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Abstract

Background: Student enrolment processes and practices can affect the quality of pre-service training programmes.
These processes and practices may have serious implications for the quality and quantity of students within health
training institutions, the quality of education for prospective health workers and consequently health workforce per-
formance. This study assessed current student enrolment processes and practices for nurses, midwives and commu-
nity health workers within health training institutions in two Nigerian states, so as to identify strategies for improving
student enrolment for these key cadres of frontline health workers.

Methods: This study was carried out in Bauchi and Cross-River States, which are the two Human Resources for Health
(HRH) project focal states in Nigeria. Utilizing a qualitative research design, 55 in-depth interviews and 13 focus group
discussions were conducted with key stakeholders including students and tutors from pre-service health train-

ing institutions as well as policy-makers and public sector decision-makers from Ministries of Health, Government
Agencies and Regulatory Bodies. Study participants were purposively sampled and the qualitative data were audio-
recorded, transcribed and then thematically analysed.

Results: Study participants broadly described the application process to include the purchase, completion and
submission of application forms by prospective students prior to participation in entrance examinations and oral
interviews. The use of ‘weeding examinations’ during the student enrolment process, especially in Bauchi state, was
identified as a useful quality assurance mechanism for the pre-service training programmes of frontline health work-
ers. Other strategies identified by stakeholders to address challenges with student enrolment include sustained
advocacy to counter-cultural norms and gender stereotypes vis-a-vis certain professions, provision of scholarships for
trainee frontline health workers and ultimately the development as well as effective implementation of national and
state-specific policy and implementation guidelines for the student enrolment of key frontline health workers.
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Conclusion: While there are challenges which currently affect student enrolment for nurses, midwives and commu-
nity health workers in Nigeria, this study has proposed key strategies which if carefully considered and implemented
can substantially improve the status quo. These will probably have far-reaching implications for improving health
workforce performance, population health outcomes and efforts to achieve universal health coverage.

Keywords: Student enrolment, Pre-service training, Frontline health workers, Universal health coverage, Nigeria

Background

Sub-Saharan Africa has an acute shortage of healthcare
workers [1, 2], including key frontline health workers
such as nurses, midwives and community health workers.
However, as part of health workforce development, scal-
ing up health worker education and training is impor-
tant. There were commitments during the Second and
Third Global Forum on Human Resources for Health
[3, 4] which were reinforced more recently at the Fourth
Global Forum on Human Resources for Health in 2017,
to scale-up health worker education/training. Such com-
mitments and efforts to scale-up health worker education
and training as part of health systems strengthening are
necessary in order to achieve adequate numbers and the
right quality of healthcare workers, especially for coun-
tries within sub-Saharan Africa.

In many states in Nigeria, there are health training
institutions which are owned and managed by the Fed-
eral Government, usually through Federal Universities
such as the University of Calabar in Cross-River state and
Abubakar Tafawa Balewa University in Bauchi state. Uni-
versities offer 5 years Bachelor of Nursing undergraduate
programmes but Postgraduate programmes for nursing
professionals (Masters’ and PhD) also exist [5]. Some
states have established stand-alone state-owned Col-
leges and Schools of Nursing and Midwifery, which offer
basic nursing programmes, designed to train students to
become registered nurses after three years [6]. Nursing
graduates who wish to practise in Nigeria are required to
take licensure examinations before becoming registered
nurses with the Nursing and Midwifery Council of Nige-
ria [5].

Nurses and midwives have a broad range of responsi-
bilities and contributions to health systems and as key
frontline health workers, have critical roles to play in
efforts to achieve universal health coverage. In particular,
nurses ensure high quality healthcare, engage in health
promotion and promote patient safety. They are involved
in the management of noncommunicable diseases as well
as the prevention, treatment and control of communi-
cable diseases in both primary and non-primary health-
care settings. Nurses, midwives and obstetricians provide
antenatal, intrapartum and postnatal services for women
of reproductive health age, in addition to neonatal and
child health care services for children and adolescents.

Nurses also provide healthcare services during clinical
emergencies, e.g. accidents, and contribute to responses
for epidemics, disasters and humanitarian crises [7].

Some states in Nigeria have also established Colleges
of Health Technology to train community health workers
as part of efforts to increase their numbers of frontline
healthcare workers. According to National Guidelines for
primary healthcare systems in Nigeria, junior commu-
nity health extension workers (JCHEWs) should promote
the community’s participation in health-related activi-
ties, conduct home visits, undertake clients’ follow-up
as well as identify and then register pregnant women for
antenatal care (ANC). The JCHEWSs should spend about
90% of their time working within communities but in
addition they should provide some health facility-related
services [8, 9]. JCHEWS are trained for about 2% years
on the same skills as community health extension work-
ers (CHEWS), but the secondary school certificate scores
required for admission for JCHEW training are lower
than the scores required for entry into CHEW train-
ing [6]. Furthermore, a JCHEW requires two additional
years of training in Colleges of Health Technology to be
certified as a CHEW. CHEWs train for 3 years to provide
basic health services in primary healthcare facilities and
within communities [6]. CHEWSs should spend less time
(~40% of their time) working within communities and
more time working in health facilities, managing patients
and attending to clients according to clinical protocols
[9]. Both CHEWs and JCHEWSs do not receive compe-
tency-based midwifery training during their pre-service
training in Colleges of Health Technology [6, 10]. Lastly,
community health officers (CHOs) have more manage-
rial responsibilities in health facilities, but also carry out
similar community-based and facility-based tasks as the
CHEWS [9].

