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FOREWORD

A strong and well-distributed health workforce is fundamental to the delivery of quality Primary Health
Care services. To strengthen workforce planning and ensure evidence-based decision-making, the
Zamfara State Ministry of Health, in collaboration with the Zamfara State Primary Health Care Board,
conducted a Human Resources for Health (HRH) Mapping and Workforce Gap Assessment across the
State’s 147 Basic Health Care Provision Fund (BHCPF)-supported Primary Health Care facilities.

This report presents the findings of the assessment, highlighting the current workforce situation, staffing
gaps, and distribution of priority health worker cadres. It establishes the State’s baseline for Human
Resources for Health planning and provides the evidence required to guide strategic recruitment,
deployment, and workforce management.

The findings have informed the development of the Zamfara State Human Resources for Health
Recruitment Plan (2025-2030), which outlines a phased approach to addressing the identified workforce
gaps and strengthening Primary Health Care service delivery across the State.

I commend the Ministry of Health, the Zamfara State Primary Health Care Board, Local Government Health
Authorities, health facility managers, technical teams, and all partners whose contributions made this
assessment possible. It is my expectation that this report will serve as a valuable reference for workforce
planning and contribute to improving access to quality healthcare services for the people of Zamfara State.

20/02/2025
Dr Nafisa Muhammad Maradun

Honourable Commissioner for Health Zamfara State

EXECUTIVE SUMMARY

The Zamfara State Ministry of Health, in collaboration with the Zamfara State Primary Health Care Board,
conducted a Human Resources for Health (HRH) Mapping and Workforce Gap Assessment to establish a
baseline for evidence-based workforce planning across Primary Health Care (PHC) facilities in the State.

The assessment covered all 147 Basic Health Care Provision Fund (BHCPF)-supported PHC facilities
across the 14 Local Government Areas, assessing six priority health workforce cadres against the approved
Minimum Service Package (MSP) staffing standards. Data was collected through facility verification,
administrative records, and workforce validation processes.



2,205
Positions Required

897 1,308

: Staffing Gap
Standard: 15per Staf Available 59.32%ofpositions

facility unfilled

147
PHC Facilities
Across14LGAs

The assessment identified a total workforce requirement of 2,205 positions across the assessed facilities.
However, only 897 health workers were in post, leaving a deficit of 1,308 positions and an overall
workforce coverage of 41%. The most critical shortages were among Nurses/Midwives and Community
Health Officers (CHOs), while Community Health Extension Workers (CHEWs), despite being the
largest available cadre, were unevenly distributed across facilities. The assessment also identified 32
facilities with workforce surpluses, presenting opportunities for strategic staff redeployment before
additional recruitment.

Beyond staffing shortages, the assessment highlighted challenges related to inequitable workforce
distribution, prolonged recruitment gaps, staff attrition, limited rural retention mechanisms, and weaknesses
in workforce planning and human resource information management. These challenges continue to affect the
quality, accessibility, and equity of Primary Health Care services across the State.

The findings underscore the need for a coordinated workforce strengthening strategy focused on:

Phased recruitment of critical health worker cadres;

Strategic redeployment of available personnel;

Improved workforce planning and Human Resource Information Systems (HRIS);
Strengthened retention of health workers, particularly in rural and underserved areas; and
Periodic workforce mapping to support evidence-based decision-making.

This report provides the official baseline for Human Resources for Health planning in Zamfara State and
forms the evidence base for the Zamfara State Human Resources for Health Recruitment Plan (2025-
2030), which outlines the phased interventions required to address the identified workforce gaps and
strengthen Primary Health Care service delivery.

1. INTRODUCTION

Human Resources for Health (HRH) are the foundation of an effective health system, influencing the
quality, accessibility, and resilience of Primary Health Care (PHC) services. In Zamfara State,
persistent shortages of skilled health workers, inequitable staff distribution, limited recruitment,
workforce attrition, and challenges in retaining personnel in rural and underserved communities have
constrained the capacity of PHC facilities to deliver the Minimum Service Package (MSP).



To strengthen evidence-based workforce planning, the Zamfara State Ministry of Health, in collaboration
with the Zamfara State Primary Health Care Board, conducted a Human Resources for Health Mapping and
Workforce Gap Assessment across all 147 Basic Health Care Provision Fund (BHCPF)-supported
Primary Health Care facilities in the State. The assessment established the current workforce baseline,
assessed staffing against approved standards, identified workforce gaps and distributional inequities, and
generated evidence to guide strategic workforce planning.

