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anagers of most businesses operating in the current global economic drama 
must act and act fast, but unfortunately there is no script, and much guidance Mcannot be gotten by looking into the past because the turmoil are 

unprecedented.  

But for the Nigeria's Health Administrators, theirs is an exception. We have the United 
Nations – Millennium Development Goal and Yar Adua's Seven Points Agenda as a road 
map.  It is devoid of confusion, but loaded with road blocks.

This address is designed to be a pointer to better understanding of the macro and micro 
issues in our operating environment confronting the health sector in attaining the MDG 
on health matters that is just about six years away 1990 – 2015).  It is also aimed at 
establishing that healthcare is a collective responsibility, and not just that of the health 
ministry and the professionals in the sector.  All of us should be involved in pushing their 
case because we are all involved.

The health sector in Nigeria has experienced tremendous attention in recent years. So 
many resources have been committed to it infrastructurally, institutionally and 
legislatively.

International donor agencies, including some elite clubs like the Rotary International 
have also contributed so much in the areas of training, information dissemination and 
donation of equipments, but the problems facing the system appears overwhelming.

For the purpose of this paper, I will prefer to adopt a very broad view of who and who is 
involved in the healthcare sector.
:

The Medical Doctors
The Pharmacists
The laboratory Scientists and Technicians

POLICY ISSUES AND 
CHALLENGES  

IN ATTAINING THE 



The Nurses
The Support Staff
The Traditional Medicine Practitioners
The Oriental Therapists and    Supplements Suppliers etc, etc.
THE PATIENT

The broad perspective is necessary because in the past decade, there has been information 
explosion, and Nigeria appears to be the meeting and melting point of every form of health 
experiments, in-fighting and struggle for supremacy.

In looking at the policy issues and challenges facing the health sector, I will want you to keep 
all of these in view.

HEALTH POLICY AND FOCUS
For clarity of understanding, I will want to refer to Webster's Dictionary definition of Policy. 
“a high level overall plan embracing the general goals and acceptable procedures especially 
of a governmental body.”

To date,  the United Nations – Millennium Development Goal is the Policy document in 
focus aimed at achieving sustainable development worldwide.  Interestingly, Nigeria is a 
subscriber to it.  The components are as follows:

1.Eradication of Poverty and Hunger
2.Promoting Gender Equality and Empowering Women 
3. Reducing Child Mortality
 4.Improving Maternal Health  
5. Combat HIV/AIDS, malaria and other diseases
6. Ensuring Environmental Sustainability, and
7. Developing a Global Partnership for Development with targets for trade,
     and debt relief by year 2015.

As can be seen, the MDG is targeted at specific but critical areas such as social, 
environmental, educational and health issues in all participating countries.

However, with regard to the health sector in Nigeria, the objectives of the MDG which must 
be achieved by 2015 include:

- Reduction in Infant Mortality by 2/3
- Reduction in Maternal  Health Mortality by ¾
- Reverse in the spread of diseases, specially HIV/AIDS, Malaria and others

All of these form the basis of the health care in Nigeria.  On the inception of President Yar 
Adua's administration, he narrowed down this global document as it affects the government 
and his administration to what he refers to as the Seven Points Agenda. This two policy 
focuses have a common objective – to achieve sustainable development in a peaceful 
environment.  The difference between the two policies being that the UN-MDG package is 
global perspective and embraces the public and private sector while the 



Seven Points Agenda is largely a public sector package. In this too, health issues is 
adequately represented.

While  we are not going into the evaluation of the level of success in meeting the MDG 
objectives so far, it is pertinent to note that the National  Health Policy was formulated 
based on the MDG for the health sector.

First, the policy is focused  on a comprehensive healthcare based on primary health case 
that is:

- Promotive
- Protective
- Preventive
- Restorative, and 
- Rehabilitative

To every citizen of the country within the available resources so that individuals and 
communities are assured of productivity, social well-being and enjoyment of living.

Second, the policy provides for a three-tier system of Healthcare, namely,

- Primary
- Secondary, and 
- Tertiary which constitutes the apex of the system and is supposed to provide highly 

specialized services by Teaching Hospitals and other specialist hospitals.

It is hoped that the new National Health policy should drive the process of quality 
healthcare service delivery with regard to promptness and professional touch in handling 
medical cases.