The World Health Organization (WHO) in its Global
Health Observatory Data Repository reports that in
Nigeria there were 116,454 community health workers,
110,105 nursing personnel and 120,870 midwifery per-
sonnel as at 2018 [11], which is inadequate for the coun-
try’s population estimated close to 190 million [according
to WHO'’s Global Health Observatory]. Nigeria is listed
as one of the countries across the world which have
a critical shortage of health workers [12, 13] and spe-
cifically in 2018 it was listed among countries with the
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largest shortages of nursing professionals (in numeri-
cal terms), alongside Bangladesh, India and Pakistan [7].
Across Nigeria, there are many challenges which have
given rise to the shortage (and maldistribution) of front-
line health workers, especially from where they are most
required [14]. The effective delivery of maternal, newborn
and child health services especially at primary healthcare
level is largely dependent on the availability and equita-
ble distribution of well-trained and skilled health workers
[15] including nurses, midwives and community health
workers. According to the 2018 Nigeria Demographic
and Health Survey (NDHS), approximately two-thirds of
pregnant women in Nigeria utilize antenatal care services
but only about 40% deliver with assistance from skilled
birth attendants. Furthermore, Nigeria has a maternal
mortality ratio of 512/100,000 live births, infant mortal-
ity ratio of 67/1000 live births and under-5 mortality ratio
of 132/1000 live births [16]. There are however some key
government initiatives in Nigeria, such as the Primary
Healthcare Under One Roof (PHCUOR), which have
placed more emphasis on primary healthcare service
delivery and the frontline health workforce [17].

Nigerias National Strategic Health Development
Plan (2018 - 2022) emphasizes the Government’s
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determination to strengthen health workforce devel-
opment [18], including strengthening health training
institutions. The development of the National Strategic
Health Development Plan is in tandem with efforts to
achieve universal health coverage by governments around
the world. Regulatory bodies in Nigeria are mandated to
provide guidance to different health training institutions
on student enrolment for key frontline health workers
in Nigeria, i.e. nurses, midwives and community health
workers. Anecdotes suggest that the steps in the student
enrolment process include: the sale of application forms,
selection of students, registration and then orientation
for students. A systematic analysis of student enrolment
processes and practices for Colleges/Schools of Nursing
and Midwifery (for nurses and midwives) as well as Col-
leges of Health Technology (for community health work-
ers) in Nigeria is however currently lacking. Analyses on
student enrolment processes and practices can contrib-
ute towards the development of effective policies for the
production of healthcare workers and ultimately help to
achieve universal health coverage as illustrated by the
Health Labour Market (HLM) framework [19] (Fig. 1).
The human resources for health (HRH) project, imple-
mented by Population Council and the World Health
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Fig. 1 Health labour market framework and policy levers for attaining universal health coverage (UHC). Adapted from Sousa A, Scheffler RM,
Nyoni J, Boerma T. A comprehensive health labour market framework for universal health coverage. Bulletin of the World Health Organization. 2013;
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Organization in Nigeria, carried out an assessment of the
student enrolment processes and practices for nurses,
midwives and community health workers in public health
training institutions. The study assessed current student
enrolment processes and practices for nurses, midwives
and community health workers within health training
institutions in two Nigerian states, so as to identify strat-
egies for improving student enrolment for the pre-service
training of these key cadres of frontline health workers.
The HRH project is a health system strengthening project
which has an ultimate goal to further develop the Nige-
rian frontline health workforce. Within the HRH project,
frontline health workers refer to nurses, midwives and
community health workers, i.e. community health exten-
sion workers, junior community health extension work-
ers and community health officers [9]. The HRH project
collaborated with the Nursing and Midwifery Council
of Nigerian (NMCN), which is the regulatory institu-
tion for nurses and midwives in the country as well as
the Community Health Practitioners’ Registration Board
of Nigeria (CHPRBN) which is the regulatory institution
for community health workers in Nigeria [9, 20, 21]. The
NMCN and CHPRBN, as regulatory institutions typi-
cally liaise with health training institutions during the
development and upgrade of training curricula, dur-
ing the student enrolment process as well as to ensure
the enforcement of standards for graduation, indexing
and licensure of these key cadres of healthcare workers,
i.e. nurses, midwives and community health workers in
Nigeria.

Methods

Study sites

This study was carried out in Bauchi state in the north-
eastern part of Nigeria as well as in Cross-River state
within the Southern part of the country. Both states were
selected for this study because these are HRH project
focal states, but in addition, collecting and then contrast-
ing data from both states which are geographically as well
as culturally different should provide valuable insights
about the student enrolment processes and practices
within publicly owned health training institutions for
nurses, midwives and community health workers.

