
INTRODUCTION
After years of delays and stalled progress 
on universal health coverage, Nigeria is 
finally pushing forward to improve the 
quality of primary healthcare and provide 
financial protections for its citizens. As 
part of sweeping national health reforms, 
federal bodies are coordinating with the 
country’s 36 states and the Federal Capital 
Territory (FCT) to:

• Strengthen state-level agencies to
provide governance and oversight of
local primary healthcare structures

• Bolster the capacity and autonomy of
health clinics and staff through direct
facility-level financing

• Establish state social health insurance
schemes for financial protection

Federal funds have begun flowing 
to states, and from there to primary 
healthcare facilities. Clinics are drafting 
quality improvement plans and receiving 
funding based on those plans. States are 
establishing basic benefits packages to 
ensure access to essential health services—
such as family planning and maternal and 
child health services—and exploring how 
to integrate HIV and tuberculosis (TB) 
care into insurance programs to tackle 
two of the country’s most pressing health 
challenges. The result of these reforms 
has been a gradual improvement of 
Nigeria’s health system, achieved through 
increasing access to and the efficiency, 
equity, and quality of health services and 
financial protections.

Nigeria’s experience showcases the 
complexity of large-scale health reform 
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while providing an encouraging example of 
how low- and middle-income countries can—
through multisector and multi-level cooperation—
implement major reforms, making stepwise 
progress toward universal health coverage and 
cement lasting, sustainable change.

POLICY FOR CHANGE
Historically, accessing basic, affordable healthcare 
has been an insurmountable challenge for most 
Nigerians. More than half of Nigerians live on 
less than US$2 a day, yet the country has one of 
the highest rates of out-of-pocket spending on 
healthcare and one of the lowest rates of health 
insurance coverage in the world (World Bank, 2020; 
CHECOD et al., 2017). Nigerians are faced with high 
rates of malaria and TB, and the country ranks third 
globally in terms of the number of people living 
with HIV (WHO, 2019, 2020; FMOH, 2019). Further 
compounding issues of access and affordability 
are the fragmentation, resource constraints, and 
persistent issues with quality of care that plague 
Nigeria’s primary healthcare system.

In response, the government of Nigeria mounted an 
effort called Primary Health Care Under One Roof 
(PHCUOR) to strengthen governance of the primary 
healthcare system and improve its coverage and 
quality. In 2014, Nigeria signed into law the National 
Health Act, which provides a legal framework for 
regulation and management of the health system, 
including a key policy known as the Basic Health 
Care Provision Fund (BHCPF). The act also created 
a mechanism for financing the BHCPF from 
national revenue by stipulating that 1 percent of the 
country’s Consolidated Revenue Fund be allocated 
annually for this purpose, with the possibility 
of supplementation from other sources. While 
PHCUOR focuses on strengthening the primary 
healthcare system, the BHCPF seeks to substantially 
increase resources for health and remove financial 
barriers to accessing healthcare, particularly for the 
poor and vulnerable. Together, PHCUOR and the 
BHCPF—if sufficiently resourced and implemented—
offer the promise of better quality and more 
accessible healthcare for Nigerians, regardless of 
geography or ability to pay.

Eligibility and compliance
As of 2020, there are nine criteria that states 
must meet to comply with PHCUOR (see Box 1). 
Additionally, for states to access BHCPF funds, they 
must first meet stringent eligibility requirements. 
States are required to have in place the necessary 
legal frameworks and structures to implement the 
fund and efficiently govern local primary healthcare 
sectors, including: 

• A state health insurance agency

• A state primary healthcare development 
agency, sometimes called a state primary 
healthcare board

• Laws establishing a state health insurance 
scheme

• The guidelines, annual plans, costed benefits 
packages, and other operational policies required 
for the functioning of state and local agencies

States are also required to raise counterpart funding 
and establish local health authorities to oversee 
primary care at the community level. Health 
facilities are required to have a ward development 
committee in place—a group of local leaders to act 
as a link between the facility and the surrounding 
community—and to develop quality improvement 

Box 1. Pillars of Primary Health Care 
Under One Roof
1. Governance and ownership

2. Legislation

3. Minimum service package

4. Repositioning

5. Systems development

6. Operational guidelines

7. Human resources

8. Funding sources and structure

9. Office set-up

Note: At the time of writing, implementation criteria for the 
BHCPF process was being modified. As such, some of these 
criteria may change.



3

and business plans. These plans detail how health 
centers will use federal funds to improve facility 
infrastructure and the overall quality of care and 
are a prerequisite for the state to release funds. 
To access funding, treasury single accounts are to 
be set up by two key agencies—the state primary 
healthcare development agency and the state 
health insurance agency—and primary healthcare 
centers are expected to set up commercial 
accounts, co-signed by the ward development 
committee and officer in charge of the facility in 
order to enhance accountability. 

