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he Centre for Popu lation 

PTa n d En v i r o n m e n t a l 
Development (CPED) is 
an independent , non­

p a r tisan, non -p r o fi t an d n o n ­
governmental organizat ion dedicated to 
promoting susta inable development 
and reducing poverty and inequality 
th rough po licy oriented research and 
act ive engagement on developme nt 
issues. CPED st art ed as an act ion 
research group based in the University 
of Benin, Benin City, Nigeria in 1985.The 
act ion research group was concerned 
w ith applied research on sustainable 
development and povert y reduct ion 
challenges facing Nigeria. The research 
g r o u p also b e l i ev e d t h at 
c o m m uni ca t i o n, o u t r e a c h and 
in t erv enti o n pro gr ams, wh ich can 
d emon st ra t e t he r e leva nce and 
effect iveness of research find ings and 

reco m m en d at io ns fo r' po l icy and 
poverty reducti on, especially at the 
g ra ssr oo t s le ve l, m u st be key 
components of it s acti on research. In 
order to translate its activities more 
w id ely, th e Ben in Soci al Science 
Research Gro up was transformed into 
an independent research and act ion 
Centre in 1998 . It was for m all y 
registered in Nigeri a as such by t he 
Corpora teAffairs Commission in 1999. 

The establishment of CPED is influenced 
by three major developments. In t he 
first place, the economic crisis of t he 
1980s that affected Afr ican countries 
includ ing Nigeria led to poor funding of 
higher education, the emigration of 
academ ics to advanced countries w hich 
affected negatively, the quality of 
research on national development 
issues emanating from the universities 
w hich are the main institutions with the 

research and promote discourse on 
so c i o- e c o n o m i c d evelopment . 
Secondly, the cr it ical linkage between an 
independent research or think tank 
organisat ion and an outreach program 
t hat t ranslates the findings into policy 
and at t he sam e tim e test the 
app licability and effect iveness of the 
reco mmendat ions emanating from 
research fin dings has been lacking. 
Finally, an independent inst itut ion that 
is focusing on a holistic approach to 
sustainable development and poverty 
reduct ion in terms of research , 
communicat ion s and outreach activities 
is needed in Nigeria. (PED recogn ises 
tha t t he core functions of new 
knowledge creat ion (research) and the 
a p p li ca t i o n of knowledge for 
developm ent (commun ication and 
out reach) are key challenges facing 
sust ainable development and poverty 
reduction in Nigeria where little 
att ent ion has been paid to the use of 
know ledge gen erated in academi c 
inst it ut ions. Thus, CPEDwas created as a 
way of widening national and regiona l 
poli cy and development debate , 
p r o v i de l earning and research 
opport unities and give visibility to 
ac t i o n prog rammes relating to 
sustainable development and poverty 
red uction in different parts of Nigeria 
and beyond. 

The vision is to be a key non-state actor 
in the promo t ion of grassroots 
developme nt in the areas of population 
and environment in Africa . The overall 
mission is to promote action-based 
r e sea rch p r ogra ms, carry out 
comm uni cat ion to policy makers and 
un derta ke outreach/intervention 
p ro gra mm es on population and 
environmental development in Africa. 

str uct ures and capacity to carry out
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Editorial Policy of CPED's Researchf or Development News (CRDN) 

CPED's Research f or Development News (CRDN) is 

the official publication of the Centre for Population 

and Environmental Development (CPED). Through 

this medium, CPED seeks to reach out to relevant 

policy makers and ot her stakeholders on key issues 

concerning development in Nigeria in particular and 

other parts of Africa in general. 

Vision : CRDN seeks to inform, educate and report 

development issues and challenges as well as the 

progress in the research and outreach activities of 

the Centre for t he consumption of policy makers, 

other stakeholders and the reading public in its que st 

to promote sustainable, holistic and grassroots 

development. 

Mission Statement: To provide a medium for 

drawing the attention of policy makers, other key 

stakeholders and the general public to the issues and 

challenges of development and the policy response 

needed to promote equitable development. 

Core Values : The two core values of CRDN are 

derived from those of CPED. The first relates to the 

fact that the universal ideals of intellectual and 

academic freedom is promoted and respected by 

CRD N. In this respect CRDN w ill remain an 

independent, professional and development news 

letter. Secondly, CRDN is a non-partisan newsletter 

which is not associated with any political party or 

organization. However, when the need arises, CRDN 

in its publication of CPED's research, advocacy and 

outreach activities will address key political issues 

t hat have considerable impact on development, 

especia lly at the local level. 

Editorial Board: The Edit or ial Board of CRDN shall be 

made up of (PED's Execut ive Direct or, two 

professional staff of CPED and two other members 

from outside CPE comprising mainlv of CPED 
Fellows. 

Editor ial Policy: Wh ile CRDN wi ll report on anv 

development issue and the var ious activities of 

CPEO, CRDN w ill, as much as possible, focus on a 

part icu lar develop me nt t heme in on e edit ion. The 

theme to be addressed in a subsequ ent edition shall 

be announced for the benefit of contributors in 

advance. 

Adverts: There shall be created in every issue, a 

space fo r advert isem ent . The cost of th e advert 

placements shall be determined by the Editorial 

Board. 

Manuscript submission: Persons interested in 

contributi ng to any edi t ion of CRON are wel comed to 

do so. M anuscripts should be origina l w ith a 

maxim um lengt h of f ive pages typew rit t en with 

do uble - l ine spa cing an d acco m panied w ith 

biographical sketch of t he aut hor which must not be 

mo re t han fifty words. Each article shou ld be typed 

on A4 paper with a margin of one inch round . 

M anuscript s already publ ished elsew here shall not 

be accepte d. 

Direct all correspondence and enqu iri es to: 

The Editor, 

CPED's Research for Deve lopment News; 

BS-l and SM-2, Ugbowo Shopping Centre, 

P.O. Box 10085, Ugbow o Post Off ice 

Benin City, Niger ia 

Email address: Enquiries@cpedng.org 
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Editor's Note
 

Professor Emeritus Andrew G. Onokerhoraye, PhD . OON, JP 

one major development issue in each number 

of CRDN. 

This June 2014 edit ion of CRDN is presenting 

progress and outcomes of CPED research 

project s with specific reference to the 

framewo rk for disseminating research 

outcom esto policy makers. 

