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Abstract: Devolution of primary health care delivery to local governments has been employed as an 
incentive for effective provision of basic healthcare services in rural communities of Nigeria. Even 
with this, the provision of health services in these areas is still besieged with problems. One of these 
problems is the delay in payment of salaries of rural health workers. This study was carried out to 
ascertain the extent of non-payment of salaries, its causes and impact as well as capture the coping 
strategies employed by the rural health workers in the rural area of Kogi state. The study used 
multistage random sampling procedure in the selection of LGA PHC centres, LGA PHC staff and 
community members for questionnaires administration and employed the use of descriptive statistics 
and OLS regression analyses. The study revealed that resource constraints did not explain the 
nonpayment of salaries. The impacts of nonpayment of staff salaries include dirtiness of the facilities 
and increment in private ownership of essential drugs by facility staff. The Payment of health staff 
salaries directly from the federation account and effective monitoring of LGAs and health staff are 
recommended. 
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INTRODUCTION 

 
The rural areas of the country that produce food for the teeming population are faced with many health 

problems which pose a threat to agricultural production. According to Tompa (2002), health status greatly 
affects productivity. As a result of the strategic importance of the rural areas in the provision of food, and the 
knowledge of the impact of health on agricultural production, great attention is being given to alleviating the 
suffering of the people in this regard (Onuche and Adejoh, 2009). Consequently, the desire to make service 
delivery at the rural level more effective has continued to dominate the attention of policy makers. 

Khemani (2005), quoting from World Bank (2004); Fosu and Ryan (2002), stated that a great deal of 
attention in development research and policy circles has recently focused on the efficacy of public expenditure 
in providing basic services to poor people, and on  how actually making services work for the poor is 
constrained by weak incentives of public agents. This quest to make the delivery of essential services effective 
has brought about some policy options, one of which is the decentralization of such services. Decentralization to 
locally elected governments has been explored as a means of strengthening incentive of public providers for 
improved service delivery. It is to this end that local government authorities in Nigeria have been identified as 
the most suitable level of government to handle the responsibility of primary health care services delivery in the 
country. 

In 1976, LGAs were established and recognized as the third tier of government responsible for participating 
in the delivery of most local public services along with state governments and are entitled to statutory allocation 
from state and federal governments even though according to Khemani (2003), the entitlement  from the state 
government is surrounded by ambiguously  un-enforceable rules. 

Despite this autonomy and statutory allocation, health issues, especially at the local level are still besieged 
with problems. Some of these include poor accessibility, unavailability of essential drugs, nonpayment of 
salaries and other disincentives to rural health workers among others (Egwu, 2006). The issue of nonpayment of 
salaries has become an interesting one which might be blamed on non availability, of funds but no such issue as 
the federal government refusing to release allocations to local governments has been raised. This being so then, 
one would want to know the reasons for such a disincentive. Again, what are the effects of such a disincentive 
on basic health care delivery in the study area? And what are the coping strategies employed by the direct 
victims of this disincentive? 

 Not much work has be carried out in this regard and the study therefore became imperative to ascertain the 
extent of non-payment of salaries, its causes and impact as well as capture the coping strategies employed by the 
rural health workers during the period of nonpayment. The essence is to draw the attention of policy makers to 
this ugly situation with the hope that a measure will be provided to stop this retrogressive situation 

Khemani (2005) in a study on the level of responsibility and accountability for health care provision by 
local governments in Nigeria, found that 42% of staff in some of the local governments were being owed for up 
to six months wages. For such local governments, he discovered that no negative correlation existed between the 
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number of months salaries were owed and revenue received in those months even after correcting for the 
number of facilities (which was actually found to be positively correlated with health expenditure) the fund that. 
The effect of nonpayment of salaries included increase in home visits, dirtiness of work place and the absence of 
essential drugs from the facilities. 
 
Methodology: 
Data Collection Procedure:  

The study employed the use of a multistage random sampling procedure. First, five local government areas 
were randomly selected. The second stage involved the selection of 6 farming communities from each of these 
local governments. Finally, a primary health care centre (PHC) was selected from each of these communities. A 
total of 30 PHCs were therefore covered in the study. On the part of the health workers, a total of 50 were 
interviewed while 150 community members (comprising 25 members randomly selected from each of the 
communities) were interviewed. Data collection was achieved through the use of well structured questionnaires. 
Descriptive statistics, correlation analysis and Multivariate regression analyses were used to analyze the sought 
objectives. 
 