THE PRESENT SCENARIO
 It is devastating to note that six years to the MDG target date, people are still dying of 
treatable diseases, even common colds and for many,  assess to drinkable water is still a 
major problem even in developed cities.  The  May 

25, 2009 issue of the Newswatch news magazine in its headline described the Teaching 
Hospitals and Federal Medical Centers in Nigeria as 'Tragic Failures and Centers of 
Decay'.  This is substantiated by the findings at the different hospitals across the country. 
Incidentally, the interviews across the country reveals the same reason as basis for the 
failures, and they are as follows:

1. Out of date and insufficient Facilities.  Advances in medical sciences has made 
available so many equipments that accelerates the pace at which healthcare is 
delivered with remarkable accuracy, but most of these are still absent in our health 
institutions, and where they are available, they are overstretched. For instance, at the 
UNTH, the Echo Cardiography is an ultra sound machine dedicated to the 
examination of the heart. It was discovered in the late 60's and by early 70s it was 



already installed, but today, it is desolate, inadequate and epileptic and does not 
reflect the several advancements in cardiography in recent years.

UNTH has only one C-T Scanner that serves the whole south-south and south-east, 
and there are fears it could soon break down due to the large volume of patients 
requiring the service.  It is also unfortunate that a country of over 150 millions have 
only 3 Magnetic Resonance Imaging Machine.  There are similar complains across 
the country and this borders on FUNDING.

2. Insufficient Health Professionals. A situation where about 72 patients wait on que 
to see a Medical Doctor,  and he is capable of attending to about 14 or 20 in a day is 
unhealthy for proper healthcare delivery. The major factor responsible for this is the 
unwillingness of many states to employ more doctors and other health workers and 
remunerate them accordingly.  The consequence of this unwillingness of 
governments to employ more doctors is the absence of qualified doctors in the health 
centers, thereby making a non-sense of primary health care. This in turn 
overstretches  our  secondary and tertiary health institutions where the doctors are 
rarely on seat.

Poor Quality Service Syndrome.  There are mounting evidence of service failure all 
around us. This includes having to wait for long hours before being attended to. In the 
Newswatch interview, a patient who arrived one of the hospitals by 8:30am was yet 
unattended to by 2;00 p.m. there are worse situations in some states. There is the case of 
62 years old man who for 3 days is yet to see a doctor.

The bulk of the problem however is not limited to insufficient personnel and 
facilities. Bad attitude and apathy characteristics of civil servants is a major factor to 
contend with.  First there is the high absenteeism which stresses those present, 
lateness to work and unnecessary 'slow motion' common with bureaucracy. While it 
is possible to  acquire more facilities and employ more personnel with increased 
funding, proper attitude can be enforced by committed leaders who appreciate the 
need for excellence.

It is in recognition of this that the CMD of  UCH wrote boldly on a plaque: 
“UCH IS WEARING A NEW LOOK AND NEW EQUIPMENTS ARE 
BEING PUT IN PLACE, NOW LET US IMPROVE OUR ATTITUDE TO 
WORK, AND MAKE UCH THE ENVY OF THE HEALTHCARE 
DELIVERY SECTOR'

Another message on one of the plaque is:

“YOU HAVE NO RIGHT WHATSOEVER UNDER WHATEVER 
CIRCUMSTANCES TO SHOUT AT OR INSULT YOUR PATIENTS. THEY 
ARE THE REASON YOU HAVE A JOB”

All these are aimed at building a cordial relationship between health workers and 
patients which is currently tragic in many health institutions.  The personnel in this 
sector must be assisted to understand that we operate in a service economy, and your 



relevance is closely to the quality of service you can render and not hinder.

Lack of Training. Training has been described as the 'kernel of employee development,' 
and the delicate and sensitive nature of the health care sector requires that their 
knowledge be constantly updated.  But unfortunately, many claim that they cannot afford 
the cost due to insufficient funding as lots of training is carried out overseas.

For those who have been privileged to undergo some of these trainings, they soon 
discover that the potentials of the training cannot be applied fully locally due to our 
obsolete facilities, because the bulk of such specialized training were based on latest 
technologies in the sector.

Training required in the sector is not limited to specialized training for the professionals. 
Administrative and junior personnel in the system also require continuous training 
because they interact first with the patients.  But the current experience reveals that only 
very senior personnel attend courses, so as to claim all the available allowances.  This too 
is unhealthy for the sector.

It is unfortunate that this  far most civil servants are yet to understand what the MDG is all 
about and their role  in realizing the objective. Again, the requirements for efficient  
management of the sector far exceeds the doctors training.  It therefore means that the 
expertise of  other professionals in business administration, accounting, information and 
communication technology, etc is very necessary to move the system.  The doctors also 
require regular training in administration and related discipline.
 
3. Power Supply.  Most of the facilities in the health sector require uninterrupted power 

supply.  We all know that our public power suppliers (PHCN) is not in a hurry to 
provide or even promise regular power supply. Lots of sophisticated and sensitive 
equipments in the sector has been destroyed by epileptic nature of our power supply. 
The sanitary condition of most health institution is devastating and they point to 
insufficient water supply as one of the major reason. Water supply cannot be regular 
without regular power supply. Funding is a problem here too.