Study design, study population and sampling strategy

This assessment adopted a qualitative research design
utilizing in-depth interviews and focus group discus-
sions for data collection. The in-depth interview guides
for stakeholders and managers of the healthcare system
focused on eliciting answers for questions on policies,
guidelines and procedures for enrolling students while
the in-depth interview guides for students were designed
to elicit answers for questions focused on the experiences
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of students during their enrolment into health training
institutions. Focus group discussion guides for healthcare
managers were also designed differently from the focus
group discussion guides for students and tutors. There
was a total of 55 in-depth interviews with students and
key stakeholders, i.e. 30 in Bauchi and 25 in Cross-River
states. Persons interviewed for the assessment include
students who were enrolled in public pre-service health
training institutions in Bauchi and Cross-River states,
tutors who were employed in public pre-service health
training institutions in Cross-River and Bauchi States
as well as policy-makers, public sector decision-makers,
senior healthcare managers from Ministries, Government
Agencies, Regulatory Bodies and relevant Professional
Associations. In addition, there were a total of 13 focus
group discussions with healthcare managers, tutors and
students (8 in Cross-River and 5 in Bauchi). All eleven
publicly owned health training institutions in Bauchi and
Cross-River States were involved in the assessment. This
consisted of seven health training institutions in Cross-
River State (School of Nursing Itigidi, School of Nursing
Ogoja, School of Nursing Calabar, School of Post-Basic
Midwifery Ogoja, School of Midwifery Obudu, School of
Post-Basic Midwifery Calabar and the College of Health
Technology Calabar) and four health training institu-
tions in Bauchi State (School of Nursing Bauchi, School
of Basic Midwifery Bauchi, School of Community Mid-
wifery Bauchi and the College of Health Technology
Ningi). The public health training institutions involved
in the study are located mainly in urban and semi-urban
areas within Bauchi and Cross-River states. Public health
training institutions typically offer the majority of vacan-
cies to prospective applicants to become nurses, mid-
wives and community health workers when compared
to private health training institutions as there are more
public health training institutions than private health
training institutions for nurses, midwives and commu-
nity health workers. All the public health training institu-
tions included in the study have accreditation from the
relevant regulatory bodies, i.e. Nursing and Midwifery
Council of Nigeria and the Community Health Prac-
titioners’ Registration Board of Nigeria [20, 21]. A pur-
posive sampling approach was employed to select key
informants for the in-depth interviews as well as for the
focus group discussions. The purposive sampling tech-
nique was appropriately selected to ensure that all study
participants were well-suited to discuss and offer valu-
able insights to address the objectives of the study.

Data collection and data management

Interviewers who had prior experience conducting in-
depth interviews or facilitating focus group discussions
were recruited for the data collection process. For quality
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assurance purposes, the interviewers were appropriately
trained on the use of the in-depth interview and focus
group discussion (FGD) guides. Interviewers for the study
were also retrained on research ethics. Written informed
consent was sought and obtained from each study par-
ticipant prior to commencing the in-depth interviews and
focus group discussions. Data collection for the assess-
ment via in-depth interviews and focus group discus-
sions took place in both Bauchi and Cross-River states in
November and December 2018. The interviews and focus
group discussions were recorded using tape recorders.
Consent to be tape-recorded was sought and obtained
from the study participants as part of the informed con-
sent process. After the interviews, the interviewers tran-
scribed the audio recordings verbatim and the transcripts
and audio recordings were sent to Population Council
Nigeria Country office for archiving. The transcripts were
subsequently compared with the audio recordings to
ensure completeness. A pre-determined coding frame-
work was applied, and subsequently thematic analyses
of the data were undertaken. The study team members
provided assistance to categorize the qualitative data and
regular meetings were held by the researchers to reach
consensus on the interpretation of the data.

Ethical considerations

Ethical approval was granted by Bauchi and Cross-River
States’ Research Ethical Committees and Population
Council’s Institutional Review Board (IRB) in New York,
USA. The study was conducted based on set ethical
guidelines and respondents were assured of the confiden-
tiality of their responses. Written informed consent was
secured from each study participants and copies of the
signed consent forms were compiled and stored in Popu-
lation Council’s Country office in Abuja.

Results

The results for the study are presented in two sections—
Section A outlines the different categories for the student
enrolment process in Nigerian health training institu-
tions; starting with the ‘Application process’ and ending
with ‘Publicity for the student enrolment process’ Sec-
tion B outlines the different categories and sub-categories
with respect to challenges which can affect/influence
the student enrolment process in Nigerian health train-
ing institutions. For Section B, the key categories identi-
fied from the study include accreditation status of health
training institutions, cost of the pre-service training pro-
gramme, political interference and favouritism, cultural
barriers, distance between health training institutions’
location and prospective applicants, communication
and publicity of enrolment process as well as incompe-
tence of prospective students. Some of these categories
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have sub-categories. A fishbone diagram (Fig. 2) outlines
the interconnectivities of these challenges to the student
enrolment process for nurses, midwives and community
health workers in Nigerian health training institutions.

Section A: Student enrolment processes and practices

in health training institutions

The Application process

The application process is slightly different for the various
programmes, for example within the College of Health
Technology, the process for applying to become a com-
munity health extension worker (to obtain a diploma) is
different for a prospective student applying to be a jun-
ior community health extension worker (to obtain a
certificate). Also, applicants to the School of Nursing go
through a different process in contrast to prospective
students applying to the School of Post-Basic Midwifery.
However, stakeholders mentioned that the application
process is done to help select the best possible candidates
for the different programmes in the various health train-
ing institutions.

“The general purpose is to ensure that we have stu-
dents that are capable of going through the program
and of right gender mix so that we can meet the
needs of the health sector in the state”

Stakeholder, IDI, Cross-River

Broadly speaking, the application process starts with
the sale of forms either at the Ministry of Health or by the
health training institutions within each state. Some stake-
holders indicated that announcements are typically made
to publicize the start of the sale of forms. Subsequently, a
date for the written entrance examination is fixed. Appli-
cants who obtain the minimum pass mark of 50 or above
are subsequently shortlisted and invited for an oral inter-
view. Applicants who are invited for the oral interview
are requested to come with their credentials, so that the
interview panel can confirm that the applicants possess
the minimum 5 Credits in Physics, Chemistry, Biology,
English language and Mathematics. After the oral inter-
views, the raw scores are submitted to the management
of the School/College. The scores from the oral interview
and the scores from the entrance examination are com-
bined and the School/College selects the best applicants
based on these results.

