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Introduction  

Domestic financing for health is a key issue area for the PACFAH@Scale project. The 

coalition of Civil Society Organizations (CSO) under the PAS project has continuously 

advocated for an increase in domestic financing for health by holding the government 

accountable to her commitments especially with regards to statutory and non-statutory 

budgetary allocations. The statutory Basic HealthCare Provision Fund (BHCPF) is seen as a 

laudable improvement in health financing, and PAS, through its network of CSOs has 

continuously advocated for its effective implementation.  

The 62nd National Council on Health offered an opportunity to be informed on the current 

status of the BHCPF and identify gaps in its implementation which PAS could help fill.  

The 62nd National Council on Health was held in Asaba, Delta State between the 9th and 

13th September 2019 and one major issue extensively discussed was Universal Health 

Coverage (UHC) and Nigeria’s march towards its attainment. To buttress the importance 

of UHC, the theme for this year was Consolidating the Journey towards Achieving 

Universal Health Coverage.   The theme shaped a good number of the presentations and 

engagements that occurred at the council with those directly related to PAS issue area of 

domestic health financing extensively highlighted in this report.   

 

Technical Presentations 

The 62nd NCH began with a number of presentations on the theme and sub-themes  

1. Consolidating the Journey towards Achieving Universal Health Coverage –Prof. 
Clara Ladi Ejembi 

2. Operationalization of the second National Strategic Health Development Plan – Dr. 
Emmanuel Meribole 

3. Framework for the Acceleration of Maternal and Child Health in Nigeria – Dr. 
Adebimpe Adebiyi 

4. Improving Health Outcomes through Programme for Result – Dr. Ibrahim Kana 

5. Basic Health Care Provision Fund: A Road Map towards Achieving Universal Health 
Coverage – Dr. Oyebanji Filani 
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6. Health Emergencies, Outbreak, Preparedness and Response – Dr. Chikwe 
Ihekweazu 

7. Curbing the Growing Menace of Mental and Substance Abuse among Women and 
Young People – Pharm. Moshood Lawal 

Figure 1: Technical Session Presentation 

Presentation 1 and 5 really put to perspective Nigeria’s history with UHC, her current status 

and current projects aimed at improvement. Relevant data that speak to our status as 

shared during the presentations include 

1. Nigeria spends less than 4% of its GDP on Health as against the benchmark of 5% 

2. Out of Pocket expenditure on health in Nigeria is 76% against the international 

benchmark of < 15% 

3. Since its inception in 1999, and relaunch in 2005, the National Health Insurance 

Scheme (NHIS) boasts of coverage of 3.2 million Nigerians as at June 2019 (1.5% of 

the Nigerian population) 

All these are despite a number of policies implemented by the government to meet her 

health service coverage targets, most of which are sound policies but stymied due to poor 

financing, weak governance, poor quality of services delivered and low demand.   



 
 

    

Partnership for Advocacy in Child and Family Health at Scale (PACFaH@Scale)  

The presentation on the BHCPF spoke to its current implementation status with the 

highlights stated below. 

 The Basic Health Care Provision Fund (BHCPF) was instituted with funding from 1% of the 

Consolidated Revenue of the Federation as enshrined in the National Health Act 2015. It is 

meant to close the gaps mentioned earlier by ensuring  

1. Predictable and dedicated funding  

2. Supply and demand financing  

3. Robust governance, coordination and accountability framework  

State-level progress scorecard on BHCPF Implementation is as follows  

1. Expression of Interest: 33 states  

2. Availability of Account Signatories: 0 states. 14 states are currently in the process, 

and 23 states are yet to commence.  

