of the Re:ister for genersl,
sick children's and fever nurses as from ist July, 1962.

I. Cendidates for training who hold one of the following
nualifications will be exempt from taking the Council's Entrancs
Tegt:-

(1) Genersl Certificste of Education at Ordinary Level in
two ‘subjects one of which must be English (or Welsh)
IL.anguage.

In addition a statement from the Headmaster or Head-
mistress that the candidate has comnleted a full-time
course of not less thsn five yeers in a secondary
school or schools, or in a secondary school and an
establishment for further education, during which time
he or she has studied and reached a satisfsctory
standard in at least five subjects of general education,
such as:-

English (or Welsh) Litersture

History

Geography

Scrinture

French or any other modern language

Latin or Greek

llathematics or Arithmetic

General Science, Physics, Chemistry or Bioclogy

Botany

Domestic Science or Handicrafts

Art

llugic

and such other subjects as may be acceptable to
the Council

(2) An equivalent overseas educational certificate accept-
able to the Council.

(3) Part I of the Preliminary State Examination taken
befors entry to training, on successful completion of
an approved Pre-llursing Course.

I1I. Candidates who are exempt from taking Part I of the
Prelinminary Examingstion by wvirtue of holding the General
Certificate of lWducation st Ordinary Level in Anstomy and
Physiology, or Human Biology, will be recuired to comply
with the conditions sat out in TI(1) sbove, counting this
sub jeet as one of the two renuired G.
other being English or Welsh Language
exenpt from tsking the entrance test.

C.%. subjects (the
), in order to be

G.0./4890/60



?W, /)‘QWWI/@@/W %
o T,

b len M fort e b bl

2. Rocagpter b prpo ahs Lo
W SO /b, M,/MMMW 2wy M
L =
Zé’é f%-z/z‘}/

Le

/ Zf/?//('z.a
S. 0. ADEBO



iz

- 76

HB.2/176'
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Dy, S. 0, Franklin,

Ags FPermanent Secretary,

Hinistry of Health &
Social VWelfare,

Ibadan.

Dear 8ip,

Chief Adebo would we grateful if his
gratitude could be conveyed to Lilss, MesA.H, Christie
for her comnents on the General Nursing Council
proposals on future training arrannanentﬂ of nurses
and the possible eff'ects on this Iegion 8 training
programme, lle lcoks forward to the promised further
cormunication on this issue,

Youre faithfully,

ﬁ /5/}_/ 6}‘— Vefs Oduntan

Aseistant Secretary to
Hezd of the Service.

DRT ¥ (3 )
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ADMINISTRATION
IBADAN

23 Maron, 1966,
AD3/125/302

The Pormenent Secretary, (Fe <itewlion ey M~ "M"“E‘V")
Ministry of Establishments :

and Training,
IBADAN,

Special Grade Mediocal Officers:
Qualifications

Further to my letter No. AD,1417/170 of 25th Jammary, 1963 s
and previous correspondence, you might wish to know thet many doctors
are leaving the Ministry of Health in these Provinces for employment
in other parts of the country where conditions of service are more
attractive, For example, qualifications required for eppointments to
specialist grade in other parts of the country are 8 years' post
registration experience in general medical work plus a speciaslist
qualification, or 5 years' experience in the execlusive practice of the
speclalty. In these Provinces, however, we demand 10 years' post
registration experience in general medical work plus a specialist
qualificetion, or 5 years' experience in the exclusive practice of the
specialty. Most of the Nigerien doctors in the service attempt the
speciaelist examination after they have had some years of experience in
the service, It is much shorter for them therefore, to obtain their
specialist appointment through the first alternative, The painful
thing ebout the whole matter is that most of the doctors were sponsored
by the Government for the specialist course and they left when the
Government should be reaping the fruits of its labour, Unless the
conditions are brought in line with those in other parts of the country,
there will be no end to this drain on our human rescurces, I would
recommend very strongly in the circumstances, that approval be obtained
urgently for the amendment of our Scheme of Service for Medical Officers
cadre to enable us to bring our conditions in line with those in other
perts of the country and therefore close the gap between us and the
other Governments,

2, Further, the Diploms in Public Health and the Diploma in Tropical
Public Health are recognised and accepted for appointment to the Special
Grade Medical Officers' post in other parts of the country whereas our
doctors who have similar qualifications are not accorded the seme
recognition., It is strongly recommended that the Soheme of Service
should also be emended to inoclude these two qualifications, My proposals
therefore, arc that the Scheme of Service for Medicel Officers should

be amended as follows:e

METHODS OF INTRY

Add the following to the 1list of qualificetions for
Hedicel Officers:

2.3 (a) Diplome in Public Health or Master in Public Health,
(b) Diploma in Tropical Public Health,

343411 Substitute "8 yeers' post reglstration exporience
in general medical work plus a spocialist
qualificetion", for "0 yeers' post reglotration
experdence in general medicel work plus o
specialist qualification',

---../2
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3. It will be appreciated if this matter may be given early attention
Bo as to avoild the Ministry losing more of the doctors in its service
most of whom are knowm only to be abiding time pending the time they
will qualify for higher appointment in other parts of the country, e.g.
Lagos.

N
(.0.4, Akinyemi)
Permanent Secretary.

Ref': No.AD3/125/3024
Ministry of Health,
IBADAN, 3™ March, 1966,

Cbpy to:i=-

The Head of the Service,
Office of the Military Govermment,
IBADAN,

Tor information,

"~ RECEIY:
2 5MAR 1966

-

(N.0.A. Akinyemi)
Permanent Secretary,

J2op (F’w- ¢ 17 J;T ;UQ-'“M.MH

Lo

j{-‘%) q;f/(/l;fbn' I
s

pode



=

H502/479 2 hpril, 1966,

The Permanent Secretory,
Ministxy of Health,
Westem lligeria,
Ibadmn,

Swecin]l Crade Hedicel Offcers:
gua gaticng

With referonce to your endorsement lNo.iD3/125/
028 of 22ad March, 1966, the Cheirmen, Public Service
Comilssion, mwised this matter durding my discussion with
hin Tost Thursdey., I wish you had been moxe specific
yourself ebout the "other parts of the ecountzy™ whore
"8 years' post vegistwation experience in general medical
work plus a speclolist qualificetion, or 5 yearst?
expexiience in the exelusive prectice of the spceiality®
is scceplable Lox promotion or appointment os e
specialist, as claimed in paragreph 1 of your letter
No.AD5/125/302 of 22nd Harchy 1966, cédressed to the
Permanent Searetaxy, Ministyy of Estublichuents znd
Troining, Ia whioh Civil Sexviees in the FPederation does
this prootice oblain? Can you aquobe welovant circulaxs
or Scheme of Sexvics or gubstenticte the clainm in any
nanner?

L

(P. To Odumosu),
Aeting Head of the Service.

Ref.ﬁo.H% /1794
Tbaden, »~> April, 1966.
Copy to:

The Permenent Secretazy,
Ministry of Estcblishments and

Training,

Thutan, (For the personal attention of Mr.S.0, Asabia)

For information.

et

(P, T. Odumosu),
y Acting Head of the Service.
'Ir\\

A
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Your Reli oL it cansismanss saves
Further communications should be
addressed to the Permanent Secrefary
and Controller of Medical Services

T
u‘.}-ﬁﬁf. Namj'/12.5/314 W Dafe!g‘&prl’-‘lg'

The Head of the Service,

Office of the Military Government,
Ibadan, Western Nigeria,

Special Grade Medical Officers:
Qualifications

Please refer to your letter No. HS.2/179 of 3rd April, 1966.
Efforts were made to obtein copies of the schemes of service in
force in other parts of the country but only the East and the
Midwest responded to my request. The East replied that the scheme
of service was under consideration while the Midwest forwarded a
copy of its scheme of service which is, quite understandably, the
same as that operative in this Region.

2. There are, however, some papers in my Ministry which show
that only the Midwest and ourselves require not less than 10 years
post-registration experience plus a Specialist gualification to
qualify a candidate for appointment/promotion to the Specialist
grade, I therefore attach for your perusal the following
documents:-

1€ L (1) Letter No. FC.1010/S.7/240 of 19th April, 1960
addressed by the Secretary, Federal Public Service
Commission, Lagos to the Secretary, Public Service

- Commission, Ibadan;

oo
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(ﬁi) Extract from Minutes of the Seventh Conference of
i the Public Service Commissions of the Federation

iy

- -/ of Nigeria held at Enugu on 16th and 17th February,

.ﬂ'%" .-"l 1965’-
TQ}ifélevant portions are paragraph 2 (i) of (i) above and

fj-}zraph 11.2 of (ii).

RECEIVE 2 Pemanent%ry,

18APR 1966 Ministry of Health,
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19th April, 1960

SECRET

The Secretary,

Public Service Commission,
Western Region,

Ibadan.

Promotions to Grade of Specialist:
Your reference S,56/7/85 of 26th November, 1959,

Please refer to my secret letter Wo. FC.1010/5.7/233
of 5th January, which, on reflection, does not appear to be
fully explanatory, and may give rise to some misunderstanding
of the practice in this Commission regcarding the criteria for
promotion to the grade of Specialist in the Federal Ministry
of Health. I am, therefore, writing to give further details
of our practice in the matter.

2 Promotions to the rank of Specialist are governed by the
mles outlined in the Secretary of State's savineram 601 of
1257 which was endorsed to you under our reference = -, ; i
No, P.00339/8,2l1/195A of 29th June, 1957, (your refererce
Wo. C.86/10L refers). Tn the view of this Commission there
are. broadly speaking, three alternative methods by which an
officer can gualify for the post of Specialist. He mst

EITHFR

(i) (a) have a specialist qualifiecation,

(b) have been aqualified as a doctor for at least

eight years and have inecluded in his general
practice during that period the part-time

U
practice of the speciality in which he possesses

« \ﬁ his specialist qualification,
(c) be recommended by his Head of Department;

(Wote: An example of such an officer would be a
Goverment iedical Officer who had previonsly
been encaged on general duties and possessed
a specialist gualifiication and part-time expe-
rience., Almost all the present clinical
specialists come under this category).

(ii) (2) have a specialist qualification,

(b) have been enraged in the exclusive and continuous
practice of that speciality for at least five
vears and have been gnalified as a doctor for
at least eight years,

(c) be recommended bv hig Head of Denartment;

(1ote: An example of snch an officer would be a doctor
whn had achieved the rank of Senior Reristrar
at a Teaching Fospital),
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(iii) (a) have obtained professional distinction by virtue
of special experience or published work,

fov :
(b) have been gnalified as a doctor of at least eight
years,

(¢) be recommended by his Head of Department.

(Note: An example of such an officer wonld be a
specialist pathologist; or a specialist in a
field in which there is no special diploma, e.Z.
specialist statistician, specialist nutritionist,
specialist malarialogist, etec. etec.)

515 Dr. C. A, Bzike, whom I mentioned in the second
paracraph of my letter under reference, was promoted nnder the
first alternative. TLike many other medical officers employed

in the Wigerian “inistries of Health, he conld not, by the very
natnre of the posts he held, have spent prior to his promotion
five vears in the exclusive and continunous practice of his
speciality. Tndeed, it is considered that there are hardly

any doctors in Nigeria today (except perhaps those in such pnosts
as Rersistrar at the Tniversity College Hospital, Tbadan) who
have had, or will have, the privilége of practising their
speciality continuously and exclnsively in one branch only for
as long as five years before promotion, It is also doubtfnl
whether any of the clinical specialists in Nigeria have been
promoted on that basis., A firm recormendation by his Head of
Nepartment, the possession of an approved specialist diploma,
and at least eight years experience after qualifying as a doctor
and in general duties which include part-time practice of the
speciality in which he possesses his diploma, are considered
here to be sdequate criterin for promotion to a elinical
specialist in the Federal liedical Service, These would be

the normal minimm criteria required of a general duties medical
officer who looks forward to promotion on the clinical side.

i1, T, therefore, confirm that this Commission would
recommend, other things being egnal, the apnointment of the
officer you mention in vour letter as a specialist, if such a

cage were presented to it.

(sgd) (7. T. F. Iyalla)
Ap, Secretary,
Federal Pnblic Service Commission,

No, FC.1010/8,.7/2L0A,
Taros, 19th April, 1960.

SECRET
Nopy to:-

The Permanent Secretary,
I"inistry of Fealth,
Western Pegion,

Tbadan,

Ror information, with reference tn 'm, 1. A, Vacauley's
Aisenasinn with Bir Samel Vamuwa dnrnine the former's vyisit to
this office last month, g

(sgd,) . T. ®. Tyeslla

ing Serrvetanry
M‘tﬁinmnﬂ.ﬂ ikl in Senpvice Comm,
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Fxtract from lMinutes of the Seventh Conference of
the Public Sewvvice Commissions of the Federation

of Wiceria held at ®nugu on 16th and 17th February,
1965

ASSESSHINT OR MEDICAT, QUAT.TRICATIONS OBTAINED FROWV 17,S.A.

11.1 Vr. larinho of the Western delegation intro duced the
discussion on this item, He referred to the Western INigeria
meriorandum on the subiect and explained that some time aro
two doectors returned from the United States after nassing
their qmalifyireg exaninations as Specialisfts. They had not
however been awarded their diplomates because in the Tnited
States a docteor was regquired to practise his speciality

for two more years after passing his written examinations
before he could be allowed to take the practical

examination. It was only after success in the practical
examination that he wonld be awarded the diplomate of the
appropriate ﬁmeriigg lMedical Roard.l These doctors of
MWestern Nirgeria origin could not wait to do tWwo more years

of practice in the Tnited States of America and therefore
they were allowed special concession to take the practiecal
examination immediately after the written examination and to
return to have the appropriste experience in NWigeria, on
condition that the diplomate would not be awarded them until
the completion of two years' experience, They were therefore
on arrival not considered elipgible for appointment as 'edical
Oofficer (Special Grade). A doctor who had passed the
presciibed examinations at the same time in the United Kingdom
wonld have heen awarded a spnecislist diploma and would on
return to Nigeria have been offered at least the post of
Tedical Nfficer (Special Grade). The Western Commission
wonld like to know what the other Commissions would do

in such cases.

11.2 Speaking for the FPederal Commission, Sir Samuel lanuwa
gaid the Mid-Western brief had stated the case very fmlly.

There were in the Tnited States, two t¥ypes of Specialist

ln.!!,/?i

™



tertificates. Tn the smaller specialities like Paediatrics.
the American Board awards a first certificate and allows the
foreign student to return to his country and spend another

two vears before beinr awarded the second certificate. The
Yid=-West delegation thought that in General Surgery, a doctor
with a first certificate should be elisible for appointment

to the Special Grade. FHe was however of the view that such

a man should never bhe anpointed a Snecialist until he has
obtained his second certificate and fulfilled the other
eonditions for appointment as a Specialist., To be appointed

a Specialist, a NMedical Practitioner must in addition to
being in possession of an acceptéd speciaglist éualificatinn,
have practised his speciality for 5 years or have been a
doctor for 8 years, or in the West and Mid-"est, for 10 years.
Sir Samuel however advised that the assessument of Vedical
Aualifications was a matter for the Technical Conmittee of the
National Council of Health, The Chairman of the Federal
Commigsion then sugpested that unless a candidate was in
possession of the gualification for practising as a Specialist
in his country of training, he shonld not be apnointed a
Specialist.

11,3 The Northern Commission felt that this was not a matter
far the Conference to decide and advised thot the matter shouvld
be preferred to the Technical Committee of the National Health
ouncil, Arreeing to this suggestion, the Rastern delegation
aaid that this problem had never arisen in their Region but
that in practice, they had always left the assessment of Medical
oualification to the linistry of Health, The Hid-Western
Nommission said that apart from what was contained in their
brief, they also wonld like to hear from the Technical Committee
of the Wational Council of Health before taking any decision
on the subject,

11,1 Conference agreed that this subiject should be referred
tn the Technical Committee of the National Council of Health,

In the meantime, the approved qualifications should not be

altered until approved by that Clouncil. i

snsw) Jea
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11.5 8ir Samuel Manuwa then asked if an 11,0, (Special Grade)
covld act for a Specialist, The Federal Chairman replying, said
the answer depended on what view was taken of the nost of
Speé%alist. If the post was regarded as a duty post like the
post of 8.1,0,, then the answer would be Yes; otherwise.  the
answer would be No, He did not think the post of Speciaslist

was a duty post. The Eastern and Nid-Western Commissions agreed
with him. The Western Commission, however, observed that they
pay acting allowance to I7,0.s.(Special Grade) who relieve
Specialists, on the ground that they have obtained the specialist
gualification and only needed the prescribed experience to reach

the grade.

