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National Health Act 2014
The closing days of 2014 brought hope to the health sector. The 
national Health act was at last born. a significant new creation 
is the Basic Health Care Provision Fund that would mainly come 
from 1% of the Federal government Consolidated revenue Fund. 
Disbursement will be by national Primary Healthcare Development 
agency (nPHCDa). Fifty per cent would be used to provide an 
undefined minimum package of health services for citizens. it is 
expected to vastly improve funding for the sector, making many 
stakeholders propose overlooking other shortcomings in the law.

another new creation is the national Tertiary Health 
institutions Standard Committee that would regulate tertiary 
health facilities, providing guidelines for the use of Tertiary 
Hospital Management Boards.

One of the serious unsolved problems is the refusal of many 
health institutions, including public ones, to treat accident victims 
if there is no one to pay a deposit. Part 3, Section 20, (1) states 
that a healthcare provider, health worker or health establishment 
shall not refuse a person emergency medical treatment for any 
reason whatsoever, slamming a sanction of n100 000 fine or six 
months’ imprisonment.

Section 50 (1), surprisingly forbids in vitro manipulation of 
gametes and zygotes, which is widely practised even in nigeria 
to achieve conception and is increasingly used for prevention of 
genetic diseases. Lumped together with a ban on import and export 
of human zygotes and embryos, offenders would earn five years’ 
imprisonment without the option of a fine!

The President also received the report of the committee he set up 
to advise the government on policies it should adopt to bring peace 
and harmony among the professionals in the health sector. Despite 
the intervening period of the Christmas holidays and the general 
elections, the President promised quick action and the nation 
urgently needs it as strikes in the health sector have now become 
continuous affair.
Shima Gyoh
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The institute of Public Health at the College of Health 
Sciences, Obafemi awolowo University, South West 
nigeria, has honoured the government of Ondo state 
under the leadership of Dr. Olusegun Mimiko with 
a medal of excellence in recognition of the various 
achievements recorded in public health.

according to the institute, while each government has 
its unique focus, Ondo state government made provision 
of free qualitative healthcare as its priority. They said the 
successes of the numerous health initiatives had played 
critical roles in the reduction of infant and maternal 
morbidity, and maternity rates in the state.

‘The state is providing highly effective free healthcare 
service. This has made it possible for parents that could 
not afford to take their children for proper medical care 
to bring their sick children to the hospital. Such children 
are well taken care of and are not allowed to die,’ the 
institute said.

The award was presented to the governor as 
part of activities that marked the 5th Lucas Lecture
and Fundraising/Foundation Laying Ceremony of the 
Prof adetokunbo Lucas institute of Public Health 
Building Complex.

Organisers of the award also commended the state 

government for its internationally-acclaimed abiye Safe 
Motherhood initiative. Other initiatives include the 
state’s emergency medical services and the eye camp.

in his acceptance speech, governor Mimiko thanked 
the organisers of the award. He also announced a total 
donation of ngn20 million from various stakeholders 
in Ondo state government towards the institute’s 
building project.

The event also featured a public lecture delivered 
by Prof abdulsalam nasidi, Director general of 
nigeria’s Centre for Disease Control and Prevention 
(CDC). He highlighted the various success stories and 
challenges in the production of vaccines. Speaking on 
the topic ‘Vaccine self-sufficiency efforts in nigeria 
and our ability to immunise our children’, he discussed 
the beginning, the trend, and the current status of 
immunisations in nigeria.

On the present challenges in disease control and 
prevention, he expressed optimism over the ability of 
stakeholders to surpass the challenges.

‘We should not give up on any disease – not 
even ebola. We must continue to be hardworking, 
steadfast and creative. The solution is around the 
corner,’ he said.

Ondo state government bags award of excellence for 
achievements in public health

nigeria

in December, nigeria deployed 250 health professionals 
from various aspects of the health sector to West african 
countries that were affected by the 2014 ebola outbreak. 

The team was assembled by the Federal government 
of nigeria in response to the appeal made by the 
Chairperson of the african Union (aU) Commission, 
Dr. nkosazana Dlamini Zuma in October for aU 
Member States to contribute health personnel to join 
the fight against ebola.

