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EDITORIAL COMMENT

L. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited
Nursing Journal in West Africa with Impact Factor Value of 0.861 based on
International Citation Report (ICR) for the year 2020-2021.

2. The LIN has the tripartite mission of:
(a)  Promotinga culture of excellence in Nursing Research.

(b)  Encouraging the exchange of profound and innovative ideas capable of
generating creative practice in nursing research practise.

(c)  Disseminating information on nursing related developments that are not
usually easily available to academics and practitioners.

3. The Journal will accordingly encourage the publication of the following categories of
papers:
(a)  Research papers that move away from orthodoxy and which really break new
grounds in terms of methodology and findings.

(b)  Essays and issues papers that contribute to reorienting received ideas, values
and practices.

(c)  Documents emanating from national and international conferences, as well as
from large scale research work that emerging trends and thinking in nursing
related development.

4. LJN is published biannually in any area of nursing interest or relevant to needs of
academics and practitioners.

In this edition, fourteen (14) manuscripts scaled through the eye of the needle of the Editor-in
Chief. The title of the papers in this edition are: Knowledge and utilization of youth friendly
services among adolescents in selected secondary schools in Akure, Nigeria; What students
think about the e-Learning tool “Moodle” in Ahmadu Bello Unlver51ty, Zaria; Covid-19:
awareness, anxiety and reasons influencing levels of anxiety among N1ger1an nurses;
Knowledge and attitude towards the transmission and prevention of covid-19 among nursing
undergraduates of Osun State University, Osogbo; Outreach clinic services in the rural areas:
an important means of improving maternal and child health services in developing countries;
Sailing against the wind: the experience of a nurse leader on special national assignment in
Nigeria; Perceived causes and effects of substance abuse among undergraduates at college of
health sciences, Ladoke Akintola University of Technology, Ogbomosho; An appraisal of
integrated health care model as panacea to promoting good quality health for all in selected
hospitals in Nigeria; Effect of nursing staff shortage on hospital healthcare performance in
Ladoke Akintola University Teaching Hospital Ogbomoso, Oyo state, Nigeria; Comparison
analysis of nursing students' perception of quality of nursing programme in open distance
learning with conventional face-to-face university learning; perceived utilization of
electronic devices for nursing informatics practice among nurses in federal medical centres
in Southern Nigeria; Awareness and acceptance of sexuality education among selected
secondary schools students in Usiefrun Delta State; Awareness, perceived causes and effects
of substance abuse among undergraduates at college of health sciences, Ladoke Akintola
University of Technology, Ogbomoso and Socio-demographic characteristics of pregnant
women and perception of the quality of antenatal services provided by midwives in south-
south, Nigeria/
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing!

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different
areas of Nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal
and Child Health Nursing, Community Public Health Nursing, and Psychiatric/Mental
Nursing. This journal is published to promote quality scholarly writing towards instigating
and generating vibrant discourse in the different areas of nursing. Apart from providing an
outlet for publications of research findings, it offers opportunities for professionals and
students to disseminate their views or position on topical issues and emerging theories within
the scope of the journal. The Journal is peered reviewed by seasoned scholars. Fifty-eight
authors have contributed in one way or the other to the eleventh edition of the journal.

In this regard, the journal welcomes articles from individuals and corporate organisations for
the twelfth edition. Interested contributors may forward copy of their manuscript; computer-
typed in double line spacing, using Times New Roman 12 point font, with abstract not more
than 300 words on a separate page. Manuscript should not be more than 15 pages and sent to
doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!



GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its

Ramifications and ensure that:

(@)

(b)

(c)

(d)
(e)

Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be

saved as a Word Document, do not use PDF. Ensure the manuscript you provide is

double space throughout, including indented block quotes, excerpt, extract,

references. The font should be Times New Roman 12 Points. RESEARCH PAPERS

are technically and faultlessly designed, executed and reported

ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original

ideas that can positively influence change in educational thoughts, research and

practices.

The manuscript, which should include title, abstract, text, tables, figures, where

necessary, should be typewritten on A4 size paper with double-spacing and should

notexceed 15 pages

The abstract should not be more than 250 words

Authors should use the latest APA manual of styles. Some examples are:

1. Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis, dissertation.