.0,
%f/gzsw/gfs" are et Led ﬂﬁ. S$m 65
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Ref: No.HS.2/186

PeSeleEeTe

I think you will like to read the attached
papers which are in connection with the question
of qualifications required for appointment to
speclalist grade in the Ministry of Health. This
was the subject of the letter AD.3/4125/302 of 22nd
March, 1966 forwarded to you by the Permanent
Secretary, Ministiry of Health and copied to the
Head of Service, and of this office letter HS.2/179
of 3rd April, 1966 sent to the PSMH and copied to you.

lip

(Me Ao Oguntona)
AesSs to HeSoe

2 / April, 1966,

H.S.

Pp.180-185 from Permenent Secretary, Ministry of
Health is in reply to your letter at p.179 regarding the
qualification required for appointments to the specialist
grade. You have asked him to substantiate his claim that
conditions of service of doctors in other parts of the

country were more attractive.

2. He says he is able to get only the scheme of
gservice operative in the Midwest. He, however, has papers
to show that only the Midwest and the West require not less

than 10 years post registration experience plus specialist

S e
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qualification for appointment to the specialist grade.
He has attached for your perusal two documents quoted

at p. 180. The relevant portions are "x" of page 181
and "Y" of Pp. 183-184.

3o It would seem that "X" ig of greater relevance,

and it seems to show that the minimum criteria required
by the Federal Service is less than that required in
Western Nigeria. With regard to "Y", the views expressed
by the delegations cannot be adequate substitute for the
schemes of Service of the Public Services or an official
statement of policy such as at Pp. 181-2. It is significant
that as in "2" of p.18L, the conference agreed to refer
the subject to the Technical Committee of the National
Council of Health and that approved qualifications should
not be altered until approved by that Council. I do not
¥now whether that Council has now met on this subject.

I may enquire about this if you wish. (2)

L. I have forwarded a copy of Ppes 181-5 to PSME & T
GuEe (2

under cover of aﬁnﬁﬁ-letteﬁ? it may be you will wish to

discuss the subject with him before forwarding your views

to the PSC.

S

(M. A. Oguntona)
A.S5. to HeS.

Q&A April, 1966,
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Further communications should be
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The Head of the Service,
Office of the Military
Government,

Ibadan,

Organisation of the Ministry of Health

Since my assumption of duty in this Ministry I
have given considerable thought to the organisation of the

Ministry, with particular reference to the standard of medical
and health services in the Western Provinces and the optimum

use of available man-power. I have held series of meetings
with various groups of professional and technical staff i.e,
Doctors, Dental Surgeons, Nursing Staff and Health Superin-
tendents and Inspectors, with a view to gaining an insight
into problems which confront them in the execution of their
duties. The general trend of the discussions has led me to

the conclusion that the organisation of the Ministry requires

an urgent overhaul in order that the public may be better
served.

2, The functions of this Ministry may be broadly
classified under preventive and curative services and the
executive divisions (Medical, Health and Dental) of the
Ministry are based on this classification. Although the
work of the divisions are co-ordinated at the Headgquarters,

in the field the staff of the wvarious Divisions work in more

or less water-tight compartments, an arrangement which was
realised by Government as far back as 1962 as incompatible

with modern concepts of medical administration. Furthermore,

under the existing arrangement, the preventive service has

not received the amount of attention that i%i deserves. Also,
the present division of the Western Provinces into two zones
for the purpose of medical administration does not, in my view,

make for efficient supervision of services rendered by the
field staff.

‘& 3, It is my belief that the solution of the Ministry's

existing problems lies in the unification of preventive and

curative services., I have, therefore, prepared a Memorandum
outlining the pattern of the re-organisation I would recommend.

The main features of the re-organisation are:-

(1) unification of preventive and curative services

and consequent abolition of existing Medical

and health divisions of the Ministry and creation
of single division for preventive and curative

services;

(i1) division of the Western Provinces into six

districts for the purpose of medical administration;

...../2.



‘ (1ii) establishment of a Medical Advisory Board,
District Hospital Committees and Hospital
Advisory Committees.

-

f—SG; As shown in Appendix 'E' to the Memorandum, the proposals will
not involve a&ny inncrease in the expenditure of the Ministry.

L. I have had a meeting with a cross-section of the

professional staff of the Ministry at which the proposals in

the Memorandum were fully discussed, The majority of the medical
officers present (see attached 1ist) did not favour the unifica-
tion of preventive and curative services. They held the view
that preventive service was likely to suffer under unification
and that the tendency would be greater concentration by Medical
Officers on curative service than hitherto. They were, however,
unable to put forward an alternative solution to the Ministry's
problems. They also took the opportunity to express their
dissatisfaction on the abolition of the post of a professional
co-ordinator of medical and health services at Headquarters.

It was further argued by the officers that the proposed re-
organisation did not offer attractive promotion prospects,
- While I have great respect for professional opinion, I very

much regret that I am unable to agree with the views of the
majority of the officers present at the meeting. The impression
I gained was that their fears are centred around their conditions
of service rather than on any real disadvantages of the proposed
arrangement,

W ~
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5. It is my wish to submit the proposals to Government
for consideration but before doing so, I would like to have the
benefit of the views of my colleagues in the Ministries affected
and to whom I have forwarded copies, Meanwhile, I should be
glad if you would be good enough to let me know your reaction
to the proposals.

-

o

Permenent Secretary
linistry of Health

CONFIDENTIAL




Dr.
Dr.

Dr.

« 0. Franklin, Controller of lledical Services

. Alakija, Chief Health Officer

S
A
A. C. Basegbon, Principal ledical Officer
G, R, H. Drew, Principal ledical Officer
A, Adesanya, Principal liedical Officer

R, 0, Akinshete, Principal liedical Officer
I, 8. D, Obasi, Chief Dental Officer

D. A. Akintonde, Senior Leprosy Officer

T. Asuni, Medical Superintendent, Aro, Abeokuta

&, A, B, Adenuga, Specialist Obst. & Gynae., Ijebu-0Ode.

0. A. Banjo, Specialist Radiologist, Adeoyo.
F. A. Olapade, Specialist Cbst. & Gynae., Adeoyo.

Z. A. Owolabl, Senior liedical Officer

S. A. Ogunlusi, Senior ledical Officer, Jericho N/Home.

liiss R. lI, Sedgwick, Ag. Principal llatron

lirs, S. A. Ogunbiyi, Ag. Senior latron

ir.,

A, Akinlawon, Hospital Secretary, Adeoyo,



MEDICAL A¥D HEALTH SERVICES IN WESTERN

e

INTRODUGTION

Medical and Fealth Services in Western Provinces of
Nigeria are‘prqvided by =
(i) Thé.Government of ‘estern Provinces of Nigeria, i.e.
Government Hospitals, Urban Health Ge;tres and
Rural‘Health Centres.
(ii) Volﬁntary Agencies, i.e. Mission Hospitals.
(iii) Local Government Councils, i.e. Dispensaries,
ﬁaferhity Centres, Rural Health Centres and Urban
“Health Centres.
(iv) Private Medical Practitioners.
In this category, one may include the University
Teuéﬁing Hospital, Ibadan, which has been established
primarily for the training of doctors and those

engaged in auxiliary professionse.

Privaete Medical Practitioners
2, - The Privste ledical Practitioner must, in order to
estabiish a practice in VYestern Provinces of Nigeria,

9) possess a Medical qualification which is acceptable

d for registration as a liedical Practitioner in Nigeria.

(b) be placed on the register of Medical Practitioners
in Nigeria.

(¢) have his hospital registered by the Chief lledical
Officer under Section 3 of the Hospitals (Private)
Registration Law Cap. 46 of the Laws of Western
Region of Higeria, 1959.

3 Subject to the provisions of the Hospitals (Private)

Registration Law, a private hospital shall not be registered

unless the Chief ledical Officer is satisfied -

42
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(b)
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fhafjfhé"medicﬁl practitioner iﬁ charge of, and any

‘other medical practitioner connected with, the

private hospi?al-or.any part thereof is qualified to
pracfiseLany'épeciai brench of riedicine there dealt
with and is in all other reépect a £it and proper
person; and

that the nursing staff is adequate and in conf ormity
with the provisions of any regulations made hereunder;

and

that”fhe matron or other person in charge of the

nursing staff is a qualified nurse and holds & diploma :

or certificate of training in nursing recognised by

the Chief Medical Officer; and

‘thet the site, buildings end general emenities are

inléiiiresyeéts satisfactory; and

thaf“th; equipnent is suitable and sufficient to
meet the requirements of such private hospital; and
that the private hospital contains not less than the
minimum- or more thaﬁ-the maximun number of beds in
conformity with any regulations made hereundér; and
that the prlvate hOSﬂltal in all other respects

complieg with the provisions of any regulations made

‘hereunder:

The-Privaté'MEdical Practitioner maintains his hospitals

from the fees he collects from patients attended to by him.

It is the normal practice. for practitioners in this field to

demand a registration fee of say one guinea per adult and half

of that amount for a juvenile. An additional fee is charged

after examination depending on the seriousness of the case.

This category of practitioners are paﬁronised by those who can

afford to pay the necessary fees or wbo feel that they cannot

obtain satisfaction in hospltals which provide services at

cheaper costs.

L3
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A The nunber of persons known to be practising as prifate
medical practitioners in the Yestern Provinces is very few.
There are at present 12 of them and their hospitals or clinies
are established in urban centres. Nine of these are at Ibadan,
two are at Agege and one is at Abeokuta. Vhere they exist, they
no doubt relieve the Voluntary Apgencies and Government Hospitals
operating in the same area of some of their burdens.

6 The general feeling of private medical practitioners seems
to be that they are in competition with some medical practitioners
employed in Government Hospitals who engage in priﬁate practice.
Some of the Government iedical Practitioners who engage in private
practice can afford to-charge lower fees than are charged by
private medical practitioners since the former do not depend on
their earnings in private preactice for their livelihood.

7.  Erivate Pracgtice by Government Hedical Practitioners:

Western Nigeria General Order 04215 provides that:
"No officer or employee, other then a ledical Officer,
may render professional assistance to private persons or
firms, or aceept remuneration for it, except with the
written permission of the Treasury, which will not usually
be accorded unless it is to the public advantage that
it should not be withheld; the amount of the remuneration
must be approved by the Treasury. Such remuneration must
be paid into a Treasury Cash Office on deposit until the
orders of the Treasury 2s to the share, if any, which
may be received by the officer personally are known.'
In the .estern Provinces, therefore, a government medical
practitioner is permitted to do private practice so long as such
practice is not carried on in a Government hospital. It is
understcod, however, that private practice by medical practitioners
emiployec in Government serviece is forbidden in the Eastern

Provinces of Wigeria,
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8s <  The argument in favour of private practice by Government
iiedical Officers is that tHere are not enéugh private medical
practitioners in practice in the Provinces. The people
voluntarily approach the Government Medicel Practitioners for
‘attention outside their normal hours of work. These officers
cannat refuse to attend to those who seek medical attention from
them and by attending to those concerned they save them from
falling into the hands of '"quack doctors” who are known to be
operating illegally in various places in the_Provinces, The
solution might lie in the improvement by Go@ernmentwof the services
provided so that people could enjoy medical facilities in Govern-
ment Hospitals from morning till the evening. In that event,
private practice could be abolished and the remuneration of
government doctors increased to compensate for this.
9. The argument against private practice by those employed
in Government Hospitals is that by being in the hospital, they
are in a position tc divert to their "elinics" some of the patients
who call on them for medical attention during their normal hours
of work; that the desire for private medical attention by those
concerned is usually induced and not spontaneous. It is also
argued that the remuneration of Government Medical Practitioners
cover not only the seriods spent on duty but also those outside
the prescribed hours of work. By the nature of his duty a Govern-
ment Medical Practitioner is expected to be available throughout
the 24 hours of the day to attend to any emergency calls on his
service and when not on call, to make it possible for him to see
his patients under treatment in the hoswuitals as frequently as the
case of 2 patient may deserve. Further, it is argued that it is
difficult to assess.accurately the incomes of such Government
doctors for purposes of taxation. Another argument usually
advanced is that it would be..difficult to stop private practice
among Government doctors unless their salaries are considerably

increased.

45
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10« There is much to be said either for or againet private
Practice by doctors employed in Goverﬁment Service. In.éxamining
the matter, however, one has to take into consideration the
circumstances which led Government to placing Medical Officers
in its employment in a privileged position with regard to working
for private persons or firms. Tt is believed thit the shortage of
doctors and the great importance attached to the health of the
pepp;e led to the grant of the privilege of private practice to
Government-DOCtoré. The_questian that then comes to mind is
whether fhe position.regarding the availability of doctors has
improved to such an extent that the prohibition of private practice
would nqt have an adverse effect on the public. It is well known
that doctors are still in short supply. For this reason it seenms
that the timé is not yet opportune forthe abolition of private
practice bymGévernment Doctorss. Theré have however, been abuses
of the privilége and a number of government doctors are known to
have established what may be regarded as private hospitals.

It ?s, theréforé, suggested that steps be taken to check these
abuses. One way of doing this is to require government doctors
who engage in private practice to register the places where the
practice is carried on. and to keep accounts of their earnings
from phis source. Such places will of course have to be approved
by the Cﬁief Kedical Officer as private hospitals in accordance
with the provisions of the Hospitals (Private) Registration Lawe.

As the question'cf private practice is one that af'fects
the whole country and in view of the recent pronouncement that
the subjeet of health would be a federal one, it is suggested
that consideration be given to the appointment of a working party
to look into the matter of pirivate practice by doctors employed
in government service all over the country.

114 In the Western Provinces, a Government doctor who is
posted to duties outside hospitals receives a staff pay of £150
per annum &as compensation for an undertaking by him not to engage

in private practice.

6
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Thig amocunt ié.cbnéigered totally inadequate. It is, however,
hoped that the Elwocod Grading Team will deal with this point énd,
therefore;, no recomﬂendatlon in this regard is here made.
12, The. fullow1ng p01nts energe from the conslderatlon cf the
stition of private medicael practitioners:- |
(i) There are very fcw privafe_medical practitioners in
the “estern Provinces and these few are in operation
_ in three of the many urban centres in the Provinces;
(ii) Medical Practitioners are still in very short supply.
The people of the Region will have; for a long time to come, to
continue to rely on facilities provided by the Government and
Voluntary Agencies. There are, however, a number of iledical
Practitione:s who are leaving the Government service on reaching
the age limit. There sre others who do not wish to work under
Government or a Voluntary Agency. These should be encouraged
by the Government to establish private hospitals by granting
them financial assistance towards the purchase or essential
equipment and instruments. Such assistance may be in form of a
loan, repayable with or without interest over a number of yéars.
The amount of such a grant should be determined in consultat%on '
with the Medical Advisory Board (see paragraphs 30 ané 31 below) ’
and should not exceed the cost of providing the minimum essential
reguirements for a person who is starting & private practice.
Preference should be given to those who wish to establish a

practice in a rural area.

