



[image: The government of Abia State seems to be confused because ...]


	

ABIA STATE MINISTRY OF HEALTH HUMAN RESOURCES MAPPING
AND RECRUITMENT PLAN

	






2025-2030

























[image: ]











[image: ]

[bookmark: _heading=h.i158max1lse] 
 
[bookmark: _heading=h.7ekjntl0jytg]Prof Enoch Ogbonnaya Uche
[bookmark: _heading=h.5ko5m3p50eod]Hon. Commissioner for Health, Abia State


   	




Table of content

Forward
Acknowledgement
Executive Summary
1.1 Overview of HRH Mapping and Recruitment Plan
1.2 Key Objectives
1.3 Anticipated Outcomes
2.0 Background
2.1 IntroductionPurpose of the HRH Mapping and Recruitment Plan
2.2 Abia state profile
2.3 HRH status in 17 LGA
2.4 Purpose of the HRH Mapping and Recruitment Plan
3.0 HR Mapping Process
3.1 Defining Workforce Requirements
3.2 Planning meeting
3.4 Training of assessors
3.4 Development of the assessment tool (Electronic tool, KOBO collect)
3.5 Data retrieval and analysis
3.3 Current Workforce Analysis.
4.0 Recruitment Plan
4.1 Recruitment aim and objectives 
4.2 Recruitment plan
4.3 Five years recruitment plan
5.0 Deployment, Retention and Development Strategy
5.1 Employee Retention Goals
5.2 Deployment of staff
[bookmark: _heading=h.mgpq83ys9ghg][bookmark: _Toc66364527]5.3 Career Development Programs 
5.4 Training and Upskilling Initiative




LIST OF ABBREVIATIONS 

CHEWs	Community Health Extension Workers
MDAs      	Ministry Departments and  Agencies 
FCT          	Federal Capital Territory 
FMOH&SW 	Federal Ministry of Health and Social Welfare
HMIS		Health Management Information System
HRH		Human Resources for Health
HRHSP 	Human Resources for Health Strategic Plan
HRIS		Human Resources Information System
HSS		Health System Strengthening
ISS		Integrated Supportive Supervision
JCHEWS	Junior Community Health Extension Worker
LGA		Local Government Area
MNCH	Maternal Newborn and Child Health
NSHDP	National Strategic Health Development Plan
PHC        	Primary Health Care 
PHCUOR    	Primary Health Care Under One Roof 
PHW		Public Health Workforce
SDGs        	Sustainable Development Goals 
SMOH    	State Ministry of Health 
TWG      	Technical Working Group
WHO		World Health Organization
WISN		Workload Indicators of Staffing Need
FOREWORD

The health sector is one of the cornerstones of any thriving society, and at the heart of an effective healthcare system lies a robust workforce. Human resources for health (HRH) are essential not only to the provision of care but also to the promotion of overall community well-being. However, the growing global challenges, evolving disease patterns, and changing demographics demand a strategic approach to health workforce planning, mapping, and recruitment.
As States and LGA strive to meet the evolving health needs of their populations, understanding the distribution, skill sets, and availability of health professionals becomes paramount. Mapping the health workforce is not merely a process of counting heads; it’s about strategically aligning the skills, numbers, and distribution of health professionals to the needs of a population. 
The recruitment of health professionals is equally critical. It involves attracting, retaining, and training qualified individuals who are equipped to deliver care, often in challenging and resource-limited settings. This document serves as a comprehensive guide for HRH mapping and recruitment, offering valuable insights and practical approaches for healthcare planners, policymakers, and administrators. By fostering an integrated approach to workforce management, we aim to enhance the responsiveness and efficiency of health systems worldwide, ensuring that quality healthcare is not a luxury, but a universal right.

Prof Uche Enoch Ogbonnaya
Honorable Commissioner
Abia State Ministry of Health.
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Executive Summary

