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 ABSTRACT: Over the years there has been a continuous clamor for improvement and standardization of health 
care delivery system in Nigeria. Despite Nigerian's strategic position in Africa, the country is greatly underserved in 
the health care sphere. Health facilities (health centers, personnel, and medical equipments) are inadequate, 
especially in rural areas. While various reforms have been put forward by the government to address the wide 
ranging issues in the health care system, the results are yet to be noticed at the state and local government levels. 
Analysis carried out based on the available data shows that the health facilities in the state are in a deplorable state 
while the population of Enugu State continues to increase at an exponential rate thereby mounting an unimaginable 
pressure on the available health facilities. Health care delivery services in the state are also rendered by the 
traditional medical practitioners yet no meaning information is available on their activities, hence, their activities 
cannot be evaluated due to lack of information and this is actionable. Therefore it is imperative to take a holistic 
approach towards reforming health sector using the world Health Organization standards in order to match the 
ever increasing population of the state. This will ensure a better health care delivery system. 
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1.  INTRODUCTION 
 

It is popularly said that health of a nation is the wealth of that nation; as such a nation with good health status is a 
wealthy nation. Researchers are interested in knowing the health status of their countries; this is often used to assess 
their developmental and economic status. The status is usually compared with a standard ratio as stipulated by 
World Health Organisation (WHO). The WHO ratio is often used as a yard stick for assessing country’s health 
status. It is a common thing to rate a country whose health status conforms to WHO standard as being in a good 
health state. These are usually done in comparison with country’s population size.  Researchers from different 
countries have carried out studies in this regard. [1] performed a path analytic test of a causal model linking a county 
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population's demographic and socioeconomic characteristics, the way its hospital services are delivered, and the 
health care resources available to it with its rate of short-term general hospital utilization using data from 56 New 
York State counties. The results pointed to the central importance of an area's hospital bed supply for an 
understanding of its hospitalization rates. As a matter of fact, the higher the population, the more it tells on the 
available health facilities. It won’t be over emphasis to say that population growth increases healthcare costs through 
increase in healthcare utilization and the need for healthcare expansion. [2]. Study shows that some of the 
Nigerian health indicators have been proven to be the worst in Africa, given her population status which is viewed 
as high around the world with a range of 5.5 live births per woman and an annual growth rate of 3.2. Judging by this 
rate of growth and corresponding development challenges, the country will drag the socioeconomic indicators down 
in the whole of Africa[3], In a growing population of Sub-Sahara countries, of which Nigeria is one, inadequacy in 
access to health facilities has infused a serious healthcare delivery challenge, [4].  The study by [5] maintained that 
the rate of population growth affects long-range planning of community health and medical facilities. They also 
stated that alterations in age composition, internal migration of racial or industrial groups, changes in population 
density and urban-rural movement require current adaptation of the health program to solve the new problems thus 
created. The rate of rural-urban migration is alarming. It is expected that high population growth should serve as an 
investment on the contrary; it is creating much health challenges especially in urban settlements. In 2016, the 
Nigerian Sovereign Investment Authority , in partnership with the federal Ministry of Health, signed a series of 
agreements to modernise and expand health care services through private sector participation; in order to develop 
the capacity of specialist hospitals and diagnostic centres to be able to provide advanced medical care services. The 
broader aim is to help channel part of public funds into health care institutions and to boost technical cooperation 
links between private hospitals and federal health care centres in order to expand institutional capacity across the 
sector. More fund allocation for health-related infrastructure and facilities is a major priority for Nigeria, given that 
4.3% of the 2016 federal budget to health care was grossly inadequate. According to the World Health Organisation 
(WHO), Nigeria,  the giant of Africa  spends only $67 per person on health care, whereas South Africa and Angola 
allocates seven times and three times as much respectively[6]. However, in addition, this partnership also intends to 
increase access to health facilities, particularly, to increase the number of primary health care centres (PHCs) by 
building 10,000 PHCs throughout the country by 2018, with at least one PHC per ward – an administrative unit with 
10,000 people to facilitate health care access across a wide geographic area (Oxford Business Group,2016). If this 
aim is achieved, it will go a very long way to improve health care delivery in Nigeria and Enugu State in particular. 
Also, the 2009 communiqué of the Nigerian national health conference, stressed that health care system remains 
weak as shown by lack of coordination, fragmentation of services, dearth of resources, including drug and supplies, 
inadequate and decaying infrastructure, inequity in resource distribution, and access to care and very deplorable 
quality of care.[9] 