PART IT

Local qgvernmeﬁtjgl_ggg
13; Local Gowvernment Couﬂcils prbvide in their respective 
areas of authority, héaith centres, maternity centres and dis-
pensariés. For the purﬁose of supervision by Government Officers,
the whole of the Vestern Frovinces-is divided into two zones,
nemely Ibadan Health Zone comprising Ondo, Ibadan and Oyo
Provinces and Ikeja Health Zone comprising Abeokuta, Colony and

Ijebu provinces.
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qn. There are at present 102 Urban Health Centres, the details
of which are shown in Appendix 'A'. These are manned by Public
Health Inspectors, Senitary Overseers, lildwives and Dispensary
Attendants. Supervision is provided by Government iedical
Officers in charge of Rural Health Centres of which there are
11, six of which are situated in Ibadan Health Zone and 5 in Ikeja
Health Zone. * Particulars of the Centres in each Zone are as

follows :-—

(i) TIkire Rural Health Centre
(ii) og;an Rural Health Centre
(iii) Igbo-Ora Rural Health Centre (This is run in
collaboration with the University College
Hospital. The Centre is used for the training
of Medical Students in Preventive Medicine.
The Hospital provides the service of three
lledical Officers. Funds for the maintenance
of the Centre are provided partly by the
Government and partly by the University College
Hospital to which financial assistance has been
granted by the Rockefeller Foundation to assist
in fhé running of the Centre). -
(iv) Imesi;lle Rural Health Centre
(%) Apamoko-Ekiti Rural Health Centre
(vi) Araromi-Obu Rural Health Centre
(i)- Tlaro Rural Health Centre
(ii) Ikorodu ~ditto-
(iii) Meko '
(iv) Ishara u
(v) Xetu (Ejinrin) Rural Health Centre.
Tn addition to Local Authority Health Centres (these usually

consist of a laternity Centre, @ Dispensary and a Health Office),
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the Regional Government maintains Health Offices at the followiﬂg

B

places :-
Ibsdan Health Zone Ikeja Health Zone

Ibadan Ike ja
'Oshogbo Ilaro
Ogbomosho Abeckuta
Ondo - Ijebu-0Ode
Ado-Ekiti . Shagamu
Okitipupa . Badagry
Oyo : Epe
Ilesha
Akure.

The Health Offices are supervised by a liedical Officer of Health
or a Rural Medical Officer. The lledical Officer of Health or
the Rurel Medical Officer is assisted by Health Superintendents,
Public Eealth Inspectors, Health Sisters, Community Nurses and
Midwives. Appendix 'B' is a schedule showing the number of
Dispenseries and Maternity Centres in western Provinces of
Nigeria together with the number of persons employed thereat.

15. The present position is that health services in the
“lestern Provinces are under the dual control of local government
councils and the Government. This situation has given, and
continues to give, risé to some misunderstanding and some amount
of fPriction between the councils and Government health staff,
with consequent adverse effects on health services. The existing
arrangerient deserves an urgent review and in this commection, it
has been suggested that the control of health services should
rest solely with the local government cou@cils or the Government.

16. Local Government Councils are unable to carry out the
services efficiently owing to lack of adequate funds to.employ
suitablc professional staff and dues to weaknesses in the local
governm:nt administration caused by political consicderations and

the poor educational standards of most members of such Councils.
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Zg? the calibre of members of councils can be improved, the best
arrangement will be for each council to assume responsibility
for health matters in its area of authority. In that event,
Government may second to local government councils profeésional
officers of the right calibre until such time as the councils
can provide their own staff in-adequate numbers an& gquality or
absorb those seconded to them by Government. Under such an
arrangement, financial assistance should be provided by way of
'grants as at present. The grant payable to a council should
be related to the cost to the Authority of providing adeguate
senior professional staff. The Government should also continue,
‘as at present, to reimburse councils for such services as free
medical treatment given to éhildren under the age of 18.

17 - The alternzative to the proposal in paragraph 15 above
is for the Government to assuﬁe complete control of health
_Bepyices throughout the 7estern Provinces end require local
government councils to contribute towards the cost of providing
the services. If the proposal is acceptable in principle,
details of 1t can be worked outo.

18, A matter of immediate concern is the question of the
cgptrol of local government staff engaged in medical and health
services. Prior to June, 1964, the Head of Department of =&
.local government council had disciplinary control over the staff
employed in his Department by virtuc of the provisions of

sections 59 and 60 of the Local Governnent (staff) Regulations,
1960 (7.M.L.N. 376 of 1960). In their capacity as Heads of
Departments of the liedical and Health Departments of.councils,
Government Medical Officers were then in a position to ekercise
control over medical and heslth staff employed by the councils.
However, in June, 196k, by an amendment to the 1960 Staff
Regulations, i.e. the Local Government (Staff) (Lmendment)
Regulations 1964 (WeWolaNe 237 of 196l), the power of institu- ’
ting disciplinary action against local government staf'f was

withdrawn from Heads of Depertments and transferred to councils.
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- The effect of this has been the weakening of the control of Heads
of Depariments over thei? staff, This has resulted in a fall
in the ef'ficiency of the steff and with a consequent detriment
to services expected from tﬁem. ki i5 strongly recommended that
the power of disciplinaryiqpntrol over staff be restored to

Heads of Departments.

PART TIT
Voluntary Agencies
19; There are at present eleven voluntary Agencies' Hospitals

operating in the estern Provinces of Nigeria, namely :-

(i) St. Louis Combined Hospital, Owo - R.C.M.
"~ (ii) TIle-Abiye Hospital, Ado-Ekiti (liaternity) = C.lieS,
(iii) Sacred Heart Hospital, Abeokute ~ RoC.He

(iv) Maria Assumpta Hospital, Ado-Ekiti (Maternity) — R.C.M.

“(v) Seventh-Day Adventist Hospital, Ile-Ife

L T (General) - S.D.A.
(vi) Weley-Guiid_Eospital, iiesha (General) - Methodist
(vii) Baptist Hoséital, Shaki (General) — Baptist
(viii) Baptist Hospital, Ogbomosho (General) - Baptist
(ix) Catholic Hospital, Oluyoro, Ibadan-(General) =~ RCalls
(x) Catholic Hospital, Ijebu-Igbo (General) - R.C.ii.
(xi) St. Mary Hospital, Eleta, Ibadan (General) - R.C.li.

These hospitals are registered under the Hospitals (Private)
Registration Law, Chapter 46, snd they fall in the same category
as hospitals managed by private medical practitioners. They
differ in one respect, however, in that their proprietors, the
Voluntar;r Agencies, are paid by the Covernment certain grants
which arc not payable to private medical practitioners. The
subject of grants will be aiscussed Cully later in this Memcrandum.
20, The registration of hospitals owned by Voluntary Agencies
_1s-subjegt to the same conditions as are applicable to hospitals
managed by private medical practitioners. These conditions are

set out in detail in paragreph 2 supra.
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PART IV

W

Services Provided by the Government Of

e

Western Provinces of Nizerisa

21. The services provided by the Government of
WWestern Provinces may be described broadly as preventive and
curative. The preventive service is concerned with the running
of health centres, tiie supervision of local authority maternity
centres and dispensaries, organisation of school healfh service,
environmental hygiene and sanitation, health education, training
of health staff and the execution of the following health
prograames jointly undertaken with the World Health Organisation
and United Nations International Children Emergency Fund:
(i) Leprosy Control
(ii) Malaria Eradication
(iii) Tuberculosis

(iv) Yaws Control.

The curastive service embraces the supervision of private

hospitals and thne running of hospitals owned by the Governnent.

92. BExisting Orgenisation: The whole of the Western
Proviﬁces is divided into two zones fcr the purpose of the
administration of preventive and health services. One of the
zones covers Abeokuta and Ijebu Provinces and the Colony
Province. The headquarters of tie zone is at Ikeja. An
officer of the grade of Principal Medical Officer, Group €,
Isefves as‘the co-ordinator of hospital services in the ZOne .
Similarly, an officer, the Principal Health Officer, Grouia' 6,
has responsibility for the co-ordination of preventive services
in the zone. The other zone.comprises Ibadan, Oyo and Ondo
Provinces with its headquérters at Thadan where, as in the case

of Tkeja, are based a Principal lledical Officer (Administration)
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They have been training for seven years and naturally at the end
of the training they would wish to apply the knowledge they aave
gained. Posting to a Rural fealth Centre provides little
opportunity for curative pfactice to which they attach greater
importance. The result is that the young lledical Officer tries
to get himself posted to a hospital. If he is bonded to serve
the Government he continues to try to obtain a posting to a
hospital and if he does nol succeed before the end of the period
of his bond he leaves the service. If not bonded to Government,
he leaves the service as soon as he can find an alternative
appointment. Doctors still being in short supply, it is not
difficult for such officers to secure appointments elsewhere.
Besides, those who stay on at the Rural fzalth Centres employ
most of the time on curative work and perform surgical operations
for which the Centres are ill-equipped. The maximun number of
beds in any of these Centres is fouf; the Centres are far away
from the headquarters and little control can be exercised over
_Rural ifedical Off'icers.

26, It is considsred thal the remedy to this unsatisfactory
state of affairs lies i; the unification of preventive and
curative services. In a developing country such as ours, pre-
ventive must be given great attention since this will result in
the reduction of the numbser of cases which will be coming to the
hospitals and which can be avoided through preventive mneasures.

27. If the proposal to unify the curative with preventive
serviee is accepted, it is suggested that the Governor should
appoint all lledical Officers in the Provinces as lledical Officers
of flealth. See provisions of Section 3(1) of the Public Health
Law (Cap. 103). Such a step will go a long way towards the
solution of our difficulties in pieventive medicine; it willlbe

posczible for the services of every lledical Officer in the Provinces
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to be used on preventive as well as curative work as may be
necessary in the best interest of the country and the fears of
doctors of lack of prospects in the field of preventive medicine
will be allayed.

28. It is recommended that for the purpose of the
administration of medicasl services, the Western Provinces be
divide@ into six districts in each of which there will be a
hospital (to be known as District Hospital) whioh will be
adequately eqripped for surgical and other purposes and to
which will be posted = number of specialists. Serious cases-
will be transferred to that Hospital from other hospitals-in the
district for specialist aitention. There will be in charge of
the district hospital a senior iedical practitioner of, say,
Group 5 status who will be styled "District Medical Officer of
Health," He will be responsible to thehMinistry Headquarters
for all medical activities in the district (including the
supervision of private hospitals, Government hospitals, Iocal
Government Maternity Centres and Rural Tealth Centres) and for
other public health matters. It will be his responsibility to
ensure that all professional officers in his district perform
their duties efficiently. He will arrange the deployment to the
best advantage of general iledical practitioners as between various
sections of the district hospital and the peripheral hospitals.
The following is the proposed schedule of duties of the District
Hedical Officef of Health:-

(a) Continuous advice to the llinistry on the best

use of available beds and facilities for patients;

(b) Co-ordination of the work of the various sections

of the medical departaent of t&e District Hospital
and matters of clinical administration arising
therefrom;

(c) Medical supervision and control of admissions

and discharges;

5
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(d)

(o)

(1)

(g)

(i)

(1)
(3)

(k)

Survey of waiting lists and the action to be
#

teken to mset varying pressures on different

departments;

Supervision and co-ordination of medical

auxilisrics, e.g. Laboratory Techniclans,

Radiograpners, Physiotherapists etec:

‘lledical aspect of the Almoner's work;

Medical arranpgeaents for the smooth running
of the out=-patient clinies, casualty
departiment, appointment system (if any);
Supervision of medical equipzent and
medical supplies in co—ope;aﬁion with the
Superintendent Pharmacist;

lledical Records;

Discipline of junior medical officers and
house officers:

Notification of infectious diseases, control
of cross infection etc; :

Supervision of the Pblood transfusion
gservice and any other medieal services
provided for several groups but located

in one group.

To start with, there will be posﬁéd to the District Hospital,

in addition to the professional officer in charge, a Surgeon,

an Obstetrician, a Physician,; a ledical Officer of Health and

a number of General 1edical Practitioners. The other specigl

gservices in which there is an acute shortage of personnel will

be provided by Gtouring officers but itlere wlll be in the

hospital Technicians ghle to handle normal cases.

‘Ilnb..-qn/‘?6
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2 It is considercd thav Tor the efficient rﬁnning of the
district hospit.l there shoull Te _ﬁfg—ﬂmdepartments as follows:— .
(1) ledical: The responsitility for the work of the
Depertuent shall be th.t of the District Medical
Officer of He:slth ihose schednle of duties is
described in detzil in paragraph 28 above. .
(i1) Nursing =~ The Head of the Depariment shall be a
latron who shall be responsible to the District
Nedical Of .icer of Health for the efficient Performance of
nursing duties in a1l the hospitals in the district.
She will advise the District Medical Officer of Health
on the deployment of nurses as between hospitals,
1§
Rural Health Geitres and so forth. . The schedule of
duties of the latrognwill be as follows:-_
(a) Nursing aéd general welfare of patients;
(b) Trzining of Furses .
(c) Discipline anc¢ welfare of nursing staffl:
(@) Supervision of Zurses Hostels:
(e) Control of Ward Inventories;
.(f) Oﬁntrol of Ward recuisitions:

(g) Day-to-cay administration of the wards

(iii) ZAdministration and General:

Certain aduinistrative functions in a hospital are
wholly lay iu charceter, Due to shortage of troine:
personunel, soic¢ of these functions have been and are
still being veriormed by doctors and nurses, This
Taet has tended ©o obseure the csseBtially lay

4 -character of the functions in guestion and has

e A

resulted in the seneral view that medical admini-
stfation and lay administration are one and the same
thing In fict the mere mention of a lay admini-
stration is ¢liost secrilege in sowme cuarters! ALt
fdeoyo and ro Howspitlils where there are lay

adminietrato

e

‘3, 7ho are designeted Hogpital

Becretaries, uhe division of functions between lay

47
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ané nmeticel ol dshrators is arbitrary, over—lapping i)
. and sererally ill-.efined, It is, therefcre, essential

that the province of lzy administration in hospitals

should bo clearly cefined, %She ..¢cuinistration

Depoersment which will be hecded by < Hospital Secretary

will be responsible to the District ledical Officer of

Hezlth for the followiil .-

(a) Finance

Dreparatior oi the Estimctes in respect of the .

district. Control oi' votes .
Revenue Collectiocn;

Checkins end Payment of btills:

=]

wages

Paynent oi selarics an

Preparation an¢ submission %o Headcuarcers
of Financial Returns

(b) Supplies:
Crdering s1¢ ensuring delivery of essential
supplies cthef than drugsa,

(c) Wsiaplishment:

Responsibility for establishiment mauviers in
resnect of stall woriting in the District;

Control znd discipline of non-professional/

i
1

techuical seair.

(a) Maintemsiice of Building and Plani:

o Talia [ ini S i e

(e) Laundry:

(£) Catering and Food Supplies:

s

(5) Parms, grounds and gardens:

L]

(h) Recowrds ciad Medical Staiistics.

(i) Bafec Custody, of all Files and. other.hospi..al

documeLis:

30, The proposed Disitrice Hognitels will be esteblished in the

Zollowing places: -
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No, of Beds
Goyersent Hospitals % 215887
(2) Abeoicute Tor :
Genevael Ios - iteld, Lbeoluta ; 170
-d1i1tto~ Ilaro 67
Rural Hecoltn Centre, Igbo-Ora L
- di%t o - hsko L
i Ilaro 3
ff Ishara L
Privaie Fospitals
Sacred Heart Tospital, aAbeokuta 170
8t%. Jdohn's Clinic i -
Public Health Ofiices,
(i1) Akure for
General Hospital, fkure 135
- ditvo - Iddo-EXiti b2
i Cndo 57
b Ikare 78
Rural Health Centre, firamoko L
Priyote Hosplials
Si. Louis Combined Hospital, Owo 166
ﬁaria ~esumptc Hospital, Ldo-Hkiti 31
C.li. S, 112539%K§t¥aternity Hospital L6
Public Health Cfiices.
(1ii) Ibadan Central Unit for
Goverzme:-t Hospitals
Adeoyo Hospital, Ibadan 276
Jericho iursin: Home, Ibadan 33

Jericho muex Maternity, Ibadan
Government Chest Clinic, Jericho, Ibadan 20

Rural Health Cecavre, Ikire L
General Hospitel, Iwo 6l

Private Hospitals

For Purposes of Supervision

R il

Catholic Hospitel, Cluyorc Ibadan o7
St. lary's Hospital, Eleto, Ibadan L0
8t Joan's Hospital, Ibszdon 10
W.T.8 @linic, Ibedan =
School Clianic, Govti., College, Ibadan -
Alafia Hospital, Ibadan 20
Omowumi Hospit:il, Ibadan 11
ke—-Ado Hocoitel, Ibadan 20
Oshodi Fe:osital, Ibadan 4
0la-0jubu Eursindlﬂome, Ibadan 10
Dr. Omitoroju Clinic, Ibadan 20

Public Health Offices

413



“Aeige No. of Beds as
(iv) Ikeja For at Hov. 1985
Goverimens o pitilss
) Genersl Hogoitel Sadagry 69
- ditto - Ikeja 76
Ikorodu Rural Health Centre, Ikorodu Y
Private Hospitals
Northunbria Clinic, Agege 15
Ankuri Hursing Home, Ase b

Public Fealth Cfifices
(v) ZIjebu-Ode for
Governmeitt Hog»itals

General Hospital Ijebu-0Ods 179

-ditto -~ Ibiczde L8

" Epe 52

' Shagamu 95

& Okitipupe N

Rural Hezlth Centre, Araromi-Obu L
~ditto- Ketu-Ejinrin il

Private Hospitals
Catholic Fosnital, Ijebu-Igbo 18
Preblic Health Offices.