Members of the team include medical 
doctors, nurses, medical laboratory professionals, 
epidemiologists, and several others. The health 
professionals voluntarily agreed to be deployed under 
the framework of the aU Support to ebola Outbreak in 
West africa (aSeOWa). Prior to their deployment, the 
volunteers were trained in several different activities to 
prepare them for the unique challenges they would be 
dealing with on the field. 

at a ceremony held in honour of the volunteers, 
aU’s Commission Director of Social affairs, Dr. 
Olawale Maiyegun thanked the nigerian government, 
the citizens of the country and the stakeholders 
in nigeria’s health sector for encouraging health 
professionals to volunteer and unite in the fight against 
the ebola Virus Disease that has killed around 7000 
people and has a case fatality rate of 71%.

‘The african Union is appealing to you all to lend 

your support in ensuring that africa is ebola free. Let’s 
support the heroes working on the ground to stop this 
disease and save lives’, Dr. Maiyegun said.

He also enjoined all stakeholders to ensure that 
the disease is isolated and not the affected countries 
and communities. in his remark, Lagos State 
Commissioner of Health, Dr. Jide idris, commended 
the volunteers and added that nigeria was glad to 
share its experience with other african countries on 
how to stop ebola.

Dr. idris said: ‘We contained ebola in nigeria 
but africa is not yet out of the woods… nigeria fully 
supports the aU’s drive to fight ebola on the continent.’

also speaking at the send-off ceremony held for 
the volunteers, the chairperson of the aU Commission, 
Dr. Dlamini Zuma expressed appreciation to the 
government and people of nigeria for contributing 
health professionals to the fight to ebola. She called for 
a united front against ebola.

She said: ‘We must not relent as long as ebola 
remains a real threat to our existence.’

Speaking on behalf of the private sector and 
introducing the africaagainstebola initiative, 
businessman Mr. aliko Dangote called for the 
mobilisation of every resource and appealed to every 
african citizen to contribute to the fight to stop ebola 
in guinea, Liberia and Sierra Leone.

nigeria sends 250 health professionals to West african 
countries affected by ebola outbreak
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The president of the nigerian Medical association 
(nMa) Dr. Kayode Obembe has said nigeria can 
achieve community-based health insurance in the post-
Millennium Development goals (post-MDg) era by 
engaging community-based health insurance.

in a statement, the president also urged nigerians 
to be part of the community-based health insurance 
scheme. This, according to him, would enable them to 
have access to adequate and qualitative healthcare.

The nMa President said the fund accruing to 
primary healthcare, as contained in the Health act, 
should be disbursed through community-based social 
health insurance, which, according to him, ‘will 
definitely drive nigeria towards achieving the goal of 
universal health coverage, especially in the post-MDg 
era that starts at the end of 2015’.

Several researches have provided strong evidence 
that community-based health insurance provides some 
financial protection by reducing out-of-pocket spending. 
There is also evidence of moderate strength that such 
schemes improve cost-recovery. 

it is generally believed that community financing 

arrangements are complementary to other more 
effective systems of health financing. in other african 
countries, community-based health insurance is 
proving to be effective in improving access to 
qualitative healthcare. 

in ethiopia for instance, community-based 
health insurance is allowing citizens to get access to 
treatment when they are sick, and is also supporting 
families during funerals. 

Piloted in 13 districts, the scheme has been well 
received by the communities since being introduced 
in april 2012. More than 144 000 eligible households 
have enrolled and more than 650 000 beneficiaries have 
accessed health services. Most of the services have been 
accessed at local health centres, but some beneficiaries 
have also been seen at hospitals, following referral. 

according to the nMa President, the scheme 
primarily covers essential health service packages at the 
health centre level. The benefits include both inpatient 
and outpatient services. all types of essential health 
services that would be covered through out-of-pocket 
spending at time of sickness are covered by the schemes.

nigeria can achieve universal health coverage through 
community-based health insurance

nigeria’s former president general Yakubu gowon 
(pictured right) has said the inability of subsequent 
nigerian governments to continue the policies of 
previous governments continue to portend great danger 
for the nation’s health sector. He said if this had been 
in place, it would have become easier for nigerian 
government to achieve tertiary healthcare coverage 
for all citizens. 

The former president said this in Lagos, nigeria 
while delivering a paper on ‘Medical Tourism nigeria: 
Quo vadis?’ at the second annual meeting of the 
nigerian-american Medical Foundation international 
(naMFi) in partnership with Coca-Cola.