The assessment forms part of the State Government’s commitment to strengthening Primary Health Care
and ensuring that investments in infrastructure, medicines, and equipment are matched by an adequate,
competent, and equitably distributed workforce. The findings provide a reliable basis for workforce
planning, resource allocation, recruitment, redeployment, and retention interventions.

This report presents the methodology, key findings, and workforce gaps identified during the assessment
and serves as the official baseline for Human Resources for Health planning in Zamfara State. It also
provides the evidence base for the Zamfara State Human Resources for Health Recruitment Plan
(2025-2030), which outlines the phased strategy for addressing the identified workforce gaps and
strengthening Primary Health Care service delivery across the State.

2. METHODOLOGY

2.1 Assessment Design

The Human Resources for Health (HRH) Mapping and Workforce Gap Assessment was conducted as a
cross-sectional baseline assessment to determine the availability, distribution, and staffing gaps of
priority health workers across selected Primary Health Care (PHC) facilities in Zamfara State. The
assessment established the current workforce position against the approved Minimum Service Package
(MSP) staffing standards.

| 2.2 Facilities Covered

® Theanalysiscovers all 147 BHCPF-registered PHC facilities (BeMONC category) across the 14 LGAs of Zamfara State.
These facilities receive funding under the Basic Health Care Provision Fund (BHCPF) and are expected to maintain a
minimum staffing standard of 15 health workers to deliver basic maternal, newborn, and primary health care services.

2.3 The Six HRH Cadres

National Primary Health Care Development Agency (NPHCDA). Minimum Service Package for Primary
Health Care.



*Cadre 1 — Nurse / Midwife: Standard of 4 per facility (2 per shift recommended)

*Cadre 2 — Community Health Officers (CHO): Standard of 2 per facility

*Cadre 3 — CHEW (Senior Community Health Extension Workers): Standard of 2 per facility
*Cadre 4 — JCHEW (Junior Community Health Extension Workers): Standard of 4 per facility
*Cadre 5 — Health Attendant / Assistant: Standard of 2 per facility

*Cadre 6 — Security Personnel: Standard of 1 per facility

The combined standard per facility is 15 staff, giving a total requirement of 2,205 positions across 147 facilities.

2.4 Data Collection and Validation

Data were obtained from personnel records, facility nominal rolls, deployment records, Local Government
workforce records, and facility verification exercises. A standardized HRH Mapping Tool was used to
collect workforce information, while all data were validated by the Ministry of Health, the Zamfara State
Primary Health Care Board, Local Government Health Authorities, and facility managers to ensure
completeness and accuracy.

| 2.5 Data Analysis

The validated data were analysed against the approved MSP staffing standards to determine workforce
availability, staffing gaps, percentage coverage, and staff distribution across facilities and Local
Government Areas. The analysis also identified facilities with surplus personnel to support evidence-
based redeployment and future recruitment planning.

| 2.6 Limitation

The assessment focused on BHCPF-supported PHC facilities and reflects the workforce situation at the
time of the assessment. Staffing levels may change over time due to recruitment, transfers, retirements,
and other personnel movements. Despite these limitations, the assessment provides a reliable baseline for
Human Resources for Health planning and decision-making in Zamfara State.

3. WORKFORCE DISTRIBUTION AND GAP ANALYSIS

In addition to the overall workforce shortage, the assessment revealed significant disparities in the
distribution of health workers across Primary Health Care (PHC) facilities and Local Government Areas.
While some facilities had staffing levels above the approved establishment for selected cadres, many others
operated with only a fraction of the workforce required to deliver the Minimum Service Package (MSP).



These findings indicate that the State’s workforce challenge is driven not only by inadequate staffing but
also by inequitable deployment of available personnel.

Cadre-by-Cadre Analysis
3.1 Cadre 1 — Nurse / Midwife (Standard: 4 per facility)

The Nurse/Midwife cadre has one of the most critical shortages across the PHC network. Only 88 staff (67
Community Midwives and 21 Nurses/Midwives) are in post across the 147 facilities against a requirement of
588 — a coverage rate of 15.0% and a gap of 500. Ninety-seven (97) of the 147 facilities have no nurse,
midwife or community midwife at all. Maternal and newborn care — including antenatal consultations,
deliveries, and postnatal follow-up — depends fundamentally on this cadre. The current position represents

a major service delivery risk.