“Buy the application form, then complete it and
submit for them to give you an examination num-
ber. That number is what you use on the examina-
tion date to write the exams. The management of the
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Fig. 2 Fishbone diagram outlining factors which influence/affect the student enrolment process in Nigerian health training institutions

school will then sit down and put the marks obtained
in the entrance examination alongside the marks for
the oral interview and then they select based on the
performance of the students. Such persons that have
been selected will be admitted into either School of
Nursing or School of Basic Midwifery or College of
Nursing and Midwifery. That’s the process...”

Stakeholder, IDI, Bauchi

However, for students vying to enter the School of
Post-Basic Midwifery, there is the requirement that such
applicants must be registered nurses with the Nursing
and Midwifery Council of Nigeria with current practising
licenses. Such applicants buy the application forms fol-
lowing the advertisement for the sale of forms and then
are invited for a selection interview. During interviews,
applicants’ credentials are inspected to confirm that they
are registered nurses. Applicants are also asked oral ques-
tions as part of the interview process. Successful appli-
cants are subsequently issued admission letters by the
Ministry of Health.

“..because our school is a post basic institution,
there must be evidence that they [applicants] have
been registered following their previous training at a
School of Nursing and have their certificates...there
is a selection interview and when that is done, suc-

cessful applicants are sent to the different institu-
tions, we have two schools of Post-Basic Midwifery
in Calabar and Ogoja”

Stakeholder, IDI, Cross-River

The application process for the College of Health Tech-
nology follows a similar pattern. Stakeholders mentioned
that advertisements are done and then adequate time is
given for interested candidates to buy the forms. An apti-
tude test and oral interviews are used to select successful
applicants by combining scores from both the tests and
interviews.

“After the exams I had an interview...they made sure
we passed through different processes [so that] they
will be sure of the people they are admitting...”

Student, FGD, Cross-River

The selection process and the involvement of regulatory
bodies

Regulatory bodies are involved in the selection process
within health training institutions and this includes deter-
mining the criteria for selection of students to be enrolled.
Study participants reported that state-owned health train-
ing institutions give preference to applicants who are state
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indigenes, but with some provisions for non-indigenes. In
addition, applicants from different local government areas
within the state are given due consideration during the
selection process to ensure that all the local government
areas have representation in these state-owned health
training institutions. However, both Federal and state-
owned health training institutions require that applicants
have at least 5 Credits in English, Mathematics, Biology,
Physics and Chemistry as a minimum requirement.

“..nationwide criteria for health institutions is that
somebody must have 5 Credits in English, Math-
ematics, Biology Physics and Chemistry, this is the
criteria in terms of O’level qualification...”

Stakeholder, IDI, Bauchi

“So, for the selection we use merit...and also the
quota system..we even give percentages to other
catchment areas, that is our neighbouring states at
least about 5 percent”

Stakeholder, IDI, Bauchi

“We admit mainly from within our state because we
want our indigenes who enroll to become healthcare
workers; we also ensure that the different local gov-
ernment areas in the state are given adequate con-
sideration...there are however students from outside
our state studying here!”

Stakeholder, IDI, Cross-River

The number of students to be enrolled depends on the
regulations and directives from the relevant regulatory
bodies, and the number is also determined by factors such
as the accreditation status, infrastructure and resources
(including the human resources, e.g. number of tutors)
available in the health training institutions. For the
Schools/Colleges of Nursing and Midwifery, the Nursing
and Midwifery Council of Nigeria (NMCN) requires that
50 students be indexed each year, however this number
can sometimes be more or less than 50 students, depend-
ing on discussions and directives from the NMCN.
Policy-makers and heads of health training institutions
(especially in Bauchi state) mentioned that although Col-
leges/Schools of Nursing and Midwifery typically have
a benchmark of 50 students per year which should be
indexed with the NMCN, there is the understanding that
some students may fail examinations and maybe drop out
from the institution for various reasons. Hence the initial
number of students admitted could be up to 100 students
and after ‘weeding examinations’ the required number
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of ‘qualified’ students are then indexed with the regula-
tory bodies as required by standard regulation. “Weeding
examinations’ are tests which are organized by some pub-
lic health training institutions, especially the College of
Nursing and Midwifery in Bauchi state, to further assess
the capacity of the students who were initially enrolled so
that the very best among the students can be selected for
subsequent indexing with the relevant regulatory bodies.

“It depends on what the Council approves, if the
school has full accreditation and has the facilities on
ground, Council can ask you to enroll up to one hun-
dred per entry or maybe forty or fifty depending on
the facilities and the resources. But if you have par-
tial accreditation, they can ask you to take maybe
thirty, forty or fifty; so, it depends on what the Nurs-
ing and Midwifery Council approves or your accred-
itation status with the Council”

Tutor, FGD, Cross-River

“..what Nursing and Midwifery Council does is that
they have regulations; they have standards which
they expect should be followed...”

Stakeholder, IDI, Bauchi

Many study participants complained about interfer-
ences, including interferences from politicians, during
the selection process and some stakeholders indicated
that the ‘weeding examination’ is done to remove weak
students and those who may not be able to cope during
the programme. Irrespective of the number of appli-
cation forms sold to prospective applicants when the
student enrolment process begins, the ‘weeding exami-
nation’ is usually done so that health training institu-
tions only index competent students with the NMCN.
“Weeding examinations, as the final step in the selection
process, are typically conducted by health training insti-
tutions about 3 to 6 months after the initial admission of
the students to enable the final selection of students to be
completed before the end of the first year.

