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ED/CEO, NPHCDA, Dr. Faisal Shuaib.

He emphasized the importance of ge ng the buy-in
star ng from the last mile moving upward to our decisionmakers in an eﬀort to get vaccina on across the diﬀerent
age groups in a way that integrates our interven ons.
Goodwill messages were given by Paul McDermo from
USAID who congratulated the NPHCDA for pu ng the
Endorsement programme together, no ng that the micro
plans form the founda on on which the interven ons
being done.
Represen ng UNICEF, Dr Eduardo Celades expressed
excitement over the endorsement of the integrated micro
plan, no ng that the integrated micro plans have the right
vision for integra on and the right ambi ons about what
needs to be done to integrate COVID-19 vaccina ons with
other priori es.
He reiterated UNICEF and the UN's full commitment to
the support of these plans as may be required.
Dr Olatunji Babatunde, Execu ve Secretary Oyo State
PHCB, on behalf of the Chairman of the Execu ve
Secretaries Forum, gave a goodwill message, emphasizing
the need to work as a team as it would be beneﬁcial to all.
He appreciated the leadership of the Execu ve Director,
NPHCDA, the Donors and Partners, and the HCH forum,
saying the state teams had looked forward to ge ng this
done and were glad it had happened.
Dr Oyebanji Filani, the Chairman Forum of Honourable
Commissioners for Health, thanked the leadership of the
NPHCDA for the leadership that has guided the states to
this point of a ainment of the integrated workplans and
microplans, and also for coalescing everyone under one
roof to carry this out.
He also commended the eﬀorts put into curtailing the
COVID-19 pandemic through vaccina ons.
He thanked the Execu ve Secretaries for their leadership
in ﬁnalizing the micro plans and workplans, no ng that
the integrated micro plan is a good idea and it is
interes ng that there are plans to use the COVID-19
pla orm to boost the delivery of other PHC services.
He then gave assurances that the states would work to
actualize set goals.
The endorsement ceremony featured the signing of the
ﬁnalized workplans, micro plans and MoUs by all
Honourable Commissioners for Health and Execu ve
Secretaries, and then a state-by-state display of the signed
documents.
This was symbolic of the buy-in and open display of
commitment to the newly developed plans.
Upon conclusion of the signing ceremony, Dr Oyebanji
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Filani thanked the Execu ve Director, NPHCDA for his
leadership and for mobilizing resources for PHC from the
government and partners.
He also recognised the constant support of partners,
HCHs and ES, and reiterated the willingness of the states
to work hard and ensure the planned ac vi es go on in
earnest.
Dr. Shuaib expressed apprecia on for the leadership
shown by Dr Oyebanji Filani to the Forum of Honourable
Commissioners for Health.
He thanked all (from the na onal to sub-na onal levels)
who had been instrumental in ensuring the Micro plans
and Workplans were put together, and expressed
op mism that with the level of commitment displayed,
set targets would be a ained.
To close the endorsement mee ng, there was a technical
session to share the latest ini a ves for the ramping up of
COVID-19 Vaccina ons in the country, including pending
challenges that needed to be addressed for improved
performance in the COVID-19 vaccine rollout.
Dr Bassey Okposen appealed to the Honourable
Commissioners for Health and Execu ve Secretaries to
support their states to address these challenges.
The endorsement mee ng was concluded with
assurances of full commitment to actualize the goal of
raising vaccina on numbers, and to use COVID-19 as a
springboard for improving the delivery of PHC services in
the states.

CHIPS: NPHCDA Holds Annual Review Mee ng
By Umar Ishaq Usman and Zaliah Abdullahi
The Na onal Primary Health Care Development Agency
(NPHCDA), in collabora on with the Federal Ministry of
Health (FMoH) has held the annual review mee ng of the
Community Health Inﬂuencers Promoters Service (CHIPS)
programme which is aimed at strengthening the
community components of primary health care and the
a ainment of Universal Health Coverage in Nigeria.
The mee ng which was held in Abuja from the 22nd to 23rd
June, 2022 had Execu ve Secretaries of State Primary
Health Care Boards (SPHCB), management and staﬀ of
FMoH, NPHCDA, development partners, and donors in
a endance.
The Execu ve Director, NPHCDA, Dr Faisal Shuaib,
represented at the mee ng by the Director, Primary
Health Care Systems, Dr. Nneka Onwu, stated
thatNPHCDA under the leadership of the FMoH,