Studies have shown that poor health development can be attributed to high population growth rate. In a survey 
carried out in Pakistan, it was noted that despite substantial growth in the number of health institutions, facilities 
and services, the desired health outcomes could not be achieved due to rapid population growth [7] The study by 
[8] noted that changes in population imply changes in the health care services that will be needed in the years ahead, 
especially among the elderly population. Furthermore, [10] conducted a study on “Population growth and Health 
Facilities in Enugu State” and noted that available health facilities and personnel are relatively concentrated in the 
areas where people believed to be capable of procuring health care are living; though could not give any reason for 
this due to non availability of data. She further noted that most health plans formulated tend to be unrealistic since 
the general need of the population especially those at the local government level are not always considered before 
planning. However the study did not incorporate projections of other health infrastructure like health centers, and 
hospitals beds. This study therefore tends to develop a total system concept where health care delivery system, both 
public and private, are considered as a whole; to ensure proper central and continuity in health care delivery based 
on the availability of the required data. The main aim of this study is to find out the extent to which the available 
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health facilities and Population of the citizens of Enugu state conforms to the World Health Organization (WHO) 
standard ratios. The study will further determine based on the WHO ratio; the areas (if any) that requires major 
attention. It will also examine the activities of traditional medical practitioners as alternative Medicare based on 
available data. 
 
 
 
II METHODOLOGY 

 

The research designs for this study are both expository and action. Expository design is based purely on existing 
information and normally leads to review-type reports. It involves comparing and contrasting, analyzing and 
synthesizing all points of view and developing new insights. Action design is mostly essential in applied research 
where it requires implanting recommended changes to a process, bearing in mind to solve a problem and carry out 
research to determine the effectiveness of identified changes. It aims at solving an identified problem based on 
recommendations made to a process. [11] These designs are appropriate for this study since it will involve identify 
the available health facilities and equating them to the population of study and comparing the obtained ratio with the 
WHO ratio to identify the variation in the available statistics. The action design aspect is expected to be achieved 
hoping that the recommended identified gaps will be addressed by the appropriate authority. In this study, the entire 
17 local government areas in Enugu state were used. Trend analysis was also employed to ascertain and project the 
trend with respect to health facilities and the growing population in the State.  

2.1. Data Collection 
 

Both primary and secondary sources of data were collected. Primary data was collected on the available facilities 
which were not recorded while recorded data on the available health facilities were collected through secondary 
sources. Data on the health facilities in the entire 17 local government area in Enugu state and the corresponding 
population of the respective local government areas were collected. However, information on the practices of 
traditional medicine was not available for collection. 
  

2.2 Trend analysis 

Trend analysis is the widespread practice of collecting information and attempting to spot a pattern. In some fields 
of study, the term has more formally defined meanings [12].It can also be said to involve the collection of 
information from multiple periods and plotting the collected information on the horizontal line with the objective of 
finding actionable patterns from the given information [13]. This technique was used to project the population of the 
17 local government areas in Enugu state and the corresponding health facilities for a stipulated period of time, 
based on the current available data.  Then the comparison of the terminal results of the analysis on health facilities 
and population growth with WHO standard ratio was carried out.  
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III POPULATION GROWTH IN ENUGU STATE 

 

 Available data showed that out of the 36 States in Nigeria, Enugu state is the 29th largest in area and the 22nd most 
populated state in the country with a population of 3257298 based on   2006 census figure and has an approximately 
annual exponential growth rate of 3.0 percent. The socio –cultural and economic statues of an individual influences 
his or her understanding and use of a given health care system, whether it is traditional or modern. The case in 
Enugu state is not different. 

Population growth in Enugu state, as in other parts of Nigeria is influenced by two historical factors: declining 
mortality rate and high fertility rate. Not minding uncertainties like state of unrests and insecurities/instabilities.  The 
main cause of rapid population growth in Enugu state since the beginning of the 29th century is the sharp decline on 
mortality, particularly infant mortality which could be attributed to the high level of awareness campaign against 
infant mortality and improved care delivery system on the part of parents.  On the other hand, high fertility has been 
consistent just like in other parts of Nigeria due to some positively influencing factors like early marriage and poor 
implementation of family planning regulations.  Available data indicates that  out of the 2006 population census 
figure, about 53% of the population in the state are concentrated in seven local government areas which are Igbo-
Eze North, Igbo-Etiti, Nsukka, Udi, Enugu East, Enugu North and Enugu south. 

