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Foreword 

Universal Health Coverage (UHC) has been acknowledged as one of the key pillars of the Sustainable 
Development Goals (SDGs). Efforts to achieve UHC require the collaboration and commitment of state and non-
state actors. The role of civil society, as key stakeholder, in the realization of UHC cannot be ignored, having 
contributed immensely in shaping the UHC agenda globally and at regional levels. 

CHESTRAD, in collaboration with Federal Ministry of Health, convened the recent consultation between 
representatives of civil societies from Nigeria, other African countries and policy makers from national and sub-
national levels in order to ensure that Africa’s unique contexts and perspectives are reflected and incorporated 
into the global UHC2030 agenda. The forum focused on strategies for strengthening and financing the Primary 
Health Care (PHC) systems across Africa and repositioning them towards achieving UHC targets. Stakeholders 
also critically reviewed the UHC targets which often do not take into consideration the socioeconomic and 
developmental realities that governments across Africa have to cope with as they work towards improving the 
health and well-being of their citizens. 

The Federal Ministry of Health is committed to realizing the health agenda of the Federal Government of Nigeria 
as articulated in the National Health Act (2014) and the National Health Policy (2016) which seek to ensure access 
to UHC for all Nigerians. The FMOH’s strategy of PHC Revitalization aligns with the (PHC-for-UHC) global 
movement that advocates for the strengthening of PHC for the achievement of UHC.  

We are confident that this report will not only add value to the ongoing discussions around UHC agenda, it will 
also provide insights into contextual factors that need to be considered in developing policies, plans and 
interventions for achieving UHC targets in Africa and globally. 

 
 
Dr. Akin Oyemakinde 
Director, Department of Health Planning, Research and Statistics 
Federal Ministry of Health  
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1. Preamble  
The movement to position health at the centre of the sustainable development goal and a key outcome of 
development was very clear in its intent ‘to provide universal access to health care of acceptable quality and 
strengthen national health systems’.  Central to these efforts was the imperative for financial risk protection 
without losing sight of other key dimensions of equity such as gender, age, geographic and other forms of social 
exclusion including disability.  The consequent movement for ‘Universal 
Health Coverage’ is well established, and implementation action has 
commenced in many countries to advance the health goals and targets.  At 
the global level, the International Health Partnership for Universal Health 
Coverage by 2030 (UHC2030) is a “multi-stakeholder platform to promote 
collaborative working in countries and globally on health systems 
strengthening.” It evolved from and expanded on the former programme 
for International Partnership for Health.  UHC2030 has taken forward many 
of its programme going much further as a movement committed to building 
health systems for Universal Health Coverage.  UHC2030 hosts a Civil Society 
Engagement Mechanism (CSEM).  The purpose of the CSEM to strengthen 
an inclusive and broad movement on UHC, influence policy design and 
implementation, strengthen citizen-led and social accountability 
mechanisms, and promote coordination and harmonisation between CSO platforms and networks working on 
health related issues1.   
 
With the establishment of UHC2030 as a global inclusive platform to coordinate investments and action on 
health systems share learning, advocate for policies and tracking progress towards UHC including 
accountability, global efforts have increasingly recognized the need for strong people-centred national health 
systems based on the primary health care systems that enable all individuals and communities access to a full 
range of quality essential services.  Both UHC2030 and the PHC Strategy Group, a global health advocacy 
coalition, recognize the import of data for performance tracking and accountability functions of non-state 
actors including civil society and community based organizations (CSO/CBO).  
 
The work of the CSEM has evolved at the global level, bringing in the need to include country and regional actors 

to drive its programmes and initiatives.  The CSEM collaborates with many 
CSO groups including the CS Platform of the Health Data Collaborative, 
hosted by CHESTRAD International and the PHC Strategy Group convened 
by PAI with support from the Bill and Melinda Gates Foundation.  Over the 
past few years, the PHC Strategy Group has promoted PHC as the pathway 
to achieve UHC at a global level and at a country level in Nigeria and Ghana.  
At a recent review and strategy meeting – key advocacy objectives in 
financing, policy were identified in addition to a need to further define 
advocacy goals and objectives for data access and use.  Working with other 
CSO/CCBO stakeholders, CHESTRAD has also championed CSO engagement 
in the Health Data Collaborative, a related initiative of IHP for UHC2030 that 
promotes data is an essential component of HSS initiatives and a critical 

component for achieving the health-related SDG and UHC. Promoting data access and use for performance 
tracking and accountability functions of citizens, media, civil society and parliamentarians is central to this 
effort.  
 
This document highlights the discussions and recommendations of a focused regional meeting to contribute to 
ongoing discussions of the PHC Strategy Group.  The regional meeting is linked to a Nigerian Catalytic 
Conversation on CSO engagement in UHC in Nigeria to contribute to defining global directions and strategic 

                                                           
1 https://www.uhc2030.org/about-us/governance/ 
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initiatives of the CSEM of the IHP for UHC2030 at regional and global levels.  This two-day event further 
highlighted results of a snap shot on PHC and UHC in the context of health systems strengthening in Nigeria as 
well as actions to promote meaningful engagement of CSO/CBOs in the movement on PHC towards UHC at 
regional levels and in Nigeria.    

2. Objectives of the Regional Meeting and Nigeria Conversation 

Engage a focussed group of regional CSO leaders alongside their Nigeria country counterparts with key policy 
stakeholders at national and sub-national levels in a conversation to: 

• Contribute to the development of a set of recommendations, through a bottom up approaches 
with community participation, for Health CSO platform in countries aiming to influence and 
contribute to UHC2030 strategies and work plans and proposed ways for UHC2030 to strengthen 
CSO voices and empower communities.  

• Update country and regional partners progress of the Civil Society Engagement Mechanism on 
UHC2030 and the progress of the Global PHC Advocacy Strategy group 

• Contribute to the global discussions on strategic initiatives to engage country and regional 
stakeholders in the CSEM 

• Develop a recommended modification of the existing financing advocacy objective with brief 
rationale, to make it more country driven and responsive  

• Propose advocacy objectives on data access and use towards improving PHC performance, 
alignment and accountability 

• Identify options towards the establishment of a national assembly for health in Nigeria 
 

The programme of the 2-day meeting is attached as Annex 1 

3. Participants 

The 2-day conversation included participants from a wide spectrum of stakeholders from the Federal Ministry 
of Health, State Ministries of Health, State Primary Health Care Agencies, Local Government Authorities, 
National and International NGOs and Non-Profits, Community-based Organizations. Stakeholders within an 
atmosphere of conviviality and openness, critically-examined and extensively discussed different dimensions of 
universal health coverage (UHC) from a unique and peculiar perspective drawing from current African socio 
political and economic realities against the backdrop of global health goals in an SDGs era, while taking into 
perspective previous global agendas like Alma Mata Declaration, Abuja Declaration, Accra Agenda for Action, 
amongst others (Annex 2) 

The highlights of the conversation are presented in 5 themes viz.   

i. Global Advocacy on Primary Health Care (PHC) for Universal Health Coverage (UHC) 
ii. Health Financing 
iii. Data Access and Use for Performance Tracking and Accountability and  
iv. Civil Society Engagement in PHC for UHC 
v. Towards a National Health Assembly in Nigeria 
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4. Themes and Key Messages 

Theme 1:  Global Policy Advocacy on PHC for UHC 

The efforts of the Global PHC advocacy group was welcomed and there was broad based support for its work 
on strengthening primary health care at country 
level.  There was with a call for recognition of the 
diversity in local priorities and regional variation in 
health systems capacities, health status as w ell as 
the economic and growth profiles of countries in 
Africa as national health care systems are built 
bottom-up focussing on communities and primary 
health care. Participants identified a key need for 
information and education targeting citizens, 
media, parliamentarians on their rights, roles and 
responsibilities to promote and invest in PHC as a 

fundamental pillar of UHC and a foundational need to achieve the health SDGs.   

Key highlights include:  

• PHC as the fundamental pillar for guaranteeing access to UHC; hence focused strengthening of PHC 
Systems is critical to realizing the health-related SDGs in Africa 

• CSOs serve as linkages between the communities/voiceless and the duty bearers, hence need to be 
strengthened to effectively 
advocate for UHC within the 
continent 

• While UHC and other global goals 
signed unto by African 
governments are desirable, the 
imperative of defining the goals 
and targets lies on Africans and 
should take into account, Africa’s 
unique development challenges 
and socioeconomic realities such 
that the goals and targets are 
realistic and achievable within the 
African context. 

• African countries should work 
towards setting our own goals vis-à-vis the adopted global goals and be able to hold ourselves 
accountable for achieving them. 

