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Abstract
Maternal mortality is a tragedy that is prevalent in developing countries of the world  
and has been described as one of the major public health challenges in Nigeria. The  
persistent high rate of maternal mortality has attracted the global attention, in which  
its reduction has specifically become a part of the Millennium Development Goals,  
Nigeria being a member of UN has adopted MDGs in order tackle all the identified  
problems. In order to facilitate and fast-track the implementation of MDGs, Bauchi  
state Government established MDGs projects support unit and PHCDA but yet the  
high rate of maternal mortality in Bauchi State persists. This study focuses on the roles  
played by Bauchi State Government in the implementation of MDG 5, specifically it  
examines the adequacy of healthcare infrastructural facilities provided, Goal setting  
theory by Edwin Locke was adopted as a theoretical framework for the study, because  
its elements capture the variables under study. The study employed both the primary  
and secondary sources of data in gathering valid information. The primary sources  
include  interview  and  observation,  while  secondary  sources  comprise  of  official  
documents  from MDGs Project  Support  Unit  and other  information  from PHCDA  
Bauchi.  The  study  discovered  that  the  PHC  infrastructural  facilities  provided  by  
Bauchi State are inadequate. Therefore, it is recommended amongst others that, the  
Government of Bauchi State should provide adequate infrastructural facilities in order  
to drastically reduce the rate of maternal mortality in the State.                
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INTRODUCTION
The state of maternal and child health is one of the indicators of a society’s level of 
development, as well as an indicator of performance of the health care delivery system. 
Maternal  mortality  continues  to  be  the  major  cause  of  death  among  women  of 
reproductive age in many countries and remains a serious public health issue especially in 
developing countries (WHO, 2008). Mairiga et al.  (2008) expressed the view that the 
world's maternal mortality ratio is declining too slowly to meet Millennium Development 
Goal  (MDG)  5  target,  which  aimed  at  reducing  the  number  of  women  who  die  in 
pregnancy and childbirth by three quarters by the year 2015. Shah and Say (2007) noted 



that the trend in developing countries is much worse, as studies from various countries of 
sub-Saharan Africa indicate that maternal mortality has not only continued to be high. 
Maternal mortality has received global attention in which its reduction has become one of 
the Millennium Development Goals (MDGs), specifically; it is the number five goal of 
the MDGs. The target is to reduce it by 75% by the year 2015. Nigeria has a very poor  
record regarding maternal and child health outcomes. Statistics depicting maternal and 
child  health  status  in  Nigeria  call  for  a  public  health  action  (Adebayo,  2001).  An 
estimated 53,000 women die annually mostly as a result of preventable causes (National 
Primary Health Care Development Agency, 2006). 
Over the years, several programmes have been introduced by the Nigerian Government 

to reduce the rate of mortality among women and children in Nigeria. These include 
establishment of National Primary healthcare Agency as an institution with a view to 
facilitate access to primary healthcare services in the country. National Health Insurance 
Scheme (NHIS), with a view to reduce the level of diseases and maternal mortality in the 
country. A National health policy targeted at achieving health for all Nigerians was also 
promulgated in 1988.  The Nigerian Government  is  also implementing MDGs with a 
view to  reduce  poverty  and  health  challenges  across  the  country.  In  the  year  2000, 
Nigeria and other members of the United Nations agreed on a number of Millennium 
Development Goals (MDGs) to improve the welfare of the people in their countries in 
the 21st century. Two of the health related goals concern reducing death among children 
and reducing maternal deaths by three-quarter (MDG 5) by the year 2015. Despite these 
efforts,  poor maternal  and child health  indices,  high rate  of  maternal  mortality  have 
continued to  be  one  of  the  most  serious  development  challenges  facing  the  country 
(NPHCDA, 2006). 

