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: aeveral chalenges resulting in its inability 1o deliver the
area of greatest waakneas has besn reported to ba et the
re linked to the fragmentation and wesak @socoountability
ves have besan used to remedy the situation but Mmost are ot
Aand cohesive manner and so the reaulia remain the poor baalth
orm Bome states on Bringing “PHS under one racl™ e being
3.4 o reform the health system by creating & unitmry, inmegrated and
ant structura for ihe ascondary and primary healih lewvals,

i El:;ng “EMHC under one roof” were held in Oclober 2008 and in March
20 i erahip of the RPHSDA, The outsome of the 2010 workshop weare a concepl
note, a policy br nd an implementation guide for establishing PHC under one roof struciuras
at the stals level, Thess documoents woerse approved by the 54 ssssion of the National Council
of Health in M 2011 for amtion- wide implementation. This repor desoribes activitios ot &S
followw up workshop in September 2012 which was hosted by the RNPHCDA with support from
PREINM-MHNCH and PATHSZ2 to review progress, identify challenges and dovise ways of

buillding on the gains made. Participants included siakeholders from tha atates, LSS anc ot e
Tederral lewel,

Key presantations included those from the Honowrable Minister of Stale for Health {(on
Sirengthening PHC Daliveary in RNigerim: The MNMeed to Iimplement PHCUOR), NEPHCDA (on
Reviewing Progress in Strengthening PHC Serviee Delivery): and from PATHS2 (Croating an
enabling environment for batter health outcomes). In addition, Mmany mMmorae (approsimately 250
states presented their PHOCUOR profile. There ware 4 out of the 6 zonal presentations basad on
mn ovarnight assignment for sach geo political zone. State and zonal preseniations woeros
followed by discussiona and summary of cross-culling issues.

Findings frem the workshop revealed overwhelming suppar on the PHCUOR initiative from all
tiers of governmeant. Twenty one states had established PHCUOR (SPHC DA} structures though
the guality of most of the structures was defective, sevaral othors had preduced  legislation
ready 1o sel up the relevant structures and a few, mestly from the Sculh Eastern part of the
country wers yet to make significant progress,

The key outcomes included a stronger resolve by participants 1o strive and improve the Sumality

; af iImplemantation by ensuring States' greater adherance 1o the corse FPHCOUOR principles and

- for tha NPHGCDA and development partners 1o provide greater suopport te  states for

implemantation of PHCUOR, A national level PHCUOR ilask foroce would be esiablished 1o

, provide coordinated support; development partners at the mecting alse resoclved lo strengthen
 partnerships for PHCUOR.

. The workshop agreed on the following nexi steps to sustain and further build on the gains made
i e | oy ... l_. -

r partnera will continue to support the effors o aciuallse the passage and
o lave of the Heaslth Bill;
; astablishmant of & task force with membership from Federal Ministry of
CDA mand partners to drive support to state implamantation initiatives
g UBringing PHC wnder one roof” implementation guide by providing =
sutline on at ing & PHCUWOR organisation for thae new board,

[ BT u funding mechanisms for the ﬂ:ur-.: (=1 m-

it 5 = n tk
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HC under one roof initiative: use the gowvarnore
=ngnge the media; produce, dissaminate and use of
and new states on implementation of bringing OGS
» build states' technical capacity and provide PHCUWOR
R T ﬁl'hl_'llﬁll assistmnce from developrment purtnnr-. 1o mupport

| -ﬁf revimwing progress @and esxperiencos shoring botesossn
:f-‘lﬁ?;i' Implementaticon,

i d Bringing “FHC under one racl Implamaniaticn Guidelinea Tar
ates mnd LGA lewvels:

ooumants to the State Council of Health for atate-wide adoption;

iBle follow and apply the Implementation Suidelines on SN0 wader
ate implementation.

ssistmnee frem NPHCDS and developmant partrmercrs i e mplarmastaticen

lnnl:l-r:p-l:lr-l:m the iMmplementation activities inle state heallh sector planning and budgeting
procasaes and {o eansure adeguate budget provision in the 20073 planming cwcles
- hMake eaxchange visils 1o other staRtes and couniries for aharing expericnce and lessons. -

Developrmoent Partrmoe rs
- Build stronger partnerships on PHOWUOR initietive as corner stone 1o reform PHC systerm
for battar aarvice delivery., Collaboration could cowver the followveimng aarasomm:

- Build in-country technical capacity for the implemoentation of S0 wador
onae recl™ e.9. support NPHCDA o revise the implemantaticn guids, print
and disseseminate PHCOUWOR guldelinss and related documants for Anaticral
and state level dissemination and use, support the taskliorce on PHOWOR
when estnbhlishad

- Raine avwareness and advocate within the donor community sand among
HMHig@arimn stakaholdars;

= Build capacity of NPHCDA @and atedes for improved quoality  of
implementation dravwing sttention and support arcowund issues relating o
1thes Hﬂ"y‘ implameaentaticon milestacrhes

- Suppoart states that @are yet (o soel wop FHOWOR struciures and
management teams e .g. suppart to develop legisiation and regulations on
PO wnder one roof, advoocacy, stakeholder engsgement,. exparienos

- sharing trips, set up and follow R SupRort
o o - Support theée procaas of regular reviews and crosa 2iate viaits and naticonal
I Imvel visits to learn and shaore expariancos

i -iq«:n-lm wended with a commitment te get together for the =zonal workshops and
: -t'-ﬁu }ﬂmﬂ;uf- I’-I:I-r-I task force to facilitate both national and state lewvel implamoantation.




concaraed efforts o establish an iINnograted oand
v stmtes - Jigoswea stostes and others like Enugo had playaed
turas and 1o sl up systerns (SGunduma Henlth Systemn in
s in Enugu) to mctunlise this initiative resulting in an integrated,
tem ame Ing;‘rurn a frmgmented one that had existed. PRFRIMNMN-

sem dn (=] . =mmfarm ond Katsina o review the coarrent
3 cularly for PHC sarvices and io establish stroctures and sot ap
t that will bring “AHC wnder one rocf™, As ol August, 2012, a tolal of
up arganiaatieonal atructures and pul in place varicus management
githen their PHC services threugh  sirengthening . managemeant
i

e =i
ST T e iy e : =
HNPEFHCES hnd also undergons a restructuring process o anable it performm s regulatory and
suppoartive rale o atetes and LEGAs for & strengithensd PHC service thatl will improve hoalth
outcomes. The HMPHCDA sess the bringing of SO woder one roof” s one of e pricority

stralegies 1o achisve m strong naticonal PHC system that delivers on quality, saccoess and aguity .

2 T

Maai stakeholders interested in better health outcomes sas the affons for the possoge and
migning of & Haalth Bill as a step in the right directicn which will contribute toysarda astrengthaening
FHC sorvices. The creation of a joint and subatantial funding rescurce {(tho National PHC Health
Developrment Fund) when the Health Bil is passed and sigoed inte law s seen as o weloome
development to improve PHC funding. The Haalth Bill is not preEscriplive on atate siructures n
line with the principles of true federalism to allow states 1o move owvweards @ unitory PRC systorm
{ia. "PHC under one rool)

Thars has besn intenss engagemeant with the RNPHOCDA on the soncept and core principles to
implement PHCWOR., Frem Oictober 2008 till date, thras aationnl workshops have baan carcied
out on this issue, The first hwo workehops led by RHPHOCDAS and supportad by PRIFMMB-MMMNCE and
FPATHSZ resultad in the following outcomes: develspment of a concapl note, an authne of the
key principles and an implementation guide to support NPHCDA, states and LiSAs, a memo o
the 54 mession of tha RNCH which approved national implementation of the "PHC wunder onae

rool " strategy .

This third national stakeholder workshop ia intended to rEaviews progress o moades, soe the
challenge:s, lEmarm fram the implementation process and chart & ey farvarcd, This would
hopefully ensure that all related work on bBringing "FAHC wnder one roof” would boe beltar co-

ordin@ted.
ra-:ﬂh.l.:ﬂ" of the Assignment

e i i 3 R e =

To assess the status, progress, challenges, in the various implemanting states

-~ and to dafine the way fonwvard in the implementation of PHCWUWOR.

To clarify roles and responsibilities of NPFHCDA and Development partners in the
cess of PHCUOR initiatives

sider the roles of the Ministry of health-post implameaniation of the Board

abla states develop plan of actions on ihe weay forward in termes of

kehop Is in Annex 1.

]
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5] __n.-:innntnq carsmony which ms anchored under the

es from the Minister of State for health and the Execulive
g aupport for the initistive, SGood will meaaages from
e rds their support.

=t rvisw on: PHCUDR the concepl, core principles mnd
8 made nationally; PHC and health planning review, and the
and assisting in tracking progress.

- o T, L
l,'llvpl_rlln:l their progress, highlighting key challenges and the way
iming & standard scors card (annex 13); this was followad by genoaral
ng isaues ware highlighted The day closed with an over-night graup

solitical zone.

o owvEas devoled to: & recap ol the pravious day, prosentation of the group
F AT Tilt - es (HNorth West, South South and South East, and South West) and
cross cutting issues were dizcussed, There was also a presentation from the Executive Director
NPFHCDA providing an overview of PEl and RI, MS5, linked with the need o use PHOUOR as a
wehicle ito drive them; the operating environment for affeciive PHC was preasented snd
discussed. A wrap up session on workahop highlights followed and nexl steps ware agrood by
ol participania

The inpuls from the states cloary lustrated the challenges thal people and institutions face on
the ground and mlsc that the process cannot unfold guickly. By ite wvery nature, significant
organisational transformation (as envisaged in bringing “FHC under one roof™ in Nigeria) is =
lengthy process,

All the presentations can be sourced from the NPHCDA offices in Abuja as well as from the
national offices of PRIKNMN-PAMCH, PATHSEZ2 and HERFOR.

Participants included a wide rmnge of senior poople (nclusive of Cormmissioners, poarrmanent
sscretaries and other policy makers at state and federal lovel, developmeant panners also
participated actively and participation was frank, lively and incisive

.4 Findings and Analysis

The paricipatory nature of the workshop - atate pressntatiens, zonal assigomants and
preasentations with extensive and frank discussions threw up = et of wasful ideas and
suggestions. Among the key outputs from these discusslons amarged the following

‘ o) MHigh level Advocoocy

One keay slement that hinders PHCUOR is limited awareness of s beneiils and the procoss ducs
1o weak engagement of both policy makers, heailth managers and the general public The
meating resolved to et important stakeholdar groups like the federal executive council, the
Governors’ Foram, al and state level Association of Local SGoverniment Chainmen of
MNigeria, the national and state sssemblies and profesasional groups Is therefora very walcome.

& L e £
3.

vocacy will alsc include afforts to goet the national health bill signed into (PRI

prmpife implemantation profile across the statas
= have indicated that they are implamenting one farm of PHCOUOR or the aothar.
saaive coverage, based on presentations at the workshop, the guality of
d on the key PHCUOR principles, is vary low. Tha FRIPHCDA will follows up
re mccurate quality profile as this will also guidoe its afforts and partners 1o
R e T e
s b s S

el TR L e e
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 the need to esitablish o Faderal level Task Forece with
» of Haalth and NPHCDAS with support fram developriant
hen collmbormtion among key national ewvel partnaers; it will
port and build the much neaded Federal loval and genaral
1 ation of PHCUOR. This issaus has been raised in several fora
= actien has been articuloted.

arkshops

 PHCLUOR structures arns facing severml challengea partly dous to the
guiding principles. This has been compounded by the wide knowledge
M = capt, ts principles and the implication guide at the state and LGA Iovaels, o
large number of agencies have been established or undergeing this process in order 1o Mmoot
individual gainas than to meet the collective nead of improving PHC service deliveary. Participanis
ovanwhaeiming requested for and NPHCDA agreed to carry out zonal workshops sirmilar to this
national level svent. These ronal workahops will address these ssuss ospecially those raisad

frem the zonal group work by people whe abhare @& ot of similacilies in cullures, moonomic and
social factors

@) Strengthening partnerships among developrient parinars arnd stremrriiine
he rollowing and offier vertical programs oo a PG Sysien wming the
Pl OR platformm
This issus is key and mest partners have realised the Importances of the PHOCLUOR strategy as
the pllar o deliver on their service delivery mandates, Properly suppartaed, it will ensure greater
affectiveness and efficiency. The MNPHCODA and development partners should harmoniss
imterventions on activitiaa like PHC and planning reviewsws, PEI, routine mmunisation, MSS and
HMMIS within the PHUOR platform 1o sustain these inilistives

N Span of controf
A ey issus discussed was the span of cantral, Most management gurus recomimend a apan of
contral of arcund seven entities (people or unita). 10 Lringing “FPHC under one rool” sevaral of
the states will have the state mmanaging 14 or mores LSaa, In other states, the LSGASs are grouped
s0 as o creates @ reasconable span of contral. Clustering is an issues ot ssach stmle nesda 1o
think through ms they implement bringing “EHES parrclerr Crte Fead

. ol o) Genaral hospitals
; At A this workshop ke in previous ones, most states do Ast ses the state owned genaral hospitals
B ~ms part of the PHC syatem. During the aharing experience session, some states stated that theair

. hoaspital searvices were getling weak, and there is grest seramble for resources with the take off
. of thair PHC boards. It is therefore very essential 1o astablish mMmachanizme 1S iNtegroate Hospital
- marvice L h service delivery system. This is & critical issus for siates to considar when

T
It n.-.qh o the complaxity of the issuses and steps and fime required (o
_ﬁ’" e nead for doop attantion ta angangemant with stakeholdaers
1 ittention to despen engagemant is & caritical factor and was observed to be
18 hindering progress in implementation or in the quality of the PHCUOR
ce engagement is at the heart of governance reforms it reguires
COTIOITIY sach state to ensure very careful planning and mathods
: B e e o : .
s k e | it e



=1 Pparticipants of the complexilty of the izzues invaebyed
mnﬂm PHCUDR structures: the des thot one size dooss
. Many participants still felt Il"lﬁ}l' rmnaacdad & mora
NeEmwel and ot simple guidelines. Coming from a youwnrng
but it is sssential to nurture the process carafully in order to
- best practices and bureaauoratic structures that will go with
mhou be supported to despen their engagement and
N alate level to community lewvel, among the palitical groupings @B

shaping the political economy structures and institutions and agents
- 'H'-Fﬁ-n will rermain a key strateagy
=

'I"h-r- 'IH'-I- I nl?rmrll Irnnr-untinn that the stakeholder mecting was timoaly and succoessiul —
participation from all states and pressntations from most of the stetes, greatsr involvemsnt of
policy makera, groatar loadersahip and drive from the RNPFACDS, developrmant poarioaers spombimg
with one volce and participants were more informed of the conoeptd, policy and melemme atation

principles.