The HRH (Human Resources for Health) Mapping and Recruitment Plan serves as a strategic framework for addressing workforce needs in the healthcare sector. The HRH Mapping process involves assessing the existing healthcare workforce to identify areas of shortage or imbalance in specific roles, specialties, or regions. This helps ensure that the health system has adequate staffing levels to provide quality care. It helps in mapping out where healthcare professionals are located and where additional staff are needed, ensuring equitable access to healthcare services across different regions, especially underserved areas. The Recruitment Plan outlines strategies for attracting qualified healthcare professionals, ensuring that the system has a steady influx of talent. It also addresses retention strategies to keep experienced staff in the system and reduce turnover.By understanding workforce needs, the plan also informs training and professional development opportunities, ensuring that staff have the necessary skills and competencies to meet evolving healthcare demands. Excerpts from revised edition of the PHC minimum Service Package document for Abia state demands a minimum of 6 staff at the health post. The 196 health post in Abia state will require 1176 staff of different cadres as indicated in table 3.0. Also, 3132 staff of different cadre is required in health clinics while 9636 staff ae required in the 292 PHCs in the 17 LGA. Developing a Five-Year Recruitment Plan for human resources in the PHCDA healthcare sector of Abia State  would aim to address the current shortage and skewed distribution of healthcare workers while improving the overall health system. The state and the primary health care development agency shall in the next five years recruit 8749 health workers for improved service delivery.




2.0 Background
2.1 Introduction
The HRH (Human Resources for Health) Mapping and Recruitment Plan serves as a strategic framework for addressing workforce needs in the healthcare sector. The HRH Mapping process involves assessing the existing healthcare workforce to identify areas of shortage or imbalance in specific roles, specialties, or regions. This helps ensure that the health system has adequate staffing levels to provide quality care. It helps in mapping out where healthcare professionals are located and where additional staff are needed, ensuring equitable access to healthcare services across different regions, especially underserved areas. The Recruitment Plan outlines strategies for attracting qualified healthcare professionals, ensuring that the system has a steady influx of talent. It also addresses retention strategies to keep experienced staff in the system and reduce turnover.By understanding workforce needs, the plan also informs training and professional development opportunities, ensuring that staff have the necessary skills and competencies to meet evolving healthcare demands.The plan helps in ensuring that there is a sustainable approach to the healthcare workforce, addressing both immediate and long-term needs through strategic planning and resource allocation. The HRH Mapping and Recruitment Plan helps align human resource strategies with broader health policy goals, national healthcare priorities, and international standards.In summary, the HRH Mapping and Recruitment Plan is a critical tool for ensuring that a country or healthcare system has the right number and type of healthcare workers in the right places, equipped with the right skills, to meet the healthcare needs of the population effectively.
2.2 Abia state profile
Abia State, located in the southeastern region of Nigeria, is known as God's Own State, rich in cultural heritage, entrepreneurial spirit, and natural beauty.(Figure 1.0) The state is a hub of commerce and industry, particularly renowned for its vibrant markets, craftsmanship, and innovations in manufacturing, symbolized by the city of Aba, a major commercial center.
Abia is a state that deeply values its cultural heritage while embracing modern advancements. From the iconic Akwete textiles to its agricultural strength, represented by abundant oil palm and ugu (fluted pumpkin). The state is committed to growth through enterprise, education, and technological innovation, aiming to empower its citizens with opportunities in industry and agriculture. With its strong emphasis on community unity, environmental sustainability, and human capital development, Abia State is positioning itself as a model of progress and excellence in Nigeria.
Figure 1.0 
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The distribution of health facilities indicates that Obingwa has the highest number of facilities followed by Osisioma Lga and least Ikwuano as indicated in figure 2.0
[image: ]
2.3 Current human resources status in 17 LGAs in the state.
Abia State, like many regions in Nigeria, faces challenges regarding human resources for health (HRH), with issues including low numbers and skewed distribution of healthcare professionals as indicated in the primary health facility staffing in table 1.0. These challenges hinder the effective delivery of healthcare services to the population. Abia State primary health care sector has a significant shortage of healthcare workers, such as doctors, nurses, pharmacists, and laboratory technicians. The number of professionals is insufficient to meet the healthcare needs of the state's population, particularly in rural areas.There is a significant imbalance in the distribution of healthcare professionals between urban and rural areas. Urban centers like Umuahia and Aba attract the majority of healthcare workers, leaving rural and hard-to-reach areas under-served. This creates a disparity in access to healthcare, as rural communities often lack essential healthcare services. Health facilities in urban areas tend to be better staffed and equipped, while rural health centers struggle with both understaffing and limited resources. This exacerbates health inequities and undermines efforts to provide universal health coverage.There is also a lack of continuous professional development opportunities for healthcare workers, which affects their skills and competencies, further contributing to inefficiency in health service delivery.The state government has recognized these issues and has made some efforts to recruit more healthcare workers and improve training facilities. However, the impact of these efforts has been limited by financial constraints, inadequate infrastructure, and challenges in ensuring equitable distribution of healthcare professionals. There is a need for comprehensive policy reforms, including the recruitment of more healthcare workers, incentivizing professionals to work in underserved areas, improving working conditions, and ensuring equitable distribution of healthcare resources.
Table 1.0 Distribution of human resources and allotment in 17 LGAs.
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2.2 Purpose of the HRH Mapping and Recruitment Plan
The purpose of HRH mapping is to identify gaps and determine the current distribution and density of health workers, highlighting gaps in staffing and skills. The Recruitment Plan supports health system strengthening and enhances workforce diversity. It is a good method for developing strategies to attract, retain, and motivate health workers, thereby reducing turnover and improving job satisfaction. Also it is necessary to address staffing gaps and fill critical staffing gaps, ensuring adequate health worker numbers and skills. Also to improve health worker distribution and skills mix.
3.0 HR Mapping Process.