(vi) Oshogbo for

Gover.ciy Hospitals

General Hospital, Oshogbo 98
~ @itto - Osbomosho 5l
¥ Ife Lg
i Ilcsha L8
i Ide L8
3 Oro 90
Rural Health Centre, Oyan 4
- ditteo - Imesi-Ile L

Privaebe Hospltals
Raptist Hoepital, Shaiki Lo
- ditte - . Ogboumosho S0
Wesley Guilcd Hospital, Ilesha 126

Seventh-Day -dventist Hospital, Ile-Ife 125
Public Health Cffices,

31. Psychiatric Bervice:

Psychiatric Scrvice is nrovided at the iro Mental Hospital
and Lantoro in sbeokuta. ‘the present arransenent whereby the
Specialist in cherge of ihe flental Hospital is responsible to the
Principal ledicel Offi.cer =t Ikeja to whon all correspondence
emanzting fron the lentcl Hoessital cnd addressed to the Mialstry

Headguarters at Ibadan first go has proved to be unsatisfactory.
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1% 1o cousicercd therefor. uwiat the Hospitil should be regarded
Tor purposes of administi:ition as a District Hospital and will be .
scrved by Lantoro Iﬁatitution. .ro hes the larpest expanse of land
and the largest starfr o all medicul units in the provinces., It
is also unigue in that it hos certain ecuipnments vhich are not used
in general hospitel chi certain cadres of officers like the
Occupational “herapists not used in general hospitals. It has the
only Psychiatric MNurses' .raining School in the whole country and
it is the only mental hospitel in the country fit encugh for teach-
ing of students.
32, It is proposed that psychistric units should be establ shed
2% the District Hospitals scve -ibeokuta in view of its proximity
to Aro., This will be an out-patient department which will be
visited by @& Psychictrist once a weel, . start will be made with
Adeoyo. The Psychistrist will in addition togiving attention to
out-patients atiend to other cases in the hospitals with
psychiatric complications. If the demand justifies, a Psychiairic
Nursing Sister or Nursing Superintendent may be posted to the
District Hospitasl to nurse psychiziric cases. & paper will be
submitted later on the improvement which is desirable to cope with
the increacsing responsibility of this Institution,
33. Ministry Headgquarters: Thore will be four Divisions at
the Ministry's Headquarters, viz -
(i) The Preventive anc Curative Division, the head of
which shall be the Controller of Medical Services
or the Chief Medical Officer. He will be assisted
by two Deputies;

(ii) 1Iursing Division - whe Chief Nursing Gfficer shall be

the hecd of the Division;

(1ii) Dental Division' The Chief Dental Officer will be

in charge of the Division. He will be the adviser
to the Permancnt Secretopy on matbters pertaining
to dental services in the Western Provinces.

(fv)  Administretion cnd Cenprnl Division, the head of
which shall be an Under Secretary. Hospitol
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Secretaries and obier officers euployed on purely
administrative wofl in hospital such as clerical
officers, messcngers etc will come under this
Division.
Appendix 'C' shows the existing organisation while the proposed
setuup is shovm in the Organisation Chart in ippeﬁdix g
Details of ﬁhe financial implications of the proposed re-organi-
sation are given.in Appendix B
PART V.

Establishment of a Board anc Committeses.

3. liedical advisory Board. In the interest of efficient

administration of iledical and iealih Services in the estern
Provinces it is considered essential that there should be close
collaboration between all agencies (Government and Private)
providing the services. Such collaboration is at present lacking
and it is, therefore, proposed that a Medical Advisory Board
should be established. +he membership of the Baard should include
representatives of Government, the University College Hospital,
Ibadan, Voluntary Agencies and Private ledical Practitioners
operating in the Western Provinces. The Chairman should be the
Permanent Secretary of the kinistry of Health. Government
representation on the Board should include, in addition to the
Permanent Secretary of the ifinistry of Health, the officer
holding the post of Chief ledical Officer of Health, the Chief
Dental Officer and the most senior of the Specialists 1in the field
of preventive and curative medicine.

35, The body will serve as a forum for those engaged in medical
practice in the Provinces where matuters of common interest can be
ddscussed and suggestions can be put forward to Government as to
programme which Government may embark upon in improving the health
services provided by all those concerned., This kindéd of body will
be useful %o a great extent in the field of preventive medicine
where notes on knowvledge gained in the field can be compared and
recommendations mace to Government as to what measures may be

taken to tackle the provlemns 'he body may also be consulted on

/22
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. § matters which may aifect those eﬁgagéd in medical practice, for
example the question of private practice by Government Medical .
Officers, or on Goverament programme to eradicate such ‘diseases
as can be prevented by immunisation; vaccination and so fprth.

36 District Hospital Committee: The medical profession and
practice are highly specialised and complex, No one doctor,
however brilliant, can single-handedly co-ordinate the functions~
of the wvarious Bpecialists effectively and without bias for his
ovn Bpecislty. Purthermore, Specialists regard as interference
in the affairs of their departiments any aitempts by a sole mcdical
agministrator to control and/or supervise the work of the
Specialists. Specialists, howéver, submit more readily to the
decisions of a Committee even though such decisions may not be
pleasing to them. Por the foregoing reasons, it is proposed that

there shuuld.fe established for each district hospital a
Distfict Hospital Committee. <The District Medical Officer of
Health will be the Chairman of the Committee and members will be
dravn frem all sections of the District Hospital. The Committee
system will ﬁromote goodwill and cd—operation among the hospital
staff and will also eﬁcourage clinic audit and research in the
more acceptable atmosphere of a Committee meeting as opposed to
the objectionéble system of a senior doctor (who is not
necessarily a better practitioner) criticising the work of a
junior doctor.

37. Hospital Advisory Comnittee: At present there exist in the

Western Provinces Hospital Visiting Committees first established
in 1952. The purpose, composition and functions of these.
Committees are set out in the pamphlet attached to this
Memorandum as Appencéix 'F'. It has been observed that the
Committees have not been as effective as is desired. In order
that the purpose underlying their establishment may be fully
achieved, it 1is propoged to replace the existing Visiting
Committees with Hospital Advisory Committees composing of
representatives of private Agencies providing medical facilities
in Western Provinces and of enlightened and public spirited

persons interested in the wor? of the Ministry of Health, It is
/23



. : i SR n
: coisidacred thzt repre: catution of the following bodies on the ‘/ﬁ
';~ Aﬂiisory Committees should be specifically provided for —
(i) Voluntary .zencies running hospitals in
Western Proviices.
(ii) Private Medical Practitioners;
(iii) ZLocal Government Councils 4
(iv) University Collegc Hospital (for Ibadan District
Hospital only)

BART VI
Legislation
38, TUnder the Hosgitals{Private) Registration Law, every
private hospital is recuired to be registered by the Chiefl Medical
Officer who wili:nbt approve its registration unless he 1is
satisfied subject to the »provisicns of the above law, that:-
(a) the liedical Practitioner in charge of, and any -
other lMedical Practitioner connected with, the
private hospital or any pard thereof is qualified
to practise any special branch of medicine there
dezlt with and is in other respect a fit and proper
person; and
(b) that the nursing staff is adequate and in confornity
with the provisions of any regulations made under
the Law; and
(¢) that the matron or other person in charge of the
nursing stafi is a cgualified nurse and holds a diploma
or certificate of training in nursing recognised by
‘the Chief ledical Officer; and
(d) +that the site, buildinys and general amenities are in
all respects satisfactory; and
(e) that the equipment is suitable and sufficient to
meet the recuirements of such private hospital; and
(£f) that the private hospital contains not less than
the minimum or more than the meximum number of beds
in conformity with any regulations made under the
Law and

iz
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that the priv.te hospital in all other respects

complies with the provisions of any regulations made

under the Law.

The Chief lMedical Gfficer may, after consultation with the

ledical and Dental Associatioi with the approval of the Governor,

make regulations in respect of the Institution, conduct, super-

vision and inspection of private hospitals and generally for

carrying into effect the purposes of the Law - Chapter 46 and

without prejudicec to the generality of the power so conferred,

in pvarticular for -

a)

b).
c)

d)

£)

g)

prescribing aany matter or thing required to be
prescribed under the provisions of this Law;
prescribing the standards of sanitary arrangements;
regulating the accommodation for patients and nursing
staff:

regulating the accommodation and equipment for operating
thaatfes, laboratories, sterilisation and disinfection,
pharmaciss and other similar purposes;

prescribing the qualifications and training of the
nursing stzff ané the number of gualified nursecs to be
employed in proportion to the number of beds available;
regulating the preparation and storage of food and
drugs and, where drugs are dispensed in a private
hospital, the number of gualified pharmacists to be
employed;

repgulatving the arvangements for disinfection and the

prevention of the spread of infection;

h) prescribing the arrangements to be made for the

i)

j)

preveation cnd control of fire and for the safety of
patients and staff in the event of Tfire;

prescribing the records and statistics to be kepi
and the mode of Xeepin: them;

prescribing the registers and records to be kept in

respect of patients;

k) prescribing the notification of deaths, births, still-
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k) births, miscarriage and abortions and also infectious
diseases:
1) regulating the-admission and.discharge of patients;
m) prescribing the hours of work an.. working conditions
for the nursing staf.;
n) regulating gener:l medical and domestic arrangements;
o) prescribing the records to be kept when a child is.born;
B) prescribing penalties up to a maximun of tWo hundred
pounds ol six months' imprisonment or both such fine
or imprisonmeat for offeﬁces ;gaiﬁét any of the
regulations made hereunder.
39, To date, no regulations have been made in respect of any of
the matters referred to anove éave that the matter of training
of nursing stafflhas been dealt with the Hursing Council of
Wigeria. ﬂltnough pcfiodic visits of inspection are said to
be paid to soﬁe of the private hospitals, nothing has been laid
down tomguidéqéroprietors o standards to be aimed at It dis
considered that the Controller of Medical Services who is the
Ghief Medical Officer for Jestern Provinces should in consul-
tatio;_with the Chicf Médical Adviser in the Pederal Ministry of
H??%}# undertake thé preparation of shitable regulations covering

the matters listed as (a) to (p).

LO. General Sanitation:

(i) _ip.héé ﬁeen brought to my notice that by the amendment
made to thg-Desﬁruction of Nosguitoes Law by which Sanitary
Overscers were ﬁéde Séniﬁary Authority has not worked satis-
factorily. losti of Sanitary Overseers are illiterate and one
cannot rely upon them to carry out their functions without
undue, political influecnce. It is considered that the Law should
be amended to cEelude the Sanitary Overseers as Sanitary Aunthority.

(ii) BSome membcrs of the public are in the habit of excreting
or urinating in public places. Prior to 1959, persons who
comnitted nuisances in public places could be apprehended at the
place where the nuisance wos created Unc.er the existing Laws,

such persongcan only be served notice to remove the nuisance.
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this situation is most unsatisfactory. It should be made .
possible for the person com..itting nuisance in an open ﬁlace to
be apprehended at the place and at least be caused to renove the
nuisance et once, It iz considered that the Law should be amended

+o nake this possible.

P ey Il
GRANIS.

1. In 1951 awscheme for the provision of Grants-in-Aid to
wative Authorities was approved, This provided, among other things
for Medical and Health Grant of 10% of all expenditure for a period
of 10 yezrs commencing from 1st of April, 1951, In addition, &
grani'of‘hqﬁ of capiﬁal cost of a new Centre or of the cost of
improﬁingwan existing Dispensary was 2lsc provided plus a grant
of £100_pér annum in‘:espect of the current expenditure for a
period of 3 years aftgr the date of opening &as a fully-equipped
Rural ‘Health Centre, '
2. The qonditions under which the grants were approved were
laid down in a letter dated 29th June, 1950, signed by Mr A.G. R e

Mopring, Becretary, Western Provinces, and is repeated hereunder:

“Rural Health Centres. A Rural Health Centre should consist
.of a Dispensary and a Maternity and Chilc Welfare Clinic.
Approval by the Déﬁuty Director of Medical Services;

Western Provinces, of recommendations for grants-in-aidé for
.Na;i?e Administration Rural Health Centres will depend on

the Tollowing conditions being satisfied:-
(i) The Resident anc. Senior Medical Officer must be
satisfied that the area is under-served.
(ii) The Senior kedicel Officer must be satisfied that:
(a) ZAdequiate and regular medical supervisioﬁ
will be possible.
() The necessary trained staff to run the cenire
will be aveilable.
(¢). 'the proposcd site is suitable and that the
buildin: plans conform with health reguirements

also that adequate quarters for the stafl are
to be provided,

/27



-

43.

=07 o

2, If possible a Native Administration Sanitary Inspector
or Sanitary Overseer should be attached to the Dispensary
and be provided with an office and sanitary store.

3. For adwinistration and supcrvision it is.desirable
that the paternity secction should be in the same compound
as the rest of the Rural Health Centre, but it should be
housed separately and tc ensurc a degreec qf privacy, should
not be within 50 feet of any of the other buildings of the
Rural Healti: Centre. - ;

ly, The addition of a Maternity and Child Welfare Clinic
to an existing dispensary would qualify the unit for the
grants as a Rural Health Centre."

The present position is that no grants are made in respect

of capital cost and pgrants currently payable to a local govern-

ment council are in respcct of health services provided by it in

its arca of authority plus an amount of LL.d per head of persons

to whom free medical treatment is.given. This grant is payable

quafterly and claims must be submitted within & weeks from the

end of the particular quarter covered by the claims.

Lh.

Voluntary Agencics are paid grants as follows:-—

(a) Out-patient: Government payes 3/- per child under
; 18 yéars of age: per attendﬁnceu
(b) In-patient: £10.16/-d is payable per unit., A unit
is determined by the total number of
days spent in bed by all the Latients
divided by the number of dayé in the
particulear guarter in respect of which

the claim is made, - 1/~d per child per
attendunce is payeble in respcct ol

- attendances in the Diepcnsary o;
Clinics unde:* the Institutions. B!

(e) Bed-occupancy prant: A yearly payment of £15 per bed is
made in resgpect of a bed occupied in the hospital for
365 deys. The amount due is determined by dividing,
the number of days spent in hospitzl by 365 days to

get a unit which is multiplied by £15
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(d) Traininz pront; This grant is payable to Voluntary %
Agencies in rcspect of Nurses and Midwives trained
by the hospitzl and who successfully complete such
training. & sum of £2?O is payable in respect of a
qualified Hursec, £180 is payable in respect of Grade T
liidwife and £75 is payable in respect of a Grade Il
Midwife. “
L5. While the payment of grant to Local. Government Councils in
respect of their health services is supported, 1t does not appear
that there is any justifiqation for the continuation of the
payment of grants payable to Voluntary igencies other than
that paﬁable in respect of childron under 18 years of age for
whom Government is obliged to provide free medical treatment.
It will be observed that local government councils are beihg
paid 4d per person under the age of 18 for every attendance while
the Voluntary Agencies receive 1/-d per person on each occanon
the person is given médical atiention. Sometimc ago there was.a
move to review the ratcs of grants payable to Voluntary Agencies,
certain reductions were recommended but no decision was taken.
It-is considered that such grants as Ded-occupancy grant, the
. In-patients and Out-patients grants should no longer be paid.
Grants to Voluntary Agencies should be limited to free treatment
L§gq¥;ﬁéd by these bodies to children under 18 years., The
payﬁeﬁé pf thsr Torns qf.grants seem to place on the govern-
ment respdnﬂibility for the maintenance of thc Voluntary
Apgencies hﬁspiﬁals even though thé Government has no control
over the &a&Lto—day administration of such hospitals., Apart
from ﬁheﬂﬁﬁoluntary loencies are in the same position as private
medical practitioners and shc-uid5 thercfore, not be treated

differently.



