



54th National Council on Health (NCH) Meeting, Sheraton Hotel & Towers,
Abuja, Federal Capital Territory, 5-10 May 2011

COUNCIL COMMUNIQUE

1. The 54th regular session of the National Council on Health meeting was held at the Sheraton Hotel and Towers, Abuja, Federal Capital Territory from 5-10 May 2011. A total of …. delegates participated from the Federal Ministry of Health and its Parastatals, State Ministries of Health, as well as the Health & Human Services Secretariat of the Federal Capital Territory Administration. Others in attendance were Development Partners including WHO, UNICEF, UNFPA, UNAIDS, DFID, EU, CIDA, PATHS2, USAID, MSH, PRINN, the World Bank, ADB and the Rotary International. There were also delegates from the Health Regulatory Bodies, Professional associations, as well as Military and Para-Military organizations. The National Council on Health under the chairmanship of the Honourable Minister of Health, Prof C. O. Onyebuchi Chukwu, comprises Commissioners for Health, Secretary of  Health & Human Services Secretariat, FCT.
2. The Council meeting was preceded by a two-day Technical Session held on 5th and 6th May, 2011 under the chairmanship of the Permanent Secretary (PSH), Federal Ministry of Health, Linus N. Awute, mni. 
3. The Honourable Secretary for Health and Human Services, Federal Capital Territory, Abuja Dr. (Mrs.) Precious K. Gbeneol, in her welcome address to the technical and Council sessions respectively, stated that it was an honour for the FCT to co-host the 54th National Council of Health (NCH) meeting with the Federal Ministry of Health.  The Honourable Secretary identified with the theme of the meeting “Count Down to 2015: National Strategic Health Development Plan (NSHPD) as Roadmap for Achieving the Health related MDG’s” as appropriate particularly as Nigeria advances towards the MDG target date of 2015.  The Federal Capital Territory (FCT) Administration re-iterated its commitment to the development of the health sector as it had approved and ratified the FCT Strategic Health Development Plan aimed at providing quality, affordable and accessible healthcare services to its residents.
4. Furthermore, the Honourable Secretary listed some of the efforts of the FCT Administration towards ensuring the achievement of the health related MDGs, whilst strengthening the health system in the FCT which include: Construction of new health facilities; Upgrading and rehabilitation of existing facilities; Provision of adequate and quality medical equipment; and improved technical and managerial capacities of its health personnel. The Secretary equally informed of recent efforts to establish the FCT Primary Healthcare Development Board to take full responsibility of the Management of Primary Healthcare activities.  The FCT Administration had also established free maternal and child care services targeted at pregnant women and children under five. She enjoined all the participants to contribute meaningfully during the council meeting and proffer succint recommendations and resolutions that would ensure that Nigerians receive quality and cost effective healthcare services.
5. In his opening address to the technical session, the Permanent Secretary, Federal Ministry of Health, in his capacity as Chairman of the Technical Committee, re-iterated the current focus of the health sector on the implementation of the NSHDP and the State Strategic Health Development Plans (SSHDPs), which are geared towards the attainment of the health related millennium development goals. He informed that all memos to be presented to the technical session were grouped according to the priority areas of the NSHDP. It was therefore important to take stock of progress made and identify key challenges to be addressed.
6. The technical committee reviewed the proceedings and implementation status of the resolutions emerging from the 53rd NCH meeting held in Asaba, Delta State. The committee also received a total of 83 memos for consideration categorized alongside the eight (8) priorities of the National Strategic Health Development Plan (NSHDP). Following extensive deliberations, 15 memos were recommended to Council for approval, 40 memos for noting, while 28 memos were stepped down.

7. The Opening Ceremony of the 54th Council meeting received goodwill messages from Development Partners in the health sector. The co-chair of the Development Partners Group on Health (DPG), Jane Miller, DFID, while addressing the Council on behalf of the bilateral organizations and agencies commended the health sector for achievements recorded within the past year.  She recalled that significant resources are spent each year within the Nigerian health sector, with limited evidence-based results recorded in improving health outcomes of Nigerians.  Urgent efforts were therefore required to address the high burden of maternal, infant and child mortality and morbidity. She recommended the following key actions:

a. Fully implement the National Strategic Health Development Plan (NSHDP) and its component plans at the State level, while monitoring implementation at all levels:  This would ;

i. Ensure that the most cost-effective primary care interventions in the health sector are prioritized;

ii. Ensure that financing is available for key inputs – such as essential drugs, equipment, contraceptives, transport, maintenance services and other operational costs.