3.2 Cadre 2 — Community Health Officers (Standard: 2 per facility)

Only 27 CHOs are currently available against a standard of 294, giving a coverage rate of 9.2% and a gap of
267 the lowest coverage of any cadre. CHOs provide clinical management, diagnosis, and supervision at
PHC level. With 122 of the 147 facilities having no CHO at all, the large majority of facilities lack qualified
clinical leadership, limiting the scope and quality of health services they can deliver.

| 3.3 Cadre 3 — CHEW, Senior (Standard: 2 per facility)

CHEW is the best-covered cadre at PHC level, with 252 staff available against a requirement of 294 a
coverage rate of 85.7% and a net gap of 42. However, these aggregates mask a highly uneven
distribution: 32 facilities have more CHEWs than the standard of 2 (a combined surplus of 72), while 86
facilities are below the standard, with a combined shortfall of 114. Redeployment of surplus CHEWs
from over-staffed facilities to those below standard would reduce the facility-level shortfall from 114 to
42, and should be prioritized before any external recruitment is undertaken for this cadre.

| 3.4 Cadre 4 — JCHEW, Junior (Standard: 4 per facility)

89 JCHEWs are in post against a standard of 588 a coverage rate of 15.1% and a gap of 499. JCHEWs are
the largest cadre by standard (4 per facility) and form the primary workforce for community outreach, health
promotion, and facility-based support services. The gap of 499 is the second largest absolute gap after
Nurse/Midwife and has a direct impact on the volume of services PHC facilities can provide.

| 3.5 Cadre 5 — Health Attendant / Assistant (Standard: 2 per facility)

294 Health Attendants are available against the requirement of 294, meaning this cadre fully meets the
minimum staffing standard. This cadre provides support services including cleaning, patient assistance,
and general facility maintenance. No recruitment gap is recorded, though routine verification and
equitable deployment across facilities should continue.



3.6 Cadre 6 — Security Personnel (Standard: 1 per facility)

147 Security Personnel are recorded against the requirement of 147, meaning this cadre fully meets the
minimum staffing standard. This cadre is the smallest by standard and is important for safeguarding staff,
patients, and facility assets. No recruitment gap is recorded, although periodic verification is
recommended because some security staff may be engaged through informal or community
arrangements.

(The table showing the summary of the mapping table accross all the 147 wards)

4. Staffing Distribution by Local Government Area

The facility-level data reveals wide variation in staffing across the 14 LGAs. The table below summarizes
the availability of the four clinical and community health cadres (Cadres 1-4) by LGA. Coverage is
measured against the cadre 14 requirement of 12 staff per facility.

k(ﬁ:k‘% f&cilities Nurse/Midwife gHO F}-IEW { CHEW Total Available| Coverage
Bakura 10 (incl. CM) 5 10 s (C1-4) (C1-4)
Birnim }v{agaji 16 2 6 8 1 20 1 6'7(0)/0
Bukkyum 10 ? 3 15 4 %g é%oo/’
Bungtdu H 2 26 12 =3
Gummi H 4 0 1 0 26 21.7%
Gusau 1 11 3 45 1 45 34.1%
Kaura Namoda 1 6 3 30 3 27 20.5%
Maradun 10 17 2 11 3 76 57.6%
Mary 10 }4 2 19 12 f‘; ?Zng
Shinkafi 10 2 15 2 St
Talata Mafara 11 1 3 16 7 34 28.300
Tsafe 11 > 1 21 11 24 20.0%
Zurmi 11 6 3 17 7 32 242%
8 4T 3T 1%
TOTAL 3 30 227%
147 88 27 252 89 456 25.9%

Gusau LGA records by far the highest staffing availability, with 76 staff across its 11 facilities (57.6% of
the cadre 1-4 requirement), driven largely by heavy concentrations of CHEWs and nurses in urban
facilities such as Dr. Karima Women and Children Welfare Clinic, Shagari PHC, Gada Biyu PHC and
Kwata WCWC. Kaura Namoda (37.9%), Bungudu (34.1%) and Tsafe (31.1%) follow. At the other
extreme, Birnin Magaji has only 10 staff across its 10 facilities (8.3% coverage), with six of its ten
facilities having no staff at all in any of the four clinical cadres. Statewide, 13 facilities in Anka, Bakura,
Birnin Magaji, Bukkuyum, Gummi, Kaura Namoda and Zurmi have not a single member of staff in Cadres
1-4 and are effectively operating on support staff alone.

