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INTRODUCTION
In Nigeria, the Federal Government, the 36 State Governments (and the Ministry of the Federal Capital Territory, Abuja), and the 774 Local Government Councils (LGCs) have collective responsibility for the provision of health care to the entire population. Nonetheless, among other factors, lack of cooperation between the three tiers of government has in the past acted against an effective and efficient health care delivery in the country. 
State and Local governments have considerable autonomy and therefore are protective of their independence in decision making. They also tend to favour large, visible, and capital intensive projects. While the behaviour of the Federal Ministry of Health (FMoH) (and its Agencies) is largely influenced by a desire to retain control over the flow of funds from the national budget, in addition to the political and financial opportunities that these provide. This situation is compounded by the lack of coordination of policies among the tiers of government and characterised by parallel implementation systems, which result in duplication of service delivery interventions and overlap even within each tier. 
But things have started to look different. With the development of a composite National Strategic Health Development Plan (NSHDP) 2010 – 2015, drawn from the individual strategic health plans of the 36 States, the Federal Capital Territory (FCT), there is now a national framework for coordinated actions towards achieving the national health objectives. Currently, the NSHDP represents Nigeria’s One National Health Plan, with One Results Framework, and One Monitoring and Evaluation (M&E) System, which serves as the overarching platform for articulating the strategies for strengthening the national health system through the primary health care (PHC) approach to improve the health outcomes of Nigerians. With the signing of the declaration of this plan by all the 36 State Governors and FCT Minister, all the States and the FCT have agreed to be individually and collectively held responsible and accountable for the achievement of the outcomes of this plan as outlined in the National Results Framework. As the President of the country and the Federal Minister of Health, had already used this same plan to sign the Nigeria Country Compact with International Development Partners; this agreement is now considered as a ‘social compact’ between the political leadership (irrespective of party affiliation) and the citizens of the respective States. 
It is therefore imperative that those who aspire to political office in the States are aware of the details of this plan and how it would affect their behaviuor in terms of directing their actions to undertake priority health interventions that lead to improved health outcomes for their people. Moreover, as progress in each State is being measured every year, it is also important that those whose actions will be assessed know how to go about doing the right things in the right way in order to make progress towards attaining the health outcomes.  This address therefore is aimed at providing an overview of the NSHDP, with a view to drawing the attention of political aspirants from all the political parties in the South-South Zone, to what is expected from them with regards to how they go about delivering health care in their respective States when they assume office in May 2011. 
NATIONAL STRATEGIC HEALTH DEVELOPMENT PLAN (2010 – 2015)

The Context
Nigeria’s overall health system performance was ranked 187th position among 191 member States by the World Health Organization (WHO) in 2000. Primary Health Care (PHC), which forms the bedrock of the national health system, remains in a prostrate state due to gross under funding, mismanagement and lack of capacity at the LGA level. The 2003 Nigeria Demographic and Household Survey (NDHS) indicators showing the performance of the health system indicate an immunization coverage of 23%; 6% of under-fives sleeping under insecticide treated nets (ITNs) with only a third of children with fever appropriately treated with antimalarials at home and less than half of deliveries attended to by skilled health personnel. It was also noted that wide variations of these indicators exist in different geographical zones, States and rural/urban locations.

Recognizing that recent improvement in Nigeria’s macroeconomic performance have not translated into discernable improvement in the health system and quality of life of Nigerians, the Federal Government’s 7-Point Development Agenda has underscored human capital development as the bedrock of this national agenda with explicit reference to the health sector. Access to quality health care and prevention services are therefore considered vital for poverty reduction and economic growth, particularly as Nigeria is lagging behind in attaining the health-related MDGs. 