Stmtes wars mors resolved to pursues the PHOUOR implemaentotion despite political, capoacit
and other challenges, Furthermore thers were growing expaectations of support from MPHCD
and developrment partrers.

The HNPHCDAS has demonstrated greater resolve o support stales and o callaborate ssith the
Fedaeral PMiniatry of Health, othar MDAs and developmeant parners and in ootlining itse nesct
impornant steps; to shift to zonal level support and the establishment of & 1ask force (o halp drive

this process.

This demand for PHCUOR implamentation and the proposed supply of support 1o achiewve it will
wire careful Nnurturing o ensure focus on achieving an INtegrated Pealth aystermn thot delivers

reseg
sustainabls better health for all.

3.6 Next Steps

This final session was presented by Emmanusl Odo and Emmanuel Sokpo, The isswues
presented weare discussed and adopted by the house. They are highlighted under the following
sactions bolow:

HPHE‘B:A
n.h.!'l'l'.h_wnu'n-r partners will continue to support the sfforts to aciualhze the pasasage and

inte lavy af the Haalth Bill:
= the establishment of & task force with membership from Fedoaral Ministry of
HMPHCDA and partners to drive support to atate implemantation initiatives
existing "bringing PHC wnder one rocf™ implamantation guide by providing =
he structure mnd functions of the new board;
ion: and other instruments like funding machanisms for the flow of the
CRGRGTE b||| te f:-.:]m,-m the imMmplementation when the henlth Health St

.-1.-_.1'

I



and ness 2lates on implementation of bringing “FHC
bulld states’ technical capacily and previde PHOCUUOR
nical aasisitance from development partners 1o auppoert

; pEs of Meviewling progress and exporiconcs sharng betweesn
' rool™ implamantation.
q ._.r F r
iriel and Bringing "PHC under one rocf™ implemantiation Guldolinas for
tate and LSA levels:
L = ants 1o the State Council of Fealth for state-wide adoption;
F ¢ much as possible follow and apply the Implementation Guildelines on " wnder
e ool in state Implementation.
Sesk assistance from NPHCDA and development partners in the implementation
PIOCEnE
- incarparale the implementation activities into state heallh sector planning and budgaeting
process and o ensure adeqguate budget provisgion in 2013 planning cycie
- Makse axchangs visits to other states and countries for sharing experience and lessans

Dovelopment Partnoers
- Build strenger pardnerships on PHOUOR initiative as camarstone to reform PHC aystsm

for better service delivery., Collaboration could cover the following aroons:

- Build in-country technical capacity, &g the Implementaticon af 5SSO0 wandes
ane rocf™ auppart MPHODA  to revise the implement@stion goide, it
and disseminate PHCOUOR guidelines and related documant for national
mand state level dissamination and uss; support the taskiorce on PHCUOR
whean aatablishaed

= Raoise awarsness and advocats within the donor community and among
MNigerian stakeholders;

= Bulld capacity of NPHCDA @nd states for improved guality of
implemeantation drawing attention and asupport around izaues relating o
the kKey imMmplementation milealonas

- Support atates thel are yet o sel up PHCOUOR atruciures anrucd

' KT management toams e.g. support to develop legisiation and regulations on

e it e O prder one roof, advocacy, stakeholder engagemant, sxperience
. o b sharing trips, st up and follow Uup support

T i X - Support the procass of regular reviews and cross state vigsite amnad natorml

L Sy i R leve] visite to learn and share exparioncss.




pi:u- Reviving Routine
1mmunll.'l'lnn in MNorthern Migeria;
Maternal Newbaorn and Child Health Initintive

TERMS OF REFEREMCE FOR SUFPPORTING STATE LEVEL INITIATIVES FOR
"TERINGINMNG PHC UNDER OMNE ROOF"

Budget activity code: MM MNT.7.1.1.9H iDutn-ul'. and Intiative: COoatput 7.1.1H

o Lead STA: Andrew Mockenzie

Daten: throughout 2012
Statues: raft

Boc res i el
- Thea ID=-funded Programme for Reviving Routines Immunisation in RNerdhern MNigerm (PRFIRR)

has besan operational since late 2008, In Seplieamber 2008 the Comnsortiom implemaeanting
FPERIMNMN (Health Partners International, Save the Children UK, and SRID Consueiting) was
mswarded additional funding from the RNoncsegian government (channelled through DFID) o
implament an integrated maternal, neonatal and child heslth (MNCH) programmes. The e

. pregrammes ane currenily being managed and implemented in an integrated way, with the focus

) I . :lin routing immunisation giving way to m broader emphasia on improved supply of and demand

e HM-ESH eervices within the context of & strengthenad PHC ayatern,

R g W, 2

ﬂ;ﬁh = r.:u-n af the PREIMMIAVNCH programme 8 improved qguality and ascosss o MBROCH

Cea iIE Aour northern Nigerian states. Key outputs are:

i e o o T

H-’I:r-nm-n-:l state and LGA govarnances of PHS systerms geared 1o RAARNCEH

human rescurce policies and practices in the PHC systarm

d delivery of Rl and other MRNOCH services via tha PHC systam

nI‘I ressarch providing evidence for PHO stewardahip, Rl and pMRNOCH

d effective demand
generstion: knewledgse balng usaed in policy/practice
h'l‘ng‘E_Ftl -ru;l FMMNCH services




e gl

1 n‘l:‘:rl’ HR i= usually split beatweaean thae LGS (laval 6
&) finmnoes mre controlled by the ShMoH, the PMOLG,
service delivary iz often a joint effort betwean all throes
huw ing to resolve this ssus and this hoas led to the
the unduma aystem in Jigawas, for example, Both

uidalines on bringing PHC under one roof wara approved ait
lan, the Hemlth 2ill heas passed both Houses and now awalts
&l ith the proposed nevw Health Bil boilh Yobe @snd Zoemi@es
| nn @ SPHCEBE and the acocompanying regulations. Many otbher
fiif_ﬂh tha craation of SPHCB:.

1 [ i I‘ﬂ'ﬂ]ﬂ oned to host & national level workshop  (with the support of the
A, FMOH and F".ATHE:} 1o review progress in Bringing PHC under one rool and plan
howw 1o support the rollout process. At this workshop the droft implemontation manoasl (eeith
mesocinted indicators mnd PMEE toala) will be prassnilad mnd diacussad,

Im m sense (And based on eaEperience in Jigawn amnd elsewvwherse) the jowormey hos just begon.
Thus @t state level the key areas that need ongoing supporl include asirengibhening the
transitional committes and the new SPHCOB: repositioning the RMEDAs o their new roles and
responaibilitiea; recrgmnizing the aervice componenta; and restrccturing the HR omnd fimsncial
mEspects of the new system. This work will focus on Yobe and Zarmfare aimtes, 1T is not clear @t
this= stage what progress will be made in Katsina and Jigawa is largely supported by PATHS2

In Katsina, the national govearnance/systems advisor will be advised by the STHM for Katsinm on

what support ahould ba offersd,

The work will be strongly alignad wilh other activities ot state level (o.g. output 2 work on HR}
mnd with the fedaral level activities (output 7).

Chwer the ast sight yemrs, progress in this area (in both the PATHES and PRREIMNM-MMHNCH
rammes) has been documented in wvearicous formats: technical briefs, implamentaticn

gL -dlnm'l. caas studies.

Thie= -t-.t- leval work will lmrgely be supported by output 1 work (see approved ToelR PORT.T.1.2.1.
H) mnd state specific ToRa. Thia ToR will support federal leavel and KM activities., But, it i=
ll'l'lprﬂ".l‘l the work to be coordinatod.
; L
i H-qui’h'iﬂ" ‘
CThs I'I'I'Il'.l'l‘.'.d FPHC system doss not allow for effective delivery of PHC services. By raviewing
system and then moving towards = single PHC avstem in a@nch stiots, thﬂ
Nng PHC are strengthened. Thus, the move to ‘bring all PHC under one roocf”
=1 Wﬁlgnﬂ- as all atates move purpossly to impleamant what s containad Irl-

T L

|_1 Tnurming ownereghip and supporting the rollout of the
The programme will provide technical assistance 1o HERFOMN
r @l, indicators and WM& E toole for nationwide advocmoy,
=T mme will focus on documenting the process and
wider -.;.udl.-nn- both n-ﬂnnnlly and internaticonmily,

o s Oy, )

e




L I-v-l and knowledge management waorks, it s
| ba supportad by PRRIMBM-MRNCH, NPHCDA and
h close working with the output 7 national advisor.

e
&3 nance/systems advisor and the output T addviaor
1 _hhnp for Q2 in conjunction with NPHODS, FRMOH and PATHS2

. (=181
e =R PMHCH format, to write a report of no longer than 10 pages on the

1 L & crmft bn will be submitted to STHM and national TA baefore the end of the
in-country work and a final version within 10 working days of the and of the mssigrrment.

Task 2 (fmplermnantation Moanoal)

- Be briefed by Governance/systems advisor and the output 7 advisor

- Plan @mnd draft the implamentation Manual dnclusive of indicators  amnd PALE tooia) wilh
aelected relavant HERFOM and NPHCDA mambars. This will be ready for the Q2 workshop.
FPre-testing of the Manual and tools will eccur after the Q2 workshop
Finalising the fools
Write a report of not more than 10 pages with relevant annexes. A draft varsion o Do
submitted &t the snd of the assignmant and a final version within 10 working days of the end
of the assignment.
Task 3 (Support NEFHCDA o instituifonalize PHCUOR for national rofl E=TH] 3]

- Briefing with output ¥ mdvisor

- Brimfing with MNPHCDA to agree on institutional home/despartment o house FHC UG

initiative and identify focnl parsons to lead the process
- VWith the NMPHCDA, agree on a plan of action including approach to state suppon
= FMentor and support focal persons on PHCUWOR instilutionalisation and state rall out

Mrowledge rmanagarmant activitres
= Review =il knowledge activities o date on bBringing PHC wundear one cool, inciuding  the
Rundurfs ek,
= Draft a tachnical brief for the OFR; a policy brief and advocacy faciahests for the nationml
: ! ; p in @2: develop an abstract and a papor/prescntation for the Baijing Conferanca
] ] . h Systemnms Resaarch) in line with thair timelines: write a peer-raviewoed jJournal arcle
e ~ following the Beijing Conference.

ien Manual (inclusive of indicators and MAE tools) drafted
ided to NPHCDA to institutionalise, own and manage PHCUOR

]Hgﬂmnﬂm 1o the national governance/systams advisor and the
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:'I-ﬂ'lu"-il and knowledge managerment work, s
- be supportaed by PREIMM-PMBNCH, HFH‘:D& o
=]'='-I-'- “.Fﬂ-l‘ﬂ.il'lﬂ writhn thhes I:ILIIPLI! T national adyviaor,

noe/systems advisor and the ocutput 7 advisor
op for 2 in conjunction with NPHCDA, FMOH and PATHS2

shop

1 . i H-BAMRCH formal, to wrile a report of ne longer than 10 pages on the
B T ] T 18 L wvEargion will be submitted o STH and national TA before the and af the

h'l-!:ll:lunw wn-ﬂ: mnd @ final version within 10 working days of the end of the assignmeant,
Task 2 ffmm-ﬂfﬂ!‘fﬂﬂ Mnnu.n{.l

= Be briefod by Govarnance/sysieom:s advisor and the output ¥ advisor

= Flarmn @and deaft the implamentation Manoal (inclusive of indicators amd MEE (oola) with
salected relevant HERFOMN and RMPHCDAS membaers, This will be rendy for the O2 workshop.
Fre=testing of the Manual and tools will oocour after the 02 workshop
Finalising the tools
Vifrites @ report of not more than 170 pages with relevant anneces. A draft varseion 1o b
asubmitted @&t the end of the assignment and a final version within 10 working days of the and
of 'I:l"iﬂ ﬂ--lﬂ rrraE it
Task JF (Support WENHCDA o institutionalise PHCLIOR for national roll o)

= Briefing with coutput ¥ edvisor

- BEriefirig with MPHCDA to @mgres on instiotionsl  homal/department (o houass FHCLUIOR

initimtive and identify focal persons to lead the procoess
= VWith the NPHCDA, agres on a plan of action inciuding approach 1o state support
= Mantor and support focal persons on PHCUOR instilulionalisation and stoate roll ot

L |

MKrowledge rranagaerrtaent activilies

. = Rewview all knowlaedge activities to date on bringing PHC wundear one roof, including the
- Gunduma work.
: "- I:lI brief for the OPR: a policy briefl and advocacy factshests for the naticral
: develop an abstrect and a8 paperdpresentation for the Beijing Confersnce
Rescarch) in line with their timelines; write 8 peer-reviewed journal article

e Beaijing Confarance.

=

it ! =15 M.nu-.l finclusive of Indicators and M&EE toola) drafted
| Tt .NPH{:M ta institutionaliss, own and manage PHOWOR

o Gnaqrm- ta the netional govarnance/systems adviscor mnd the
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PHC under one roof concapt and must alac have
AN experience of working on similae

added adwvantmge.