“The final measure for enrollment is our internal
examination which is not interfered with by any-
body and is known as ‘weeding examination...we
hope that anybody that is able to make it through
the ‘weeding examination’ will be able to cope dur-
ing the program”

Stakeholder, IDI, Bauchi
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“So, after ‘weeding examination’ then we will select the best
among them to get the required number that we need...

Stakeholder, IDI, Bauchi

For Colleges of Health Technology, the number of
students to be indexed with the regulatory body, i.e.
Community Health Practitioners Registration Board of
Nigeria (CHPRBN) is dependent on discussions between
the regulatory body and the respective institutions in
each state. Some stakeholders mentioned that because of
the high demand for CHEWs, the regulatory body could
allow more students to be indexed per year per College of
Health Technology. It was reported that some JCHEWSs
after completing their certificate programme, advance
to the Diploma programme to become CHEWSs and the
Colleges of Health Technology make provisions for such
applicants. For example, if a College of Health Technol-
ogy is given permission to index 75 students as CHEWSs
by the regulatory body, the institution may give 25 slots
to applicants who have completed their certificate pro-
grammes as JCHEWSs and give fifty slots to applicants
who have just completed their senior secondary school
education and have the minimum qualifications.

Scholarships and ‘bonding’ agreements

Many students complained about not getting financial sup-
port in the form of scholarships from the government for
nursing, midwifery and community health worker pro-
grammes, even though scholarships might be available for
other health professionals, e.g. doctors/physicians. It was
mentioned by study respondents in Bauchi state that allow-
ances are given to students who are successful in the ‘weed-
ing examinations’ and are paid to support such students
through the programme till graduation. Policy-makers reit-
erated that these allowances are given/paid to students who
have been indexed with the regulatory bodies. Such indexed
students are given ‘bonding agreements’ to sign and are
thus government-funded trainee nurses or midwives. These
trainee frontline health workers, after being indexed with
the regulatory body, are employed into the Civil Service and
placed on the entry level position for health workers as a
government employee within the public service in Nigeria.

“..when you fill that bond, it is like they will pay you
and after you finish as a student you will serve the
state government for like two years, so even if you are
thinking that okay after this school, I am going to go
to another school but because of that bond, you will
have to serve for two years...they only give their indi-
genes because they want them to serve their state..”

Student, FGD, Bauchi
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Student orientation and induction

Student orientation and induction is necessary for students
in health training institutions when they start their pro-
gramme in the College/School of Nursing and Midwifery
or at the College of Health Technology. For some institu-
tions, it starts with registration as a student, involves intro-
duction of the students to their tutors and other members
of staff as well as familiarization of the students with the
premises of the health training institution and its resources.
In some institutions, there is a formal ceremony where staff
and invited persons give short speeches to the students,
explaining the courses on offer within the institution, facili-
ties available within the institution’s premises including
laboratories, libraries and computer rooms, the rules and
regulations as well as future career prospects of students
upon graduation. Many students expressed the usefulness
of the orientation and induction while also describing their
personal experiences during their student orientation and
induction.

“..the day we resumed, that'’s the day we did our reg-
istration and started lectures; it was like after a week
that they did orientation for us, they took us around
the school, some of the lecturers introduced them-
selves, they told us the courses we were going to take,
the rules and regulations guiding the school, they even
took us to the library, telling us we can come and bor-
row some books and read; also we went to the com-
puter station; they showed us all the offices in the
school and who are staying there”

Student, IDI, Bauchi

Publicity for the student enrolment process

Publicity for different stages of the student enrolment pro-
cess is done through a number of channels. These include
the mass media, i.e. television and radio, in addition to
traditional means of using the noticeboards of Ministries,
Departments and Agencies to raise awareness about the
enrolment process. Churches, mosques and community
announcements are also utilized as a means of dissemi-
nating information about the student enrolment process.
More modern forms of communication such as using social
media via Facebook, Twitter and WhatsApp were also
mentioned as means of publicity for the student enrolment
process. Some students indicated that word of mouth,
phone calls and text messages from family and friends are
common means of publicity about the student enrolment
process.

“After writing the exams, if you pass they will still send
text message for you to come for an interview..If you
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pass the interview, they will also send text message to
you...1 think this is much better than only placing the
results on the noticeboards because if you don’t have
anybody to inform you that the results are out and on
notice boards, they will do interviews and complete
admissions and you don’t even know..”

Student, IDI, Bauchi

“..we use the social media and equally send informa-
tion to all other institutions, but at the state level a
general advertisement is done, which is sent to all the
local government headquarters and to health institu-
tions; information is also sent to the churches..”

Stakeholder, IDI, Cross-River

Section B: Challenges to the student enrolment process

in health training institutions

Accreditation status of health training institutions

Health training institutions require accreditation from
the relevant regulatory bodies to admit students to be
trained as healthcare workers. There are a number of
factors which determine a health training institution’s
accreditation status. These include ‘Adequate infra-
structure, ‘Security/Fencing in Health Training Institu-
tions, ‘Adequate tutors’ capacity and numbers’ as well
as ‘Updated training curricula, procedure manuals and
other teaching materials’

Adequate infrastructure

Stakeholders mentioned that the availability of some
basic infrastructure is a minimum requirement for
regulatory bodies to give accreditation to health train-
ing institutions. However, feedback received was that
much more infrastructure is required within many
health training institutions, including more hostels for
students, staff quarters for staff as well as other basic
amenities such as potable water and electricity which
students who are enrolled require to comfortably
embark on and complete their training programmes.