Statement of the problem
Maternal mortality is a problem that is prevalent in developing countries of the world; the 
persistent  high  rate  maternal  mortality  has  attracted  the  global  attention  in  which  its 
reduction has specifically become a part of the Millennium Development Goals. 
The  problem  of  maternal  deaths  is  worst  in  sub-Saharan  Africa  with  the  maternal 
mortality rates being higher than anywhere else in the world (WHO, 2004). The situation 
is so high especially, in Nigeria as we still record maternal mortality rates in the order of 
800-1,000 per 100,000 live births and thus the country ranks among the nations with the 
highest number of maternal deaths (WHO, 2004). Nigeria makes up only 1.7% of the 
total world population, but accounts for about 10% of the global estimate for maternal 
mortality (Grant, 1990). 
The problem of poor organization and access to maternal health services has always been 
a major challenge in Nigeria. Omo-Aghoja et al (2008) asserted that maternity care in 
Nigeria  is  organized  around  three  tiers:  primary,  secondary  and  tertiary  care  levels. 
Primary health centres are located in all the 774 local government councils in the country. 
Pregnant women are to receive prenatal, antenatal and postnatal healthcare services in the 
primary health centres nearest  to them. In case of complications,  they are referred to 



secondary care centres, managed by states, or tertiary centres, managed by the federal 
government.
The Nigerian health system as a whole has been plagued by problems of quality service 
delivery including inadequate skilled personnel, inadequacy of infrastructural facilities, 
insufficient funding and chronic shortages of essential drugs. In 2000, the World Health 
Organization ranked the performance of Nigeria’s healthcare system as 187th among 191 
United Nations member states. In the same vein Onyebuchi (2014), posits that Nigeria 
accounts for about 13 percent of the global maternal death rates with an estimated 36,000 
women dying in pregnancy or at childbirth each year. At least 5,500 of these deaths are 
among  teenage  mothers.  This  is  as  Bauchi  and  Sokoto  topped  the  list  of  maternal 
Mortality in the country.  

Research Question
The study seeks to answer the following research question.

1. Does  Bauchi  State  Government  provide  adequate  Healthcare  infrastructural 
facilities for the effective implementation of MDG 5 in the State? 

Objective of the Study
The main objective  of  the  study is  to  assess  the  roles  played by the  Government  of 
Bauchi State in the implementation of MDG 5. Specifically, the study seeks to:

i. Assess  the  adequacy  of  infrastructural  facilities  provided  for  effective 
implementation of MDG 5

Proposition
Based on the research question above, the following hypothesis was postulated in a 

null form.
1. The level of infrastructural facilities provided by Bauchi State Government is not a 
constraint to the effective implementation of MDGs on reduction of maternal mortality.
Significance of the Study 
This study is prompted by high level of maternal mortality rate in Bauchi State; the study 
is  significant  because  of  the  immense  contributions  it  would  make  to  the  body  of 
knowledge. Although, researchers have tried to explore the various aspects of maternal 
mortality  in  Nigeria  but  the  gap  still  exists  upon  this  study  seeks  to  fill.  However, 
Inalegwu (2014) conducted an empirical study on Provision and Utilization of Maternal 
and Child Health Care Services Among Women of Child-Bearing age in Benue State. 
Furthermore,  Ogunlela  (2012),  examines  the  Intervention  of  Rotary  International  in 
Capacity Building on Maternal Health Care Service Delivery. While this study examines 
the  roles  played  by  Bauchi  State  Government  in  the  implementation  of  MDG  5 
(improvement in maternal health) in the State. 
The findings of this research are expected to contribute immensely to knowledge that 
will  lead  to  further  research  to  develop  upon  it,  thereby  solving  the  problem  of 



maternal  mortality in Nigeria.  The government of Bauchi State would find this work 
resourceful in formulating policies that are related to maternal mortality in the State. 

Scope and Limitation of the Study
This study focuses on the implementation of MDG 5 in Bauchi State, with a view to 
examine the role played by the Government of Bauchi State in the implementation of 
Millennium Development Goal 5 (improve in maternal health) in the State. The study 
covers  the  period  of  7  years  (2007-2013),  which  is  1/2 of  the  gestation  period 
implementation of MDGs. The choice of the study period is due to the fact that, it is the 
time within which the Bauchi State Government started implementing the MDGs in the 
State. 
Limitations of the Study; It is believed that a number of limitations may affect the quality 
of work of this nature. Identifying such limitations will serve as a means of solving the 
problems. Thus, the study is limited in the following areas.
The major limitation of this study is however, that of reactivity, since the study depends 