Model specification: 
Factors of non Payment of Salaries:  

Welfare variables incorporate factors such as infrastructure and social amenities, their distribution, their 
viability and their effectiveness Raheem (2006). In a largely rural setting, where the provision of health services 
is mainly a public issue as we have in rural Nigeria, the effectiveness of health care provision can be 
determined. To this end accountability for health care delivery by the agency to which the responsibility has 
been assigned can be investigated from how they are able to meet their responsibilities given their resources and 
other factors. 

 
SD = f ( Ri,Ti)……………………………………………………..1 
Where SD service delivery variables, 
Ri is a set of variables representing the resources available for the provision of the service; and 
Ti is a set of variables including the areas for which the resources are meant (in the case of health: drugs, 
salaries, supporting infrastructure, etc) 

Where accountability raises a question, one of the Ti variables of interest is designated as a function of the 
Ri variables and other variables( Gi) which have direct bearing on expenditure (Khemani, 2005) so as to find out 
their effects on the Ti variable of interest with a view to explaining the problem. Thus: 
Ti = f(Ri,Gi)………………………………………………………..2 
Where: 
Ri = revenue per capita, health expenditure per capita etc.  
Gi = a set of variables including population, number of health facilities, no of health staff. 
Thus, we can find the effect of Gi and Ri on the performance of the Ti variables. 
With this, a specification is thus made of a model explaining non – payment of salaries: 
 Yns = f( R1,R2, ….G3, G4 ,G5, ei)…………………………………   3 
Where: 
Yns    =      Number of months in which salaries were owed in the past 12 months  
R1 = Revenue per capita of LGA. (in Naira) 
R2 = health expenditure per capita. (in Naira) 
G1= LGA population. 
G2 = Number of health facilities owned by LGA. 
G3 = Number of health staff employed by LGA. 

 
Impacts of nonpayment of salaries: 

The impacts of nonpayment of salaries are captured as follows: 
Where SD = f ( Ri,Ti)  (variables are as defined), 
The impacts of Ti variables on service delivery can be deduced. 
We can see the impact of nonpayment of salary on two sets of service delivery variables namely (a) services 

rendered: prenatal visits(Y1), patients per day (Y2), immunization visits(Y3) and home visits (Y4) - all in the last 
12 months; and (b) facility characteristics: sanitary condition (Y5),ownership of drugs (Y6), and time spent at 
work (in hours) (Y7) 
More explicitly, 
Y1, Y2, Y3, Y4 = f( X1 , X2, X3, X4  ,ei)………………………………4 
Where Y1, Y2, Y3, Y4 are as previously defined and 
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X1 = Average No of months in which salaries were not paid in the last 12 months - May 2007 – April 2008 (a Ti 
variable)  
X2 = Distance of facility from local government headquarters, (in Km) 
X3 = No of facilities within 3km radius, 
X4 = LGA population. (as recorded in 2006 census). 
Similarly, 
Y5, Y6, Y7   = f( X1 , X2, X3, X4  ,ei)……………………………….5 
Were parameters are same as above. 

In the regression analyses the independent variables were run separately against their predicting variable 
which explains the presence of multiple R2. 
 
Findings: 

The staff complained of being owed some salaries. Irregularity of payment of salaries in the study was 
measured by the number of months in the last 1 (one) year in which their salaries were not paid (though 
facilities staff agreed that the irregularity in the payment of staff salaries was not limited to the last 12 months). 
Table 1 shows the number of months the facility staff were not paid their salaries. The table revealed that the 
health workers were owed an average of 4.6 months with the lowest being 3 months and the highest being 6 
months. 