Seven other local government areas accounted for 35% while the balance of about 12% was accounted for by the 
remaining three local government areas, that is, Uzo-uwani, Aninri and Oji River. 

The major components in the health care delivery system of Nigeria comprise the tertiary and secondary health 
establishments otherwise known as specialist and general hospitals respectively. These hospitals provide the vast 
proportion of the “modern” or orthodox health care services because people do not generally visit lower cadre health 
centers where facilities are limited. Lower carder health establishment known as primary health centre do not have 
the required facilities and personnel to carry out minimum health care services. Primary health centers in Enugu 
state as in other parts of Nigeria include clinics, health centers, dispensaries and maternity centers. Generally, they 
are expected to serve as the first point of call whenever people fall ill especially in the rural communities where 
there are no hospitals. However, people resort to private drug sellers, sometimes and on rare occasion too, they 
resort to chemists who have shops in the area. The facilities in the primary health centers are largely managed by 
nurses, midwives and community health workers. The distribution and accessibility of these services is therefore 
important in the rural communities. 

 

3,1  Population Projection in Enugu State 

Using 2006 estimated figure as the base data and the growth rate to be 3.0%, trend analysis was carried out to obtain 
the Population projection of the 17 local government areas in Enugu state for a period of thirty years with five years 
interval. The results are as shown on TABLE 1 below. The rapid growth observed should draw the attention of 
planners and policy makers on how to tackle the challenges of increase in population with respect to health facilities, 
otherwise, the state may find it difficult to meet with the demand of the population on health service for the 
projected period.  
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  TABLE1. POPULATION OF ENUGU STATE PROJECTED FROM 2006 CENSUS FIGURE 

  Population  Projection, ( Pn =P0 e
rn    P0 = P2016 , r=3%, n = Interval of years) 

L.G A 2006  2016  2021 2025 2030 2035 

ANINRI 136221 183,900 213,661 240,902 279,889 325,184 

AGWU 197292 266,300 309,396 348,844 405298 470,890 

ENUGU  
EAST 

277119 374100 434,642 490,057 569366 661509 

ENUGU 
NORTH 

242140 326900 379,804 428227 497,529 578,046 

ENUGU 
SOUTH 

198,032 267300 310,558 350,153 406,820 472,658 

EZEAGU 170,603 230,300 267,570 301,685 350,508 407,232 

IGBOEZE 
SOUTH 

170364 198900 231,089 260,552 302,718 351,708 

IGBO EZE 
NORTH 

258829 349400 405,945 457702 531,773 617833 

IGBO. ETITI 208333 281200 326,708 368,362 427,976 385,836 

ISIUZO 148597 200600 233,064 262,779 305,305 354,714 

NKANU 
EAST 

153591 207300 240,848 271556 315,502 366,562 

NKANU 
WEST 

147385 198900 231,089 260,552 302,718 351,708 
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NSUKKA 309448 417700 485,298 547,172 635,723 738,605 

OJI RIVER 128741 173800 201,927 227,672 264,517 307,325 

UDENU 178687 241200 280,234 315,963 367,097 426,506 

UDI 238305 321700 276,871 421,416 489,615 568,852 

UZO 
UWANI 

127150 171600 199,371 224,790 261,169 303,435 

Total 3290837.00 4411100.00 5028075.00 5778384.00 6713523.00 7688603.00 

Enugu, Nigeria Population (2022) - Population Stat [14] 

 

IV HEALTH SERVICES IN ENUGU STATE 

The realization that the care of individuals, families and communities is a complex procedure that requires a variety 
of skills and cooperation led to the development of the team concept for delivery of health services. There must be 
cooperation amongst the medical profession that provides the care, the population that receives the care and the 
government that provides the financial development resources in order to achieve healthiness.  

Health professionals and workers are the main movers of health reforms and are vital in initiating changes for the 
good of the health care system in any state,[15]. They are the required manpower and as such referred to as Medical 
Manpower.  

Medical Manpower otherwise known as Health human resources refers to people who are trained to promote health, 
to prevent and to cure diseases, and to rehabilitate the sick. Human resources for health are instrumental in achieving 
health goals set in the State. The aim of manpower planning is to make available the right kind of personnel in the 
right number with appropriate skills at the right place and at the right time doing the right job.  