APPENDIX ‘A’

LIST OF LOCAL GQVERIMEB'T COUNCILS

.o——_-

URBAN HEATTH ca}“af‘s

DIVIESTON PLACE NO. OF CENTRES

Badagry 0jo

Badagry

. Ajeromi ' 3

Epe Epe

Eredo

Agbowa

Iheju

Ejinrin

Lekki 6
Tkeja Ikeja

Agege

Ikorodu

Mushin L

Egba Abeckuta
Qdeda
Imala
Ikereku
Obafemi
QOwode
Ifo
Otta 8

Begbado Aiyetoro
Ilaro
Ipokia
Ajilete
Ado-Qwode 5

Ekiti oye
' Ido

Aisegba
Tkole
There
Otun
Ijero
Efon-Alaye 9

Okitipupa Irele
okitipupa
Ikoya
Gbekebo

i
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2
2Lal

Ondo

Qwo

Ibadan

Oshun

NO.

le

!

OF CENTRES

Aﬁiféfe
Alture
Idanre
Igbara-0ke
ondo
Tle=0luji
Kajola
ore

Qmuo
Arigidi
Ajowa/Ikeram
Tiare
Altungba
Ogbagi/Irun
Ishua

0.a

Ifon

Idoani

Qvwro

Ibadan
Talupon
Akxanran
Olode
Tdi-Ayunre
Iddo
Moniya
Igho-01ra
Truwa
Ejigbo
Ede

Two
Oghomosho
Oshogbo
Ilobu/Ifon
Iraobiji
Qlrulta
Thirun
GGbonzan
Ikire
Aso=-0wna

11

12
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{‘I!I’[&IQF PLACE NO. OF CENTRES

Ife Ife

Ilesha Tlesha

Oyo Iseyin
Oyo
Kishi
shaiki
Ouwe=Tho
Ane—(Temps ) 6

Ijebu-0de I jebu-0de
gdogbolu
Tjebu-Igbo
Azo=Twoye

T
Attan
Abigi
Tdowa
Ijebu-Ife
Imushin
0 bere 11

Remo Shagamu 1
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APPEIDTIX

I5S_Ii WoSTERN LIGIRIA

sude i RE DIVISTION
L& .8 B

Loeczal sutaority Disseasary

—~Gltt0o—-

=P= DIVISIOR

Local Authorit; Dis;éﬁsary

=01 tto--

IKEJA, DIVISION

Loecal Authority Dispensarn;

ST emale
~=Gitto—-

Location
Ojo

Ibeshe
Ireve
Igennu~-0dan
Oto-Janikin
Igbolozun
Dacey
Ljido
Irbogbele
Doglo

e

h-.
5]

= e

-

oo
Ajeromi

Epe
Oriba
Ise
Idziio
Eredo
Agbove
Liaota
Ajebo-0Orughbo
Ibeju
Orinedu
Gbozije
Bjinrin
Igbodu
Lelkl
Idottun
Igboloni

Inaja
ILiv
Arboyi
Idimo
Dpan
Ojokoro
Oreguﬁ

e

)7

¢

1t e

L Rasan
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LiiTa DIVISION (Comta.) o /
Haemes Location
3. Local Autacrity Dispensary Azege
2. ——Qi 550~ Tkorodu
-10, " Ijede
Al i Bti-Osa
12, . Igbogbo
1355 " Igiu
k. " These
15. ; KMushin
&, t Shomolu
17. & Euba-0di Olowo
3185 g QOshodi
19. : Isolo
EO7A DIVISION
1. Local Authority Dispeusary Aregba
2. ——ditto—- Ijaye
3. i Orile-Ilugun
L, ] : Odeda
Hia ¥ Alabata
6. % Obantoko
T, H Osicle
a. i Obete~ikanbi
9. o Inala
10. L : Olorunda
T, F Idi Emi
ier & Qhafemi
13, ] L alapalo Aro
1l. o Kejola
15, il . Owocde
15, it llokoloki
17 J i abe -
18. " Orile Imo
19. it ogbeda
20. i howe
g E it Ofada
0o, i _ Ajenunle
23, i Ifo
ol i Wasimi
25, i Apbado
25, : i i Isheri
27. ot i Onigbedu
25. i j Lbada Cko
9. . 1l ) ' £balabi
30. : ] Ipopun-iibeda

i



33.
k.
35.
38,

15.
15,

sl

162

145 e

20.
21,
22,
25.
2l
25.

As DIVISTOX (Contd.)

o o N
ey s dek NS RR
i caiar b A a4

Local Autiiority Dignpensary

—-=C1560~=.

e
i

i
i
SGLADO DIVISTON
Locel Authority Disneasary

——Gitto~-~

Goverament Dis ensary
ZnITI DIVISTON

Local Authority Jisoensary

ot
e T B g

socation

Otta~Towm
Attan-Villa te
Azanna Olofunda
L 0-1::0

Ilozbo

Osuke

Alydtoro
}Meko
ITnaesgai-Iboro
I:bozila
Ijoun
Ibese
Lion
Itoro
Ijorfin
Inokia
Maun
Aano=8hasha
:";;;E-_d.a‘.
vatelfin
Ajilete
Ifonyintedo
Owode/Llazbon
Ilcbe
Llari
Ldo-0do
Izbessa
Alapoti

B

Ere
Odan Sule
Idiroke

EgZosi
fAiyede

Ire

Oye

Tfalki Blkiti
Osi Ekiti
Orin

AHdo

P
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SiITT DIVISTOL (Contd.) &

oy
)

Tame s Location

-
o

e Local Autiority Disvensary ' v Iyin
10. ‘=—ditto-- L Ijede
138 e / g Igbemo
12, i Lre
21N i Odo Ado
4. s Awo
15, Y Aisepba

16. ' i ! Ode
T u , Ijan

A8, * Tmesi-Lashigidi
19. if Liyedun
20. il Ijesha-Ishu
24, i kole
a5 U Ikere
23, i | Znure
2h. - Igbara 0do
25, H Ilawe Ekiti
26. ' 4 Ise-Bkiti
2 i Ogotun Bkiti
QR s Otun
29. 4 - Ikun
505 i Igozo
s % Ikosun
5 i Erinmope
A5 i Osun
Sl. i Osan
S5 iL Tjero
6. i . Ipoti
37 * Iye
34, 4 Aivetoro

39, i Ikoro
Lo, 1 Iloro

b1, i =i

119 ] 0Odo Owa/Cdo Ehin
L3 : i Aiyegunle/Inu
lidy. L 0 Effon Alaye

45, e i Aranolzo

46, i Oke-liesi

L7. i Erinjinyan

LA, " Iddo-Irappa

/5.'.".
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1.
2.
S

'L|-4

5.
6.
7
8.
9.
10.
1 B2
12,
13.
1L,
15,

12,
13.
14,
15.
16.
17.
18.
19.
20.
21,
22.
23.
2k,

25,
26,
27.
28.

Lot

KITIPUPA DIVISION

Names

Local Authcrity'Diépensary

——Aitto-~—
it
i
it
|
1
n
i
it
n
n
i
i
il
OIDO_DIVISION

Local Authority Dispensary

--ditto=-

Dispensary

Location

Irele
Oyansan
Aye
Erinje
Tlutitun
Igbotako
Tkoya
Izgbobini
Igbotu
Akotogbo
Arogbe
Gbekebo
Atijere
Igbo-Egunrin
Obe Apata

Aponmu
Ocbese
Ita-0zbolu
Akure

Iju

Idanre
Alade-Atosin
Abababubu
Ajegunle
Igbara Qke
Ilara
Ipogun
Ijare
Isushin
Tlunla
Asantan
Fagbo
Bolorunduro
Ondo
Ile-0luji
Oke Igbo
Araroni-0bu
Ajebandele
Odigbo
fgbabu
Onishere
Ljue
Araromi-0Obu
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1.

e
9.
10.
11,
12,
15,

T s

15,

1.
2.
3.
L.
5.
6.
iy
8.
9.
10.
11.
12,
15.
1.
15.
16.
17.
18.
19.
20,
SHES
22,
23.
2.
2D
26,
27.
23,

OEITIPUPA DIVISION

Names

Local Authority Dispensary

—=Aitto~~

QIR0 DIVISION

Local Authority Dispensary

W

7

n

-=Gitto=-—

« C.

it

it

Dispensary

Location

Irele
Oyansan
Aye
Erinje
Tlutitun
Igbotalko
Ikoys
Izbobini
Igbotu
Akotogbo
Arogbe
Gbekebo
Atijere
Igbo-Egunrin
Obe Apata

Aponmu
Osbese
Ita-0zbolu
Akure

Iju

Idanre
Alade-iitosin
Abababubu
Ajegunle
Igbara Oke
Tlara
Ipogun
Ijare
Izushin
Ilonla
Asantan
Fagbo
Bolorunduro
Ondo
Ile-01luji
Oke Igbo
Araroni-0bu
Ajebandele
Odigbo

Legbabu
Onishere
fjue
Araroni-0hu
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B. Loeal Aushoxity Disnensary : Oyedeji
7 ——digto-- Iyane Ora
G i Exbeds
9. i Gbedun

10. I . Olode

Rk & Idi-Ajyuare
12, " Altaf'o

LE, * Cni-Adioc
4. # Iroko

15, E Iyaiye

1652 i Ikereku

17 % Lroro

13, it Tapa Liyete
19 i Izho-0rs
20. b Idere

21. " Tiangan

22, K Bruwa

25 i Lalate

oly. i kolo
9+ iy tieya

505 DIVISION

1a Locel Autaority Dispensary Ejizbho
Za ——Citto-—-— Ife Odzn

i , 0la
Isnndunrin

£ L

Se B Ede

6. t Ira beri
T & Sekona

a. i Tddo-0Osun
9 i Lleye—1vo
10, = uta

1ER : i Ogbagha
42, i L 5 Jode-0s

159 i Iwo Station

i 2 i Ozbhoirosho
15, i Iressadu
16. & Iywofin
17. & Lshe

13. i tbede

15. i Ttamolun

20, 7 Ajawa

/Glt.t



21.
22,
23.
24.
25.
26.
27.
26.
25.
30.
31.

32.

-3«

O8::0k

r!-l)
o

il e o8
AR,

'

SIVISION

Local Authority Disvensary

—— Ao —=

i

i

e
i

i

i

Baptist Dispensazy

Loeal Avthority 31

~-Clito~-—

Qko
Iware

Oshogbe Cke Bale

Oba Oshogbo

Enikancyun 0Oshogho
Ita Olokan Oshogbo

Iliye
Ifon
ITlobu
Brin
Iressi
Irasxtiji
Izbajo
ILre

Otan

Ada
Obagun
Qyan
Okvlima
Lkosin
Ijabe
Apbeye
Tkirun
Zko Ende
Iha
Gbongan
Odz Onmu
Egbe {Tﬁjaiye)
AXiriboto
Tonkere
Tirire
Oceyinlka
Apoun
Orile-Ow
Ivio

Ife

Ifetedo
IHodalkeke
Onighodogi
Olode/iiyepe

/9ersan
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8% PIVISION (Comtd.)

B 88 | Location
. Local Aubtaorit; Dispensary Gdunabon
7. ~~d1 G50~ : Ipetunodu
G5 it aAlinlalu
Je W : Alapata
10. f Tdi-Ako
11, i Aye Colker
12. i iloro
5, Y Ezbejodn
it i Oshi
15. ' Sh 45 Lshipe
15, 5 ; Yekini

A7 i Tlla T
1t : b Illa IT
19. il Ora

20 i ke-Illa

L DIVISION

Taoom

1, TLocal Authority 3 idoenszdy Ijebu~-Ijesha
2 BRI v v B ITooloun

B 4 Inetu~-Ijesha
i, = Brinmno

e i Ikeji-Oke

& o Ilasnhe

T , £ scado

0. = Bszolie

9, pt Iboala
1a, (i Ifewara
1, Gy i Odo
2. it Oshu
15, H Oke-Tbhode
LRI i Iwara

55 : “ Iipe

14, ) Tperindo

17 : i Amuye Faforiji

18, i Bti-0Oni
155, # Iloba

20. L ' Itazunnodi
Oilvy i Inole

L2, B Ilesha Adeti
23. 3 : Imo

2h. H Ileria :
25, el Ibokun
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19.
20.
21.
ao;
23.
24.
25.
26,
27.
28.
29.
30.
31,
30

35,

S gl B
a = e

=l & X

o L
00, DIVISIOR

Pamg B

Locel iutiowisy Disgensery
i 50—
i
n

LTABC, DIVISION

Liocal Autlority Di:pensary

— 4 fh o —

Ldo swaiye
otu

Iseyin
Tkomua
Izbo-Tjaiye \
Oshogun
Okaka

Oyo

Tkoyi

Isale Oyo
Imini

Ikt oho
Hishi
Ishettl
Shaki Tovn
Azo Are
Shepeteri
Igale +aba Shaki
Aha

Tede
Cgboro
Okeho
Ilero
Iganna
Iwerele
Iijio
Liyetoro Cke
Ilua

Awre

fiditi
Ilora
Iware
FPasola

Tinodi-Imosan
Irunwon-Isonyin
Ttamanako

Ilesi

Ishiwo

Ita-Eno

Oglbo

b

Fa

Y



2h,
By
28,

27,

T

29.
30.
Sl
32,
33.
Sl
35.
36,
37.
8.

vl o

. tal %
CLL T T

= 11“...

Lisio, DIVISIOE (Contd.)

@

Local Authorit;” Dicpensary

=l B h0——
it
u
i
i

1

W.IT.D:C. Dispénsary

it

RENO DIVISION

Local Authority Dispensery

—dE s
i

Wi. R. D, €, Digpe.isary

Logaiion

Odogbolu
Okun-ava
Alyepe
Ijesha

Ijebu Igbo Ojowo
Aparalki
Ago-Iwoye
lMama

Oru-Lwa
Idona-Atan
Itamarun
Lbigl Waterside
Lyila
Cde-0ni
Arijan
Twopin
Osasa
Ibefun

Idowa

O

Igbile

Ao Odosenlu
Ijebu-ITe
Ovo Ikija
Imushin
Imuwen Iwvaya
Ogbere

Imobi
Ajebandele
Ajope
Lomiro

Ikenne
Ilishan
Irolu
Ilara
Lkzlkka
ke~Remno
Ishara
Ipara
Orile-Q0ko
Ogere
Iperu
Ogijo
Simawa
Ode-leno
Tmmure
Qlte-Lte
Ikenne
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LIST OF WATERNITY CENTRES IN WESTERN NIGERIA

Aoty APPENDIX B
(contd.

L

NAMES

BADAGRY DIVIBION

LOCATION .

Local Authority Maternity Centre 0jo

1

i

il

i

i

"

it

Ibeshe
Ishagira
Badagry

Pota

Ajido
Igboghbele
Ajepunle Apapa

EFE_DIVISION

TLocal Authority Maternity Centre Epe

Oriba

Eredo

Ode NMala
Ologhon . Nla
Agbovig
Imota
Ajebo=0rugbo
Ibeju
Orimedu
Ejinrin
Itoikin
Leklki

IKEJA DIVISION

Toocal Authority Maternity Centre Ipaja

i

"

it

n

i

T

1!

Agege

Ikorodu
Ijede

Eti-Osa
Igbogbo
Mushin
Shomolu

Euba-0di Olowo

EGBA DIVISION

A

Oba Ademola II Maternity Houe

Abe okuta
Local futhority Maternity Centre Totoro
o " it L Ikercku

v 134...