Professor Emeritus Andrew G. Onokerhoraye 

Editor, 

June, 2014 

Editor 

The Centre f or Population and Enviro nmental 

Development (CPED) is pleased to launch its 

Research f or Development News, with support 

from the Think Tank Init iative init iated and 

managed by the International Development 

Research Centre (IORC). CPED's Research for 

Development News (CRDN) series is published 

twice a year in June and December, The Series 

wi ll report on th e research, communication 

and intervention act ivit ies of CPED with the 

major aim of informing policy makers and 

other key stakeholders on development issues 

as well as informing key stakeholders on 

CPED'sactivitieson research and intervention. 

In th is respect t he editori al policy of CPED's 

Researchf or Development News is to focus on 
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CPED research project on strengthening the health system in
 
Nigeria through improved equitable access to Primary Health Care (PHC)
 

develops a framework for knowledge transfer to policy makers
 

CPED's ongo ing project on primary health care 
has articulated a model for the transfer of 
research out comes to po licy makers in Nigeria 
and other part of Africa asfollows: 

Generally, t here is a spect rum of strategies for 
knowledge tra nsfer and know ledge brokering. 
The six common ones which are being used in 
t his st udy include: informing, consult ing, 
matchm aking, engaging, colla borating and 
building adapt ive capacity. Each of t hese 
strateg ies serves complementary functions and 
could be appropriate for different policy issues 
or fo r the same issue at different po ints in its 
evo lution . The knowledge transfer and 
know ledge brokerage strategies of th e primary 
health study in Delta State are based on the 
princip le t hat pers onal contact between 
researchers and the potential users of research 
seems t o be t he most important route for 
research to enter pol icy and practice in Nigeria. 
This supports the assum pt ion that research use 
is a so cial p ro cess where interac t i ng 
stakeholders represent ing policy makers and 
researchers joint ly examine research evidence 
t hrough debate, interplay and exchange . The 
key organs in the knowledge transfer and 
knowledge brokerage ofthe pr imary health care 
study in Delt a State comprise the Centre for 
Populat ion and Environmental Development 
(CPED), Project M anagement Committee of the 
Primary Healt h Care Study, Project Steering 
Committee of the Primary Health Care Study in 
t he Minist ry of Health, Delta State, the Executive 
Governor of Delt a State and Project Steering 
Committee of the Primary Health Care Study in 
the Federal Ministry ofHealth. 

Cent re for Population and Environmental 
Development (CPED): The Centre for Populat ion 

coordinat ing a range of tasks aimed at fostering 
better links between researchers and policy­
makers. CPED is an independent, non-profit and 
non-governmental organization registered in 
Nigeria and dedicated to reducing poverty, 
inequali t y and envi ronmental degradation 
t hro ugh policy-oriented research and active 
engagem ent o n development issues . In 
collaborat ion with civil society, the private 
sector and state agencies, CPEDseeks to use the 
results of its research to influence development 
and implementation of policy that will promote 
equitable development and poverty reduction 
in Nigeria. CPED is currently one of the 24 IDRC 
Think Thank Ini tiat ive grantees in sub-Saharan 
Africa. CPED has experienced research staff that 
are im agin ative, intuitive, inquis itive, and 
inspirat ional arid who are capable of managing 
human intellect and helping to convert it into 
useful products or services. Over the years of 
action research and policy engagement, CPED has 
acquired considerable competence in dealing with 
policy makers including mediation skills, the abil ity 
to build teams, and considerable diplomacy, since 
people wi th very different goals and experience do 
not always wo rk well togeth er. 

CPED's role as th e coordinator of knowledge 
transfer and know ledge broke rage in t he primary 
health care st udy in Delt a State can be outlined as 
follows: 

(i)	 Constitution of a health systems research 
team that w ill carry out CPED's coordinating 
role during the period of the implement ­
at ion of t he st udy; 

(ii)	 Know ledg-e gene rat io n and critical 
appraisal of the primary health situation in 
Delt a State which is being carried out 
t hrough the research team using the 

and Environmental Development (CPED) is agenda approved by IDRC and WAHO; 
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(iii)	 In Nigeria, health care is embe dded in many 
social and poli t ical contexts; therefore, in 
addition to t he knowledge of primary health 
care operatio ns in Delta State that the 
research will produce, CPED is familiar with 
the broader healt h care pattern in Nigeria, in 
part icular and other developing world, in 
general, it s players, and controversies, as 
well as the political issues and public 
attitu des toward it. All of these factors 
influence decisions and CPED must be able 
to art iculate them to policy makers; 

(iv)	 Packaging of resea rch syntheses. CPED 
wi ll develop a range of materials designed 
to provide user-friendly access to complex 
research informat ion on primary health 
care in Delta State. These materials will 
in c lude execu t i ve summar ie s, 
cost/benefit breakdowns, press releases, 
posters, and soforth; 

(v)	 Presentation and communication of the 
key and policy oriented findings to policy 
and decision maker s and other 
stakeholders withi n Delta State and 
beyo nd; 

(vi)	 Eve w hen researc h influenced pol icy 
well, there isa need for follow-up researc h 
agenda. CPEDwi ll be involved in the post ­
policy period of t he study to monitor its 
performance and sustainability; 

(vii)	 CPED will convene meetings of other 
orga ns of the primary health care study's 
know ledge translation and knowledge 
brokerage activities; 

(viii)	 Fill research and policy gaps. CPED will 
inform policy makers and other 
stakeholders about the neglected primary 
health policy issues in Delta State that 
o ught to be addressed, and about 
deficiencies in available research . In 
general CPED will call for increased 
support for health systems research and 
policy-making on the basis of the fi ndings 

of the st udy; 
(ix)	 Train policy-makers and researchers. 

CPED will strengthen the capacity for 
knowl edge translation by providing 
bri efings and roundtable meetings that 
coach po licy-makers to access and use 
primary health care information, and will 
also mentor junior researchers to 
un derst and the policy context of their 
invest igati ons; and 

(x)	 Monit or and evaluate the impact of 
know ledge t ranslat ion and knowledge 
brokerage act ivit ies. CPED will monitor 
awareness of and attit udes toward its own 
activi t ies, especially on the part of policy­
makers, and other stakeholders, with 
part icu lar attent ion to any influence on 
pri mary health policy change or practice. 