to  a  large  extent  on  Interview and  the  research  of  this  nature  relied  largely  on  the 
opinions and views of the target population. This in one way or the other may affect the 
outcome of the study. Moreover, there is a tendency of respondents to conceal the facts. 
Furthermore, the inadequacy of literatures that examine the efforts of Government on the 
attainment of MDGs specifically on reduction maternal mortality in Nigerian is another 
limitation.  
For some of the aforementioned problems that are necessary to be overcome, however, a 

number of efforts will be made to create rapport with the respondents in order to avoid 
reactivity. 

Operational Definition the terms
In this study, Adequate Healthcare Infrastructural Facilities refers to; Adequate Health 
Centres,  Sufficient  Maternities,  Adequate  Clinics,  Sufficient  Dispensaries,  Adequate 
vehicles at the Maternities and Health Centres to facilitate referral system, Sufficient 
equipments and other instruments for diagnosis, Adequate power supply to Maternities, 
Health  Centres,  Dispensaries  and  Clinics,  Good  access  roads  to  healthcare  services 
providing centres.
Millennium Development  Goals  (MDGs):  refers  to  a  set  of  eight  goals  designed by 
United Nations for all the member countries to strive towards achieving them. Which 
include eradicating extreme poverty and hunger, to achieve universal primary education, 
to promote gender equality and empower woman to reduce child mortality, to improve 
maternal  health,  to  combat  HIV/AIDS,  malaria  and  other  diseases,  to  ensure 
environmental  sustainability  and  finally,  to  develop  a  global  partnership  for 
development.

LITERATURE REVIEW AND THEORETICAL FRAMEWORK
Introduction



This  section  covers  a  review  of  related  literature  on  maternal  mortality,  healthcare 
infrastructural facilities. The section also incorporates a theoretical framework which was 
adopted for the study.
As explained in  Shah and Say (2007),  a  maternal death is  defined as the  death of a 
woman while pregnant or within 42 days of termination of pregnancy, irrespective of the 
duration  and  site  of  the  pregnancy,  from any  cause  related  to  or  aggravated  by  the 
pregnancy  or  its  management  but  not  from accidental  or  incidental  causes.  Viewing 
Maternal  mortality  from this  angle  it  is  limited to  pregnancy related causes  of  death 
which is too narrow while Maternal mortality goes beyond pregnancy related death it 
involved  the  pregnancy,  in  the  process  of  childbirth  and  immediately  after  delivery 
related death. Maternal mortality is generally defined as the number of women who die as 
a  results  of  pregnancy-related  complications  per  100,000  live  deliveries  (Stanton,  C. 
Abderrahim, N. and Hill, K, 1997). 
 The maternal mortality rate (MM Rate) is defined as the number of maternal deaths in a 
population divided by the number of women aged 15–49 years (or woman years lived at 
ages 15–49 years). The Maternal Mortality Rate captures both the risk of maternal death 
per pregnancy or per total birth (live birth or stillbirth), and the level of fertility in the 
population.

Healthcare Infrastructure
Primary Healthcare Infrastructure has been described as the basic support for the delivery 
of public healthcare services; it is an important indicator for understanding the health care 
policy  and welfare  mechanism in  a  country.  It  signifies  the  investment  priority  with 
regards to the provision of health care services. Health infrastructure means the quality of 
physical, technological and human resources available at a given period (Erinosho, 2006; 
Ademiluyi and Aluko-Arowolo, 2009). 
Erinosho (2006)  viewed  healthcare  infrastructures  to  include  the  buildings  and  other 
fixed  structures  like  pipe  borne  water,  good  access  roads,  electricity  etc  within  the 
healthcare environments, and technology equipment meant specifically for hospital use 
including  surgeries,  computer  equipment  and  consumables.  In  the  view  of  Erinosho 
healthcare  infrastructures  encompasses  other  basic  amenities  of  life  such  as  portable 
drinking water, power supply and other equipment, this view is too broad and vague.
Turnock (2002) described public health infrastructure as “the nerve centre of public  
health.” He viewed health infrastructure in a broader perspective by dividing it in to 
three components, which include; 
a) Workforce capacity and competency,