3. Facility Assessment: 15 states. 

4. Capacity Building (ToT and Cascade Training): 0 States 

5. Transfer of funds to PHC: 0 states 

Other relevant information with regards the fund include  

1. 50% of N55.1 billion appropriated in 2018 for the BHCPF has been disbursed 

2. N13 billion has been disbursed to all the gateways – NHIS, NPHCDA, NCDC, and DHS 

3. Over N413 million has been disbursed for operational funding for all the gateways - 

NHIS, NPHCDA, NCDC, and DHS 

4. 16 states have been funded by the NPHCDA 

5. 16 states have been funded by NHIS 

6. Operational Status of State Steering Committees is currently unknown 

 

Technical Session 

A total of 67 memos which covered a wide range of different topics ranging from disease 

outbreaks to health information systems were presented at the technical session for 

recommendation to council for consideration during the first 3 days of the event. A 

summary of the recommendations to the council are as follows 

1. Memos recommended for approval – 30 

2. Memos recommended for noting – 22 

3. Memos stepped down – 11 

4. Memos withdrawn – 4  

One of the memos presented spoke to the implementation status of the BHCPF and it was 

recommended to the council to note. The details are as follows  
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Memo on The Status of Implementation of the ‘NPHCDA Gateway’ Of the Basic 

Health Care Provision Fund (BHCPF) In Nigeria (NCH/62/PL5/003).  

The memo noted that a total sum of N5, 888, 812, 500 has been disbursed to the National 

Primary Health Care Development Agency (NPHCDA) Gateway for programmatic activities 

in June 2019 to be used for funding operational and HRH expenditures of eligible public 

PHCs as part of the Decentralized Facility Financing (DFF). This fund is to be disbursed 

through the corresponding State Primary HealthCare Board (SPHCB). The NPHCDA has so 

far disbursed N5, 552, 721, 214.28 programmatic funds to 15 States (Abia, Osun, Niger, 

Anambra, Delta, Edo, Kano, Nasarawa, Benue, Adamawa, Plateau, Bayelsa, Ebonyi, Kwara, 

Kaduna, Niger) and FCT. 

 

Legislative Session: 

Although the BHCPF is lauded as a needed catalyst to achieving UHC, the Legislative 

Session on the Fund held on the third day of the week highlighted a number of thorny 

issues. The session comprised of those listed below and was the highlight of the weeklong 

event  

1. Members of the National Assembly who were either Chairs/vice-chairs or members 

of various health-related committees in both houses and led by Senator Oloriegbe 

of Kwara State – the Senate Committee Chairman on Health. 

2. Delegations from each state of the Federation including the FCT 

3. Donor and Partner Agencies  

4. The Executive Secretary of the NHIS – Professor Sambo 
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Figure 2: Cross-section of delegates at the Legislative Session on BHCPF 

 

The session began with states listing their reservations/grievances with the BHCPF 

1. Oyo   

a. The state prefers that the fund be paid directly to the state and used by 

states to subsidize insurance premiums for their citizens rather than the way 

it was currently structured.  

b. The state is of the opinion that the fund is structured as a program and 

blames this on the influence of bilateral and multilateral agencies. 

c. The state would prefer that the fund distribution formula be revised from 

the current 60-40 in which the federal gets 60% and the states 40% to a 20-

80 where the federal gets 20% and the states 80% since the bulk of services 

are provided at the state level.  

d. The state would prefer that benefits are designed by the states and not the 

federal as they are in a position to know what interventions to prioritize.  

2. Cross River  

a. He decried that his state and a number of other states were not consulted 

in the design phase of the program and this was contrary to Nigeria’s federal 

structure 

b. He felt that the criteria for access to the funds are burdensome 
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c. He seeks that health insurance be made mandatory 

d. He is of the opinion that the payments should pass through the ministries 

and not directly to the health facilities as it wrests control from the 

ministries.  

3. Niger 

a. No state had assessed the funding as at when the meeting was being held 

b. He wants the requirements for accessing BHCPF to be relaxed and the same 

be done for the Saving One Million Lives program (SOML PforR) for results 

funds  

4. Edo 

a. The state sought further clarity on the Emergency gateway component of 

the BHCPF 

5. Ebonyi 

a. The state feels that the fund would drive demand for services but the HRH 

required to meet this demand is non-existent, as such the PHC would be 

overwhelmed 

6. Taraba 

a. Taraba would want the LGAs to be compelled to contribute to the BHCPF 

7. Enugu State: 

a. The fund would lead to confusion and divisions between the various 

agencies involved since the ministry is practically sidelined in the fund 

management process.   

8. Adamawa 

a. The state would prefer a prepayment mechanism for Emergency funding 

rather than a reimbursement.  