Timing =f Coenaultancy
The federal level workahop and tools development are planned for G2

The Rnowledge mMmanagemeant documants will be ready as follows:
. Technical briesf by 201 February for the OFPR

.1
2. Policy brief and factahesta by the O2 national workeshop,
3. Abhntract and papar/precentation for the Oeiljing Conferance according 19 the conferarncs

guideline=
g Fasr reviewad journ:l articles subrmitted b’!f ernd 2012,

CACtivities Boand A | Band A | MEcmdilim Barvcd =Y Bryar
Ermrmaryues] A rewes ({HERFCOMR Hmddon, Shexlus
Sk e MoHKanEie consultant) Sule, Ebenezer
Aok uncla
=k oF {rrotecrioaf
" _ plan fedaral | 4 days Z davs 3 days 1 day eaach x 3
iy L eraal =
el s to support | 5 days a3 days Zdavys
oy T e Z days 2 davs 2 days ecoch x 3
L 1'.#."!" 1 ey 1 oy
3 A kR .
] & -
e x
|1day | 1day 1 cmy
s |10days |2 daye
R | [ '\-r.-'- | 5 days :
T DA | o e Ty

e T




3 days x 3 = 9
q-}'.

Aannex 2
n;— Emmanuc] Acondongu Sokpo is a medical graduate frem the University of ibndan, Migesria

m health stama apacialiat with about 31 years exparencs working in the hoaith sector. He
h - m the Rigerian Post Sradusats Medical Colleage and Fallow of the YWest African
m of I'h.;r.l:l-n- and holds a post graduate diploma in decentralised managemoent of
rces from University of Leods, LR

orked m consullmnt clinicimn mnd chief executive of a 600 bead mission hoaspital
r-»hﬂpﬁamnqr health services: in the public aactor, he asrved Bs the Executive

oeapitals Managemant Board wherse he was also the RMigerian
!_-]q-jth Fund Project Manmger., On the DFIED- funded and supported
Team Leader with responsibility for both Jigewa and Kano
|-r|-_ Advigser on the DFID snd Monwegian governmeant funded
- 4' sorarm. He has worked as a consuliant on various aapacia of
] - and outside RNigeria @and currently provides consult@noy
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M-n-nar for the Health Reform Foundation of
as for health reform In the 36 siates plus FCT,
'l:lf B'f’_l State Chaptera, 8 Zonml Frogramme Officers
' ot

-“I:lﬂ-' (HPI) a U basod intearnaticonsl
“ supporting middle and low income

ce in the health sector across three continents, RNorib
o become a Director in the MNew York Sity Public Heaith
1 .tI'JI'JE. having demonatirable akilla in hospitn]l oporations.
regulatory complimmnce s haalth By E L@

E
2 A L e b .4
She also poss Wﬁ' Mi-l.--‘-r ln Public Health Degree from Columbia University in MNew York

withh amn amphaaia on Health Fﬂiﬁy‘ arvcd M-nngumunt as well as & Medical Degreea Trome thae
University of Rigerim._She s an active member of RHigeresn Medical Aszssociation, Armacicans
=l ] 2 of Heaaslth Care Executives, the N'ﬂﬂl"ﬂl"ﬁ Haalth Economica and Policy Aasocintion -l'“:'
iz m Fellow of the Royval Socisty of Public Hemith (LR,
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Reflections on Health Sector Reform

The RNigerian Immunization Coversge Survey (NICS) for 2090 repored major improvements
across the whole country, apparently reflacting better organisation of routine immunization and

vaccine availability from the MNational PHC Development Agoenocy (RMEPHC D).

Sood immuniaation coverage requires (and is an indicator of) & well-functioning primary health
cars system. It dependa on affective routine immunization (as opposed to campmsigna), which in
turn nesds functioning health faciities and delivery of reascnable quality and sacoessible
services, 8o that mothers and children are attending clinics and health centres regularly and mre
getting immunired as well. It also needs a flow of recurrent funding for the differeant levels of the
health systermn and good management of finance, human resources, logistics and the supply-
chain (for provigion of vaccines otc.). Preferably there should also be communlity ouiresck

S WS S

From the late 1880's, MNMigerimns wers avware of the scireme weakness of hemlth soervices frorm
Local Gowvernmeant Authorities (LGaa), as well the very serious impediments to changing them
Thia is particularly importont because L&GAs are respongible for delivering almost @l PHC
asrvices from the public sector. It was also clear thal the core problems were issucss of
gewvernance, in particulor:
Firm ey rrr ey ta tf oy of Frespsorrailbility for staff, financing and service delivery

- fnadeguate financing of health services, especially PHC as weall as very weaak financial
=, - managerment
; - = Jfack of LGA accourniability for delivering services or for their funding, et alonse any
;j;??wgnﬁbﬂllr o the pecple (hey weares mesant to Serve
L roak support and supervisfon from the state level to LGAs and LGAS to
g : xﬂ A from federnl to state lowvel, -
3 g -
o @t mny level require at least ten key ingredients which are potentially very
k mnd roles of the NFHCDA and the Federal and State Ministries of Health
- and support PFHC aervices through the “Bringing PHC wnder ofne ool

lavels affected by
ol 5.0 % ) 2 @t the

ecute. |  rescuire:




_ln - Teo often interventions addroess @ srall
S their results tend to be short-lived, because diffsrent
eg rally inter-connected and inter-dependent 8o narrow
N. Health sector reformers nesd 1o woerk widely mcross the
k sues of governance, finance, institutional P TaTsTa Tl R e T Tt
ity, service delivery, etc.. — frequantly at the same tirmne,

pragp opportunities when they coma
wihille still mvaictaining

- Lol e —=lnl= 5[] falal=

ents of health system fTunceticomality,

el Fles =ikl
1-m---.i..'-hl..
d parsistence,

. Experience suggests that the struggle for

reform may be easier within & sector such @os health, rather than across the whola of
governmeant. Key players are often prepared to give ground on & lirnitec particon of their
finance. staff, structure. asystems, ete., in the expectation of fairly tmngible, populor

benefils (e.g. better health care or educatian BErvicos).

T to developing organisaticrnal and institutics sl revarEgre e nt, 18 b
o geat basic systerms up and running for finencial

=) =
care management, logisticos, druag

proved extremealy important
managesmant,. support and suparvision, patieni

supplies and so on,
This link 2 asldorm made,

(=3
Al the critical issues In managing health services (.9 budgoet allocations and
disbursement. staff management. drug procurement and capital investment) have
governance imMmplications and requireameantas as well. These need 1o be understood aad
then strategies adopted 1o improve systems /7 he confext of the prevailing P =t =t P TP
miilie=w and where necassary with support for gevernance reforrms

. BEpacially through a work-based, problem-bomsod

Ty
Tima arnd again pllot projects
a approach is vitml Tor realistic,

R - )| s
fias ok v nol gone to scale, A wholo-atat

{eisintali=2 upport. Heaslth managers battling on their own cammnot find the

y and resources to cammy fonvard major reforms or o identify and assess the
-E'l-_lﬂ_ul'- Access o capable, supportive assistance and shared experience
1 AL=] a can therefore bo vary valuable. ideally, Federml ageancies, such as
N, __'ﬂ' they had the resources and willingness e csha nge thoir

provide this support.
R e that they can come in, spend some time,
i - iz ia o {l=TpFo18 L

cer a ofiffere i




i . e ligten 1o you, until you have served
o those directly facing the problems overy day.,
ues, elc, etc. Tuming systems around needs the
not allowed for., it i=s also important 1o realise hat
ar estbacks. There are good reasonsg why the
s mnd we want to change this. Thus, while on the
| make a batter functioning, Mmore efficlent health
o what the power-brokears want, So substantial
Ihud' struggle with wvery careful strategizing, some

iﬁ.:._'llt-.ﬂ“.
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Thoe PATHS programme introduced, in 2003, the integrated district health systerm in Enugu smd
the “Sunduma” health system in Jigaws, both of which are very far-reacshing changes to the
governance and organisation of health services in eooch stote, More recently this hoas Been
taken fornward by the PRREIMNM-MMNCH Pragramme as “Sooging OGS Under Cne Roor

{(PHCUOR) in Yobe and Zamfara States

Howrewver, the history goes back further when under Healih Minister Olikoyve Ransome-kFuti, PHC
was emphasised and states were encouraged to form State PHO Agencies, Sorme altales (o0,
Jigmwm, Katsina) forged ahead with these bodies but @ key problem wwas thot thesse SPHCOa
warne not rMesponsible for all PHC services with the SMOH and the LGAS continuing to play & rale

in PHC service:s._

NPHCDS hosted two workshops in 2009 and 2070 to explore “Sronging PO Dnder One Roof,
Theas workshops culminated in &a concept note and an imMmplementation guide, both on “Brngarrg
B Dinder One Roo, being adopted as polioy by the RPHECDA. The REFFECDA then proesonted
n meamo to the 2011 Mational Council for Heaith where the implementation guide was adopted
Flal=8 .t-t““r" -.rn:u:lu.rjﬂl!ﬂl 1o forge ahead with “Srnging PHC Under One Roof.

s, &

14 'I.m'h “‘l." :rr-.:l L L=] "Eﬂrl-ﬂ PHC under one roof™?
: misational problama of thae RNigerian health systerm have beon deacriboed repoatedily.

{ mal’ﬂ'lﬂ-ﬂlﬂ haalth ssrvices are continually undearmined by s variety of atrucstural
nossos. Haalth saervices remain fragmentad with mulliple haalth prowviders
. Tadaral, faith-based @and private for profit organisationa). Overlap in
Private and public ssctors has resulted in wasteful duplication. The
fots Ir'ﬂl‘- staffl, equipment and supplies and health facilities are in need of
f 9. malaria, TE, and HIWAAIDS) are organised along verticm|
limited co-ordination between them. Thera is Nno organised




m -t.-,ﬂ mormle g lowvw. Ther gumlity of sarvices is often nnur
__.I'Iﬁﬂ- im these., As m result,. utilisation s vary low., Al aoma
 on average ars coming leas ihan once avary 30 yenrs,

*H_u‘lq;ﬂn_jmr im both verticsl (realsticonships betwean the thras tiers of
: HIIH} Ard Borizontal L] myfl..-l:l of differant departimants, direclormtes
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The Approach
“Bringing PHC Undaer One Rool s modallad on WHO's guides lines for inegrated districi-basaed

service deliverny and is based on the following Rey clerments:

- Iintegration of all PHC services deliversd under one acsthority - al & minimum consisting
of health aducation mand promotion, MCH/FP, immunisation, disease control, sssaential
drugs, nutriticn and treatment of common ailments.

- A mingle management body with adequate capacity thalt has ceontrol over services
and rescurces [(especially human and financial). As this i implemented this sill require
repositioning of existing bodies.

-'  Decentralized authority, responsibility and aceountablility with an appropriate “span

L et -nf ﬁ_gntr:-[* at all lovels. Roles and responsibilities of th & differsnt levels will nead to be
Pt - riy defined.
I'Iﬂnl.’ 'ﬁt ""I'hl'" ones” {(one Mmanagement, one plan sand one MEE systom).
o od supportive supervisory system managesd from a single source.
L r-ir-rr.-l system betwesn/across the differesnt lovels of care,
:H:q__ln:l concomitant regulations (inclusive of tha key slemeants}.
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] nism that provides gusranteced funds 1o finance crucinl
‘& transparanl disbursement and efficient utilization

. 'E}.. 5
z [
o ¥
qnuél‘__w‘- created to address thres interlinked iasuoes @t LGS

g
rage of routine immunization services was very low in the

- 5 - - 'I" L -5 i .
. =  inadequals release of resources or poor utilization of released funds, and
= challenges with coordinating different sources of funding for PHC and RI (from
gowermment, VWHO, LIKICEF, PRRIMNMN-FPMAMCH, EW FRIME. ato)

Activities supported include routine iMmMmunisation, auppleamMantal iMmmMunisation, Maternal health,
supervision, routine data ocollection, community mobllisation, allowancos for the midwives
aervice schemes and currently exploring funding the free MNCH services. Funding ias from LiSAum
(FO%:), state government (20%) and partnaers (10%) plus the partners provicde technical support

The state has an account as does esach LA with adequale chacks and balancas re signing
POwErS. Funds ars releassd directly to the PHC finance officers  whe @Submit retirerment
sintements swvery month signed by the LGA chairman. Subsequent funds are only disbursed
upon retirement of previous funds collected.

Two oy advantages have been noted.

- it creates a platform for transparent fund disbursemeant and utilisation; and

i it promotes coordinated financing o interventions and removes duplication of funding for
the BaMme mctivitiema by different funding sources

ot

L -
 Use of the fund has contributed to an increase in the routine immunisation coverage. reduction
Cthe ld polic virus cases, monthly Supervision visits in all LSAs, improvemaeant in data
= -uF.l , It hms led tio interest from fedarml lewvel Boadies mand other stales.
o AL P 1

51

Performanca

basket fund has been increasing support te the public financs mMmanagorment
- ' = mupporting Budgeting: Health Public Expendiiure Reviews. Financial

ening: and faciltating the mobilization of Faderal Sowarnimant

if -il..;l-l_-!?_l_ _'h?ﬂ_ﬂ"' was 50% owverall but this masks significant differancaes

oriance was the ability to collect and man@olyse financial
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= Total Budget = Totol Expondivunes

Iin addition, budget parfformance between the three arcas (personnel, ovarbhead and capital) alao
fMuctumtes,

g Budget Performance (BP)

B pernorsric] [P

= overhoeaod BF

= capitnl B

;lme'lillt most LGAs perdorm relatively wall on paersonnael budget
=d picture with regard to the other two areas - overhend and capital
p;q-—lpmgmt w.-rﬁmt- further investigation.



e}

Budget planning, budget preparation,

- 'w-ﬁn- of the budget: design the programisulb-
Iu:l.lvl:l-urn.t. capacity building and advocacy

_iﬁ"lfﬁ:ﬂ:nm af regular budgetl activily reviews — carried oul ot 3-0
ew budgetl releasase and axpeandilure; rMelationship betwoeoen releasoe

Financial Managesmeaent Syetem strengthening

Strangihan atate and LGS fineancial manageamant ayatems,. This covers finmncial sysiams
in the SMOH @nd s agencies including the Sunduma Health Systermnm Bosrcd and
Counclls, state medical store and at health facility level, with & apecial focus on the droag

SuppPply Systerm.

