
Anambra and Enugu States TSTS Policy Dialogues 

The Federal Government of Nigeria through the National Council on Health launched the Task 

Shifting and Task Sharing Policy for Essential Health Service in Nigeria in 2014, in which she 

recommended that due to human resource for health(HRH) challenges across the federation, 

some critical health tasks be task shifted to lower cadre of health workers. The council identified 2 

program areas for prioritization  

1.        Reproduction, Maternal, Newborn and Child Health (RMNCH) 

2.       Malaria, HIV and TB 

Policy dialogues were held in both Enugu and Anambra states on the 20th and 24th August 

respectively in response to the issues raised in the baseline survey conducted in July 2018.  

Enugu state was identified as one of the states that had adopted the policy in 2017, but 

evidence from a baseline study conducted in July 2018 on the level of TSTS implementation 

revealed among others, three key issues  

1. Majority of frontline workers and stakeholders were unfamiliar with TSTSP 

2. There is no coordinating committee or institutional body anchoring 

implementation of TSTSP 

3. Enugu SMoH lacks a functional HRH database, which poses a major challenge to 

TSTS implementation 

While the issues identified in Anambra include  

1. Anambra State had not adopted the TSTS policy 

2. Majority of frontline workers and stakeholders were unfamiliar with TSTSP 

3. Anambra SMoH lacks a functional HRH database, which poses a major challenge 

to TSTS implementation 

Participants at each policy dialogue include  

1. Senior Management from the Anambra and Enugu Ministries of Health 

2. Representatives of pubic and private sector health providers 



3. Representatives of State chapters Health Associations  

4. Representatives of faith-based health providers  

5. Academics  

6. Civil society organizations 

7. Media 

 

At the end of the dialogue in Enugu state it was we discovered that prior to the dialogue, 

the stakeholders had limited knowledge of TSTSP as most had neither seen the 

document nor were aware of its recommendations. However, they were of the opinion 

that the policy would have a net positive impact on both the HRH and health outcome 

indices of the state. They also identified some barriers which they felt might hinder the 

implementation of the policy in the state if not adequately addressed. 

 The dialogue did change their attitude towards the policy and this led to overwhelming 

support for the full implementation of the policy in Enugu State as seen by the setup of a 

TSTS-TWG and its agreed first quarter work plan. It is pertinent that the state is 

supported to ensure that the work plan is executed. 

 



In Anambra state, over 50% of the stakeholders present at the Anambra state TSTS policy 

dialogue were unaware of the policy, had neither seen the policy document or reviewed 

its policy recommendations and this buttresses the non-adoption of the policy in the 

state. Notwithstanding these findings, there is considerable agreement among all 

stakeholders of the need to adopt the policy as soon as possible and push for its full 

implementation despite barriers and reservations identified.  

The overwhelming agreement led to a documented commitment to the goal by the 

inauguration of the TSTS-TWG and a work plan aimed at strong advocacy for the policy to 

ensure that it is adopted before the end of the year and operationalization begins in 

earnest. 
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