iii. Lay greater emphasis on ensuring equitable distribution, deployment, capacity building and support for health workers, with special attention to those working in primary care facilities or within communities;

iv. Emphasize health promotion and prevention as necessary interventions to achieve positive health actions by populations served particularly women and children;

v. Reduce the zonal and state inequalities in availability of, access to and quality of primary health care in Nigeria.

b. Urgently pass the Health Bill to provide 2% of the consolidated federal revenue to fund primary health care;

c. Increase budgetary allocations to health from the current average levels of 6% to 15% at all levels ;

d. Support evaluation and research to inform policy formulation, decision making and programme implementation inclusive of the delivery of  cost-effective interventions that results in reductions in maternal and child mortality and morbidities;

e. Engage citizens and communities in decision-making regarding their own health – particularly concerning availability, quality and supervision of health services, in order to ensure accountability for results and funding throughout the health care system.

8. The Country Representative of the World Health Organization in Nigeria, Dr. David Okello, also a co-chair of the DPG, spoke on behalf of multilateral organizations and agencies. He commended the efforts of government in prioritizing the achievement of the health related MDGs, while noting the particular interest of government in implementing the NSHDP and the State plans, which are results of an unprecedented collaborative and participatory national process by all key stakeholders.  He appealed for the need to aggressively fast track the implementation of the plans, while also ensuring the adherence to commitments made in the Country Compact signed with DPs and government in support of the NSHDP.  He urged the national health authorities to fast track the final legislation of the National Health Bill as this legislation would provide additional financing to health and also provide statutory guidelines to the three tiers of government on their responsibilities for health.  The WHO Rep advised that while improved healthcare can be achieved in Nigeria it was important for Nigeria to begin to demonstrate results linked to utilization of limited resources.   Dr. Okello reminded the NCH that the international community had great expectations from Nigeria as the remaining polio endemic country in Africa.  He noted that progress had been made in the last two years, for which polio eradication could be considered as a quick win area of focus for Nigeria. He solicited that despite the possible transitions in government, post election, the federal and state governments should endeavour to ensure continuity and accelerate the processes that have begun in support of the MDGs. 

9. In a brief address to the NCH, the Honourable Minister of State for Health Alhaji Suleiman Bello, ably represented by the Permanent Secretary, FMOH noted that the NCH is the highest policy making body in Nigeria. He recalled the theme of the 54th NCH and underscored the 2015 target date of the MDGs and the current NSHDP. He noted that the technical session had prepared the ground for the NCH and urged council to make decisions guided by the recommendations from the technical session.  The PSH commended the delegates for the quality representation demonstrated during the technical deliberations. He however noted that Council was at liberty to approve, note and step down or otherwise direct.  
10. In his keynote address to the NCH, The HMH, Professor C. O. Onyebuchi Chukwu commended the high quality of the technical session preceding the Council. While stating that the 54th NCH was his first opportunity to host the Council, he recalled that at his swearing in as the Minister of Health on April 27, 2010, Mr. President had given him two principal mandates: (i) Ensure that Nigeria meets the Health – related (MDGs) by 2015; and (ii) Engender team spirit and harmonious relationship amongst members of the Health Team. He stated that given the short tenure of the administration, the Minister of State for Health and himself decided to articulate the ACTION PUSH AGENDA as a framework of key areas of focus for the period April 2010 to May 2011.  In it, the Ministers encapsulated their common vision and programme of action to enable them make their impact within one year, all of which were linked to the NSHDP and Vision 20 2020. 
11. Under the ACTION PUSH AGENDA, the Ministers identified five top priority areas which are: (1). Governance and Stewardship; (2) Team Work and Industrial Harmony; (3) Keeping on track the realization of the Millennium Development Goals especially the Health MDGs; (4) Disease Prevention, Surveillance and Control; and (5) Provision of affordable but World-Class Healthcare Services at our public and private tertiary health institutions, and the establishment of a reliable referral system.
12. In furtherance of the adoption of the NSHDP by the 53rd NCH, the Federal Executive Council, approved the plan on the 10th of November, 2010. The NSHDP was subsequently launched by Mr. President on December, 16th, 2010, as the National Health Plan, while Government and Development Partners signed unto a Country Compact based on the NSHDP and the principles of mutual accountability, harmonization, alignment and measurable results. The HMH opined that the theme and activities of the 54th NCH meeting “Count Down to 2015: NSHDP as the Roadmap for achieving the health related MDGs” reflects this agenda. 
13. The Honourable Minister stated the commitment of the Government of Nigeria to attain the health related MDGs and to this end, the Federal Government and various State Governments have undertaken various laudable activities and scaled up proven cost effective interventions aimed at addressing specific health problems and strengthening the health system. These include; 
i. Polio Eradication: Between 2009 and 2010, a 98% reduction in polio transmission has been achieved.
ii. Guinea Worm eradication: Nigeria has remained guinea worm free for two years

iii. HIV: The average national prevalence for HIV/AIDS has declined from 4.6% in 2008 to 4.1% in 2010.