• Health literacy and education should start with the community people and should focus on creating 
awareness, information and knowledge sharing on key health issues 
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Theme II: Health Financing  

The discussions on financing for PHC and 
UHC were robust.  This included a review 
of financing goals and targets at global 
and regional levels since the Alma Ata 
declaration for the primary health care 
approach to building national health 
systems since 1978.  Notable goals and 
targets include the Abuja declaration on 
15% allocation of total health budgets to 
health, $34 per capita for a basic health 
package proposed by the Commission on 
Macroeconomics and Health, $44 per 
capita essential package proposed by the 
Millennium Development Village 
Programme, 5% of GDP, 0.7% of GNI and 
the recent $ 86 per capita proposed by a 
recent study by Chatham House based on 
econometric models established by the 
London School of Hygiene and Tropical 
Medicine. 

While these targets have found broad 
acceptance among health CSO advocates 
at global and country levels, they have 
been achieved by less than 15% of the 
target countries.  It would appear that 
recent evidence suggests a push back by 
OECD countries on the commitment of 
0.7% GNI to health.  In countries where the 
latter commitment has been sustained, 
there are real concerns about the re-
direction of this investment from health 
and health systems to interventions that 
promote trade including economic 
cooperation, respond to the migrant crisis 
or support fragile states. 

While there has been significant advocacy 
investments around the 15% Abuja target and in some countries progress has been made  

  Budgets and More! 

• No one resource flow can finance the PHC and UHC to achieve 
global health goals and respond to local demands and priorities 

• Ministries of Finance and governments face real fiscal space 
challenges and are unable to respond in a sustained way to 
fragmented and unaligned global financing targets, not only in 
health and across all sectors e.g. education, nutrition etc. 

• Advocacy messaging and benchmarks need to be established 
through inclusive, transparent, country responsive and 
accountable processes are required to determine needs based 
budget based on local priorities and regional variations 

• Benchmarks need to be responsive to health system needs, local 
priorities, regional variation and economic capacities 

• Advocacy messaging and targets need to give consideration to 
the % of the total budget required for each level of service 
delivery and not only to one level of care 

• Blended financing for health provides an opportunity for 
mobilizing and aligning resource flows and expenditure from 
governments, international donors, private sector, insurance, 
philanthropy, community giving and co-payments for health care 
services 

• African Parliamentarians have a critical role to play but are often 
neither adequately engaged nor informed of the basis for the 
arriving at the targets or models that will enable them budget.                                                                                                                                                                              

• Acknowledgement and dissemination of progress made at low 
cost and limited human resource and infrastructure will be 
helpful for sustained advocacy  

• More financial commitment is achieved against country 
established financial benchmarks driven by local needs than by a 
poorly understood global financing targets 

• Budgeting, appropriation and financing are highly political 
processes at all global and country levels.  Capacities of regional 
and country CSO advocates need to be built to better establish 
technical imperatives driven by the right to health within these 
highly political and diplomatic environments 

• Inclusive processes that recognize local priorities and regional 
variations should drive the development of country essential 
package of care and inform needs based budgeting 

• Harmonizing across all resource flows will significantly 
contribute to expanding and improving the efficiency of 
domestic financing for health and the SDGs 

• Benchmarks for financing each level of care, based on country 
determined essential package of care, may have more advocacy 
and policy impact than an externally driven financing target 

• Financing targets and advocacy for PHC systems to achieve UHC 
should be based on country driven essential package of health 
services and systems interventions 
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The Abuja declaration recommends that governments should commit at least 15% of their national budgets to 
health but this is not happening in Uganda, where between 5-8% is allocated to the heath sector, way below the 
recommended and the country’s current needs.  

Currently, the principal mechanism of funding health services in Uganda is through government general 
revenue tax financing, however, out of pocket payments and contributions by Health Development Partners 
contribute a substantial amount of financing for health care services. 

 
Source: Health Ministerial Policy statement FY 2017/18 

 
The estimated Current Health Expenditure (CHE) per capita has decreased from UGX 148,129($56) in 2012/13 to 
UGX. 147, 049($55) in 2013/14 according to the National Health Accounts Financial Years 2012/13 and 2013/14 by 
Ministry of Health. The allocations to health sector for FY 2017/18 have slightly decreased by 0.3% from 1,827.3 
billion in FY 2016/17 to 1,821.2bn (Ministry of Finance Approved Estimates 2017/18). Analysis of the sector budget 
share of the national budget shows a decline from 8.9% to 8.3% under the same period.  

The sector continues to contend with budget shortfalls that affect sector performance. According to the 
Budget Performance Report FY 2016/17 released by Office of the Prime Minister, only 56% of the health ministry 
budget was released (708bn). Furthermore, the Auditor General’s Report FY 2015/16, highlighted budget 
shortfalls for entities including Ministry of Health and Mulago Hospital amounting to UGX 16.4bn. Budget 
shortfalls are a critical impediment to achievement of quality health care through: effective motivation and 
remuneration of human resource; acquisition, operationalization and maintenance of specialized machinery 
and equipment for example cancer machine, laboratory, hospital beds and x-ray machines. 

According to the Certificate of Compliance to the NDP II for FY 2016/17, the health sector had a budget outturn 
and release of 48.4%. The Auditor General’s Report FY 2015/16 indicated that 4 entities experienced budget 
shortfalls amounting to UGX 16.4bn as detailed below: 
 

Entity Budgeted Released Shortfall 
Ministry of Health 116,247,484,631 102,285,44,445 13,962,020,186 
Mulago Hospital 7,000,000,000 4,848,081,192 2,151,918,808 
Strengthening Health 
Sector IDA project 

269,653,148 141,839,614 127,813,534 

East African Public 
Health Laboratory 
Networking project 

350,000,000 233,857,000 116,143,000 

Total 123,867,137,779 5,223,777,806 16,357,895,528 
Source: Auditor General’s Report FY 2015/16 
 

Wage non Wage domestic external total excl ext total
including ext

FY 2017/18 389 407.55 101.04 912.66 877.66 1810.25
FY 2016/17 378.81 402.27 143.08 903.1 924.16 1827.26
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Budget shortfalls are a critical impediment to effective implementation of the planned activities as well as 
acquisition, operationalization and maintenance of quality Health infrastructure including equipment at all 
health centres. 
 
The sector continues to rely heavily on donor financing (48.2% of the health sector budget) 2. Some of the key 
projects and activities externally financed include: construction/rehabilitation of Kayunga and Yumbe hospitals, 
Global Fund for AIDS, TB and Malaria, GAVIi Vaccines and HSSP, among others. The fact that Government is 
reliant on donor funding for monitoring and management of various disease outbreaks presents a critical 
challenge when donor funding ends.  
 
There has however been push back from African Ministers of Finance who demand the basis for the 
establishment of this 15% as a benchmark in addition to greater transparency of international resource flows to 
country appropriation and budgeting system3.  The diversity of health burdens, health systems needs and 
economic capacities of countries significantly differ.  While Nigeria is reported to currently invest a total of $112 
per capital on health at all levels with only 6% of its total health expenditure based on international resource 
flows, the same cannot be said for Malawi, Uganda, Tanzania and Ghana, other countries in the region that 
participated in the regional meeting and national conversation.  In spite of this high levels of expenditure in 
Nigeria, health indicators remain one of the most dismal in the regions and progress with PHC systems 
strengthening and universal access has been slow in comparison. 

The multiplicity of programme related targets established as benchmarks for disease or issue specific initiatives 
further compound the landscape.  Very few countries have computed the total demand across these initiatives 
relative to the global financing benchmark and targets, making resolution and clear messaging to Ministers of 
Financing and Parliamentary Appropriation committees further challenging for advocates. In many countries, 
there is limited transparency of international resource flows at the country level, with capacity constraints to 
track these in global databases such as is available through the OECD and on websites of The Global Fund and 
GAVI. 

Some progress has been recorded in Kenya in improving accountability of international resource flows at the 
country level.  Donor coordination in Kenya has progressed well over the years courtesy of the development 
partnership in place, resulting in better transparency and accountability. This is a departure from the past 
perception in that foreign aid had not produced the desired or expected results. 

The financing landscape must include tracking of flows from all resources.  National Health Accounts have been 
a valuable source of information and data about expenditure but much less so on actual commitments to 
resource flows, channels of disbursement and timely release against both global and international 
commitments.  Much has been invested by the international community of development partners from 
developed economies to support African progress to achieve the Millennium Development Goals (MDG).  
Progress made during this development era needs to be sustained, tapping into the resultant economic growth 
and growing wealth of the African middle class.  The global call for sustainability through greater domestic 
efforts and investment need to be proactively acted upon, harnessing benefits of improved resources from 
governments, private sector, organized philanthropy and community giving.  It is also true that this capacities 
to mobilize and harness domestic resources and economic opportunities are uneven across countries, requiring 
sustained global commitment to the 0.7% of GNI to health, its increase efficiency and its transparency to country 
processes and institutions.  