Facilitate mobilizaticon of Foederal Sovarnmaeant roesourcoes by Statos and LGAS Tor
PHC

Dasign, streamiline and strengthen financial mechanisms for leveraging funding flows
frorm Tederml to state and LGS levals for immuniEation and hoalth care:. and inancial
mechanisms for states and LOAsS to prepars, collect, axpend, retlire and report on
Canditional Federal Funds for PHC, GAW and other funding.

igawwa State Bu d'g-t .:u:--n:lllur- profile (2007 - 2011) - Budget

L =1k mnica

A e tivits Il'.-n:l : »oar
4 e il - | 2007 Z008 2000 2010 2011
T

e Lol =] 117 107 107 -3

R 81 -1 36
.ﬁn:l e - [=1:] rd-} 32 .

81 21 =1=]

-

8.4 1068 - | 184

. !.'ﬁ. ’,Iﬁ uﬂﬁubplr Bmonths

e

J_.h I'.llﬂ_hl.lﬂht the budget performance trends in the Jigaswa
31 L 'IL im Imntl-I 1-::: nnt- theat the plicture for 2011




I'ﬂi?-'-l_'l brief,

capita health allocation was 2,184 or 515,
--Ii\rﬂ commitmant by the govermment and efforts 1o suppord and

'H'Ii'ﬁh Bystem which s providing resulte (o warrant ile estabiisbment,

. R T F T UF Sy e — | - N T

digawa Budget Expenditure Profile (2007 -2011) i
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ey ard and Sunduma Cowuncilsa have boen supported o

ﬁmm Pool Account” by praparing operational guidelines for the
arting -ru:l training all Gunduma accaounts starlf.
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4 _lrl--d -ﬂ"nrt over considermble lengtha of time, Far
o mm Bimrdascd in 2003 and stoarted to bemr fruait
sks that need to be comploted.

:lglﬂﬂ#lt-ﬂ ms & guideline for maoanagers inm the stoioe
and to develop and imMmplement 2aslutions o bottlenoscks
d quarterly review procoess. The checklist ahould be

Thirvemli Mo s

] |
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Bill -ru:i -ﬂ uln nna

Refine. lobby for passage by state assembly

Gazette PHC Law and Regulations

SEVELRCOEMEMNILL G e T i s

Fimnamcial rmanaQarment

Integrated support supervision

 Strategic and Annual planning

Perdormance management
Senecal mMmanagement anmnd administration
Lo R S S e St e L R
Staff af = ty Nnorms d‘uvelupud

ﬁn pg- mccurate staff database (HRIS set up)

E!mlP'P ﬂght-ﬂ:lnn plan for staffing

m-nﬂ ergancogram and staff profile for facility

P,

-urlt rlruut:ln idaentified - office sSpace,
r .-,Jq-lmt-u-:-l kit

mrl;l-nt completead: postings

S SOURCES OF FUND.

:llrf-lr-nt (g=11c]




agers T structures
E-t-hii-h mantaﬂnw’

coaching system for all managers

- "' E-BL"J‘I‘L.__ ."‘.'".' LN e ey =y
prﬁ:adurﬂl “and policies from all m:-un:q.-a on
paectis of Board functioning

y{=1=3 dascriptions=s, funding
mechanisms, accounting procedures, protocols

F'I:H:F tnﬂ-th-r
different as

TEstablizh

meachanisms,
Establish PHC Board procedures and rules
COMBMUIN

. N NI R S P s e e e s o
Capacity building of PHC Board tearms and :nmmunjty
mambers on rolaes and accountability to communities
entaticon committeas and staff on new reles
CAvswarenaess creation:
[WE-T = nfﬂﬁﬂl

INFF

MRS E

radic programs,

STRUCTURE AND Fi

LT i I-EHHEHE-:' ..q\ '_.::‘_t,.-_.',__._..-___.
nﬂﬁﬁ of PHC Board offices: Etnt-u Brd sLb-State levels
EHE-Ei_ Iil-.tlnn of offices

Tacizhests, materials,

- Furnis l"ﬂ"ﬂrlﬂ handowver of offices
) -I...  requirements established and rmest
ind internat services provided
':I. i =
rant levels of facilities g5
._ﬁ!n'l:lfl:rp assess and select

needed (human

s i

= e



es has followed the maxim that not-one-size-fits-mil.
& that states adop! changes that are spacific 1o the

fiii'\i‘k!‘- deliversd under one authoerity = @1 B Minimom cenasisting
immunisation, discase control, csaantial

_ ] @nt of commen ailments,
. II'I'I,ICI'I'I: body with mdeguate capacity that has csontrol over servioes
-rid'r--hnrb- (especially human and financial). A8 this is implemented this will reguire

rerpositioning of existing bodies.
Decentralized sauthority, responsibility and accountability with an appropriote "span

of contral™ at all levels. Roles and responsibilities of the differsnt levels will need 1o be

clearty dofined.
Frinciple of “three onea” {(one managemaent, one plan and one MEE systom).

An integrated supportive superFisory systemnm managoed from a single soueasos
An effective referral systernm betweasn/across the different lewvels of care.
Enabling legisiaticn and concomitant regulations {inclusive of the Ray oclements)

wvith these principles o mind, states have adopted azszentially two mode|s:

1. Jigawes has adopied a modal that integrates both Primany Health Coare and Secondasry
Health Care wunder the Sunduma System consisting of @ Gunduma Boerd and nine
Sunduma Councils2. This model follows that s propounded by the WHO and copres
what sxists in many countries in Africa.

=l "I"'ﬂhulr and Zamfara have adopted & model that integratea all PHC services under & body

- usuaily call & State PHC Board. There are a varimble number of structures beneath the

i o
. EmPHCE., This modal follows thet put foreard in the HNational Health Bill. Some of theaso
soe this model as a stepping stone 1o the one developad by Jigawa where both

' -‘EHE services are integrated.

.ln _q_g.r_ f-ni.l-nwlnp Koy Siroaa:
Rt of financial and human resources
p of services =
"H:i define tha roles and responaibilities of the exisling structures
structures (e.g. the SPFHCEB or the Sunduma Board), This

rij:-i:lrp- and enargy.




o e - IltL.IT‘*l" Ft:!l-'-l: HEALTH AND ELKSIBILITY FOR HEALTH SERVICES
MﬂmﬂELIEIHMEHT 2 MATIOMAL HEALTH SYSTER

Establishrment of the MNational Hesith Systerm

2. Fllﬂﬁlﬂl'll- of the Federal Ministry of Heaith

=, -¥| for exemption from payment Tor haalth services in public hesith establisbments
i, meEnt mnd Composition of the Mational Councill om Health

5. X Functicorns2 of the Mationas ] Cooumeil

Establishmeant and Composition of the Technical Commities of the Mationnl Sooresil

L Funcilon=z of the Technical SComrmiilties

- Extablishment of the MNational Termiary Hoaspitais Sommission
. Functions of the Commizsion
10, Establisfhyrment of Primarcy Healthcare Developrmant Fomd
g Establishment., Compoasition and Tenurs of the Federal Copital Territary Prirmary =ooith
. 1.‘-r- Bomrd

- . FAHT Il = HESLTH ESTABLISHMEMNTS ARND TECHMROLOGIES

B -mum of Heaith Establishment and Technologiss

- Certificate of Standarcs
—’m and Penalties in respect of Cartificate of Standards

_Fru'lll-linﬂ of Hemlth Services ot Public Healih Eatabliabmenta
m"- @t MNon-Heaalth Establishments sand @t Public Haalth Eatailiafhrment othesr

i

= 'hrl. Public Health Establishment to another
o ||!| bm-n Public arnd Private HMoalth Establishrments
. - of Haalith Eatablishments




ﬁ‘ﬁ!ﬁ FOR HEALTH
of Human Resources in MNational Health Syatem

of Health Care Providers
AR T e af Human Resourcea i the Henlth System

Imddustrial I:I'I-p
Madical Treastrment Abroad
PART %i - CORTROL OF USE OF BLOoD, BLOODD PRODUCTS, TIBELWE ARD

SAMETES IM HURMARE

Eastablistyment of HNational Bisod Transfusion Servicoss
Removal of Tissue, Blood or Blood Froducts from Living peraans
Uise of Tigsue, Biood or Blood FProducts removed of withdrawn from living porscns

Frohibiticon of Reproductive, thersgpeulic Closing of Hurman kind
Raemowval mnd Transplantation of Hurman Tiasoo in Hospital
Uae or Tranaplantation of Tissue and admimiatiering of Blood and Bilood

FRamowal,
Froducts by Medicsl Practitionsr or Dentist
FPayrmant in Connection with the Imponation, Acquisition or Supply of Tissve, Blood or

Blood Froduct
Adlccation ard Use of Human c::?-n.-
isaus of Decensed Persons

Donation of Human Bodies and
Purposes of Denation of body, tiesus ote
Procedure for revacation of any donation

PART Vil — REGULATIONS AND MISCELLANEOUS PROVISIONS

sra of Minister to appaint Commillass
=131, Duties and delegation of powers

gnmant af
ngs and transitional provisions




FOR THE RESULATION., DEVELOPMENT

HEALTH SYSTEM AMND SET STAMNDARDS
_ E,‘:Iilhl THE FEDERATION, AND OTHER
L

o

L T T i PR T ]
-i_'--i-:mhl:r af thes Foderml Republic of
1 iy
=] FOR HEALTH AMND ELIGIBILITY FOE
AMND ESETABLISHMENT ©OF MATICMNAL HEALTH
1. (1) There ia hereby established for the Federation the Maotionml Hesith  Esisbishmearnt
of Fe Malicnsl

Syetem, which ahall define and prowvid, T
R iRt oF Tt Ry s, s, E.!I-llc-_h :h:” :m-w:-rl-:. foor standords meed FHEBILn & rale

(m) sncompaas public and private providers of Reasllf S e can-

(B} preomote a spirit of cooperation and shared responsibility among @il
praviders of health services in the Federation and any par thereof: =

(o} provide for persons living in Migeria the best possible health services
wwithin the limits of available rescurcess;

Ed} set out the rights and duties of health care providers, hesith workers,
ith establishments and users; and

=) protect. promote and fulfil the rights of the peopie of MNigera to have

ilbﬂ“lh health care services. o

. s

(=) The Mational Health System shall include -

- ,{lﬁ‘ﬂ.";- ﬁ-d‘—'-l Rlinistry of Health:

the Stiate Ministries of Health in every State and the Federal Capital
ot

] ¥ E-__'r_ﬂ',ll- fadaral and state mMinistries of henlih

srnment health authoritios;




. -:‘,....-’-_15-.-..'_1.'- .-?; -

Svarnrasnts to ensure that
implementation of notional

nis i other countries o

-'-'H"Ill.ll“ﬂn mrd mnolysis of et
5 of all aspecias of the Natichal

o ATy e N Iith mnd medical servioes delivery during moaticoal

{ay nirﬂnh:mt- in inter-sectorsl and inter-ministerial eollnEoraticr.

{h) conduct and faciitate health systems research in the planning,
evalunation and management of health services:

{i}) sneure the provision of tertimry and specialiced hospital servicss,

eEnsures and promole the provieion of Quouarantine and Port Heslth
wiCeE

ik} determine the minimuwm data required to Mmonitor the stetus and use of
AN ERT R |

- z
ol Bt (I} promote availlability of good guality, safe and affordable casentlial drugs,
medical commodities, hygienic food and water: and
L
‘,ﬂi} -I-_' guidelines mnd ensure the continuous Monitarnmng, eomlysim s
3 g{ggd u- af drugs and poisons including medicines and medical devices

"1-_';-_ .;'.".-, % m.l:-,.ll:- prejudice to the foregeing functions, the Federal Ministry of

;-;_'r_" ] d '_‘:I.'H:-'

T  strategic. medium term health and human rescurces plans
by -__-'lﬁ-"“'_ -m“ of jls poweaers and the parformance of s dutieas

-_i'll’llﬁn.ll haalth plans referred o in paragraph (@) of this
‘ﬂ1- basis of—

"-'--: l"-‘ql-l'm w ﬂ'l.‘ Fedorml Ministry of Financas;, amnc
ﬁl"llrlp mml--. ma may be regquired by -ny




1 ﬂu:llnn methodologies, policios
L=lih I'l-l-'l.lﬂ'l'l inclhuding moanitoring

-p-rtrn-nl:-. mnd pmrastatols of the
ﬂ.ll,nnﬂﬁ-n- meeigrned to the Ministry By

= : ot to which categories of parsons moy be
eligible for exemption from payment for healih core servioes ot public
hEmith estmblishrmenta.

(=) In prescriking any condition under subsection (1) the Ministor sl
h@ve regnrd (o-

{@) the ranges of exempt boealth sorvices currently awvallnties,

{B) the cotsgories of persons already recsiving exemption from payrmant
for heaslth services:

[q} the impact of any such condition on access 1o health Serecos, and

- () the nesds o wulnerable roups such as woman, children, older
= porsons and persons with dismbilitios.