14. The Hon. Minister further stated key milestones recorded in the last year, namely:

· The strengthening of the Midwives Services Scheme with plans for scaling-up deployment to primary healthcare facilities in rural areas to ensure increased availability of skilled attendance at birth. 

· The institutionalization of the bi-annual Maternal, Newborn and Child Health (MNCH) Week as a strategy to accelerate the delivery of a minimum package of interventions that will contribute to a reduction in maternal, neonatal and child mortality while intensifying efforts to strengthen routine health care services delivery. A heart-warming output from this was the increased coverage of vitamin A supplementation for U5 from less than 25% (NDHS 2008) to 75% national coverage.

· Inclusion of Misoprostol in the Essential Drug List in order to promote the use of misoprostol to reduce post partum hemorrhage. 

· Commencement of the provision of family planning commodities and services free to Nigerians, as announced by the Federal Government on April 7, 2011. States were urged to provide adequate support to ensure successful implementation of the initiative.
· The Presidential Committee on the Pharmaceutical Sector Reform (PCPPSR) set up in 2010 has developed the National Drug Distribution Guideline (NDDG), further to which FMOH will establish Mega Drug Distribution Centre (MDDCs) in each geopolitical zone while states and FCT are to also establish state distribution centres to harmonise the effort
· FMOH has stepped up efforts to promote healthy lifestyles to prevent Non- Communicable Diseases and has also increased sensitization programmes and screening programs for early detection and treatment of NCDs.  It has also developed a 5-Year Nigeria Cancer Control Plan (2008-2013) which addresses cancer awareness, prevention, early diagnosis and treatment interventions, palliative care and pain management.  

· The Federal Government has refurbished tertiary hospitals with state of the art equipment; and also proposed to build a National Diagnostic Centre that will aid diagnosis of ailments;
· The 54th NCH hosted a symposium on disease surveillance, from which concrete resolutions were reached, including the establishment of a Nigerian Center for Disease Control. 
15. The HMH informed Council that in continued pursuance of its mandate on tertiary health care, the National Hospital Abuja, Abubakar Tafawa Balewa, Bauchi and Ebonyi State Teaching Hospitals were now under the oversight of the Federal Ministry of Health. The South East VVF centre in Ebonyi State has now been fully re-designated as a National centre under the oversight of the Federal Ministry of Health as endorsed by the 53rd NCH and approved by the Federal Executive Council. 

16. The HMH conveyed his personal appreciation, that of the Hon. Minister of State and the entire Federal Ministry of Health for the goodwill and unprecedented support the FMOH had received from government ministries, agencies at all levels, civil society groups working in health and other stakeholders. The National Planning Commission, Federal Ministry of Finance and Budget Office of the Federation, the Office of the Senior Special Assistant to the President on Millennium Development Goals (MDGs), the Nigeria Governors Forum and other line Ministries and Agencies were also appreciated. 
17. The HMH specifically acknowledged the HHA partner agencies, namely the AfDB, UNAIDS, UNFPA, UNICEF, WHO and World Bank, for their invaluable support and close collaboration. He equally appreciated PATHS2, DFID CIDA, JICA, and the US Government agencies including USAID, MSH and Health Systems 20/20.  He emphasized that government will continue to count on sustained collaboration with the development partners. 
18. To declare the 54th NCH open, the Honourable Minister of the Federal Capital Territory, Senator Bala Abdulkadir Mohammed represented by Honourable Secretary for Health and Human Services, FCT. Dr. (Mrs.) Precious K. Gbeneol stated that improving the health of the nation is a very important undertaking.  The Minister expressed optimism that discussions at the NCH will contribute to the improvement of health outcomes towards the achievement of the health related MDGs.  In line with this, the FCT administration was making concerted efforts to improve delivery of health interventions in line with the FCT SHDP. He encouraged states to explore innovative initiatives and mechanisms within their domain to improve health outcomes and wished the council fruitful deliberations.
19. On behalf of the Permanent Secretary, FMOH, Dr. Tolu Fakeye, DPRS gave a vote of thanks with particular appreciation of the HMH, Permanent Secretary-FMOH, Hon Minister FCT and the Secretary for Health and Human Services, FCT.  He thanked the Hon Commissioners, State Permanent Secretaries, Directors, development partners, professional associations, civil society organizations and the media for attendance, and support to the NCH.
20. Council received a technical presentation from the Office of the SSA to the President on MDGs on funding gaps for the MDG Countdown strategy for Nigeria as it relates to the health sector. Council noted the suggestions for bridging this gap and while observing the inadequacies at PHC level Council approved the following measures:
· Efforts need to be made to immediately pass the National Health Bill as a means of providing additional resources to the PHC level, as well as, the establishment of PHCD Agencies, akin to the provisions of the Education Trust Fund.
· Ensure the domestication of the HRH policy and strategic plan towards achieving the required and adequate mix of health workers at PHC level;
· Need to pursue the implementation of the “PHC under one roof” for delivery of an essential package of health services and to allow for effective supervision, 
· Ensuring that the action plans supported by the OSSAP-MDG need to be aligned with the national and State plans