3.1 Defining Workforce Requirements

Workforce requirements is a comprehensive process that ensures the healthcare system has the right people with the right skills to meet current and future healthcare needs. By assessing health needs, analyzing existing workforce capacity, forecasting future demands, and developing strategies for recruitment, training, and retention, organizations can build a sustainable and efficient healthcare workforce. It involves the process of identifying and determining the number, type, skills, and qualifications of employees needed to effectively achieve the objectives of  the healthcare  sector.  It involves assessing and planning for the specific needs of the healthcare workforce to ensure that healthcare delivery is adequate, efficient, and of high quality. Additionally, the mapping provides a robust platform to evaluate the existing workforce to identify current shortages, overstaffing, or underutilization of certain roles. Also consider workforce demographics, such as age, retirement trends, and experience, to anticipate future workforce needs and gaps. In line with WHO HRH policy a health post is expected to have a minimum of 2 Jchews and 2 health attendants and 2 security staff giving a total of 6 staff. A primary health clinic is expected to have a minimum of 12 staff consisting of 2 nurses or midwives, 2 chews , 4 Jchews ,2 health attendants and 2 security men. The primary health care center is expected to have a minimum of 33 staff consisting of 1 medical doctor, 1 community health officer,4 nurses or midwives,3 CHEWs, 6 JCHEWs, 2 medical record officer,2 lab technician, 2 pharmacy technician, 2 environmental health officer, 4 health assistants, 4 security and 2 maintenance staff as indicated in table 2.0
Table 2.0 Minimum human resource requirement for different types of  health facilities.
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3.2 Planning meeting

Planning a Meeting for HRH requires a structured approach to ensure that key objectives are met and all relevant stakeholders are engaged in the decision-making process.The State Ministry of health human resources department had a planning cell meeting with the primary health care development agency, Health authority secretaries and civil society organizations to provide insights into staffing needs , human resource planning and number of assessors needed for the mapping of health facilities and identification of human resources gap. A total of 749 primary health care centers in the state were programmed for the assessment
3. 3 Development of the assessment electronic tool (KOBO collect). The data 

KOBO Collect is a user-friendly, versatile tool that makes data collection more efficient, particularly in remote or resource-limited settings. The KOBO Collect was designed to supports various question formats such as , Multiple choice questions Text fields (for open-ended responses), Rating scales (e.g., Likert scale), Date fields (e.g., for birthdates, dates of employment)., Geolocation (for capturing location data automatically), Images/Photos (for capturing visual data) and Barcode scanning. Before rolling out the tool for full-scale data collection, a pilot test of your KOBO Collect form was conducted in two LGAs to  ensure the form works well across different smartphones and tablets (Android, iOS). Also try different responses to check for errors in branching, skip logic, and validation. Finally get feedback from the testers to see if the form is intuitive and user-friendly.
3.4 Training of assessors.
120 assessors were recruited for the Human resources mapping for 749 primary health care centers in the state. A team of six members visited each of the facilities for seven days. The two days pre-implementation training was conducted by the state ministry of health and primary health care development agency .The participants  were on the KOB collect and how to use the app to collect data. The details of the data set to be collected were explained by the facilitators.
3.4 Facility Assessment for HRH.

This facility assessment  was done by six team members in each of the primary health care facilities for 7 days. The 749 facilities were visited by 120 teams including the supervisors. They evaluated the adequacy of staffing by assessing whether the number and type of healthcare professionals doctors, nurses, allied health professionals meet the needs of the facility. Identified shortages or surpluses in specific healthcare roles, especially in underserved regions or departments. The team also assessed the  skills and competencies levels of healthcare workers, workforce distribution across the facility, departments, or geographical areas. Additionally, factors affecting job satisfaction, such as workload, compensation, working conditions, and opportunities for advancement.


