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ABSTRACT
The work-study programme is a student-friendly and institution-friendly initiative that had been in
legal existence for decades in the Western world. The benefits attached to work-study are enormous,
some of which include acquisition of technical skills, research skills, administrative skills, leadership
skills, increased financial income, and on-the-job experience, just to mention a few. However, in
Nigerian tertiary schools, the work-study programme is yet to gain much foothold; many Nigerian
students are not benefitting from school-created part-time job positions since many schools do not
have such programmes in place. Although some Nigerian tertiary schools had embraced and as well
created work-study programmes for students in this recent decade; however, the programme is still
premature in such schools because not all of students are equally benefitting from that programmes.
The medical and dental students especially those in the clinical phase of academic programmes are
yet to benefit from such programmes due to the unfavourable structure of academic programmes and
other factors. Hence, this article is to emphasise on the need for the creation of doable work-study
opportunities for medical and students in Nigeria.
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INTRODUCTION
By way of definition, “work-study” is a
concept that is used to describe a situation
in which you work for only some of the
day or the week and also go to school
(1). Historically, the work-study concept
was first recognised by the United States
(US) government and translated into a

programme on 20 August 1964, when it
established the Economic Opportunity
Act of 1964 with the purpose of mobilising
human and financial resources of the
country to fight poverty amongst its
populace (2). It was through this act that the
federal work-study programme was born in
the US, officially. By this programme, many
students from low-income families were
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able to secure part-time employment in the
institutions where they are studying (3). So
far, many other Western nations had also
developed similar programmes to cater for
the needs of their poor students (4, 5).
Many countries had developed/modified
the two main teaching-learning approaches
(traditional teaching-learning approach,
and the open and distance teachinglearning approach) in a way that it is
student-friendly through the provision
of work-study opportunities for their
enrollees (4–9). The traditional approach
requires students to be physically present
in classrooms to participate in teachinglearning processes and it is primarily
practiced in the traditional tertiary schools
(4–9). As a means of providing workstudy opportunities for students enrolling
in traditional tertiary schools, concerned
schools either enroll admitted students for
full-time academic programmes with offers
of part-time employments or enroll them
on part-time for giving the opportunity
to work full-time at their respective work
places and not necessarily the school where
they are enrolled (1–9). Meanwhile, on the
other hand, the open and distance teachinglearning approach is practiced by open
tertiary schools. Usually, these schools
enroll online students and provide them to
study their academic programme at their
own pace while they continue in their jobs
(4–9). However, many traditional tertiary
schools had started the utilisation of open
and distance teaching-learning approach to
train their students (6, 7).
In light of the above, the aims of this article
are to give an overview on work-study
programme in Nigeria in comparison with
what applies in the Western world, the
benefits associated with such programme
and a recommendation for the creation
of programmes in all medical and dental
schools in Nigeria.
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BENEFITS AND PITFALLS OF WORKSTUDY: OVERVIEW
There are many benefits associated with
work-study. Some of these benefits include
financial buoyancy, work experience,
emotional stability, acquisition of technical
skills, and more (10–13). However, as
there are many benefits attached to workstudy, there are also some risks attached,
if it is not practiced cautiously. According
to the research report, it was observed that
students who spent too much time on parttime jobs at the expense of their study do
suffer from poor academic performance
(14). Hence, this showed that work-study
can be a counter-productive if not done
cautiously.

WORK-STUDY PROGRAMME IN
NIGERIA: THE CURRENT PICTURE
In a recent report released by the Ministry
of Labour of the Federal Republic of
Nigeria, there is no clear national policy
in favour of work-study among students
in the traditional tertiary institutions (15).
However, the only available opportunity
created by the federal government to “work”
as a tertiary school student in Nigeria was
the Students’ Industrial Work Experience
Scheme (SIWES) programme and this
opportunity is limited and not really a workstudy programme per se (15, 16). In actual
sense, the SIWES programme is not a workstudy programme because:
(a) SIWES is an academic programme;
(b) a significant proportion of students that
participated in the SIWES programme
did not benefit from stipends, to the best
of author’s knowledge;
(c) the SIWES programme was established
primarily for skills acquisition with a
little financial benefits (in the form of
stipends) given to participating students;
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(d) not all students are beneficiary from the
SIWES programme because not all of
them have SIWES participation in their
academic curriculum; such as medical
and dental, nursing and physiotherapy
students (15–18).
However, probably due to the deficiency in
the Nigeria policy, only a few institutions
in Nigeria (such as Covenant University,
Obafemi
Awolowo
University
and
University of Ibadan) had officially created
work-study programmes for needy students
(19–22). This programme is relatively
new in the Nigerian university system
and it is yet to be universally adopted by
many universities in Nigeria probably due
to existing national policy gaps, limited
funds and competing priorities (19–22).
Furthermore, the author of this study
would like to discuss more about the workstudy programme in the University of
Ibadan because of the following reasons
such as University of Ibadan is the home
to the oldest and largest College of
Medicine in Nigeria; the author obtained
his dental degree from this university
and he had also led a scientific research
activity which explored the school’s workstudy programme while studying at the
university’s dental school from 2010 to
2016 (22). Based on author’s observation,
the departmental distribution of the
beneficiaries of the University of Ibadan’s
work-study programme is skewed; only
a little or none of the beneficiaries of
the school’s work-study programme are
dental or medical students. This is because
the work-study programme office is not
situated within the college of medicine area.
Furthermore, the work-study programme
is not incorporated with the educational
structure and system of the university’s
medical and dental programme.