b) Organizational  capacity:  the  consortium  of  local  and  State  health  organizations  and 
laboratories, and 



c) Information  and  data  systems:  up-to-date  guidelines,  recommendations,  health 
alerts,  modern  standards-based  information  and  communication  systems  that  monitor 
disease and enable efficient communication among public organizations through media 
publicity.  These  components  are  interrelated;  deficiencies  in  one  area  or  in  one 
jurisdiction have a ripple effect throughout the entire public health system. Therefore, the 
goal of strengthening public health’s infrastructure is to achieve improvements in all the 
three areas indicated by Turnock (2002). Viewing health care infrastructures from this 
angle however, he seems to neglect other vital facilities like equipment for diagnosis and 
other basic apparatus, which are also important components of health care infrastructures.
According to Kumar and Gupta (2012) health infrastructure can be broadly classified into 
five  components,  which  include  skilled  workforce,  integrated  electronic  information 
systems, healthcare organizations, resources and research. From this point of view, health 
infrastructure implies material capacity building in the arena of public health delivery 
mechanisms. 
UNICEF (2000) and Bassir, (1973), submit that medical practice, curative and preventive 
medicine  deals  with  the  maintenance  and  preservation  of  life.  Inadequate 
maternities/poor access to health care services is a contributing factor to high maternal 
and child mortality in Nigeria. Most often than not, pregnant women have to travel great 
distances to the closest centre that offers quality maternal health services, especially when 
they live in rural and remote areas, this is because setting of health care structures is often 
based on political expediency rather than perceived need.       
An  insufficient  rural  infrastructure  and  undependable  public  transport  or  emergency 
transportation impedes on access to care as well. Consequently, many women have to 
depend on local healthcare services from providers who often do not have the skills or the 
equipment to treat obstetric complications, such as relatives or traditional birth attendants 
(Lule et al, 2005). Moreover, it is unfortunate that the few maternities/hospitals available 
are grossly under-staffed, laboratories and other modern technical services are inadequate 
in the vast majority of hospitals in rural areas and drugs are in short supply. At times 
surgery is performed in non-sterile conditions in rural areas and recovery is invariably 
complicated by environmental factors, consequently resulted to morbidity and high child 
mortality in Nigeria. 
The drug system is plagued with ‘out-of-stock syndrome’. Fake, substandard, adulterated 
and unaffordable  drugs  are  prevalent  across  the  country.  Therefore,  whenever  health 
systems cannot deliver, people turn elsewhere. This has contributed greatly to poor client 
satisfaction, which makes clients to turn to private sector and unqualified health workers.
Some researchers  had also identified distance to  health  facilities  as a  determinant  of 
demand for health services. Distances to the nearest healthcare, facility has mainly an 
effect for the treatment of rural rich Tanzanians since the rich have higher education and 
higher wages (Frederickx, 1998). Appleton (1995), Dercon (1996), Lavy and Germain 
(1994) also found out that distance to health facilities affect the take-up of the ill and the 
choice of health facilities in Kenya, Ethiopia and Ghana. Turner (1991) found out that in 
Nicaragua better access to health care facilities was the strongest determinant of health 
care  spending by household.  Household that  live  or  trek longer  distances  to  receive 



health services are bound to develop evasion strategies which include patronizing quack 
medical stores, traditional native medical attendants and self medication. 
Looking  at  the  various  cognitive  submissions  of  the  scholars  above,  it  implies  that 
infrastructure such as equipment; drugs, beds, mobility, structures, water system, roads 
etc  are  critical  in  the  health  services  and paramount  in  the  struggle  for  reduction of 
maternal mortality in every society including Nigeria and Bauchi State in particular. Once 
these are not found in place, it will be very difficult to the struggle in the reduction of 
maternal mortality to yield the desired result.