established the CHIPS programme as a deliberate eﬀort to
harmonize and integrate all the community-based health
programmes in the country na onwide.
“This has resulted in the development of one training
curriculum and one set of community-based health
workers, CHIPS agents, and the community engagement
focal persons,” he said.
Dr. Shuaib further explained that the new set of
community volunteers are trained to create demand for
primary health care services and provide basic treatment
for malaria, diarrhoea and pneumonia in children.
According to him, “the overall goal is to use them
repeatedly to expand access to primary health care,
especially in underserved rural areas and make a
signiﬁcant contribu on to the reduc on of maternal and
under 5 mortality in Nigeria.”
He further stated that the CHIPS programme is one of the
pillars of the primary health care transforma on agenda
discussed at the primary health care summit held by the
NPHCDA under the guidance of the Federal Ministry of
Health.
The Execu ve Director disclosed that there are 222
natural trainers drawn from the academia, professional
partners, and all relevant development agencies to
support the CHIPS programme in the country.
He further disclosed that NPHCDA, with support from the
Federal Ministry of Health, has provided a predictable
source of ﬁnancial resources for the successful
implementa on of CHIPS through the Basic Health Care
Provision Fund, saying the sum of N2.8 billion has been
disbursed for the CHIPS programme implementa on in
the 36 states and FCT.
He enjoined all par cipants at the review mee ng to
bring their exper se and uncommon zeal to bear in
achieving the noble aim for which CHIPS was established.
Speaking on behalf of the Director of Family Health,
FMoH, Dr. Stella Nwosu said Nigeria as a UN member state
has signed to achieve a dras c reduc on of reproduc ve,
maternal, and newborn death, as part of eﬀorts directed
at the achievement of the SDGs by the year 2030.
She further stated that for Nigeria as a country to get rid of
nega ve factors milita ng against the a ainment of
Universal Health Coverage, the country has to eﬀec vely
and eﬃciently implement policies formulated.
Stella maintained that integrated community case
management as an interven on measure and aspect of
family planning, adolescent health, nutri on, and health
promo on becomes handy when integrated with CHIPS
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Par cipants at the annual review mee ng of the Community
Health Inﬂuencers Promoters Service (CHIPS) held at the NAF
Conference Centre, Abuja, on 22nd and 23rd June 2022.

program.
She called on par cipants to “priori ze ac onable tasks
that will bring about improvement in our poor indices
across the con nuum of care.”
The Programme Manager of CHIPS, Dr, Nana Sandah
Abubakar said the objec ves of the mee ng were to
review CHIPS programme implementa on at na onal and
subna onal levels, iden fy best prac ces, lessons
learned, and challenges encountered in the inprogramme implementa on, brainstorm on approaches
to sustainable CHIPS programme implementa on and
review dra 2022 to 2023 work plan for implemen ng
states.
Dr. Sanda disclosed that “We have 25 states of the
Federa on at diﬀerent stages of implementa on, and 12
of these states have fully deployed and were receiving
data from the ac vi es of CHIPS agents.”
According to her, despite the milestone recorded, the
CHIPS programme is yet to be rolled out in the remaining
11 states of the Federa on.
She noted with dismay that “implementa on across
states has been visibly varied in terms of the scope, the
capacity and the commitment of .
key stakeholders in terms of the performance and even
the challenges that are being experienced across
implemen ng states.”
She urged par cipants to objec vely and holis cally
review the programme and the performance gaps which
will be iden ﬁed during the course of the review and also
proﬀer eﬀec ve solu ons to bring about a signiﬁcant
reduc on in maternal, and childhood mortality and
morbidity.

Sarkin Yakin Gadi, Alhaji Sani Umar assured that as
gatekeepers of the community, they will work assiduously
with relevant stakeholders to improve the health of
people at the grassroots.
Representa ve of WR, UNICEF, Dr, Peter Baﬀoe expressed
his belief that community health systems is an integral
part of the primary health care system, therefore, there
cannot be a stronger primary health care system without
strengthening the community health system.
According to him, a stronger community system is
fundamental to achieving Universal Health
Coverage(UHC) and the SDGs by 2030.
He further said the harmoniza on and integra on of the
Integrated community case management (ICCM) into the
CHIPS programme with the review of guidelines, tools and
training manuals will have an appreciable impact on the
a ainment of UHC.

Dr. Abdullahi Garba Bulama receiving the Award of Credence
conferred on the Execu ve Director/CEO, NPHCDA, Dr. Faisal Shuaib
as Garkuwan Talakawan Arewa/Icon of Peace and Na on Building.

of Dr. Shuaib’s sterling performance and leadership style
as the head of NPHCDA.

Dr. Baﬀoe reiterated the partners’ commitment to
providing technical and ﬁnancial support to the
government of Nigeria and in the rollout of the CHIPS
programme at na onal and sub-na onal levels.

"Dr. Faisal Shuaib so far has commi ed his life, his
resources and his pleasure not only for the advancement
of this country but also for the advancement of mankind.
He has done that through the approach this Agency
mapped out during the COVID-19 pandemic.”