                                                           
2 Health sector Ministerial Policy Statement FY 2017/18 
3 
https://www.internationalhealthpartnership.net/fileadmin/uploads/ihp/Documents/Country_Pages/Nigeria/StatementParlia
mentaryDialogue-25.05.2011.pdf  

https://www.internationalhealthpartnership.net/fileadmin/uploads/ihp/Documents/Country_Pages/Nigeria/StatementParliamentaryDialogue-25.05.2011.pdf
https://www.internationalhealthpartnership.net/fileadmin/uploads/ihp/Documents/Country_Pages/Nigeria/StatementParliamentaryDialogue-25.05.2011.pdf
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Ghana graduated to a lower- middle income country status in 2010. This depicts growth in economic activity 
affecting all sectors and it was expected to lead to expansion in critical health infrastructure through improved 
health spending and improved health outcomes and indicators.   

In reality, however, this has led to reduction in total funds available to the health sector and by extension CSOs 
due to reduction in donor support. This situation may have serious implication for service delivery particularly 
public health if action is not taken to enhance domestic resource mobilization.   

The health sector in Ghana is financed by traditional sources namely public funds which are Government of 
Ghana (GOG) revenues, private funds from companies and households for both pre-paid voluntary premiums 
and out-of-pocket payments, and international funds from donors/development partners. 

The total donor financial contribution to the health section has reduced to 9.1% in 2016 from 18.5% in 2010 and 
it’s expected to decrease further.  DANIDA, for example which contributed about 3% of the total donor funding 
for the health sector in 2014 pulled out in 2016.  Such a decrease in donor support will undoubtedly result in 
significant negative impact on priority programs in the sector. The Government of the Kingdom of the 
Netherlands has also pulled out of providing support for the health sector since 2015. EU support is also ending 
in 2017.  

On average, for example, Ghana’s annual counterpart vaccine requirements under the GAVI transition process 
was $3.6million, five times the amount of the entire Goods and Services budget for 2016. With such a woefully 
inadequate budget, it is deeply concerning how Ghana will be able to meet the cost of this priority program, let 
alone to be able to purchase other critical commodities like Anti-retroviral treatments for People Living with 
HIV, anti-snake and rabies vaccines as well as fund other priority programs of MOH’s 21 agencies, 10 Regional 
Health Directorates and 216 District Health Directorates.  

Related to dwindling donor funding is the increase in Internally Generated Funds (IGF). IGF amounts have 
increased by 29% between 2015 and 2016. The increasing dependence of the sector on IGF has the potential to 
increase out-of-pocket payments for health at the individual level and even increase the submission of 
fraudulent claims to the NHIS.  Furthermore, IGF often only benefits only clinical service delivery, and therefore 
doesn’t provide resources to the central and regional level to carry out supportive supervision, outreach and 
other public health services that are critical to ensuring the efficient operating of Regional and District Health 
Directorates.   

Government funding to CSOs has always been negligible 
and when it has been available, support has been for 
specific, time bound activities funded by Ghana’s 
development partners. CSOs in Ghana are usually 
funded by local or international organisations. Decrease 
in support for health by Ghana’s partners has obviously 
led to dwindling of resources available to CSOs. As well, 
local CSOs increasingly compete with their international 
partners for in bids and calls for proposals put out by 
international development assistance.   With the 

shrinking donor support to the health sector, some health CSOs have shifted their focus to other sectors where 
resources are available  

Overall, it would appear that advocacy targets on financing for health need to go well beyond econometric 
models and be inclusive of all resource flows for health.  Commitment needs to be tracked against releases and 
the latter against expenditure from all sources global and local.  Ministries of Health and their CSO advocates 
will benefit from the development of guidelines to support a country responsive process towards needs based 
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budgeting and blended financing with benchmarks that define percentage of total needs budget to be provided 
for each level of care.  The meeting called for more consideration and investment in this process   



Page 14 of 33 
 

  

Theme III: Data Access and Use for Performance Tracking and Accountability 

It is touted that what you do not measure, is 
not valued and does not count.  Increasingly 
national governments calling for improved 
health data governance with leadership at 
the country level not only as an important 
part of performance tracking but also to 
enhance the credibility of performance 
tracking and acceptance of reporting and 
review processes.  The health data landscape 
is also challenged by myriad of data collection 
processes driven by global priorities and issue 
based interest.  In many cases data collection 
and dissemination, and some say its 
interpretative judgement is driven by where 
the money is, or who is paying.  CSOs are also 
a part of this mosaic, as international NGOs 
further establish programmatic indicators 
based on financing and funding streams that 
are not local, and this not captured within 
national or sub-national programmes, policies 
and resource flows.  Clearly, global and local 
incentive systems and the political economy 
around data access and use continue to have 
significant impact on data quality, alignment 
of data collection and use, and overall 
governance of health data.  This is in spite of 
the stated global political will to improve the 
quality of health data and promoted 
coordinated investments in data production 
to promote wider access and use.   

Data access is further constrained by limited 
availability of data on resource flows at the 
country level, especially international 
resource flows which accountability lines are not local.   Many reasons have been ascribed to this reluctance 
including poor national and sub-national procurement systems and limited application of technology for data.  
As a direct consequence of this, accessing data on partner behaviour, processes and expenditure is a political 

 Better Use, Improved Action, Good Data (BIG) 

Data drives accountability.  Investment in data access and use 
is important to promote the value and culture of data.  This will 
drive greater domestic investments to ensure the timely 
availability of good data   

Processes and behaviour of development partners at the 
regional and country levels are key components of domestic 
accountability for resources and results for PHC to achieve UHC 

Better Use 
• Better understanding of incentive systems and 

political economy of health data governance, access 
and use 

• Invest in promoting the value and culture of data 
through improving data access and use by citizens, 
media, civil society and parliamentarians 
 
Improved Action 

• Take advantage of social media to publish real time 
country level information 

• Engage the media in the promotion of the culture of 
data access and use by citizens, policy makers and 
parliamentarians 

• Promote access through data literacy centres and 
improved application of data visualization methods to 
promote access by citizens and the media.  Data 
literacy centres can also expand access to capacity, 
and to data by citizens and other local stakeholders 
 
Good Data  

• Improve the application of technology for data 
collection and dissemination, and to promote access 
to data by CSO actors, citizens, media and 
Parliamentarians 

• Advocate for partner alignment to improve data 
collection 

• Promote contributory and inclusive data governance 
• Identify incentives to support improved partner 

processes and behaviour among development 
partners that promote alignment and support data 
access and use  
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landmine.  Consecutive rounds of the IHP+Results monitoring have reported greater progress in alignment and 
behaviour among countries than their development partners 

 Accountability has also been identified as key in the sustainable development goals, and there are concerted 
efforts through global and regional statistical commissions to improve data collection, interpretation and 
reporting capacities at the country level.  This investments need to be matched by improving data governance 
including the freedom of access to both global and country level data.  Partner behaviour and incentive systems 
need to be examined to promote greater adherence to country level structures and transparent release of 
partner information to country level advocates and parliamentarians.  This is a key role that can be advocated 
for through the CSEM of the IHP for UHC2030 as it has been a long standing and strident country demand.  This 
will require a strengthened, harmonized and supported country data system to ensure that the data needs of 
recipient governments, citizens, parliamentarians, civil society and the media go beyond photo opportunities 
to data guided reporting, policy dialogue and advocacy.    

Data remains a critical component in decision making, Kenya sees an opportunity of harmonising its fragmented 
data through the roll out of the electronic medical records, policies and standards for the same are currently 
under development, thanks to multi-country assistance from GFATM. Kenya recognises that data will play a 
fundamental role in assessing the performance of the health sector and in ensuring aid effectiveness. 

Alongside the standards and policies for EMR implementation, Kenya recognises the importance of better data 
use, improved action and good data needed at all levels, considering devolution of health care nationally. To 
achieve this partnership with all partners especially CSO will be key.   
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Theme IV: Civil Society Engagement in PHC for UHC 

Civil Society Organizations are recognized as 
essential members of inclusive structures for 
health at all levels and over time have brought 
immense value to the table.  In their role as 
policy advocates, they have represented the 
voice of change, identifying gaps in 
programmes, knowing and coverage. In other 
instances, advocacy roles have enabled CSOs 
to be the voice of accountability, promoting 
morality through demand for right to health 
as a fundamental human right and a key fulcrum of human security.  In this combined roles, CSO advocates have 
often been recognised by both policy makers and citizens as the voices of the poor, vulnerable, marginalized 
and socially displaced or excluded.  Over the past two decades, CSO have also rapidly built on the initial 
missionary experience that focussed on service delivery, providing health care to similar populations in routine 
conditions as well as during emergencies, conflict and other humanitarian conditions.  Without doubt, the 
diversity of the functional classification of CSO actors remain its strength yet it’s Achilles tendon.  Growing 
democracy, capacities and institutional structures at the country level also herald a change in north-south CSO 
relations, with an urgent need to identify mutually supporting roles in health at all levels, especially at the 
country level, where investments are increasingly directed and voices must both be heard and owned.  