) ot L8 = kY e LOCATTION
ke Loeal Authority HMavernit - Ceutre Lafenwa
L # 1 i i Ibara
6. ! " ' 1 " Iberekodo
i 2 L L b _ Orile-Ilugun
5. 1t " n " Odeda
9. ] it 1 ] _!ﬂ.ag'bagha
10, 1 it it ] ' Imala
13 " r L L1 Ikereku Idan
12 " u i it Obafemi
13, 1 N 1 o Alapalco—!mo
1, i 1t it i Bodo
]_5. i 1 L] " Owode
16, i n i L : Mokoloki
]_7. ] fl i " Ajura
18, n " it i Oba
19. 11 i ir i Ifo
20, i " " H | Wasimi
21‘ i " 1 1 Itori
22, BT " i i Elere
23, i e | | 1f ] Agbado
2, u GRS " i Otta town
E5, " T gl " - Attan Village
E6y. . T i " " Iju village
27. “Ase Ajibo Maternity Centre Ase Ajibo
EGBADO DIVISION
1. Local Authority Maternity Centre : - Adyetoro
2. 1 i LA 11 I'r']:e]_{o
=3 ° " u " Imassai-Iboro
J_". 11 ] 1t i Igboglla
5' " it n i Ijom
6‘ n ) " 1] 1 Egua
?. 1 : it it i E‘butc Igboro
8. n ’ i il i Idogo
g, i o L n 1 Iwoye
10, s i S i it i Ijofin
2 i t I 1 1 Ipokia
12. o it i il Maun
13. 4| 1] " i Tube
1. f “ L % ' Ljilete
15, = y. 4 5 Iropo
16. i i i i A.dD-O‘ﬂ.G
Tira i I ¥ it Owo
18. L k. i s Ay Igbessa
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BTN PR als, . LOCATION
T G R e ORITI DIVIGICN
1. Local fAutherity Maternity Centre Egosi L)
2. " 1 i i Alyede
3, 3l 1 1 i Ire
h 1" 1 i U} Oye
5. T n 1 ] Ishan Ekiti
6. o 1 1 1 Ifaki Ekiti
i i Y i i Osi Ekiti
8. n i 1 i Ado
9. P i i i i Iyih
10. f i ] i Igede
23 W 1! n i Igbemo
12, 1 it il i Are
15, 1 it i il Agbado
1, n i t 1] Alseghba
g5, 1 i i i Ode
16. 1] 1 . 1 it Ilu-Omoba
7. it 1" 1 ] Jdyedun
18, i i i u Ijesha~Ishu
19, 1" ] 1 1] Ilegha
20, " ] it 1 Ikere
21, " " { 1 Fmure
290, n i, i u Igbara-0do
23, 1 " 1" i Ilawe-Ekiti
ol 1 n u 1 Ise~Ekiti
25, t i it it Ogotun~Ekiti
26. n " i u Otun
27, it 1 U i Tkun
28, 1 i n t Tjero
o6 ! 1 i i Ipoti
30, 1 i " " Iye
31, n 1" 1i tl Adyetoro
32, " " f " Ikoro
33, 1" 1 n it '~ Iloro
3, 1 {0 1 it Efon Alaye
35. 1 n i i Aramoko
36. f u ] il Oke-Mesi
37. i u ti it Erinjinyan
38, St. Theresa's Maternity Home Ilawe
29. Conltd o, H 5 Ijan
LO. Catholic ) Centre Igogo
L1, Methodist . % Home Ikole

OKITIPUPA DIVISION

b

1. ZLocal futhority Maternity Centre Irele
2- il i il 1 ﬂye
' 187500
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L,

13.

i5.
16.
17.
14,

15.
16.
17.
18.

o

IS

“ 15

Lo@l ifuthority Moternity Centre

it

it

1

i

it

ONDO DIVISION

— e

Local Authority Maternity Centre

L1

1

it

i

Clinic

Centre

Clinic
1]

QWO DIVISION

Tiocal Authoriity laternity Centre

i

n

i

Clinic
il

1

Centre

Clinic
i

i
Centre
Cliaic
Centre
Cliniec

it
Centre
Clinic
Centre

1675

ORY.1i 2. Drvisiou (GONTD, )

LOCATION

Ilutitun
Igbotako
Igbobini

Aponmu
Ogbese

Ita Ogbolu
lMkure

Iju

Idanre
Alade Atosin
Igbara Oke
Ilara
Ipogun
Ijare
Owena
Ile-01uji
Oke=-Igbo
0digbo
Agbabu
Onishere

Ajue

Omuo-Obadore
Arigidi
Olte-Agbe
Erushu
Ajowa Daja
Tkeram
Alunnu
Auga
Oba={lkoko
Akungba
Ogbagi
Irun

Arin
Ishua
Ultpe

Ifira

Oka

Iwaro

._“‘
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19.
20.
2ls
22,
23.
2.
25.
26.
27
28.
29.
30,

13-

15.

N.,.MES s
070 DIVISION (CONTD.’)

Local Authority Maternity Centre
1 i i i

i it it i1

1) i 1l Clinic
1 n k (1] {3
it L 4 Centre
i 1 1 it
il i it it
W u i W
it i il Glj..‘!‘lic

Seventh Day Adventist liaternity Home
Jlethodist Maternity Centre

IB/DAN DIVISION

Local futhority listernity Centre
11 1 X L1 il
it .'Il W 111

1 it i "

" il i i
" i i i

11 AL i i

QSHUN_DIVISION

Tocal Authority Maternity Centre
1 { it it

1 by

LUG AL O

Ifon

Sobe 9
Tdoani
Tdogun

Afo

Owo

Ipele
Okeluse
Iyere

Isho
Omuo-fraromni
Omuo—-0Obadore

Inalende
Eleta Agbongbon

Alaflara
Oranyan
Lalupon
Akkanran
Idi-Ayunre
Iroko
Ijaiye
Ikereku
Tapa-Aiyete
Igbo-Ora
Eruwa
Temidire
Lalate

Ejighbo

Ede

Ara

Alaye Iwo

Oluponna

Ile-Igbo

Gambari

Arolu
Oshogbo Oke-Bale

Oba-0shogbo

Ifon

Ilobu
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13. Lqgel futhority liaternity Contre Erin

1”']‘0 it n ) it 4§ II‘GS si

L i it L : Iraghijit
16_ i ] il 5t Igbajo

l? A " " il | Oy&n

18. " i L " Olcuku

19, e 2 & i i Igbaiye
20. i 1 1l il II{iI"UIl

=2 [ it " i i Eko~-Bude
22- it 1] 1 i Iba
'23‘ 1" i i ] Gbongan .
2h, " Tk i 3§ Ode-Omu
25 5 i 1 - i 1 Il{ire

26, L. it 1 i Ikoyi

57 (! R t i Orile-Ovu
28. " _Baptist Welfare Centre Ire

29, Methodist Maternity Home Oko-Oshoghbo
%0, 8., D._. 4., Maternity Home : Inisha

I¥FE DIVISION

1. Local Authority uaternity Centre Ife

2, iy i t L Ifetedo

3. n < L 2 lModakeke
y, 1 " i t . Onigbodogi
g i 1" i 1 Oloﬂe/ﬂiyepe
6, 1 gl il 4 Edunabon
e il 1 i 1t Ipetumodu
5 it i it i Yelkoyo

9. 1 e it i Alcinlalu
10, i i i ir .gilapﬂta
it n 1 L G i Idi-Ako
Jigh. w W : u i Illa I

13. U 1 1 H Illa ITI
1. " T 1 " a Ora

15, Our Lady of Lourd's Clinic, Ipetumodu

ITESH. DIVISION

—— e et et B L B ks

1. Local Authority Maternit;y Centre Ijebu-Ijesha
2. i 5t f; it Ibokun

3. 1] jl L1 it 0138.1’1—113

i = b i it Ipetu Ijesha
By e i §

Vew Ikeji
6- 1 i n il EI‘ill Odo

LB e wniie

oy |
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13,

15.
16.

15.
16.
17.
1:3;
13.
20.
2|
22,

L]

e~ W F W
-

Local fumthority Meternity Centre

it
il

i

it
i

i

Rockefeller Found.

i

i

lMethodist Maternity Home
U, Ii. S. Maternity Centre

1

Local futhority Maternity Centre

it

NAMES

it

i

il
"
it
]

i

it

1]

i

i

i

Mzternity Centre

i

i

"
&
it
i

n

Local Muthority Maternity Centre

0Y0 DIVISION

IJEBU~ODE DIVISION

it

—

197 e

LOCATION

Ibodi %
Ifewara

Qdo

Oshu

Oke-Ibode
Ita-fpa

Ilesha Adeti
Ilesha Isholkun
Ila

Igun

lte—Amu
Ado=fwraiye
Otu. -
Iscoyin
Oyo .

' IXoyi .-
Igboho
Kishi
Igbettl
Shaki Town

Isale Taba Shaki
Okeho
Ilero
Ishemi Ile
Iganna
Avie
Fiditi
Akinmorin
Ilora
Oyo
‘Igboho
Igbetti

Imodi Imosan
Erunwon Isonyin
Itamapako
Odogholu

Okun Jiwa

liyepe

Ijebu Igbo Ojowo
Ijebu Igbo Obade



16,
17.
18.
19.
20,
21

22,

13.
1.
15.

N J.‘L
A

HES

e

IJEZU-0LE DIV

- 19 =

N i

Lé!gl futherity lMeotgernity Ceatre

i

T

it

i

it

ir

it

i

1

it

il

il -

"

Government Maternity Cenire

.
]

REMO | DIVISIOL

Loecsl Jathority aternity Contre

i

i

i

i

11

i

I8I0: (CONTD. )

LOCATION

fgo-Iwoye
Ooru Jfwe
Idona Jtan
Abigi Waterside
Oscsa
Ibefun
Idows

Omu
Ijebu-Ife
Ovu~Ikija
Imushin
Ogbere

Omobi
Iwopin

Tlrenne
Illishan
Irolu
Ilara
lXkaka
Ode-Reimo
Ishara
Ipara
Orile-0Oko
QOgere
Iperu
Ogijo
Simawa
Cde lemo

Oke - Ate,



™ APPENDIX 'C'
MINISTRY OF HPALTH

EXISTING ORGANISATION

u (Adﬁ: E.Gen.)

A, B.
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o e
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Ministry of Health
Chart Showing Proposed Organisation

Permanent Secretary

Appendix 'D

005ﬁﬁouumm of Medical Services or
Chief Medical Officer of Health

(Group 4)

2 Deputy Chief Medical Officers
of Health (Group 5)

i

]

e

Under Secretary (Group 6)

Principal Hospital Secretary (Group 8)

Chief Dental Officer

Chief Nursi

bﬂwm.rwjy\r - chaef N

ng Officer

s Lsm_ offten

liental Health (Medical
Superintendent)

District Medical Officer
of Health (Group 5)

Government
Hospitals

Health Centres (Maternity Centres,
Dispensaries, Public Health Offices)

Private Hospitals (For
gupervision only)
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FINANCIAL IMPLICATION OF THE RE-ORGANISATION

bNMmH@HH 'mt

e e i e
Serial Post _ Current w@ﬂﬁuwmt# Financial ZImplication
NO Establi- ment
shment Increase (+) Decrease (—)
£ £
1 Ccontroller of Medical Services, Group 3 1 - - 3,180
2 Chief Health Officer, Group Y4 1 - - _ 2,940
3 chief Medical Officer of Health, Group 4 - 1 2,940 —
L Deputy Chief Medical 0fficer of :
Health, Group 5 - 2 5,400 _ -
5 Chief Nursing Officer, Group 7 - 1 2,292 “ -
6 Under Secretary, Group 6 - 1 2,496 " -
T Senior Assistant mwawmemu%w Group 7 1 - - M 2,292
8 Principal Hespital Secretary, Group 8 - 1 1,860 _ -
9 Principal Health Officer, Group 6 2 _ - ! 5,000
: 1
10 Principal Health Officer Group 6 L - - M 10,000
11 District Medical Officers of Health, |
Group 5 { - 6 { 16,200 ! -
| _
& /2
L3
- - !

S iy am
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FINANCIAL TMPLICATION. OF THE RE-ORGANISATION (CONTINUED)

=

. : : . ; i : - R iy e A e e
al : e -
mm%w e s <o . Estab= WMMMHﬂm Financisl Tmplications
EF g lishment
_ . Increase () Decrease (-)
) £ T8
12. Supgeons Group € or 5 L = 7,500 e
13, Physician " L L =F 7,500 k=
11, . Obstetrician Group 6 or 5 L 8 10,000 -
15. Paediatrician Group 6 or 5 1 6 12,500, -
6. tnacsthetist -Group 6 or 5 1 & 12,500 B
T specialist Health Group 6 or 5 A - 6 15,000 b
18, o6 Medical Officers/Hedical Officers _
of Health and Senior iMedical Officers/ 120 oL _ - 72,900
Senior Medical Officers of Iealth,
; Scale 'X'
19. Stenographer Scale D 2,3,L4 i 13 2,376 -
20. Medical Record Officer C(E)2,3 . - 6 3,730 -
2%, lledical Statistics Officer C(E)2,3 - 6 3,758 =
22 Medical Field Superintendent ]
c(T)2,3 - 10 2,630 -
27 . Senior Dental Hygienist E L4 2 6 15920 -
2h. Senior Dental Surgery Assistant F 3 2 6 1,100 -
254 Staff P~y (Savings - 11 Officers at
£150 each ) - - - 1,650
26. fpyants (Soviness cus to dﬁcﬁcmmH = = = 53,712 .-
in Part VII of this liemo, e (I
£111,674 £111,674
# ﬂ““"”"”"“|[|“"““."..l.il.l””""ﬂu -



WESTERN NIGERIA

HOSPITAL VISITING
 COMMITTEES

Issued by

MINISTRY OF HEALTH
- WESTERN NIGERIA, IBADAN



WESTERN NIGERIA HOS PITAL VISITING COMMITTEES

1. Introduction

Hospital Visiting Committees were first established by the White
Papzr on Public Health Policy laid on the tables of the Regional
Legislature in July 1952 and adopted by the Western Government.
Siace that time the Committees have operated with variable success
in different hospitals and the purpose of these no‘es is to revisz and
summarise their purpose, composition and functions.

2. The Purpose of Visiting Commi.te:s

The Hospital Visiting Committees were set up because the
Regional Government wishes the local people in any district to
take a personal interest in their hospital with particular emphasis
on the Welfare and comfort of the patients. The Government
recogniszs that the Hospitals provided by it are Government institu-
tions ang' therefore of ne:essity paid for and administered by
Government; nzvertheless the Government wishes to provide meansg
for the local people to make suggestions about how their hospital
can be improved in order to ensure that the best possible service is
renderad to the public. The Committees are intended to promote
frizndly liaison and co-operation between the meaical authoritics
in charge of hospitas, the Local Councils and the public.

3. Composi.ion of the Committees

Each Committece is expected to consist of a representative
selection of enlightzned and publi¢ spirited persons in the area
which the Hospital serves. Names of prospective Committee
memb2rs are referred to the Hon. Minister of Health for approval.
The approved list of members is published in the Regional Gazette
annually.

Thz exact composition of each Committee will depend on local
circumstances and may be increased or decreased according to
the requirements of any particular Hospital but generally speaking
will include—

(a) Divisional members of the Western House of Assembly
(Except where such a member is also a Minister).

(b) At least one member from each District Council in the
area served by the hospital.

~ (¢) Two members nominated by Voluntary Agencies (this to
include one member nominated by the Red Cross Society where
a Red Cross branch functions in the area).

(d) One Lady member.

_Each Committee will elect a Chairman from its members who
will be responsible for convening the meeting,.



Q

4. Erequency of Meeiings Chair.man
Hospital Visiting Commit ess will be convcnedulz_ tg:f it

and will normally meet approximately once pt’:l‘_tq e EosTitals

members of Committees may make private VISIS

at any time during normal office hours.