He charged the government of Nigeria to increase
commitment and domes c funding for community
system strengthening including scaling up CHIPS
interven on na onwide.

He further observed that "If not for his leadership, we
wouldn't have achieved what we have achieved so far in
this country in terms of ﬁgh ng the COVID-19 virus and
providing health care service delivery to Nigerians.”

Presenta ons made included ‘CHIPS programme: A
Resilient and Sustainable Pla orm for Strengthening
Community Component of PHC in the Peri-COVID-19 Era’
by Dr. Amina Abdullahi, ‘An Update on ICCM-CHIPS
Integra on’ by Ohia Joy, ‘Sustainability Strategies for the
CHIPS Programme’ by Dr. Fa ma Cheshi, among others.

He said the only way Congress could mo vate the
NPHCDA boss to do more was to honour him in a special
way.

NYCN Confers Award on NPHCDA Boss

"We believe the only way we can mo vate him to do
more, the only way we can appreciate him so that it will
serve as a catalyst for him to con nue to dedicate the rest
of his life to the service of this country in whatever
capacity he ﬁnds himself is for us to come and honour him
and also induct him into our Hall of Fame as "Garkuwan
Talakawan Arewa", he said.

By Othman Alaga
The leadership of the Northern Youth Congress of Nigeria
(NYCN) has on Wednesday 29th June 2022 conferred an
award of credence on the Execu ve Director, Na onal
Primary Health Care Development Agency (NPHCDA), Dr.
Faisal Shuaib.
The award, which equally conferred on him the tle of
'Garkuwan Talakawan Arewa/Icon of Peace and Na on
Building', was presented to him by the Vice President of
NYCN, Barrister Abdulmalik Bala with the Exco members
of the Congress at the conference hall of NPHCDA.
According to Barrister Bala, the award was in recogni on
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The NYCN Vice President said the Congress was one of the
surveillance youth bodies in Nigeria that cut across the 19
Northern states including Abuja that share the same
principles as exempliﬁed by the founding fathers of
Nigeria such as Sir Ahmadu Bello, Sir Abubakar Tafawa
Balewa, Dr. Nnamdi Azikiwe, Mallam Aminu Kano,
Obafemi Awolowo and the rest of others na onalists.
He said ac vi es of the Congress include advocacy
campaigns against all forms of social vices, peace-building
across the geo-poli cal zones, dona ons for the
motherless and home to complement government eﬀorts
in that direc on, and advocacy for entrepreneurship to
help the youth become self-reliant.

While receiving the award on behalf of the Execu ve
Director, Dr. Shuaib, who could not be at the event
personally due to other pressing engagements, the
Director of Planning, Research and Sta s cs of
NPHCDA, Dr. Abdullahi Garba Bulama lauded the eﬀort
of NYCN and commended the Execu ve Director, saying
the NYCN has really described who the NPHCDA boss is.
Dr. Bulama said NPHCDA’s work is to ensure that basic
health care services reach every Nigerian irrespec ve
of where they are working or living and that the
Execu ve Director has been working hard and the hard
work has not only been recognized in Nigeria but also
the global community.
He noted that the NPHCDA has reached about 20% of
eligible Nigerians with COVID-19 vaccina on with s ll
80 million Nigerians to cover, saying the NYCN could
play a vital role by mobilizing the public to take the
vaccine.
He also said the youth are always very important in
every segment of the society because people listen to
them, and they can mobilize the elders, and their peers,
hence they can support NPHCDA by mobilizing the
public to take the vaccine.
Dr. Bulama urged the public to get vaccinated and
reiterated that vaccines are available in every part of
the country and what was required was for people to
show up for vaccina on the way they are showing up
for voters registra on so that the popula on can
protect themselves, their family, their neighbours and
their country against the pandemic.
Others who spoke at the event included Dr Nneka
Onwu, Director, Na onal Primary Health Care System
Development, Dr. Bassey Okposen, Director, Disease
Control and Immuniza on, and Ms Eunice Damisa,
Director, Advocacy and Communica on.
They all lauded the NYCN for ﬁnding Dr. Shuaib worthy
of the award, saying the Execu ve Director deserves it.