Theoretical Framework
A theory is a set of related ideas that provide an explanation for a given phenomenon. 
In this study, the Goal setting theory as propounded by Edwin Locke is adopted as the 
theoretical framework for the study. 
The goal setting theory stipulates that specific and difficult goals lead to higher level 
of performance than the generalized goals. This is base on the fact that, harder goals 
tend to make people to think deeply on how to achieve them; thereby resulting in 
greater  efficiency,  which  at  the  end  will  increase  performance.  Edwin  Locke 
propounded this idea in (1960s). He argued that intentions to work towards a goal are 
the major source of work motivation.  That is, goals direct an employee what needs to 
be done and how much effort will be expended. Therefore, goals that are specific and 
difficult in nature will motivate workers to work harder in order to achieve them.  This 
action will in turn induce increase in performance.  However, goals must possess the 
following features:

i. Goal – specificity:  Goals must be quantifiable, well  understood, specific and 
quantitative in nature to be attainable.

ii.  Goal-acceptance: It measures the degree to which individuals can accept goals 
and put in their best to ensure that the goals are achieved. And 

iii. Goal-difficulty:  The complicated nature  of  goals  should create  a  demanding 
and  interesting  motivational  stimulation  on  workers.  To  this  extent,  goals 
should  not  be  so  difficult  that  they  will  be  wearisome and discouraging  in 
nature. 

Applicability of Theory to the Study
In view of the articulations of the Goal setting theory, it is certain that the Millennium 
Development  Goal  5  is  goal-oriented  and  capable  of  reinforcing  the  desired 
motivational  inspiration  on  the  part  of  the  Bauchi  State  Government  for  its 



implementation.  It  is  a  programme  that  is  set  forth  to  achieve  specific  goal  of 
improving  maternal  health,  which  demonstrate  the  basic  characteristics  of  goal-
setting theory.  These characteristics  are  goal-specificity,  goal-acceptance and goal-
difficulty.  Millennium  Development  Goal  5  is  specific,  difficult,  challenging,  and 
achievable.  Hence, it  is  clear, measurable and quantitative in nature. The effective 
implementation of goal 5 by Bauchi State will transform the conditions of the women 
of  reproductive  age;  via  improve  in  maternal  health  informed  the  level  of 
acceptability accorded the programme by different governments of the world.

RESEARCH METHODOLOGY
Introduction
This section explains the methods, techniques and instruments used in this research. It 
also  explains  the  method  to  be  used  in  collecting  and  analyzing  data.  Other  items 
explained here include the research design, population of the study, sample size and 
sampling technique. However, the method to be used by any researcher depends on the 
purpose of the study, the nature of problem to be investigated.

Research Design
This  study  adopts  the  survey  method  of  research  and  it  is  designed  to  be  both 
descriptive and empirical, for the purpose of obtaining data to enable the researcher 
test the research stated hypothesis formulated. The method is quite suitable for our 
study, because the study seeks to assess the roles played by the Government of Bauchi 
State in the implementation of MDGs on the improvement of Maternal Health.
Stratified sampling technique was employed in the study in which Bauchi  State was 
divided in to three strata comprising Bauchi North, Bauchi Central and Bauchi south. 
This is done with a view to ensure that the sample estimate is as accurately as possible 
and  to ensure an unbiased sample, every subject of the population was given an equal 
and  independent  chance  of  being  selected  in  the  sample.  The  justification  for  the 
selection of stratified sampling is that, the elements comprising the population varies in 
terms of location and to ensure that every part is given an equal chance of been selected 
in the sample size. Using purposive sampling technique, Shira Local Government was 
selected from Bauchi North Senatorial district, while Ningi Local Government represents 
Bauchi  Central  and  Bauchi  Local  Government  was  selected  from  Bauchi  south 
Senatorial  district.   Furthermore,  Judgemental  sample  was  used  in  determining  the 
respondents of the interview.

Population and Sample Size



The population of study constitutes the people of the three Local Government areas in 
Bauchi State, which includes Bauchi, Ningi and Shira Local Governments. According to 
2006 census Figures, these three Local Government Areas have the total population of 
1,113,726 while the target population of this research is 487 people, which is the entire  
workers  of  Primary  Health  Care  Development  Agency  (PHCDA)  and  the  MDGs  staff 
which consists of 26 people. These constitute the population of the study from which 
the sample is drawn. The purpose of selecting the PHC personnel and MDGs staff is 
that,  being  the  implementers  of  the  programme  under  study,  they  have  insight 
knowledge of MDGs in Bauchi State and the researcher believed that he would get valid 
information from them. 

