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Abstract: This study discusses the information generation and utilization of Primary Health Care (PHC) 

practitioners in Rural Areas of North-Western States of Nigeria. Four (4) research questions were formulated.  

The research questions sought to find out the: type of PHC information generated by health care practitioners 

in the PHCs in rural areas of North-Western States of Nigeria; how the primary health practitioners in the 

PHCs in rural areas of North Western Nigeria utilise the primary health care information generated among 

others: The population of the study consists of all the primary health care practitioners in the PHCs in rural 

areas of North Western State of Nigeria. Out of the total population of 5,958 health workers, 1,192 (20%) were 

selected using stratified Random sampling procedure. An open and closed-ended questionnaire was designed 

and used for data collection. Data that related to the research questions were analysed using frequency tables,. 

It was discovered that Information on maternal and child health, immunization, provision of adequate water 

supply water borne, diseases prevention of water borne diseases, environmental sanitation, reduction of 

morbidity and mortality rate were the types of information generated by the Primary Health Care Practitioners 

in the PHCs in rural areas of North Western State of Nigeria. The study recommended that PHC management 

board should be encouraged to establish effective and sustainable PHC information programme in order to 

enhance information resource utilization among practitioners.  

Keyword: Information: Information Generation: Utilization: PHC Practitioners: Rural Area: North Western 

State: Nigeria. 

 

I. Introduction 
In addition to sound professional education and training, the capacity of primary health care 

practitioners to successfully manage primary health care cases and challenges is largely dependent on their level 

of awareness of relevant information especially on primary health care and their ability to access and utilize 

effectively and efficiently such information.  The fundamental factor in information generation and utilization is 

awareness of the existence of information (Tyagi, 2011). In information generation and a good management 

would enhance the level of awareness among the users and also determinant of use. Studies indicate that lack of 

information awareness is one of the primary reasons for non-use of information resources (Tyagi, 2011; John, 

2006; Kujengyere, 2007; Manda & Mukangera. 2007; Sajjad and Ramzy, 2004)..  Togia and Tsigilis (2011) 

reiterated that lack or low awareness of the existence of information resources constitutes major impedance to 

its utilization. 

World Health Organization (2008) posits that “sound and reliable information is the foundation of 

decision making across all health system building blocks and is essential for health system policy development 

and implementation, governance and regulation, health research, human resources development, health 

education and training and service delivery”. This is to say that for effective service delivery by primary health 

care practitioners there is the need to generates information that is accessible and if properly utilized will lead to 

improved patient out come 

 

Information Use 

Choo (2002) defines information use as a dynamic, interactive social process of inquiry that may result 

in the making of meaning of decisions. Awareness precedes use, therefore a fundamental factor that is crucial to 

information utilization is the perceived information need. The awareness of the existence of an information 

resource is a major determinant of use. An individual’s knowledge of possible resources and preferences may 

help determine his information horizon. Awareness of the availability of information is therefore an important 

valuable that has been found to have a positive association with utilization of information. John-Okeke (2006), 

Manda and Mukangera (2007) and Sajjud Ur Rahmen (2004) assert that “lack of awareness is among the 

primary reasons for under utilization of information resources by health care professionals in Kuwait University.  
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This implies that though a user may identify his/her area of information need, without any proper awareness of 

how and where to get the resources that will provide the information needed, such needs may not be met. 

,Salaam and Aderibigbe (2010) state that apart from the poor power supply and poor internet 

connectivity where electronic information resources are concerned, lack of awareness contribute to the poor 

utilization of information resources. Therefore, there is urgent need for deliberate effort to create awareness on 

the availability of various information resources to enhance utilization of information among primary health 

care practitioners in rural areas of North Western States in Nigeria. 

 

Information in the Primary Health Care  
The provision of primary health care requires planning and information is needed for planning. It is 

important that information should be made accessible to health care practitioners, planners and health policy 

formulators to enhance the provision of quality health care. Health information is a key ingredient to effective 

health delivery. It is in realization of the importance of communication to health service that Nakojimo (1997) 

remarked that "information and communication are at the very heart of World Health Organization". 