Calabar, Nigeria, Ushie Printers.

ii.  Chapter in edited book

(a) Simeon, O. L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors as
Correlates of Technical and Vocational Education Enrolment in Osun State. A. O.
U. Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-296.

ii1. Chapter in edited book

(b)  Oluwaponmile G. A. & Adegbile J. A. 2013. The Concept of Individualization
of Instruction and Christian Education. A. O. U. Onuka. Eds. Esthom Graphic
Prints, Nigeria. 114-155.

1v. Article from journal

Halliday, M. A. K. (1961). Categories of the theory of grammar word, 17, 241-92.

(Note No 'pp.' required for journal articles).

Millers, A. (2000). Choice and the relative pleasure of consequences. Psychological

Bulletin 126.3:910-924.
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Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.
___.2001. Discrimination between Pressure and fluid saturation changes from time
lapse seismic data. Geophysics 66:836-844.

v. Article from magazine

Kandel, E. R. and Squire, L. R. 2000. Neuroscience: breaking down scientific
barriers to the study of brain and mind. Science 290. Nov 10:113-1120.

Article from newspaper

(where the name of the author is neither given nor known, begins reference with
“Anon”)

Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:
Encyclopaedia Britannica, 501-508.

Patent

Fawole, I., Afolabi, N. O. and Ogunbodede, B. A. 1986, Description of cowpea
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria. PhD.
Thesis. Department of Economics. University of Ibadan. Xiv+183pp

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection
of resources by psychology undergraduates. Journal of Bibliographic Research 5.
117-123. Retrieved June. 13,2019, from http://jbr.org/article.html.
Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: federal strategy is needed
to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved Sept.
15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml?

/gao/index.html.

Tables

l. Actable should be typed with the minimum of horizontal rules. Vertical rules should be
avoided.

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table
or in the table above or below'.

3. All tables should have captions, source and notes are placed immediately below.
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€3]

(h)

W)

(k)

Papers which should be written on only one side should be submitted in triplicate
(hard copies)

Papers are blind peer-reviewed; each paper attracts an assessment fee of #5000. 00 or
$100.00.

Neither the editor, nor the editorial board shall be liable for article(s) lost in transit. (1)
The editor and editorial board will not enter into correspondence with authors over
rejected articles

Those whose articles are accepted for publication will pay the sum of#40,000.00 and
be informed as regards other commitments:

Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the:

Editor in-chief, Prof. Florence O. Adeyemo, Department of Community Health Nursing,

Faculty of Nursing Sciences, College of Health Sciences, Ladoke Akintola University of
Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing (LJN) using the
following email addresses: doctoradeyemo(@yahoo.com or lautechjournal@gmail.com

Copyright

l.

Permission must be obtained if you want to quote at length from another author's work or
use an illustration previously published. Please note that obtaining permissions can be a
lengthy process and should therefore be initiated well before the final manuscript is
submitted to Continuum. Please refer to copyright holder's website/information: they
may have forms or templates for requesting permission. If they provide no specific
information on submitting requests, a standard permission request letter is available
from us and should be used when approaching the copyright holder.

Please be aware that permission must also be sought for images, text and so on, that is
sourced from the internet. Copyright may belong to the website owner, or to the original
creator. Do not assume that just because an item is on a website, it is in the public domain
- itmay be that the website owner does not have the permission to use it.

If you have any questions about the preparation of your article at any stage, please do not

hesitate to ask.