The figure for health personnel in the private sector is not readily available for this study. However, According to 
Tony Onyia, chairman of the NMA in Enugu State, there are about 1700 medical doctors in Enugu, the distribution 
based on public and private sector was not given, but in 2006, there were a total of 71 government medical doctors 
and 472 nurses / midwives in the state, the number of health personnel (i.e medical doctors and nurses /midwives in 
the private sector might double the number in the government sector judging from the dominance of health care 
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delivery in the private sector.  However available record does not confirm the figure given by the Chairman of NMA 
as shown on the TABLE 2 below 

The Government, the Missions, Private individuals, Communities, Industries and Traditional medical practitioners 
provides health services in Enugu state. Theoretically, it was viewed that the private and other institution provide 
most of the health care comparatively speaking, while government provides less. 

 

TABLE 2 REGISTSRED MEDICAL DOCTORS IN ENUGU STATE BY LOCAL 
GOVERNMENTS 

S/N LGA 1991 1992 1993 1994 1995 1996 1997 1998  2021 

1 Aninri 1 3 5 2 3 3 4 2 0 

2 Agwu 3 2 5 2 3 3 2 4 3 

3 EnuguEast 3 5 4 7 6 6 3 3           8 

4 EnuguNorth 64 82 74 85 77 28 33 21 13 

5 EnuguSouth - - 2 - 2 1 2 2 3 

6 Ezeagu 2 1 2 2 1 2 1 1 1 

7 IgboezeSouth - 1 - - 1 1 1 1 2 

8 IgboEzeNorth 6 4 2 3 1 1 1 1 0 

9 IgboEtiti 3 1 1 2 4 2 2 2 2 

10 Isiuzo 3 2 3 3 2 2 2 2 5 

11 NkanuEast 3 5 4 7 6 6 3 3 0 

12 NkanuWest 3 5 4 7 6 6 3 3 4 

13 Nsukka 2 4 4 2 6 6 6 6 6 

14 OjiRiver 16 11 8 10 6 6 7 7 2 

15 Udenu 3 5 4 7 6 6 3 3 0 

16 Udi 4 4 5 4 4 4 6 6 6 
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17 UzoUwani 2 1 1 2 1 1 1 1 3 

Total  122.00 137.00 137.00 138.00 145.00 135.00 84.00 82.00 62 

 

Table 2 above shows the total number of medical doctors in Enugu State from 1991 to 1998, data on the previous 
years were not available at local Government level although they were projected for, Available data for the year 
2021 as seen on the table indicates a reduction in the current number of medical doctor; the reason could not be 
farfetched, given the current brain being witnessed in the medical field.   

Considering the current number of medical doctors in Enugu State, to project for the future it is important to build a 
model for projection.  Using IBM SPSS version 23, analysis carried out produced the results below: 

 

TABLE 3 METHOD OF LEAST SQUARE APPLICATION TO ESTIMATE NUMBER OF 
MEDICAL DOCTORS 

Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error 

of the 

Estimate 

Change Statistics 

R Square 

Change F Change df1 df2 

Sig. F 

Change 

1 .830a .689 .637 2.70728 .689 13.306 1 6 .011 

a. Predictors: (Constant),  
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TABLE 5 REGISTSRED NURSES AND HOSPITAL BEDS IN ENUGU STATE BY LOCAL 
GOVERNMENTS 

S/N 
LGA No of Nurses 

No of Hospital 
Beds 2018 

No of Hospital 
Beds 2019 

No of Hospital 
Beds 2020 

1 ANINRI 3 20 20 20 

2 AGWU 21 98 98 126 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 97.524 1 97.524 13.306 .011b 

Residual 43.976 6 7.329   

Total 141.500 7    

a. Dependent Variable: Y          b. Predictors: (Constant), X 

Coefficientsa 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 60.417 1.748  34.572 .000 

X 1.524 .418 .830 3.648 .011 

a. Dependent Variable: Y 

 

Based on the result of the analysis above, the estimate of the number of medical doctors can be 

obtained using the model below 

 

 

                                                                         1.1 

 

Using the model above(eguation1.1) the following results were obtained 
 

TABLE 4 ESTIMATED NUMBER OF REGISTERED MEDICAL DOCTORS IN 
ENUGU STATE (1999 -2020) 