WHO & UNICEF (1978) identified one of the fundamental principles of primary health care as 

“participation of community at all stages”. For country to be intelligently involved, they need to generates, 

manage and have easy access to the right kind of information covering their health situation and how they can 

help improve it. It is important to have a clear explanation of the technologies available, their advantages and 

disadvantages, their success and failure, their possible adverse efforts and their costs. Information given should 

be neither over sophisticated nor condensing but should be in the language people can understand.  For example, 

newspapers, magazines, radio, television, films, plays, posters, community notice board and any other means 

available can be used. 

Quality health care depends heavily on the knowledge and skills of its personnel. To ensure a high level 

of current awareness and research, PHC services and activities require the support of constant flow of 

information (WHO, 2008). Availability of health information generated in various forms at different locations 

calls for a need to coordinate them and make   them accessible to those in need.   In realization of this, the 

Federal Government of Nigeria (FGN) established the National Health Information System (NHIS) for 

planning, monitoring and evaluating health services.  

 

Health Care Services in Nigeria 

The first attempt at planning for development of health services in Nigeria took place in 1946 as part of 

the exercise which produced the overall ten year plan for development  and welfare (1946-56) covering all 

aspects of governmental activities in the country. Since Nigeria was still a colonial territory, the proponents of 

this plan were mainly expatriate officers. It included four major schemes designed to extend the work of existing 

government department but it was not an integral development plan in the current sense of the word. These 

schemes were not probably coordinated nor were they related to the overall economic target (Jaja & Nwakaego, 

2003). 

Nevertheless, the above health services development plan was a modest realistic, well thought plan for 

its time and purpose and it served as the basis for subsequent health plan. Since the country became independent 

in I960, health policies have been enunciated in various forms either in the National Health Development Plan 

or as Government decision on specific health problems, thus: 

a. The health components of the 2
nd

 National Development Plan (1970–1974) identified and aimed at 

correcting some of the deficiencies in the health services,  

b. In the 3
rd

 development plan (1975-80) there was a deliberate attempt to draw up a comprehensive national 

health policy dealing with such issues as health manpower, the provision of comprehensive healthcare on 

the Basic Health Services Scheme, disease control, planning and management. The period also witnessed 

lack of infrastructural facilities to meet the need of the take off. Attention was directed to the construction 

of buildings and issues of equipment. 

 

In the 1979 Constitution of the Federal Republic of Nigeria, health matters were placed on the 

concurrent list. The health policy content of the 4
th

 National Development Plan is being reflected in the policy 

document (1998). The 3
rd

 National Development Plan in 1975 included the Basic Health Services Scheme 

known as The Focus of Policy in the Health Service for the National Development Plan which was to be 

implemented throughout Nigeria between 1975 and 1980. The aim was to bring Primary Health Care very near 

to the people in the rural areas and to achieve a minimum of 40% coverage of the population by 1980 from the 

estimated coverage of 25% only. 

The implementation of the above scheme spilled over into the National Development Plan. At the end 

of 1983, PHC Services described by World Health Organisation (WHO) at Alma Ata in 1978 had been 

established by many governments in many parts of the world. Since 1986, the Federal Ministry of Health and 
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Social Services, States, and Local Governments have adopted new strategies for the present National PHC 

system. 52 LGAs were selected for the first phase of implementation. The 52 LGAs selected were referred to as 

the “PHC Model LGAs”. The L.G. functionaries at the LGA level, villagers at the community level as well as 

the academics in the universities and other institutions of learning were involved in planning, implementation 

monitoring and evaluation workshop. Between March and May 1986, each LG with the technical assistance 

provided by FMOH, the social services and universities collected data on the health problems and resources 

available to solve the problems in each of the selected LGAs. Based on these, a broad-based health plan for each 

of the LGAs was developed. Later in the year, another series of workshops were held to state and provide steps 

to be taken for programmes formulation and plans to implement and manage the services. Five hundred 

thousand Naira (N500,000.00) was given to each of the selected LGA. In 1987, the then President of the Federal 