This pattern indicates that the staffing crisis is most severe in rural and security-affected LGAs, while the
limited available workforce is clustered in and around the state capital. Any redeployment or recruitment
plan should therefore be explicitly equity-weighted toward the lowest-coverage LGAs.



5. Facility-Level Surplus Analysis
Analysis of the 147 BHCPF PHC facilities identified 32 facilities where at least one cadre exceeds its

staffing standard. All surpluses are in CHEW, with two facilities

Nurse/Midwife. No other cadre recorded a surplus.

also showing a surplus in

Cadre Standard Facilities with Surplus Total Surplus Staff
CHEW (Senior) 2 per facility 32 72

Nurse / Midwife 4 per f‘nr‘i]ify 2 3

TOTAIL 32 facilities 75 staff

The facility with the single largest surplus is Dr. Karima Women and Children Welfare Clinic in Gusau
(Tudun Wada Ward), with 12 CHEWSs against a standard of 2 a surplus of 10. The full list of surplus
facilities is shown below.

SIN_| EGA, WS wada Ward Health Facility Spgrg {yailable $yrplus
47 Bungudu Kotorkoshi Ward DrA.K.arlma Women and Children Welfare CHEW 7 5
63 Gusau Galadima- Ward(Gusau) Clinic — CHEW 7 S
67 Cucan Mayana Ward Kotorkoshi Primary Hc?alth Centre _ | cuEw 7 5
65 Giiea Madawaki Ward Kwata Women and Children Welfare Clinic | ~yrpw 6 4
70 Gusau Sabon Gari Ward (Gusau) Shaga]r31 Prlr;;ary He?_llth IC}fntre CHEW 5 3
79 Kaura Namoda Kungurki Ward (b}at?a (1Jyu Prlrnary Hea ltthCLelntre CHEW 5 3
80 | Kaura Namoda apon Jart Tmary featy Line CHEW 5 3
Sabon Gari Primary Health Centre (MDG)
81 Kaura Namoda Kurya Ward (Kaura | DUTya rrmary Healtrt.emre CHEW 5 3
136 Tsafe Namoda) . . o CHEW 5 3
48 Bungudu Kyanbarawa Wal‘d i\asuwm J:d_]l T lIIYl:lly'i‘lcillIlh\/CIlll'C CHEW 4 2
65 Gusau Yanware Ward g T e Nurse/Midwife 6 2
Nahtiehe Primary Health-Centre 7
33 Kaura Namoda Il:I/lalzluchekW\i/rd B} Gada Biyu Primary Health Centre CHEW 4 2
adawaxi war Khadiia Women-and Children Welfare
97 Maru Sarkin Mafara/Sarkin Barya | .. .7 Sl e CHEW 4 2
Ward Clinic
100 Maru ar CHEW 4 2
= PPREIE T TR Danculbi PrimaryHealth Centre.
T04 | Maru Dangutbr Ward PARSHBTRAReat et CHEW 7 2
T AL 1 Vaﬂeﬁa-a—llr-imar' Health Centre
=0 Zurmi Kanonta vward T PRI s 2 CHEW i3 2
1 R R D WL opperd Ruwan Doruwa Primaryvy Health Centre. ~ 1
T ANKa nuwanpoorawa vvara YYen e A’/ haiaké CHEW S T
A A1 K Ward Kanwa PrimarvHealth Centre LI A 1
3 AR Kanwa Ward Kanwa-Primary Health- Centr CHEW 3 1
4 Anka Bagnga Ward Bagega primar} Health Centre CHEW 3 1
11 Ral DPan-Galadima Ward Anka WCWC CHEWL 2 1
H Bakura CHEW 3 t
Galadima Ward (Anl(a) Galadunci Primary Health Centre
29 Birnin Nﬁagaji Bakura Ward Bakura ﬂrphanc and Less Privilege Primars CHEW 3 1
Health Clinic
36 Rn]{l{n}nm Nasarawa Godel West Ward | Nasarawa Godel Model Primary Health CHEW 3 1
45 Bungudu Centre CHEW 3 1
57 Gummi Nasarawa Ward (Burkullu) Nasarawa Primary Health Centre CHEW 3 1
72 Gusau Furfuri Kwaikwai Ward Furfuri Primarv Health Centre CHEW 3 1
74 Kaura Namoda Gayari Ward Gavari Primary Health Centre CHEW 3 1
83 Kaura Namoda Wanke Ward Wanke Primary Health Centre Nurse/Midwife 5 1
Banga Ward _ Banga Primary Health Centre
84 Kaura Namoda | Sarkin Mafara/Sarkin Barya Khadija Women and Children Welfare CHEW 3 1
94 Maradun Ward Clinic CHEW 3 1
_ Yankaba Ward Yankaba Primary Health Centre
113 Shinkafi Maradun South Ward Maradun Orphans and Less Privilege CHEW 3 1
. Health Clinic
115 Talata Mafara Shinkafi North Ward Shinkafi Women And Children Welfare CHEW 3 1
138 | Zurmi Clinic CHE 3 1
urmt Talata Mafara Orphan and Less Privilege Al
Galadima Ward (Talata | Primary Health Centre
Mafara) Dauran Primary Health Centre
Dauran Birnin Tsaba Ward