Yet, in 2017, three years after the government first 
unveiled the National Health Act and the BHCPF, 
not a single state was eligible to access the fund 
and challenges with Nigeria’s primary healthcare 
system persisted.

POLICY REQUIRES ACTION
In 2018, Nigeria’s health reforms finally got 
traction thanks to the dedication of government 
agencies, civil society organizations, and state and 
local leaders who mobilized to put the country’s 
ambitious policies into practice with support from 
the U.S. Agency for International Development 
through the Health Policy Plus (HP+) project and 
other partners.

National-level coordination 
Three federal agencies—the National Health 
Insurance Scheme, the National Primary Health 
Care Development Agency, and the Federal Ministry 
of Health—are charged with implementing the 
BHCPF, but, until recently, coordination between 
them was lacking. Starting in 2018, at the urging 
of HP+ and other development partners, the three 
agencies began working together to develop a 
capacity development plan to prepare multi-level 
stakeholders to implement the policies. Using jointly 
developed learning strategies and materials, the 
agencies and civil society actors trained 47 master 
trainers who, in turn, cascaded the training down to 
nearly 3,500 individuals at state and local levels. The 
training was primarily aimed at ensuring that the 
vast array of people tasked with implementing the 
policies understood their roles and responsibilities 
and had the capacity to fulfill them.

Subnational systems strengthening 
and capacity development 
Operationalizing policy commitments 

States began fulfilling their eligibility requirements. 
By the start of 2019, three states—Abia, Ebonyi, and 
Osun—had passed the bills needed to legalize their 
state health insurance schemes, inaugurated their 



4

governing boards, and established state primary 
healthcare development agencies (see Figure 1). 
HP+ and other development partners worked 
alongside civil society representatives, policymakers, 
community leaders, and health workers to define 
and cost state-level health benefits packages, 
develop claims management and provider payment 
systems, establish necessary legal and policy 
guidelines, and strengthen the organizational 
capacity and governance of state and local 
government agencies. Civil society organizations 
and ward development committees, in collaboration 
with multisectoral health financing technical working 
groups, engaged community members and leaders 
to further stimulate demand, promote accountability, 
and enhance citizens’ involvement.

Financing self-reliance

By April, Abia, Ebonyi, and Osun states and the 
Federal Capital Territory (FCT)—home to Nigeria’s 
capital city, Abuja—had raised the counterpart 

funding required to participate in the BHCPF. HP+ 
provided capacity strengthening to health advocates 
to reactivate multisectoral health financing, equity, 
and investment technical working groups who, in 
turn, improved budget allocations to health by over 
US$52 million in three states and mobilized more 
than US$8.3 million in new funds across all four 
states. Among other monies, the funds included 
the release of nearly US$3.5 million for overdue 
payments owed to healthcare providers and health 
maintenance organizations and US$1.7 million in 
health insurance premiums.

Strengthening governance and sustainability

With technical assistance from HP+ and others, 
states established local government health 
authorities that have important supervisory functions 
over the country’s primary healthcare system—a 
vital component of BHCPF implementation. These 
authorities, and the primary healthcare centers 
under their purview, improved their compliance 

Figure 1. States’ Progress Toward BHCPF Implementation

Service provision commenced

Residents enrolled

Facility quality
improvement plans/
supportive supervision
underway

Facility business
plans implemented

Funds dispersed (states to facilities)

Communities informed and mobilized

Legal framework for state
agencies established

Counterpart funding
+ treasury single
accounts in place

State health
insurance agency
established

Baseline facility
assessments
conducted

Implementation training conducted

National funds received by states

Abia*

Ebonyi*

FCT**

Osun

*Abia and Ebonyi had not started providing services under the BHCPF when HP+ ended its support in March 2020, but both have since 
begun BHCPF service provision.

**FCT’s state health insurance agency law was passed by the legislature but has not yet been signed by the president.
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with PHCUOR criteria, strengthening operations, 
governance, and funding structures. Notably, in 
the states where HP+ was actively supporting 
PHCUOR and BHCPF implementation, PHCUOR 
compliance scores improved by at least 43 percent 
in the last annual assessment (2019), well above the 
national average of 23 percent. In addition, three of 
these states were the only ones in the country to 
meet all of the readiness requirements for BHCPF 
implementation in the first-ever BHCPF assessment 
scorecard (HP+, 2019).

Other governance initiatives and social 
accountability mechanisms also began to emerge. 
State steering committees now coordinate 
BHCPF implementation at the state level, and 
ward development committees provide a crucial 
link between health clinics and the communities 
that they serve. The FCT established a social 
accountability network, composed of civil society 
and community- and faith-based organizations, 
to support accountable and transparent 
implementation of the BHCPF and facilitated a 
grievance redress mechanism at the facility level. 
These mechanisms help to ensure that community 

feedback on service delivery reaches the highest 
levels of government leadership.