Republic of Nigeria and Commander-in-Chief of the Armed Forces launched the present PHC system. This 

launching marked a second attempt at the implementation of the PHC services based on the declaration of the 

Alma-Ata (1978). It was decided in 1989 that village Health Care Systems should be set up. It was also 

recognized that the success of the village health care system will depend on the quality and intensity of training 

and supervision of the workers. The villagers or their village Health Development Committee will nominate a 

person to be trained to man the health care services to be provided, thus: 

 

1. Reflects and evolves from the economic conditions and social cultural and political characteristics of the 

country and its communities and is based on the application of the relevant results of social biomedical and 

health system, research and public health experience. 

2. Address the main health problem in community, providing promotive, preventive, curative and 

rehabilitative services accordingly. 

3. Includes at least: education concerning prevailing health problems and the methods of prevailing and 

controlling them; promotion of food supply and proper invitation; an adequate supply of safe water and 

basic sanitation; marital and child health care; including family planning; immunization against the major 

infectious diseases; prevention and control of locally endemic diseases; appropriate treatment of common 

diseases and injuries; and provision of essential drugs. 

4. Involves the addition to small sector all related sectors and as part of national and community development 

in particular agriculture, animal husbandry, food industry, education, housing, public works, 

communication and other sectors and demands the coordinated effort of all sectors. 

5. Requires and promotes maximum community and individual self-reliance and participation in planning, 

organization innovation and control of primary health care making fullest use of local national and other 

available resources, and to this end develop through appropriate education the ability of communities to 

participate. 

6. Should be sustained by integrated, functional and mutually supportive referral systems, leading to the 

progressive improvement of comprehensive  health care for all and giving priority to those most in need. 

7.  Relies on local and referral levels, on health workers including physicians, nurses, midwives, auxiliaries 

and community workers as applicable, as well as traditional practitioners as needed, suitably trained 

technically and socially to work as a health team and to respond to the expressed health needs of the 

community. 

 

Primary Health Care Practitioners in Nigeria 

From generation to generation, man has always had a body of belief about the nature of diseases, their 

cure and relation to other aspects of life. In Nigeria, many communities have since creation developed various 

traditional systems using locally available resources for alleviation of their health problems. The British colonial 

masters brought in orthodox medicine and today, both systems of health care-exist in the country. Successive 

governments in Nigeria have put in place one programme or the other to enhance healthy living. Some of these 

programmes lead to the establishment of health centres and the training of man power required for the provision 

of health services. 

In the health sector, there are specialized professionals such as Doctors,   Pharmacists,   Nurses, 

Dentists   and   Medical   Laboratory Technologists. The National Bureau of Statistics (NBS) (2009) report 

shows   that   there   are   42,563   Doctors,    169,923 Nurses and 52,983 Pharmacists that are registered to 

practice in Nigeria. There are also 24,522 hospitals, 21,222 Health Centres and Dispensaries and 29 Tertiary 

Health institutions.  A medical practitioner is a person whose primary employment role is to diagnose physical 

and mental illness, disorders, injuries and prescribe medications and treatment that promote or resolve food 

health. Primary Health Care Nurses practitioners are registered nurses who are specialists in PHC, who provide 

accessible, comprehensive and effective care to clients of all ages. They are experienced nurses with additional 

nursing education which enables them to provide individuals, families, groups and communities with health 

services in health promotion disease and injury prevention, cure rehabilitation and support. 



Information Generation And Utilization By The Primary Health Care Practitioners In Rural Areas… 

DOI: 10.9790/0837-20861826                                           www.iosrjournals.org                                       22 | Page 

Doctors’ role includes diagnosing surgery and treatment of patients.  The function of Nurses is to 

promote health, prevent illness, restore health and alleviate suffering The Dentists specialize in the prevention 

and treatment of oral diseases particularly diseases of the teeth and supporting   tissues.  The   Pharmacists   care   

for   the   preparation   and administration of the dosage forms of drugs such as tablets, capsules and sterile 

solutions for injection (Sirkorski and Peters, 2009). Ewhrudjakpor and Ojile (2005) classified health 

practitioners into Doctors, Nurses, Pharmacists and other health care workers.  This classification is adopted for 

the purpose of this study. A health practitioner therefore, is someone who, by nature of his training, is able to 

diagnose and treat diseases and also educate individuals, groups or, communities on maintenance of good 

health. 

