NIGERIA

Nigeria has one of the largest stocks of health workers in Africa but the densities of nurses, midwives and doctors are too low to effectively deliver essential health services to the whole population. States in the north have a particularly acute
shortage of health workers and some of the worst maternal and child health indicators in the world. Programmes like the Women For Health Consortium are supporting more women and girls to acquire the necessary skills and qualifications to
become nurses and midwives in the most underserved areas. The processes for the adoption of a National Health Act have been ongoing since 2004. A National Health Bill, which is yet to be passed, seeks to clarify the roles and responsibilities of
the Federal, State and Local Governments in relation to health care in the country. If the Bill is fully funded and implemented, it would lead to significant scaling up the coverage of basic life-saving healthcare services. The previous National HRH
Strategic Plan (2008-2012) sought to improve equity in staff distribution and access to quality care but financing and implementation of this plan varied across states. It has been recognised that there is a need to improve coordination between
States to ensure a more harmonized approach to HRH strengthening.
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Diphtheria tetanus toxoid and pertussis (DTP3)
immunization coverage among 1-year-olds (%)
Postnatal care visit within two days of birth (%)
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Top 10 causes of morbidity and mortality (DALYs)
Communicable, maternal, neonatal, and nutritional

Non-communicable

Injuries

Malaria

Sepsis and other infectious
disorders of the newborn baby
Diarrheal diseases
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Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.

Policy and Management
Is existing health workforce policy and human
resource management:
informed by data and strategic
intelligence?
addressing pre-service education?
addressing geographical distribution
and retention?
addressing health workforce
performance (e.g. competence,
responsiveness and productivity)?
addressing international mobility of health
workers; and where relevant the WHO
Code of Practice on the International
Recruitment of Health Personnel?
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Is there a national HRH strategy/plan
resulting from the above mechanisms?
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Is there intersectoral and multistakeholder partnership to inform health
workforce policy and management?

Strategy/Plan and Finance

Is there evidence that the country has mechanisms in place to:
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Is there government leadership on health
workforce policy and management?
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HRH POLICY
AND STRATEGY
HRH Governance

HUMAN RESOURCES FOR HEALTH

POPULATION AND HEALTH

2008-2012

For which period?
Does the strategy/plan account for
the financial costs and resource
requirements to implement it?
= Yes

= Partial

= No

? = Insufficient data

*See Annex 1 for full explanation on country profile methods and sources.