th

th

from the 6 to 7 June 2022 with the aim of upda ng
the knowledge of a endees on the integra on of PHC
services and its components, ﬂow of clients at
vaccina on sites, opera onaliza on of integra on,
eﬀec ve management of vaccina on sites, and
maximum use of available resources.
In his remark, Director, Disease Control and
Immuniza on, Dr. Bassey Okposen explained that three
states of Lagos, Ogun, and Gombe will be star ng nonpolio Supplementary Immuniza on Ac vi es (SIA)
campaigns beginning from the 17th of June 2022, hence
the invita on to other states and FCT to par cipate in
the training for eﬀec ve implementa on of zero dose
reduc on strategy integrated with the S.C.A.L.E.S. 2.0
strategy across the board.
He said other states were invited to be trained and have
a conversa on around how best to integrate services,
expec ng that states will be able to cascade the
knowledge about integra on to Local Government
Areas across the country.
“That was the reason why not just these three states,
but all the 36 states and the FCT were invited, so that we
have common knowledge of what this integra on is all
about. For those three states, they will have the normal
support for COVID-19 for the period of the campaign
from 17th June. We will have the teams larger than the
normal number so that they will be willing to go for
those other outreach services and temporary posts.”
According to the Director, “When it is me for the SIAs,
instead of just training people for the SIA vaccines,
what is going to happen moving forward is that the
training will include those carrying out the COVID-19
vaccina ons. We will recruit the addi onal teams and
train them together.”
He added, “Those who are working on COVID-19 and
those who are selected as addi onal teams are all
trained together on how to deliver COVID-19 vaccine,
an gens to be administered in the campaign, how to
give vitamin A, and also at the same me being able to
deliver all rou ne immuniza on an gens.”

NPHCDA Trains Oﬃcers on Integra on of PHC
By Umar Ishaq Usman
The Na onal Primary Health Care Development Agency
(NPHCDA) conducted a 2-day Na onal Training of
Trainers (NTOT) for the phase 1 implemen ng states of
the Zero-Dose strategy integrated with op mized
S.C.A.L.E.S. 2.0 strategy aimed at providing large-scale
health care services to Nigerians.
The training which drew par cipants from all the 36
states of the federa on and the FCT took place in Abuja
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A cross-sec on of par cipants at the Na onal Training of
Trainers of Phase 1 Implemen ng States held at the NAF
Conference Centre, Abuja, on June 6th and 7th 2022.

In a goodwill message, Health Manager, Immuniza on
Services, UNICEF, Dr. Boubacar Dieng said for the ﬁrst
me ever Nigeria is leading in implemen ng an
integrated campaign and that all eyes are on the
country, adding that subsequent funding for the
exercise depends wholly on the success of the ﬁrst
campaign.
He further said, “Nigeria is among the ﬁrst countries to
conduct this kind of integrated campaign, integra ng
Measles with Men A, Measles with Yellow Fever, or all
three an gens.”
Dr. Dieng said the successes recorded thus far in
Nigeria’s eﬀort at mi ga ng the spread of vaccinepreventable diseases was the reason behind upgrading
the campaign to oﬀer more integrated services.
He explained that at the training, “we will be talking
about Measles, Yellow Fever, Vitamin A, Men A, COVID19, Rou ne Immuniza on, and so on. All of these must
go together as one.”
Presenta ons made during the Na onal Training of
Trainers (NTOT) included Chronogram of Integrated
Immuniza on/PHC Services by Dr. Hassan, Overview
on Non-Polio SIAs by Dr. Chinedu Okoronkwo,
Overview on Zero Dose Reduc on Plan by Dr. Boubacar
Dieng, Overview/Feedback on S.C.A.L.E.S 2.0 by Dr.
Taiwo Adebesin, Overview on CHIPS by Dr. AdeolaMusa, Leveraging on EMID for Immuniza on and PHC
ac vi es by Mrs. Amaka Nwabufo, among others.

Dr. Laila Stresses Importance of Quality Care

By Yanda Mayaki Muhammad
The Programme Manager of the Na onal Emergency
Maternal and Child Health Interven ons Coordina ng
Center (NEMCHIC), Dr. Laila Umar has stressed the
signiﬁcance of improving the quality of health care in
Nigeria.
Speaking during a virtual panel discussion on quality of
care, organized by the Federal Ministry of Health, she
said the dearth of quality care services is one of the
cri cal factors contribu ng to the poor health care
outcomes in Nigeria.
According to her, inadequate quality of care has
resulted in an es mated 5.7 million to 8.4 million
deaths per year in Low-and-Middle-Income Countries
(LMICs), represen ng 15 percent of the deaths in this
area.
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She further said that
15 percent of
h o s p i t a l
expenditure in highincome countries
was due to mistakes
in care or pa ents
being infected while
in hospitals.
Dr. Laila explained
that the Na onal
Primary Health Care
Development
Agency (NPHCDA)
Dr. Laila Umar.
adopts a 2-pronged
approach of
quarterly assessment and quality improvement in the
implementa on of quality of care across PHCs in
Nigeria.
The Programme Manager further disclosed that
Nigeria has set up a Steering and Technical Commi ee
on Quality of Care in accordance with the Na onal
Strategy on Reproduc ve, Maternal, Newborn, Child
and Adolescent Health (RMNCAH) Volume 1, adding
that the Honourable Minister of Health led the
Steering Commi ee, and a Focal Person coordinated
the Technical Commi ee.
She said the terms of reference include providing highlevel leadership for coordina ng Quality of Care (QoC)
interven ons for RMNCAH in Nigeria, overseeing
partnership and donor mapping, iden fying and
mobilizing resources from global and local partners for
the implementa on of the na onal RMNCAH QoC
roadmap and opera onal plan.
Other terms of reference are, to provide high-level
support to the WHO-led RMNCAH QoC network and
implementa on of the opera onal plan at the country
l eve l , a n d to a p p rove a c o n p l a n s fo r t h e
implementa on of the na onal quality of care
presented by the Quality of Care Technical Steering
Commi ee on RMNCAH.
She said Nigeria is implemen ng Quality Care at the
primary, secondary and ter ary levels of care, stressing
that every health facility is expected to establish a
Quality Improvement Team and develop quality
improvement plans which should be funded quarterly.
The Programme Manager said Nigeria has conducted
training of quality assessment/improvement in three
phases in 23 states, and with 100 PHCs in 10 focal
states.
The Director of Public Health, Federal Ministry of
Health, Dr. Salma Anas-Kolo, in her contribu on said