{32} Without prejudice to the prescription by the Minister, mil MHigerimns shall
-n':h:l-.:l o @ guarantesd Minimoum package of --n-'i“-

entablizghed the MHMational Council on Health (e tRis St
m oas “the onal Council” or "Council™) which shall eonsial of =
m w'hi:i shall be the Shalrrman:

F= re responsible for matters relating e Health in the
Fﬂ-rﬂnn—

Eliggibidlriy fe=r
mxHEmipiion froam
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regulate ita proceedings.
I'I]ﬂI'III'I policy making body in

I:rn-rlml:lun IMmprowvemeant s
-'ﬂnf Fligg@mriaa, mnd the formulation of
- nEecoanary for achieving the
'nt' III‘I"‘II'III Fedaoration, throwgh the Minister,

_B?-rﬂll'l!'. of national guidelines orn oeoaslth
tration of the RNatieonal Health Palicy.

h-‘h.'-l henith services 1o the poople of RNigeris
BErvices that may be provided within availabie

{d} advise the Sovernmaent of the Federation on technical matters relating
1o the crganization, delivery and distribution of health services;

{m) inmue. and promote adhesrences o, normMms and standards, mand  prowvice
guidaelines on Pheaitlh matters, and any other matter that affects the eolth

stmtus of people;

ﬂld-l‘-llﬂ'p heasith goals and priorities for the nation as a whole and monitor
progress of their implementation:

{9} promots health and healthy lfestyies:

{h) faciitate =nd promote the provisieon of health services for the
managesmant, prevention and control of communicabble and non-
k mmum diganoen;

-nm thmt children betvweesn the ages of zers anmnd Tive yosors @od
A@nt  weormen ars  immuanized  with  wassines agesinst  infectious

e hEalth services rendered by the Federal Ministry with beaith
n:]hr-d by the Siastes. Local Goevernment, VWards, snd private
and provide such addilieonal health services as may
blish & comprehensive national health syster;

th plan of the Federal Ministry of Health and State
Iy: amryed

”'-i-I'-i'l'l-j"- be masigned to the Council by the

-

& the timea frames, guidelines and
Il -:Iﬂ.'-\.?.'u“ Hamith Flans.

hy th.- T-uhnln‘l ﬁﬁn‘l.ﬁ‘llﬂlﬁ.

F;E:b- h..":'s'\'-.

Funciicre of i
Fimtiorasl Coanaoil




! i - the i e
.-I:ld“H“Iu'l who shall b (Sewnal

o Direciors of all State

T e vy
(Q) one I'il':ll'il-l'ﬂ-ﬂv- of thes P-rlinnt Medical Serviess:

{h} one representative of the Police Medical Sorvices:

one representative esach of the arastainl of the F ‘
Hoaith: Lo wdoral Ministry of

) ens represantative sach of all staEtutory heanllh Fregulatcsry agencies or
ool

k) the CThairman of the Commities of Chief Executives of Teaching and
alist Hospitals and Federm! Medical Centres;

[l} one  Mepreseniative esach of the registersed health professiomnml
atlons Including trado-rmedical practitioners; and

S Mm mepressntative of the private health providers.

:\. - - Faderm] Ministry of Heamith shall provide the Seocret@mriml for the

et e % itive activities of the Technical Committes.

l-'.-;';f“" 1) Th .Tmrllp.l Comimittes shall adviss the National Cowuncll on te Funalions of the
T 1 TPr=Tal contained in section S(1) of this Act and any other rmatters ;:'r:‘:';"l'.:.‘:“

@l Commiiites shall sirive (o reach s decisionas by
wherse a decision eannot be reached by consensus; the
of the memberas shell preveil and be regarded as
ieml Commities.

rnﬁt.- ]"l'_r creamte one or more ad hooc commilttess
lF -u’vl-“ it on any matter with which lt =

ll d,.rl:prinln- th rocoedinges for ks
t ﬂ"l'-] rl-ntpl'-.- than one third

ml:l'l'rip at .-ny such meeting.

i Hﬂ?;ﬁ-_}l. Irl:ﬂhl;*r:;::.‘-l




h'l'l'ﬂ Sl e @
I'I!'l.l'l'l-l'l'll.ln'l of ten yemrs
L ll'l NTT-3 amnd the following

_;l OB P i

..{nj The Registroars of -
i} Medical and Doental Souncill of Nigeria;
iy Hur’ilnn mnd PMidwifery Council of Figerioa:
(i} Medical Laboratory Scienee Council of MNigeria;
[} Pharmacistis Council of Higeria;
- {'ﬁ".’l |I'I-II‘.|I?1.‘II af Hemlth Service Admilnisirators
" (vl]- M-l:l'll:lll Renmbilitaticon Bomrd

m H-dlinﬁl-ph-: Registration Board of MHNigeria,

M'ﬂh‘ﬁ-ﬂm appointed on ment, ane frem each gecographical zone o
- R ihm pubilc intenest, st isast one of which must be 8 woman.
i by

‘:E-l‘.ﬁl‘l [ =] I"-'p.r-.-.-ﬂl‘ the organized privete ascbor; mnd
T H‘m of the Commission, who shall be @ marmilaer

I-|

! 'tlfﬂ'-l.’ ﬂﬂmn‘lll:llﬁrl shall e to =
; through the Minister on matters affecting  the

I‘.l-:llpﬂd- ir Migeriag
nl_.n- for the balanced and coordinated

= attmined by the various isrtiary
S0 to inspect and accredit auch

,#_ -.F!hl:l-rul nrl:i

WA,

Funclicmne of i
Samirmiasian




o -i‘lﬂ'ﬁi-'ﬂ';l.h‘- -rld...rll-l;.rl\-

‘of funds from the Faderal
for grants as lnid down by the

i ines in all arcas of ManagQement Tor
- E

B
Livities and receive snnual roporte from the
- ance, apply sanoticons Bnd aupendiae

carry oul auch other activities as are conducive for the dischargs of s
under this Set

(=2} The Minister may give the Commission directives of @ general nature
ot relating to the particulmcs matters with regard (o the esxercime By the
Commiesicon of ite Tunotionsa undar thia Asct

El Thers is hersby estaklished & Fund o be kKnown as the RNatiornml
] Health Care Dewveloprment Fund {in thia Aetl reforrod to as “thas
Foarsad™).

i (2 The Fund shall be financed from—

(@) the consclidated fund of the Federation, an amount Nnot less than two
por cent of ite value,

e () prants by international donor partners; and
- . . .___|-1-' 1B, =

1 frowrm the fund shall e used to finance the follawing -
o :

.h’l thae fund shall be used Tor the provision of Dasic MINIFOIWTT
ga of hesith services to all citizens, n eligible primary health care
wrcugh the Mational Hoealth insurance Scherme (RNHIS),

10.

f the fund shall be used to provide ssasntinl druogs for
-.-ﬁrE-r- Tacilitioms;

. d shall e usesd for the provision and mainteroer co
and transport for igitbie primary healibcars
“% used for the development of Human

h B PR P, Agenoy shall disburaes
ik L - ry Hemith Coare
Autho T

Enfimbhnbmomt
=T Frimidmiry
B o s e S g

B2 o i A ER s i

F i




If it i not satiafied that the Money
noo with the provieicnes of this EI1I'

_Et-t'-'-'rll:l Loool Sowvernment that falls e contribute Its Courtorpart
[pl=1Tgt= N Tal=H

(o) Swates and locanl governments that fail to implerment the nationad heaith
Eﬂl:gn normes, standardas and guidelines prescribed by the MNational
=il o Hemlth .

{7¥) Thae Hational Primary Health Care Developmant Agency anaill develop
:fp-nnprl.-.'l- guidelines for the administration, diabursament and mMonitormg
furnd.

1. E'I.I} Thers is hersby sstablished the Federml Capital Territory Premary
ealth Care Board (n thia Bill referred io as "the Board™)

{2) The Board shall comprise —
(@) & pari-time Chairman:

i =, = _ifl 5

¥ | Exscutive Secrstary with experience in health management who
= B the Chisf Executive and Accounting OMicer of the organisation.

nihwl-r full-time members whoe shall have gualifiestion amnd
: ¥-| LTy rEECLrCa S, Tir@mrcial TR e e i am e

-:--m with exparience in Mmedical practice,who shall
Accounting Officer of the crganization:

to represent anch of the areas cownsils;

nf pﬂm n--lth-u-r- providers in the Fedéral
X, g v "'}'.""—""- e

o aj!g_- __rf-ﬂ..l:-l Capital Taorritery Hospital
e . _‘.'

e PRolnt the Minister of the
P 3 the Swocrotary

Enianblinbrreani,
o ChrPh ek E i
il Tamaiairas kil
LETS] Tl ast
Cmpitml Tadrslo
Primmry  Ha@il
Smre Haoms el




rﬁui.lnn mnd monitoring of
r-t t:-pll-l Territory:

J l'l'ﬂﬂ"r mrid Aren Council heaithb
m mny matter regarding Prirmomry
Territery:

T

: B o primary healthoare stoilf,

prﬂ'll'ld'l.d ta it by the MMational Primoary Health Core
Doevelopmeant AgQenoy and other acurceon:

() undertake capitol Projects;

(@) ensure that annual reposrns are rendered by primacy heallhcars facilitiss
i the arcs councll healith authorities;

(h) snsure annual auditing of saccounts of primary healihomres Toacilities in
the Aram Council Suthorities;

(i} conaidear apphcaticns Mfor, and ispwe Certificale of Neeads and Standarcds
mpproprinte primary health care nstitution in its arems of jurisdiction; and

ﬂ: perfornmm swuch functions as may be assigned to it by the RMiniaswers of the
1 Capital Termlory oFf any other recognized muthority

5 {8y Thies Board shall estaklizh and maintain a asaparate Bcoount into wnioh
shall be paid monies frem the Government of the Federation or any other

t -:n.m:-l-,
i - P-m I-I - H.ﬂl_‘l'lq ESTABLISEHMERNTES ARND TECHMNOLOEGIES

: h:ﬁ. ] 1%‘) 11- Maunﬂl mhail by regulntion —

» 'l hemlth sstablishments and technologies  into swokh
ri @S Moy e appropriate, basod ong

‘+"Hﬂ'""m within the national health syatern;
m of the communities they sere; 2
#c‘- . p.-ﬂf‘h'\-'-:l;ﬂ‘j services thay are able (o provide;
rll;lhl:l-l'rl-ngr.-phil: reach;

- of henlth services N aocordmnce with
rithvire iy -nd o | ry e o

. whather the

ChmpEifigmlacn  of
B i 1Y

= e Bl Ferreaind
inredd

Tl isn




& Bection shall preciuds the
@ Imwvws for that State for thoe
owvernrmantal health Taoilities

acquire a health establishment, health

r of beds in., or @mcquire proscribed health
1= ment or henlth agoncy,;

R Tt

(e) provide prescribed health services: or
{(d) continue 1o operate a health establishment, health ageney ar hoaalth
technology after the expiration of 24 months frem theo d-nllu thj;- éu:l -t;nl-l.

(2} The Certificate of Standards referred to 1N subsection (1) af this section
may be obimined by application In prescaribed manner from the approprioie
Body of government where the facility iz located. In the case of tErlimry
instituticons the appropriste auvthority shall be the HNaticonal Tertiary Hospital

oM S S
4. Ay person, ontity, government or organisation swhe pedfarmes any act
Sitaled under section 13(1) without a Ceificate of Standords reguired By

that secticn is guilly of an offence and ahanll be liaBle on conviction to o
fine of FNSOO.000.00 or o imprisonment for a period nol exceeding v

k yEars or both.

15. {1y The Federml Ministry of Hoealih shoail
sstablishment other than & tertiary establishment

not opsrates or MmanoE oy

; The Miniezter, in reepect of o tortiary hospital, and the Commissionsr, 0
oY % of all other public health sstablishments within the State in
o Py

e = 'd-'lih!l‘lfﬂl the range of health services that may be provided =t the

ey =l renlth establiishomnent; ama

g S i

i N with the relsvant Troasury, detenmine the proportion odf
5 T 1ted By B particulanr publie health esstablblisbhment classifiecd
that may be retained by that hospital, and how those funds

A s -
S ﬁ consulimtion with the PMational Cauncl may proserise
L o which categoros of persons may be eligible for
= th care Bervices rendersed by public

1 '- 1 .:'E:r-r.hul

T g W R

]

the Minister, 0 tecrms of
.J‘Il-ll:l_.-ﬂ e = bBamic

fZamrlifaate of
Hiarvdordn

CHfarcen mnc
=i e i L e iru
Ll TER-N={] (=33
orrlificmibo E=24
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proviaion of hemlih
Inoiuding achooin

sions of any other law, prescribe
ih practices io ensure the henilb @nd
t o such heaith practices

mbove the House of Anpembly in any State
m‘hﬂ'lnn af health sServices §#t non Bosith

-ﬂlﬂﬂ mny pubklhic ho@mith ostoblisrrresnt
BErYICEE.

{E: "P - F‘“b'“ﬁ |'Ir-|'l-|"l establizhment is noi capable of providing the

NECeEsSary reatmant or care, the public health establishment In guestion

must transfer the user concemed to an approprinte public hoasith

;:t-l:r:ll-hm-nt which i capable of providing the necessary tremstment oF

[ =

18. €1 The MinieEtasr shall prescribbe
o onehip bebhwessn privote @smd poblic health extablishments
dalivery of health servicoes.

{Z) The Federml Ministry, any State Ministry or any Local Sovernment rmoy

anter intc @n sgresment withh any priveale proactilionsr, prhovate  Pesltb
saiakldishrment or noan-governmental ocrgameation in order to achiewe osny

object of this Bill.

£1) ANl health establishments shall comply with the gqualily reguirements
mnd standards prescribed by the Minister sfter consullation with the
P mticrml Sowumncil .

'l'h.- auamiity reguireaments and steandeards steated in sgbsection (1) may
Eﬂ o human escurces, health technology. oguwipmoni, hygioene,
rMemises, the delivery of health services, busineas practices, safety and

|_ rn-'.n.r ir whilehlh uaers are accommodnted and treomteo

e S -"ﬂ_j 'I"'I'l* H-'I'JI:II"I-I TFTertimry Hoapital Commiasion shall monitor and esnforos
e weithh the guaifity reguirements @nd sStandards stated
ﬂ} an i relmies io Tertary Hospitals.

= RIGHTS AMD DUTIES OF UWSERS ARND HEALTH CARE
=i

Mmechmrsrms 1S eneurs @ co-orcdimnasteo
i the

.

heaith workoer or health ostablishment Sh -“ not
i?-ﬂm' I'I'I-dlﬂ'-ll tramirmant for any remson.