In the process of performing their functions, health practitioners are expected to use difference 

approaches in order to generate, access, use and share difference variety of information. They are also expected 

to communicate with colleagues and superior officers on inter personal basis, attend conferences where new 

ideas are shared and publish research findings.  

 

Statement of Problem 

Health decisions depend on use of information. Health decisions require information from several 

sources. Information is an indispensable resource in heath decision situations. In the United States, health care 

information system is evolving into a national network of quality improvement initiative (Blumenthal & Egbert, 

2010 and ONHTIT, 2008). The utilization of health information is a necessary component of quality 

improvement initiative because it is expected to enhance quality care, increase health care safety and provide 

cost effective health services for patients. 

According to Pakenham-Walsh and Priestly (1997) studies have shown that people in the rural areas do 

not have access to basic information they need since majority of the population live in rural areas.  Most of the 

primary health care centres that are in remote areas lack facilities like internet services.  They lack adequate 

power supply, poor road networks and most of the social amenities of life. 

Despite the relevance of information for effective and efficient health care delivery there are still high 

rates of diseases in rural areas in Nigeria. Could the high rate of diseases in rural areas be attributed to poor in 

managing information generated? Could this be as a result of unawareness of such information or challenges in 

accessing and utilization of primary healthcare information among primary health care practitioners?  It is in 

line with the aforementioned problems that the researcher sought to investigates the challenges of information 

generation and utilization among health care practitioners in rural areas of North-Western States of Nigeria. 

 

Research Questions 

The study was undertaken to answer the following questions: 

1. What types of information generated by the health care practitioners in rural areas of North-Western States 

of Nigeria? 

2. What are the primary health care information used for by the health care practitioners in rural areas of 

North-Western States of Nigeria? 

3. To what extent Information being Utilized by PHC practitioners in Rural Areas of North Western States 

PHCs 

4. How do the health care practitioners in rural areas of North Western States of Nigeria utilize the primary 

health care information generated?     

 

Hypotheses 

The research tested the following null hypothesis: 

HO   There is no significant difference among the health practitioners in their level of use of primary health care 

information in rural areas of North Western States of Nigeria. 

 

II. Research Methodology 
The survey research method was employed for the study. The population of the study was made up of 

all the primary Health Care practitioners in the PHCs totaling 184 in rural areas of North Western State of 

Nigeria. While the subject of the study was made up of 5,958 health practitioners and 1,192 practitioners were 

selected which is 20% of the primary health care using stratified random sampling technique. The data that are 

related to the research questions were analysed using frequency tables, pie chart and histogram Proportionate 

sampling technique was used to ensure proper representation of the diverse segment of the population, while 

stratified and random sampling techniques was used to select the 1,192 PHC practitioners from the total number 

of 5,958 PHC practitioners in rural areas of North West states of Nigeria.  
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III. Result  
Types of PHC Information Generated by Rural Health Care Practitioners in North-Western States of 

Nigeria 

 
 

Table show the type of PHC information generated by the Health Care Practitioners in rural areas of 

North Western States of Nigeria.  It was discovered that information on: maternal and child health 970 (93.3%); 

immunization 952 (91.5%); provision of adequate water supply 716 (68.8%); water borne diseases 932 (89.6%); 

prevention of outbreak of water borne diseases 956 (91.9%); environmental sanitation 932 (89.6%); reduction of  

morbidity and mortality rate were the types of PHC information highly generated by the Primary Health Care 

Practitioners in all the rural areas of North Western State of Nigeria with over 60% scores respectively.  It was 

however found that the states differ in their responses on information on control of endemic diseases, dental care 

and prevalent diseases.  The need for information on control of endemic diseases, dental care and prevalent 

diseases are supposed to be adequately generated for the improvement of general well being of the society but 

unfortunately this is not the case in this study.  This is an abnormal situation.  The need for information was 

supported by Iso (2011) who stated that every health institution either profit or non-profit should capture and 

store the health information for current and retrospective need. 