9. Delta 

a. The funding be equitably distributed to the states  
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Figure 3: Senator Oloriegbe addressing the delegates at the legislative session on BHCPF 

There was an interlude after the states had aired their views where questions were asked 

of the states by the legislators on the fund and its operational guideline and the following 

observations were made 

1. None of the states was involved in the drafting of the BHCPF Operation Guideline  

2. The guideline was approved by an emergency session of the NCH held in Lagos last 

year.  

3. Less than 20 of all the state representative present had read the BHCPF Operation 

Guideline.  

 

The partners were thereafter given an opportunity to give their opinions on the BHCPF 

1. Nigeria Governors Forum (Dr. Abdulrahaman) 

a. Reiterated the manner in which the guideline was passed  

b. Highlighted the uneven allocation and disbursement of the fund to states 

even though all states were required to put up the same amount of money 

– 100 million naira 

c.  Money should be given to states to administer as they see fit in the spirit of 

the federal structure Nigeria operates. 

2. World bank (Dr. Okunola) 
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a. Partners were happy with the fund and have seen it as a noble commitment 

by the government and will support it  

b. The need for continuous stakeholder engagement and course correction as 

implementation continues  

3. Healthcare Federation of Nigeria (Claire Omatseye) 

a. Inquired about the role of the private sector in the BHCPF 

b. Suggested the need for Public-Private Partnerships (PPP)  

c. Suggested the need to invest in technology to implement BHCPF effectively  

d. Decried the fact that the private sector is not represented at the NCH, along 

with other decision and policy-making organs of the government despite 

the fact that over 60% of Nigerian access care from the sector. 

4. Pharm Access  

a. If the scheme is to succeed there should be a focus on primary health care, 

demand-side and implementing compulsory insurance. 

5. HFP (Dr. Gafar Olawode) 

a. Inquired if BHCPF was a program, project or additional funding for health 

insurance 

b. Stated that Ghana pools 2% of its VAT for health insurance subsidy and 

Nigeria should think of doing same such that BHCPF can serve as a pool of 

fund for health insurance subsidies. 

In response to the observations made above, Professor Sambo of the NHIS responded to 

the discrepancy in disbursements to the states by stating that despite a uniform payment 

of 100 million naira by each state, disbursements are based on two key factors  

1. Poverty index of the state.   

2. The population of the state.  

The legislators ended the session with the following responses 

1. The guideline was “developed” by donors as part of a “compromise”; however, the 

guideline will be reviewed with greater stakeholder engagement. 

2. The reservations of the states were noted and they shall work within both houses 

of the national assembly to ensure that the fund is always disbursed and possibly 

make the necessary amendments or produce new bills that would lead to the 

smooth operationalization of the fund  

3. They also encouraged each state to begin steps towards implementing the project 

in their states for the good of their citizens. 

4. They reiterated the need for workshops on BHCPF to inform all states extensively 

on the various components of the fund and its implementation.   
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Figure 4: The Host- Governor Okowa of Delta State, flanked by the Honourable Minister of Health -Dr. Osagie Emmanuel 
Ehanire along with other members of the National Council on Health 

Recommendations and Conclusion 

The effective implementation of the BHCPF would go a long way in addressing many of 

the health challenges that currently bedevil Nigeria but given the responses at the 

legislative session as well as the performance of the State Level Scorecard, the fund could 

go the way of a number of programs instituted by the government which may be laudable 

but are  poorly implemented. My fear is that the federal might perform its part but the 

states might not do theirs effectively and since the beneficiaries are at the state, a poor 

performing state translates to poor outcomes for her citizens.  

As CSOs working in different states, our job is to advocate that the states live up to their 

responsibilities with regards the BHCPF operationalization irrespective of their 

reservations.  

I propose we do the following  
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1. Get the Scorecards for our respective states and advocate government based on 

their current status on the card and use the card as our own performance 

assessment tool  

2. Ensure that we are part of the State Steering Committees - Committees that 

provides cross-functional leadership and strategic operational direction to the 

scheme at the states. If states are yet to set this up, engage them to do so and 

possibly coordinate its formation.   

If we leave the funding implementation at the mercy of the state, then its effect would be 

no different from similar government policies like SOML PforR, UBEC, and tetfund. 

 


