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Introduction

The healthcare workforce encompasses a diverse range of professionals, including
physicians, nurses, midwives, and other healthcare providers. Their collective efforts are
pivotal in delivering essential health services within healthcare systems and ensuring the
efficient functioning of these systems globally. The presence, allocation, and effectiveness
of healthcare professionals significantly impact the quality, accessibility, and
responsiveness of healthcare provisions. Health workforce managementis a crucial aspect
of the healthcare system that encompasses training, recruitment, deployment, retention,
and effective management of healthcare personnel. The availability of primary healthcare
(PHC) health workforce is paramount in achieving healthcare system objectives, enhancing
health outcomes, reducing morbidity and mortality rates, and promoting universal health
coverage.

The global health workforce faces significant challenges, particularly in low- and middle-
income countries. These challenges include inadequate healthcare professionals,
especially in rural and underserved regions; an uneven distribution of healthcare personnel
between urban and rural areas; inadequate training and education resources; low
absorption and recruitment; migration of skilled healthcare workers to more developed
nations; insufficient investment in healthcare workforce infrastructure and management
systems; and disparities in healthcare access among various population groups.
Furthermore, changes in population demographics, such as aging and anincreasing burden
of non-communicable diseases, further exacerbate these challenges and strain the
capacities of the healthcare workforce, leading to shortages and gaps in skills.

Nigeria’s healthcare workforce landscape mirrors global challenges while presenting
country-specific issues. Healthcare professionals are scarce, exacerbated by challenges
such as the human capital flight of skilled health workers to more economically developed
countries. Like most states in Nigeria, Osun faces numerous challenges in the capacity of
Primary Health Centres (PHCs) to provide a gender-sensitive service package to an
increasing population. The inadequate number of PHC workforce and inequitable
distribution of PHC health workers across facilities negatively impact the facility’s ability to
provide a comprehensive and equitable healthcare service. The scarcity of healthcare
workers, particularly in rural and underserved areas, exacerbates health disparities and
limits access to essential services.

Addressing these health workforce challenges is paramount to enhancing the state’s
healthcare system, improving health outcomes, and ensuring equitable access to quality
healthcare for all residents.

This comprehensive strategy addresses Osun’s critical health workforce issues,
particularly within the public Primary Health Care (PHC) system. The critical health
workforce issues were identified through a vacancy analysis that evaluated the number of
PHC facilities that met the Minimum Service Package (MSP) requirements for the health
workforce. Subsequently, through a collaborative workshop, the root cause analysis (RCA)



identified the underlying factors contributing to poor PHC workforce performance and
developed recommendations to optimize the health workforce.

Health systems organization and service delivery structure

The state comprises 332 focal primary healthcare centers (PHCs), 56 secondary healthcare
facilities, and three public tertiary healthcare facilities. The PHCs are overseen by the Local
Government Health Authority (LGHA), which comprises Medical Officers of Health and/or
Health Secretaries. However, the State Primary Healthcare Development Board (SPHCDB)
also provides oversight and support to the PHCs. The Hospitals Management Board (HMB)
manages the secondary healthcare facilities, while the state-owned tertiary healthcare
facility, Uniosun Teaching Hospital UTH), is managed by its management board. The federal
tertiary facility, Obafemi Awolowo University Teaching Hospitals Complex, Ile Ife (OAUTHC)
and the federal Medical Centre, owned by the federal government, are managed by the
Federal Ministry of Health (FMOH).
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Overview of Health Workforce Governance and Management in
Osun State

The Osun State Human Resource for Health Unit is located within the State Ministry of
Health, specifically under the Department of Health Planning, Research, and Statistics
(HPR&S). The Hospital Management Board, the State Primary Health Care Development
Board, Uniosun Teaching Hospital, and Obafemi Awolowo University Teaching Hospitals
Complex (OAUTHC) each have designated focal persons responsible for submitting health
workforce data to the SMOH. This unit reports directly to the Director of Health Planning,
Research, and Statistics (DHPRS).

The Health Workforce Unit (HWU) is responsible for collecting and managing statistical data
on human resources in the health sector from all healthcare-providing institutions within
the state. Its primary function is to provide relevant stakeholders with information on the
state of human resources in the state. Additionally, the HWU collaborates with the FMOH
Health Workforce Unit to monitor the adequacy of skilled health workers and their
distribution at both the state and national levels.

Currently, there is no Human Resource for Health (HRH) Task Force (TWG) or HRH Strategic
Plan in place. Furthermore, at the local government area (LGA) level, there is no Health
Workforce Management System in operation. This absence of a comprehensive system has
resulted in weak coordination, planning, management, and organizational capacity within
the health workforce.