He called for an improvement in nigeria’s tertiary 
medical industry as a means of putting an end to the 
specter of medical tourism, and save the country from 
incessant capital flight.

‘During my tenure, we had only six medical schools 
in the country then, so i called the then Provost, College 
of Medicine, University of Lagos, Professor Dosekun 
to produce 1000 doctors every year for nigeria and i 
gave my support. The idea then was to first have enough 
human resources that would take care of nigerians.

‘So during the third national Development Plan, 
our focus was on human development and education. 
What we intended to achieve with this was to get each 
state to have a specialist hospital so as to enable them 
concentrate on one or two special areas so that any case 
anywhere in nigeria could be sent there.

Lack of continuity in government policies a setback to 
nigeria’s healthcare sector

‘in our plan, we marked Obudu in Cross river State 
and Plateau State to have a special hospital where 
persons who need tertiary healthcare service can go 
there for treatment and re-cooperation due to its good 
and better atmosphere. But unfortunately, immediately 
the next administration took over from us, the plan 
was abandoned.’

Supporting gowon’s position on lack of continuity 
in government, Segun adedapo, an ibadan-based 
medical expert said there have been inconsistencies 
in the approach of various governments to the issues 
of health. He then urged the legislature to collaborate 
with other arms of government to engage stakeholders 
in order to ensure stability and continuity in the 
nation’s health sector.
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The Paediatric association of nigeria (Pan) has revealed 
nigeria only has about 600 paediatricians catering for 
its 170 million people. This, according to the president 
of the association Prof Olowu adebiyi, is an unfortunate 
development occurring as a result of various reasons.

‘it is basically very bad. When we did the last 
data analysis, we found out there are just about 500 
pediatricians in nigeria. With the few ones that have 
qualified since then, we are looking at about 600 
pediatricians for the entire country. That figure is 
still very short of what is expected and it shows that 
pediatricians are highly in dire need,’ Olowu said.

in addition to the challenge being posed by the very 
few numbers of pediatricians, he also noted that there 
is an uneven distribution of professionals, stating that 
most of them are working at tertiary healthcare centres 
in major towns while nigerians in rural areas are largely 
lacking access to qualified pediatricians.

He said: ‘To make the picture gloomier we found 
out most of the pediatricians are in urban settings and 
individuals in rural areas are devoid of pediatricians. We 

want government to make it possible for pediatricians to 
be willing to go and practice in the rural centers apart 
from urban centres. government should introduce some 
forms of motivation.’

He said one of the factors responsible for the 
grossly insufficient pediatricians may be due to the 
longer duration of pediatric training in nigeria and the 
preference of doctors for more lucrative specialties.

‘We need about 50 000 pediatricians - something 
like a pediatrician to 250 patients. government should 
look at the pediatrics training model in india which 
takes just between 3 - 4 years to complete, ours takes at 
least six years. We need to also create more awareness 
among doctors. Our people want to go to areas where 
they will make more money,’ the Pan President said.

He said the association is encouraging its members 
of volunteer at rural facilities.

‘in addition to where they are practicing, we are 
encouraging our members to adopt a facility where there 
is no pediatrician. We are encouraging them to engage in 
volunteer pediatric practice,’ Prof Olowu said.

Six hundred paediatricians for nigeria’s 170 million citizens

Senator Musiliu Obanikoro, prominent Lagos state 
politician and nigeria’s former Minister of State for 
Defense has said about 47% of residents of nigeria’s 
commercial capital city of Lagos are defecating openly. 

according to him, this act constitutes a major public 
health challenge to the city and should be combated 
through the provision of free public toilets. He said this 
while officially declaring his intention to contest next 
year’s gubernatorial elections in the state.

even though Obanikoro’s statement led to extensive 
debates online and offline, it again brought to the fore 
the inexhaustibly discussed issue of public defecation in 
Lagos and other nigerian cities, including several other 
West african states.

in 2013, the United nations international Children 
emergency Fund (UniCeF) said about 70% of houses 
in nigeria lack proper toilets; in november 2014 it said 
about 49 million nigerians are defecating openly. Bisi 
agberemi, UniCeF’s Water Sanitation and Hygiene 
specialist said this at a national Stakeholders Workshop 
on ‘roadmap for ending Open Defecation’. The expert 
noted that the rate of open defecation is very high in 
nigeria and the country is among the top 10 countries 
in the world practicing open defecation.