Prof. Florence O. Adeyemo
The Editor-in-Chief
doctoradeyemo@yahoo.com or lautechjournal@gmail.com
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OUTREACH CLINIC SERVICES IN THE RURAL AREAS: AN
IMPORTANT MEANS OF IMPROVING MATERNAL AND CHILD
HEALTH SERVICES IN DEVELOPING COUNTRIES

ITHUOMA ANTHONIA OBI

ABSTRACT

Outreach Services is a planned and regular visit by health
professional that aims at bringing health services to the
people who have no regular access to health care
especially obstetric, infant and children care.
Unfortunately, there have been no regular accesses to
healthcare in rural areas of developing countries of the
world, especially as regards the vulnerable groups such as
women of child-bearing age and their children, as well as
others that live in hard-to-reach regions of low-income
countries. This paper examined outreach clinic services
and the importance in maternal and child health (MCH).
Thus, looked into the concept of outreach clinics, nature of
MCH services in Nigeria including other developing
countries and finally the importance of outreach clinic to
MCH. Outreach clinic services are well planned and
organized health care services rendered to the rural and
underserved population who have no regular access to
health care. It is seen as a key strategy for the provision of
MCH care to the hard-to-reach and vulnerable group in
the rural areas of the developing countries. Pregnant
women in the rural areas are more in number than their
urban counterparts and most of these women do not
receive adequate antenatal and postnatal care, hence
higher rates of maternal and infant morbidity and
mortality are recorded. In Nigeria for example, there are
lack of skilled healthcare workers in rural areas which is
linked with poor maternal and infant health status.
Outreach clinic services help in the provision of obstetric
care services to mothers and children in the rural areas as
well as vitamin A supplementation, family planning
education, growth monitoring and immunization. It also
helps to reduce costs and travelling inconveniences
encountered by these women. If well organized and
regularly carried out, outreach clinic programmes will be
cost effective, provide active surveillance, helps to reduce
maternal and infant morbidity and mortality rates in
Nigeria and other developing countries.

Keywords: Outreach Clinic Services; Rural
Areas; Maternal and Child Health
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INTRODUCTION

Access to healthcare depends largely on the
area where an individual lives. Edmond,
Yousufi, Naziri, Higgin-Steele, Qadir (2020)
posited that access to care remains challenging,
therefore outreach health care is very necessary
to reach the most vulnerable women and
children in remote areas and conflict-affected
regions of developing countries. Scheevers
and Jenkins (2015) reported that about half of
the world population lives in rural areas while
good health facilities and specialized medical
services are concentrated in the major urban
areas. The Ministry of Public Health, Islamic
Republic of Afghanistan in Edmond et al,
(2020) stated that about four hundred million
(400,000,000) women and children were
estimated to live in conflict-affected areas and
millions more live in hard-to-reach regions of
low- and middle-income countries. Existing
literature have shown the following as
promoting access to health: most health care
professionals (qualified health care workers)
do not like to work in rural and underserved
areas in Nigeria: there are no good roads and
transport facilities for poor masses to come to
the urban places for health care services.

Larsen and Hart (2005) affirmed that nurse
practitioners, physicians and midwives are
lacking in rural areas where women need
access to obstetric care. Larsen and Hart (ibid)
reveals that it is pertinent to note that the
problem of poor access to health care and lack
of skilled health workers are mostly observed
among child bearing mothers and their children
as they form the most vulnerable population in
every society. The specialist health
professionals are reluctant to practice in the
rural areas because of lack of social amenities
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in such areas and lack of government support,
no allowances and other incentives that could
make their stay in the rural areas more
meaningful. Provision of Obstetric care in the
rural areas by unqualified health care personnel
(quacks) makes women and children more
vulnerable and leaves them to more harm.

Outreach clinic services remain a key strategy
for providing maternal and child health (MCH)
care to the underserved and hard-to-reach
population. The World Health Organization
(WHO), United Nations Children's Fund
(UNICEF) and Global Immunization Vision
and Strategy (GIVYS) all affirm that integrating
immunization with other health interventions
like treatment of diarrheoa, growth monitoring
during outreach clinic services is a means of
improving maternal and child health
(Partapuri, Steinglass & Sequeira 2012). An
Outreach clinic service is a planned and regular
visit by health professionals from their
specialized service area, (usually hospital in
urban area) to the rural and underserved areas
with the intention of bringing health services to
the people. Maria Stopes International
Organization Nigeria (MSION) (2020) affirms
that during outreach clinics, the providers
reach women in remote rural locations and
urban slums where clinics and hospitals are
scarce, too expensive to reach or where there is
ashortage of skilled staff and equipment.

