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EKITI STATE HOPE- GOV REPORT 2025 ON PRIMARY HEALTH WORKERS (DLI 5.2)

1.0 Executive Summary

The 2026 verification exercise under the HOPE-Gov Programme assessed the Primary
Health Care (PHC) workforce in Ekiti State, with emphasis on the availability,
deployment, and staffing of Basic Emergency Obstetric and Newborn Care (BEmONC)
facilities. Ekiti State operates 324 PHC facilities across the 16 Local Government Areas,
with a total of 3,324 health personnel on the nominal roll as of February 2026.

To strengthen service delivery in underserved areas, 105 additional health workers
were deployed to selected PHC facilities. Furthermore, 3,481 PHC health workers were
listed on the payroll as of March 2026, while the verification exercise was still ongoing
during the reporting period.

A total of 41 PHC facilities have been designated as BEmONC centres, with 640
personnel assigned. However, only seven nurses are among the permanent staff,
indicating a significant shortage of skilled birth attendants. As a result, most facilities
rely heavily on Community Health Extension Workers (CHEWs) and other support staff
for service delivery.

To improve maternal and child health services, the Ekiti State Government has
expanded the workforce through the engagement of 57 ad-hoc skilled health workers,
including 54 nurses and midwives, to support round-the-clock service delivery. At the
community level, 61 volunteers are supporting health services across all LGAs, while 86
Community Health Influencers, Promoters and Services (CHIPS) agents are currently
providing services in five LGAs. These efforts reflect the Government’s commitment to
closing workforce gaps and improving access to essential health services. However, for
sustainability, there is a need to integrate ad-hoc personnel into the formal payroll
system and expand the CHIPS programme statewide.

In addition, all 177 wards in the state are receiving Direct Facility Financing (DFF) from
the BHCPF, achieving 100% coverage of the target.



Despite the relatively large PHC workforce, key findings reveal persistent inequitable
distribution of staff, inadequate of number of skilled health personnel, and un
sustainable dependence on ad-hoc staff. Furthermore, the CHIPS programme has not
yet achieved full coverage across all LGAs.

Key recommendations include the recruitment of additional nurses, midwives, and
Community Health Officers, absorption of qualified ad-hoc staff into the formal
workforce, strengthening monitoring and supportive supervision, expansion of the
CHIPS programme to all 16 LGAs, and implementation of strategic staff redistribution
to ensure adequate staffing of BEmONC facilities. Continuous monitoring and
alignment of future workforce recruitment with identified staffing gaps are also
required

In conclusion, Ekiti State has made notable progress in strengthening the PHC
workforce and improving maternal and child health services. Sustained investment in
skilled personnel, improved workforce distribution, and formal integration of
temporary staff will further enhance service delivery and support sustainable
improvements in maternal and child health outcomes under the HOPE-Gov
Programme.
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3.0 Overview of Primary Health Care (PHC) in Ekiti State, Nigeria

Primary Health Care (PHC) serves as the foundation of the healthcare delivery system
in Ekiti State and represents the first point of contact between individuals, families,
and the health system. PHC focuses on delivering essential, accessible, and affordable
healthcare services to communities, particularly at the grassroots level. It emphasizes
preventive, promotive, and basic curative services aimed at improving population
health and reducing disease burden.

3.1 Governance and Coordination

PHC services in Ekiti State are coordinated by the Ekiti State Primary Health Care
Development Agency (ESPHCDA), which oversees the planning, implementation, and
supervision of primary healthcare programmes across the state. The agency works
closely with the Ekiti State Ministry of Health, Local Government Health Authorities,
and development partners to strengthen PHC service delivery. Ekiti State implements
the Primary Health Care Under One Roof (PHCUOR) policy, a national reform
coordinated by the National Primary Health Care Development Agency. This policy
integrates all PHC services under a single management structure to improve
coordination, accountability, and efficiency in service delivery.