3.5 Data retrieval and analysis.
 
After the data collection , the data sets were retrieved  from KOBO Toolbox.After retrieving of the data, the data was cleaned before analysis. These include  Duplicates removal, Handling of  Missing Data, Standardized Formats and Removal of  invalid Responses.
3.6 Current health facility Analysis
A total of  749 facilities were assessed for HRH as indicated in figure 1.0 . The highest LGA assessed was Obingwa followed by Osisioma and least was Aba north.
Figure 3.0  facilities assessment per LGA.
[image: ]
The facility types shows that majority of the facilities were primary health care centers 292(39%) , followed by health clinics 261(35%) and least health post 196(26%) as  indicated in figure 2.0
[image: ]

Excerpts from revised edition of the PHC minimum Service Package document for Abia state demands a minimum of 6 staff at the health post. The 196 health post in Abia state will require 1176 staff of different cadres as indicated in table 3.0. Also, 3132 staff of different cadre is required in health clinics while 9636 staff ae required in the 292 PHCs in the 17 LGA as showcased in table 5.0.


Table 3.0 required HRH for health post in 17 LGAs
[image: ]
Table 4.0 required HRH for health clinics in 17 LGAs
[image: ]
Table 5.0 required HRH for PHCs in 17 LGAs
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The summary of the facility types by LGA shows that Isiala Ngwa south, Bende, Isuikwuato and Umuahia North has the highest PHCs and least Umuahia south. Also the highest health clinics are in Isiala Ngwa south  followed by  Bende and least Ugwunagbo, while Osisioma has the highest health post and least Aba north as indicated in table 2.0
Table 6.0 Summary of PHCs by LGA.
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3.7 Current workforce Analysis.
Table 7.0  showed  a total of 4605 health care workers in the 17 LGAs in the state. Majority of  the staff 911 (27%) are community health extension workers, 447(10%) are Cemetery keepers, 308 (7%) are nurses/midwives while 3(0.64%) are doctors.
 
Table 7.0 Current workforce in 17 LGAs.
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This signifies a huge gap of medical officers and nurses at the Local Government level.
3.8 HUMAN RESOURCE FOR HEALTH GAP ANALYSIS .
There are significant human resources shortages in all the cadres in the primary health care sector . There is 65% gap between the required workforce and current HRH status in the 17 LGAs. The doctors, pharmacist and nurses have a huge gap when compared to others cadre of saff as indicated in table 8.0.
Table 8.0 Human resource for health gap analysis.
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4.1 Recruitment Objectives and Goals.
The objectives and goals for the recruitment of health workers in Primary
Healthcare Centres (PHCs) is aimed to
1.    Ensure Adequate staffing of health workers in the 17 LGAs
2.    Improve Quality of Care of the populace
3.    Address Health Workforce Shortages in PHCs
4.    Promote Equity in Healthcare workforce distribution in PHCs
4.2 Recruitment plan
[bookmark: _heading=h.8dlwttlsg6ka]Recruitment, deployment and placement should be evidence-based.  HRH that are available for service provision are not well distributed geographically by State and Local Governments as well as clinical and preventive health services. Poor retention of health staff creates extra burden on the existing staff. Poor conditions of service, lack of equipment, inadequate infrastructure and lack of basic social amenities are among issues to be addressed in staff recruitment, deployment and placement. 
The State and Local Governments shall endeavor to have an “Equal Opportunity Employer” and all employees shall be treated fairly and equitably across a variety of employment issues.  The State and Local Governments shall attract and recruit individuals who are qualified by job related standards of education, advanced training, experience or who can be trained to perform work in a manner that will contribute to the attainment of the health objectives.
The State and Local Governments shall ensure that recruitment, deployment and redistribution of staff are guided by evidence-based staffing needs assessments informed by epidemiology, workloads and competencies. The State and Local Governments shall recruit and place candidates appropriately, based on their knowledge, skills, and competencies and in relevant positions where they are mostly needed, while employees should be deployed to work in those positions commensurate with their qualifications. The State and Local Governments shall provide an induction program for newly recruited employees by introducing them to the sector, facilities, department, jobs, working colleagues and encouraging a sense of professional commitment and team spirit.The State and Local Governments shall ensure availability of adequate health workforce with appropriate gender and skill- mix to meet evidence-based needs.
Based on the gap analysis, the state will need an additional 8749 health workers to ensure quality health services at the local government primary health care system.
4.3 Five years recruitment plan.
Developing a Five-Year Recruitment Plan for human resources in the PHCDA healthcare sector of Abia State  would aim to address the current shortage and skewed distribution of healthcare workers while improving the overall health system. The state and the primary health care development agency shall in the next five years recruit 8749 health workers for improved service delivery as detailed in table 9.0. By following this Five-Year Recruitment Plan, Abia State can systematically address the issues of low and skewed human resources for health. The plan focuses on understanding the current needs, attracting and training healthcare professionals, ensuring equitable distribution, improving working conditions, and building a sustainable workforce for the future. The state government has recognized these issues and has made some efforts to recruit more healthcare workers and improve training facilities.
 However, the impact of these efforts has been limited by financial constraints, inadequate infrastructure, and challenges in ensuring equitable distribution of healthcare professionals. The success will rely on continuous evaluation, collaboration with stakeholders, and investment in human capital to ensure that healthcare delivery across the state becomes more equitable and effective.