globally, agberemi said only 64% of the world’s 
population had access to improved sanitation. in 
nigeria, the 2013 national Demographic Health Survey 
showed that only 28.7% of nigerians had access to 
basic sanitation facilities.

a cross section of public health experts said the 
incidence of open defecation figures in the state and 
across the country could be significantly reduced by 
implementing and sustaining basic personal hygiene 

practices such as hand washing.
Some of the reasons why open defecation is a major 

challenge in Lagos state include the housing crisis in 
the city. as a result of the high demand for housing in 
Lagos, the real estate sector in the city has become very 
expensive, which means very few individuals could 
afford to pay the high fees that standard houses cost, 
compelling those that cannot afford the high costs to 
rent properties that are substandard and may not have 
all the necessary facilities such as toilet. Furthermore, 
house owners are attempting to conserve and maximize 
space, and are compromising on several essential 
amenities including toilets.

in areas where open defecation is mostly practiced, 
Ojo Victoria, a public health expert at the Obafemi 
awolowo University Teaching Hospital Complex 
(OaUTHC) said children are the ones that defecate 
openly most.

‘When they defecate, their will pack such and 
discard at the same public place where refuses are 
discarded - even in the refuse bin. When the children 
are seeing this act regularly, they may also begin to 
handle feces themselves and this could be source of 
myriads of infections,’ she said.

She noted that overcrowding is one of the reasons 
why so many Lagos residents are defecating openly, 
noting that the number of people in the city is 
more than the capacity of available toilets. She also 
mentioned poverty and illiteracy as factors responsible 
for this development, while calling on government at 
all levels to ensure that houses in the city have 
adequate toilet facilities and residents obey the 
basic sanitary rules.

around 47% of Lagos residents defecate openly



in December 2014, nigeria’s President Dr. goodluck 
Jonathan signed into law what was largely the most 
debated, supported and opposed bill that had ever 
emanated from the legislative arm of government since 
the nation returned to democratic rule in 1999. But that 
was not how it all started.

about ten years ago, a decade-long journey began 
in the green chambers of nigeria’s national assembly 
in the country’s capital city of abuja. Unlike any 
other assignment that the legislators and Senators had 
previously undertaken, nothing prepared them for the 
stiff opposition this particular bill would face, coupled 
with threats from interest groups that had issued 
ultimatums for the government to do one thing or the 
other concerning the bill or face dire consequences.

it is on record that the Bill was set for Presidential 
assent in May 2011 but a disagreement among 
stakeholders over some sections of the national Health 
Bill (nHB) forced President goodluck Jonathan to return 
it to the national assembly for amendment.

although medical doctors in nigeria and human 
rights activists and international health organisations 
hailed nigerian lawmakers for seeking to pass the 
Bill into law, other health workers including nurses, 
pharmacists, laboratory scientists, who constitute over 
90% of the human resource in the sector, asked the 
lower house not to pass the Bill.

Medical doctors, under the aegis of the nigerian 
Medical association (nMa), the Health Sector reform 
Coalition (HSrC), and the Health reform Foundation 
of nigeria (HerFOn) were unanimous that when the 
Bill becomes law it would ensure access to affordable 
and specialised healthcare, and stop medical tourism 
and brain drain. But other health workers under the 
aegis of the Joint Health Sector Union (JOHeSU) and 
the assembly of Healthcare Professionals association 
(aHPa) called on the national assembly to reject the 

Bill claiming it was an attempt by medical stakeholders 
to undermine the professional autonomy of other 
health professions. 

 The Bill was first presented to the national 
assembly in 2006 and was passed by the Senate in 
2008, but not by the House of representatives. in May 
2011, it was passed by the House of representatives 
and the Senate but the President did not give assent, 
due to unhealthy disagreements and diverse interests of 
health professionals, religious and political groups. 

The nigerian Senate resuscitated the Bill in 2011; it 
held a public hearing in February 2013 and passed the 
Bill on February 19th, 2013. The President finally signed 
it into law last December.

The national Health Bill provides a framework for 
the development and management of a national Health 
System for nigeria. according to the bill, the system 
among other things would regulate health services in 
the country and members of the system include both 
private and public sectors.