Engaging communities and enrolling 
beneficiaries 

At the local level, community town hall meetings 
engaged close to 114,000 citizens and helped 
bolster enrollment in state-level health insurance 
schemes, leading to a 160,348 bump in enrollment. 
In May 2019, Osun became the first state in the 
country to enroll clients in the BHCPF. Ten months 
later, nearly 400,000 Nigerians were covered 
by the BHCPF, with more than 136,000 having 
accessed free healthcare services. Other states are 
now following Osun’s lead. Enrollment and service 
provision has kicked off in Abia, Ebonyi, and the 
FCT, and the government is using the approaches 
piloted by HP+ in Osun and elsewhere to roll out 
the reforms to additional states across the country.

Releasing funds and renewing commitments

With enrolled beneficiaries and the successful 
completion of eligibility requirements came the 
release of funds. As states and primary health 
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clinics continue to meet these benchmarks, 
they are beginning to see BHCPF funds flow into 
their accounts. Osun State alone will receive 
approximately US$2.5 million in 2020 from the 
BHCPF—delivered directly to selected primary 
healthcare facilities to support the delivery of high-
quality health services.  

FURTHER EXPANDING 
COVERAGE AND 
PROTECTIONS 
Building on the momentum of PHCUOR and the 
BHCPF, the Nigerian government is now exploring 
ways to integrate HIV and TB care into the country’s 
existing insurance programs, further strengthening 
its ability to combat the health crises facing its 
citizenry. In a recent survey conducted by HP+, a 
quarter of interviewees reported paying at least one 
direct user fee for HIV care services. On average, 
the fee was equivalent to over 90 percent of their 
daily income and another nearly 90 percent was 
spent on the indirect costs of accessing care, such 
as transportation and time spent away from work 
and other responsibilities (Dauda et al., 2019). 
With HP+ support, federal and state government 
agencies and health sector stakeholders have 
developed national and state-level blueprints for 
integrating HIV and TB services into insurance 
plans. These blueprints focus on strengthening 
mobilization of domestic resources for HIV and 
TB by establishing public financial management 
systems to ensure that resources are directed 
and spent as intended. The integration of these 
vertical program interventions into health insurance 
schemes will continue as the schemes become 
more financially robust, further expanding insurance 
coverage to informal sectors.

The national blueprints have been endorsed by key 
government agencies and were formally launched 
by the Ministry of Health and the Secretary to 
the Federal Government on December 3, 2020. 
In Lagos State, implementation of blueprints for 
integrating HIV and TB services into the state’s 
insurance plans is already underway; these will 

serve as a model for scale-up in Nigeria’s other 
35 states and the FCT, helping to reduce user fees 
for HIV care and improve access to HIV services, 
especially in remote settings. 

In Kano and Lagos, state-level blueprints have 
already resulted in a combined 26.5 percent 
increase (US$1.6 million) in appropriations, improved 
budgetary releases in 2019 and 2020, strengthened 
HIV program staff capacity in public financial 
management, and expanded insurance coverage to 
informal sectors. In just three months, an additional 
212,000 people have been enrolled in the scheme. 
These efforts to integrate TB and HIV into existing 
health insurance schemes could accelerate Nigeria’s 
progress toward meeting its HIV and TB targets and 
lessen catastrophic healthcare costs for the 82.9 
million Nigerians who live below the poverty line 
and the many millions of others living at poverty’s 
edge (NBS, 2020).

CONCLUSION 
While there are still hurdles to overcome, Nigeria 
has had remarkable success in implementing large-
scale health reforms over the past few years. Using 
a multi-pronged approach—with demonstrable 
political commitment at every level—Nigeria 
continues to make impressive strides toward self-
financing its health sector and expanding health 
insurance to and financial protections for its citizens. 
Two key components of the country’s recent 
progress are multisector coordination and capacity 
strengthening. Prompted by HP+, government 
agencies and civil society organizations came 
together to develop a joint implementation, learning, 
and monitoring plan that ensures that stakeholders 
at every level of the healthcare system know their 
roles and responsibilities in implementing the 
reforms and are equipped with the skills and tools 
to do so. The plan is now being used by other 
development projects and has been adopted by key 
government agencies to advance implementation of 
the BHCPF and PHUOR in other states.

Generating strong evidence to guide decision 
making, aligning reforms with existing health 
financing policies, focusing on governance and 
accountability, and creating space for local decision 
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making by decentralizing aspects of the health 
sector are helping Nigeria improve quality of care 
and expand financial protections. These core 
principles of coordination, capacity, evidence, and 
accountability are now strengthening new efforts—
such as integrating HIV and TB services into state 
health insurance schemes—and providing important 
lessons for other countries seeking a path to 
achieving universal health coverage. 
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