S/N

LGA Ward Health Facility Cadre Available Surplus

3 1

Zurmi Moriki Ward MorikiPrimaryHealth Centre CHEW

144

The 72 surplus CHEWSs are concentrated primarily in Gusau LGA (6 facilities, surplus of 28) and Kaura
Namoda LGA (6 facilities, surplus of 13), with additional surplus facilities across Bungudu, Maru, Zurmi,
Anka and other LGAs. Redeploying these 72 staff to the 86 PHC facilities currently below the CHEW
standard of 2 would reduce the facility-level CHEW shortfall from 114 to 42 without any additional

recruitment.

10




6. Facility-Level HRH Staffing Data — 147 BHCPF PHC Facilities

Gap Analysis BHCPF (PHC Cadres 1-6), baseline February 2025. Gap figures are computed against the cadre standard; negative gaps denote a surplus. Health Attendant (2 per facility) and

Security (1 per facility) are met in all facilities and are omitted from the table.
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Talata Mafara
Talata Mafara
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Tsafe
Zurmi
Zurmi
Zurmi
Zurmi
Zurmi
Zurmi
Zurmi
Zurmi

Maradun North Ward
Maradun South Ward

Bindin Ward

Bingi Ward

Dangulbi Ward
Dankurmi Ward
Dansadau Ward
Kanoma Ward
Kuyanbana Ward
Maru Ward

Mayanchi Ward
Ruwan Doruwa Ward
Badarawa Ward

Birnin Yaro Ward
Galadi Ward

Jangeru Ward (Shinkafi)
Katuru Ward

Kurya Ward (Shinkafi)
Kware Ward

Shanawa Ward
Shinkafi North Ward

Shinkafi South Ward
Galadima Ward
Mafara)

Garbadu Ward
Gwaram Ward

Ward

(Talata

Jangebe
Mafara)
Kagara
Mafara)
Kayaye Ward
Makera/Take Tsaba Ward
Mirkidi/Ruwan Bore Ward
Morai Ward

Ruwan Gizo Ward
Sauna/Ruwan Gora Ward
Bilbis Ward

Chediya Ward

Danjibga Ward

Dauki Ward

Keta Ward

Kwarin Ganuwa Ward
Tsafe Central Ward
Yandoto Ward

Yankuzo A Ward
Yankuzo B Ward
Yanware Ward

Boko Ward

Dauran Birnin Tsaba Ward
Dole Ward

Kanwa Ward
Kwashabawa Ward
Mashema Ward

Mayasa Kuturu Ward
Moriki Ward

(Talata

Ward (Talata

Gidan Dawa Primary Health Centre
Maradun Orphans and Less Privilege
Health Clinic

Bindin Primary Health Centre

Bingi Primary Health Centre

Dangulbi Primary Health Centre
Dankurmi Primary Health Centre
Dansadau MCH Primary Health Clinic
Kanoma Primary Health Centre

Babba Doka Health Clinic

Maru MCH Primary Health Clinic
Mayanchi Primary Health Centre
Ruwan Doruwa Primary Health Centre
Badarawa Primary Health Centre
Birnin Yaro Primary Health Centre
Galadi Primary Health Centre