Nigeria implements quality care in the 3 levels of health
care in the country, adding that about 70 percent of
health workers are in ter ary health ins tu ons in
Nigeria.

community based on the trust the people have in him.
Responding, Pastor Paul Enenche, expressed delight at
the visit and stressed that the church is in full support of
conven onal medicine.

Also speaking, a Professor of Obstetrics and
Gynaecology, Bayero University, Kano, Hadiza
Galadanchi, expressed dismay over the poor quality of
care in Nigeria.

He also promised the Execu ve Director that the
message on allowing vaccina on teams access to the
church will be conveyed centrally to all the Pastors.

She said Nigeria has the highest maternal mortality rate
in the world, saying Nigeria accounts for 67,000
maternal and child deaths, represen ng 23 percent
globally.
The Don said Nigeria records 270,000 neonatal deaths
and is among the 10 countries with the highest number
of neonatal deaths.
In his introductory remark, Quality of Care Focal Person,
Department of Family Health, Federal Ministry of
Health, Dr. Kennedy Abiahu explained that Quality of
Care provides people-oriented care, equity,
eﬀec veness, quality, and dignity, saying every pregnant
woman deserves quality care.

Roles of Religious Leaders in PHC Services
By Hyelhirra Emmanuel Mshelia
The Execu ve Director/CEO, Na onal Primary Health
Care Development Agency, (NPHCDA) Dr. Faisal Shuaib
th
on Monday, 6 June 2022 led his team on a courtesy visit
to the Senior Pastor of Dunamis Interna onal Gospel
Centre, Abuja, Dr. Pastor Paul Enenche at the Glory
Dome.
The delega on included Directors of NPHCDA and
Partners from the African Field Epidemiology Network
(AFENET) and the US Centre for Disease Control and
Preven on (US-CDC).
In his remarks, Dr. Shuaib stated that the purpose of the
visit was to show apprecia on for the role played by
religious leaders in the Polio eradica on success as well
as other PHC interven ons.
He stated, “There is no doubt that in our eradica on of
Polio, voices like yours, religious leaders, have been part
of the most cri cal suppor ve pla orms.”
The Execu ve Director also appreciated the Senior
Pastor for the medical outreaches carried out by the
church through its medical team within the FCT and
other Communi es.
He said the Agency is looking up to the Senior Pastor to
also use his inﬂuence and pla orm as Senior Pastor to
convey some very important messages to the
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Dr Shuaib congratulated Pastor Enenche on the
milestones he has achieved so far and wished him a
Happy birthday in arrears.
The Senior Pastor therea er gave the team a tour of the
Glory Dome.

Group Photograph of the NPHCDA Delega on led by the ED/CEO,
Dr Faisal Shuaib with the Senior Pastor Dunamis Interna onal
Gospel Centre, Abuja, Dr. Paul Enenche at the Glory Dome.

PRS is the engine of NPHCDA – Dr. Bulama
Dr. Abdullahi Bulama Garba joined the Na onal Primary
Health Care Development Agency in December 1999
when it was s ll the Na onal Programme on
Immuniza on (NPI) created in 1997 with the main job of
eradica ng Polio in addi on to driving the delivery of
rou ne immuniza on in the country. By the me it was
merged with NPHCDA in 2007, Dr. Garba has a ained
many posi ons. He is currently the Director, Planning,
Research and Sta s cs (PRS), driving the department
towards high performance and thus contribu ng to the
overall achievements of the Agency. In this interview
with Sumaila Isah Umaisha, he speaks about the
func ons and the challenges of the department and how
he and his staﬀ are coping.
NPHCDA Newsle er: What does your present oﬃce
entail?
Dr. Abdullahi Bulama Garba: The Planning, Research
and Sta s cs (PRS) Department in any organisa on
entails conduc ng opera onal research for planning.
And planning is the key to everything, and as they say,
failure to plan means planning to fail. With planning,
you are looking at your available resources, your
agency’s mandate, looking at how to apply your