Unlike before when healthcare professionals and 
other stakeholders were always at loggerheads and 
acting individually, the new bill is making it possible to 
bring all the stakeholders together. The law stipulates 
that the national health system would ‘promote a 
spirit of cooperation and shared responsibility among 
all providers of health services in the Federation’. 
Furthermore, the national health system has been 
appointed as the adjudicator – sort of – to determine 
the rights and obligations of healthcare providers, 
health workers, health establishments and users; it is 
also the first nigerian law with clear provisions for the 
protection of the rights of the patients, ensuring their 
wellbeing, especially when they seek medical services 
at the nation’s various health facilities, in both the 
public and the private sectors.

There are sections of the law that are meant to 

nigeria’s new national Health Bill - the 
beginning of another era in healthcare delivery
Health journalist Paul Adepoju surveys the scene post the President’s historic 
signing into law of the Health Bill
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An unpopular bill
even though the national Health Bill was one of the fiercely 
debated bills in the national assembly, many nigerians 
including health professionals are largely unaware of what the 
bill is all about. a member of the executive council of nigeria’s 
physiotherapy society claimed he had not heard about the bill until 
our correspondent brought it up.

among medical doctors, about 60% of those that participated 
in our survey said they are aware of the bill although only 20% 
could correctly mention at least a section of the new law, while 
among medical students in four medical schools in various regions 
of the country, none of the respondents was aware of the existence 
and passage of the bill.

among the nurses, the result of our survey showed the bill is 
unpopular although the nurses were more enthusiastic to know 
about the bill than the medical students. Other cadres of health 

workers were also interested in knowing more about the bill, 
especially how it would affect their operations and professions.

resident doctors, pharmacists and medical laboratory scientists 
who were aware of the bill asked questions about the leadership 
of the health team, impact on training, and involvement of their 
colleagues in the various committees.

Those that have fuller understanding of the bill were active 
union members including those occupying executive positions; 
others are largely relying on their associations, societies and unions 
to tell them about the bill and what they should do.

no none health professional nor patients in private and public 
hospitals that participated in the survey said they were aware of the 
bill. This suggests that in addition to enforcing the law, a lot still has 
to be done in ensuring that every nigerian at all levels has adequate 
information on the health bill and are aware of their individual roles 
in ensuring its fruition and success.
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protect, promote and fulfill the rights of nigerians to 
healthcare access and will ensure that individuals 
residing in nigeria are able to access best possible 
health services within the limit of available resources. 

The law recognises everyone involved in the 
provision of healthcare services – both in the formal 
and informal settings, all of which are duly represented 
in the national Health System including traditional 
healthcare providers and those that are involved in 
alternative therapies.

even though there is an existing law guiding the 
health ministry, the national health bill has redefined 
and has brought clarity and clarification to the duties 
and responsibilities of the ministry. in clear terms, it has 
stated what the ministry must do at specific periods. For 
instance, the ministry – and not the national emergency 
response agency (nerMa) is going to be in charge of 
the coordination of health and medical services delivery 
during national disasters. The ministry, not the national 
immigration Service, is in charge of quarantine and 
port health services; it is also responsible for issuing 
guidelines and continuous monitoring of the use of 
drugs, poison, medicines and medical devices. 

another feature of the bill regarding the health 
ministry is its clarification of the responsibilities of 
the federal health ministry to those at the state level, 
especially in the areas of provision of technical assistance 
and in the development of state health policies.

National Council on Health
The bill establishes the national Council on 
Health which it regarded as the highest policymaking 
body in the country on matters relating to health. 
The council has responsibility for the protection, 
promotion, improvement and maintenance of the 
health of the citizens of nigeria, and the formulation 
of policies and prescription of measures necessary for 
achieving the responsibilities. 

The composition of the members of this council was 
a major setback to its smooth passage as certain health 
professionals, including medical laboratory scientists, 
were initially excluded from the council, but the 
reviewed version added these professionals as members.

The council is going to ensure that basic health 
services are delivered to nigerians; it would also 
prioritise other health services. The importance of the 
council lies in its capacity as the council that the federal 
government of nigeria will henceforth turn to for 
advice on technical matters relating to the organisation, 
delivery and distribution of health services; it is also in 
charge of the development of national guidelines on 
health and the implementation and administration of 
the national Health Policy.