In order to meet the challenges of achieving improved health status particularly for its poorest and most vulnerable population, the health system must be strengthened; proven cost-effective interventions must be scaled up and gains in health must be sustained and expanded. The Federal Ministry of Health (FMOH) appreciates that this can best be done within the context of a costed National Strategic Health Development Plan (NSHDP), which is aimed at providing an overarching framework for sustained health development in the country. The NSHDP is to be developed in accordance with extant national health policies and legislation, and international declarations and goals to which Nigeria is a signatory to, namely; Millennium Development Goals (MDGs), Ouagadougou Declaration on PHC and the Paris Declaration on Aid Effectiveness. 
The Process
Prior to the development of the NSHDP, a generic Framework was developed to serve as a guide to federal, states and LGAs in the selection of evidenced-based priority interventions that would contribute to achieving the desired health outcomes for Nigerians. It was expected therefore, that in using this Framework, the Federal, States and LGAs would respectively develop their respective costed plans through participatory approaches to reflect their context and prevailing issues. The end product being a harmonized National Strategic Health Development Plan with its appropriate costing will thereafter serve as the basis for collective ownership, adequate resource allocation, inter-sectoral collaboration, decentralization, equity, harmonization, alignment, and mutual accountability in Nigeria. It would also stipulate requirements for future health investments towards achieving sustainable universal access and coverage within the planned period of 2010 - 2015. 
Major steps adopted in the development of the NSHDP Framework included the conduct of 10 background studies; inauguration of a steering committee and technical working group comprising of government, development partners, CSOs, private sector, academicians and experts in development planning. Through the review of technical resource materials, wide consultations and participatory techniques, eight priority areas of concern to improve the Nigerian health system were identified namely: leadership and governance, service delivery, health financing, human resources for health, health information system, community participation and ownership, partnerships for health development and research for health. For each of the priority areas, this framework details the context, goals, strategic objectives, and recommended evidence-based and cost-effective interventions required to deliver improved performance of the health system and health outcomes for Nigerians.

Using the NSHDP Framework   as a reference guide, costed Federal, State Strategic Health Plans were developed. The Federal level plan and the 36 States and FCT health plans were then collated and harmonized into the one costed National Strategic Health Development Plan (NSHDP). 
The National Health Plan 
Vision 

“To reduce the morbidity and mortality rates due to communicable diseases to the barest minimum; reverse the increasing prevalence of non-communicable diseases; meet global targets on the elimination and eradication of diseases; and significantly increase the life expectancy and quality of life of Nigerians”.
Mission Statement 

“To develop and implement appropriate policies and programmes as well as undertake other necessary actions that will strengthen the National Health System to be able to deliver effective, quality and affordable health”.

The overarching goal of the NSHDP is “to significantly improve the health status of Nigerians through the development of a strengthened and sustainable health care delivery system”. 
Key issues to be addressed by the NSHDP

One of the main issues that needed to be addressed in the Nigerian health system is the weakness of government’s primary health care services.  This weakness is one of the causes of the stagnation and even deterioration of some of the population’s health outcomes.  As noted, the available data indicate that public PHC facilities: (a)  have inadequate stocks of pharmaceuticals and support services, (b) are not properly maintained, (c)  do not regularly pay their staff’s salaries, and (d) have inadequate record-keeping.  As a consequence, PHC services are often bypassed in favor of higher level care facilities in both the public and the private sector that offer both preventive and first level curative care.  The services offered by public higher level facilities and the private sector ensured the availability of certain care interventions such as oral rehydration therapy (ORT).  However, this was not the case for all preventive and curative activities, and many of them such as immunization declined.  

Organization and management difficulties that affect the entire health system are behind the weakness in the government’s PHC services.  Some of these difficulties, such as an unclear division of responsibilities, a fragmented and uncoordinated system, and weak governance are discussed below as well as one of the major opportunities the system counts with:  the dynamic private sector. 

There is lack of clarity in the division of responsibilities across different levels of government.  The current (1999) Constitution mentions health only with regard to the responsibilities of local governments, implying that responsibility for health services is shared between the State and local levels.
  In practice, the division of responsibilities is based on the 1979 Constitution, where health services were on the “concurrent list” of responsibilities shared between the Federal and State governments, and reflects a body of Federal directives, policies, and laws relating to the health sector.  The diffusion of responsibility is particularly evident at the primary level, where services are managed by Local Governments, under the nominal supervision of the States, and involving Federal Ministry of Health (FMOH) Departments and Federal parastatals concerned with particular programs and diseases.  In many ways, this seems to have led to a situation where government primary health care services are perceived as the responsibility of everyone and of no-one.  The new National Health Act, currently under discussion, seeks to address this problem.