Jangeru Primary Health Centre

Katuru Primary Health Centre

Kurya Primary Health Centre

Kware Primary Health Centre

Shanawa Primary Health Centre
Shinkafi Women And Children Welfare
Clinic

Shinkafi Orphan and less Privilege Clinic
Talata Mafara Orphan and Less Privilege
Primary Health Centre

Garbadu Primary Health Centre
Gwaram Primary Health Centre
Jangebe Primary Health Centre

Kagara Primary Health Centre

Matusgi Primary Health Centre
Makera Primary Health Centre
Ruwan Bore Primary Health Centre
Morai Primary Health Centre
Ruwan Gizo Primary Health Centre
Sauna Primary Health Centre

Bilbis Primary Health Centre
Chediya Primary Health Centre
Danjibga Primary Health Centre
Yartalata Primary Health Clinic
Keta Primary Health Centre

Kwaren Ganuwa Primary Health Centre
Babban Kauye Primary Health Clinic
Yandoto Primary Health Centre
Yankuzo Primary Health Centre
Hayin Alhaji Primary Health Centre
Yanware Primary Health Centre
Boko Primary Health Centre
Dauran Primary Health Centre

Dole Primary Health Center

Kanwa Primary Health Centre
Kwashabawa Primary Health Centre
Mashema Primary Health Clinic
Mayasa Primary Health Centre
Moriki Primary Health Centre
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145 | Zurmi Rukudawa Ward Tsanu Primary Health Centre 1 0 S B S o S ; 9

146 | Zurmi Yanbuki Dutsi Ward Yanbuiki Primary Health Centre 0 0 e o 2 I B 2 10

147 | Zurmi Zurmi Ward Zurmi Primary Health Centre 0 0 E o P S N 10
TOTAL 67 21 - 27 - 252 - 89 - 456 1308
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6.1 Strategic Implications

The assessment highlights several priorities for strengthening the Primary Health Care workforce in
Zamfara State:

e Address critical shortages in skilled clinical cadres, particularly Nurses/Midwives and Community
Health Officers.

e Implement strategic redeployment of surplus personnel to improve workforce equity across
facilities.
Strengthen recruitment and retention strategies for rural and underserved communities.
Improve workforce planning through routine HRH mapping, regular workforce reviews, and
strengthened Human Resource Information Systems (HRIS).

e Use the findings of this assessment to guide evidence-based investment and long-term workforce
planning.

The findings presented in this report provided the evidence base for the development of the Zamfara State
Human Resources for Health Recruitment Plan (2025-2030), which outlines the phased approach for
addressing the identified workforce gaps.

7. Key Observations

1. The PHC network is severely understaffed across five of six cadres.

Only CHEW is above 50% coverage. Four cadres: Nurse/Midwife (2.2%), CHO (14.3%), JCHEW (33.7%),
are all below 40%. The combined coverage rate of 40.63% means that the PHC facilities funded under
BHCPF are operating well below minimum staffing norms.

2. The Nurse/Midwife shortage is the most critical service delivery risk.

With a coverage rate of 2.2%, most facilities have no nurse or midwife. This directly compromises safe
delivery services, antenatal care, and postnatal follow-up the core services that PHC facilities under
BeMONC are designed to provide.

3. CHEW distribution is skewed and creates an immediate redeployment opportunity.

With 32 facilities above the CHEW standard and 72 surplus staff available, this cadre's gap is partly a
distribution problem rather than a supply problem. Administrative redeployment can address a
significant portion of the 127-gap without any new hiring.
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4. Note: Zamfara State has over 682 Primary Health Care (PHC) facilities. However, this analysis is
limited to the 147 PHC facilities implementing the Basic Health Care Provision Fund (BHCPF) and
receiving Direct Facility Funding (DFF). Consequently, the findings, recommendations, and proposed
actions presented in this report are based solely on the data collected from these 147 facilities and
should be interpreted within this scope.

A subsequent assessment will be conducted across the remaining PHC facilities in the state to determine
their staffing status, including identifying facilities with excess personnel who may be suitable for
redeployment. This exercise will help optimize the distribution of the existing health workforce and
address critical staffing gaps identified in the BHCPF facilities, thereby ensuring a more equitable and
efficient allocation of human resources across the state’s PHC system.