Population and Sample Size of the Study
PHCDA Personnel 487 9
MDGs Staff 26 1
Total 513 10

Source: Field Survey, 2015

The above table indicates that, 9 respondents were drawn from the population of PHCDA 
Personnel and 1 person was drawn from the population of MDGs staff. 

Sources and Methods of Data Collection
This study employed both the primary and secondary sources of data for analysing the 
formulated  hypothesis.  The choice  of  these  two sources  hinged on the  fact  that  Yin 
(2003) suggests “Multiple sources of evidence as the way to ensure construct validity”.

Primary Sources of Data
The primary sources of data to be used in this study include face-to-face interview and 
personal observation in order to get facts or firsthand information.

Interview 
Interview was conducted in order to get facts (qualitative information), the researcher 
interviewed three PHC workers from each Local Government under study.  Interview 
sessions were conducted with Nurses/Midwives that are heading Maternities and Primary 
Health centres. Furthermore, the researcher interviewed the information officer of MDGs 
office.  Interview becomes  imminent  because  getting  first  hand information  from the 
officials with adequate knowledge and who involved in the implementation of MDG 5, 
will certainly enhance the quality of this study. This is because, face-to-face interviews 
represented excellent media for close interaction and rapport between the researcher and 
the respondents, which enabled the former to elicit more pertinent information and data. 



The structured interview questions were contained in an interview schedule so as,  to 
ensure adherence to the guide. However, unstructured interview was also used due to the 
prevailing circumstances during the interview session.

Secondary Sources of Data
Secondary data used for the purpose of this study include; Government publications from 
the National Bureau of Statistics,  Gazette published by MDGs Projects  Support  Unit 
Bauchi and other records from Primary Health Care Development Agency Bauchi and 
the like. The use of internet for online materials such as published articles and journals, 
unpublished materials,  Bulletins  on  MDGs and  maternal  health/mortality  in  Nigeria, 
research works etc. They represent data that have been processed into information from 
various sources.
The secondary data generated helped immensely in the literature review by retaining 
relevant  information  and  discarding  irrelevant  ones  in  the  context  of  this  research. 
Meanwhile, the secondary data utilized serves as a basis for comparison with the primary 
data generated. 

The Millennium Development Goals (MDGs)
The  Millennium Development  Goals  (MDGs)  are  a  set  of  eight  cardinal  objectives 
collectively put  together  and adopted initially  by the  representatives  of  189 member 
states  of  the  United  Nations  at  its  landmark convention  held  in  New York  between 
September 6 and 8. At the event, after reviewing the state of human development in the 
world at the turn of the century and recognizing that one of the major hindrances to fair 
and equitable world growth lie in the disproportionate availability of resources and levels 
of  development  among regions  and nations.  A declaration  was  adopted  to,  not  only 
identify  the  basic  developmental  benchmarks  that  state,  national  and  multi-lateral 
partners  could  jointly  work  towards,  but  to  also  put  in  place  a  mechanism for  the 
effective sourcing of funds, sharing of responsibilities and progressive monitoring of the 
outcomes and the impact being made. 
A 2015 timeline was put as target date for the implementation of the agreed goals and 
respective state actors then return to their territories to ensure compliance. These goals 
are  geared  towards  the  reduction  of  Maternal  and  Child  mortality  rate  globally  and 
encouragement of rapid progress in the development of the world. The eight Millennium 
Development Goals and their targets are shown in the table below;

Figure 4.1: The Eight Millennium Development Goals and Targets
S/N MILLENNIUM  DEVELOPMENT 

GOALS (MDGs)
TARGETS

1 To eradicate extreme poverty and 
hunger

Target 1: To halve between 1990 and 2015 
the proportion of people whose incomes 
is less than $1 a day.
Target  2: The  Proportion  of  people  who 



suffer  from  hunger  are  to  be  halved  by 
2015.