The health system is highly fragmented and the linkages across the different levels of government and stakeholders are weak.  The health system is highly decentralized with the three levels of government having roles in the sector that are not well coordinated.  Furthermore, the tendency to bypass both federal and state health ministries through the creation of large numbers of parastatal organizations to implement programs and manage services has added to the fragmentation of the system.  For instance, at the Federal government level alone there are more than eighty of these parastatal organizations.  There are some coordination structures in place such as the National Health Council and State Health Councils but they meet infrequently and irregularly and the available information indicates that they have been found to be generally ineffective.

A requirement for effective decentralization is that the lower-level political units have the capacity to meet their new responsibilities.  In most cases, this requirement was not met when responsibility for primary health care services was transferred from the States to Local Governments in the late 1980s, while some of the newly-created States also found themselves with insufficient capacity to manage their responsibility for secondary-level facilities. 

Underlying many of the organizational problems described above are inadequate governance and accountability at all levels of the health system.  A major justification for decentralizing responsibilities is to improve governance by bringing control of health services closer to the communities they serve.  However, this was done in Nigeria in the context of a military government attempting to balance regional and ethnic divisions at the same time as retaining as much power centrally as possible.  Since governments at all levels were poorly accountable to the population during this period, decentralization of the health system likely had little benefit in terms of improving governance.  Fulfilling the promise of decentralization will now depend on the consolidation of democracy in Nigeria, particularly at the State and Local levels.  Moreover, although accountability problems affect all levels of government, at the local level they present a particular challenge and would entail improvements in commitment, governance, accountability, and institutional capacity.  

A dynamic private sector offers an opportunity to fill part of the gap left by a weak PHC system.  The private sector represents an important share of the health care provision in Nigeria.  This sector includes pharmacists and patent medicine dealers, outpatient clinics, private doctors, and hospitals.  Despite the large role of the private sector in the provision of health care, information on their performance is very scarce.   At present, little is known on the efficiency of these providers, their quality, their affordability, the type of services they offer, the characteristics of their health staff, their sources of financing, or whether these providers face any constraints in their development.  An analysis of the characteristics of this sector will help identify strategies to ensure appropriate service standards and build better public/private partnerships in the provision of health care.
Priority Areas for revitalization of the Nigerian Health system
As noted above a framework was developed to serve as a guide to Federal, State and LGAs in the selection of evidenced-based priority interventions that would contribute to achieving the desired health outcomes for Nigerians. Federal, States and LGAs have used this framework to respectively develop their costed plans through participatory approaches to reflect their context and prevailing issues. What is presented below are National Strategic Health Objectives and Interventions based on the harmonization of the different Federal, States and FCT plans.

Eight evidenced-based priority areas have been identified to improve the performance of the health sector, through a holistic approach at federal, state and LGA levels. They are: leadership and governance, service delivery, human resources for health, health financing, health information system, community participation and ownership, partnerships for health and research for health. These serve as the basis for collective ownership, adequate resource allocation, inter-sectoral collaboration, decentralization, equity, harmonization, alignment, and mutual accountability in Nigeria. Goals with strategic objectives, interventions and activities have been developed for each priority areas. Nevertheless, the activities to be undertaken are meant to be geared towards the delivery of an essential package of health care as presented below. 
Essential Package of care to be delivered through Nigerian Health System

	FAMILY/COMMUNITY ORIENTED SERVICES
	POPULATION ORIENTED/OUTREACHES/SCHEDULABLE SERVICES

	Insecticide Treated Mosquito Nets for children under 5 
	Family planning

	Insecticide Treated Mosquito Nets for pregnant women
	Condom use for HIV prevention

	Household water treatment
	Antenatal Care

	Access to improved water source 
	Tetanus immunization

	Use of sanitary latrines
	Deworming in pregnancy

	Hand washing with soap 
	Detection and treatment of asymptomatic bacteriuria

	Clean delivery and cord care
	Detection and management of syphilis in pregnancy

	Initiation of  breastfeeding within 1st hr. and temp management
	Prevention and treatment of iron deficiency anemia in pregnancy

	Condoms for HIV prevention
	Intermittent preventive treatment (IPTp) for malaria in pregnancy

	Universal extra community-based care of LBW infants
	Preventing mother to child transmission (PMTCT)

	Exclusive Breastfeeding for children 0-5 mo.
	Provider Initiated Testing and Counseling (PITC)