In other African countries such as South Africa,
research documented that 43.6% of the people
reside in rural areas and are served by only 12%
of medical doctors and 19% of qualified nurses
(Scheevers & Jenkins 2015). Almufleh etal
(2017) stated that care of the underserved
remain one of the most compelling challenges
to American health care system. This indicates
that poor health care service in most rural areas
of the world is a well-known factor that causes
poor health outcome of the people. This is more
pronounced among rural mothers and their
children.

Nurse midwives and doctors (skilled health
personnel) are not usually available in the rural
areas hence, women in such areas lack access to
obstetric care while under five children do not
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receive adequate child welfare services
including immunization, growth monitoring and
nutrition services. Existing literature reveals that
maternal and child health services such as
pregnancy, labour, postnatal services, infants
and children services (immunization, growth
monitoring, nutritional services an so on) are
lacking in the rural areas because of non-
availability, insufficient and mal distribution of
qualified health care providers. As such, the
importance of maternal and child outreach clinic
services cannot be over emphasized. During
outreach clinics, health care providers render the
services to the rural dwellers directly in their
communities. The services are given free of
charge or at a very minimal cost, no
transportation cost nor travelling
inconveniences. The writer observed that
outreach services for maternal and child health
has been linked with improved pregnancy
outcome, reduced maternal and infant morbidity
and mortality, hence it should be encouraged.

Outreach Clinics Services

Outreach clinic service is a type of health care
service organized to deliver care to the rural
dwellers, by primary health care centre, village,
private hospitals and community health posts
where there is no resident skilled workers. It can
also be defined as health care services sent
directly to the people in their remote areas with
little or no fees. It offers primary preventive and
curative services to the vulnerable group in the
rural areas (Almufleh et a/ 2017). They are
health care services that are carried out in
communities which are geographically
inaccessible or cut off from the provision of
healthcare services by any of the facilities
National Open University of Nigeria (NOUN)
2017). Not only in the rural areas, outreach clinic
can also take place in suburban or urban areas
depending on the need of the centre, resources
available and the type of services available in
such a centre. Outreach clinic can take place in
urban areas but the benefit is more observed and
needed in the rural areas than in urban.
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The rural areas are medically underserved and
noted for having a high percentage of people
living with poverty, having highest rate of
unemployment, highest rate of un-insurance
and few or no primary care physicians
(Whelam 2010). Hart er al (2005) also
observed that America rural women have lower
income, higher unemployment rate, higher
rates of chronic diseases and infant mortality
than their metropolitan counterparts. Almufleh
et al., (2017) affirmed that outreach services
can take place in area of common gathering
within the rural community with co-operation
of the community leader who will advertise the
programme.

The Scope of services rendered during
outreach clinics

Outreach clinic services are among the public
health initiatives found very useful to improve
maternal and child health. Outreach clinics are
designed to provide various maternal and child
services such as child survival strategies,
antenatal care, postnatal care, infant
immunization and family planning services as
well as more traditional medical care and
comprehensive care for children with chronic
diseases. The scopes of the services also
include among others, the general outpatients'
services, minor surgeries and referral services.
Services rendered can also come in form of
provision of health check-ups for industries
and company staff and health education
concerning the innovative technologies like
telemedicine used in developed countries
including United Kingdom, United States of
America and United Arab Emirates (Health
Connect2019).

Provider of outreach clinic services

Usually, it is organized and financed by a group
or groups of health professionals such as
National Association of Nigeria Nurses and
Midwives, Nigeria Medical Association
(NMA), Fellows of West African College of
Nursing, Catholic Nurses Guild of Nigeria,
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West African College of
Obstetrician/Gynaecologist and so on. It can
also be organized by Government and non-
governmental organization of non-health
related group. In this case, it will be carried out
in collaboration with health professionals.
Outreach clinic services rendered by the
various groups mentioned above act as succour
to numerous individuals living in rural areas
and hard- to- reach centres.