3.2 PHC Infrastructure and Workforce

Primary health services are delivered through a network of 324 Primary Health Care
facilities distributed across the 16 Local Government Areas of Ekiti State. These
facilities include primary health Centre, Primary Health Clinics and Health Posts that
provide essential services to communities. The PHC system in Ekiti State is supported
by a workforce of 3,324 health personnel, comprising;

Doctors

Community Health Officers (CHOs),

Community Health Extension Workers (CHEWSs),

Nurses/Midwives,

Medical Laboratory

Pharmacy Technician

Health Information Officers and

Others support personnel. This workforce plays a crucial role in ensuring the
delivery of essential health services at the community level.
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3.2.1 Services Provided at PHC Facilities

e PHC facilities in Ekiti State provide a wide range of essential health services,
including:

e Maternal, newborn, and child health services

e Routine immunisation and vaccination programmes
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e Antenatal, delivery, and postnatal care

e Family planning and reproductive health services

e Diagnosis and treatment of common illnesses such as malaria, respiratory
infections, and diarrheal diseases

e Nutrition services and growth monitoring for children

e Health education and community mobilisation

e Disease surveillance and outbreak response

These services are designed to improve health outcomes and reduce preventable
morbidity and mortality among the population.

3.3 Health Financing and Support Programmes

The state government finances PHC services through budgetary allocations and
national health programmes. Ekiti State benefits from the Basic Health Care Provision
Fund (BHCPF). All 177 Wards in the state receive Direct Facility Financing (DFF),
achieving 100% coverage. This supports the provision of essential medicines, facility
upgrades, and service delivery at the PHC level. In addition, the Ekiti State Health
Insurance Scheme helps expand access to affordable healthcare services for residents
of the state, particularly vulnerable populations. Development partners and donor
agencies also support PHC programmes in areas such as immunisation, maternal
health, disease control, and health system strengthening.

3.4  Community Participation and Support Structures

Community involvement is an important component of PHC in Ekiti State. Structures
such as Ward Development Committees (WDCs) help strengthen community
participation, mobilise residents for health programmes, and support the management
of PHC facilities.

3.5  PHC Workforce Deployment

To strengthen Primary Health Care service delivery in Ekiti State, the government
implemented the deployment of health workers to underserved facilities. A total of
105 PHC workers were deployed during the exercise. This deployment was specifically
aimed at addressing workforce shortages in priority facilities, improving service
delivery at the PHC level, and enhancing maternal and newborn healthcare services
across the state.

4.0 Report Description

This report presents the 2026 action status for the Primary Health Care (PHC)
workforce in Ekiti State under the HOPE-Gov Programme verification protocol. The
focus is on workforce availability, deployment, and staffing of Basic Emergency
Obstetric and Newborn Care (BEmONC) facilities. The objective is to determine
whether the state has taken measurable and verifiable actions to strengthen PHC
workforce capacity, enhance service delivery, and support maternal and newborn
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health services. This assessment provides evidence of progress and highlights areas
requiring further intervention to ensure sustainable improvements in PHC
performance and maternal health outcomes.

4.1  Staffing Situation in BEmMONC Facilities

Across the 41 designated Basic Emergency Obstetric and Newborn Care (BEmONC)
facilities in Ekiti State, a total of 640 staff are deployed. Importantly, Nurses/Midwives,
Community Health Officers (CHOs), and Community Health Extension Workers
(CHEWS) constitute the skilled birth attendants who are critical for safe deliveries and
quality maternal and newborn care.

The distribution of cadres highlights the strong presence of Community Health
Extension Workers (CHEWSs), who form the largest proportion of the skilled workforce
across BEmONC facilities. Alongside Community Health Officers (CHOs) and
Nurses/Midwives, these cadres together constitute the skilled birth attendants
essential for safe maternal and newborn care. While the number of nurses and
midwives is currently limited, their specialized expertise remains highly valued, and
there is clear opportunity to strengthen this cadre further. Many facilities also benefit
from a substantial pool of support staff, whose contributions help sustain daily
operations. Building on this foundation, expanding the availability of nurses and
midwives will complement the existing workforce and enhance the delivery of
comprehensive, high-quality maternal and newborn health services, particularly in
cases requiring advanced clinical care.

Cadre Distribution
Cadre Number

Community Health Extension Workers (CHEWs) 166

Community Health Officers (CHOs) 40
Nurses/ Midwives 7
Junior CHEWs (JCHEWS) 24
Other staff (support staff, assistants, etc.) 403
Total 640

4.1.1 Key Observations

a) CHEWs represent the largest skilled workforce in BEmONC facilities.
b) The number of nurses and midwives is very low, which is inadequate for
maternal health services.



c) Many facilities depend more on support staff than on skilled clinical
personnel.