The regression result explaining the variation in nonpayment of salaries across the studied local 
governments is presented in Table 2. The result has an F- ratio of 28.292 at 0.000 level. It shows that the number 
of facility staff employed by a local government was negatively related to the  number of months in which 
salaries are owed in the last 12 months in that local government. That is, the larger the size of staff, the less the 
number of months in which salaries were owed. This is against the apriori expectation. One would expect that 
the more the staff strength, the higher the wage bill and therefore the more likely it is for a local government to 
owe salaries of worker. What this suggests is that explanation for nonpayment of staff salaries must be sought 
from variables other than the staff strength.  On the other hand, however the result shows that the number of 
months in the past 12 months in which salaries were not paid was positively related to the number of LGA PHC 
facilities.  

In accountability assessment, a great deal of attention is given to financial considerations. In this study, the 
per capita expenditure (based on the health budget) on health and the per capita revenue of a local government 
(based on local government revenue which comprises of federal government allocation, locally generated 
revenue and state subventions) were also used to explain the variation for nonpayment of salaries across the 
local governments studied. The increase in number of months in which salaries were not paid with number 
facilities discussed above could mean that the local governments were constrained on resource grounds. If this is 
so, it is expected that a local government with less resources would have a higher extent of nonpayment of 
salaries. However, the regression result did not support this insinuation.  

The regression result shows that health expenditure per capita was not significantly correlated with 
nonpayment of salaries. The implication of this lack of a correlation is that non availability of fund for the health 
sector cannot be an explanation for the nonpayment of salaries experienced by local governments since salaries 
form a component of the health budgets. Again, we see a significant positive relationship between the 
nonpayment of salaries and revenue per capita. This appears to worsen the situation as it suggests that salaries 
are more likely to be owed with an increase in revenue. In fact, explanations for nonpayment of salaries in the 
local governments studied must be sought outside the issue of non availability of funds for the purpose.  

     
Impacts of Non Payment of Salaries on Service Delivery: 

Table 3 presents the regression results for the effect of nonpayment of salaries on the services provided by 
the PHCs. These effects are discussed as follows: 

 
(a) Impact of non Payment of salaries on Pre-natal Visits: 

The table shows that the number of months in which salaries were owed in the last 1 year was not found to 
be significantly related to the number of prenatal visits though a negative relationship was found. However, 
population was found to be positively related to the number of prenatal visits at 10% level of significance. 
 
(b)  Impact of nonpayment of salaries on the number of visits to the PHC centre per day: 

 In the case of the average number of patients that visit the centres in a day, the number of months in which 
salary was owed in the last one year was found to be a significant determinant with a negative relationship. This 
means that the number of visits to the PHCs in the area decreases with increase in the number of months of 
arrears. This might not be unrelated to the positive relationship between home visit and number of months of 
nonpayment of salaries, and possibility of a buildup of confidence on other alternatives to the PHCs. 
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 (c) Impact of nonpayment of salaries on Immunization visits: 
 A negative but insignificant relationship was found to exist between number of months of nonpayment of 

salaries and number of immunization visits in the last one year. The Population of the local government was 
however found to be a significant positive determinant of immunization visits that is, immunization visits to the 
PHC centres increase with population.    

 
(d) Impact of nonpayment of salaries on Home visits: 

In the case of the number of home visits by facility staff in a week, the number of months in which salary 
was owed in the last one year was found to be a significant positive determinant. This might not be unrelated to 
the employment of home visits as coping strategy by majority (52%) of the staff. 
 
Impacts of Non Payment of Salaries on facility characteristics: 

Table 4 presents the regression results of the impact of nonpayment of salary on facility characteristics in 
the study area. 

 
(a) Impact of Non Payment of Salaries on Sanitary Conditions of facilities: 

The number of months in which salaries were owed in the last 12 months was found to be negatively related 
to the neatness of PHC facilities. The result shows that the likelihood of facilities looking unclean increases with 
the number of months in which salaries were not paid. The table also shows that the closer a facility is to the 
local government headquarters, the greater the likelihood of the facility looking neat. In relation to neatness, the 
study revealed that only 10% of the facilities visited have been renovated in the last 10 years and that most of 
the facilities had their buildings, including nets, windows, ceiling and so on in poor states of repair. 
 