Year 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

No of 

Medical 

Doctors 

74 76 77 79 80 82 83 85 86 88 89 

Year 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 

No of 

Medical 

Doctors 

91 92 94 96 97 98 100 101 103 105 106 
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3 ENUGU  
EAST 9 63 63 63 

4 ENUGU 
NORTH 66 92 160 526 

5 ENUGU 
SOUTH 8 18 18 18 

6 EZEAGU 16 52 52 52 

7 IGBOEZE 
SOUTH 7 42 42 42 

8 IGBO EZE 
NORTH 6 4 4 4 

9 IGBO. ETITI 9 44 44 44 

10 ISIUZO 21 67 67 69 

11 NKANU 
EAST 1 13 13 13 

12 NKANU 
WEST 18 21 21 23 

13 NSUKKA 50 88 88 142 

14 OJI RIVER 2 100 100 126 

15 UDENU 37 102 102 263 

16 UDI 22 92 337 337 

17 UZO 
UWANI 5 72 72 72 

Total  301 988 1,301 1,940 
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TABLE 6 METHOD OF LEAST SQUARE APPLICATION TO ESTIMATE NUMBER OF 
HOSPITAL BEDS 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 7078662.054 1 7078662.054 88.512 .000b 

Residual 479842.821 6 79973.804   

Total 7558504.875 7    

a. Dependent Variable: Y  b. Predictors: (Constant), X 

 
 

Coefficientsa 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 2728.250 182.544  14.946 .000 

X 410.536 43.636 .968 9.408 .000 

a. Dependent Variable: Y      

 

                                                                                1.2 
 

Hospital beds are used to indicate the availability of inpatient services. There is no global norm for the density of 
hospital beds in relation to total population. [6] As such it is not too necessary to estimate for the number of hospital 
beds over the years rather most current available number as contained in table 5 above was used.  

 

Model Summary 

Model R R Square 

Adjusted 

R Square 

Std. Error 

of the 

Estimate 

Change Statistics 

R Square 

Change F Change df1 df2 

Sig. F 

Change 

1 .968a .937 .926 282.79640 .937 88.512 1 6 .000 

a. Predictors: (Constant), X 
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TABLE 7 METHOD OF LEAST SQUARE APPLICATION TO ESTIMATE NUMBER OF NURSES / 
MIDWIVES. 

Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error 

of the 

Estimate 

Change Statistics 

R Square 

Change F Change df1 df2 

Sig. F 

Change 

1 .873a .762 .722 23.40775 .762 19.188 1 6 .005 

a. Predictors: (Constant), X 

 
 

 

Coefficientsa 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 318.750 15.110  21.096 .000 

X 15.821 3.612 .873 4.380 .005 

a. Dependent Variable: Y 

 
 

                                                                                         1.3 

 

 

 

 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 10513.339 1 10513.339 19.188 .005b 

Residual 3287.536 6 547.923   

Total 13800.875 7    

a. Dependent Variable: Y     b. Predictors: (Constant), X 
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TABLE 8 ESTIMATED NUMBER OF REGISTERED NURSES/MIDWIVES IN ENUGU STATE  

 (1999 -2020) 

 

 

TABLE 9. HEALTH PERSONNEL POPULATION RATIO 

Year 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

No of 

Nurses 

461 477 493 509 524 540 556 572 588 604 619 

Year 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 

No of 

Nurses 

635 651 667 683 698 714 730 746 762 778 793 

S/N LGA No of 
Nurses 

 No of 
Medical 
Doctors  
2021 

Population 2021 Doctor 
Population 
ratio 

 Nurses 
population ratio 

1 ANINRI 3 0 213,661 - - 1: 71,220 

2 AGWU 21 3 309,396 1;103,132 103,132 1:14,733 

3 ENUGU  EAST 9  8 434,642 1:54,330 54,330 1:48,294 

4 ENUGU NORTH 66 13 379,804 1:29,216 29,216 1:5,755 

5 ENUGU SOUTH 8 3 310,558 1: 103,519 103,519 1:38,820 

6 EZEAGU 16 1 267,570 1: 267,570 267,570 1: 16,723 

7 IGBOEZE SOUTH 7 2 231,089 1: 115,545 115,545 1: 33,013 

8 IGBO EZE NORTH 6 0 405,945 - - 67,658 

9 IGBO. ETITI 9 2 326,708 1:163,354 163,354 1:36,301 
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4.1 Health Facilities in Enugu State 

In Enugu state, the state and local government share health care. The main health care facilities in the state are not 
only poor compared with other parts of Nigeria but there is also inequality in their distribution. The location of 
health institutions, their accessibility, cost and satisfaction derived by the use determine to a large extent the people 
who would utilize them. Table 9 below show the registered medical institutions in state by type of ownership. 