The functions of the skilled health workers to
aid in the prevention of diseases and
complications arising from pregnancy, labour
and puerperium cannot be over emphasized.
For instance, nurses/midwives ensure that
pregnant women are assisted to have access to
antenatal care or they conduct health education
on importance of antenatal care, birth
preparedness, adequate nutrition in pregnancy,
signs of labour, exclusive breastfeeding and
postnatal visits. Child welfare (immunization,
growth monitoring and promoting children's
health) in the rural areas is also an important
role of the nurse/midwives.

The nature of maternal and child health
services in the rural areas of developing
countries

The most vulnerable population in every
society are the childbearing mothers and their
children, yet they are the major group that have
poor access to health care services and this
problem is more pronounced in the rural areas
of sub-Saharan West Africa of which Nigeria is
one. Acoster (2001) revealed that pregnant
women living in rural areas are much larger in
number compared with their urban
counterparts. Acoster (ibid) observed that
rural women who are younger in age have less
perinatal care with higher maternal mortality
and morbidity rates. The rural areas are
medically underserved and, in most cases,
linked with poverty.

Mother and child being in optimum well-being is
imperative in every society worldwide.
Evidence has shown that outcome of pregnancy
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and child survival largely depends on prenatal
care and labour services rendered to the mothers.
Poor antenatal care and labour services of rural
women are the major determinants of maternal
and child mortality. National Primary Health
Care Development Agency (NPHCDA) (2010)
reported that about 3.2 million out of 136 million
births that occur annually worldwide, end up in
still births, while good number up to 4 million
babies die within the first month of delivery. This
pointed to the fact that new born survival is
directly linked to quality antenatal care. It is not
far from the truth that majority of this new born
deaths occur in the rural areas of developing
countries

In Nigeria, more that 44% of new born deaths
occur between 0-1 day of life showing that new
born deaths are mainly due to unsupervised
delivery which is an important factor in the
rural areas. There 1s lack of Integrated Maternal
New born and Child Health (IMNCH) services
in various rural areas in Nigeria. Ashok and
Karger (2014) report the poor state of health
care facilities and services in the rural areas of
India, where 80% of the specialist health care
providers live in urban areas and only 13% of
rural dwellers have access to primary health
care centres; 52% of all mothers in India
receive up to 3 ANC throughout the period.

Millennium Development Goals (MDG) as
well as universal health care programmes have
not made enough impact on health of the rural
dwellers of developing countries, conflict-
affected areas and thickly populated countries.
Limited access to health for marginalized
groups such as women and children still exists
and this is coupled with the problem of non-
utilization of the available health care facilities
and services. Again, while the peripheral health
centres are underutilized, tertiary and
secondary health facilities are over-loaded with
the work that could have been done at the
primary centres and this eventually results to
low quality health care services to the people.

Lack of access to emergency obstetric care
(EOC) by nurse/midwives and obstetricians is
linked with increase rate of maternal and new
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born deaths. Many times, women in the rural
areas develop complications in labour and due
to such factors as distance, lack of access roads,
skilled health workers and transport facilities,
lose their babies and at times both mother and
baby may be lost. Major causes of maternal
deaths are recorded as haemorrhage 23%,
infection17%, toxaemia/eclampsia 11%,
unsafe abortion 11%, obstructed labourl1%,
malaria 11% and anaemia 11% (National
Primary Health Care Development Agency)
(NPHCDA) (2010). Rural women and their
children depended much on public health
programmes such as outreach programme for
their accessibility to care. In fact, there are well
known disparities in access to maternal and
child care services between rural women and
their urban counterparts.

Observations have shown that most pregnant
women do not receive tetanus toxoid all
through the period of gestation while the
infants do not receive or complete their
immunization against preventable diseases
such as poliomyelitis, hepatitis B vaccine,
measles vaccine and others. This is because
there are few numbers of health facilities in the
rural areas and the available ones are poorly
equipped. Again, there is lack of skilled health
workers and the few available are irregularly
distributed. There is clear evidence that rural
communities in Nigeria are faced with
challenge of inadequate and inequitable
distributions of skilled health workers
(HERFON, 2006).