resources to achieve your mandate. It also involves how
to mobilize resources internally and externally, how to
make a budget, and how to defend it. It equally involves
repor ng, project monitoring and so on. You can see
that even ICT is part of us, and you know that ICT is a
global language now; whatever you do, you need digital
technology that will support you. This Department is
really big. In fact, the Technical Support Unit (TSU),
which drives the Technical Support Programme (TSP)
for the agency, has
been added to this
Dr. Abdullahi Bulama Garba
department. TSP is
o n e o f t h e ke y
statutory organs of the agency suppor ng states and
local governments to ensure that they have adequate
capacity to drive the primary health care system.
What challenges have you faced in the past few years?
The challenges of the PRS are like those of other
departments. This is a department whose work
depends on the work of other departments. We
support other departments by genera ng informa on
for them. We document the Agency’s work, we write
reports. Ge ng those reports are a big challenge.
Ideally, the departments should be given quarterly
reports but that does not happen because it is diﬃcult.
So we do what is feasible; we do not compromise on the
annual report. We make sure we compile it no ma er
what, because without an annual report the Agency has
nothing to show. And if you have nothing to show it
means you cannot account for the funding given to you
by the government and partners. You cannot even show
what you are doing. So it is not nego able, we have to
produce annual budgets.
The other challenge is funding. Ideally, our M & E unit is
supposed to be going to the ﬁeld regularly to monitor
how programmes are going, and to iden fy where gaps
are so we can correct them. In the process, we also do
capacity building, training and supervision. The funding
for this kind of regular suppor ng supervision is limited.
It is our desire to see that at least the staﬀ at the zonal
level are given some cluster of local governments or
health facili es that they can be visi ng every month at
least three days a month to mo vate them, give them
feedback and also train them. I believe this is a
challenge not only to our department, but it is also a
na onal challenge since resources are scarce and there
are a lot of conﬂic ng priori es.
Another challenge is capacity; we have few staﬀ and
they do not have adequate capacity. We need to have
staﬀ that can develop dashboards, that are versa le in
Excel, programme analysis; all those kinds of
informa on that can tell us where we are and give us
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guidance. It is very important that we build our
capacity, and this is a major challenge.
This issue of funding; doesn’t your oﬃce have the
power to source for external sponsorship?
It depends on what we are looking for. It is not a
ques on of an oﬃce having the power, it is an issue of
statutory arrangement. Ideally, no oﬃcer should source
for external funding without passing through the Chief
Execu ve Oﬃcer, it’s very wrong and doesn’t work that
way. It is the agency that will source funding and
eventually the funding will be used for the programme
that is required. We work with partners. For example,
AFENET through the funding from USCDC is suppor ng
us. The Technical Support unit is being supported by
funding from Bill and Melinda Gates Founda on. The
Basic Health Care Provision Fund, apart from the
government, is also supported by the World Bank, Bill
and Melinda Gates Founda on. So, we are ge ng
funding, but it is just not enough.
How would you rate the performance of this oﬃce
despite the challenges?
Honestly, even if I leave this oﬃce today, I am very
comfortable because I’ve made a diﬀerence. Some of
the achievements were made not because of my
personal eﬀort but largely because of the passion
shown by my Execu ve Director, Dr. Faisal Shuaib.
Before I came, the PRS was almost a dead place. The
NPHCDA staﬀ didn’t want to be posted here because
nothing was happening. But when I came, with the
coopera on of staﬀ, everything changed. I was lucky
that I came when the Execu ve Director was appointed.
He is down-to-earth when it comes to working with
evidence. He is interested in evidence genera on and
so has a passion for ICT, research ﬁndings, and data
ﬁndings. He ini ated the establishment of TSU because
he believes in training and capacity building and quality
work. Honestly, that was the major factor behind things
changing. The change makes my work easier. So even if I
leave today, I have le a legacy where the staﬀ are very
happy to work in PRS.
Recently, you had a mee ng with Execu ve
Secretaries what was it all about?
The mee ng we had with the Execu ve Secretaries of
the State Primary Health Care Boards across the
country was one of the quarterly review mee ngs and it
is very important. Such mee ngs take place because
they bring all the drivers of primary health care
na onwide to come together to review and get
informed about the programmes we promote and
implement like the Na onal Emergency Maternal and
Child Health Interven on Centre (NEMCHIC), the
Community Health Inﬂuencers, Promoters and Services
(CHIPS) programme, and others. We have updated
them on what is happening in the Agency.