National Tertiary Health Institutions 
Standards Committee
The committee is in charge of the establishment of 
tertiary hospitals across the country. Before now, there 
was no regulation, direction or plan to consider or follow 
in the creation of new tertiary hospitals. The decision was 
usually dependent on the discretion of the government 
in charge. But with the creation of this committee, the 
members are the ones that will decide whether another 
tertiary hospital is needed and where. at least a two-third 
majority supported decision is expected to be reached 
before a new tertiary hospital is built. 

a good feature of this committee is that it could 
be headed by anyone, not necessarily a doctor, but 
someone that has vast knowledge and experience in 
health service delivery, planning and organisation. 
However, the appointment is entirely the responsibility 
of the minister for health - a political appointment. 

Primary healthcare
The impact that the new bill would have on primary 
healthcare in nigeria is probably the most discussed 

Community health centres distribute nets to pregnant women (photo from www.malariaconsortium.org)
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aspect of the bill. The new law stipulates that a fund 
to be referred to as the Basic Health Care Provision 
Fund will be created, the federal government of nigeria 
will contribute at least 1% of its consolidated revenue 
fund in addition to contributions from international 
donor partners. 

Half of the fund will be expended on the provision 
of basic minimum package of health services to 
citizens in eligible healthcare facilities (primary and/or 
secondary) through nigeria’s national Health insurance 
Scheme (nHiS). Twenty per cent of the fund will go 
into the provision of essential drugs, vaccines and 
consumables for primary healthcare facilities, 15% will 
be used to provide and to maintain health facilities, 
laboratories, equipment and transportation for eligible 
healthcare centres; 10% of the fund will be used to 
finance human resources development in primary 
healthcare, while the remaining 5% will be used for 
emergency medical treatment.

Emergency medical services
The law is introducing a paradigm shift to emergency 
healthcare services in nigeria. Prior to the introduction 
of the bill, individuals seeking emergency treatment at 
public or private healthcare facilities often had to make 
payments before healthcare services are provided, this 
action has led to the death of many individuals. 

Furthermore, individuals with questionable injuries 
such as gunshots often had to obtain a police report first 
of all before treatment could commence. Many victims 
of gunshots have died in the past due to this. But the 
national Health Bill is mandating healthcare providers, 
health workers and health establishments not to refuse a 
person emergency treatment for any reason whatsoever. 
according to the law, anyone who contravenes the 
section of the law is guilty of an offence and is liable to 
a fine (ngn100 000) or to imprisonment for a period 
not exceeding six months or to both.

The new bill has a section on the control of the 

President Goodluck Jonathan (photo from www.
bellanaija.com)

Stakeholders speak on the National Health Bill
Nigeria’s Supervising Minister of Health, Dr. Khaliri Alhassan: 
‘individuals and families will have more disposable income 
through reduction in catastrophic health expenditure 
occasioned by very high cost of out of pocket expenditure 
when the mandatory social health insurance scheme that will 
be supported by the act is implemented. The act provides for a 
minimum package of essential health services for all citizens to 
guarantee a more productive life and will impact positively on 
infant, child and maternal mortality rates which currently are 
highly unacceptable at 69% and 66% respectively.’

Dr. Kayode Obembe, President, Nigeria Medical Association: 
‘The fund accruing to primary healthcare as contained in the 
Health act should be disbursed through community-based social 
health insurance, which will definitely drive nigeria towards 
achieving the goal of universal health coverage, especially in the 
post-MDg era that starts at the end of 2015.’

Olumide Akintayo, President, Pharmaceutical Society of 
Nigeria: ‘Historically, the harmonised version of the national 
Health Bill signifies the first time the borders of restriction 
in healthcare was opened as major Health Professional 
associations and Trade Unions are represented in key structures 
of the new Health act. it is our hope that this seeming 
progressive document was not doctored after the harmonised 
version was passed at national assembly. We also wish that 
government expedites action on the implementation of the act.’

Dr. Ado JG Muhammad, Executive Director and Chief Executive 
Officer, National Primary Health Care Development Agency: 
‘The national Health act provides for the Basic Health Care 
Provision Fund, which would provide greater access to basic 
healthcare services for nigerians.’