	Continued Breastfeeding for children 6-11 months
	Condom use for HIV prevention

	Adequate and safe complementary feeding
	Cotrimoxazole prophylaxis for HIV+ mothers

	Supplementary feeding for malnourished children
	Cotrimoxazole prophylaxis for HIV+ adults

	Oral Rehydration Therapy
	Cotrimoxazole prophylaxis for children of HIV+ mothers

	Zinc for diarrhea management
	Measles immunization

	Vitamin A - Treatment for measles
	BCG immunization

	Artemisinin-based Combination Therapy for children
	OPV immunization

	Artemisinin-based Combination Therapy for pregnant women
	DPT immunization

	Artemisinin-based Combination Therapy for adults
	Pentavalent (DPT-HiB-Hepatitis b) immunization

	Antibiotics for U5 pneumonia
	Hib immunization

	Community based management of neonatal sepsis
	Hepatitis B immunization

	Follow up Management of Severe Acute Malnutrition 
	Yellow fever immunization

	Routine postnatal care (healthy practices and illness detection) 
	Meningitis immunization

	
	Vitamin A - supplementation for U5

	INDIVIDUAL/CLINICAL ORIENTED SERVICES

	Family Planning
	Artemisinin-based Combination Therapy for children
	TB case detection and treatment with DOTS

	Normal delivery by skilled attendant
	Artemisinin-based Combination Therapy for pregnant women
	Re-treatment of TB patients

	Basic emergency obstetric care (B-EOC)
	Artemisinin-based Combination Therapy for adults
	Management of multidrug resistant TB (MDR)

	Resuscitation of asphyctic newborns at birth
	Management of complicated malaria (2nd line drug)
	Management of Severe Acute Malnutrition 

	Antenatal steroids for preterm labor
	Detection and management of STI
	Comprehensive emergency obstetric care (C-EOC)

	Antibiotics for Preterm/Prelabour Rupture of Membrane (P/PROM)
	Management of opportunistic infections in AIDS
	

	Detection and management of (pre)ecclampsia (Mg Sulphate)
	Male circumcision
	Management of severely sick children (Clinical IMCI)

	Management of neonatal infections
	First line ART for children with HIV/AIDS
	Management of neonatal infections

	Antibiotics for U5 pneumonia
	First-line ART for pregnant women with HIV/AIDS
	Clinical management of neonatal jaundice

	Antibiotics for dysentery and enteric fevers
	First-line ART for adults with AIDS
	Universal emergency neonatal care (asphyxia aftercare, management of serious infections, management of the VLBW infant) 

	Vitamin A - Treatment for measles
	Second line ART for children with HIV/AIDS
	Other emergency acute care

	Zinc for diarrhea management
	Second-line ART for pregnant women with HIV/AIDS
	Management of complicated AIDS

	ORT for diarrhea management
	Second-line ART for adults with AIDS
	


Meanwhile, the 8 priority areas that need some significant consideration for political aspirants as they prepare to take on the mantle of leadership in their respective States for the next 4 years are presented as follows: 

PRIORITY AREA: LEADERSHIP AND GOVERNANCE FOR HEALTH
This priority area seeks to streamline and empower the Ministries of Health at the Federal and State levels as well as LGA Health Departments to reposition their organisational and management systems to provide the strategic and tactical leadership and governance for health. It equally recommends interventions to enhance mutual accountability and transparency in the use of health development resources, particularly through results-based management approaches. 
PRIORITY AREA: HEALTH SERVICE DELIVERY

Health care services are activities geared towards the provision of a comprehensive package of integrated care to beneficiaries through the primary, secondary and tertiary levels.  This includes increasing both demand and supply of services with the goal of expanding coverage for improving the health status of the citizenry. It is recognized that health care services in Nigeria are provided by a multiplicity of health care providers - public, private including for profit and not-for-profit, patent medicine vendors and the traditional health care providers. To improve the functionality, quality of care and utilization of services so as to positively impact the health status of the population, universal access to a package of cost-effective and evidence-based interventions is needed. This would of necessity require interventions that transform   the way the health care system is resourced, organized, managed and services delivered. 
PRIORITY AREA: HUMAN RESOURCES FOR HEALTH 