“..most of the schools don’t have facilities for staff
to stay - no staff quarters...”

Stakeholder, IDI, Cross-River

“..to get accreditation as a health training institu-
tion, you need to have the physical structures on
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the ground. Apart from physical structures, you
need to have the [required] equipment...”

Stakeholder, IDI, Bauchi

Security/fencing in health training institutions

A small proportion of students from both study states
complained about the lack of security in their institu-
tions. They argue that much more needs to be done to
address insecurity, as students will not seek admission
and families will not encourage their members to enrol
into institutions, if they perceive that there is lack of
security within a health training institution. In addi-
tion, stakeholders reported that full accreditation for
health training institutions will most likely be secured
after there is adequate fencing and good security in
these institutions.

“We don’t have security in this school because
there was a time when they posted us to teaching
hospital, a thief entered our hostel..”

Student, FGD, Bauchi

“We had to complete the fencing for our College
before the Nursing and Midwifery Council of Nige-
ria granted us full accreditation..”

Stakeholder, IDI, Bauchi

Adequate tutors’ capacity and numbers

Insufficient numbers of tutors can be a limiting factor for
health training institutions to obtain and secure accredi-
tation from the relevant regulatory bodies. Inadequate
systems and structures for human resource development
for tutors within health training institutions can affect
the quality and numbers of tutors available to teach stu-
dents enrolled into health training institutions. There
were complaints from study participants that more tutors
need to be employed and better support mechanisms
for the development of tutors are required within health
training institutions.

“..we need more tutors who are registered as nursing
educators. You know that not having enough quali-
fied tutors can affect our students’ training and the
accreditation status of our school”

Tutor, FGD, Cross-River
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Updated training curricula, procedure manuals and other
teaching materials

Most tutors and policy-makers from both states, who
were involved in the study emphasized that the lack of
updated training curricula, procedure manuals as well as
other teaching materials can affect the decision of regu-
latory bodies to grant accreditation to health training
institutions. They argued that the lack of these training
materials can affect student enrolment into health train-
ing institutions.

“Regulatory bodies especially the Nursing and Mid-
wifery Council of Nigeria, will always confirm that
each institution has updated training curricula
before full accreditation is issued to any health
training institution..”

Stakeholder, IDI, Bauchi

“Institutions need updated training curricula before
seeking accreditation from the Council...these teach-
ing materials are necessary to properly train our stu-
dents when we admit them.

Tutor, FGD, Cross-River

Cost of pre-service training programme

The entirety of costs which prospective students (and
their family) may incur to enrol and train as healthcare
workers does affect student enrolment into health train-
ing institutions. Study respondents identified two key
sub-categories with respect to the cost of pre-service
training programmes; these include ‘Expensive tuition
fees and other charges’ and ‘Lack of financial support for
students’

Expensive tuition fees and other charges

Most students from both study states involved in the
study complained about costly tuition and registration
fees in their institutions; pointing out that this has con-
tributed to some students dropping out of health training
institutions. Students reported that they are sometimes
asked to pay for ‘hidden fees’ which they do not under-
stand and for which there may be no justification. How-
ever, some stakeholders who were interviewed reported
that any additional fees levied on students is to enable
the management of the health training institutions to
internally generate funds to more adequately manage the
Schools/Colleges. Study participants indicated that the
high tuition and registration fees discourage prospective
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applicants and persons desirous of becoming front-
line health workers from enrolling into health training
institutions.

“..I understand what the school fees are meant for,
but the other charges what does that entail?”

Student, FGD, Cross-River

Lack of financial support for students

Almost all students involved in the study from both states
complained that many potential students are discouraged
to apply to health training institutions because of the lack
of financial support available to students. Scholarships by
the state government are sometimes offered to students
who are studying to be doctors in universities, but financial
support are unavailable for students studying to be nurses,
midwives and community health workers. Students men-
tioned that although some allowances are paid to students
who have been indexed with the regulatory bodies, these
allowances are sometimes not regular and may not be
enough for students who come from poor households.

“When they cannot pay, they can’t cope...some peo-
ple have dropped out of nursing because of money...”

Student, FGD, Cross-River

Political interference and favouritism

A small number of students from both states openly com-
plained during the study that favouritism exists within
their institutions. They argued that families of applicants
who have access to elected officials and other influen-
tial members of society or those who have relationships/
friendships with staff members of health training institu-
tions have better chances of securing admission. Students
especially mentioned that favouritism sometimes affects
the outcomes of oral interviews during the enrolment
process within health training institutions. The authori-
ties of the institutions involved in this study denied these
allegations. But there were these small number of stu-
dents involved in the study who insisted that political
interference is a major problem which health training
institutions encounter. Politicians push for their wards
or relatives to be admitted, when in some instances such
applicants may be less qualified or not even qualified for
admission. Some stakeholders particularly from Bauchi
state mentioned that due to the influence of political
interference and favouritism, that is why the ‘weeding
examinations’ are very helpful to eventually select the
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very best students to be indexed with the regulatory bod-
ies. Study respondents complained that politicians and
influential individuals who interfere with student enrol-
ment into health training institutions usually do not
take into consideration that frontline health workers are
employed to preserve and save human lives, thus only
the most competent applicants should be enrolled into
health training institutions.

“Political pressure and interference should be limited
for the sake of the people in the society since we are
dealing with life. Let people understand that all we
are striving to do is to make sure that things are done
in the right way so that people’s lives are saved..”