8. Conclusion

The BeMONC (PHC) HRH gap analysis for Zamfara State shows a mixed picture. On one hand, all 147
BHCPF-funded PHC facilities are fully staffed in Health Attendants and Security Personnel, confirming
that support functions are in place across the network. On the other hand, the four clinical and community
health cadres Nurse/Midwife, CHO, CHEW, and JCHEW have an aggregate gap of 1,308 positions,
giving an overall PHC workforce coverage rate of only 40.7%.

The most urgent priorities are the Nurse/Midwife and JCHEW cadres, each at approximately 15% coverage
with gaps of 500 and 499 positions respectively. For CHEW, the surplus of 72 staff across 32 facilities
provides an immediate redeployment opportunity that would reduce the facility-level shortfall from 114 to
42 without any new hiring this should be the first action taken. The distributional analysis further shows that
staffing is heavily concentrated in Gusau while LGAs such as Birnin Magaji and Maradun are close to
complete depletion of the clinical workforce; redeployment and recruitment plans should be equity-
weighted accordingly.

This report documents the baseline staffing position as at 1st February 2026 and is intended to support

informed HRH decision-making under the HOPE-GOV Programme. Decisions on recruitment,
financing, and deployment planning rest with the State Coordinator and relevant authorities.
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	1. INTRODUCTION
	To strengthen evidence-based workforce planning, the Zamfara State Ministry of Health, in collaboration with the Zamfara State Primary Health Care Board, conducted a Human Resources for Health Mapping and Workforce Gap Assessment across all 147 Basic Health Care Provision Fund (BHCPF)-supported Primary Health Care facilities in the State. The assessment established the current workforce baseline, assessed staffing against approved standards, identified workforce gaps and distributional inequities, and generated evidence to guide strategic workforce planning.
	The assessment forms part of the State Government’s commitment to strengthening Primary Health Care and ensuring that investments in infrastructure, medicines, and equipment are matched by an adequate, competent, and equitably distributed workforce. The findings provide a reliable basis for workforce planning, resource allocation, recruitment, redeployment, and retention interventions.
	This report presents the methodology, key findings, and workforce gaps identified during the assessment and serves as the official baseline for Human Resources for Health planning in Zamfara State. It also provides the evidence base for the Zamfara State Human Resources for Health Recruitment Plan (2025–2030), which outlines the phased strategy for addressing the identified workforce gaps and strengthening Primary Health Care service delivery across the State.

	2. METHODOLOGY
	2.1 Assessment Design
	The Human Resources for Health (HRH) Mapping and Workforce Gap Assessment was conducted as a cross-sectional baseline assessment to determine the availability, distribution, and staffing gaps of priority health workers across selected Primary Health Care (PHC) facilities in Zamfara State. The assessment established the current workforce position against the approved Minimum Service Package (MSP) staffing standards.
	2.2 Facilities Covered ●

	2.3 The Six HRH Cadres
	National Primary Health Care Development Agency (NPHCDA). Health Care.
	Minimum Service Package for Primary


	2.4 Data Collection and Validation
	Data were obtained from personnel records, facility nominal rolls, deployment records, Local Government workforce records, and facility verification exercises. A standardized HRH Mapping Tool was used to collect workforce information, while all data were validated by the Ministry of Health, the Zamfara State Primary Health Care Board, Local Government Health Authorities, and facility managers to ensure completeness and accuracy.

	2.5 Data Analysis
	The validated data were analysed against the approved MSP staffing standards to determine workforce availability, staffing gaps, percentage coverage, and staff distribution across facilities and Local Government Areas. The analysis also identified facilities with surplus personnel to support evidence-based redeployment and future recruitment planning.

	2.6 Limitation
	The assessment focused on BHCPF-supported PHC facilities and reflects the workforce situation at the time of the assessment. Staffing levels may change over time due to recruitment, transfers, retirements, and other personnel movements. Despite these limitations, the assessment provides a reliable baseline for Human Resources for Health planning and decision-making in Zamfara State.
	3. WORKFORCE DISTRIBUTION AND GAP ANALYSIS
	In addition to the overall workforce shortage, the assessment revealed significant disparities in the distribution of health workers across Primary Health Care (PHC) facilities and Local Government Areas. While some facilities had staffing levels above the approved establishment for selected cadres, many others operated with only a fraction of the workforce required to deliver the Minimum Service Package (MSP).