 

Information on Environmental Challenges 

The research went further to determine specifically the kind of information generated on environmental 

challenges to primary health care, information generated on health challenges encountered by pregnant women 

and information generated on endemic diseases in the PHCs in rural areas of North Western states of Nigeria. 

On the type of information on environmental challenges frequently reported in the Primary Healthcare Centres 

in rural areas of North-Western States of Nigeria, a list of environmental challenges were provided for the 

respondents to tick as many options as applicable as shown in Table   

 

Types of Environmental Challenges Reported to Rural PHC 

 
 

Table revealed that air pollution (97.1%), water pollution (96.7%), poisoning (50.9%) and bush 

burning (91.3%) were the major environmental challenges reported in all the PHCs in rural areas of North 

Western States of Nigeria.  However, there are low responses on soil erosion with 37.5% and environmental 

degradation with 48.8% scores respectively. Benjamin (2008) posited that air and water pollution and 

environmental degradation are the major environmental challenges confronting development in the area of 

study. It was also discovered that none of the States reported any information on oil spillage as all the states are 

not oil non producing States. 

 

Utilization of Primary Health Care Information in the Rural Areas of North Western States of Nigeria 

This research question was asked to identify the types of PHC information utilized by the Primary 

Health Care Practitioners in rural areas of North Western States of Nigeria PHCs.  
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 PHC Information Utilized for Primary Health Care in Rural Areas of North-Western States of Nigeria 

 
 

Showed the responses of the respondents on the type of information used by the Health Care Practitioners in 

rural areas of North Western States of Nigeria.  It was discovered that information on maternal child health, 

information on immunization, provision of adequate water supply, information on water borne diseases, 

information on environmental sanitation, morbidity and mortality rate information, information on provision of 

essential drugs, information on prevalent diseases, information on good health habits, information on rest 640, 

information on mental breakdown, information on dental care, information on control of endemic diseases, and 

information and availability of healthcare centres were the most commonest used PHC related information by 

primary health care practitioners with an average of over 60% scores respectively in the rural areas of North 

Western States of Nigeria.  

On the other hand, information on poverty eradication and information on employment were the least 

used by the primary health care practitioners with less than 30% scores. Also, a follow up question was asked to 

determine the extent of use of information on Primary Health Care in rural areas of North Western States of 

Nigeria.  To do this, a five point Likert measurement scale was collapsed into three levels to facilitate analysis 

and discussion as indicated in  

 

 Extent of Utilization of PHC Information in Rural Areas of North Western States PHCs  
S/N Type of PHC information Responses 

Always Rarely  Not at all 

f % f % f % 

1 Information on Maternal child health 875 84.1 165 15.9 0 0.0 

2 Information on                         Immunization  870 83.7 74 7.1 96 9.2 

3 Information on provision of adequate water supply 40 3.8 860 82.7 140 13.5 

4 Information on water borne diseases  777 74.7 195 18.8 68 6.5 

5 Information on environmental sanitation 362 34.8 662 63.7 16 1.5 

6 Information on morbidity and mortality rate 
reduction 

04 0.4 966 92.9 70 6.7 

7 Information on control of endemic diseases 140 13.5 865 83.2 35 3.4 

8 Information on Provision of essential drugs 930 89.4 100 9.6 10 0.9 

9 Information on Prevalent diseases  940 90.4 66 6.3 34 3.3 

10 Information on appropriate treatment of diseases 
and injuries 

905 87.0 135 12.9 0 0.0 

11 Information on good health habits 100 9.6 973 93.6 27 2.6 

12 Information on rest 0 0.0 67 6.4 973 93.6 

13 Information on Poverty eradication 38 3.7 100 9.6 902 86.7 

14 Information on Unemployment 0 0.0 128 12.3 912 87.7 

15 Information on Mental breakdown 18 1.7 72 6.9 940 90.4 

16 Information on Dental care 917 88.2 123 11.8 0 0.0 

17 Information on Availability of health care 0 0.0 118 11.3 922 88.7 
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Table indicated that the PHC information on: maternal health, (875:79.5%); immunization, 