Despite advances in technology, health care is still a labour intensive industry. Human Resources for Health (HRH) comprise trained health personnel in the public and private sector  - doctors, nurses/midwives, pharmacists, relevant technicians, and community health workers etc; as well as untrained informal health workers, including community-based health care providers e.g. herbalists, traditional birth attendants and volunteers, who play complementary roles in health care service delivery. The key issue as here is to get the right number of health personnel, in the right place, doing the right job, at the right pay and motivated to stay on based on the right incentives. 
PRIORITY AREA: HEALTH FINANCING

Poor utilisation of modern health services leading to poor health outcomes for majority of the citizens of Nigeria is not only influenced by lack of knowledge and negative perception but also by health care costs that include cost of services, travel to health facilities and opportunity costs. Meanwhile, many States even in the South-South Zone with more revenue are not allocating enough budgets for health. In addition, considerable additional funding from the oil companies and others are not coordinated, leading to duplication, fragmentation and wastage. Similarly, measures that have been put in place to reduce the financial difficulties faced by people when accessing health care services in the recent past including the National Health Insurance Scheme (NHIS)  have incorporated programmes covering formal sector workers; community-based health insurance;  social health protection models targeted at the poor and vulnerable groups such as free maternal and child health (MCH) services, voucher schemes, health cards and exemptions; and private health insurance. However, none of these options have been scaled up to the point of providing adequate financial risk protection for majority of people in Nigeria
. States are now in a position to find ways of making sure that everyone within their domain have a form social health protection against ill-health. 
PRIORITY AREA: NATIONAL HEALTH INFORMATION SYSTEM

Without information it would be difficult to plan and monitor progress or otherwise the lack of it when health services are provided. In many instances, health data is either not available or incomplete, thus making it very difficult to know if health interventions are making any impact. But there are structures on ground especially at the State level. What is needed is to make them functional by providing the appropriate resources in terms of materials, money and men (women). 
PRIORITY AREA: COMMUNITY PARTICIPATION AND OWNERSHIP
Traditional self help and community efforts in health development through community safety nets and other support mechanisms have been part of the history of communities in Nigeria. These efforts at community participation have however been limited in scope, organization and impact.  National guidelines have been very prescriptive - for setting up village health committees across the country with definitions of the size, composition and functions, which resulted in little or no efforts in the identification and strengthening of existing local social organizations, thereby pre-empting a crisis of legitimacy. To many, community participation was synonymous with provision of building for government to provide curative services. Largely, communities remain reliant on government. Inadequate community participation has also resulted in inappropriate sitting of PHC facilities in inaccessible or unacceptable locations and also, gross underutilization of the services rendered. What is required is for communities to be constructively engaged in needs identification, planning and implementation of health programmes; as well as empowered to improve their health situations by themselves. 
PRIORITY AREA: PARTNERSHIPS FOR HEALTH 

Health is a multidimensional issue and government alone cannot meet all the health needs of the people in Nigeria.  Partnership with the private sector, non-governmental organisations, communities and development partners (donors) as well as other social and economic sectors is essential to deliver health services that can meet the needs of the population on a sustainable basis. Luckily for the this zone, there are oil companies that undertake health care services but is the alliance with the oil companies optimally utilised? Are they duplicating efforts or are they working in synergy with the State?
PRIORITY AREA: RESEARCH FOR HEALTH 

At the State level, policy makers and decision takers need to know how well their health programmes are being received by the people. It is not enough to build health facilities and equip them, and expect that people will use their services. In situations were people continue to fall ill while health services are available, then something else must be going on. To find out – simple methods within the reach of the State can be undertaken using readily available resources. Every State Ministry of Health has a department of Planning, Research and Statistics - so what are they doing if they can not be made to take simple research that would produce evidence for decision making? 
PROGRESS SO FAR – 2010 NSHDP JOINT ANNUAL REVIEW

The first annual joint review of the NSHDP by a broad spectrum of stakeholders has just been concluded at the end of 2010. The findings which were undertaken at the Federal Level and in six selected States – Adamawa, Bayelsa, Ebonyi, Kaduna, Lagos and Niger - are quite revealing and are summarized below. 
Although there is global awareness of the existence of the NSHDP, there is poor understanding of how this plan affects what many officers of the Federal and State Ministries of Health (FMoH; SMoH) are doing and therefore were unable to explain how their work is aligned to the plan. However, the NSHDP remains a priority agenda item in meetings of the Top Management Committee (TMC) of the FMoH. And this has led to plans being undertaken for the roll out of the National Health Plan across the country. Similarly, donors are taking practical steps in supporting the implementation of aspects of the NSHDP within their current programmes of support to the country. The key challenges at all levels are in joint programming by streamlining programme strategies and activities, in addition to joint monitoring of programme activities based on the national results framework. 