(b) Impact of Non Payment of Salaries on the Ownership of Essential Drugs: 

The number of months in the past one year in which salaries were owed was found to increase the 
likelihood of private ownership of essential drugs (anti- malaria, analgesics and antibiotics), most especially 
antibiotics by facility staff.  It was shown that 52% of the health workers interviewed rely on home visit as a 
coping strategy (Table 5). The study did not attempt to find out whether the drugs were expropriated from the 
facility stores, but the possibility of such an action is high given the corrupt inclination of some civil servants in 
the country. 
 
(c) Impact of nonpayment of salaries on Number of Hours Spent at Work: 

Though not significant, a negative relationship was found between the time spent at work (in hours) and the 
number of months in which salaries were owed in the last one  year. Population was however discovered to be 
positively related to the time spent at work (in hours). 
 
Coping Strategy Employed by PHC Staff: 

Table 6 shows that 14% of the health workers did not embark on any coping strategies, 4% were involved 
with plaiting of hair, 22% with trading and 8% were involved with weaving and knitting. More than half of the 
health workers (52%) however embarked on home treatments and sales of drugs as their coping strategy. Even 
though it is not known how these health workers sourced the drugs, they sold and used them for home 
treatments. Khemani (2005) insinuated the possibility of health workers pilfering drugs from facilities’ stores. 
Interactions with some health workers suggest the possibility of making away with common drugs like 
analgesics, antibiotics and vitamins from health centres. Table 6 summarizes returns from the various coping 
strategies employed by the staff.  
 
Conclusion: 

The nonpayment of LGA PHC staff salaries in the study area could not be attributed to inadequacy of 
resources available to the local governments studied. This is so, even though, number of facilities correlated 
positively with nonpayment of salaries since there was no correlation between the purported expenditure per 
capita on health and nonpayment of salaries. The study also revealed the dangerous consequences of such a 
disincentive as it affect the rural people. Thus, One can conclude that the devolution of primary health care to 
the local government will not achieve the desired impact if close monitoring of their activities especially that of 
the timeliness of the payment of staff remunerations is not made effective. 
 
Recommendations:  

In order not to further defeat the aim of devolution of PHC service delivery to local governments, the 
following recommendations are proffered. 

1. Salaries of PHC workers should be deducted from the local government allocation from the source and 
paid directly into the staff’s bank accounts so as to forestall any form of manipulation with health worker’s 
salaries. 
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2. The establishment of a monitoring agency at the federal government level is equally canvassed. This is 
to further keep local government authorities and health staff on their toes in the discharge of their duties. 

3.  It is also recommended that the Nation’s anti-graft bodies be informed of the problems of financial 
recklessness (if any) by local government authorities. 

 
Appendix: 
 
Table 1: Number of Months of Non Payment of Salaries 

N minimum Maximum Average 
50 3 6 4.6 

Field survey, 2008 
 

Table 2: Regression Results Explaining for Non Payment of Salaries 
Constant     No of LGA                No of PHC staff        per capita             per capita 
                   Facilities                                                     health exp.            Revenue 

 
0.184          0.01964***         - 0.00469***                  0.00004530         0.00204*** 
(0.987)        (0.003)                     (0.001)                       (0.001)                (0.000) 
 
R2 =   0. 819 

*** sig @ 1%, standard error in parenthesis 
 

Table 3: Impacts of Non Payment of Salaries on Services 
 Pre-natal Visits 

 
Patients per day 
 

Immunization 
Visits 

 

Home Visits 
 
 

Average months 
of salary arrears 

-32.09 
(39.872) 

-1.278** 
(0.488) 

-26.953 
(22.943) 

1.184*** 
(0.303) 

Distance of 
facility from LGA HQ 

0.171 
(10.98) 

0.06422 
(0.133) 

5.009 
(6.322) 

0.05916 
(0.083) 

No of facilities in 
neighborhood 

5.890 
(39.571) 

-1.38 
(0.479) 

6.969 
(22.770) 

-0.0238 
(0.300) 

LGA population 
 

0.001026* 
(0.001) 

0.000007042 
(0.000) 

0.0008766** 
(0.000) 

0.000001382 
(0.000) 

Constant 
 

25.179 
(319.109) 

14.625*** 
(3.867) 

-29.973 
(183.622) 