 

TABLE 10 REGISTSRED MEDICAL INSTITUTIONS IN STATE BY TYPE OF OWNERSHIP 
(IN THE 17 LGA) 
 

S/N 

LGA 
Publi
c Private  

SH
F PHC 

Clini
c 

H 
&
M GP 

OTP
D H 

E
D 

D
C 

G
S 

M
H 

H
O 

E
C 

MI
S 

C
M 

TOTA
L 

1 
ANIN
RI 0 10 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 20 

2 

AGWU 0 10 15 0 0 0 0 0 0 0 0 0 0 0 0 0 0 25 

10 ISIUZO 21 5 233,064 1:46,613 46,613 1:11,098 

11 NKANU EAST 1 0 240,848 - - 1: 240,848 

12 NKANU WEST 18 4 231,089 1:57,772 57,772 1:12,838 

13 NSUKKA 50 6 485,298 1: 80,883 80,883 1:9,706 

14 OJI RIVER 2 2 201,927 1: 100,963 100,963 1:100,963 

15 UDENU 37 0 280,234 - - 1:7,574 

16 UDI 22 6 276,871 1:46,145 46,145 1:12,585 

17 UZO UWANI 5 3 199,371 1: 66,457 66,457 1:39,874 

 Total   5,028,075  1,235,499  
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3 ENUG
U  
EAST 0 105 0 0 27 32 12 4 

1
1 4 2 1 9 0 1 0 0 208 

4 ENUG
U 
NORT
H 0 58 23 24 1 0 0 0 1 0 6 0 0 0 3 0 0 116 

5 ENUG
U 
SOUT
H 0 57 25 26 1 0 0 0 1 0 6 0 0 0 6 0 0 122 

6 
EZEA
GU 0 17 0 0 0 11 0 0 4 0 0 0 2 0 0 0 0 34 

7 IGBOE
ZE 
SOUT
H 0 26 2 24 0 0 0 0 0 0 0 0 0 0 0 0 0 52 

8 IGBO 
EZE 
NORT
H 0 21 13 8 0 0 0 0 0 0 0 0 0 0 0 0 0 42 

9 
IGBO. 
ETITI 0 9 5 4 0 0 0 0 0 0 0 0 0 0 0 0 0 18 

10 
ISIUZ
O 0 7 6 1 0 0 0 0 0 0 0 0 0 0 0 0 0 14 

11 NKAN
U 
EAST 0 9 0 0 3 0 0 0 0 0 0 0 5 0 0 1 0 19 

12 NKAN
U 
WEST 0 24 6 16 0 0 0 0 0 0 0 0 0 0 2 0 4 52 
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13 
NSUK
KA 0 32 6 3 5 0 0 0 7 0 0 0 5 0 2 0 0 60 

14 
OJI 
RIVER 0 18 5 13 0 0 0 0 0 0 0 0 0 0 0 0 0 36 

15 
UDEN
U 0 15 0 15 0 0 0 0 0 0 0 0 0 0 0 0 0 30 

16 

UDI 0 29 29 0 0 0 0 0 0 0 0 0 0 0 0 0 0 58 

17 UZO 
UWAN
I 0 12 0 12 0 0 0 0 0 0 0 0 0 0 0 0 0 24 

 

Key: SHF= Secondary health facilities, PHC = Primary health centre, H&M = Hospital and Maternity, GP = 
General practice, OTPD = Orthopedic, H = Hospital, PED = Pediatric, DC = Dental clinic, GS = General surgery, 
MH = Maternity Home, HO = Homeopathic, EC = Eye centre/clinic , MIS = Missionary. 

From TABLE 9 above,  Health care statistics shows that the distribution of health establishment in Enugu state are 
concentrated in four local  government areas and they are Enugu East, Enugu North, Enugu south and Nsukka. 
Hence, some local government areas close to urban area or urban areas can be said to be at advantage compared to 
those in the hinterlands and this can be justified since it can easily be seen that the location of health facilities 
depends largely on the economic advantage and density of the population which attracts private practitioners.  