Much progress has been made in positioning civil society actions in Nigeria within the health and development 
space.  At the moment, there exists no comprehensive platform for NGOs/CSOs/CBOs and other non-state 
actors in health at the national level.  The Health Sector Reform Coalition was established to support advocacy 
and legislative action towards passage of the National Health Act (NHAct).  Hosted by the Health Sector Reform 
Foundation of Nigeria (HERFON) the HSRC has expanded its activities to other areas in health.  It currently hosts 
the CSO network on the Global Financing Facility (GFF) and the supportive work for Primary Health Care Under 
One Roof (PHCUOR).  CSO organizations, networks and coalitions around issue and disease specific health 
actions are many and diverse.  The inception list attached as Annex 3 to this document was developed in 
collaboration with the Department of Planning, Research and Statistics of the Federal Ministry of Health as a 

 Institutionalize, Resource and Measure! 

• National governments require constructive 
feedback and productive engagement 

• CSOs request for responsive governments that 
recognize the independence of the voice and the 
diversity in the functional roles of CSOs 

• The capacities of country level CSO advocates need 
to be strengthened not only to demand 
accountability against targets but to be 
knowledgeable on how these were established and 
to progressively track progress 

• Establishment of CSO Relations Desks at federal 
and state levels as well as in key parastatals e.g. 
National Health Insurance Scheme and State PHC 
Boards 

• CSO commitment to better relationship with the 
media e.g. International Society of Media in Public 
Health 

• Meaningful engagement of CSOs and CBOs is a 
critical component of PHC.  This is required for 
progressive realization of UHC and achievement 
of the health SDG goals  

• Improved engagement between CSOs and duty 
bearers at the country level will require engaging 
yet autonomous strategies for advocacy, policy 
dialogue and accountability 
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part of data gathering activities of the health systems snap shot and preparation for the meeting.  This list is by 
no means exhaustive and there is an urgent need to expand this, not only at national levels but also at state and 
community level.    

Significant overlaps also exists in function, with well over 5000 organizations representing the diversity in 
classification and action.  What is noteworthy is the fragmentary nature of global programmes, initiatives and 
implementing partners who have created an industry of local implementing partners to support their own work 
and initiatives. This fragmentary tendencies have constrained effective collaboration and partnerships between 
national policy makers and stakeholders with their diverse non-state actors.  A key outcome of the conversation 
is a joint commitment to build collaborative approaches between governments at all its levels and non-state 
actors.  This will include joint planning as well as enabling the independent action of CSOs for constructive input 
into governmental policies and programmes.  Issues related to partner behaviour and donor coordination were 
discussed in depth.  The need for country level CSO to better reflect country realities and context in regional 
and global health policy dialogue, advocacy, performance tracking and accountability mechanisms were 
emphasized.   

The meeting highlighted the need to better institutionalize and resource the participation of CSOs from 
domestic resources including national budgets.  While issues relating to the independence of the voices and 
contributions of CSOs from national policy influence were identified as a constrain, policy makers were also 
quick to identify the impact of similar global influences at country level that also constrained government 
efforts in partner accountability and by inference its leader hip of the health sector independent of the influence 
of global partners and programmes. 

Participants concluded that much needs to be done to improve coordination and documentation of the diverse 
function of CSOs in Nigeria.  This needs to be led by an agency of government in collaboration with lead NGOs 
and platforms.  There is also a need to build the capacity of NGOs to improve the mobilization of domestic 
resources from private, philanthropic and related sources to support their work.  Public sector budgets also 
need to reflect greater support for the work of CSOs.  There is much to be done to improve the access of CSOs 
and citizens to data and also build local capacity to use this for advocacy, policy dialogue, performance tracking 
and accountability functions.  CSOs also need to partner with the media, building advocacy and accountability 
partnerships that are better driven by data and evidence.   
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Theme V: Towards improved health governance in Nigeria  

The health sector landscape becomes more plural with an 
accepted recognition that investments in other sector impact 
on health and that citizens have both a right and responsibility 
to improving health outcomes.  Coordination and alignment 
across programmes, resource flows and data become a more 
pressing challenge.  Across all initiatives, the call for inclusive 
multi-stakeholder platforms is strident.  The conversation 
considered the prospect of health assemblies as such a 
platform, with a purpose to learn from current models and 

experience with similar platforms to coordinate, improve and promote accountability – process, behaviour, 
results and resources for health.   

Various models of governance that can be learned from exist including but not limited to the valued governance 
structures of the Global Fund and Gavi.  In Nigeria, the National Health Act 2014 
(NHAct)4, provides an enabling framework for coordination across varied 
stakeholders in addition to positioning to increase public sector resource 
envelope for health.  A key structure for coordination in this Act is the National 
Council on Health.  The NHAct provides legal framework for the National Council 
on Health, identifying it at the highest health policy making body in Nigeria.  It 
clearly specifies its composition.  It further established Technical and other 
working committees proposing membership across stakeholders in an effort to 
achieve inclusion.  Key gaps include a clear inclusion of the role of CSO/CBOs in 
the structure and function of NCH as well as limited engagement of key sectors 
responsible for coordination of investments related to the social determinants 
of health.  In spite of these and other gaps, the NCH and the NHAct may provide 
valuable lessons and legitimate starting points in country considerations for 
inclusive multi-stakeholder health assemblies at community, local, state and national levels.     

Participants request for clarity on the added value of a national assembly for health and where it would derive 
its mandate. It is also important to clarity the purpose and activities 
of the proposed national health assembly, its governance in relation 
to existing structures and the national health act in addition to how 
the assembly, at all its operational levels (local, state and national) 
would be operationally functional in addition to clarity on the role of 
the broad diversity of stakeholders in a very plural health sector.  CSO 
participants identified a need for further discussions on how the 
assemblies will amplify the truly independent voices of citizens, 
community based and civil society organizations in the health policy 
dialogue and will not be hijacked by local politics and priorities driven 
by development partner initiatives/programmes.  The robust 

experience of Lagos state with cross sector and non-state engagement in health policy processes and the state 
council on health was shared.  The state has proactively established targeted agencies and policy platforms to 
promote inclusion, coherence and improve accountability across various stakeholders including its large private 
sector, civil society and community based partners in health.  Partnerships are at the core of the Lagos state 
strategy extending well beyond service delivery to community financing, corporate shared value and organized 

                                                           
4 http://www.nassnig.org/document/download/7990 
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philanthropy. Agencies have also been established to provide policy and regulatory framework to promote 
quality assurance.   

Collaborative efforts are underway by the Ministry of Local 
Government and Community Affairs to improve vital 
registration with particular reference to women, children and 
early learning. Additional efforts to improve data quality 
integrating expanding data access and use by citizens, civil 
society, the media and parliamentarians through data literacy 
centres are also being conceived. These can provide pivotal 
lessons from which the considerations for health assembly 
can be further developed. 

Civil Society and community based organizations also shared varied lessons learned on inclusive and meaningful 
engagement in country platforms for health, and to deepen their CSO/CBO/NGO and other non-state actor 

engagement in the UHC20320 movement as 
well as health governance at country levels. 
Participation in national and local platforms is 
often constrained by financing and many are 
driven by global and donor interest who are 
able to finance through projects with 
international NGOs as implementing 
partners.  Resistance and confrontational 
engagement have often characterized the 
relationship between policy makers and their 
non-state counterparts with CSOs largely 
accused of failure to amplify the constraints 
and realities of governments but quick to 
demand accountability for goals and targets 
that are global or driven by global initiatives.  
CSOs on the other hand assert the need for 
improved governance, local accountability 
and a shift in the power dynamics that restrict 
truly independent country voices that are 
able to amplify country context and realities 
at the global level.  The latter will require a 
careful rethink to expand channels of 
domestic financing for the critical actions 
served by CSOs/CBOs,   

Although there remained significant diversity 
in approaches and opinions, there was 
support for the exploration of opportunities 
to expand, strengthen and adapt the 

procedures and methods of the existing national and state councils on health to serve as Health Assemblies in 
Nigeria.  This will require that CSO participation is institutionalised, resourced and made more meaningful in the 
context of the National Health Act.  It will also require the development of an inclusive transparent process for 
selection of CSO representatives to technical and working groups of the Council on Health as well as negotiation 
of statutory places amongst existing membership of Committees as provided for in the National health act.   