Project Management Committee 
The Proj ect M an age ment Committee is 
const it uted to promote th e participation of all key 
stakeholders in th e imp lementation of the primary 
health care study.The Committee is chaired by the 
Project 's Principal Invest igator and is composed of 
members of th e research team that represent 
researchers; po licy and decision makers that 
represent the Delta State Ministry of Health ; 
healt h pract itioners including medical doctors, 
nu rses and ot her health professionals ; 
representat ives of the private sector involved in 
primary health care delivery; and representatives 
of users of primary health care services and 
community members. The main responsibility of 
the Committ ee is to coll aborat e with the research 
team to implement the research component of 
the project by making necessary input into its 
execut ion f rom t he perspect ive of po licy and 
decis ion make rs, he alt h practitioners/ 
professionals, and the users. Thus, th e role of the 
Management Committee includesthe following: 
(i)	 Collaborating with CPED research team in 

knowle dge ge ne rat i o n and criti ca l 
appra isal ofthe primary health situation in 
Delta Stat e; 

(ii)	 Ensuring that the perspect ives of policy 
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health care services are reflected in the 
study and its findings; 

(iii)	 Collaborati ng with CPED research team in 
the communicat ion of the pol icy ori ented 
findings to policy and decisi on makers and 

other stakeholders in Delta State; and 

(iv)	 Parti ci pating in ' the monitoring and 
evaluat ion of the impact of knowledge 
t ranslation and knowledge brokerage 
act ivit ies of the study. 

One of CPED's M anagem ent Comm ittee Me et ings on Healt h System s Proje ct 

Project Steering Committee in the Delta 
State M inistry of Health 
The ultimate aim of knowledge translation and 
knowledge brokerage in the primary health care 
study in Delta State is to infl uence policy with its 
findings. It was, therefore, necessary to reach 
key polic y and decision makers in the Delta State 
Ministry o f He a l t h right f r o m the 
commen ce ment of it s co ncept ion and 
implementat ion. This was done through the 
const it ut ion of Project Steer ing Committee. The 
Committee is composed of all the policy and 
decision makers in the Delta State Mi nistry of 
Healt h including permanent secretaries and 
directors as well as representatives of the 
re search t eam and project management 
committee. The chairman of the Steering 
Commit t ee is t he Delta State Honourable 
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Com mi ssioner for Health who is represented by 
the Per manent Secretary in charge of the 
administ rat ion of th e Ministry. The purpose of 
the Steering Committee is to promote the 
ow nersh ip of t he project by policy makers. In 
th is way, policy makers are part of the findings 
and policy recommendat ions and are in a 
posit ion to articu late and implement such 
policies. The research proposa l and protocol 
were reviewed and approved by the Steering 
Committ ee before the commencement of the 
study. The Steering Committ ee is expected to 
meet two or t hree ti mes in a year during the 
period of the im plem entation of th e project so 
th at po licy makers can be kept informed of the 
on-goin g proj ect activit ies. The Steering 
Com mittee init iative is expected to be a 
permanent , dedicated, professional mechanism 
operat ing in th e Delta State Ministry of Health 



and serviced by CPED. It will serve health fri endly terms that lay persons will understand. 
researchers by harvest ing, synthesizing, re­ It w il l serve pol icy makers by expressing their 
packaging, and comm unicat ing t he policy­ policy needs in th e form of questions that can be 
relevant evidence of th eir studies - and in user- invest igated scient if ically. 

One of Steer ing Committee M eeti ngs at Asaba on Healt h System Project in Delt State 

Reaching the Executive Governor of Delta 

State wit h the findings and policy 

recommendat ionsofthe Project 

The Iikeli ood for t he speedy acceptance and 

im pl e m en t atio n o f the f i n d ing s and 

recommendat ions of t he project w ill be 

great ly enhanced if t he Execut ive Governor of 

Delta State, who is also a medical doctor, is put 

in t he st udy's pictu re. While t he Project 

Steering Commit tee w ill ult imat ely report to 

th e Executive Governor, CPED through the 

Project Research Team and the Project 

M anagement Committee is making another 

direct contact with the Executive Governor so 

tha t th ere can be another channel of 

communicat ion on the study to him. The first 

cont act with the Executive Governor was 

made at t he commencement of the study and 

him before the final report is made availa ble to 

him at t he end of t he st udy. 

National Project Stee ring Committee in t he 

Federal Ministry of Healt h 

The f indings and policy recommendations of 

t he pr ima ry hea lt h care study in Delta State 

are expected to influence policy a the 

nat ion al level. The last comprehensive st udy 

of pr imary health in Nigeria, which covered 

t hree states, Bauchi, Lagos and Kogi, was 

carried out about ten years ago. The present 

study in Delta State will provide contemporary 

information on t he patterns and challenges of 

pri mary health care in the country. It is in th is 

context t hat the Fede ral Ministry of Health is 

involved in t he present study in terms of the 

utilisation of the policy recommendations for 
more progress reports w ill be prese nted to 
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nat ional primary healt h care plann ing and 

imp lem ent ati on strateg ies. The Federal 

Mi nist ry of Healt h' s involvement is promoted 

through t he Nat iona l Project Steering 

Commit tee, based in the National Primary 

Health Care Development Agency (NPHCDA) 

Abuj a. While the National Project Steering 

Committee is being regularly briefed on the 

project act ivit ies and results, its primary role is 

to review t he findings and recommendations 

of t he Delta St ate study for their adoption at 

the national level. 

A group photograph of CPED. WAHO and FMOH sta ff afte r a meeti ng in Abuja on Health Systems Project in Delta State 

Strategies to enhance evidence-i nformed 
health policy maki ng in Nigeria 
Despite the current challenges associated with 
evidence-informed health policy making in Niger ia, 
they are not insurmountable. The experi ences of the 
on-going know ledge tra nslat ion and knowledge 
brokerage st rategies in the im plementation of the 
primary health care study in Delt a State have the 
potential of contributing to addressing some of 
these challenges . A number of strategies to enhance 
evidenc e-informed health care policy making in 
Nigeria are out lined below for the attention of 
researchers, policy makers and funders (Iqbal and 
Tulloch ,2012). 