	Cadre-by-Cadre Analysis 3.1 Cadre 1 — Nurse / Midwife (Standard: 4 per facility)
	3.2 Cadre 2 — Community Health Officers (Standard: 2 per facility)
	3.3 Cadre 3 — CHEW, Senior (Standard: 2 per facility)
	3.4 Cadre 4 — JCHEW, Junior (Standard: 4 per facility)
	3.5 Cadre 5 — Health Attendant / Assistant (Standard: 2 per facility)
	3.6 Cadre 6 — Security Personnel (Standard: 1 per facility)
	147 Security Personnel are recorded against the requirement of 147, meaning this cadre fully meets the minimum staffing standard. This cadre is the smallest by standard and is important for safeguarding staff, patients, and facility assets. No recruitment gap is recorded, although periodic verification is recommended because some security staff may be engaged through informal or community arrangements.
	(The table showing the summary of the mapping table accross all the 147 wards)


	4. Staffing Distribution by Local Government Area
	The facility-level data reveals wide variation in staffing across the 14 LGAs. The table below summarizes the availability of the four clinical and community health cadres (Cadres 1–4) by LGA. Coverage is measured against the cadre 1–4 requirement of 12 staff per facility.
	147
	CHO 0 3 0 3 2 0 3 3 2 2 2 3 1 3
	CHEW 14 10 8 15 20 11 45 30 11 19 15 16 21 17
	252

	JCHEW 1 5 1 4 12 10 11 3 3 12 2 7 11 7
	456
	25.9%


	Gusau LGA records by far the highest staffing availability, with 76 staff across its 11 facilities (57.6% of the cadre 1–4 requirement), driven largely by heavy concentrations of CHEWs and nurses in urban facilities such as Dr. Karima Women and Children Welfare Clinic, Shagari PHC, Gada Biyu PHC and Kwata WCWC. Kaura Namoda (37.9%), Bungudu (34.1%) and Tsafe (31.1%) follow. At the other extreme, Birnin Magaji has only 10 staff across its 10 facilities (8.3% coverage), with six of its ten facilities having no staff at all in any of the four clinical cadres. Statewide, 13 facilities in Anka, Bakura, Birnin Magaji, Bukkuyum, Gummi, Kaura Namoda and Zurmi have not a single member of staff in Cadres 1–4 and are effectively operating on support staff alone.
	This pattern indicates that the staffing crisis is most severe in rural and security-affected LGAs, while the limited available workforce is clustered in and around the state capital. Any redeployment or recruitment plan should therefore be explicitly equity-weighted toward the lowest-coverage LGAs.

	5. Facility-Level Surplus Analysis Analysis of the 147 BHCPF PHC facilities identified 32 facilities where at least one cadre exceeds its staffing standard. All surpluses are in CHEW, with two facilities also showing a surplus in Nurse/Midwife. No other cadre recorded a surplus.
	Cadre CHEW (Senior) Nurse / Midwife TOTAL
	Standard 2 per facility 4 per facility
	Facilities with Surplus 32 2
	32 facilities
	Total Surplus Staff 72 3

	75 staff

	The facility with the single largest surplus is Dr. Karima Women and Children Welfare Clinic in Gusau (Tudun Wada Ward), with 12 CHEWs against a standard of 2 a surplus of 10. The full list of surplus facilities is shown below.
	S/N 71
	Health Facility

	CHEW CHEW CHEW CHEW CHEW CHEW CHEW
	CHEW
	CHEW
	CHEW CHEW CHEW CHEW CHEW CHEW CHEW CHEW
	CHEW CHEW
	CHEW
	CHEW
	S/N 144
	Health Facility


	The 72 surplus CHEWs are concentrated primarily in Gusau LGA (6 facilities, surplus of 28) and Kaura Namoda LGA (6 facilities, surplus of 13), with additional surplus facilities across Bungudu, Maru, Zurmi, Anka and other LGAs. Redeploying these 72 staff to the 86 PHC facilities currently below the CHEW standard of 2 would reduce the facility-level CHEW shortfall from 114 to 42 without any additional recruitment.
	6. Facility-Level HRH Staffing Data — 147 BHCPF PHC Facilities Gap Analysis BHCPF (PHC Cadres 1–6), baseline February 2025. Gap figures are computed against the cadre standard; negative gaps denote a surplus. Health Attendant (2 per facility) and Security (1 per facility) are met in all facilities and are omitted from the table.
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