Distance, travel time to urban facilities and cost
of essential drugs are also peculiar problems
that impede maternal and child services in rural
communities of Nigeria. These factors are
among the major causes of poor maternal and
child health indices in rural areas. Hart et a/
(2005) discussed that in some rural
communities distance is a factor as mothers
travel for many hours in order to access
antenatal and infant care services. This is
because citing of health facilities in Nigeria is
often based on political expediency rather than
perceived needs of the people. It is observed
that government officials and politicians in
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Nigeria locate health facilities and other
infrastructure in their hometown instead of
where it will benefit the general public. Rural
dwellers also have the challenge of using fake,
expired and substandard drugs which may
equally be unaffordable despite the fact that
they are “essential drugs”. People spend much
money buying the drugs without getting the
required effect, hence they continue to be sick
and continue to spend more and more. This
negates the all-important Bamako initiatives of
1987 during which assembly of African Health
Ministers adopted strategies to increase the
availability of essential drugs and other health
care services for Sub-Sahara Africa. In Nigeria
health financing through national health
insurance scheme (NHIS) is not effective
especially among the rural dwellers (only seen
in papers and heard on televisions). The World
Health Organisation stated that the type of
health care financing adopted by any country
should not be the type that will prevent people
from seeking and using services. It will not be
the type that will demand instant payment by
the people unless in a situation where the
patient is able to pay (HERFON 2006). The
situation is different in Nigeria especially in the
rural areas, as there is little or no form of health
insurance services in the rural areas of Nigeria.

National Health Insurance Scheme was
established and launched in Nigeria in 2005 with
the aim of providing comprehensive health care
services at affordable cost. It was planned to
cover government employees, self-employed,
rural dwellers, the less privileged and vulnerable
groups in the community and to protect families
from financial hardship and huge medical bills.
It is appalling to note that the parading of
universal health coverage (UHC) of NHIS is
only on paper not in practice as it has not
implemented any community-based health
insurance (CBHI) within the communities of the
federation. Majority of Nigerians especially the
rural dwellers and vulnerable groups such as
pregnant mothers, children, the aged, physically
challenged and less privileged still depend on
out-of-pocket expenses for their health care.
According to Gustafssion-Wright and Skellkens
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(2013), Nigeria has the highest out-of pocket
health expenditure and poorest health indicator
in the world, hence embarking on other forms of
healthcare delivery such as outreach clinics to
help the rural dwellers/vulnerable groups is very
necessary. It is observed that rural women and
their infants have higher rate of chronic diseases
and mortality; the women have higher rate of
unemployment than their metropolitan
counterparts. Maternal and infant immunization
services in the rural areas are nothing to write
home about

Types of outreach clinic services

Outreach clinic services can be categorized
according to the site of service delivery and the
group targeted. In this paper, four (4) types are
highlighted:

a. Domiciliary Outreach Service: Here the
service delivery is undertaken at
individual homes.

b. Detached Type: This one is undertaken at
a public environment, targeting services
to individuals in a particular community.

c. Peripatetic Type: Here the services are
provided at a public or private
environment while targeting organization
rather than individuals.

d. Satellite Type: The outreach services can
take place in any community gathering
place such as church premises, school,
health centre market place as far as the site
is close to the residence of the people that
need the services.

Importance of Outreach Clinic Services to
Maternal and Child Health

Outreach clinic services have a tremendous
positive impact to health of mothers and
children in the rural areas both nationally and
internationally. The writer believed that these
services act like a channel through which
various maternal and child services are
rendered to the rural dwellers. Such health
services include antenatal, labour and postnatal
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services. This paper reviews numerous benefits
of outreach clinic service to maternal and child
health which include but not limited to the
following:

1.

Provision of obstetric care: Existing
literature showed that outreach clinic
services provide antenatal care, nutritional
care of the pregnant women, vitamin A
supplementation, family planning
education and sensitization, maternal and
infant immunizations, growth monitoring
and supply of insecticide treated nets
(ITN). Other services include deworming
of children, newborn care as well as
Integrated Management of Childhood
[llness (IMCI) (Partapuri etal 2012).

Roozbeh etal (2016) reported that barrier
to obtaining prenatal care among rural
women was linked with transportation/
inconveniences of bad roads; and outreach
clinics to such areas can solve the problem,
in which case mothers would receive
quick and adequate care in their natural
environment without going through all the
inconveniences.