Encouraging Niger ian policy makers to 
become better usersof evidence 
Governments at various levels in Nigeria need to 
establish norms and regulations that support the 
development and use of research evidence. There is 
increasing recogni ion of how health syst em 

constraints impede progress in scaling-up service 
de livery. Therefore support for evaluative and 
operational research shou ld be part of the norm for 
researchers and fu nders of health system s. One key 
factor in pro moting th e use of rigorous evidence in 
health policy is to build the capacit y of pract itioners 
to f ind , assess and incor porate rigorous evidence in 
their work. In t his respect, government and funders 
should sup port vari ous seminars and courses 
designed to em powe r key policy and decision 
makers on the use of evidence in po licy making and 
implementation . Skills in using evidence may be 
improved thro ugh training and development 
programmes for policy makers and other policy 
agents . Educating administ rat ive official s who can 
then introduce new decision-making approaches to 
their agency is one im port ant way to effect syste mic 
change : 

The importance of capacity deve lopment among 
policy makers and oth er st akeholders in the Nigeria 



health sector cannot be over stated. This is a major 
fact or t hat has the potential of boosting the int erest 
in t he transfer and uptake of research evidence into 
poli cy and practice as it will positively influence 
governance and leadership, resources (human, 
material and f inancial), communication and quality 
of research. It is already a well established fact th at 
skills training could help policy makers and their 
aides not only identify research evidence that has 
policy relevance but also dist ingu ish research of high 
and low methodological quality. Targeted , evidence­
based training of policy and decision makers in 
charge of the health systems; national, regional, 
state and local officers of the health ministries; staff 
and consultants involved in public health issues 
within the health ministries; political/legal advisers 
on health related matters; and programme/project 
managers under the health ministry, could provide a 
powerful means for influencing how research is used 
and how policy issues are framed in larger legislative 
and administrative settings in Nigeria. 

Nee d t o b u i ld strong long-term 
relat ionships between Nigeri an policy 
makers and researchers, wh ile maintaining 
objectivity in reporting results 
Establishing institutional links between researchers 
and decision makers is necessary in order to improve 
the communication and utilization of research in 
Nigeria . Policy makers can be better encouraged to 
use evidence in their decis ions when they have 
closely partnered with researchers in all steps of the 
research design and have benefitted from feedback 
from the field to tackle unant icipated 
implementation roadblocks. The institutional links 
between researchers and decision-makers influence 
at what levels and at what stages of decision-making 
processes research results can be fed in as well as 
demanded fo r. Research institutions such as (PED 
can be an important link. This requires the support of 
researchers , research funders as wel l as decision 
makers . Researchers and policy makers can jointly 
disseminate the lessons fro m research programmes 
and their evaluations to other po licy makers so that 
they can benefit from these dual perspectives. Such 
collaborative processes can encourage evidence­
based decision-making at different levels of 
government. Governments in Nigeria as in other 
developing countries are often the biggest funders 
and implement ers of social programmes, and 
working w it h them .offers the chance to inf luence 
policies in different sectors of the economy. We must 

emphasize th at working with governments can 
however invo lve long and cumbersome bureaucratic 
approval processes, a significant risk of projects 
being discont inued w hen the civil servants who 
championed the programme are transferred, and 
wide variat ion in the skills and enthusiasm for 
change amo ng civil servants . There is also the 
possibility of civi l servants t rying to influence 
researche rs t o effect changes in research 
progra mm e design or in the publication of results to 
accommodate po lit ical pressure. 

Re m oving the b a rr ie rs t h at limi t 
part nership between researchers and 
policy makers in Nigeria 
In build ing a st ronger cul ture of evidence-based 
policy making, t here is a need to work towards 
eli minat ing t he barriers t hat reduce partnerships 
between researchers and policy makers in Nigeria. 
There are many barriers to such partnerships, but it 
is important to prom ot e th em as not only do policy 
make rs be nefi t f ro m cl ose intera ction w ith 
researchers, but researchers also have much to gain 
from such partnerships. First, policy makers 
unde rstand well t he pressing issues facing t heir 
constituents, t he local context and wh at the primary 
const raints on programme options are, and th ey can 
t herefore gu ide academics to t he most relevant 
research quest ions, and also give t hem a sense of t he 
difficulties that new prog rammes may encounter. 
Second, researchers ar e relian t upon the i r 
i m p l e m en t i n g p a rt ners f o r the smo oth 
i m p le m e nt at i o n of any o f th eir res earch 
program mes. A close fee dback loop between 
researchers and policy makers ensu res t hat any 
challeng es are addressed qu ickly and effe ct ively so 
t hat programmes do not fail due to avoid able 
implementation pro bl ems . Third, when policy 
makers see the researchers contributing posit ively 
by providing evidence from exist ing research and 
giving feedback on programme design, they are 
more l i ke ly to be m o t ivated t o su p po r t 
considerations of fu t ure research. 

The development and improvement of 
dissemination strategies of research results 
A major st rat egy to improve t he relati onships 

between researchers and po licy makers in Nigeri a is 

the de velo p m e n t a n d improveme nt o f 

disseminati on strat egies of research results. This 

should focus pr imarily on how to package research 
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resu lts to be easily understood by and applicable for 

decision -ma kers. Active ly involvi ng know ledge 

brokers can be part of a disseminat ion strategy. The 

di sseminat io n strategy can be designed and 

im plemented by researchers as well as research 

funders. 

Establish and support policy research 

organizat ions such as think tanks to 

promote use of evidence in policy 
Supporti ng research organizations so that they are 

dedicated to supporting evidence use in policy is 

essential to effective use of evidence in policy 

making in Nigeria. Such research organisations if 

properly funded will be able to collate, summarize 

and package research evidence relevant to policy 

concerns and present this in a timely fashion to 

policy makers. Such kno wledge brokers are primarily 

intended to act as bridges between policy- and 

decision-makers on the one hand, and researchers 

on the other. 

Promote networking 
Inst itutions fo r health pol icy should be established 

so that they can train students who would then go on 

to assume posts in health-related ministries, 

departments and agencie s. This would enhance 

research- rela t ed capaci t ies of government 

inst it ut ions and can facilit at e academics' access to 

policy proces ses. 