Stakeholder, IDI, Bauchi

“..somebody will tell you, ah it was through this
person I got admission, we had to go here before I got
admission, my father did this, my father did that!
I've never heard anybody saying he got it without
somebody helping”

Student, IDI, Bauchi

Cultural barriers

There are cultural barriers and norms which stakehold-
ers indicated affect the enrolment of students, especially
males, into health training institutions. Most men within
northern Nigeria in particular will typically object to
their wives, daughters and mothers to receive healthcare
services from a male health worker. They will request for
and insist that a female health worker should attend to
female members of their family. These cultural barriers
have affected the enrolment of especially male applicants
into various health training institutions such as Colleges/
Schools of Nursing and Midwifery, particularly in north-
ern Nigeria.

“..for midwifery you know it’s a feminine program
here in the North, there’s no where they are admit-
ting men for midwifery...”

Stakeholder, IDI, Bauchi

“..because of religious and cultural norms in this
part of the country, people are not comfortable with
a male attending to a female patient in a facil-
ity. They will always want to have a female health
worker attending to a female..”

Stakeholder, IDI, Bauchi
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Distance between health training institutions’ location

and prospective applicants

Many students, especially from the rural areas of both
study states, complained about the stress which many
persons experience during the student enrolment process
due to the distance between health training institutions
and applicants as a deterrent to many interested and
qualified applicants. Some applicants travel from their
villages and sometimes neighbouring states to complete
different stages and requirements of the student enrol-
ment process without proper accommodation or having
someone to stay with.

“Actually, there is a lot of stress in purchasing the
form and writing the examinations because some
[applicants] are living far away...”

Student, IDI, Bauchi

“..it was very, very stressful. Because like myself, 1
normally will come down from the village and my
village to this place, it's about a hundred and some-
thing kilometers”

Student, FGD, Cross-River

Poor communication and inadequate publicity

There were complaints, especially from students, that
there is inadequate information sharing, short advertise-
ment periods and not enough publicity about the differ-
ent steps of the student enrolment process to members of
the public from Ministries of Health and health training
institutions.

“You know so many people that really wanted to
come into the profession didn’t get the opportunity
because the advert period is just too short..”

Student, FGD, Cross-River

Incompetence of prospective students

The incompetence of some students is a challenge which
affects student enrolment. Study participants indicated
that although some applicants may have the minimum
requirements of at least 5 credits in core science subjects,
they may be unable to demonstrate the relevant capac-
ity required by students who wish to enroll into health
training institutions. Thus, even if aspiring students
pass through both the written entrance examination and
oral interviews, ‘weeding examinations’ are still used in
some health training institutions, especially in Bauchi
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state, as an extra layer of quality control to ensure that
only students who are qualified and likely to successfully
complete the training programme are selected and subse-
quently indexed with the regulatory bodies.

“..you can pass the exam but on getting to the inter-
view, you may fail the interview, automatically you
will not be admitted..”

Student, FGD, Cross-River

“..the ‘weeding examination’ ensures that weak stu-
dents are removed and only competent students con-
tinue on the program”

Tutor, FGD, Bauchi

Discussion

This research study set out to evaluate current student
enrolment processes and practices in two states (Bauchi
and Cross-River) within Nigeria as well as identify key
challenges, with the goal to provide recommendations to
improve student enrolment, especially for nurses, mid-
wives and community health workers in publicly funded
health training institutions. Student enrolment processes
and practices in health training institutions influence the
quality and quantity of students [22], thus if these pro-
cesses are strengthened, the health workforce as well as
the health system would consequently be strengthened.
Effective strategies and guidelines for student enrolment
into health training institutions for frontline health work-
ers should be part of HRH planning and contribute to
policies for the production of healthcare workers. The
health labour market framework (Fig. 1) depicts student
enrolment and admission into health training institutions
as crucial for generating a pool of qualified health work-
ers and a health workforce which is equipped to deliver
quality health services [19]. The path to universal health
coverage and achieving the health-related Sustainable
Development Goals (SDGs) will require countries around
the world to train more frontline health workers to com-
pensate for the attrition of existing healthcare workers
through migration, retirement or death [7, 23]. For devel-
oping countries in particular, increasing the production
of healthcare workers in disadvantaged areas/states will
be required to address the current shortages, in addition
to deploying strategies to address the maldistribution of
health workers so as to facilitate a more equitable distri-
bution of health workers [including key frontline health
workers] to meet the health systems’ needs.
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Data from this study broadly confirm the key steps
for student enrolment into health training institutions
to include — the sale of forms and the application pro-
cess for prospective students, the selection of students,
registration and then orientation/induction for newly
admitted students. Stakeholders from health training
institutions, Ministries of Health and other government
agencies indicated that the actual student enrolment pro-
cess can be complex and sometimes rather challenging to
manage. It is however commendable that regulatory bod-
ies hold regular discussions with health training institu-
tions in Nigeria and provide the necessary guidance on
the number of students who should be indexed each year
based on criteria such as the accreditation status of heath
training institutions, the available infrastructure and the
number of tutors—this culture of constant engagement
should be sustained.

Study participants’ descriptions of the application
process were consistent—applicants purchase applica-
tion forms, then complete and submit the application
forms, before taking part in entrance examinations and
oral interviews. Many stakeholders report that currently
the content and delivery of entrance examinations for
students into health training institutions are fit-for-pur-
pose, but much more should be done for example, by
the decentralization of entrance examination venues for
applicants to reduce the stress felt by prospective stu-
dents and their families. It is also noteworthy that the use
of ‘weeding examinations’ is becoming standard practice
(particularly in Bauchi state) to ensure that students of
the right quality are indexed as trainee frontline health
workers with the regulatory bodies. The use of ‘weed-
ing examinations’ should be adopted as part of national
guidelines for student enrolment into health training
institutions across Nigeria [24]. Many study participants
agree that the use of ‘weeding examinations’ serves as
a valid quality assurance mechanism which helps to
address challenges associated with ‘incompetent stu-
dents’ as well as the negative influences of political inter-
ference and favouritism.