Secondly, we also review all the programmes and
ac vi es and give feedback on what we should do. It
gives an opportunity for reviewing and accessing our
performance as a team. This mee ng also provides a
learning process whereby other states can learn from
each other by sharing experiences in terms of the
lessons, the challenges faced, and the successes they
have achieved in their individual work. For example,
we found out that Nasarawa and Jigawa states are
doing extremely well when it comes to COVID-19
vaccina ons. We had set a target of achieving 50% to
70% by March and July this year, but the states have
already surpassed the ﬁrst dose and 70% of the target
even before that me. Kano and Kaduna states also
went from low-ranking states to third and fourth
posi ons.
Their successes were achieved because of the personal
interest of their governors, who super vise
immuniza on, give funding for the supervision and
also conduct review mee ngs with their local
government chairmen. They also use the tradi onal
rulers to reach the communi es to make sure
vaccina on takes place. We also strategize on new
ideas like service integra on where we want to make
sure that COVID-19 vaccina on is given along with
other rou ne vaccina ons.
What would you say are the prospects of the PRS?
PRS is indispensable. So, as far as the prospects for PRS
is concerned, it is a department that is the engine of the
organiza on and if given the necessary support,
especially in terms of human capacity, things will be
alright. When we have people that can generate
reports and people at the M & E that can provide
mentoring and training and also have the right human
resources that are mo vated and well trained with
opera onal vehicles and good ICT, the Agency will be
proud of us.

PHC: ED Inaugurates Challenge Funds
By Umar Ishaq Usman
The Execu ve Director, Na onal Primary Health Care
Development Agency (NPHCDA), Dr. Faisal Shuaib has
inaugurated the PHC Leadership Challenge Fund
Steering Commi ee.
While performing the inaugura on in Abuja on 2nd
June 2022, Dr. Shuaib charged members of the
commi ee and all cri cal stakeholders to put in their
best so that together primary health care will be
improved in the country as enshrined in the Sea le
Declara on of 2019.
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It would be
recalled that
in 2019,
governors of
the 36 states
o f
t h e
federa on
and the FCT
m e t
i n
S e a l e ,
Washington,
and discussed
extensively at
the behest of
the Bill and
ED/CEO, NPHCDA, Dr. Faisal Shuaib
inaugura ng the commi ee.
Melinda
G a t e s
Founda on and Aliko Dangote Founda on how best to
mi gate the challenges faced in primary health care
service delivery in Nigeria.
The Sea le Declara on hopes to achieve among others
full implementa on of Primary Health Care Under One
Roof (PHCUOR), develop and implement a fully costed
minimum package tailored to states, fulﬁll all
associated States Basic Health Care Provision Fund
(BHCPF) requirements, review state PHC performance
on a quarterly basis in States Execu ve Council
mee ngs, and release PHC/RI MOU basket funds and
polio campaign counterpart funds on me.
It also intends to provide oversight on ac vi es of LGA
Chairmen during campaigns per Abuja commitments,
conduct regular state task force on PHC mee ngs
chaired by the state Deputy Governor, and facilitate
the engagement of tradi onal and religious leaders
around PHC.
Also, the PHC Leadership Challenge Fund targets
governance, leadership, and commitment at the state
level for the 36 states and the FCT.
To this end, the Nigeria Governors Forum (NGF) is to
play the role of leading engagements and advocacy
with Execu ve Governors, communica on and
visibility to Governors in terms of sharing details of the
fund and implementa on.
The NGF is to also contribute to the regular produc on
of newsle ers, advocacy briefs sharing updates,
l e a r n i n g s f ro m i m p l e m e nta o n , s u p p o r n g
documenta on for winning states, strengthened
ins tu onal capacity of the Secretariat.
The forum is in addi on to work closely with the
technical lead agency (NPHCDA), technical partner,
and fund manager (UNICEF), key stakeholders, FMOH,

registered
s t a ﬀ
Nurse/Mid
wife in
clinical
s e
n g
manageme
n t to t h e
Na onal
l e v e l
assignment
s in the
project
manageme
nt ﬁelds.