Conclusion 
The justification fo r knowledge translation and 

knowledge bro kering in Nigeria is based on the 

recognition that evidence fr om research when 

available could contribute to rat ional policy decision­

making; and that clarifying the information needs of 

policy-ma kers could help direct research. The lack of 

knowledge brokers is acute in Nigeria, where the 

relatively inefficient researcher-push approach is 

co m m o n. Nigeria is characterized by few 

independent t hink tanks that can take the initiative 

of knowledge translation and knowledge brokering. 

One of t he main complaints of policy makers in 

Nigeria is the queue of advocates for various results 

and experiences, sometimes conflicting or 

confusing, seeking the attention of the policy maker. 

In this context, CPED's know ledge translation and 
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knowledge brokering init iat ive in the primary health 

study in Delta Stat e is an interesting and attractive 

idea that is establishing a permanent brokerage 

available to influence policy for primary health care 

research, and for influencing the research agenda in 

turn. It would provide a single, or at least 

predom inant, cond uit of evidence to policy makers 

and is thus more likely to command their attent ion 

than t he current f ragmented approach. It should 

also serve to stre ngt hen the relationsh ip between 

the research and policy communit ies and hence a 

move towards a st ronger culture of evid ence-based 

policy and policy-relevant research in Nigeria . CPED 

believes th at th e knowledge brokering approach is 

the most appropriate way t o inst it ut ionalize the use 

of evidence in prima ry healt h care and recommends 

the need to sup port and learn from the brokerage 

approach over the next few years to overcome the 

long-standing barr iers to amalgamate research and 

policy and therefore promote more policy-relevant 

research in t he cou nt ry. 

Users' assessment ofthe quality of primary 

health care servicesin Delta State 
The fi ndings of t he on-g oing research on primary 

health care in Delta State wi t h specific reference to 

users' assessment of t he quality of primary health 

care serv ices is summarized as follows : The resultsof 

t he discussions in foc us group and key informant 

interv iews are out lin ed br ief ly under the foll ow ing 

three majo r t hemes that dominated the discussions 

as fo llows : (1) cond uc t of health staff and 

professional care , (2) PHC fac ilit ies and th e 

availability of required drugs, and (3) waiting time 

before treatment . 

Conduct of staff and professional care 
There we re var ious posit ions expression by 

respond ents and partici pant s wi t h respect to the 

conduct of staff and t he professional care they 

receive from PHCs in t heir localit y. Among the factors 

known to influence how pat ients experience of 

health care services are responsive ness and 

empathy on the part of health personnel. These 

might be outwardly displayed in t he attitude of 

health workers. Generally, the respondents in th e 

PHC study perceived the att itude of the var ious 

catego ries of healt h workers to be good but some 



feel very strongly that some staff in public PHC 

facilities are not helpful to patients w hen they visit 

the centres. The fo cus gro up par ti cipants reported 

that staf f in public PHCshow varyi ng attitudes. W hile 

some PHC staff members are reported to be po lite 

others are perceived as being overly very insensitive 

to pat ient s. Often they po inted out that most male 

staff are less harsh whilst most female staff tended to 

be harsh towards youngsters who visit, especially 

those with sexually transmitted diseases. Many of 

the participants and respondents emphasized the 

insensitivity of PHC staff in public facilities towards 

pat ients w ho needed urgen t attention as well as 

general laxity in dealing w it h patients waiting for 

attention . Differences were noted between private 

and public health services such t hat private facilities 

treated patients better than in public facilities. 

According to some participants, rudeness is 

expressed by being shouted upon in public PHC 

facilities compared with those in private PHCs which 

tend to be genera lly friendly. Some of the 

participants noted that PHC staff tend to 

discriminate between pat ients according to their 

status or influence. The higher the perceived status 

of the client, the better the serv ice provided 

compared with clients from low income background 

that often receive poor attention. Some participants 

acknowledged that a few PHC health staff show 

respect and compassion towards th eir patients but 

many especially in the public PHCs do not. Other PHC 

staff are said to be insens itive to particular problems 

of pat ient s. Many of the respondents and 

participants pointed out that consultation w ith 

health staff tend to be brief with no thorough 

examination except for discussions around the 

patient telling what is wrong with him/her and then 
-.	 given medication on the basis of those reports . The 

problem of diagnostic pr act ice is seen to be related 

to the failure of health staff to examine the patients 

t horoughly before they can determine treatment. 

Some re sp o n d e nt s said that sometimes 

pres cr iptions w e r e written even before 

examinat ions were do ne which was discouraging. 

They argue that this may be a reflection of the 

inadequate health staff and limited experience of 

t hose post ed to rural areas. 

One of the participants in a fo cus group discussion 

locality with visit ing a t radit ional health care facility 

asfollows: 

"If I go to a traditional health care fac ility I 

am sure that I will be treated very friendly 

f rom the onset. When you knock at the door 

of t h e t ra d it io n a l healer you are 

immediately offered a seat, and thereafter 

one will be examined after reporting the 

health problems that one is having. After 

som e examinatio n, the traditional healer 

willsay what is wrong with one's health. Ido 

not have to explain what is wrang with me 

as the traditional healer will tell me after 

his/ her examination. Unlike at the public 

PHC fac ility, where one is asked what is 

wrang and why you have that pain .......how 

am Isupposed to know why Ihave pains as if 

I am a doctor? I think they treat peaple 

better in traditional health care facilities 

than in public primary health one. This 

explains why many people prefer to visit 

traditional healers rather than visit public 

primary health centres ..." 

Anoth erfocusgroup participant reported as follows, 
''l\t the PHC clinic, the greetings come out 

more as threats rath er a welcome', You are 

not offered a place to sit before questions are 

thrown at you such as "are you attending 

school, what is your age and level of 

education are you working and all that in 

fro nt of other patients. They are not even 

writing anything down." "I should point out, 

however; that "at a private PHC facility they 

take good care of pa tients. You are given a 

chair on arrival, and then you will be given a 

bed later. The staff often speak to patients 

politely. The helpers show happiness and 

respect on their faces and they also greet 

patients. At the private health centre there is 

more privacy. The staff tell you your 

problems while you are in the examining 

room. The staff show compassion and 

understa nding, when telling him or her what 

youfeel." compared	 visiti ng a public PHC facility in their 

• 



CPED staff conduct ing a focus group discussion in one of it's research project . 