STRUCTURE OF MEDICAL AND
DENTAL DEGREE PROGRAMME IN
NIGERIA
The medical (MBBS; MBChB) and dental
(BDS; BChD) degree programmes in
Nigeria are traditionally having six years
duration, exclusively full-time, and they
are strictly awarded by universities (17, 22,
23). Generally, the first two-and-half to
three years is the pre-clinical phase while
the last three-and-half to four years is the
clinical phase of the programme. The preclinical phase runs in a semester system
like the other university bachelor degree
programmes. Meanwhile, the clinical phase
runs in an entirely different manner; in this
phase the programmes runs yearly without
semester break (17, 22, 23). The only
break that these students enjoy are periods
of: compulsory stay-at-home order due to
epidemic outbreaks, industrial strikes by
lecturers and relevant hospital staff, and
during exam scripts are being marked and
students are awaiting exam results (usually
few days to one week). Hence, the medical
and dental students in the clinical phase of
degree programme are always spend their
time at school, learning year-round (17, 22,
23).

THE FOREIGN PICTURE: WORKSTUDY OPPORTUNITIES AMONG
CLINICAL STUDENTS IN US AND UK
In the US and some European countries
(such as New Zealand, Netherlands
and UK), work-study programme is an
opportunity incorporated into their clinical
training programmes (24–29). These
students assume the positions of paid
assistantships, etc. Through these positions,
many of them were able to acquire some
stipends/wages; sense of responsibility;
clinical, leadership, research and laboratory
skills (24–29).

https://eduimed.usm.my

19

Education in Medicine Journal 2020; 12(4): 17–23

ATTITUDES OF CLINICAL STUDENTS
TOWARDS WORK-STUDY: NIGERIAN
EXPERIENCE
Only very limited scientific evidence is
available on the attitudes of medical and
dental students in Nigeria (22). However,
the available study on this area showed
that majority of a surveyed sample of
clinical students (medical and perhaps,
dental students as well) were positively
disposed towards participating in workstudy programmes (22). About 91.7% of
them were willing to work as a research
assistant, laboratory assistant, radiology
technician, pathology demonstrator and
surgical
assistant
(22).
Importantly,
majority (55.6%) of them are not studying
on scholarship; hence, they largely
depend on their families to survive (22).
Interestingly, not all of the surveyed clinical
students wanted to participate in a workstudy programme just because of moneymaking purposes; rather, many of them
participate in such programme because they
acquire technical skills and learn through
mentorship (22).

BENEFITS OF WORK-STUDY
PROGRAMME IN NIGERIA: FOCUS
ON MEDICAL AND DENTAL
EDUCATION
The work-study programme had several
benefits and it is not a wonder that workstudy programmes had been in legal
existence in the Western world for decades
(1, 24–29). The sub-Saharan African
countries,
especially
Nigeria,
should
consider such programmes for the benefits
of their academic and labour systems (19–
22). In a study conducted by Isiekwe et al.
(23) found that the dental school curriculum
in Nigeria has a pitfall, which was lack of
business management-related course in
the entire dental school curriculum of the
Nigerian dental schools. Besides that, the
study also identified the course did not give
the opportunity to the Nigerian-trained
20
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dentists to have adequate managerial skills
needed to set up and run a private dental
practice. However, same situation applies to
the medical students as well; as such, course
is not a part of medical school curriculum
of many, if not all, Nigerian schools (17).
However, through the adoption of the use
of work-study programmes, many medical
and dental students in Nigeria can acquire
business management skills through their
participation in such programmes (16, 18).
Similarly, there was a recent report that
many Nigerian-trained doctors had never
received any training on leadership skill
acquisition since they have started clinical
practice (30). This poses a serious problem
to the future of Nigerian-trained doctors
as regard clinical practice and other
managerial/leadership practices.
Furthermore, the Nigerian healthcare
system especially at the tertiary hospitals
is highly understaffed (31, 32). A few
employed personnel in the Nigerian
hospitals are over-burdened with heavy
workloads, which caused a problem
that spreads across the departments in
the hospital (including clinical, research
and laboratory). As a matter of common
sense, there are some clinical, laboratory
or research procedures/tasks that can
be done by a medical or dental student,
independently or under supervision of a
supervisor. Through the official engagement
of medical and dental students with paid
part-time job positions, the heavy workload
in various departments (including clinical,
research and laboratory) of various teaching
hospitals in Nigeria will be eased.

CALL FOR THE CREATION OF WORKSTUDY PROGRAMMES IN DENTAL
AND MEDICAL SCHOOLS IN NIGERIA
Over 50% of Nigerians are living in extreme
poverty (33), the population of which may
include the households of poor medical
and dental students in Nigeria. In fact,
due to the heavy financial implications
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of studying medical or dental in Nigeria,
many poor students do suffer from burnout
while some ended up by dropping out
from their study programme due to lack of
funds (34). Nigeria is a country with very
high doctor-population ratio, making many
Nigerians highly underserved (32). With
the relative scarcity of doctors coupled with
the rising poverty rate in Nigeria (32, 33),
it is reasonable for the government to take
drastic steps that will reduce the rates of
burnout and drop out in medical and dental
schools in Nigeria.
There is an urgent need for the Federal
Government of Nigeria to review the
existing policies on undergraduate medical
and dental education to favour the inclusion
of work-study programmes into the medical
and dental education system in Nigeria. Not
just stopping at policy creation level, the
government should also direct and empower
all medical and dental schools towards the
implementation of work-study programmes
through the provision of all resources that
are needed.

CONCLUSION
The inclusion of work-study programmes
into undergraduate medical and dental
education system and structure is a very
laudable initiative that will reap rewards
to all stakeholders concerned. Hence, the
creation and implementation of educational
and labour policies in favour of the adoption
of this laudable initiative in Nigeria medical
and dental schools should be gladly
embraced.
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