WHO, and development partners.
The PHC Leadership Challenge Fund Steering
Commi ee has as terms of reference; provide overall
leadership; advocate for ownership and sustainability of
project results by na onal and sub-na onal decisionmakers, and address implementa on bo lenecks
requiring high-level poli cal decision making.
The terms of reference also include making available
informa on about project annual work plans as
prepared by Project Technical Commi ee (PTC);
valida ng the progress of project implementa on; and
endorsing proposed changes to the project strategy,
ac vi es, and results as proposed by PTC based on
review ﬁndings.
Other terms of reference include support for the
iden ﬁca on and selec on of members of the
Independent Judging Panel; understanding the results
from the Independent Judging Panel and giving out the
awards; review of the ac vi es implemented by the
winning states especially the innova ve and
gamechanger ini a ves with poten al policy and
programme scale-up implica ons.
The PHC Leadership Challenge Fund Steering
Commi ee is made up of the Hon. Minister of Health,
Dr. Osagie Ehanire as Chairman, Execu ve Director,
NPHCDA, Dr. Faisal Shuaib, Co-Chairman, DG, NGF, Dr.
Asishana B. Okauru Esq., Co-Chairman, Dr. Caroline
John, BMGF.
Members include Zouera Youssoufou of Dangote
Founda on, Dr. Eduardo Celades of UNICEF, Dr. Kazadi
Walter Mulombo of WHO, Miss Mulamula of UNFPA, Dr.
Tekabe Belay of World Bank, Dr. Filani Oyebanji, Chair,
Hon. Commission.

MEET YOUR PROGRAM MANAGER
Hajiya Binta Aduke Ismail, Programme Manager,
N a o n a l E m e r g e n c y Ro u n e I m m u n i z a o n
Coordina on Centre (NERICC)
By Opeyemi Osibogun
Hajiya Binta Ismail is a system thinking icon, an
administrator, and a public health expert with many
years of experience across various realms of PHC
implementa on. She garnered experiences from states
through the Na onal levels during which she has
handled several projects. She began her journey as a
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Hajiya Binta Aduke Ismail

I n h e r
quest to
become highly proﬁcient in handling public trust, she
ensured that her competencies were enhanced in
public administra on, health educa on, computer
science and public health in addi on to being a
Registered Nurse/Midwife.
She has over 20 years of experience in project
management. She was HIV/AIDS programme
Coordinator for Kwara State, Na onal Focal Person for
Midwives Service Scheme (MSS), Head of External
Support Services (ESS RI), NPHCDA State Coordinator
for the FCT, Head of Health Financing Division and
Na onal Project Coordinator for NSHIP, and Programme
Manager NERICC.
Hajiya Binta Aduke Ismail, who hails from Ilorin, the
Kwara State capital, is happily married. She is passionate
about results. She is an icon to be reckoned with when it
comes to project/programme coordina on and
management. Her key principle is to get the work done
and done well. She is well known for her inclusive
management and tolerance, accommoda ng every
opinion. Her nickname is “a listener” and this has made
her an excellent crisis manager. She can be described as
an achiever as every programme/project she has led has
always a racted progress and success.
Above all, she is a mo vator and uses a management
principle that recognizes the strength of every member
of her team. She makes the team work in a family-like
fashion and everyone enjoys working in her team. Her
strongest point is that she does not support and/or
implement any interven on that is contrary to the core
principles of her boss, the Execu ve Director/CEO, Dr.
Faisal Shuaib.

Photospeak

NPHCDA through the Na onal Emergency Maternal and Child
Health Interven on Centre (NEMCHIC) is suppor ng Yobe State to
train the recruited midwives under the Reach Every Ward with Skill
Birth A endants (REWSBA) Strategy. 10th June 2022.

ED/CEO, NPHCDA, Dr. Faisal Shuaib in a symbolic
handshake with the Senior Pastor, Dunamis
Interna onal Gospel Centre, Dr. Pastor Paul Enenche.

Dr Bassey Okposen, Director Disease Control and Immuniza on
(DCI), making a speech at the Na onal Training of Trainers of Phase
1 Implemen ng States on behalf of the Execu ve Director, NPHCDA,
Dr. Faisal Shuaib, June 6 2022.

ED/CEO, NPHCDA, Dr. Faisal Shuaib [second right], Dr. Abdullahi
Bulama, Director, PRS [right] at the mee ng with the Execu ve
Secretaries, State Primary Health Care Boards held on 14th to 15th
June 2022.

Dr. Nneka Onwu, Director of Primary Health Care Systems
Development [middle] with other par cipants at the review
mee ng of Community Health Inﬂuencers Promoters Service
(CHIPS) held at the NAF Conference Centre, Abuja, on 22nd and
23rd June 2022

ED/CEO, NPHCDA, Dr. Faisal Shuaib in a group photograph with
members of the PHC Leadership Challenge Fund Steering
Commi ee a er the inaugura on of the commi ee.

The ED/CEO, NPHCDA, Dr. Faisal Shuaib delivering his speech at the
Primary Health Care Summit World Press Conference on 15th March
2022.

eﬀorts in
ACOVID-19
cross-sec vaccina
on of paroncipants
at Jigawa
the PHCState.
Summit.
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Displaying the Award of Credence conferred on the Execu ve
Director/CEO, NPHCDA, Dr. Faisal Shuaib as Garkuwan Talakawan
Arewa/Icon of Peace and Na on Building on 29th June 2022.
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