Anot her part icipant in one of the focus groups 
stated as fol lows: 

"Some health staff at the clinic when one 
is ill eve n abuse the patient saying tha t 
"from the morning of the day one wen 
to the clinic, you knew that you were not 
fe eling well, why are you coming here 
now?" Then you will try to explain tha t 
the pain was not very bad by then, it only 
got worse later. Some rude health staff 
will say: "there is no such, there's no 
such ...you cannot tell me a thing I have 
been a nurse for years, you know 
nothing. This attitude of health staff 
discourages people from these health 
centres...." 

One otherparticipant stated as follows : 
"The nurses and midwives don't talk to 
patients well. May be they always have 
bad mood f rom home and put it on their 
patients. If she had a problem with her 

family, she becomes crossed with 
patients for no apparent reason. The 
nurse will just scold you even if you did 
nothing wrong. Forexample, you are on 
the queue and she says, 'next', while you 
are still deep in thoughts, she won 't 
speak with you well. She willshout, 'why 
did you not come here?" 

Another of the participants emphasized t he 
attitude of he alth st aff with respect to 
discrimination based on status w ithin their 
commu nities as follows: 

"They treat you dep ending on your 
background, i.e. it depends on the kind 
of fa mily yo u com e from; your 
appearance also contributes towards 
the whole thing. If you visit the clinic 
wearing nice clothes andjewellery they 
will give you f irst preference. If you 
come in tattered clothes, then things 
are different. It is painful to a sick 



person who needs care because any 
person who is sick cannot have time to 
dress as ifhe/ she is going to the market 
orparty..' 

"They look at the kind of person you 
are, if they don 't like you, they won 't 
give you the urgent attention. The 
nurses look at the surname. If one 
patient is related to her, the service is 
faster. "The nurses should not judge us 
because of where we come from or 
which families we are coming from. 
They should treat us in the same way, 
equa lly." 

Anot her of the respondents emphasised the 
poor medical examination of sick persons during 
visits to health care facilities . Accord ing to the 
respondent : 

"The nurses do not examine you; they 
just ask what is wrong with you and 
give you medication. You actually have 
to know what is wrong with you when 
you go to these places otherwise you 
will not be helped. Peop le who 
complain about feel ing pain in generol 
and do not point to any specific place 
on their bodies cannot be helped. The 
medication you get is based on the 
patient's 'own diagnosis...." 

Another partic ipant reported along the same 
lineasfollows: 

"When you are ill the first thing to do is 
to tell PHC staff what you are suffering 
from. They won't tell you what kind of 
illness it is, what causes it, and the 
functions of medicines they are giving 
you. They will only tell you that you 
must take 1 tablet 3 times a day. They 
do not tell you that a particular type of 
disease, you should not eat this and 
that.. /I "They do not ask, they just take 
an injection and f ill it up, then say 
undress the baby. They willthen say you 
will massage the buttock on the way­

while you are busy walking. They do not 
tell us what the function of that 
injection is. We take children to clinic 6 
weeks after birth, and we are not told 
what it is for. At the clinicthey do not tell 
us the reason for injecting us.../I "We are 
often not satisf ied with the outcome at 
the clinic, we just tell ourselves that God 
will heal us because thedruqs they are 
giving us are just useless, they are not 
strong enough to cure patients. The 
nurses give us medication for other 
diseases, not for what we are really 
sufferingfrom," 

Availability of acilities and Drugs 
Generally, the part icipants in the focus group 
discussions reported relative good cleanliness of 
t he PHC facilities. Basic amenities of health 
services such as clean waiting rooms are aspects 
ofte n highly valued by patients. However, some 
part icipants and respondents complained of 
having small buildings as PHC centres that force 
th em to queue outside somet imes in the sun or 
rain .There are no resting places and often chairs 
or benches for sitt ing are not adequate, people 
have to sit under tree shadows waiting for 
attent ion. Beds are only available for a few 
pat ient s not more than two or three people at a 
time. Water was reported not to be available in 
many PHCs and consequently toilets are not 
funct ioning well. Overall most of the PHC 
environments are poor and not clean. The 
participants singled out the lack of drugs as a 
major challen ge in public PHC facilities and this 
tend to discourage users from visiting them. 
Part icipants agreed that it is the government 
and not t he PHC staff that should be held 
respons ible for the lack of drugs in the PHCs. 
However some of the participants pointed out 
that even when drugs are available health staff 
do not have pat ience to explain the use of the 
drugs to them. 

One of th e focus group participants recounted 
her experience in the PHC in their locality as 
fo llows: 



"The health staff generally do not 
explain how we should take the pills. At 
th e health centre th ey give you 
medicines but they do not te ll you the 
fu nction of these medicines. All they 
tell you are take 3 teaspoons 3 times a 
day and keep out of reach of children. 
But at the private practitioner clinic 
they explain the function ofthe pilland 
guide you properly on how to use them 

" 

Another focus group participant pointed out as 
fo llows: 

"Sometimes the medicines we get 
from health centres help but most of 
the tim es they are useless. Sometimes 
you can clearly see that they have 
added water to the medicines. PHC 
medicines are too weak. You con give 
those medicines to a child with flu; he 
or she won't get better. Two weeks con 
pass without any change. "We want to 
believe that the medication that we 
are supposed to be given is used by the 
he a lth w orkers fo r t h eir o wn 
purposes" This problem of poor drug 
supply to patients do force most of us 
to take a child to the private PHCs 
whe re betterdrugs are provided" 

A healt h staff in one ofthe PHCs also blamed t he 
pat ients for no t fo llowing t he inst ructi ons given 
to them wit h respect to th e use of t he drugs and 
oniy for th em to t urn round to blame t he healt h 
staff. He pointed out t hat 

"... there was a time when I attended 
to a patient and gave him the 
prescriptions on how to take the 
medication; I had instructed him to 
take certain painkillers two times a 
day when he was sweatin g in an 
awkward way. It so hap pened that he 
took the medication many times 
within one day and not as Iprescribed. 
He got worse in his condition, in which 
I was unnecessarily blam ed for the 
failure of th e pa tient to follow 
instructions." 

The members of one of the focus group 
discussions concluded by making the following 
recommendat io n with respect to improving the 
drug supply sit uat ion in PHCs. 