Improvement on Continuity of Care
and Monitoring Services: Outreach
clinic provides closer surveillance of the
population and this improves the
continuum of care and makes collecting,
retrieving and disseminating of health
information more efficient and
comprehensive. Outreach care providers
work closely with the Primary Health care
centers.

Benefits to Adolescents: Outreach clinic
services for mothers and children can also
be of benefits to adolescents because during
this period of life it is pertinent to introduce
knowledge of family planning to the
adolescents. This helps to prepare them for
future family roles. Outreach clinic also
provides information about sexual abuse,
mental health/other health services and
other health information that will be of
benefit to the adolescent as he/she grows to
assume family roles. Outreach clinic
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services to this group helps to curb
unintended pregnancy, sexually transmitted
diseases, substance abuse as well as injury.

Provision of health care in natural
environment: Outreach services
provided in the rural community provides
the avenue for reaching the women and
their husbands in the natural environment.
By so doing, it becomes easy to get the
men and involve them in the discussion of
issues concerning their wives and
children. For instance, if a child is found to
have kwashiorkor, the father will be
encouraged to assist in bringing money for
feeding the child with protein-rich diets.

Reduces disparity of care between
urban and rural dwellers: The disparity
in access to care between the rural and
urban women (Hart et al 2005) is reduced
through outreach programmes organized
in the rural communities. The rural women
are known to have lower income, higher
rate of unemployment and higher rate of
maternal and infant mortality than their
metropolitan counterparts. Through
outreach clinics services provided by
health related and non-health related care
providers, these rural women get
reasonable health benefits.

Other benefits of outreach services as
identified by Nxumalo, Goudge and
Thomas (2013) observed that outreach
clinic services in the rural areas have
numerous benefits to mothers and children
such as improving access to health care,
reduces poor maternal indices, improving
quality of care to mothers and children,
also, reducing cost and reduces pressures
on hospitals in the urban areas

They also found that rural outreach clinic
services encourage negotiations with the
service providers for further treatment and
supports training of the primary care
givers so that they can further teach MCH
clients. The experience gained by the
primary healthcare nurses during outreach
clinic services in the rural areas helps to
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10.

12.

equip them with the knowledge of caring
for the mothers during antenatal, labour
and puerperium which reduces maternal
and infant mortality rates among the rural
dwellers. It also helps in the care of the
infants as well as in careful assessment and
regular monitoring of the clients in the
rural communities.

Reduces cost and transport
inconveniences: Poor utilization of health
care services is not always as a result of
poor maternal knowledge and awareness
but also due to high cost and travelling
logistics. Thus, outreach clinic services
helps to bridge the gaps created by these
problems. This goes to support the
statement by Wallingford (2013) which
affirms that outreach clinic services by
nurses and other health care providers
bring about cost reduction and
containment, hence the importance of
outreach clinic services to MCH

Provides preventive care, minor
surgeries and dental services: Mothers
and children usually receive primary
healthcare services, general outpatient
care, minor surgeries, preventive services,
dental and referral services during
outreach clinic (Yu, Hills, Ricks, Bennet
and Oriol 2017; Jinaduin NOUN 2017)

Provides the model of mobile health
map: Outreach clinics also helps to
provide a model of mobile health maps for
these mothers and their children, that is, a
programme that helps to monitor the
trends and characteristics of their disease
conditions.

Provision of specialist health service:
Specialist health services are also offered
to these women together with other rural
dwellers.

Reduction of infant morbidity and
mortality: Chinyama (2012) confirmed
that outreach clinic service plays a
tremendous role in lowering maternal and
infant mortality rates,
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13. Impact by text messages: The use of text
messages via cell phones in outreach
clinics isuse to get laboratory test results
which has immensely reduced the time the
processing and getting of response takes,
considering the distance from rural to
urban areas where equipped hospital
laboratories are located. Again outreach
nurses can use mobile phones to send a
child's nutritional data to a national
monitoring service area. In this case
analysis can quickly be done and result
sent back to the rural health workers who
will now give adequate care to the child
using the result

14. Provision of training: Researches have
revealed that outreach health workers
provide training for rural health staff on
integrated management of childhood
illness (IMCI) so that they will be able to
diagnose and treat the most common
childhood illness in the localities.
Chinyama (2012) affirms that the outreach
care providers can diagnose and treat even
severe form of malnutrition all to help
reduce infant mortality rates.