Table 9.0 5 years recruitment plan.
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5.0 Deployment, Retention and Development Strategy

5.1 Employee Retention .
The goal is to  ensure primary healthcare facilities are well-equipped, and health workers have access to necessary resources, including technology, equipment, and infrastructure also to offer competitive compensation and benefits by offering salaries and benefits that are competitive with other states and the federal government to attract and retain top talents and motivate staff.Again, to provide opportunities for professional development by providing regular trainings, workshops, and conferences to enhance health workers' skills and knowledge, and support career advancement. Also by establishing a recognition and reward system to motivate health workers, such as employee of the month/quarter/year awards and bonuses.In addition, to promote work-life balance arrangements such as flexible hours, to support health workers' personal and family needs. Also to regularly solicit feedback from health workers to understand their concerns, suggestions, and ideas, and act on them to improve the work environment and retention.Furthermore, to identify and develop future leaders among health workers, providing them with mentorship, coaching, and opportunities to take on additional responsibilities.In other to achieve these objectives, the Abia State Ministry of Health can collaborate with local and international partners to access resources, expertise, and best practices. Establish a human resources department to oversee recruitment, training, and employee development. Develop a comprehensive employee retention strategy, with clear goals, objectives, and timelines. Monitor and evaluate the effectiveness of retention strategies, making adjustments as needed.By prioritizing employee retention, the Abia State Ministry of Health can ensure a stable, motivated, and skilled workforce, ultimately improving healthcare delivery and outcomes in primary healthcare facilities across the 17 local government areas of the State.
5.2 Deployment of staff
To ensure the effective deployment of health workers to primary healthcare facilities entails Conducting a needs assessment to determine the staffing requirements of each primary healthcare facility.Mapping the existing health workforce in Abia State PHCs, including their skills, qualifications, and locations. Recruiting and selecingt health workers based on the needs assessment and staff mapping exercise.Establish clear deployment criteria, including:Equity and fairness in distribution of staff, Matching staff skills and qualifications to facility needs, Consideration of staff preferences and career development goals and ensuring adequate staffing levels and skill mix.
5.3 Career Development Programs
Establishing career development programs that support the growth and retention of health workers in primary healthcare facilities in the state involves pairing experienced health workers with new recruits to provide guidance, support, and coaching. Offering regular training sessions, workshops, and conferences to enhance health workers' skills and knowledge.Identifying and developing future leaders among health workers, providing them with leadership training, coaching, and mentoring.Establish clear career pathways and provide opportunities for health workers to advance in their careers.Support health workers in maintaining their professional registration and licensure through CPD programs.Encourage health workers to engage in research and innovation, providing them with resources and support.Establish exchange programs with other states, countries, or international organizations to provide health workers with opportunities for knowledge sharing and skill development.
Implementation Plan
The Implementation Plan would involve the following steps. Conduct a needs assessment to identify the career development needs of health workers. Develop career development programs based on the needs assessment. Allocate resources, including budget, personnel, and infrastructure, to support career development programs. There is need for regular monitoring and evaluation for the effectiveness of career development programs.  establishing career development programs, The Abia State Ministry of  Healtha and PHCDA can support the growth and retention of health workers, by establishing career development programs. 
5.4 Training and Upskilling Initiatives
This can be achieved by hands-on training or on-the-job training for health workers to enhance their skills and knowledge in specific areas . Regular workshops and conferences to update health workers on the latest developments and best practices in primary healthcare.Pairing experienced health workers with new recruits to provide guidance and support.Furthermore, upskilling initiatives which involves supporting health workers in maintaining their professional registration and licensure through CPD programs Identifying and developing future leaders among health workers, providing them with leadership training, coaching, and mentoring.Offering specialized training programs in areas such as maternal and child health, disease prevention, and health education.These training and upskilling initiatives aim to enhance the capacity and competency of health workers, ultimately improving healthcare service delivery and outcomes in Primary Healthcare facilities across State.
 Conclusion
 Human Resources  Mapping and Recruitment Plan is a strategic document that outlines the process for identifying, attracting, and hiring the right talent to meet the PHCs workforce requirements. The human resources mapping conducted by the state  has shown the huge gap in the human resources for health in the 17 Local Government areas. The five years recruitment plan provides a strategic focus to improving human resources need of the primary health care system.s.
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SUMMARY OF PHC TYPE BY LGA
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HRH BREAKDOWN Required TOTAL GAP
MEDICAL DOCTOR CADRE 292 6 286
OPTOMETRY 292 3 289
1381
NURSES/MIDWIFERY CADRE 1690 309
PHARMACY CADRE 584 37 547
FOOD SCIENCE 294 142 152
HEALTH EDUCATORS 292 278 14
COMMUNITY HEALTH 581
OFFICERS 292 11
NITY HEALTH
COMMU HEALT 1398 473
EXTENTION WORKER 925
JUNIOR COMMUNITY
HEALTH EXTENTION 3188 2893
WORKERS 295
MEDICAL LABORATORY 335
technician 584 249
MEDICAL LABORATORY 580
SCIENTIST 292 12
MICROBIOLOGY 184 1 183
PUBLIC HEALTH CADRE 292 196 96
MEDICAL RECORD CADRE 184 169 15
NUTRITION CADRE 184 25 159
DIETICIAN OFFICER 184 5 179
HEALTH 890 584
ATTENDANTS/ASSISTANTS 606
ENVIRONMENTAL HEALTH 584 556
OFFICERS 328
ENVIRONMENTAL HEALTH 584 111
TECHNICIANS 473
ENVIRONMENTAL HEALTH 184 144
ASSISTANT 40
CEMENTERY 584 463 121
SCIENTIFIC OFFICER CADRE 292 35 257
TOTAL 13344 4595 8749
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RECRUITMENT PLAN 2025-2030