2 To  achieve  universal  primary 
education

Target 3: To ensure that, by 2015, children 
everywhere,  boys  and  girls  alike  will  be 
able to complete a full course of primary 
school.

3 To  promote  gender  equality  and 
empower woman

Target 4: To eliminate gender disparity to 
primary  and  secondary  education, 
preferably  by  2005  and  in  all  levels  of 
education not later than 2015.

4 To reduce child mortality Target  5: To  reduce  by  two-thirds, 
between  1990 and 2015,  the  under  five 
morality rate.

5 To improve maternal health Target  6: Reduce  by  three  quarters, 
between  1990  and  2015,  the  maternal 
mortality ratio.  

6 To combat HIV/AIDS, malaria and 
other diseases

Target 7: To halt by 2015 and to begin the 
reverse  the  spread  of  HIV/AIDS,  malaria 
and other disease.

7 To  ensure  environmental 
sustainability.

Target  8: To  integrate  the  principle  of 
sustainable  development  into  country 
policies and programmes and reverse loss 
of  environmental  resources.
Target 9: To halve by 2015 the proportion 
of  people  without  sustainable  access  to 
safe drinking water. 
Target 10: To achieve by 2020 a significant 
improvement  in  the  lives  of  a  least  100 
million slum dwellers

8 To  develop  a  global  partnership 
for development

Target  11-18: Entail  reduction  and 
cancellation  of  bilateral  debt  among 
countries, avoid discriminatory trade and 
financial system among countries, address 
the special needs of landlocked countries, 
enhance  the  productivity  of  youth  in 
developing  countries  and  provides 
affordable  essential  drugs  for  developing 
countries  and  to  make  information  and 
communication  technologies  available  to 
developing countries.



Source: United Nations Development Report, 2011

MDGs in Nigeria
Nigeria is one of the 189 member state of the United Nations that endorsed the MDGs 
scheme in New York and on returning to the country, the then President, Chief Olusegun 
Obasanjo put together a national policy coordinating structure under the aegis  of the 
Office of the Senior Special Adviser to the President on the Millennium Development 
Goals (MDGs) scheme. Successive federal administrations have continued with MDGs 
projects at the centre, while at the same time encouraging state governments to key in 
and continue to play their roles. 

Structure of MDGs in Nigeria
In Nigeria, the structure of the MDGs scheme composed of both the Federal and State 
Governments,  at  the  apex  level,  the  Federal  Government  drives  the  policy  and  co-
ordinate the implementation processes through a number of policy systems, which were 
put  in  place  and  reviewed  from  time  to  time,  to  ensure  effectiveness  and  efficient 
projects implementation. Two of the policy paths that have been used over the years are 
the Conditional Grand Scheme and the Conditional Cash Transfer.

Conditional Grand Scheme
Within this policy framework, focus is placed on a shared responsibility format where 
the Federal and State Governments mutually contribute 50 percent each budgetary funds 
that would be needed to implement identified physical infrastructural projects within a 
given year.

Conditional Cash Transfer
This  scheme  also  involves  the  shared  contribution  of  50  percent  each  of  required 
budgetary funds by the Federal and State Governments. However, rather than the funds 
being  used  to  execute  physical  infrastructural  projects,  it  is  disbursed  as  poverty 
alleviating  Cash  Transfer  Grand  to  the  poorer  and more  vulnerable  members  of  the 
society with a caveat that they spend it exclusively on building assets by investing in 
human  capital.  The  main  purpose  of  the  programme  is  to  address  intergenerational 
transfer of poverty and to foster social inclusion by targeting the poorest of the poor 
families.  This  would be implemented by giving them monthly grants  with a view of 
achieving improved Healthcare delivery and school enrolment.    