Opportunities and Options towards Assemblies for Health  

Health Assemblies can provide an inclusive multi-stakeholder 
platform for broader engagement.  The however need to take 
on board country specificities and incentive systems for 
inclusiveness, transparency and sustainability 

The National Health Act provides the enabling legislative 
framework to advocate for inclusive health governance in 
Nigeria.  CSOs call for the urgent need to expand and deepen 
the participation of Civil Society and Community Based 
Organizations in its implementation  

Option 1:  Explore the opportunities to expand, strengthen 
and adapt the procedures and methods of national and state 
councils of health to serve as Health Assemblies in Nigeria.  
This will require that CSO participation is institutionalized, 
resourced and made more meaningful in the context of the 
provisions of the National Health Act 

Option 2: Independently support pre-meetings of CSO 
networks and coalitions with the publication of CSO shadow 
reports on the status of the primary health care and progress 
with universal health coverage 

Option 3:  Establish a standalone health assembly separate 
from the existing national and state council on Health at local 
government, state and national level 
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A second option provides for the independent pre-meeting of CSO networks that are formally recognized by 
the Council on Health and the annual publication of independent review, performance tracking and 
accountability reports (CSO shadow reports) on PHC for UHC.  This option would protect the independence of 
the role of non-state actors.  This would have also to be resources from both domestic and international 
resources flows with the concern that it could become over time another poorly resourced fragment in the 
Nigerian health landscape.  In addition, this could also distract from the resolution to build less confrontational 
forms of advocacy and dialogue between duty bearers and CSOs/CBOs as such a process and its report may be 
perceived as antagonistic rather than supportive of progressive move to strengthen the national health system, 
achieve UHC and the health goal of the SDGs. 

A third and final option provided for the establishment of independent health assemblies at national, state and 
local level.  These health assemblies will be inclusive of all stakeholders, providing a mutually respectful and 
inclusive space for the voice of non-state actors in particular civil society, community based organizations, 
media, citizens and parliamentarians.  This independent platform could also publish independent reviews of the 
national health systems and its different operational levels.  It will also permit greater independent application 
of data and other channels of evidence for tracking performance and promoting accountability.  While this 
option might be favoured by many non-state actors, it is constrained by a need to determine its legitimacy and 
mandate, its governance as well as modalities for sustaining its operations and financing. 

The overriding consensus was to take forward Option 1 with the support of the relevant ministries parastatals 
and departments at national and state level.  Immediate action was proposed by the National Health Insurance 
Scheme who have invited initial discussions with the scheme towards the establishment of a CSO desk in the 
NHIS.  Delegates from the Lagos state government also invited the a review of and documentation of existing 
processes for CSO engagement in health, providing lessons learned for other states, and  a platform for peer to 
peer learning which could be shared at the next National Council on Health.  Delegates from the Osun state 
Primary Health Care Board also committed to establishing a CSO focal point in the Board as well as initiate a 
process of CSO representation In the State Council of Health.    Similar opportunities were identified by the 
Federal Ministry of Health.   These provide the basis for ongoing discussions towards inclusive and accountable 
health governance in Nigeria.    
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5. Going Forward 

The regional civil society meeting on PHC advocacy and follow on Nigerian Conversation on CS engagement in 
UHC2030 has been very impactful and has identified 5 key advocacy themes and messages to support CSO 
efforts at country and regional levels in Africa.  It has also focussed attention on strategies to deepen CSO 
engagement in the UHC movement at the global level, bringing on board the much needed country context to 
the global discussions to achieve UHC and other health SDGs.  Although effort was made to be inclusive, these 
discussions need to be taken forward to achieve wider engagement and buy in at country and regional levels.  
The following activities are essential going forward  

(a) Building synergies for meaningful CSO engagement PHC, UHC and the Health SDGs  

There is widespread support to strengthen the linkages between advocacy action and investments in primary 
health care, universal health coverage and health systems strengthening.  This is situated within the broader 
context of regional and country efforts to achieve the SDGs.  Key areas identified include harmonization of 
policy, alignment of financing, improving access to, and use of data for performance tracking and 
accountability, enabling CSO institution capabilities, in addition to improving coordination towards improved 
health governance and health security.  Much of this falls within the mandate and programmes of UHC2030 and 
its related programmes. The CSEM is also well positioned to serve as a platform for learning and sharing among 
the diversity of CSO and other non-state actors in an increasingly plural health architecture.    

In Nigeria, there have been immediate action to the key recommendations and messages of the meeting and 
conversation.  Improved participation of CSO in provisions of the NHAct is being explored at Federal and state 
level.  CHESTRAD.  The NHAct provides the enabling platform for 
coordination and financing.  It further provides an overarching policy 
framework for achieving UHC in Nigeria.  Working with the Ministries of 
Local Government and Community Affairs; and Health, CHESTRAD has 
been invited to review existing opportunities of CSO/CBO engagement in 
UHC and domestic resource mobilization to improve health systems 
investment and health security for the SDG.  Similar efforts have been 
catalysed in the Osun Primary Health Care Board.  In addition, the 
outcome of the meeting will be taken forward by Conference of NGOs in 
Edo State as well as in citizen’s engagement work of the participating 
CBOs.  The commitment of the NHIS to establish a CSO desk to enable 
improved CSO engagement in its efforts to improve coverage is also an 
area for action.  CSO organizations also committed to improving 
engagement with government, building platforms of independence that 
enable the reflection of country context, messages and constraints for 
inclusion in regional policies and global debates.  Building capacity of CSO 
networks and coalitions to engage the media going beyond the moral persuasion provided through the 
engagement of champions in photo opportunity to include the use of data and evidence were also identified as 
important.  Strategies for sustainable financing of CS from domestic resources were also considered as critical 
to strengthen the functions of CSOs within the efforts to promote PHC for UHC. 
  

(b) Towards a regional strategy 

The participation of CSO actors highlighted the import of regional sharing and peer learning among CSOs.  While 
much of the country issues and priorities are shared, there are distinct differences within and across countries.  
A key area of note is the diversity in health systems burdens and country capacities to achieve financial 
benchmarks and targets.  Participants identified the import of the regional approach to improve policy and 
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action for PHC, UHC and HSS at the country level.  Continued discussions towards the development of a regional 
strategy to support to impact on policy, performance tracking, accountability and peer to peer learning were 
also identified as critical action areas for the CSEM as its work programme elaborates.   

(c) Post Conversation Publications 

Very rich information of country level action in each of the five themes have been generated by this process.  
Participants further identified a need for documentation and sharing of these as publications to improve their 
availability for shared learning and peer support.  These also respond to the request to contribute the outcome 
of the meeting to the country newsletter of the Joint Learning Network on UHC as well as develop these 
publications for peer to peer learning and support in furtherance of the UHC movement at country and regional 
levels in Africa.   

The following were proposed 

i. Budgets and more... which Felix is leading on with me and Moses and maybe Vicky (Seven 
country analysis: Ghana, Kenya, Malawi Nigeria , Uganda, Tanzania, and Zimbabwe)   

ii. Enabling Data access and use: The foundation of performance tracking and accountability  
iii. Incentive systems and political economy of partner behaviour towards alignment, improved 

coordination of PHC4UHC  
iv. Policy Brief:  Drilling it down:  Financing UHC in Lagos state through Partnerships and Domestic 

Resource Mobilization.    
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Annex 1:  Programme:  Regional Meeting and Nigeria Conversation on Primary Health Care for Universal 
Health Coverage 

Thursday, 10th 
August 2017  

 Regional Advocacy Meeting on Primary Health Care (PHC)  

7.30- 9.00am  Breakfast and Registration  
9.00am – 9.15am Welcome & Introduction  Dr. Lola Dare, 

President CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 

9.15am – 9.45am Getting on the Same Page: Update on key PHC advocacy messaging on 
policy and financing as well as the outcome from the Paris meeting 
Expected outcome: Participants have common understanding of 
meeting objectives, and current policy and financing landscape relevant 
to formation of primary health care improvement advocacy strategy, 
Universal Health Coverage and the health goals of the Sustainable 
Development Goals.  Participants will also understand the framework 
for global action in the Phase II PHC Advocacy Initiative as well as the 
key advocacy objectives and messages from the Paris meeting 

Vicky Okine, Executive 
Director, Adolescent 
Reproductive Health 
and Rights, Ghana 

9:45am – 
10.30am 

Financing of essential PHC services to strengthen health systems, 
achieve UHC and the health goals of the SDGs:  Issues, Gaps and 
Opportunities (Plenary) 
 Expected outcome:  Participants discuss advocacy, messaging and targets 
or ask for financing an essential package of PHC services to strengthen 
health systems achieve UHC and the health SDG goals.   

Vicky Okine, Executive 
Director, Adolescent 
Reproductive Health 
and Rights, Ghana 

10.30am – 
10.45am 

Break  

10:45am – 1.45am Advocacy and messaging for the financing of essential PHC services to 
strengthen health systems, achieve UHC and the health goals of the 
SDGs (Group Work) 
Expected outcome:  Participants discuss advocacy, messaging and targets 
or ask for financing an essential package of PHC services to strengthen 
health systems achieve UHC and the health SDG goals.   

Dr. Lola Dare, 
President CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 

11.45am – 
12.45am 

Data access and use as a cross cutting theme for policy, financing, 
performance and accountability 
Expected outcome: Participants identify and evaluate potential goals to 
advance data access and use for PHC globally and relate this to regional 
and country level action towards performance tracking, financing, policy 
and incentive systems to promote behavoiur change and accountability.   .  