A major challenge identified, especially by students,
was the high costs of tuition, registration fees and the
cost of completing training programmes within health
training institutions, which is compounded by the lack
of financial support for students. The majority of stake-
holders and students involved in this study emphasized
the usefulness of scholarships for students but lamented
that these were not available to students enrolled in
Schools/Colleges of Nursing and Midwifery as well as
Colleges of Health Technology, despite the availability of
scholarships for other health professionals such as doc-
tors. In more developed countries, there have been calls
in the past for nurses to be supported with bursaries and
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possibly excluded from paying tuition fees during their
training [25]. There have also been proposals for govern-
ments to subsidize nursing education especially in areas
where nurses are underproduced in comparison to health
system needs [7]. The Nigerian government should
strongly consider providing bursaries to support students
who enrol into health training institutions to become
frontline health workers. Elected officials can also take
up sponsoring student nurses, midwives and community
health workers as part of their ‘constituency projects’ to
promote human resource development for the health
sector and increase the number of frontline healthcare
workers [24]. In addition, all fees and any other charges
should be transparently outlined in a prospectus and
given to students as well as made available to the general
public so that it is clear what the financial burden for stu-
dents and their families will be as they plan to enroll into
health training institutions [24].

Information-sharing to prospective students should
be enhanced using as many communication channels
as possible. Moreover, other channels for publicity such
as using churches, mosques and community announce-
ments maybe currently underutilized and should be
better utilized in raising awareness about the student
enrolment process. An increase in the use of social media
(e.g. Facebook, Twitter and WhatsApp) for publicity
which is increasingly being used for health promotion
[26] and which most young applicants will likely engage
with, could possibly also help increase information shar-
ing and publicity for the student enrolment process.
More emphasis should be placed on the appropriate use
of new technologies as these are increasingly being used
as part of the admission process in health training institu-
tions around the world—this should be adopted and used
in Nigerian health training institutions. The use of new
technologies is part of recent innovations for the educa-
tion of the health workforce [7].

There is need to strengthen the ‘bonding agreement
process’ for students as well as ensure the prompt pay-
ment of the right amount of allowances to students by
governments and other sponsoring bodies [24]. Going
forward, it will be helpful to strengthen the trainee pro-
gramme for student nurses and midwives in ways that
guarantee the immediate employment of nurses and mid-
wives into public service by the regulatory bodies work-
ing collaboratively with health training institutions and
state governments. This approach of direct absorption
of students (who have been indexed with the regulatory
bodies) into public service should also be extended to
community health worker programmes [24], with neces-
sary adjustments for those desirous of working within the
private health sector. In addition, much more advocacy
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should also be conducted to counter stereotypes which
suggest that certain professions are exclusive for a par-
ticular gender [24].

To cope with the relatively high number of applicants
competing for limited slots in health training institutions
and to increase the number of frontline health workers
produced within each state, state governments should
consider establishing more Schools of Nursing and Mid-
wifery and Colleges of Health Technology. State gov-
ernments should possibly introduce and implement the
collegiate system for health training institutions [27] just
like Cross-River state is currently exploring. Amongst
other benefits, the collegiate system will give rise to
greater support for infrastructural development and
maintenance from government agencies like the Tertiary
Education Trust Fund (TETFUND)—as is applicable to
other institutions of higher learning in Nigeria. This may
be achieved by relevant officials within the Federal Minis-
tries of Health and their counterparts in the Federal Min-
istry of Education working to integrate the infrastructural
development and maintenance of health training insti-
tutions into the Tertiary Education Trust Fund using
appropriate policy instruments and frameworks [24].
There should be concerted efforts to build, renovate and
upgrade the infrastructure of health training institutions
in Nigeria (including hostel accommodation for students,
staff quarters for tutors, fencing of premises, etc.) An
effective infrastructural development and maintenance
strategy for health training institutions should also be
developed with a feasible implementation framework.

The management of health training institutions should
work with the Ministry of Health in each state to secure
and sustain full accreditation from the relevant regula-
tory bodies, which will guarantee that the maximum
number of students can be enrolled into these health
training institutions. A national policy framework for
the student enrolment of key cadres of frontline health
workers should be developed to address Nigeria’s health
workforce needs. This should be facilitated by collabora-
tion between the National Primary Healthcare Develop-
ment Agency (NPHCDA), Federal Ministry of Health and
the relevant regulatory bodies. Different states in Nigeria
should subsequently adapt the national policy framework
for student enrolment and develop specific guidelines for
student enrolments for their respective states, taking into
consideration the specific context of each state [24].

Conclusion

This study has provided detailed evidence about stu-
dent enrolment processes, practices and challenges
with respect to health training institutions in Bauchi
and Cross-River States, which are largely reflective of
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the wider health system in Nigeria. The strategies and
recommendations should be carefully considered and
implemented by policy-makers in government, as well as
different stakeholders across Ministries of Health, regula-
tory bodies and health training institutions. These strat-
egies could have far-reaching implications for improving
the quality and quantity of the frontline health workforce
as well as enhance efforts at achieving universal health
coverage.
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