The two administrative muscles of Health care delivery in the state are the ministry of health and the Health 
management Board. The ministry of Health is responsible for health care delivery in both the public and private 
sector and it ensure good standard of medical care through the inspectorate division that pays regular surprise visits 
to all the health institutions in the state while the Health management Board is responsible for the 17 local 
government areas. The health care delivery in the state in still grossly inadequate especially in the rural area, this 
could be attributed to inadequate human and material resources as well as financial constrains.  

4.1.1 Health Issues in the State: to make any meaningful assessment of the health status of any nation, there must 
be baseline statistical data of the health institution and medical services as well as pattern of distribution and 
delivery. A very powerful indication of any nation’s standard of living and socio-economic development is its state 
of health. 
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4.1.2. Traditional health services: greater percentage of the population of Enugu state is in the rural areas. Most 
time, people in the rural areas are isolated and dispersed therefore public services including health service are 
difficult and expensive to provide; this makes them resort to the traditional medical practitioners.  Also the people of 
Enugu state in most rural communities with high level of illiteracy believe in their ancestors for solution to most of 
their afflictions like other Africans.  For this reason, it becomes necessary to appraise the activities of the traditional 
medical practitioners who also provide health care services to the people. Their activities need not only to be guided 
and checked by the government but also be recognized since their influence will continue even in future. However 
efforts to make any meaningful input on their activities prove to be very difficult due to non availability of data and 
lack of cooperation from the traditional medical practitioners to part with the required information.  From table 9 
above no single record on the existence of Homeopathic in any of the 17 local government areas, this does not rule 
out the fact that their presence are there and their activities/ health care delivery services are sought by the people.  

 

4,2, EFFECTS OF SUSTAINED POPULATION GROWTH ON HEALTH CARE DELIVERY SERVICES IN 
ENUGU STATE. 

Following the WHO standard on some health indicators and if the trend should continue, it does not give an 
encouraging picture. 

Form the trend in table below you will find out that by the year 2030, the doctor population ratio would be 1:55,483, 
the hospital beds population ratio would be 1:351 and that of nurses /midwives would be 1:7,052 when compared to 
WHO recommendation of 1,000 person per physician, 1,000 persons per hospital beds [17]  and 10,000 persons per  
25 nurses/ midwives [18], in a developing countries like Nigeria , you will find out that except for hospital beds, 
other facilities do  not meet up with the standard required .    

TABLE11 ESTIMATED TREND IN HEALTH SERVICES 

Health service Estimated Number 

 2006 2010 2015 2020 2025 2030 Ratio 
(2030) 

DOCTORS 85 91 98 106 114 121 1:55,483 

HOSPITAL BEDS 9296 10939 12991 15044 17097 19150 1:351 

NURSES/MIDWIVES 572 635 714 793 872 952 1:7,052 

 

Work force is the most important infrastructure in any health delivery system. It is also very important that the 
necessary variety of skills needed be available and the supply be in sufficient number, 
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In the health context, supply is concerned with factors relating to the recruitment and training as well as the numbers 
of health personnel. 

Medical doctors are the determinant of medical services; therefore, their size determines the effectiveness and 
proper utilization of medical services. To reduce morbidity and mortality rates, it is essential to recruit and train 
doctors, nurses /midwives and other specialized categories of health personnel such as dentists, gynecologist, 
psychiatrist, pediatrics, public health doctors and radiologists, in other to sustain existing health institution and 
provide for future ones too.   

Table11 below clearly show the projected health personnel situation in Enugu state for the period of 2016 to 2030, 
using 2006 figures as the base along with projected populations, comparing it with the WHO standard. 

Thus:  

i. To get the projected Health Personnel: 
 
Projected Pop  X current size 
    Total pop 
 
 

ii. To get WHO Ratio: The state Ratio   x   No in each year 
             WHO Ratio                                          
 

iii. To get the extra number for both WHO & STATE: 
 
Expected no of Health facilities – Current size of Health facilities 
 

TABLE 12.PROJECTED HEALTH PERSONNEL IN ENUGU STATE (2020 -2030) (DOCTORS) 

 