Lucy Chesire, 
Executive Director, 
TB Advocacy 
Coalition, Kenya 

12.45am – 1.30pm Developing  Country and Regional Strategy and advocacy objectives on 
data access and use for policy  financing, performance and 
accountability for PHC to achieve UHC and related health goals of the 
SDG: SMART Objectives and Decision Makers 
Expected outcome: Participants identify, evaluate, and select Phase II 
advocacy objectives related to data access and use for PHC performance 
tracking, financing, policy and accountability.   .   

Lucy Chesire, 
Executive Director, 
TB Advocacy 
Coalition, Kenya 

1.30 pm – 2.30pm Lunch  
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2:30pm – 3.45pm 
 

Developing  Country and Regional Strategy and advocacy objectives on 
data access and use for policy  financing, performance and 
accountability for PHC to achieve UHC and related health goals of the 
SDG: External Analysis and Partnerships 
Expected outcome: Participants have common understanding of the 
opportunities and assets as well as the challenges and gaps that impact 
implementation of the strategy and identify potential partners to engage 
in execution of PHC global advocacy strategy  

Lucy Chesire, 
Executive Director, 
TB Advocacy 
Coalition, Kenya 

3:30pm – 4.00pm Key Advocacy Messages and Highlights 
Expected outcome: Participants determine the timeline and roles and 
responsibilities for the development of work plan. 

Dr. Lola Dare, 
President CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 

4:00pm – 4.30pm Wrap up  
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Friday, August 11, 
2017 

Nigeria Country Conversation on Universal Health Coverage (UHC)  

7.30am – 8.45am Breakfast and Registration  
   
8.45am – 9.00am Recap on Day one Dr. Lola Dare, 

President 
CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 

9.00am - 9.15am Message from WHO on the launch of the IHP for UHC2030 platform Dr. Margaret Chan, 
former Director 
General, World 
Health Organization 
(By Video) 

9.15am - 9.45am Key initiatives of the IHP for UHC 2030 Dr. Lola Dare, 
President 
CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 

9.45am - 10.30am  The Civil Society Engagement Mechanism, IHP for UHC2030 Simon Wright, 
Northern CSO 
Representative 
/Save the Children, 
UK  
(By Video) 

10.30am - 
10.45am 

The contribution of Community Based Organizations to primary health 
care and universal health coverage 

Destiny Enabulele, 
Conference of 
NGO’s Edo State 

10.45am - 
11.45am 

Enabling meaningful civil society engagement in universal health 
coverage and the sustainable development goals 

Amy Oyekunle, Vice 
President, 
Wellbeing 
Foundation Africa 

11.45am - 
12.45pm 

 Dr. Nneka Orji, 
Health Economist, 
Federal Ministry of 
Health 

12.00pm - 1.00pm Towards assemblies for Health – A discussion on CSO and non-state 
actor engagement in health policy and governance 

Dr. Nneka Orji, 
Health Economist, 
Federal Ministry of 
Health /Dr. Lola 
Dare, , President 
CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 
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1.00pm - 2.00pm Next steps and closing Dr. Lola Dare, 
President 
CHESTRAD, 
Member, Pre-
Advisory Group, 
CSEM, IHP for UHC 
2030 

2.00pm – 2.30pm Lunch   
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Annex 2:  Participant List:  Regional Advocacy Meeting and Nigeria Conversation on Primary Health Care for 
Universal Health Coverage  

 

  
  

SN Country Organization Name Designation
Continental

1 Ghana Alliance for Reproductive Health Rights (ARHR) Vicky Okine Executive Director
2 Uganda USAID-PATH Advocacy for Better Health (ABH) Moses Dombo Chief of Party
3 Uganda Jude
4 Kenya TB Advocacy Consortium/Country Partner 

CHESTRAD
Lucy Chesire Executive Director

5 Nigeria CHESTRAD International Dr. Lola Dare President /Chief Executive

National 
6 Nigeria Federal Ministry of Health Dr. Nneka Orji-Achugo Health Econimist/ Focal Point, Joint Learning 

Network on Universal Health Coverage

7 Nigeria Results for Development Institute Dr. Felix Obi Health Care Financing Expert
8 Nigeria National Health Insurance Scheme Laja Abereoran Zonal Coordinator (South West)
9 Nigeria Conference of NGOs (Edo state) Destiny Enabulele Executive Director

10 Nigeria Osun state (Ilesha) - CAC Odo Iye Development 
Committee

Elder Bode Opesitan /Madamilola Taiwo Secretary

11 Nigeria Osun state PHC Board Dr. Fabiyi Coordinator
12 Nigeria Osun state PHC Board Dr. Ogunbiyi
13 Nigeria News Agency of Nigeria (NAN) Mrs. Olabisi Akinbode Correspondence, Health and Gender
14 Nigeria Independent Expert Dotun Omisore Development and Policy Analyst
15 Nigeria Independent Expert Rotimi Oyeniran Research Consultant
16 Nigeria Lagos State - Ministry of Health Dr. Jide Idris /Emmanuella Zamba Hon. Commissioner /Head, Planning
17 Nigeria Lagos state - Ministry of Local Government and 

Community Affairs
Hon. Muslim Olohuntele Folami /Mr. Ibukun 
Dosunmu

Hon. Commissioner  /Director 
Administration and Human Resources

18 Nigeria Bella Foundation for Child and Maternal Care Bella Akhagba Executive Director
19 Nigeria International Society of Media in Health Moji Makanjuola /Rakiyaubairu Executive Director
20 Nigeria National Health Insurance Scheme Laja Abereoran Zonal Coordinator (South West)
21 Nigeria Wellbeing Foundation Africa Amy Oyekan Vice President
22 Nigeria Wellbeing Foundation Africa Felicity Ukoko
23 Nigeria Save the Children - Nigeria Abimbola Williams /Oluseyi Abegunde
24 Nigeria National Medical Association Dr Olajumoke Chairman
25 Nigeria  Lead City University, Ibadan Oyo state. Justice Olamide Folami Senior Lecturer/Research Assistant
26 Nigeria CHESTRAD, Nigeria Ayodele Akinsiku Head, Digital and Social Media
27 Nigeria CHESTRAD, Nigeria Temitope Abisoye Lead, Creatives and Campaigns
28 Nigeria CHESTRAD, Nigeria Fatimah Ogunbunmi Lead, Finance, Administration and Logistics
29 Nigeria CHESTRAD, Nigeria Chibuike Nwani Head, Design and Content Development
 

Apologies
1 Tanzania Evidence for Action, Tanzania Moke Magoma Country Director
2 Tanzania The Guardian Kenneth Simbaya Health Correspondent
3 Malawi Health Rights and Education Programme (HREP) Maziko Matemba Executive Director
4 Nigeria

National Immunization Financing Task Team (NIFT)
Dr. Ben Anyeme Chairman

5 Nigeria White Ribbon Alliance Tonte Ibraye Country Director
6 Nigeria Women Advocates for Vaccine Access (WAVA) Dr. Chizoba Wonodi Executive Director
7 Nigeria Federal Ministry of Health Dr. Akin Oyemakinde Director, Planning, Research and Statistics
8 Nigeria Federal Ministry of Health Dr. Francis Nwachukwu Ukwuije Senior Health Economist
9 Nigeria First Health Services Limited (FHS) Dolapo Fasawe Consultant

10 Nigeria FHI-360 Mrs. Christy Laniyan Project Director for the Global Fund HIV 
Project

11 Nigeria Nigerian Urban Reproductive Health Initiative 
(NURHI)

Dr. Mojisola Odeku Country Director

Regional Adocacy Strategy Meeting and Nigeria Conversation
Primary Health Care for Universal Health Coverage (PHC4UHC)

Participant List
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Annex 3:  Inception List of NGOs/CSOs/CBOs and other non-state actors engaged in the Nigerian Health 
Sector 

 

SN Organization  Main Focus
1 Health Sector Reform Coalition Health Systems Reform
2 Mothergold Consulting Lmited (CSO for Lagos) Leadership Development and Organizational Effectiveness
3 Bella Foundation for Child and Maternal Care Maternal and Child Health
4 Edo state Conference of NGOs Multipurpose with a focus on leadership development and 

organizational effectiveness
5 International Society of Media in Health Media
6 Sunshine Progressive Youth Alliance Health data access and use for pperformance tracking and 
7 Community Accountability Initiative (CAI) Health data access and use for pperformance tracking and 
8 Life Builders Nigeria Women's Empowerment, Adolescent Health, Youth Leadership and 

Accountability
9 Federation of Muslim Womens Association of Nigeria (FOMWAN) Community Action for Health