21. Council received the revised Nigeria Annual Health Sector Report for 2010 and endorsed its recommendations and immediate next steps, key of which were the development and operationalisation of 2011 annual operational plans as well as increased fund allocation to health.

22. Council noted the Review Report of Health Sector Coordination mechanisms and approved as follows:
i. the streamlining of existing coordination bodies; 
ii. formalization of engagement of state (Government) and non-state actors; 
iii. setting up an umbrella body for civil society organizations; 
iv. development of an agreement for harmonized and joint technical assistance to the country; 
v. enhanced role for the state coordination and international development Units of the FMoH subject to final approval at the 55th Session of the Council; and 
vi. introduction of web-based system to update information on partner activities. 
23. Council noted the report on the Private Health Sector in Nigeria focusing on the workforce and service provision obtainable thereof. While noting the importance of the role of private sector in the health sector, Council however noted the need to put in place mechanisms at all levels for proper regulation and integration of the private sector in the overall health system.  
24. Council noted the report of the symposium on Disease Surveillance in Nigeria that held on May 7, 2011 as part of the NCH activities, as an important activity to strengthen the control of communicable and epidemic prone diseases. Council unanimously adopted and approved the recommendations including training of required human resources focusing on diseases surveillance; increased funding; and dissemination of the report from the symposium to key stakeholders for action. Council commended the FMOH for introducing this symposium as part of the proceedings of the NCH
25. The proceedings and report of the implementation status of the 53rd NCH were adopted by Council. 
26. Following deliberations by the Council, 16 memos were approved, 40 memos noted and 27 memos stepped down. A detailed compilation of the memos deliberated on by Council are reflected in the proceedings of the 54th National Council on Health Meeting.
Specific Council resolutions include; 

27. Council approved the establishment of the Diaspora and Foreign Health Missions Unit in the Federal Ministry of Health and requested that information on proposed health missions to states and health care facilities within Nigeria by Nigerians in Diaspora or foreign Health Professionals should be communicated to the Unit for documentation.  It also approved that the FMOH through the Diaspora and Foreign Health Mission Unit should develop standards and guidelines for foreign health missions to Nigeria.
28. Council directed that proprietors of all health care institutions (public and private) comply with the 50th NCH Resolutions on the implementation of National Policy on Injection Safety and Health Care waste management. It also approved the setting up of a 9-member Technical Committee to monitor the implementation and enforce compliance with the National Health care waste Management Policy and report to Council at the next Council meeting.