“f‘l-- 'lhl- soction s guwilty of an offeonce and is
fine of 10,000 .00 (tan cummric n@mirm) or o
i T=5 'I:hn- manths or to both fine amnd
s 1'...4-

;'Ih-n'l'rrm-ln'p-cl -gqln-!. on mocount of

n -F-'l"'- ck

Emimnisi e vl
e il i
iy

s i s i e
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roepriates authority impose
d by m henith care provider

i e
_ﬁﬂ"-ﬂr health establishment  sholl
- i

181y mnd sxcopt for Paychiatric patisemnis,
r o E refuse o tremi & user who B physically or
3 1- @iy harmeses him or her, arnd in soelh B cnSe
provider should report the noident o the appropriste

e Meotty o
muthority.
= Subject to not being found negligent, & heallh care provider or olher

officers or emplioyeess of & heaith care esastabishment ahall be indemoifioc
ot of the aasoels of the health care establishment against amy linility
imocurred by him in defending any proceseding, whethaer cvil or crominal in
which judgement is given in his favowur or iz scguitted, if any sSuach
proceeding iz brought sgainst him in his capacity as a bhoealibh care
provider, an officer ar employes of a health care sstabliabrment.

= . (1) Ewvery health care provider shall gve @ wsor ralevant information
o his state of health and Nnecessary treatmeant relating theroic

imcluding:-

{-} the wWwasrs hoealth Statuas SWoept i cireurmatmncas  whare theare 8
substantial evidencs that the discloswrs of the user's healh statos wouwld
bBe contrary 1o the bast interests of the user:

{b) the rango of dl.-_grn:.:-tic procedures and treatmont oplions v ran
tio thies s,

(o) the benefiis, riske, cosSits and consequeancos generally msaociatad sty
sach optieon; and

-

the users rght to refuse health services mnd explnin the implications,
%ﬁ. obligations of auch refusal.
- L

‘o e concerned shall, whera possible, inform tho
_;-ﬂ'p-l: ﬂ:z.l:-r understands and iNn & Mannan ';uhlch tmkmn

the usars laevel of literacy . -

o F e
| [ : & BMiniztry of Health, avery Loocal
ﬁhwnllwmﬁ. Hll"""-"}" wary privete health care provider shall
; s eomprehansive information s
cility lewvel on the health services for
':-h-.'i‘l Ircludes—
i

Iredamrrersily oF LFeer
e N ES e
Praider, Ol
o Ernploydss of
ELl B i Y P
L P P T R R TR

Lig e Lo e Teall
T o

Crary io
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h care providors.

the person in charge of & oalth Siligaticr [
: fih record containing sucsh HFoop Rocord
lodd and maint@ined &l that health
rices.
amer, insluding information relating (o his  Confideniaing
L or mimy in @& health establishment s

iR
fﬁ? perzon may disclonos @iy inforeratism
AN S —

Ao :

] te that disclosurs in writing:

(b} & court order or any law requires that JiScCIoBUNS, OF

(<} non-disclosurs of the information represenis & serious threst to public

Faaith.

. # health worker or any health onre provider that o scoEas Lo e Raesii AR IS
records of @ wusesr Mmay discdlose such pesrsonal nform@tien 1S aay othar  PEslin Recons
person, healih care provider or health establishment ae e necessary for
any legitimate purpoae within the ordinary course and scope of Ris or hor
dutios whesrne swuch mcocesa oOr disclasure iz in the interest of the user.

" 1) A nemith cars provider may asEamines s user's health records for the Empllrtl: N (L=

o= - P
f=fW g =dul 20 =__|]; ol el
i r
(m) treatment with the asuthorisation of the user. and —
a_l:} study, teasching or rezssarch with the authorisation of the user, head of
hesalth sstablizhrment concermoad @nd the relevant heailth ressarrch
-ﬂ_"H_. cormrmiitiee
[,E}. If thie Etudy. tesaching or ressacch under subBbsecltion ()b} of this
ction refiecte or obitaina no information as o the ideniliy of the user
:_nnm-:l, it is not necessary to obtain the muthorisatiorns comntermplated
= in that subsection.
3 e [SLE=RR=LITTe il

:p.r.-'?nn i charge of @ health establishrment  who e in posaession
pr'a hemith records shoall set up control mMaasures D prevent
moceEas to thoses records and s the atormges Tmoility 0 which,

. records are kept.

HE @i Fesosdn

o 4 d:l.]ﬂ'irl;lp:l-d, o thesrm undor subsecticorn 1),
rd by adding te or deleting or changing @any

record without authority to do so:
o ’ required to do so.

'} '-""‘.- _]_.:._‘_ - Lot

Lk

o L3

[t it




B
= bt el

wnﬂiudlid imom record;

record orf record-kesping  systern,
ing transmitted from omne porsor, or
. o mnother;

Pﬂ'i = @ computer or other slectronic

i Jar R R

¥ i olectronic Bysten, or

e i e B e :

fii} mny terminmi cther installation connected Lo or forming part of any
ather compuler or other eslecironic aystem: or

U} withowi muthorily. modifies or impaire the operation ofe

b
or

iy mray part of the operating syeterm of @ compuuier orF other slecironic
sysiem on Wwhich B User'as recards mre Kapt. ar

ﬁ mny part of the programme used 1o record, storse, retfieve or diaplay
on @ computer or ofher slectronic system on which @ users

records @mre kept, commilea an offernce and ia liable 9n convietieon Lo
imperisecnment for & pericod nol excesding bwo years orf o @ fine of
NSO 000 .00 or both @ Ninese and such imersomnment.

1 (1) Auny poerson o may lay a complaint about the manner in which e or =she
mt @m henlth esstablishment aSnd have the complainl
Imwveatig@aieo.

{::E} The Minister, Commissioner or any other sppropriate authority shall
une Tor the laying of compinints within the areas of the

establish @
rnatieonal health  system far which the oederal or SiEte Ministry s

_: iy 4@,}““”“ for laying compilmints shall-—
iz Imysd by @l health establishments in @ Mmannor tha@t s wvisible Tor

antering the sstablishment and the procedurs shall b
d to users on @ regular boasis;

! ;| privates heasith sstablishment. miieww Tor the laying of
e head of the relevant cestaklishmoant, 1

T =T coceptance mnd acknowliedgmeani of swvery
e 1 :-t..hﬂ:-hm-nt_ wihother ar ot i Tolle withic
that establinbhment, s

Ny eomplaint that is not within the jJunsdiction
“:-l.hllﬂ'nmm'l o the approprinte body oF

.'”' .
¥ 0 in subsecticn (1) shall Tollow
er or @ Commissionear, as the case

1
E ]

L i uirih
e i



Fmticonal HMealth Resenrch
Carmmittees®).

i:ummm“ ahall consist of Nnot

mlﬂur on the recommendaticon
and other related bodies N the

II"I.'!T"H:- Esntmblished s terma of this
=ct the foderal character of MMigeria,

'f.'-j‘ X E- mr mekmnowledged heath resessrcher snod e
-wm -ﬂﬂ l'-ﬂm-'ﬂ i = et disciplire,

(2} m secretary who =hall be the Director of Healthh Planaing and Resosrch
im the Federal Ministry of Health

(2} A peracn appointed pursuant 1o subeection (Z3(a) of this section shall —
{m)y hold office for m term of threa yaars in fhae firset instance amd oy Ba
re-appointed for mnother term of three years and no mors, onder soach
terms and conditions as may be ppecified in Rie Ietier of appointrmant; e

{h} vacats his ofMce if he resigns through @ letter ssritten undasr his and or
iz reguested by the rinister to do 2o in the public Inleroat,

{5) The Research Committes ahall have the responsibility to —

(=) determine the extent of hoalth ressarch 1o be carmed owt by public amnd
private health authorities;

Enaugre thhat Remlts r---.r::h. mgendns and ressarch rMesocurces focus on
. h-ﬂ:h
HiFs J.Ij.- ]
.- « m mnd mdvise the Miniater on the application and mplementation
?' u&iﬁrmm national strategy for health resesrch; @nd

‘#EEEE; i“l rdinate the rEsEarch @sctivities of pubiie sand private ealbth

may prescribe the manner in which the Ressarch
dunt it mffmirs mnd the procedurs 1o be followsd at s
 manner N which decisions are to bo madae and

Committes whe isa not eamployed an full-
mhall i respect of his service @5 s miber

may be detaermined by the Ministar.

ather lEw, Svery
-I'I'l:l Er&-nhn dusctoc:-

Estaiimirmasnd,
Compaeliicrn
mingd Tomuars ol
Flmiirnnl fSHesmiths

PRensorch

Cooermu s b o
FlormaF mrciy =l
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Sad i aE (;:'j S -rﬁgﬂ:ﬂ'\ or -:lcp-rim-nhﬂnn is to be conductad an @ minor for
@M nan-thermpeutic purpos:s, the research or sxparimaniaticn may only boe

conducted —

{m} in Such Mmoanresr and on auch conditions as may be proscribed
rEscmrch comrmities . mecd

(b} with the informed written consent of the parent or guardian
Frrer,

1 {13 Thers zhall Bbe established by the bMinister the SNaticoal
Raesenrch Ethica Coammittes (in thia Bill referred o as “the MN@ticomnmol
Caermmiittes™).

by the

ol e

e ek
Ethics

The meambarahip of the Ethica Commities mhall consist of nal more

EJ_“ 15 persons which shall inslude -
{a) & Chainman:

R

twe religious leaders representing the Christan and

-

] ;?ﬁ.-wgmm wihe in the opinien
" _— B

| be appointed for a tarm of
. e -_-'.'JF_"::.F_:I;I!! - -

i L
P -

W O e e 7 PP
SO S,
el i
Tanurs ol
Fimticeram|  Flomilh
e e Eron Eivics
Cerramiiieds



. E
y:rh_n',_ul-nt of the parent or gumsrdian of the

i Fj - =z L}
¥ K e I
Qr eaxparimeantation s io be conductaed an @ Minor for
rpose, the rMesesarch or exporimentation moy only B

3y Viineres
i nan-thecaspaeurtie [ =22
conductiad —

(@) in such Mmannar and on auch condilions ns may be proscribed by the
research committes; and

(=) with the informed written consent of the poarent or guasrdisn of the

Fircer.
b= = 1% Tharse S=hall be ssteblizhed by ifhe Minlster the SNatiooml Hes i L e P T T L
z Ethics Commiiles (in this Bill referred o as “tha HRational Ethics E“"“P‘“"t"“"-
= el i
Cormmities™) . ol i el e
- Hoticcrvm! Foollh
{2 The membership of the Ethics Committes shall consist of nol mare E;i'iﬂ:h ki
than 15 persone whieh shall includs - FrRrrH I e

{m) @ ChE&irman;

L ]

ard 3

ppointed for a

1t e 1 e 81 '.:._.,"..'_

tarm of
ar lerrm



e his office If he resigns
inter to do so.
)

: vacates his office or dies, the
3 @ Erson in accordance wwith
his predecessor.

St
1 heve power o determine the

% ".3 of Institutional health resesarch
gl=1-] mny douibt shmll-

e e

T 1y l’i‘hn'-#'l.:t the functioning of health research ethics
a Ly complaint By & researcher who believes that hae
has boen discriminated mgminst by @mny of the heaith reassarch ethics

EOrTIrTi e e

(=) ragister and @awudit the activities of health ressarch sthics Sormmiitioos s

(=1 refeor o thae relesvant aiatutory Poesith professional eosonail, mMm@otiers
INnvalving the wiolmtion or potentinl wolstion of an ethical or professionsl
rals By @ hanlth care provider;

(=) recommend to the appropriate roguiatory body auch disciplinary action
m= may be proscribed or permissible by law against any porson found 1o
e in wiclation of mny norms and standards. or guidelines, aol for the
oconduct of ressarch onder this Bill; and

(M advise the Federal Ministry of Health and State Ministries of Health on
any sthical issuss concerning resesarch on health.

(7¥) For the purposes of subsection (6)(@), “clinical trials” means o

atudy, Involving human subjects that aims o answer specific
q.__-ﬂm.. abEout the aafety or s=focacy of & meadicine or mathcad of
prevention and trestrment

13, o Tusclions of
o resenrch iz conducted, shall sstablish or have access o a health hesilh  eEeEreh

g # ;] m institution. health agency and health sstablishmaent ot whiich [EEEE AT T T T
TR Wk— cormmittes, which s registersd with the RNational Ethics ginics
T e

E=Reli AL RLIRE R el

. (2) A heaith research ethics commitiee shall:-
L L e
mrran e i mnd protocols in arder to ensdre o
AT : - ;n.-l m relevant institution, agency or ostabBlishrment
“heslth, contributs o the prevention of communicable o non-
= Hissases or disability or resuit in cures for communicable or
] diseases; and e
fo reh Err tha relevant institution, agency or

ere resesarch proposais and protiocol most
mith ressarch ethics cormmiiiees.

ay be referred to it by the Minister.
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Bovernmoent levels in order

Bt national, state and local
Blve alth  Manogemeant Information

HMationasl e

- _- I.-. _.
B g oF the purpose of oreating, rmaint@ining or o i
L ‘-';:- naticnal hesith  informaticn 'l-:.l'-t-n1“ desired pﬁ
i 1\"'“ this section Prescribe categories or Kinds of Amtm Tor
and collection mndg the manner arnd format

k8 i= 16 be complled or collated and shal be eueich and by
i E=1.] =
daral Ministry of bHeoitr and shall be submitted 1o the

L33 "r-ﬁ- Minister and Coemmissionsrs shall publiahy annual reparda on the
simier i hlrllﬂ:.u'l' the citizenry sand the health systens of Migeria including

i Wy i

36. The Secretary of Hesith snd Hurm
caommiltes for FCT 1o maintsin
information sysiems ander
ceuneil lewvels .

an Services shall by this Bill establiah o
« Tacsililtate @od implerment the Boalth
section 34{1) of this Bill, st FCT and oran

xT. Ench Area Cownsll, which provides heaith servicos shall sstablish  and
mainiain @ health information system  as Ppart of the national oot
imformation aystem as specified under section 24{1) of thin BEill,

a8, {13 Aldl privete health care providers sl -

stablieh @mad mamisin o heasith infarmation systerm @ part of the
f—.-.}u:nnl health infermation systerm as apeciflied vndaer asctlon 2441y of thus
Bil: mnd

1 o wWith the provision of sub-section (1){(a) as o
ﬁn;ﬂ;:r‘nm:‘;:: fTor the grant or rerfneowal of the Cerificate of
Stmnidoards.