'/!\s a solution to this problem oflack of 
medication the government should 
introduce fees for drugs. This will 
m ean tha t we will get proper 
undiluted drugs." 

Waitingt ime 
Prompt attention has been shown to be a key 
dimension in surveys of community sat isfaction 
with healt h services. Individuals value prompt 
attention because it might lead to better health 
outcomes, allaying fears and concerns that 
come wi t h wait ing for diagnosis and treatment. 
Prompt attention on its own is not a function of 
hea lt h im provem ent, but it is a dimension of 
pati ent sat isfact ion. The participants at the 
focus group discussions point out that the ideal 
tota l wait ing t ime should be about one hour and 
pat ients expected to be seen quickly, attributing 
long w aiting times to unnecessary delays. Some 
pat ients ide nt if ied t he dispensary and injection 
rooms as places likely to delay patients, so 
management will have to find out the causes of 
such delays and help minimize them. There was 
a general perception that at PHCs patients must 
have to wait fo r a long time until they are 
attended to and are even sometimes turned 
back if th ey com e late in the queue. Long queues 
are also experienced on antenata l and postnata l 
days in the PHCs. The attitude of the health staff 
was reporte by participants to be very poor in 
deal ing with patients that needed urgent 
attent ion. There was also a problem of lack of 
wa iting space. People wait under tree shades. At 
private pract it ioners t he waiting time was very 
littl e. 

One ofthe part icipants stated as follows: 
'/!\t the PHC we sta nd on the queue for a 
long time and we become tired. You will 
read every pamphlet on the wall until 
your eyes are painful. /I '/!\t clinic the 
queue is always long because of free 

L 



services whe reas at the priva te 
practitioner there is absolutely no queue 
due to high payments." 

I~ t the health centres the queues are 
always long, especially where there are 
supposed to be free or lower cost of 
services whereas at t he private 
practitioner there is abso lute ly no queue 
due to high payments." 

Recommendations by participants to 
inform policy on improving th e quality 
of PHCservices 
A large proportio n of the discussants at th e 
various focus groups pointed out that the quality 
of services in most of the facil ities was 
acceptable while many argue t hat t he situation 
is bad in their healt h centres . However, t hey all 
agreed on the need t o improve the prevailing 
sit uatio n b y i m p l e m en ti n g som e 
recommendat ions w hich t hey have suggested. 
These recommendat ions wh ich they believe w ill 
impact on the qual ity of PHCs services include 
t he fo llowin g: 
(i)	 The range of drugs given was limited t o 

ma inly pa in killers, vitami ns and ant i 
mala rial . Consequently more drugs should 
be provided in the PHCs; 

(ii)	 The staff were inadequate so the few 
availab le we re overworked an d t ired 
affect ing their per forma nce. Efforts should 
be made to employ more staff in the PHCs; 

(iii)	 The referrals were too many and cost ly, 
enc o uraging se lf -medi cation. They 
suggested having qua lified medical doctors 
visit PHCs on specified days to reduce 
referrals. 

(iv)	 There is the need to provide ambulances or 
veh icles in the PH Cs especially t o help 
t ransport refe rred cases. 

(v)	 Some healt h workers were perceived as 
rud e, unfr iend ly, unapproachab le o r 
imp at ient, or did not respect pat ient s. They 
shou ld be trained on how to handle 
pati ents because t he at ti tu de of heal th staff 
towards pat ient s complicate their health 
chall enges; 

(vi)	 Favori ti sm was som et imes pract iced to t he 

chagrin of ot her patients'. They advocated 
respect for all in respective of their social 
stat us; 

(vii)	 The re were no services in most PHCs on 
w eekends. In certain facilities even medical 
assistants we re not available over the 
weekends. The situation should change 
wi t h the employment of more staff or the 
paym ent of weekend allowance; 

(viii)	 Wait ing times were longer, especially at the 
dispensary or w hen going for an injection. 
The suggested ide al total waiting time for 
seekin g medical help should not be more 
t han on e hour; and 

(ix)	 Health workers should be effectively 
supervised to reduce illegal charges. 

Conclusion 
Improving drug avai lability, interpersonal skills 
and professional care have been identified as 
t he key pr iorities for enhancing perceived poor 
quality of primary health care services in 
different parts of Delta State. According to the 
partici pants in the qualitative surveys, there is 
urgent need for action on the part of provider 
and policy makers to remedy th e situation . 
Patient sat isfact ion as a measure of health care 
is an important outco me mea sure . It is usefu l in 
assessing co nsu l t at io ns and patterns of 
com m un icat io ns. If used systemat ically, 
fee dback enables a choice between alternatives 
in organizing or providing health care . The 
eff icacy of medical treatment is enhanced by 
greater pati ent sat isfact ion, It can also be taken 
as t he proxy measure for the quality of health 
care. This policy brief is restricted to the views of 
t he users of primary health services and it 
ident if iesvarious impediments in the delivery of 
pri mary healt h care services that may be 
im portant to the users but may appear trivial to 
healt hcare personnel. Incorporating the views 
of the users in the management of primary 
health services w il l lead t o fewer unsatisfied 
users. Policy makers and care givers should 
respect t hese pat ient preferences to deliver 
effect ive improvement of the quality of care as a 
potent ial means to increase the utilization of 
PHC services in Delta State in particular and 
ot her partsof Nigeria in general. 



Other CPED Activities
 

ollaborat ion with ot her Nigerian research 
instit ut ions to implement research proj ect s 
CPED was able to partner with development and 
policy researchers in ten (10 ) organisations, mainly 
knowledge-based NGOs and universities in t he 
execution of research projects under the various 
research themes in the current strategic plan. The 
organisations partnered with include, Intervention 
Council f or Women in Africa (lCWA), Community 
Projects Against Poverty (CPAP), The Centre for the 
Study of the Economies of Africa (CSEA), The 
University of Benin, Benson Idahosa University, 
Benin City, Delt a State University, Abraka and 
West ern Delta University, Oghara. Some of the 
researchers from these partner institutions and 
organisations who are associate research fellows of 
CPED have enriched the in-house research 
capabilityofCPED. 