The Departments of Administration and Supply (SMOH, HMB, SPHCDB, and State Health
Insurance Agency (SHIA)) are responsible for overseeing workers’ postings and transfers.
Recruitment is conducted centrally at the Local Government Service Commission and
SPHCDB.

PHC Personnel List
S/N  CADRE PHC

MALE FEMALE HTOTAL

1 Medical consultants 0 0 0

2 Medical doctors 8 3 11
3 Dental surgeon 0 0 0

4 Nurse 25 125 150
5 Nurse 0 0 0



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Midwives

Pharmacist

Pharmacy attendance
Pharmacy technician

Laboratory
scientist/Superintendent
Laboratory technician

Laboratory attendance
Laboratory assistance
Medical record officer
Medical record assistance
Medical record technicians
Honorary consultant

Senior Community Health
Extension Worker

Junior Community Health
Extension Worker
Community Health Off

Community health
technician
Scientific officer

Health attendant/Ass
Anesthetise technicians
Porters

Dental therapist

Dental technology

Dental technician
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x-radiographer

X-Ray technician
X-Ray assistance
Laundry assistance
Hospital secretary
Secretary (confidential
Secretary assistance
Mortuary attendance
Tailoring

Telephone assistance

Statistician/Planning

Executive Officer /Account

Clerk

Accountant

Typist

Driver

Messenger
Gardener /security
House office

Dental therapist interim
Laboratory interim
Pharmacy interim
Clinical psychologist

Imaging scientist
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53 Contract appointment 0 0 0
54 Physiotherapist 0 0 0
55 Physiotherapist attendance 0 0 0
56 Medical social services 0 0 0
57 Nutrition and dietary 5 24 29
58 Occupational therapist 0 0 0
59 Optometrist 0 0 0
60 Admin /Executive Officer 0 0 0
61 Store and supplies 0 0 0
62 Nurse/ midwives Tutor 0 0 0
63 Auditor 0 0 0
64 Works department / 0 0 0
65 Information communication | O 0 0
66 Environmental 0 0 0
67 Horticure 0 0 0
68 Procurement 0 0 0
69 Population off 0 0 0
Others (specify) 8 437 445
Total number of staffs 203 3171 3374
Health workforce Attrition
SPHCB ATTRITION

S/N

2022

2023

2024

SUB TOTAL




1 MEDICAL DOCTOR 1 3 2 6
2 NURSE 4 7 10 21
3 PHARMACIST 0 3 1 4
4 CHEW 8 12 27
Total 13 25 20 58

Health Workforce Recruitment and Management

The most recent recruitment of the PHC workforce was recorded in 2012. This underscores
the imperative for the development and implementation of a recruitment and replacement

plan.

FOCAL AND NON-FOCAL PHCs IN THE STATE
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Availability by Cadres: Community health extension workers (CHEW), medical records
personnel, and dental personnel collectively represent 68.2% (2302 out of 3374) of all HCWs

within these facilities.

HCWs BY CADRES
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Availability of HCWs by cadres

Distribution by LGA: Findings showed that 15.6% of the permanent healthcare workforce works
in Osogbo/Olorunda LGAs. The remaining portion is dispersed among the other 30 LGAs within

the state.
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Gap/Surplus by Cadre: Findings show that there is a 99% shortage of doctors and a 81% gap for
nurses/midwives, painting a concerning picture of HCWs distribution in the state.

Gap/Surplus of HCWs by cadre
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A deeper dive into health workforce statistics at PHC Clinics to understand the distribution of
health workers required to provide essential SRMNCH services shows a gap of 85% for
nurses/midwives and 50% for CHOs.

Gender Distribution: There is a higher proportion of female HCWs compared to male

% Distribution of Workers by Gender
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Key next steps
The following recommendations are intended to facilitate the implementation of the co-

creationinterventions and ensure the establishment of a robust and sustainable healthcare
workforce within the state, with a specific focus on primary healthcare facilities.

1. Form the Human Resources for the Health Technical Working Group (Health
Workforce TWG) and provide capacity building training to health workforce
managers within the state.

2. Develop a comprehensive Human Resources for Health (Health workforce) Strategic
Plan and Policy for the state.

3. Advocate for the recruitment of healthcare workers to Primary Health Care (PHC)
facilities.

4. Update the Primary Health Care Information System (PHCIS) for Osun State and
develop a health workforce registry.

11



	Introduction
	Health systems organization and service delivery structure
	Overview of Health Workforce Governance and Management in Osun State
	PHC Personnel List
	Health workforce Attrition
	Health Workforce Recruitment and Management
	Key next steps