GAP YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5
HRH BREAKDOWN Required [Current status
MEDICAL DOCTOR CADRE 292 6 286 57 57 57 57 57
OPTOMETRY 292 3 289 58 58 58 58 58
NURSES/MIDWIFERY CADRE 1690 309 1381 276 276 276 276 276
PHARMACY CADRE 584 37 547 109 109 109 109 109
FOOD SCIENCE 294 142 152 30 30 30 30 30
HEALTH EDUCATORS 292 278 14 3 3 3 3 3
COMMUNITY HEALTH OFFICERS 292 11 281 56 56 56 56 56
COMMUNITY HEALTH EXTENTION WORKER 1398 925 473 95 95 95 95 95
JUNIOR COMM[\JA';'(')TRYKFE'E/;LTH EXTENTION 3188 295 2893 579 579 579 579 579
MEDICAL LABORATORY technician 584 249 335 67 67 67 67 67
MEDICAL LABORATORY SCIENTIST 292 12 280 56 56 56 56 56
MICROBIOLOGY 184 1 183 37 37 37 37 37
PUBLIC HEALTH CADRE 292 196 96 19 19 19 19 19
MEDICAL RECORD CADRE 184 169 15 3 3 3 3 3
NUTRITION CADRE 184 25 159 32 32 32 32 32
DIETICIAN OFFICER 184 5 179 36 36 36 36 36
HEALTH ATTENDANTS/ASSISTANTS 890 606 284 57 57 57 57 57
ENVIRONMENTAL HEALTH OFFICERS 584 328 256 51 51 51 51 51
ENVIRONMENTAL HEALTH TECHNICIANS 584 473 111 22 22 22 22 22
ENVIRONMENTAL HEALTH ASSISTANT 184 40 144 29 29 29 29 29
CEMENTERY 584 463 121 24 24 24 24 24
SCIENTIFIC OFFICER CADRE 292 35 257 51 51 51 51 51
TOTAL 13344 4595 8749 1750 1750 1750 1750 1750
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