4.2 Synergistic Community Health Engagement and BEmMONC Workforce in Ekiti State

Ekiti State has embraced a unified model of community health engagement by
deploying multiple cadres of ad-hoc health workers under the HOPE-Gov Programme.
These frontline actors—collectively known as State Health Vanguards (SHVs)—are
active across all 16 LGAs, where they mobilise households, educate communities, refer
pregnant women and sick children, track immunisation defaulters, promote maternal
health awareness, stimulate demand for immunisation, and support PHC outreach
services.

To further reinforce these efforts, the State has introduced the Big Sisters Initiative in 2
LGAs, focusing on Sexual and Reproductive Health result areas including adolescent
health, reproductive health, family planning, and post-abortion care.

Together, the SHVs form a harmonised and responsive workforce that bridges
communities and health facilities. Their integrated efforts ensure that preventive,
promotive, and curative services reach households, while directly addressing maternal
mortality and improving health outcomes for women, children, and adolescents across
Ekiti State.

4.3 Ad-hoc Skilled Birth Attendance in BEmONOC Facilities

To address shortages of skilled personnel in Basic Emergency Obstetric and Newborn
Care (BEmONC) centers, 100 nurses, midwives, and Community Health Officers (CHOs)
were engaged through the IMPACT Project, while an additional 57 ad-hoc skilled
health workers—comprising 54 nurses/midwives and 3 CHOs—were engaged through
the Basic Health Care Provision Fund (BHCPF). Their combined contributions have
strengthened maternal and newborn health services, ensured 24-hour service delivery,
and reduced the workload on permanent staff. The sustainability plan for the Skilled
Birth Attendants (SBAs) engaged through the IMPACT Project is that the government
will absorb them into the formal payroll, ensuring continuity of services.

S/N Cadre BHCPF IMPACT Project

1 Nurses / Midwives 54 68

2 CHOs 3 32
Total 57 100
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5.0 Key Findings on PHC Workforce and Community Engagement in Ekiti State

Ekiti State has made significant progress under HOPE-Gov programme in strengthening
Primary Health Care service delivery with 3,324 personnel across 324 facilities.
However, only 105 additional staff were deployed. Currently, 3,481 PHC health
workers on the validated state payroll. A payroll verification and biometric validation
exercise was conducted to identify and remove ghost workers, and this exercise is
ongoing to strengthen payroll integrity and performance management.

These interventions contribute to filling staffing gaps, improving workforce
management, and ensuring timely facility-level financing to support quality PHC
service delivery under HOPE-Gov.

In the 41 designated BEmONC facilities, only 7 nurses are part of the permanent staff,
highlighting a critical shortage of skilled birth attendants essential for maternal and
newborn care. To mitigate this, 58 ad-hoc skilled workers—including 54
nurses/midwives and 3 CHOs—have been engaged, though many are not yet on the
formal government payroll, raising sustainability concerns.

Community-level engagement is supported by 61 volunteers across all 16 LGAs and 86
CHIPs agents operating in only 5 LGAs, limiting the reach of maternal health promotion
and PHC outreach services.



5.1 Gaps Analysis

BEmONC Staff Analysis
I;_a\(c:é? Actual as at DEC, 2025 Per facilities Total Expected Per Facilities Gap Ana
. o (7} O O = - - o (7 T O O P - - (o] (%)

S/N | Name of Facility | & o2 e I TEEC- S SpERE o2¢ I TEefl Spipi 62¢ 3
ek Federal
Housing Primary

1 Health Clinic 0| 1|01|0 |6 o (0 0 |0 |1 |2 1 3 5 2 | 2| 2 3 4 4 1 3 | -1 | 2
ek Odo Ado
Primary Health

2 Clinic o|/1/0/|1 (10 ({3 |12 |1 |1 |0 |1 1 3 5 2 | 2| 2 3 4 4 1 2 | -5 -
ek Oke Oniyo
Primary Health 1 1 /1 |0 ([0 |0 |O