-3.297 
(2.421) 
 

Observations 
 

30 30 30 30 

*** sig @ 1%, ** sig @ 5%, * @ 10%,  standard error in parenthesis 
 

Table 4: Regression Results on Impact of Non Payment of Salaries on Facility    Characteristics 
 Sanitary 

condition (1,if 
facility is clean) 

Ownership of essential drugs 
(1 if drug is owned by the clinic, 0 if privately owned) 

Average no 
of hours spent at 
facility by staff Anti-

malaria 
analgesics antibiotics 

No of months of 
salaries owed In the 
past 1 year 

 

-0.164* 
(0.095) 
 

-0.269** 
(0.111) 

-0.242** 
(0.111 

- 0.0272*** 
(0.094) 
 

-0.803 
(0.264) 
 

Distance from 
LGA HQ 

 

0.04771* 
(0.021) 
 

0.0185 
(0.024 

0.02925 
(0.024) 
 

0.002084 
(0.021) 
 

0.03410 
(0.058 

Population of 
LGA 

 

0.00000082
08 

(0.000) 
 

0.00000016
76 

(0.000) 
 

0.000000010
17 

(0.000) 
 

0.000000048
5 

(0.000) 
 

0.000006** 
(0.000 

Number of facility 
within 3km radius 

0.0441 
(0.074) 

0.0291 
(0.087) 

0.01346 
(0.087 

0.006835 
(0.074 

0.02772 
(0.206) 

(Average) 
Number of home visits 

by health workers 

0.04599 
(0.049 

0.06683 
(0.058 

0.05732 
(0.058) 
 

0.09729* 
(0.049 

0.115 
(0.137) 
 

Constant 
 

0.461 
(0.630) 

1.301* 
(0.721) 
 

0.05732 
(0.058) 
 

1.119* 
(0.616) 
 

6.464*** 
(0.1724 

Observations 
 

30 30 30 30 30 

R2 0.47 0.27 0.25 0.27 0.485 
*** sig @ 1%, ** sig @ 5%, * @ 10%,  standard error in parenthesis 
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Table 5: Coping Strategies of Health Care Workers 

Coping strategy Frequency % 
None 7 14.0 
Plating of hair 2 2.0 
Trading 11 22.0 
Weaving and knitting 4 8.0 
Home treatment and sale of drugs 26 52.0 
Total 50 100.0 

Field survey, 2008 
 

Table 6: Returns from Coping Strategies 
N Minimum Maximum Mean Std deviation 
43 100 1000 312.5581 217.6070 

Field survey, 2008 
 

Table 7: Correlation Matrix for the Independent Variables 
 Constant SALARRER DISHQTR NOFACA POPULA 
Constant 1.000 -.222 -.803 -.755 -.632 
SALARRER -.222 1.000 .040 -.071 .149 
DISHQTR -.803 .040 1.000 .645 .204 
NOFACA -.755 -.071 .645 1.000 .178 
POPULA -.632 .149 .204 .178 1.000 

 
REFERENCES 

 
Egwu, I.N., 2006. Primary Health Care in Nigeria: theory, practice and perspectives (2nd ed). Lagos, Elmore 

printing and publishing company. 
Khemani, S., 2003. Partisan Politics and Inter-Governmental Transfers in India”. Policy Research Working 

Groups. World bank, Washington D.C 
Khemani, S., 2005. Local Government Accountability for Health Services in Nigeria. Journal of African 

Economies., 15(2). 
Onuche, U and S.O.Adejoh, 2008. An Assessment of Local Realities for the Development of Workable 

anti-poverty Programme: A case of Ankpa Local Government area of Kogi State.  Presented at the 4th 
International  Conference of Nigeria Society of Indigenous Knowledge and Development (NSIKAD) held at 
Kogi state University, Anyigba (5th - 8th Nov. 2008) 

Raheem. U.A., 2006. Social Justice and Political Economy of Health care in Nigeria. Ibadan Journal of 
Social Sciences, 4(2). 

Tompa, E., 2002. Impact of Health on Productivity: Empirical Evidence and Policy Implications. In 
www.irpp.org/miscpebs/resp1202/tompa.pdf 