Ay Private provider that neglects or fallep 1o Soamply with
{“31 }. £ n:r, ,...:ﬂ nf’;:;‘-‘:.#‘l:'-ﬁr:.;1} o u:. section ashall be guilty of an effence
mnd on convictien shall be lable o imMmpriscnmant for @ term of six monthes
ar m fine of RNED . OD0.00.

othing are (T. | a State Aspembly frorm making lavs
L= Hﬂg‘rding-hi-uhﬁfmmﬁgn.:y-um for that Siate and the Local
:Bw-ﬁm-ni-nr-“ mnd the privats health sectoer within thet Stats,

13 Thore sha ndium of drugs approved for use in health
2o . throws IL::I ;«-:%Te':unun- iry thits Bl referred to s the “Naticoral
T “?hll‘.'h shall e wnder the dynamic pericdie reviee of the

e i ikl

: Iocs in
ndigenou | manufacture and production of @s Mony tems
L e flsg :-::nnﬂ:-hl- mbhmll be encouraged,

il Agency Tor Food Drugs Administration and Controt
xl Lﬂp!‘l'd“ ite :.mnu;:: ms Emm in the ean@abling St

e e P L

In noe Scheme (RMHIS) shall exsrcise ite
i - g Al Cap. PRAZ, LFMN 2004
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mamy e reviewed from thime
- eligible for exarmstican foarm
hMeEalih establiabrren,

ol e ST
Bl shnall be prajudiein 1o the povwars of
2 - @ rmaks laen r that State 1o rag sl mies

=home, as well as exemptions for P@myrmeEnt of

X
iL
=

o e MNational Councl shall develo
monitor  the Provision, distributicn,

P pelicy and guidelines for, ssad
I-l'ﬂ“'l.‘!lﬁl‘l of, Fluarmmr re s

Drovw o prmanl
davelopment, mansgameant and pnd Erovisien of
ress within the national henith systso,
thirs

P S i irn
o facililmte and adwvmnc

Flatiormnl  Fomlies
stated in subsection (1) shall amangst other  Sysism
=—

{m) the adegubnle distribution of s resounoen,

e ]
D) thes vision of apprepriately trained siafl at ail evsls of the Aaationm
L.-Ith Sysiem 1o meaet the populatien’'s health care noosds; and

the affective and stficient gtiieation, functiomng, mManagerment @
;ﬂppuﬂ af Numan resources e within thes national health system

Ao rim i
A The r. with the concurrence of the Matianal Council shall determins
ulu:rt.;:'-.u'-t-ﬂmt will enable the State PMinistnes and Local SGovernrmeanta o ﬂ::‘t':"““ﬂ‘" c.ﬂ:
Frnp‘l-rn--n'l. programmes for the appropriate distribution of health care oocidens
providers and hemlth worliers.
Flmgulmihimg
intsr shall make regulatisns with regard o h_-|.|r‘r'lln [ =¥ Tg~ T
T m-g-M'r:n-m writhirn the natisnanl heolih aystem in arder o=

Flamige Lireg L -]
FovdRrR M OO rTeE e of
duomtiocon ard g::::::-- are
S e @mte resources are availabise for the &
“"‘} et~ u-rml::..-ﬂi'q:-r' rp-rrlunn.l e mest thae humoarh Fresources :;.-m LR LT
r-:::‘lﬂlfl-ﬂt. of thae naticnal health System:

() snsurs the educaticn and traiming of haaith oare pearsonnel o mMaael the
(- E-TFlly - Taal_d

nim neEmith sayaterm, Including the prescripticr of o
Hmnmr:ﬂm-ihmugh : myatem of continuing professicral

~n!l'li:u"lhﬂ-- of key akills, expertise and compstencsasn withir tha

1 Iﬁr'-m:m. el pr--.:ﬂhl stratogies which @sre not in conflict

T ?ﬂl‘ﬂﬂﬂ legistation, for the:-
£ i ! }

ik

ol S ek BT et

{". Cramie navw calegorios of hoalith care personnel (S De sdoucated or
Fweds”

o ith care providers or heslth warkers in the
e T‘-"-‘l_‘lrl;l]'lﬂl‘ﬂ'-’ll in respect of any skile, sxpertise

X "

nnel from other countrias,
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simite @amnd ocal

LRLAT=T T l:l-p ity mi siate and locai
E‘,!I tl‘i“i'fit-m te pian for, develop and

l.lﬂn wf the roles and funclions of the
 ministries of heaith and local Qowvermmesnt
1o the planning, production snd management

qan pre £ e ﬁlrm-lmlt-nnl-l under which Fusalth
saare ﬂ'-lil:l'l"l- may be recruited from other countries to prowvide hoeaith

AErvices in the Foderation.

Xa {1 The HNational Assembly may mMmake lmwrs I reapest of the
astablishment and Mmanagement of Health Training Institutions s well &S

the prescription of @ midnimwm standard of guality and content of training
mnd temching in sSuch inatitutions for personnel in @l cadres in the healil
coen of the Fedsrotion.

{Z) The Matonal Council shall ensure that there i adeoquatse plan for
mBEnpowver development throughout the federation or any poar thersol Lo
pace with avolwving trends of expansion and mproverment e ealti

L4 -2 = =]
coare delivery.

{3y Withoul prajudics to the provisions of subsecticons (1) and (Z) of this

Aection, the HMowuse of Assembly of any State may make lavea for the
i establishrment =f @my inatituticon for training and teasching of Hes@lth

perscnnel in eadres as may be determined by thae MNaticorasl Coaureil

A5, {13 The MHational SAssemibly may make laws for the Federation or any gart
: thereof with reszpect 1o the health, safoty and welfare of pearsacns employod

iu wrork i fTactoriess, ond industrial and commeareinl sutfits

rMational Councill shall ensures that the provisieons madse o
1 heoith @snd = pursuant to subsection (1) of this seclion @res
“l‘ll.l'l throughout = foderaticon or any par thersof.

'. s L T

ﬂ--hﬁ House of Assembly of any State shall have powers to make laws

_ wmﬂﬂ wAth the provisions of this section in that State.

dln- to the right of all cadres and all groups of Hoalth
 fer bettear conditions of sarvice, hanith services
sentlal Service, and subjest te the provisions of

s (1) .pi' mr.- T N T
; usly and shall on No account
s delivery in public institutions of
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Lo sk inveati Mary srel
. i pukslic cor of the
therecsf shall be sponsored for
: at publie axpense sxcept o
¥ _-Irﬂl'_l and referrml by relevant
L r tigation in  Migecia, @nd  swhich
all be duly approved the MMinlater or the
zi!h Ble as the case may b

DF USE OF BLOOD, BLOOD PRODUCTS,
N HUMAMNS

L} = o

R = T 5 3
(Z) The Minister shall make
m@mintsEnances of the RHNatianal Blood

uvimtisrmae for thes sStablishrment sSnod

nefusion Servioes.

(32 WWithoul praejuodics 1o the proviesElon of sub-section{1) of this section, the
States may el up Blood Transfusion Sarvies as thoy find appropristes
it EFair jurisdistien,

A EpEraon may Nnetl remove tiasuve, blood or a blood product from the body
of another iving person for mny purpose gnless it is done -

a5,

(@) with the informed and written consent of the person from shom the
timmue, blood or @ blood preducst are removed grantod in the proscritioc

FAERATeE T
i) in accordances with prescribed conditions by the appropnate authority

from @ Iwving perascn only for sueh medical or dental purposon
mE may e prescribed.

I'E} The follocwing tisswue, Blosd or blood products Moy ot B rarrcs s
o \ﬁﬂ;m froarm @ living person for any purposa stated in subsecltion (9):

(1) A perscon may uss tissus removed or blood or a blesd prodouct
v ity sty

{i} timmue, blood o @ blood product from @ poerson wiho cmnnot  olhve
consent, oF

I_II".I:H is not replaceaBie by natural processes from a pereon
than 18 yeonrs.

= erson shall Aot without the pror written appreval of the Minister: -

L.
b
i

nuocleEar transfor or ambryos spditting,
tuctive cloning of & human being.

or export human otes or ambryes withool
oL e Rinister ;ﬁilh- recommendation  of
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W
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N being” means the manipulation of
b - the reproduction of = humann Being
ransfer or embryo aplitting for such Purposes; and
INS" means the manipulation of genetic materal Trem
v G culls in order tae alter, for theraspeutic purposos,
Is or tiesuss.

S rE o

| ‘h | mh@ll Nol remove timsue from = lwin pErsorn for
- - . Q
mg_:ﬁﬂﬂh 1r'l::nl:lh-r living person or carry out the transplantaticn of
[ (NI R 5 ] S
{@m) in & hospital authorised for that PuUrpoEe;, @
(b} on the written authorily of:-
(i) the medical practitioner in charge of clinical serviess in that hospital or
any other meadioal practitioner sutharissd by him or her, or
{ii} im the case where thers is no medical practitioner i charge of the
clinical services @it that hospital a mediconl practitioner authorisss therebo
By the person in chargs of the hospitoml.
dical practitionsr stated in subsection (1)(B) ashall not be the
:'.-Eld'ﬂ";mp-“‘ iﬁ m transgiant for which be has grantsd aothorsatice
wnder that subsection.
o madical practitiener or dentist mMay remove any tiesues
83 {fmi Jﬂﬁ;rﬂ:tr:;, use tissue =20 removed for any of the purposes simtacd
i this Bill or treansplant tissus ac femoved into ansther living pereon
=T, 1 stere dical practitionar or dentist. of & person acting
{zrzﬂlf J‘-.L-:..m.m::, r;:gn th‘: imnetructions of & medical praciliemner or
:..ntln.t may mdminister blood or a Blood product 1o, or prescribe blood or
. hlnqc'l preduct faor, @ living person.
LE N (1) It is an offence for & porson:-

-m has donated tiesus, bipod or & blood product o recaive any form
fimnancial o nﬁﬂ: reEvward fTor such donmtion, axospt for the
Nt of reasgsn@ble cofis incurred By him or her o provide adeh

e e
‘_- R hﬂ-‘. 1] ﬂ‘-u.' bBlood or Blood producis, sxcopl an Ff-ﬂl"-fltl_-d
FAiw BHL

4

i i offence under subsecticon (1) iz akle on
. ~='ﬁ"1§'u".‘m {one hundred thowusand n$aira) or o
h ing ones year or to both  fine and

pa- et B o
1 rsons for the purpose of
ital training or research,
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et gl T :

‘of organ transplant Tocilitien; mrd
ey 2'.'«',:::.-““ el -{aplll-ﬂ for auch appraval.
? contravenes a provision of this sectian or fails te eormply

vhio o=k =25 m fos Tor @ hummmn o
i = rgmn is guilty of an offence
S N imble to impriscnment for @ minimum of five years without

. (m) A person who is competent to make @ will -
iy i the will; or

i} in @ document signed by him and at Ieast HWwo compatent WilheSSes: ar

{iii} in @ writlen statement Mmade in the presence of ol least bhwo competent
AT R RO,

donate hie or her body or any specified tisaue thersof 1o be used after Bis
or har demth, or give consent to the post mMonerm examination of his or her
Body, for any purpose provided for in this B

() A person who Mmakes @ donation as stated in paragrapgh (o) above may
nominste an institution or & person as dones,

i (1) A donaticon under section 55 Mmay only be Mmade for the purposes of -
(m} training of students in health sciences;
(B} heaith rescarch;
(=) advancermnent of heaith scionces!
-.;.a}"ﬂr.;ﬁ-n.y including the use of tissue iIn any living person; or
; H “j;.“m of @ therapeutic, dingnoaatic or prophylactic substance.

s  Thi=s Bill doss not apply 1o the prepmrmtion of the body of a decoeased
e -, n for the purposes of embalming i, whether or not Buch proparaticon
s L

E "":"-"'"'..;'ngj.un- in the body for the withdraval of Blood and the

it e By B preservative; or
1 TR e e A
o disfigurement or mutilation of the body before its
s x
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] for transpiantation of the relevant organ
in the same way in which it was made
e o will o other documant, also by
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r may. afer
] sory mn ationml Cowunsil, ™
mehisve the chjects of the B e8] commitiess as may be MRt =

".MIm|ng e Comumiiteos
S mevi
Ine by notice ar w:ﬂﬂ?. of tmchnical committes, the RMiniaier

composition, functions and working prooedures; and

681.

)
(b)) mny incidental matters relating o that advisery or l@chnical commilizes.

(1 The Minister Mmooy ossig

n any duty mnd del

A L1 clegote any powear imposed A E 1R g

eonferred upoen him by this Bill, except the power 18 make regulaticns 1o = 5"—'"5‘ an
e ARGy o

(m) any persasn in the eamploy of the Fedarml Sowvermmant, or eSS

(b} many council, baard or commintes estatlishad in terme af this BN

(2y & Commissionaer may aSxsign any duity and delagate any powen
imposed or conferred upon i or her by lhia Bil, exeept the povwer 10
ke regulations (o any afficer i ihe relevant Simite  Miniabry or @ny
cauncil, Board ar Sommittes established in terma of this Bill.