CURRENT SIZE  106 Doctors in 2020 
STATE RATIO  1:55,483 
WHO RATIO   1:1,000 

year EXPECTED NUMBER  EXTRA NUMBER REQUIRED 

 ENUGU STATE RATIO WHO RATIO ENUGU STATE RATIO WHO RATIO 

2020 161 8933 55 (161-106) 9,892 

2021 94 5215 32 (94-62) 1,614 

2025 174 9654 60(174-114) 14,710 

2030 184 10209 63(184-121) 20,517 
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TABLE 13. PROJECTED HEALTH PERSONNEL IN ENUGU STATE (2020 -2030) (NURSES/ 
MIDWIVES) 

 

CURRENT SIZE  793 Nurses in 2020 
STATE RATIO  1:7,052 
WHO RATIO   1: 400 (25:10,000) 
 
As earlier state, hospital bed population ratio meet the WHO standard ratio hence, Projection was not carried out on 
that.   
.  
  
V.  DISCUSSION 

 

The state of health care facilities and population growth in Enugu state has shown that the state is characterized by 
inadequate health care facilities given the population of the citizens of the state. Available data equally shows that 
the distribution of the available health facilities is not even hence can be said that there is no equity in the 
distribution based on the available data. This study examined generally the likely trends in population growth in 
Enugu state and the implication of this growth for planning health services. The findings show that there is a 
concentration of a few available facilities in the urban areas of the state where population concentration is lowest. 
This confirm the view of [9] On the other hand, in the rural part of the state where population density is higher, there 
are no adequate modern health facilities. It was noted that the tertiary  and secondary health centers provide the main 
modern health care services in the state, their absence in the most densely population part of the state is therefore an 
indication that the vast proportion of the people are denied modern health care facilities. 

year EXPECTED NUMBER  EXTRA NUMBER REQUIRED 

 ENUGU STATE RATIO WHO RATIO ENUGU STATE RATIO WHO RATIO 

2020 1212 21368 419 (1212-793) 20,575 

2021 460 8110 -333 (460-739) 7,317 

2025 1332 23483 539(1332-793) 539 (23483-793) 

2030 1455 25652 662(1455-793) 662 
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As can be seen from the various projections, the population continues to increase over the years and this calls for a 
corresponding increase in the provision of health services. In addition to this, the provision of these health services 
have deterred due to some serious setbacks. Amongst them are scarcity of skilled personnel in the government 
sector, that notwithstanding, recorded data on registered medical doctor showed a sharp decrease in the number of 
medical doctors in 2021; this may be attributed to the current trend of brain drain being experienced in the country, 
uneven distribution of the existing health facilities and personnel, insufficient health facilities which could be 
attributed to lack of funds. The health facilities and personnel available are relatively concentrated in area where 
people are believed to be capable of procuring health care delivery. However projection on tables 11 and 12 
respectively above on estimated numbers of Health personnel show their estimated number over the years and the 
corresponding extra numbers required. Given the background of the state and their multicultural beliefs, the 
activities of the Traditional medical practitioner cannot be ignored since they provide alternative Medicare to the 
citizens. However there are no proper records to aid in evaluating their activities. From Table 9 above on registered 
medical institutions in state by type of ownership in the 17 LGA, there is no single record to show their existence in 
any of the 17 LGA; even though there is the theoretical knowledge of their existence and activities. 
   

VI. SUMMARY AND CONCLUSION 

 

The comparative analysis of available health facilities with respect to population growth has show that the available 
health facilities in the 17 local government areas in Enugu are inadequate and unevenly distributed for the ever 
growing population of the state. Comparing the existing ones with the WHO standard ratio shows that they do not 
meet up with the stipulated standard except for hospital beds. It is very imperative to mention that non availability of 
data on the activities of traditional medical practitioners; who are also involved in health care delivery in the state is 
worrisome and necessary action should be taken to address this lacuna.  

   

 VII RECOMMENDATIONS 

 

Base on this study, the following measures should be adopted to check population growth since it has been observed 
from the study that rapid growth is a hindrance towards government effort to provide good health services for all. 

To improve the health of mother and child, child spacing should not just be encouraged among parents but 
reinforced. 

Early marriage should be discouraged by making education compulsory for females as a means of delaying 
marriage, which indirectly reduces the fertility rate. 

By educating the mothers, unwanted pregnancies should be seriously discouraged. 

Government should try to build at least one hospital or at least one primary health care center in each of the 17 local 
government areas. 
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The State ministry of health and health management board should rise up to the challenges of record keeping 
holistically. 
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