10 Catholic Diocese of Ijebu-Ode Community Action for Health
11 Foundation for Environmental Rights Advocacy and Development Health data access and use for pperformance tracking and 
12 Anti-Corruption and Transparency Initiative Health data access and use for pperformance tracking and 
13 Centre for Leadership and Social Enterprise Development (CLESTD) Leadereship development, Data Use for Accountability
14 Fade Out Malaria and AIDS Malaria and HIV/AIDS
15 Neighbourhood Environmental Watch Foundation Climate Change and Accountability
16 Women's Health and Rights Project Women's Health, Primary Health and Human Rights
17 Christian Health Association of Nigeria Multipurpose with a focus on primary health care and universal 

health coverage
18 Evidence for Action, Nigeria Primary Health Care, Maternal Health and Accountability
19 Co Creation Hub (CcHub) Technology, Informatics and Health
20 First Health Services Limited (FHS) Primary Health Care and Universal Health Coverage
21 Wellbeing Foundation Africa Maternal Health, Youth Development, Primary Health Care and 

Universal Health Coverage
22 Olori Wuraola Orphanage Project Community based health services, primary health care and youth 

development
23 House of Oduduwa Foundation Community based health services, primary health care and youth 

development
24 Centre for Integrated Health Programme (CIHP) Health Financing, Health Systems Strengthening, Accountability, 

Family Planning
25 Association for Reproductive and Family Health  
26 African Health Budget Network/Global Health Financing Facility Budget Tracking and Advocacy
27 Women Advocates for Vaccine Access (WAVA) Immunication
28 Programme to Build Leadership and Accountability in Nigeria Leadership and Accountability
29 White Ribbon Alliance Sexual and Reproductive Health Services, Accountability
30 Nigerian Urban Reproductive Health Initiative (NURHI) Family Planning Commodities, Sexual and Reproductive Health, 

Innovative Financing
31 Nigeria Health Watch (NHW) Policy Dialogue, Advocacy, Leadership Development, Human 

Resoruces
32 Health Sector Reform Foundation of Nigeria (HERFON) Health Systems Strengthening, Primary Health Care, Data Access and 

Use
33 Society for Family Health Sexual and Reproductive Health Services, Accountability
34 Champions for Change Sexual and Reproductive Health Services, Accountability
35 Save the Children - Nigeria Multiaction
36 Centre for Social Justice Accountability
37 Clinton Health Access Initiative (CHAI) Multiaction
38 The Partnership for Advocacy in Child and Family Health (PACFaH) Maternal and Child Health
39 West African Academy of Public Health (WAAPH) Multiaction with a focus on Human Resources for Health
40 Private Sector Health Alliance Innovative Financing
41 Anadach Innovative Financing, Organizational Effectiveness, Private Sector 

Participation
42 Maternal Newborn and Child Health programme (MNCH2) Maternal and Child Health
43 Development Communications Media and communications
44 FHI-360 Multiaction with a focus on sexual and reproductive health
45 Population Council Multiaction with a focus on sexual and reproductive health
46 Health Strategy Delivery Foundation (HSDF) Health Systems Strengthening, Primary Health Care, Data Access and 

Use
47 AIDS Programme in Nigeria (APIN) AIDS, commmunity based services and primary health care
48 Research for Action Research and policy dialogue
49 Centre for Right to Health Human Rights and Health Access
50 Healing Wings Foundation Community Based Services and Primary Health Care
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SN Organization Main Focus
51 Measure Evaluation  Data access, use, monitoring and evaluation
52 Chemonics Health Systems Strengthening, Human Resources
53 Association of Civil Society Organizations in Malaria (ACOMIN) Malaria
54 BudgIT Data access thorugh visualization for dialogue and accountability
55 Global Health Solutions Health Systems Strengthening  
56 IPAS Reproductive and sexual health
57 Planned Parenthood Foundation of Nigeria (PPFN) Reproductive and sexual health
58 ONE Health Systems Strengthening, Advocacy and Accountabilty
59 Pathfinder International Sexual and Reproductive Health including family planning commodies
60 Cathrolic Relief Services Health Systems Strengthening, community based services and Primary 

Health Care
61 International Red Cross Multiaction across health and social determinants, Emergency and 

humanitarian action
62 Legislative network for Universal Health Coverage Legislation for Universal Health Coverage
63 Centre for Health Sciences Training, Research and Development 

(CHESTRAD)
Multiaction across health and social determinants: Health Systems 
Strengthening, Primary Health Care, Health Financing, Data access 
and use, Accountability and organizational effectiveness of non state 

64 Global Health South - Nigeria Network Non-state actor strengthening for health policy dialogue and 
accountability

65 ActionAid Multiaction across health and social determinants
66 Education As A Vaccine Against AIDS HIV/AIDS and Health Education
67  Axios Foundation Health Systems Strengthening: Supply Chain Managmeent
68 Action Health Incorporated Sexual and Reproductive health services
69 Breast Cancer Association of Nigeria Reproductive health cancers and non communicable diseases
70 Potters Imagination and Learning Early learning, child health and development
71 Communicating for Change Communcation and media for health
72 Enterprise Development Services Community based services for health and development
73 LEAP Africa Adolescent and Youth Empowerment and Engagement
74 Paradigm Initiative Nigeria AIDS, Community Based Services and Primary Health Care
75 The Real Woman Foundation Women's leadership and empowerment
76 Women Aid Collective (WACOL) HIV/AIDS and Women's Empowerment
77 Fate Foundation Women's leadership and empowerment
78 Women in Management and Buisness Women's leadership and empowerment
79 Lufodo Academy of Performing Arts Film, Theatre and Edutainment for Helath
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Annex 4:  Background Materials and Resources: Regional Meeting and Nigeria Conversation on PHC for UHC 

Theme I:  Global Advocacy on PHC for UHC 

PAI (2016) Primary Health Care: The pathway to Universal Health Coverage http://pai.org/wp-
content/uploads/2016/05/PAI-2849-PHC-THOUGHTr4.pdf   

UHC2030 (2016) Healthy systems for universal health coverage - a joint vision for healthy lives 
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/mgt_arrangemts___docs/
UHC2030_Official_documents/UHC2030_vision_paper_WEB2.pdf 

 

Theme II:  Health Care Financing 

Primary Health Care and Budget Advocacy Consultation Report and Recommendations https://pai.org/wp-
content/uploads/2016/05/PHC-Consultation.pdf  

Chatham House (2014) Shared Responsibilities for Health: A Coherent Global Framework for Health Financing.  
https://www.chathamhouse.org/publication/shared-responsibilities-health-coherent-global-framework-health-
financing 

World Bank Online Indicator Database: 

(a) External resources as a % of total health 
expenditure  https://data.worldbank.org/indicator/SH.XPD.EXTR.ZS?locations=GH-NG-MW-UG-KE-TZ-
ZW 

(b) Out of pocket health expenditure as a % of total health: 
https://data.worldbank.org/indicator/SH.XPD.OOPC.TO.ZS?locations=GH-NG-MW-UG-KE-TZ-ZW 

(c) Out of pocket expenditure as a % of private health 
expenditure:   https://data.worldbank.org/indicator/SH.XPD.OOPC.ZS?locations=GH-NG-MW-UG-KE-TZ-
ZW 

(d) Health Expenditure per capita:  https://data.worldbank.org/indicator/SH.XPD.PCAP?locations=GH-NG-
MW-UG-KE-TZ-ZW 

(e) Public health expenditure as a % of total health expenditure: 
https://data.worldbank.org/indicator/SH.XPD.PUBL?locations=GH-NG-MW-UG-KE-TZ-ZW 

(f) Public Health Expenditure as a % of GDP 
https://data.worldbank.org/indicator/SH.XPD.PUBL.ZS?locations=GH-NG-MW-UG-KE-TZ 

 

Theme III:  Data access and use for performance tracking and accountability 

 CS Statement to the Measurement Summit (2015) 
file:///C:/Users/Lola%20Dare/Downloads/FullStatement_Final-1.pdf  

Engendering Accountability: Upholding Commitments to Maternal and Newborn Health. Global Health Visions 
2015  http://globalhealthvisions.com/Engendering_Accountability_Full_Report.pdf  

Amplifying Voices and Enabling Action: Stronger Accountability for Global Health in the Sustainable 
Development Goals.  CHESTRAD 2015.  http://chestrad-ngo.org/wp-content/uploads/2015/01/Amplifying-Voices-
and-Enabling-Action-Key-msgs-and-action-points-final.pdf 

http://pai.org/wp-content/uploads/2016/05/PAI-2849-PHC-THOUGHTr4.pdf
http://pai.org/wp-content/uploads/2016/05/PAI-2849-PHC-THOUGHTr4.pdf
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/mgt_arrangemts___docs/UHC2030_Official_documents/UHC2030_vision_paper_WEB2.pdf
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/mgt_arrangemts___docs/UHC2030_Official_documents/UHC2030_vision_paper_WEB2.pdf
https://pai.org/wp-content/uploads/2016/05/PHC-Consultation.pdf
https://pai.org/wp-content/uploads/2016/05/PHC-Consultation.pdf
https://www.chathamhouse.org/publication/shared-responsibilities-health-coherent-global-framework-health-financing
https://www.chathamhouse.org/publication/shared-responsibilities-health-coherent-global-framework-health-financing
https://data.worldbank.org/indicator/SH.XPD.EXTR.ZS?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.EXTR.ZS?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.OOPC.TO.ZS?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.OOPC.ZS?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.OOPC.ZS?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.PCAP?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.PCAP?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.PUBL?locations=GH-NG-MW-UG-KE-TZ-ZW
https://data.worldbank.org/indicator/SH.XPD.PUBL.ZS?locations=GH-NG-MW-UG-KE-TZ
http://globalhealthvisions.com/Engendering_Accountability_Full_Report.pdf
http://chestrad-ngo.org/wp-content/uploads/2015/01/Amplifying-Voices-and-Enabling-Action-Key-msgs-and-action-points-final.pdf
http://chestrad-ngo.org/wp-content/uploads/2015/01/Amplifying-Voices-and-Enabling-Action-Key-msgs-and-action-points-final.pdf
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 Lola Dare, N Lllas A, C Sow (2015) Accountability in Global Health:  What works, what doesn’t, and what we 
need to do about it https://www.impatientoptimists.org/Posts/2015/09/Accountability-in-Global-Health-What-
works-what-doesnt-and-what-we-need-to-do-about-it#.WdIatGhSzD4 