{(3) The Permanent Secretary of the Federal Minsiny
and delegaite any powver imposed o conferrad Jdpon
1o any official in the Federal Ministoy.

sy mERAGT Iy Ly
mim or hieEr by this B

T T At Secretary of a Siale RAimistry may assign @any duty and
{dd:-lug;apl:ny -p::ua‘r impoeed or confermed upon him or fer in terme of this
Bill 1o |y official of that =tate Ministry of Heaallh

Bill undar | proyision e o
=] e comfmERcsrmeEn of Uhis Saving .
7 e e dﬁl::i.:: ﬂ.-l:r-'ll orf regulation wohlch could FumwrE Dy dﬁr:-..d"":‘tu:; pr-;..»...u..::,:
=y W-ﬁ? :Imﬂ-ﬂﬂnrf.tﬁil gill =hall e regarded as hawving besn done U =
]
:ﬂl'f-‘pnﬂd‘lﬂg prowvision af this Bill
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N the Constitution of the Federal Republic of MNigaria,

g 2 ﬁ:lr'-.‘}.ll Erain demi:

L Tambrye” means = human oMspring in th
conception: Q the first eight wweeks from

"Federal Ministry means the Federal Ministry ef Healin:

"gamete” means either af the two generalive cells essential for human
reEproduciion
“gonad” MmeRns o humman testis o human [=2F T

“heaslih agency’’ means any parson other than @ haalts armiablisbirre -

{a) whose business invalvaes the supply of health care personnel to users
or health establishrments:

() who employs health care personnel for the Purpose of providing heslth
BRrvice R, or

(=) who procures health care peraennel or health eervices for the benefit of

m user, and includes a temporary smployment senaces invalving hoaiit
wiorkers or hanlth care providers:

“health care personnal”™ means haalth care providers and health warkers,

“mealth carg provider” means & person providing heailh services under
Avet of Lo,

chaalth esta t* means the whole or poart of & public ar private
“m.ﬂ: f:éllr:]t;rﬁ;ildlng or places, whather for profit of nst, that s

denig revide inpatiient or timrt trestment,
nmn:r mur.;::'ﬁ:t?ntimmulnl-, Aursing,. rehabilitatbye, pomllotive,
fiaw
pul‘inv"llil

cant. preventative or othaer health service under section 13;
“health research’’ includes any ressarch which contnbutes 10 knowledge
o=

. w aliniceml, peychologicnl or social processoas i human

: m..u-.m for the provision of healin services;
L i oss

t an the human body:




Memns any COMImiiTe e oElablishad

N care servicas thet @mre reEveEntive,
ﬂ-*ll'll'-l'lrl and rehabilithtive in L

refpect of physical

L Lol TS mMachinery or SO mient
¥ sarvices, but doss not include e
s and Related Products Registration etc Act,

“health worker" MSANLA any pemon who is involved in the provision of
henlih services 1o @ user, but doss not include henlih enre provider,

that iz waed in T
dicine sa defined in
MNe., 12 of 1993;

“hoapital” menns | homiih oslablishmant which ia clasaifliod aa a hospitosl
by the Minister under Bacticon 13;

“Firnister mERnsE the Minister chiamrged  with rafpoenaikility for matiers
raelating to health:

"MNaticonal Council on Health” means the Council astablished by soction 5.

- onml hveaith olicy” means all policies ralating 1o issuess of n@ticno
h':.:‘:llh :- -.ppn:.urtpi:l b;rﬂ-m Faderal Execulive Council on the sdvies of the
MMational Council on Health thraugh the mAiniater;

“HMNational Heallh Rescsarch Committes” means the Commities astablished
under secticomn 34:

“MNational Health Research Eihics Coammittes” means the Committos
established under seclicmn 35;

- v = the systam within the Fedarml Repulblie of
: Nlp.-":n-lﬁf:&,;:mt-mn rﬂp:::?l': [=13 pﬁ'l-\ritlu S, GDI'I-'E-'IITIHI? with  the
:'i‘n-nﬁ.r;g proviagion or delivery and reguiation of haalith services:

VS =TT LS = ans & disesass o healln conditieon thot
:. annot be ml::ﬂ:ﬁd#;:q-:ngm:r person, an animal or directly fram the
ErwirenrTas et

: “Earmmt means @ statistical noermative rate of provision or moessurablie
o target outcorme owver a apecified perod af Lime;

P ~ means the Matisnal Primary Health Care Develspment SAgency
I ; =
shed under section 11;

_.'_'"'_';_.r-""' « =

e limhed whadar ths
limnocs" means the Ofices astab
f=n 1 éﬁ. Standards Comp
T e J ; 2
: 3 ans a developing human egg cell;
e et " of the human body adapted by its struciure 1o

I i P e ] el the e&ys and its sccoennories,
"'f:nﬂ -FELI.II'I:IH:: fleph, bone. borne marrewe,
Sl o v




= Edjoining Imnd used in conn
Fotion whith it
|ny building. structure or lert and mry unhi:m

wUnder seciian 52,

ry heailth e Serviceaz" mos
E ,':: Ea ﬂ'li?‘llnllt-r 16 be primary hegih o oth services as may be

CRrS Sorvicen:
. establishment “means & Hh
3 or controlled by an organ of state, o #Stablishment that is net

PR ik st s
public health establishment” means e Ay
or controlied by o Govermment body.: - hem eatablishrment that s owned

“renabilitation’ measns o gonl-arientated

enabling impsired persons o reach an
Tunctional lewvel;

mrdd time-limited proceas aimed af
optifmum mental, physical ar @oeis)

"State Ministry” means any State Miniatry rezponsible for health,

UStatutory Health Professional Council™ means a professional regulniory
body established By mm Act or Lave,

“Technical Sommittes” means the committes under section 7:

“Tertimry hospitsl™” mMmeans & public or EFvate hoapitmi Bpproved Dy the
FN@tiorml T-rt.l-ry Hospital Caommiasicon to provide hemlth seccices ot oo
tertiary epecinlist level of care.

“thia Bil” includes any regulation made therauonder:

o -y g =" menns human tiasue, and Nncludes Neah, bone, o Qland, mn organ,
= : akin, bone mBrrow or body NUid, but Bxciudes blood or & garmets;

“use®, i relation 1o tissue, includes pressrve oF dissect,

PR e el TS - racn receiving treatrment 0 o8 health eastablisfroent,
=t X ::f' " . including 1._::..‘:"1 E:ﬂﬂd’ ar blood praducts, or uting & health servics, sao
e . if the person r.u::ﬂrlnp tremtment or uaing a health servioe is—

2 below the majority aSge. "user” includes the person’s parent or
an ar another p-r-.-'un-:uﬂlm.-d By lmw to act on the first mentionoad
parson’'s bBahalf, or incapable of taking decisions, “wvaar” Includes the
peraon’s spouse or, in the

] mai R »

3 ol = ; ' t. grandparent, adull child,
e of such spouse, the person's parent, g
=t ,J,ﬁr-_'-ﬁmr
= i 3 RE P W
"“IE- =' | “'!'-; lﬂﬂ. By laer 1o act an the firet fmentioned perscon’s l:mh,lr;
e e g #m.uni_m of & male and a female gamele.
E !.1' & e

s =
e

oy
;
:

oral Health Bill 2011, Shon Tille
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Hon re State Laws on “Bringing PHC under one roof™
« while there is no explicit section in the Constitution providing for the powear of B slate,

| = [ n
through its House of Azsembly. 1o enact heallh legislation, general legisiative powers or competences
of a [State] House of Assembly are provided for in section 100 of the Constilution.

Additionally, section 13 of the Constitution mandates that all organs of government are obliged to
exarcisee lagizlative powers 1o ensure that the Stale's fundamental objectives and directive principles
ara implemented as & matter of palicey and law. Standing alone, aection 13 of the Censtilution provides
the reguisite powvwer for states 1o enact health legisiation within framesvwoarks lagislated by the Mational
House of Assaermbly.

The MNational Assembly, acting for the Federation, and the Houses of Assembly, acting for their
mh- siates, hawve concurrant leagisimtive compelenca with respect to health and may develop
health policy and enact legisiation, with tha cawveat that Faderal ls=gisistion shall prevail owver State
legislation in the avent of & conflict of federal and state lavwas, Any other conslosion would violate
Constitutional provisions reserving powers 1o the federal, state and local gowernameanta.

that states meesting threshold federal reguireaments in proposed legislation and
slation with additional requiraments that are Not in contravention of mandated

This could potentially include altering suggested (but not Mmandated) fedaral
in any aevent, falling below fedearal norms and standards.

; It i= noted, howeawver,
a lwe may strengthen legi
. federal policies and acts.
 gtuctures and reguirements But not,

ey

legisiation ensuring the imMmplemantation of fundamanial

i enact
mﬁmﬂ-:rl-ml Epar:t;r:m;ﬂgf the State is buttressed by the six provigions in the Mational Health

il authorizing the passags of state laves.

ionr State Frimary Health Core
v assumes thalt statoes wrlll establish =

- :::..::1 f::lldi':f:lﬂj':fj':ﬂyprﬂf.ﬂw e anshrined in legislation rather tharn an administrative

it .

rat

State Primary Health Care Managemant Boards also sesrves &Bs &
health care sarvices, create required institutional structures, provide for
including @ primary haalth care furnd, and ralalted matiers,

astablishing
primary
_ FEqUirEmEnis,
Primary Health Care Managemant Boards to considar
5 appropriate, to buttress adbhearence to tha lavw and
i r-{_.-tl_nmh!'pi.

rosts of State
= -.;||:|E.-:|'|l.i\.l"-l. £
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B Advocacy material from HEREON on Mational Health Bil-
MONAL HEALTH BILL PROV
L TIOM/ IDES: - AN ESSENTIAL LECAL FRAMEWORK FOR
il ; : IMPROVING PRIMARY HEALTH CARE DELIVERY IN NIGERLA

MNigeria wants 1o Play in the 1_115 leapise of cconomie developed nations by 20 -
20 -20 but her current socio-cconomic indicators ranks mmongst the worst
globally. A nation's human capital is intricately linkeed to the health of its
Population, who constitute the workforce and comsu mers Lo drive the economy.
Health is a key driver of development, economic growth mand security., Thus, &
healthy nation is a wealthy mation,

The World Heoalth Organization (WHO) 2000 nssessment on performance of
health care systems ranks Nigeria 187 out of 191 countries. Migerin haalth
system and ability to deliver guality henlth care is weak as evident in the
Ccountry's poersistent health indicators. The Federnal hMinistrv of Health (FRICIH)
estimmated in 2005 that 85.5% of all health facilities in Nigeria are primasy
health care (PHC) facilities. These are the facilities that are closest to the e palen
and by policy., should be able o provide l.'__'l':lz:l.::.-___;‘;:_{'E_"""""__..-l___T":‘“:?"l'.f"f'.'_-"."_"-'-—_'.—_':'T_-'T—_:._F.’__'
effective inmnterventions such mas immunizatiorn, g - -
Treatrmaent of dimrrhemn, anternatal Care,

1. L P Wi

reverntion and others, for improving
::;I:{::ﬂ.lji I_;I wraorner:, children and the gernerals
population. Unfortunately the FHC have nver..-
the yvears been grossly underfunded especiallygiy
by States and Local governments, leading to P
decayed infrastrucnare particularly in raralfg

L i her

L e of essennti@ml Ay e aracd fh
nu:;ad.iﬂes and poor staffling practices, Thescl 5 ; y
f:iw resulted in lack of access to quality basie Crowded waltin

ruaral Awrellers.

i -
o e

% : primary e oleslivee , maternal and child mortality have
ﬁqﬁ.tﬂ IR R, ﬂ!.ﬂ:::;?h: thies mnrg—_‘.r_ Alsout 55,000 wormen dic as o
- " L tHion of child birth and closs to one million children dic
el e 1 Imrgely proeventable causcs (WDHS ZO0OS8). At the current 3%

Ty Migeria haa one of the lowest figures in the World., HIV
ng adult population is 4.1 % (FMOH 2010). Life expectancy at
r TS S Z2008). Migeria s one of the 57 countries in the
of human rescurces for health. About 65 - 70% of

.
e




zh some modest Progress have been made to improve health care |

Ij.qr:n the lnut_lt'l::lck taking in 2008 there are still aplcrr. thamt 11:eﬂuH:.; I;:

- One ' of the immediate and major steps that need to le T

g i : ate current efforts to strengthen MNigerin heath systermn and perfarmarice

- it of rigesie. |~ otional Health 5ill and signing it into law by the
The national health bill when it becomes law will create n Primary Health Coare

fund "J-'IEI-T- will ensure joint funding of PHC by all tiers of government, Tlie law if

pProperly implemented will provide the following lkey benefits :

1. Egquity: Cuarantees [Mirness
in the allocation of rescurces or
thie treatrment ouloorImes oaIToriE
different indivicduaalas or growps,

¥ Aldlac scits vp criteria for eligibility

what NEI-I:IIJI"IEIT HE‘aith Law WIH dl:l- for exemption fffrom payment for
healtlh: services in public health
eatoabhlislirmerats
=. Efficienoy: Adlcmer
MNigerinns s abhtmin thues best
pomsible woliie for thhe reaouurcss
umed, As well as set out the
rights mracd duties of health core
providers, health worlers, health
establishmenta and users

= Access: Allows MNigerinmns

= ANssate ResSUrtss appropnately

= Ravhes this Primary Health Came tResugh tRe prevasion of
State FHC Boards.

L

= Ppeducs Barmesrs ioACce st Healin Care

— e

-  Ensourage swviden ce-bared Fartnesnip

. Ereucre Heahhinformaken Communisano, Fromotisn and

- Educabon I e have nacceas o the health
e i services they need by removing
.':_ Provides for Community parLCipaton aad ownersnip F i reducing fMinancial -

7 . J physical barriers. )
e = Prowvidea for the protoction,

Profmotion arnd falfillment of the
i Tp— L J— rights of the people of Migeria to
2el mizmil s R wm e i henlth CAres Services,
et =S gﬁ:f.ﬁf;;amc entitlement of all Nigerians to
: lca of Services :
:nim;ﬂ"‘ﬁ:;. i:fprnve quality of health services
Hig%g:n{riuinn of a ramework for standards and
gulation of health services section
ales it compulsory for adl health
-uﬂliphmﬁﬂtﬂ in Migeria to have Certificate of




provisions for coordination,
p mncd community participation which will ensure

'1-_..- support for Primary Health Care in Nigeria
_Hillth budgets align with plans and that plans align with