Dr. Muhammed Lecky, Executive Secretary, Health Reform 
Foundation of Nigeria: 
‘The signing of the bill is a legacy achievement and that its 
implementation will save the lives of 3 million women and 
children over a five-year period.’

Raheem Toyosi, National President, Association of Medical 
Laboratory Scientists of Nigeria:
i’ve been part of discussions on the national Health Bill. 
The current state of the bill is that there have been a lot of 
harmonised versions. We want to believe that all those sections 
that we have recommended amendment have been taken care of 
in the harmonised version that was sent to the President because 
we found out that the version that was passed by the Senate is 
not the version that was passed by the House of representatives.

The harmonised version to our knowledge would have taken 
care of all our concerns with the bill.

according to the bill, there was now a framework for the 
regulation of the activities of health professionals; we had 
recommended an amendment to avoid interference with the 
activities of the existing councils regulating various professions. 
another controversial aspect of the bill is the section on the 
national Health research Committee. initial constitution of the 
committee included doctors, pharmacists and nurses, medical 
laboratory scientists were not mentioned. We requested medical 
laboratory scientists should be included in the committee which i 
think has been taken care of in the harmonised version of the bill.

We also had concerns with the section talking about the 
collection of blood. The section said nobody shall collect blood 
without the permission of the medical doctor. We insisted it 
cannot stand because collection of blood either for diagnostic 
investigation or blood transfusion is a major aspect of what 
medical laboratory scientists are doing. if you say nobody should 
collect blood without the permission of the medical doctor, it 
means our colleagues in the private sector will not be able to 
attend to patients in their labs.

What happens in the rural areas where there are no doctors 
but there are laboratories around that could carry out diagnoses.
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use of human blood, blood products, tissue and 
gametes. The section empowers the health minister to 
establish a national Blood Transfusion Service for the 
country and vehemently prohibits reproductive and 
therapeutic cloning. it is now a criminal act in nigeria 
to manipulate any genetic material, including genetic 
material of human gametes, zygotes or embryos; 
engage in any activity including nuclear transfer or 
embryo splitting for the purpose of the cloning of 
human being; or import or export human zygotes 
or embryos. 

The disagreements and arguments that heralded the 
passage and signing of the bill showed how important 
and crucial the bill is to the health sector in nigeria. 
even though stakeholders are congratulating one 
another over the passage of the bill, the ability of the 
government to totally implement the contents of the bill, 
many health experts believe, will determine whether the 
citizens of the country and the health sector in nigeria 
would benefit from the bill or not.

‘One of the areas where i have concerns is in 
ensuring continuity in the disbursement of the 
stipulated funds by the nigerian government. Take for 
instance if the next president of nigeria doesn’t take 
healthcare seriously then the implementation of the bill 
would suffer major setbacks,’ Chris alagboso, health 
professional and online commenter said.

He also raised the issue of corruption and urged 
relevant agencies and law enforcement officers to 
ensure that funds that ought to be spent on improving 

healthcare, especially at the primary level, don’t end up 
in private pockets or in foreign accounts.

‘The bill clearly has primary healthcare in mind but 
it would not be able to achieve what it seeks to achieve 
if there is widespread corruption,’ he said.

in an attempt to guide the implementation of the bill, 
the nigerian government announced a committee saddled 
with the responsibility of overseeing the implementation of 
nigeria’s national Health Bill. The experts will look at the 
various verses of the act, to give them interpretations that 
will be in consonance with reality.

‘i know many people are excited about the new law 
but the effects and impacts may not kick in immediately 
because it is the beginning of a long journey towards an 
entirely different healthcare system - one that is different 
from the inconsistencies and unaccountability that remain 
the bane presently. So i will suggest all stakeholders get on 
board and play active roles, the various committees should 
be quickly setup and they should begin work. Healthcare 
stakeholders should see this as a clarion call to embrace 
better ways of doing things.

‘For decades, the primary healthcare sector had 
been abandoned and irregularly funded, but now 
we have something to work on to develop this sector 
that could reach more healthcare seekers than any 
ultramodern healthcare facility that could ever be built 
in nigeria. i’m so happy this is happening in my lifetime 
and i pray i live just long enough to feel some of its 
impacts,’ said a septuagenarian retired physician who 
wishes to remain anonymous. 