Nursing Implications to Outreach Clinic
Services to the Rural Dwellers

To improve access to health among the rural
dwellers, nurses have been and still need to
remain in the forefront. Our view here is that
professional nurses in Nigeria are embracing
the current knowledge explosion and
improvement in science and technology. Many
nurses are improving their educational
background up to acquiring MSc and PhD in
areas like maternal and child health,
community health nursing, health education
and others to be able to give adequate and up to
date care to the general public. The knowledge
of these courses and experiences so acquired
would equip them to take active part in
organizing and implementing specialized
services including outreach clinic services to
the rural dwellers especially mothers and
children. The nurses, midwives and Public
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Health Nurses played important roles in
outreach services such as providing both
medical and health services to mothers, their
infants and even to the entire family members.

They also give health education by motivating
expectant mothers to observe the rules of health
and to utilize the various resources provided by
the government for assistance in programmes
and improvement of general health and social
welfare of the community. Also they assist in
the control of communicable diseases, they
organize and participate in the maternal and
child health care for example, antenatal,
deliveries, family planning, post abortion
counselling and care and so on. Health care
givers also organize and participate in infant
welfare clinics including immunization, oral
rehydration therapy, and other child survival
programmes. This is also the case in school
health programmes as they ensure services for
geriatric and the handicapped as they promote
accessibility and affordability of family food
including proper nutrition to prevent morbidity
and mortality especially in children. They
administer food supplementation such as iron
and folic acid fortification/supplementation to
prevent deficiencies in pregnant women.

Nurse3s also promote quality of life for those
who no longer have the ability to care for
themselves alone, enhance provision of
humanizing practices which include the
physical, social, psychological and spiritual
perspectives in search of wellbeing and quality
of life through an integrative care. Wallingford
(2013) affirmed to this when he said that
outreach clinic services by nurses and other
health practitioners brings about cost reduction
and containment for the hard-to-reach people.
There is therefore a clarion call for all nurses
and midwives, no matter the level, to join and
take active part in the organization and
provision of such services as this helps in
reducing maternal and child morbidity and
mortality as well as development and growth of
healthcare system in Nigeria.
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Challenges

These include the fact that only few personnel
are willing to participate, Few equipment are
also available and there is difficulty in getting
transportation for the workers, drugs and few
equipment that are available to get to the
masses in the community. Poor roads, few
available vehicles could hardly pass through
without incurring major damages. All these are
coupled by lack of funds.

Recommendations:

- Government and non-governmental
organizations should see the need in
outreach clinic services and give a
maximum support to the organizers by
providing drugs, hygiene materials and
healthcare equipment needed to deliver
the services.

- Government and other founders and
organizers of health programmes in
various developing countries of the world
need to invest in implementation and
evaluation of outreach services as it is
important in the reduction of maternal and
child morbidity and mortality rates.

- Different healthcare organizations
including Society for Obstetricis and
Gynaecologist, Nigerian Medical
Association (NMA), National
Association of Nigerian Nurses and
Midwives, West African College of
Nursing, Medical Laboratory and
Pharmacy Associations and so on should
see it as a point of duty and free will
assistance to help deliver health services
to the hard-to-reach people by means of
outreach clinic services.

- Specialist, federal and general hospitals
located in the urban areas should from
time to time organize and deliver outreach
clinic services to rural areas within their
states and location. They should not
concentrate their services only in the
urban areas where only the affluent live.
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Conclusion

Outreach clinic services helps to improve
access to health care by mothers and children. It
serves as a medium through which obstetric
care is rendered to the rural and hard-to-reach
women. In fact, outreach clinic services is
conceptualized as an important aspect of health
care services, hence it needs on-going support
and commitment by the government, non-
governmental organization as well as health
professionals and concerned Individuals.
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