6. Brain Drain Syndrome.  Many Nigerian doctor and nurses who were frustrated by 
the decay in the health system have migrated to Europe, America and the Middle East 
in search of greener pastures.  There are currently about 50,000 Nigerian doctors in 
Britain and Unites States of America alone.

This is partly the reason why available statistics indicate that Nigeria is nowhere near 
meeting the ratio of one doctor to 1,000 people recommended by the  World Health 
Organization.  Nigerian doctors and nurses find better conditions of service in even 
poorer African countries that  place better emphasis in the sector. It is indeed a challenge.

7. Information Gap.  Most Nigerians are yet to understand the essence of the three tier 
arrangement in the health care delivery system.  The consequence of this is that minor 
ailments are taken straight to the third  tier (specialist and teaching hospitals). This 
leads to unnecessary congestion in these hospitals as they now busy themselves with 



very common and minor ailments such as malaria,  cold, and typhoid. With the 
injection of more funds in the primary health institutions and ensuring the presence of 
doctors and nurses, adequate publicity should follow through schools, churches, 
community leaders, women organizations on the role of community health centers.

The consequence of this tragic failure in the sector is manifest in the following statistics as 
regards Nigeria from the World Health Organization (WHO).:

1. At least 52,000 maternal deaths in Nigeria annually, which translates to one woman 
dying every 10-15 minutes.

2. For every woman who loses her life, approximately 20 more will suffer short and 
long term disabilities such as infertility, chronic anaemia, chronic pelvic pain, 
ectopic pregnancy, emotional depression etc.

3. Every 8 months a woman dies of unsafe abortion. Women are still being forcibly 
sterilized.

The truth is that most of these death could be avoided if preventive measures were taken and 
adequate care were available.

As stated by the Director General of World Health Organization  - (1998), the interventions 
that make motherhood safe are known and resources needed are obtainable; the necessary 
services are neither sophisticated nor very expensive, and reducing maternal mortality is one 
of the most cost-effective strategies available in the area of public health.

The WHO position is that Maternal and Peri-natal health has emerged as the most important 
issues that determine global and national well-being.  This because every individual, family, 
community is at some point intimately involved in pregnancy and the success of child birth.

The efficient management of the healthcare sector is indeed a  challenge.   

CONCLUSION AND RECOMMENDATION 

Managing the current challenges in the health sector is indeed a duel or combat especially in 
our global economy where we are faced with controlling the tropical diseases while being 
challenged by the presence of imported ailments. These must be done speedily with limited 
resources and insufficient personnel with out of date equipment. FUNDING evidently is the 
major factor confronting the sector. We seem to have forgotten that “Health is Wealth,” and 
that the greatest and most valuable asset of any nation or organization is the healthy working 
people.

Even advanced economies like the United States of America still places a lot of emphasis on 
public health. It is one of the three cardinal  focus of his administration.   

At this point, it will be pertinent to mention that the poor funding in the sector is largely 
because our politicians and the elite class travel abroad for medical treatment. Twice in 2008, 
President Yar Adua confirmed his lack of faith in our medical system by travelling abroad for 
medical treatment.  It shows that he is aware of the dearth of facilities in the hospitals, and, 



therefore, could not risk his life by going to any of them as an average Nigerian would do.  

Many serving and former governors go abroad frequently for medical attention.  Piqued by 
the rate at which top government officials seek treatment abroad. Prosper Ikechukwu Igboeli, 
the president of Nigerian Medical Association called for a law prohibiting public officers 
from patronizing foreign hospitals.

To revive  the system, the World Health Organization (WHO) recommendation of 13% of the 
National budget to be dedicated to the health sector should be adopted.

ABIA STATE – A SPECIAL CASE
Available record shows that there are only 24 medical doctors serving the 17 local governments in Abia State. 
This is grossly inadequate.  For the health sector in Abia State to  key-in with the UN-MDG and President Yar 
Adua's Seven Points Agenda towards attaining sustainable health for all by the year 2015, a quantum increase 
in the budgetary allocation to the health sector is a necessity.

There is certainly urgent need for revival of the existing health facilities in the state.  The need for more health 
professionals cannot be over emphasized. The provision of drugs must be readdressed and arrangements 
should be put in place to incorporate the private sector in the National Health Insurance Scheme (NHIS).  It is 
only when this is done and seen to be done that we will all be in the direction of ensuring health for all in line 

with the expectations of the UN-MDG.


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