5. Functions of Hospi al Visiting Committees

(@) To promote friendly relationships and co
the medical staff in hospitals and the public. : . 5
Committee is appointed

b) To visit the hospitals for which th_c. 3
ap(pr)oximatel;; once apq'uarter and to visit all wards and depal‘t
ment;s open to the public. > : 3

(¢) To make constructive suggestions for 1mpmvm§n ﬂ;alg
Hospitals, particularly bearing in mind the need gﬂfdf:co?o n{ent
efficiancy at this critical juncture of the co:_ntrly S fﬁeva ;I-)Seniéyr

d) To bring to the notice of both the Medical Officer Or |
Mf(:c?icall Ofﬁcegr in charge and the Principal Medical Qfﬁcerofh th?
Medical Division any complaints which the public may have
voiced with a view to these complaints being remedied by th:
Mzdical Officer and/or the Senior Medical Officer.

(2) To talk to the patients in all the wards and comfort and
encourage them.

(f) To co-operate with the Rad Cross and any ot.her voluntary
bodies in providing newspapers, books, magazines. medical
comforts and other appropriate amenities for patients.

(2) To help in every possible way in the resettlement of patients
after their stay in Hospital, in co-operation with the welfare divi-
sion of the Ministry of Health where appropriate. (As for example
by contacting the relatives or townspeople of apparently destitute
paupers and-arranging for their future care after their illness has
been cured’.

() To serve as a propaganda medium for their Hospital by
publicising d@mongst the local people the services available, and
the general hospital regulations (such as routine regarding meal
time, visiting hours, fezs, etc.).

(1) To serve as a valuable health education body amongst the
local people, by giving wide publicity to special features which the
Senior Medical Officer or Ministry may bring to their notice from
time to time. '

-operation between

6. Sphere of Activity

All Wards and Departments open to the public of the Govern-
ment Hospital for which the Committee is appointed. Committees

are not at present required to visit local Council medical
mstitutions.

2




Q Subm’ssion of Reports

hT'hc Chairman of the Committee will be responsible for seeing
tha. minutes of each mesting of the Committee are promptly
prepared and c1rcula_ted amongst members who will initial as
approved or otherwise amend the minutes. As soon as the
minutes have been <o circulated, two copies will be forwarded out
to the Sen}or Medical Officer of the Mzdical Division in which the
hospital lies. The Senior Medical Officer will without delay

iclurxxi%;d one copy together with his comments to the Ministry of
alth.

8. Co-operation cf Hospital Staff

The Visiting Committee may in its discretion request the
Medical Officer in charge of the Hospital and the Nursing Sister
in charge to be present at all or part of their meetings in the
hospital, but the Medical Officer and Nursing Sister will not be
members of the Committee. Where no other secretarial aid is
available to the Chairman he may utiliss the Hospital Secretary
or Warden for the purpose of taking notes at the meetings and
tyring the minutes.

In all cases the Hospital will make a suitable room available
for the use of the Committee, furnished with tables. chairs, and
stationery for taking notes.

9. Action to be taken on the Committee’s Report

Much of the necessary action can be taken by the members of
the Committee themselves such as for example, concerning resettle-
ment of cured patients and information about the hospital to the
public. Where the Medical Officer or Senior Medical Officer are
able to implement recommendations of the Committee and where
these are not of a controversial nature or do not involve additional
expenditure, they should so implement them forthwith. Other
recommendations of the Committee may nezd to be referred to the
Ministry of Health. It should be clearly understood that the
Senior Medical Officer and Medical Officer should be able to
deal with the great majority of items raised by Committees, and
it should only be far-reaching matters (such as for example a
_recommendation to provide a new Ward) which will require
attention by the Ministry. In the covering comments which they
submit with Committee’s reports to the Ministry. Senior Medical
Cfficers should state the action they and their Medical Officers
have already taken to implement recommendations. :

3
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10. Expenses of Visiting Committees

Members will be entitled to claim one shilling per mile for
transport to ard from their place of residence to the Hospital for
cach meeting of the Committee which they attend. Claims should
be submitted by each member as soon as possible after the meeting
to the Hospital Secretary or Warden, who will be responsible for
performing the necessary clerical and financial work for paying
claims.

11. Approval of Minis’er of Health

Thase notes have received the approval of thie Hon. Minister of:
Health and should now be-the guiding memorandum for all -
Hospital Visi‘ing Committees. All previous notes and circulars on
Hospital Visiting Committees are hereby cancelled.
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H.S,

from J. s M,ze\a/(

Pps 1=58 from the Permanent Secretary, Ministry of

Health is inviting your views on his proposals for a re-organisation

of the Ministry. The Memorandum outlining the form of re-organisation

is at Ppo L=57 ¢

2. The main features of the re-organisation are:-

(1)

(1)

(4i1)

the unification of preventive and curative
services and consegquent abolition of existing
Medical and Health divisions of the Ministry

and creation ef a single division for preventive

‘and curative services. Many Medical Officers

do not favour this unification but P.S.M.H.
thinks theirs fears are centred around their
conditions of service rather than on any real

disadvantages of the proposed arrangements.

division of the Western Provinces into six
districts (as below) for the purpose of
medical aﬂminiétration:-

(i) Abeokuta

(i1) Akure
(iii) TIbadan Central Unit
(iv) Ikeja

(v) Ijebu-Ode
(vi) Oshogbo.

establishment of a Medical Advisory Board,
District Hospital Committee and Hospital
Advisory Committees.

(24ss

B |
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3 P.S.M.H. plans to submit the proposals to Govermment for
consideration but before doing so, he would like to have your views
as well as those of other Permanent Secretaries in the Ministries

affected.

/-'
(¥. A, tona)
A.S. to H.S.
(", May, 1966.

Note
I discussed pevers from pe1 with P.S.M.H. when he called

at this office this morming, I suggested that it might be
helpful if he would prepare for comperison with Appendix 'E', °
the Hqrs.' establishment in the medicel organisation in each of the
other Govts. = including the Fed, Govt. = in the Federation.

I also pointed out to him that H.E, was alreedy considering
increasing the number of provinces in Western Nigeria to eight;
in the event of that, it might be necessary to increase the
nurber of specielist hospitels from the six proposed by him

to eight. He took note of this and other points made in the

discussion.

Sec. to the Military Govt.,
9/5/66+

N.F.A, meanwhile.



should be addressed to the Permanent _".
Secretary quoting

TELEPHONE : BADAN 21011355
24268

TELEGRAMS : PERMBSTARS

)

I IBADAN

Our Ref. No.. EeA11/SE/E7......\\

and Head of Service,
QOffice of the Military Governor,
Ibadan.

Provision of one additional post of Senior

Assistant Secretary in the linistry of Health

Towards the end of last year, the Permanent Secretary,
Ministry of Health requested for the creation of an Under Secretary
post in the Ministry, The request was based on the following grounds:=-

(8) that the administrative workload in the Ministry

was considerable and out of proportion to the
administrative staff provided for the Ministry;

(b) that the Ministry ranks second to the Ministry of
Agriculture and Natural Resources in the total number
of staff and yet it is less favourably treated in the
provision of administrative staff than smaller
Ministries with Under Secretary posts;

(c) that there is no officer to assist the Permanent

Secretary in carrying the heavy burden devolving on
him and the Senior Assistant Seoretary who could have
given a helping hand, being the next administrative
officer to the Permanent Secretary, is himself over-
whelmed with worls;.that in addition to the present heavy
schedule of the Senior Assistant Secretary, it is proposed
to seddle him with the Secdretaryship of the newly formed
State Medical Advisory Board.

2, The Organisation, Methods and Complementing Officer was

instructed to carry out a staff inspection exercise in the Ministry
and an extract of the salient parts of his report is attached hereto.

"3, I fully endorse his recomendation and this has been referred

to the Permanent Secretary, Ministry of Health, who has signified his
acceptance of a Senior Assistant Secretary post in lieu of the Under
Secretary post which he originally asked for, He has, however, urged
that the post be created immediately as the Western State Medical
Advisory Board to which the new Senior Assistant Secretary is expected
to be Secretary, has now been formally inaugurated,

eesses/2,



L. As this is a post in the Administrative Class, I shall be
grateful for an indication of your support before a memorandum is
taken to the Executive Council for approval of its creation.

/éw_
(0¢ Thomas),

Permanent Secretary,
Ministry of Establishments and Training.

CONFIDENTTATL

<4s (8
(L, . N ooe e blona

]
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EXTRACT FROM ORGANISATION, METHODS AND

COMPLEMENTING OFFICER'S REPORT ON PER=
MANENT SECRETARY, MINISTRY OF HEALTH'S

REQUEST FOR AN UNDER-SECRETARY POST

"X XX XX X 0.8 XX

3e Clearly, the basis used by P.S.M.H. for comparing his

Ministry with other departments is one which is not tenmable. The
creation of an Under Secretary post in a Ministry does not derive

from the size of the staff strength but is usually based on the
diversity and complexity of the range of functions of the department.
The Ministry of Agriculture to which references has been made is a
multi-purpose Ministry with varied and diverse subjects classifiable
into a number of broad categories whereas the Ministry of Health is

a single-purpose Ministry. In the Ministry of Agriculture, the Under
Secretary does not screen the Permanent Secretary but is responsible
for the co-ordination of a number of Divisions which are not within

the range of commend of the Controller of Agricultural Services and
for which distinet disciplines are required., These are the Veterinary
Division, the Produce Division, the Fisheries Division, the Principal
Accountant, the Marketing Branch and the finance and general branch,
The Controller of Agricultural Services on the other hand is res-
ponsible for the co-ordination of the Research Division, Extension
Services Division, the Training Branch, and the Engineering Branch.

In the Ministry of Health, the Controller of Medical Services is the
officer charged with the responsibility for the co-ordination of
preventive and curative services as well as dental and nursing services.
All these are so inter-related and inter-twined that one cannot remove
any of them for assignment to an administrative officer without causing
serious disruption in the administration of medical and health matters
in the State. Besides, it would be a tragic thing if a Group L4 officer
i.2. Controller of Medical Services, must have to be subordinated to a
Class I Administrative Officer which is the practical effect of what
P.S.M.H, is asking for.

Le Organisationally, there are now only two officers who report

to the Permanent Secretary - the Controller of Medical Services and the

saninnt 2e



Senior Assistant Seoretary. The S.P.M.0. Zone A, S.P.M.0. Zone B

and the Chief Nursing Officer are sometimes allowed to do some leap-
frogging in order to obviate delay, especially where the Controller

of Mediecal Services would not necessarily have to make any substantial
additional contributions to the matters going up. I observed that the
desk of the Permanent Secretary was flooded with files and on examination
of a cross section of these files, I discovered that not all the
administrative matters referred to him should ordinarily go up as far

as to the apex for decision if suitable officers to whom authority for
decision-making could be delegated for the disposal of such matters,

Were available lower downe

Be As it has been pointed out above, the Senior Assistant

Secretary had no breathing space and it is my view that things cannot
continue like this. If they do, efficiency will continue to take a

nose dive, a situation which must be prevented as much as possible.

I am convinced that en Under Secretary is not at all necessary but in

the interest of more expeditious discharge of government business, it

is vitally necessary that an additional post of Senior Assistant Secretary
should be created. This would allow the present Senior Assistant
Secretary to concentrate on finance, accounts and establishments and these
would constitute a heavy workload for him., The other S.A.S. would be
responsible for the Pharmaceutical Stores Branch, general subject matters
not included in persomnel administration, technical assistance, transport

administration and secretaryship of the State Medical Advisory Board.
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ES. 2/253 7 February, 4969

The Femenent Secretary,
Ministry of Establishments & Training,
Ibadan.

Provision of one additional post of Senior Assistant
Seoretary in the Ministry of ~wealth
I am directed by the Head of Service to refer to your letter No.
| Be 141/86/67 dated 5th February, 1969 and to inform you that he has
serious doubts as to whether the proposal discussed in your letfer is
the correct answer to the ills of the Ministry of Health, I om %o

add however that as the proposel has rececived the support of your
Ministry he has no ocbjection to its implementation,

Jssi L

—
(P Bs A. Conde)
for Secretary to the Hilitary Govermment

J 7/)#? and ﬁeaﬁ of Service

| 74
CONFIDENTIAL m
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The IMarse Tutors of Westorn State, 5*7"
Ibadan,

4th December, 1969.

The FPermanent Secrotoxy,
Ministry of Health.
Ibzdan.

Recommendation for re-orrmnigation of Mirse Tulors Fosts

£ Revprcsentetlon at the Ileadg arters.

It iz obscrved that only the preventive and the curative
arms of the Iursing Profession are ot present represented at the
headquarters as a Senior lotron is representing the Curative
end o Senior Health Sister the Preventive. Ue therefore submib
that for the effective adninistration of eve'y arm of the INursing
Profession, it is necessary that all arme be represented at the
headquerters as follovws:

i. Fdueation
2, Preveniive
5. Curative

These 3 crms sghould also be considered for the post of the
Chief Mursing Officer.

2. Promotion Prospects.
Goverment White Paper on Elwood Report Paragreph 8 (1) @

"Coroer prospects are importunt not only as rogard
recruitment of suitable st2ff but also as providing
incentives and means whereby the efficient and
meritorious officer can rise in his chosen sphere of
gervice ...... R

Unfortunately, at present, the above does not seen o be
applicable to the IMurse Tators as there is neither promoticn
prospects nor cncourczing selary seale., To give the ineentive
montioned above. we recommend thalt more Senior Tutors' Fosis be
crcated cg Lfollows :=

(1) Adviser on Nurse Bducation who like hor counterparts
should be at the headquerters.

(1i) L Senior tutor in-charge of each training school.

5. Secnle of Salary.

As proviously steted by THE NIGCRIAW AS3OCIATICH OF NURSE
TUeoRS . the Hlwood Grading Teom has not given the nurse tutor any
ineontive o8 a murse tutor emters Scale C(T)4 on £1,052 per annum
and end her carecr on &f,164 por ammun within 4 years. The £1,164

! ;z;;fa per onmwm is also the ond of Seale for a Vard Sister who has 1o

ot graduate qualifications as the Nurse Tutor. We therefore ¢
ro-affirn the reeommendeotions of the Assoélation - Copy attached -
and re-ctobe the recommended scale os follows @ e

Turse Tutor CEQ;4 - ¢(2)5
Senior ¢(T)e6.



%
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Ve would ot this stage point out that on the new Jeale of
salary all existing Murse Tutors are losing £120 per cnnum teaching
allowance which is not compensated for elther by increosing the

salary or by extending the salary scale.

4. IAdpministrotive Set-un.

Ve recommend thet tutors in each training school be
directly responsible to the S,.P.I.0. as the matrons. This we are
pure will moke for better administration of the hospital. The
mirsing administretion and nursing education are seporate in
hogpitalas such as

(1) The Island leternity Hospitel, Iegos.
(ii) The Iagos Teaching Hospital, Iosos.
(iii) The University College Hospital, Ibadon.

vhere it is yielding good resulis.



Reference Hlwood Report Paragraph 17 (iili)
Tdontical Duties and Nomenelarure

"The term 'identical duties' as used in our terms
of reference we understand to cover such things as the
Mature of work, lts volume, the degree of skill and
ebility required ard the messure ond weighi of regpon=
sibility attaching to the post together with ilte basic
eduectional recuirements. These eriteria cen recdlly
be appiicd in the great majority of cases coming under
review as the designatidn of the post often describes
its nature ond duties®

If these criteris were truly and equitably appiied to the
anomally in the remuneration by way of salary atbtached to the

post of llurse Tutors as contained in the White Paper, we can
not understand Vhy the meximum salary of any liurse Tutors or a
hospital lotron is £1,314 per anmum whereas other comparable
officers inside and outside the medicel profes ion e.g.
radiographers, physiotherapists, medical technicians, executive
officers, health educators and teachers holding the HNational
Certificate of Bducation can all aspire to the moximom galery of
£1,584 per annm,

It is alsgo relevent to point ovt that by the present
greding, all existing Murse Tutors are losing £120 per annum
whaich 1s not compencoted for either by increcse in their salary
or cxtension of their salary ascale,

In the mrsing profession, only the Iurse Tutors have
guffered o finoncial loss a8 o % result of the present grading
eg® indilcoted below 2=

e W 01d Seale Maximum Salery flew Scale laximmum
Fursins Stafl por onmim balary per annum
S%aff Murse L4T6 p.a. £855 p.a.
IMursing Sisteors £996 p.a. £1,164 p.=.
Senior Tutor £1,514 + 120 = £1,454 p.a. £1,314 p.a.