Health Measurement and Accountability Post 2015: Five-Point Call to Action.  Measurement and Accountability 
for Results in Health: A common post 2015 agenda (2015) 
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/5-point-call-to-action.pdf 

Health Data Collaborative Progress Report 2016 – 2017 
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/HealthDataCollaborative_Progre
ss_Report_2016-2017.pdf 

IHP+Results: 2016 Monitoring Round https://www.uhc2030.org/what-we-do/accountability/2016-monitoring-
round/ 

Ariana Childs-Graham (2016) Primary Health Care: The path to Universal Health Coverage 
http://phcperformanceinitiative.org/blog/2016/06/07/primary-health-care-path-universal-health-coverage 

Enabling Better Use, Improved Action and Good Data (BIG) to track and support health in the Sustainable 
Development Goals.  CHESTRAD’s update on CSO actions on the Health Data Collaborative (May 2016). Available 
in hard copy only 

Institute for Development Studies (2017) Unpicking Power and Politics for Transformative Change: Towards 
Accountability for Health Equity.  Report of a workshop.  
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/13258/AHE%20workshop_Full_report.pdf;js
essionid=690542E6CAA56289530465B3EAD618A6?sequence=1 

 

Theme 4:  Civil Society Engagement in PHC for UHC 

Institutionalize, Resource and Measure: Meaningful Civil Society Engagement in Global and Country Health 
Policy, Financing, Measurement and Accountability (Full Report).http://chestrad-ngo.org/wp-
content/uploads/2015/01/Institutionalize-resource-measure-11-Junev2-1-1.pdf   

Institutionalize, Resource and Measure: Meaningful Civil Society Engagement in Global and Country Health 
Policy, Financing, Measurement and Accountability (Key Priorities and Action Points) 
http://www.who.int/pmnch/media/events/2015/cso_institutionalize_resource.pdf?ua=1 Civil Society 
Engagement Strategy, Global Financing Facility (2017) 
http://www.who.int/pmnch/media/events/2017/gff_cso_engagement.pdf?ua=1 

Guidance Note: Inclusive multi-stakeholder platform to support every women every child    

Global Financing Facility Civil Society Engagement Note (2017) 
http://www.who.int/pmnch/media/events/2017/gff_country_guidance.pdf?ua=1 

 

Theme 5:  Towards Improved Health Governance 

WHO (2017) Action plan for the Health Systems Governance Collaborative for Universal Health Coverage 
http://www.who.int/universal_health_coverage/plan_action-hsgov_uhc.pdf 

Nigerian National Health Act (2014) http://www.lawnigeria.com/LawsoftheFederation/National-Health-Act,-
2014.html 

https://www.impatientoptimists.org/Posts/2015/09/Accountability-in-Global-Health-What-works-what-doesnt-and-what-we-need-to-do-about-it#.WdIatGhSzD4
https://www.impatientoptimists.org/Posts/2015/09/Accountability-in-Global-Health-What-works-what-doesnt-and-what-we-need-to-do-about-it#.WdIatGhSzD4
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/5-point-call-to-action.pdf
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/HealthDataCollaborative_Progress_Report_2016-2017.pdf
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/HealthDataCollaborative_Progress_Report_2016-2017.pdf
https://www.uhc2030.org/what-we-do/accountability/2016-monitoring-round/
https://www.uhc2030.org/what-we-do/accountability/2016-monitoring-round/
http://phcperformanceinitiative.org/blog/2016/06/07/primary-health-care-path-universal-health-coverage
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/13258/AHE%20workshop_Full_report.pdf;jsessionid=690542E6CAA56289530465B3EAD618A6?sequence=1
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/13258/AHE%20workshop_Full_report.pdf;jsessionid=690542E6CAA56289530465B3EAD618A6?sequence=1
http://chestrad-ngo.org/wp-content/uploads/2015/01/Institutionalize-resource-measure-11-Junev2-1-1.pdf
http://chestrad-ngo.org/wp-content/uploads/2015/01/Institutionalize-resource-measure-11-Junev2-1-1.pdf
http://www.who.int/pmnch/media/events/2015/cso_institutionalize_resource.pdf?ua=1
http://www.who.int/pmnch/media/events/2017/gff_cso_engagement.pdf?ua=1
http://www.who.int/pmnch/media/events/2017/gff_country_guidance.pdf?ua=1
http://www.who.int/universal_health_coverage/plan_action-hsgov_uhc.pdf
http://www.lawnigeria.com/LawsoftheFederation/National-Health-Act,-2014.html
http://www.lawnigeria.com/LawsoftheFederation/National-Health-Act,-2014.html
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Robert Fryatt, Sara Bennett, Agnes Soucat (2017) Health sector governance: should we be investing more? British 
Medical Journal DOI: 10.1136/bmjgh-2017-000343 Published 20 July 2017. 
http://gh.bmj.com/content/2/2/e000343 

Health Systems Governance Collaborative (2017) Bold Moves, Missing Links.  https://www.uhc2030.org/news-
events/partner-insights/article/bold-moves-and-missing-links-426197/  

 

Videos 

1. Message by Dr. Margaret Chan, former Director General on Universal Health Coverage 
https://www.internationalhealthpartnership.net/en/news-videos/videos/video/who-director-general-
margaret-chan-addressing-the-uhc2030-meeting-on-13-december-2016-35/  
 

2. Message from Simon Wright, Northern Civil Society Representative on the Steering Committee of the 
International Health Partnership for UHC2030 https://www.youtube.com/watch?v=yIynfOlxbr8 
 

3. Wellbeing Foundation Africa at the Regional Meeting and Nigeria Conversation on Primary Health Care 
for Universal Health Coverage  https://youtu.be/fJEAxlG_fKw  
 

4. Participant’s key take home from the regional meeting and Nigerian Conversation.  
https://youtu.be/UDDGAyewK7c 
   

http://gh.bmj.com/content/2/2/e000343
https://www.uhc2030.org/news-events/partner-insights/article/bold-moves-and-missing-links-426197/
https://www.uhc2030.org/news-events/partner-insights/article/bold-moves-and-missing-links-426197/
https://www.internationalhealthpartnership.net/en/news-videos/videos/video/who-director-general-margaret-chan-addressing-the-uhc2030-meeting-on-13-december-2016-35/
https://www.internationalhealthpartnership.net/en/news-videos/videos/video/who-director-general-margaret-chan-addressing-the-uhc2030-meeting-on-13-december-2016-35/
https://www.youtube.com/watch?v=yIynfOlxbr8
https://youtu.be/fJEAxlG_fKw
https://youtu.be/UDDGAyewK7c
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Glossary 

CBO Community Based Organization 
CHE Current Health Expenditure 
CHESTRAD Centre for Health Sciences Training, Research and Development 
CSO Civil Society Organization 
CSEM Civil Society Engagement Mechanism 
EMR Electronic Medical Records 
EU European Union 
FY Financial Year 
GDP Gross Domestic Product 
GFF Global Financing Facility 
GFTAM Global Fund for Tuberculosis, AIDS and Malaria 
GNI Gross National Income 
GoG Government of Ghana 
HDC Health Data Collaborative 
HERFON Health Reform Foundation of Nigeria 
HSRC Health Sector Reform Coalition 
GoG Government of Ghana 
IGF Internally Generated Funds 
IHP+ International Health Partnership Plus 
MDG Millennium Development Goals 
MoH Ministry of Health 
NCH National Council on Health 
NGO Non Governmental Organization 
NHAct National Health Act 
OECD Organization for Economic Cooperation and Development 
PHC Primary Health Care 
PHC4UHC Primary Health Care for Universal Health Coverage 
PHCUOR Primary Health Care Under One Roof 
SDG Sustainable Development Goals 
UGX Ugandan Shilling  
UHC Universal Health Coverage 
UHC2030 International Health Partnership for Universal Health Coverage by 2030 

 