(930:84.5%); water borne diseases, (777:70.6%); provision of essential drugs, (990:90%); prevalent diseases, 

(1000:90.9%); appropriate treatment of diseases and injuries, (965:87.7%) and dental care, (977:88.8%) were 

the types of PHC information used always by the primary health care providers in the rural areas of North 

Western States of Nigeria PHCs. This finding is expected because the types of information used constituted the 

major health problems which the PHCs were established to address. 

However, it is surprising to find that information on provision of adequate water supply, environmental 

sanitation and information on morbidity and mortality rate reduction were rarely used by the primary health care 

practitioners in the areas studied. This situation portends a serious danger on the social well being of the locality 

as majority of the pregnant women require more education on the kind of water to drink and use vis-à-vis the 

imperativeness of environmental sanitation to safeguard themselves from diseases. It is therefore important that 

primary health care centers also pay much attention towards improving good sanitation and hygiene in their 

areas of operation. 

 

Analysis of Variance on Level of Use of Primary Health Care Information in Rural Areas of North 

Western States of Nigeria 
Source of 

Variance 

Sum of 

Squares 

DF Means of 

Squares 

F P F critical 

Between Groups  

Within Groups 

1138.3 

3942.8 

6 

1109 

227.7  

109.5 

10.39 0.23 2.48 

Total 5081.1 1115     

 

Table showed the analysis of variance on the level of use of Primary Health Care Information by the 

PHC practitioners in the PHCs in rural areas of North Western States at P>0.05 level of significance, The F 

calculated 10.39 is greater than the F critical 2.48. This implies that the null hypothesis is rejected.  It can 

therefore be concluded that there is significant difference among the Primary Health Care practitioners’ levels of 

use of Primary Health Care Information in the PHCs in rural areas of North Western States of Nigeria. 

 

IV. Summary Of Major Findings 
Based on the analyses of the data collected, the following are the major findings: 

1. With regards to the types of PHC information generated, the study revealed that: 

i. Information on maternal and child health, immunization, provision of adequate water supply water borne, 

diseases prevention of water borne diseases, environmental sanitation, reduction of morbidity and mortality 

rate were the types of information generated by the Primary Health Care Practitioners in the PHCs in rural 

areas of North Western State of Nigeria. 

ii. The PHC information is mostly generated in form of reports, statistics, memos, notices and records. 

iii. Air pollution, water pollution, environmental degradation and bush burning were the major environmental 

challenges reported in the PHCs in rural areas of North Western States of Nigeria. 

iv. Issues on soil erosion, oil spillage and poisoning were rarely reported in the PHCs in the area studied. 

v. control of endemic diseases; poverty eradication; unemployment and availability of healthcare centres were 

not utilized by the Primary Health Care Providers in rural areas of North Western States of Nigeria. 

i. The information on: maternal health; immunization, water borne diseases, provision of essential drugs, 

prevalent diseases, appropriate treatment of diseases and injuries and dental care were the types of PHC 

information utilized always by the primary health care providers in the PHCs in rural areas of North 

Western States of Nigeria. 

ii. There is significant difference among the primary health care practitioners in the rural areas of North 

Western their levels of use of Primary Health Care Information in the PHCs in the States. 

 

V. Conclusion 

Information is a dynamic entity inherent in the society that is both powerful and important in our 

complex modern society. An ever-widening range of Health decisions, public and private, group and individual 

depend on wide use of information. Many Health decisions require information from several sources. 

Information is therefore an indispensable resource to the individual, family and society. PHC information is 

mostly generated in form of reports, statistics, memos, notices and records in the PHCs in rural areas of North 

Western states of Nigeria. It can be concluded that information on: maternal health, immunization, water borne 

diseases, provision and dental care, were the types of PHC information used always by the primary health care 

providers in the rural areas of North Western States of Nigeria PHCs 
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