Implementation of MDGs in Bauchi State
At the state level there is MDGs Project Support Unit headed by a Permanent Secretary, 
the workers therein are controlled staff  sourced from various Ministries  of the State 
Government. The MDGs PSU is responsible for implementing of the six goals of MDGs 
and determining the MDGs projects to be executed across the state and prepare its 



budget accordingly. In each Local Government, there is MDGs Desk officer who is an 
employee of the Local  Government,  his role is  to monitor the MDGs projects under 
construction and serve the MDGs PSU with feedback.
There  is  also  a  committee  in  each  Local  Government  across  the  state  chaired  by  a 
Chairman  of  the  Local  Government  and  the  Director  Budget  and  Planning  as  the 
Secretary to the Committee.  The members of  the committee include Director Work,  
Director  Education  and  Social  Welfare  Department,  Divisional  Police  Officer  (DPO), 
Director SSS, and MDGs Desk Officer. This committee is responsible of identifying the 
areas of needs (Where the projects are to be located in the Local Government).       

Achievement of MDGs Projects Support Unit, Bauchi
1. One hundred and fifteen (115) primary health care facilities were constructed and 

equipped across the state.
2. One  hundred  and  thirteen  (113)  existing  primary  healthcare  centres  were 

renovated and equipped.
3. Two  (2)  cottage  hospitals  were  constructed  and  equipped  in  two  local 

Government Areas of the state.
4. Two cold stores were constructed in two local Government Areas of the state.
5. Sixty five (65) Ambulances were supplied to health facilities across the state.
6. Twenty three (23) Tricycles were supplied to primary healthcare centres across 

the state.
7. Two hundred and twenty five (225) Motor cycles were provided to health facilities 

across the state.

INTERVIEW REPORT
Interview report on adequacy of the infrastructural facilities provided by the Government 
of Bauchi State in an attempt to effectively implement MDG 5 in the State; the researcher 
interviewed three PHC workers from each Local Government under study with a view to 
have valid information on adequacy or otherwise of Healthcare infrastructural facilities in 
the study areas. Three nurses/midwives heading maternities in Ningi LGA. 
With regard to equipment for diagnosis and other facilities, according the interviewees 
only one maternity is adequately equipped which is the Township Maternity Ningi, where 
as  the  remaining  two  respondents  complained  about  insufficiency  of  equipment  for 
diagnosis and other facilities required.
Likewise,  in  Shira,  three  Nurses/Midwives  heading  different  maternities  were 
interviewed.  In relation to  facilities,  they replied that  none of  them is  equipped with 



facilities and equipment needed for diagnosis; however, there are free drugs for prenatal 
attendants which are inadequate.  
An interview session was also conducted with the PHC staff  of  Bauchi LGA on the 
adequacy of PHC infrastructural facilities, three PHC workers of different Maternities 
were interviewed. In relation to equipment for diagnosis and other facilities, all of the 
respondents  argued  that  they  don’t  have  the  required  tools  for  diagnosis  to  examine 
patients, hence, make them to resort to referring patients to either specialist Hospital or 
private clinics for X-ray and come back to the maternity for prescription.
From the responses of interview it is revealed that infrastructural facilities provided by 
Bauchi State Government are inadequate. The interview report has further corroborated 
with the secondary data generated from MDGs office Bauchi, the village maternities are 
seriously in short supply of equipment, drugs and basic apparatus and other facilities like 
Ambulance are lacking in rural areas. Secondary sources have confirmed that from 2007-
2013, the health infrastructural facilities provided by the Government of Bauchi State in a 
quest to reduce by two-third the level of maternal mortality in the State are inadequate.

Major Findings
Based on the interview responses and the secondary data generated and analysed, this 
study found out that  the infrastructural  facilities  provide by Bauchi Sate Government 
such  as  maternity  and  health  centres,  equipment  for  diagnosis,  drugs,  Ambulances, 
dispensaries and clinics across the state for the implementation of MDG 5 are inadequate.

Conclusion 
From the data presented and analyzed, the study concludes that the level of infrastructural 
facilities provided by the Bauchi State Government for effective implementation of MDG 
5 with a view to improve Maternal health are inadequacy and serve as the impediment to 
the reduction of Maternal mortality in the State. 

Recommendations
The Government of Bauchi State should intensify its efforts  in provision of adequate 
infrastructural facilities such as construction of maternities and health centres, adequate 
equipment  for  diagnosis,  free  drugs  should adequately  provided to  all  health  centres, 
maternities, dispensaries and clinics across the state, Ambulances should be provided to 
each Maternity and health centre across the state.
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