3 Clinic o/ 1|0 14 1 3 5 2 | 2|2 3 4 4 1 2 | -9 | 1
ek ljan Primary

4 Health Clinic o|1|0 0 |6 2 |0 |1 2 1 4 1 3 5 2 | 2| 2 3 4 4 1 3 |1
ek Imesi Primary
Health Care 0o |2 o (0 (1 ([0 |1 |2

5 Centre 1]/ 0|0 1 3 5 2 | 2| 2 3 4 4 1 3 3 | 2
ek Ode Araromi
Primary Health 1 |7 4 |1 |1 |3 |3 |9

6 Care Centre 100 1 3 5 2 2 2 3 4 4 1 2 | -2 | -
ek Erekesan
Primary Health 1 |5 1 1 1 1 (6 |7

7 Care Centre 1 1|0 1 3 5 2 2 2 3 4 4 1 2 0 1
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ek Alanaka
Primary Health
Clinic

ek lloro Primary
Health Clinic

10

ek lludofin
Primary Health
Clinic

11

ek Omuo Oke
Primary Health
Care Centre

12

ek Igbara Odo
Primary Health
Clinic

13

ek Ogotun
Primary Health
Clinic

14

ek Erijiyan B
Primary Health
Care Centre

15

ek Erio Primary
Health Clinic

16

ek Ikogosi
Primary Health
Care Centre

17

ek Ariyasi
Primary Health
Centre
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18

ek Eporo
Primary Health
Clinic

19

ek Ogbontioro
Primary Health
Centre

20

ek Ifinsi Primary
Health Clinic

21

ek Ifaki Primary
Health Clinic

22

ek Ara Primary
Health Care
Centre

23

ek ljurin Primary
Health Clinic

24

ek Ojuoro
Primary Health
Clinic

25

ek Okekere
Primary Health
Clinic

26

ek Afao Primary
Health Care
Centre

27

ek Ara Primary
Health Clinic

28

ek Isaba Primary
Health Clinic
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29

ek lludun
Primary Health
Clinic

30

ek Oke lye
Primary Health
Care Centre

31

ek Awo Primary
Health Clinic

32

ek Igede Primary
Health Care
Centre

33

ek Iworoko
Primary Health
Clinic

34

ek Obada
Primary Health
Clinic

35

ek Temidire
Primary Health
Clinic

36

ek Okeyard
Primary Health
Care Centre
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37

ek Erinmope
Primary Health
Clinic

38

ek Igogo Primary
Health Care
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Centre

39

ek Otun Primary
Health Clinic

40

ek Ayede
Primary Health
Clinic

41

ek Ire Primary
Health Clinic

Total

14

28

166

40

16

18

24

91

89

41

123

205

82

82

82

123

164

164

41

116

39
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5.0 Conclusion

The 2026 HOPE-Gov verification exercise demonstrate that Ekiti State has made
commendable progress in strengthening its Primary Health Care system, particularly
in workforce deployment and maternal health service delivery.

However, persistent challenges remain; including:

e The shortage of skilled birth attendants
e Uneven workforce distribution

e Reliance on limited ad-hoc staff

e Limited coverage of CHIPS programme.

A total of 3,481 PHC health workers are on the validated state payroll and payroll
verification and biometric validation exercise was conducted to identify and remove
ghost workers, and this exercise is ongoing to further strengthen payroll integrity and
performance management. Also 177 wards in the state are receiving Direct Facility
Financing (DFF) from the BHCPF, achieving 100% coverage of the target.

While interventions such as the engagement of ad-hoc skilled workers and
community — level support have improved service delivery, sustainability remains a
concern unless these workers are formally integrated into the system. Addressing
these gaps requires a deliberate strategy that combines recruitment of skilled health
workers, absorption of qualified ad-hoc staff, expansion of CHIPs to all LGAs and
Wards and continuous monitoring of workforce deployment. By implementing these
measures, Ekiti State can transit from short-term workforce solutions to a resilient,
well-distributed, and sustainable PHC system. This will ensure equitable access to
quality Maternal and Child Health services, strengthen community engagement, and
advance the state’s commitment to achieving improved health outcomes under the
HOPE-Gov Programme.

BAsA

Approved and signed by

Dr Oyebaniji Filani
Hon. Commissioner for Health and Human Service
March 2026
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