Uith the above subnisgions we hope thot the Governments
will rectify the glaring anomalies in the Nurse Tutors gradings.
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The Chairman, y
Public Service Comvission, 4
Ibadan., !

The Hezd of Sarvioengf-
Governor's Office,
Ibadan.

The Permonent Secretary,
Hinisjry of Establishment,
Ibadan.

Overleaf for information and to note, please,

Yours faithfully,

9. B dedusk
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ar University,
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Copy tos-

The Head of Servlce,
¥ilitary Covarnor's 0ffice,
Seeretariat,

Ibadan,

The Secretary,
~ Public Service Commission,
Thedan,e

ibove for your information please,

Ve ere,

Your Obedient sorvants,

1. s %\‘1 Lofe,
. K. I, IW@IOLA (1ms,)
SENDOR HEALTH SISTRER

s TN AN

V. P, I, GRUSAGA (MRS,
SENIOR HEALDH 8 ISTER

WY i, TN

0. 0, AKXINTUNDE (IS,
SEIIOR MEALTH SISTER,
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0 CONFIDENTIAL

¢.176/986. “) iuguet, 1975,

The Permanent Secretary,
Hinistry of Health,
IBADAL,

Employment cf Pharmacists

The Comnmissioners have azsked me to bring to your notice
and necessary action, the plight of Pharmacists of this State's
origin vho recently graduvated from the Universities., As you
are aware, this calegory of candidates has o compulsorily
serve & year's internship in recogniced medicel csteblishmerts
before they would be registered as practising Pharmacists,
After serving their internship they have to serve for another
period of 12 months in the National Youth Service Corns.

2. The vacancy position for Pharmacists in your Ministry is
such that cannot fully accommodate all cualified candidates.

The result is that there are many cendidates of this Stute's
orizin who have no where to go for their inlernship. The
Commissicrers hove deliberated on this imporbtant issue and

have suggested that your Ministry may consider asking Government
to vote o block sum of money vwhich will be utilised for raving
The salaries of those conecerned during the period of internshinp.
The Govermment will, of course, be under no oblization to
employ them after the completion of their service with the
Hational Youth Service '‘Corps,

e A copy of This letler is being forwarded to the Secretary
Yo the Iillitery Government and Head of Service for his inTormation,

i
|
(Jo K bﬂ.(l'B),
Secretary,

Public Service Commission,

.../2.



Cur Ref.o.C.176/987.
e g '#1;a\ﬁ Public Service Commission,
B i Secretariat,

B \ Ibadan,

T “’( Y ™) august, 1975.
R Solkig e L

By \’}\ i Ot o4

-
B
. B

g

The Secretary to the Military Government
and Fead of Serwvice,

0ffice of the Military Governor,

‘godi,

Ibaden,

Cverleaf for your information.

S
(JAE., 'klnghade},

Secretary,
Public uevv1ce Commission.

CONFIDENTTAT
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ESTABLESID] Nrs
IBADARN
CAe 154/  1/330 gﬁ'mmt, 1975,
The Permsnent “ecrctary,
Hinistry of Nstablishments & Training,
ITbalon,
Creation of Sunoynumerary Pests of Fhnrmnelsis
It hes become necessary for me to Lring to your gbtention thy very
ssrious situstion which has arisen in respect of the trainin- ind recruitment
4 of Fhermacists of this State's origin, Fhermeista, os you wre cusre, are
: required te serve a yonr's intcrnchip in recosnised cstablishronse before
] they can be registered as practising Faormcists, /f'ter the comylotion of

their internship they have to scrve mother poriod of 12 months in ths
Hationul fouth Service Corps,

Ze  dbout 30 Fharmoists obtained their D.ic, cegree in rhermecy fyom the
University of 1fe lest June, ot the time of witing there is not o sincle
vacmey in o establishment of 50 Fharmecists in thet prade, The tublie
service Lomaissicn hos 37 prime fooie qualif'ied cmadidetes om its 1ict for
interview, A situstion has therefore erizen where this Hinistry cannot

¥, abeort these gradustes who are of this Stete's ordgin end rovide them with
Spportunitics to serve their o yoer internship vefore becoming fully
registered pharmpeists,

3¢ ‘The Putlic Service Comdssicners heve recently deliverated over the
natter snd heve epressed concem ctout the situstion, I attoch hovewith a
copy of e recent letter from the Seerctary, Fublic Ccrvico Commission s Ibadan
on the issue, 45 o solution to this serious problem it is su gested thet
approvel te given for the ercation of 20 supernumerary posts of Chamacists
to cocommodate the preduste hompeeists during the period of their internship,
This numver will be over end above the pregent estzblishnent provieicon for thot
crade in the Tstimeten, The creation of these supermumerazy posts will
necossitote the voting of o Ulock rum of money to this Hinistry to cover the
Sclarios of these pharmacists during the period of intesrnship,

4s T have riven careful thourht to what would heppen to these chermseists
on compléetion of their internchip, T belisve thet gu is the prootice, the
offer of employment to this caterory of cendidates will dopond on ovailable
vacencies honce the creation of thege Bupernumerary posts would o far a
gpecilie purpose end would nod commis governmont to m oblisntion to amploy
them after the completion of their service with the Netienal Yeuth Service
Corps. It is obvious that some of these Fharmecists w11 seck omployment
outslde the service; furthormore It is apparent thot the precant ocbablishment
in the pharmecists prade cannat cope successfully with the ever capanding
medicsl service in this ‘tate, A good number of the general hogpitols have
no Fhermacists at present but muio use of ealy dispensing fssilsiont, This
is not o very satisfactory crrangoment, Such hospitels would In future
Crploy some of the pharmecists uader the prescnt lionerenmat Voord sot upa

R oo t..fz




5. I shall be grateful therefore if you will please consider this
request urgently and approve the croation of 30 supernumsrary posts of
pharmacists for this Hinistry to meet the present emergency situntion,.

6. A copy of this letter is being forwerded to the Seeretary to the
Military Government and Head of Service for his information since
Professor Ogunlesi, Chairman of the State Heelth Council had discussed
the subjeot matter with His Excellency the Military Govemor,

e i

(Eo Ve O, KO].QEIBO),
for Permanent Secretary.

CONFTDENTIAL

P B Our Ref, No, CA,154/5.1/335

Gl RN Ministry of Heelth,
% PR T ) Ibaden: Aucust, 1975.

N A VY, 7 .
Copy to := Sl gt "-";.;_, o

it

The Secretary to the Military
Government and Head of Serfice,
Office of the lilitary Governor,
Agodi, Ibadan.

Lbove for information, reference psrsgrsph 3 of the Secretary,
Public Service Commission's letter No. C.176/986 of Tth August, 1975,

please.
=3 -« (E—V-OcKoiwoso),
for Permenent Secretary.
CONFIDENTIAL
IP\-:_'-LJ.C. =)
-\.Q_.—_:..-A‘ P ﬂf-.-s'-s-:.,-a—-)\ AT =i \r.-_f.-'(. _—oSe
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S.M.G’.&His.

From p.261, please.
2. The P.S5.C. is concerned about the large number of Pharmacy
graduates applying for appointments in the Public Service of the
State but for whom there are at the moment no vacancies. It has
therefore been recommended that 30 supernumerary posts of Pharmacists
be created to provide room for fresh graduates of pharmacy who would
be required to do one year internship before their registration by
the Phermecy Board. It is after the one year internship that the
Pharmacists would be reqguired to serve under the N.Y.S.C. scheme,
The State would have no obligation to offer the Pharmacists concerned
appointment after the Youth Corp Service.
£ I consider the programme a laudable one as it Will afford
the affected pharmacy graduates the opportunity to undertake their
internship which will thereafter qualify them for jobs in the privete
sector. lloreover, the staff turnover in the Pharmacist cadre is known
to be very high as most Pharmacists move out as soon as they had been
able to secure a place in the Private Sector where their appointments
are usually more satisfying in terms of remuneration and job satis-
faction, especially with reference to opportunities for the full
practice of their profession.
L. This is for your information meanwhile as action lies with the

P-snmogn&T-

(s .(IMola)

Ag' U'S.{G.Da)

/ZL/B/?S. Md(}._-ol
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& . WHRLD HEALTH Qf N ORGANISATION MONDIALE
(9 ORGANIZATION X DE LA SANTE
‘ ‘\Awnal Office for Alrica

Bureau réglonal de i'Afrlque
n 6
s P.O.B. 6 BRAZZAVILLE

B.P. 6 BRAZZAVILLE

- : s
J‘ REpubliC ol the Congo Tolephone : 3072-78-74 Telax : 217 .“R'?PUEHQUE du Cﬂl’lgﬂ
. Telegr.: UNISANTE, Brazzaville " Télggr, : UNISANTE, Brazzaville
In reply please reler 1ot )
Pridre de roppeler la rélérence ! P' 7 (4 { Y X 4 ...[‘ e
e
Sir,

I have the honour to refer to your letter dated 17 Scptember 1973, in
which you conveyed your agreement to the release of Mr M.M. hdepoju to work
with this Organization for a period of two years. This period ends on
30 April !976. ; | :

Mr Adepoju's services have heen found useful and his‘continﬁation in
the present assignment will be beneficial to the Orgenization. I am therefore
writing to reguest your agreement to the extension of his release for a
further period of tweniy months - i.e. until 31 December 1977,

I would be grateful for your favourable consideration of the above
end early reply.

1 have the honour to be,
Sir,

Your obedient Servant

Sad./Q. Ac‘t;"'"yf-hn-.'_

Comlan A.A. Quenum, IM.D.
f#- Regional Director

The Permanent Secretary
Fedeoral Ministry of Health
Lagos

Federal Republic of Nigeria

copy for information to: Ir:“ﬁ 2
The Secretary to the Military Government f L r%ﬁ:-tlf | y
and Head of Service g1« R
Military Governor's Office R
Ibadan (Nigeria) it
. -E .'g_uf-!—-?_ [.Il r. . r L ¥
S v.;,..,;l_“,u-‘—""'

The Fermanent Secretary, Min stry of Health, Ibadan
The Permanent Secretary, Min. of Bstablishment and Training
Secretariat, Ibadan

Wi0 Representative, Lagos
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THE OYQ STATE VOLUNTARY AGENCY STAFT

¢/o The Secretary,

Christian Health Association
of Nigeria,

Oyo State,

P. 0. Box 3086,

Eleta, Ibadan.

20th July, 1979

The Administrator,
Oyo State,
Ibadan,

Through

The Head of Services,
Oyo State,
Secretariat,

Ibadan.

Dear Sir,

MEMORANDUM TO OYO STATE ADMINISTRATOR FROM THE
EMPLOYEES OF VOLUNTARY AQGENCY HOSPITALS IN OYO
STATE, RECARDING PTNSION AND GRATUITY

We the employees of Voluntary Agency Health Institutions in Oyo
State comprising of seven Voluntary Agency Hospitals namely:

St. Mary's Hospital Eleta, Ibadan. 5
4 Catholic Hospital Oke=0ffa Ibadan.

Baptist Medical Centre, Ogbomosho.

Catholic Hospital, Ikire.

Our Lady's Hospital Iseyin.

Our Lady of Fatima Hospital Osogbo.

Baptist Hospital Shaki and several clinics.

Wish to bring to you our grave concern and request urgent solution regarding
our Pension and Gratuity.

It is a known fact that Voluntary Agency Health Institution through-
out the country and in particular in this state render a high stanflard of
medical care to a large percentage of our citizens whose welfare is prima-
rily the responsibility of the government,

This state is still woefully short of adequate medical facilities both in
personnel and materials and the efforts of the state government to maximise
medical faecilities for the population deserve rraise.

But we are instrumental to the achievement of these geals and we are grateful
that Covernment ¥cognize this noble role towards health care delivery.

In appreeiation of this and to unify the service conditions of workers
throughout the state, the Udoji Salary review and awards were also apply

to us. Thereafter all mervice conditions e.ge granting lcave bonus.,

housing and wehicle allowance were also applicable to us.

We the emplogyees of the Voluntary Agenoy Health Institutiors are
citizen of this country employ G8th the same qualification giving more
hours of duty and P&¥ . the same tax from which our comnterparts in the civil
gervice are paid their pension and gratuity.

However, our security remains only as long as the individual is strong
enough to work and receive his monthly salary.

Our non-participation in this pension and gratuity scheme marks us
out as potential beggars in our old age and considering the African tradi-

Latnael
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tion and extended family system this misfortune automatically spills
over to our children and relatio® affeoting the education sxd even their

very existence,

In 1973 Federal Government set up a commission of enquirys o
look into the condition of service and salary structures of all Nigerian
citizens. The report and recommendation of that panel were accepted
by the government and government White Paper was issued.

One of the most important issué as scen in that Government White
Paper was the issue of harmanisation of salary gradings and improve
condition of service for both civil servants and employees of Voluntary
Agency Health Institutions.

We seek that the present arrangement of Paying retirement benefits
to oivil servants ebould amtomatically apply to all Voluntary Agency Staff
of comparable status in the context of Udoji recommendation which have
been accepted by the Government, On the score of our service therefore
we crave the indulgence of your government to give 8ll our staff the right
of pension and gratuity, not just from the &ate of our intergration into
the health management scheme.but from the date of our qualification and

employment,
Conclusion:

Sir,
We wish you to observe the following:

a) That we are workers both professional and non-professional of
seven Voluntary Azency Health Institution serving the majority
of Cyo State,

b) That we are emplog/ﬁ%%h the same qualification as our counter—
partsin the civil service, are paid the same salaries and render
similar service putting in the same hours of duty and even more,
and serving the same community yety we are not enjoying the same

benefits,

c} That teachersmd local government workers are now enjoying govern—
ment pension and gratuity scheme from the time they join the
service,

d) That the employees of Voluntary Agency Health Institutions are

citizens of this country and pay the same tax from which our
counterpart in the civil service are paid their punsion and gra-
tuity.

e) That we cravé the indulgence of Oyo State Government to give all
the staff of Voluntary Agency Health Institution in the state
pension and gratuity as their counterpart in Government, on the
score of service render to the majority of citizens in the state,

In view to 2ll the abowve facts, we humbly appeal to you to use
your good offices to seec that pension and gratuity are extended to us the
employees of Voluntary Agency Health Institution in Oyo State to boast
our morale and cncourage us to continue effectively in the humanitarian

service,

We have decided to write this memorandum because we are law
abiding citizens working within the limit of the law.
As citizens of this country, we appeal that you look into the important
points and use your good Judgement to implement the right of equality.

Thank you for your co-operation and we sincercly hope that you
will use your influcnce to avert any indugtrial unrest.

Your Obedient Citizens
Fop and on behalf of Voluntary Agency Employces, Oyo State

Sgd: JCQ@“ Sgd: %Mﬁuh ;

Chairman Sdérotary




CcCcs

e e

Commissioner for Health
Ministry of Health, Ibadan.

Permanent Secrctary, Ministry of Health, Ibad:sn.
Chairman, Oyc State Health Council, Ibadan
Proprietors, V. As H. Institution, Oyo Statie

Commissioner, lMimistry of Finance, Ibadan.
Permanent Secrotary, Ministry of Finance, Ibadan.

Commissioner, Minisiry of DEsteblishments, Zbadan.
Permanent Secretary, Ministry of Establishments; Ibadan.

The Secrctary, Nursing & Midwives Association of Nigeria.

The Secretary, Medical and Health Workers Union of Nigeria, Ibadan.

The Hospital Management Board.

The National Secretary CHAN.

The Matron, St. Mary's Hospital, Eleta, Ibadan.
The Matron, Catholic Hospital, Oke~Offa, Ibadan,

The Ndministrator, Baptist Medical Centre
P.0. Box 15, Ogbomosho,.

The Matron, Our Lady's Hospitsl, P. D. Box 1l1; Iseyine.
The Matron, Oke-Ola hospital, Ikire
The Matron, Our Lady of Fatimon Hoapital, Osogbo

The Medical Superintendent, Baptist Hcaiital, Shalci.