Data for 2010 on the key health outcome indictors based on the national results framework such as under-five mortality rate and maternal mortality ratio were not available, making it very difficult to ascertain progress on health status made so far. This is partly due to the fact that the most relievable source of data in the country, the Nigeria Demographic and Household Survey (NDHS) is conducted on a three yearly circle. Data from the next one is not expected until 2012. Nonetheless, the national results framework has also set out health service indicators that should give an indication of how well things are progressing. These are mainly health service indicators (interventions or activities) that contribute to improving the health outcomes. The findings from these proxy indicators show that progress towards improving maternal health is generally off - track, while some progress is being recorded with interventions that improve child survival. The main area where good progress is taking place is on immunisation coverage – specifically in vaccination against measles and polio. There is also some improvement in key health service inputs such as availability of health commodities and health personnel.

Progress on health system performance is variable. The National Health Act is yet to be promulgated and there is little evidence to indicate that a culture of transparency and accountability has started to take root across federal level organisations. However, in one agency - the National Primary Health Care Development Agency (NPHCDA) - an internal realignment and systems development has begun to re-orientate the organisation to towards a results-based framework, with clear performance indicators linked to the national results framework. Notwithstanding, a lot still needs to be done to improve its absorptive capacity, which in turn will enable it to support the States and Local Government Areas (LGAs) to undertake key interventions that can significantly contribute to improving the health outcomes.

The main recommendations include the following: (1) Governments at all levels and their partners should concentrate efforts to support the delivery of the agreed “essential package of care”, and scaled up to cover the vast majority of the population; (2) Accelerated actions should be taken to rapidly scale-up mechanisms that would protect the vast majority of the population from financial difficulties when accessing services, in line with the essential package of care; and (3) Development Partners in collaboration with the Federal Ministry of Health should harmonize technical assistance to States, alongside their LGAs to undertake recommendations 1 and 2 as stated above.  
Some issues that need to be taken into account in the ongoing support for the NSHDP have also emerged. These are:  the need to constantly be engaged with the political process even when the plan has been adopted by political decision makers; the need to strengthen the implementation capacity at the State level, where critical action could make significant impact; and the need to improve the monitoring and evaluation of the plan to ensure early detection and correction of unintended problems.

Although still early days, most issues that necessitated the plan are still unresolved. The coming into office of new political leaders and the renewal of mandate for some in May 2011 creates a huge opportunity for engaging with the political process especially at the State level. As identified by the last review ‘putting health high on the political agenda’ is a significant critical success factor in achieving better health outcomes for Nigerians.
CONCLUSION

Unknown to many observers of the Nigerian health care scene, the arena where real actions are required to turn around the dismal health indicators of the country is at the State level. More like pseudo-nation states, these entities like the Federal Government derive their power and legitimacy from the constitution. Consequently, State Governments have considerable autonomy and resources well in excess of the annual budgets of many countries in sub-Saharan Africa. So why are health systems in the States performing so poorly? 

Many of the issues raised here are very pertinent. And with the current zeal being shown by citizens to participate more actively in the political process, it may no longer be business as usual. In the not too distant future, citizens would be holding political office holders to account for their stewardship. But they too require some level of enlightenment that can equip them for the task ahead. 
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� The 1999 Constitution states:  “The functions of a local government council shall include participation of such council in the Government of a State as respects the following matters:  (a) the provision and maintenance of primary, adult and vocational education;  (b) the development of agriculture and natural resources, other than the exploitation of minerals;  (c) the provision and maintenance of health services;  and (d) such other functions as may be conferred on local government councils by the House of Assembly of the State.”


� National Health Insurance Scheme. (2008). Blueprint for the Implementation of Social Health Insurance Programme in Nigeria. Abuja: National Health Insurance Scheme
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