Support forTraining of young academicsfor 
higher degrees 
Although CPED has a subsisting policy and 
programme of supporting the training of young 
researchers over the years, the number of those 
who benefitted from such support was limited.The 
period of TTl support to (PED which also 
manifested in the increased research funding and 
activities contributed to a remarkable increase in 
the number of young researche r that have been 
supported financially or are still being supported in 
t heir post graduate programmes at the Masters and 
Doctoral levels within and outside Nigeria . During 
the TTl support period, a tota l of 15 young 

researchers are benef iciaries of such financia l 
support from CPED. The research int erest s ofthese 
young schola rs being supported have been 
sti m u lat ed by t he i r partic ipation in the 
implementation of CPED research projects. They 
are focusing on different aspectsof socio-economic 
development and povert y reduction in Nige ria. 
CPED experts at least two of the Ph.D. and four of 
the Maste rs g raduates to return or take 
appoi nt ment in CPED depending of course on the 
ability of CPED t o mobilise resources to facilitate 
theirfull and prod uct ive engagement . 

Strengthening CPED'sCommunications Unit 
Before TIl t he communicat ions and dissemination 
acti vit ies of CPED were integral parts of the 
Re se ar c h Div i s i o n . This suggests that 
com munications and disseminat ion activities were 
t ied to specif ied research projects. There was no 
communicat ions pol icy and programme and the 
need for a separate unit to handle communications 
and dissem inati on in CPED did not arise. With TIl 
and its emphasis on poli cy engagement, it became 
necessary for CPED to give greater attention to the 
issue of governance on commun ications and 
dissemin at ion .Consequent ly, the Communicat ions' 
Unit was est ablished and aCommunications'Officer 
appo inte d. CPED's Communications ' Officer 
bene f it t ed fro m a me nt or ing and train ing 
programme on communications. Thanks to the 
TIl's Policy engagement and communication (PEC) 
support program to enhance the performance of 
th e Unit. 

CPEO Comm unicat ion Assistance making a presentation dur ing a t raining organ ised fo r comm unicati on staff 



Participation of CPED in externally 
organised workshops 
CPED Staff part icipat ed in t he f ollowing 
learning activities during t he last six mont hs. 

Onokerhoraye, Andrew and Eronmhonsele, 
Job-TIl PEC Anglophone Africa Regional Peer 

Lea rning Workshop, Result for Development 
Inst it ut e, CommsConsult andTTl, BestWestern 

Premier Hot el, Nairobi, Kenya, April zSth ­

30t h,20l4· 

Eronrnhonsele, Job - Th ink Tank-University 

Relat ions Meet ing, Part nership for Af rican 

Social & Governance Research, Boma Hotel, 

Nairobi, Kenya, March 3lst -Aprillst, 20l 4. 
O n o ke r h o r a y e A n d r e w Ro undt a b le : 

Strengt he ning research qual ity f or po licy 

engagem ent in Af rica, Safar i Park Hote l, 

Nairob i, Kenya May 19th and zoth , 20l4. 

Onokerhoray e A ndrew -Th ink Tank and 

Universit y relationships: f ind ing t he synergies, 

Safari Park Hot el, Nairobi, Kenya, May zist and 
22nd,20l4 

Ikelegbe Augustine Amnesty- DDR and Peace 

Building in Sub-Nat ional Conflicts : Is t he Peace 

Being Won in t he Niger Delta ? Presented at 

Internat i onal Sy m p o si u m on Peace, 

Governance and Security in Africa, Organ ized 
by University of Peace, Africa Program, at 

United Nations Conference Centre, Ad dis 

Ababa, Et hiopia.April zath -c goth, 201.4. 

Ikelegbe Augusti ne - The Crises of the State 

and Governance: The Colon ial Root s of the 
N i ger ian Pred ica me nt , Keynote Paper 

presented at t he Second Annual Int ernat ional 

Conference of the Department of Politica l 

Science, IgnatiusAjuru University of Education, 

Port Harcourt .ucth -ust h May, 20l 4. 

Ikelegbe August ine - Trends and Dynamics of 

Small Arms and Light Weapo ns Proliferation 

and Arme d Violence in the South/South, 

N ig e r ia . Pr ese nt e d at t h e National 
Consult at ive Forum on Illici t Small Arms and 

Li ght We apo ns Proliferation in Nige ria, 

Organized by t he Presidential Committee on 

Small Arms and LightWeapon s (PRESCOM), at 

ECOWAS Commission Auditorium, Abuja, znd 

- 4t h, June. 

Odju go Pet er - The 55t h Annual conference of 

t he Associati on of Nigerian Geographers on 

"Geography AndTheChallenges OfDevelopment 
In Nigeria". University of Maiduguri, held in 

UNIMAIDGarden Park, Abuja April, 20l4. 

Odj ugo, P. A. O. Impa ct of climate change on 

human healt h and development. A paper 

present ed at t he 55 hAnnual Conference of the 
Associat ion of Nigerian Geographers held at 

the Depart ment of Geography, University of 

Maiduguri, Maidu guri, Born oSt ate, Nigeria,]th 

- llthApril, 20l 4· 



CENTRE FOR POPULATION AND ENVIRONMENTAL 
DEVELOPMENT (CPED) 

Under the current five-year programme of work, CPED activities focus on four broad 
areas reflecting the objectives se t for the five-year strategic plan period as follows: 

(i) Research; 
(ii) Communications and outreac h; 
(ii i) Intervention programmes; and 
(iv) Capacity Bui lding ofCP ED and partners. 

Four research thematic area will be targeted by CPED during the five-year period as 
foll ows: 

1. Growth with Equity in Nigeria 
2. Conflict and Dev elopment ill Nigeria's Niger Delta Region 
3. Education and Development in Nigeria 
4. Health including HI VIA IDS and Development in Nigeria. 

~'-oj""II... ", ...1 I 
Partner hip development with pub lic and private sector/civil society organisations 

I 
Beyond action and po licy orient d research and its communications activities. our 
mandate entails implementing intervention activities in our identified areas of policy 
re earch during the five-year strategic plan pe riod. In this context intervention 
programmes that b nefit largel y de prived grassroots communities and other 
di advantaged people are being carried ou t. 

........_.""~I UI I 
CP ED believes that the strengtheni ng partner orga nisation. including community based 
organi ati ons must be a key mec hani m for the achievement o f its mandate during the 
next five year. Thi al 0 includes the str ng thening of CPED to be able to fulfil its 
mandate during the st ategic p lan period . 
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