29. Council noted the thrust of the National Health Bill in strengthening Primary Health Care (PHC) through the creation of PHC Boards/Agencies and the PHC Development Fund. Council noted efforts in “Bringing PHC under one roof” in line with the provisions of the National Health Bill.  Council also noted the importance of enacting relevant state legislation and regulations that will facilitate the implementation of National Health Bill.  Council therefore approved the implementation Guide on Bringing PHC under one roof (PHCUOR) as a working document to be used by the three tiers of government and approved that all states establish Primary Health Care Boards. 
30. Council noted the menace of abuse and misuse of cough syrups containing codeine, especially among young persons.  Council therefore called the attention of federal, state and local governments to begin sensitization and awareness creation in their respective domains in collaboration with NAFDAC and other regulatory agencies.  
31. Council noted the poor state of oral health among Nigerians, which prompted an all-inclusive process for the development of a draft National Oral Health Policy. Council approved the National Oral Health Policy and directed the development of an implementation strategy accordingly. 
32. Council noted the incessant strike actions in the Nigerian Health Sector, which has had adverse consequences on the served population.  Council also noted the internal brain drain from State and Local Government Health institutions to Federal health institutions due to better remuneration. To stem these, Council directed the FMOH to study the possibility of establishing a Health Service Commission in line with the national principle of one health plan, supported by one salary scale and system and revert to Council at the next meeting.. Council also appealed to all stakeholders and actors to negotiate as a way of ending strike actions.
33. Council noted the health challenges faced by the elderly in Nigeria and approved that Geriatric health services should be instituted in all public health facilities. 
34. Council noted that the Babbar Ruga fistula centre, Katsina State has been known for almost two decades as a fistula training centre supported by the FMOH. Council noted the achievements of the center in carrying out over 30,000 fistula repairs, training of 320 doctors, 326 nurses and 70 para-medics on VVF repairs. Council approved the recommendation to FEC for the designation and takeover of the Babbar Ruga Fistula Centre as a National Center for Treatment, Prevention, Rehabilitation, Training and Research on VVF.
35. Council noted the importance of growth monitoring of children aged 0-5years, alongside relevant information on child immunization and vitamin A Status. Guided by global practices in establishing a gender sensitive card, Council approved the use and dissemination of the new Nigeria Child Health Cards in all health facilities and communities providing Growth Monitoring Promotion (GMP) services in Nigeria. 
36. Council noted Wasting (low weight for height), as a reflection of under-nutrition and episodes of illness causing loss of weight in children, prompting onset of Severe Acute Malnutrition (SAM).  Council noted the role of Community based management of severe acute malnutrition (CMAM) in preventing malnutrition related deaths in children. Council approved the adoption and use of the recently developed National Operational Guidelines for CMAM implementation in all the CMAM sites in the Federation and encouraged states to support the setting up of Out Patient Therapeutic (OPT) sites in PHCs and Stabilisation Centres (SC) in Secondary and Tertiary health facilities.
37. Council noted the need to revitalize existing Cardiac Centers in the country and restoration of their training accreditation, for which Council approved the mapping of facilities and corresponding human resource for health. Council directed the FMOH to report on this mapping exercise at its next meeting. 
38. Council noted the menace of snake bites in the country and the achievements of the Echitab project to mitigate this challenge.  Council approved States’ roles on the project, including the appointment of Echitab Desk Officers at State level to facilitate the implementation of the Echitab operational plan.
39. Council noted the need for functional coordination platforms at zonal and state levels to facilitate data management for Programme implementation at Sub-national levels; and  Council approved the installation and use of National Health Management Information System (NHMIS) software to facilitate data management in the country,
40. Council approved States’ support for routine distribution of Long Lasting Insecticide Treated Nets (LLINs) at the Facility Levels in order to reduce malaria morbidity in the country and ensure wider coverage of preventive interventions and improved ownership and use of nets. Council directed states to support scaling up the provision of Rapid Diagnostic Test (RDT) kits by making funds available for the purchase of RDT kits as well as their State support for Affordable Medicines for Malaria (AMFm) by making provision for Storage, distribution and use of ACTs to prevent expiration and wastage.  Council also directed States to support the operationalization of the ACSM Strategic Framework and the implementation of the ACSM Plan.
41. Council noted the low density of human resources for health in Nigeria when compared with the standard requirements of at least 4 skilled birth attendants per health facility (HF) (WMHCP and IMNCH Strategy) and MDGs 2.5 HW/100 population (composite for doctors, nurses and midwives). Council therefore noted the urgent need to address the mal-distribution and inadequate numbers of human resources for health in the country. Council approved the establishment of a Human Resources for Health Division at federal and state levels, distinct from the Administration or Personnel management department. 
42. Council noted the laudable initiatives of State Governments and FCT Administration in various areas towards ultimately improving health outcomes in the country.Council encouraged all states and FCT to learn from the best practices illustrated through the adopted and noted Council memos. 
43. Council noted the effort at resumption of social production of NIPRISAN at NIPRD; and urged FMOH to support the production and conduct of phase III trials for NIPRISAN to comply with scientific and regulatory requirements for full registration.
44. The Council considered the need to improve the quality and content of memos to the NCH. Council noted the need for capacity building at all levels.Council mandated FMOH, SMOH and FCT HHSS  to appoint a designated officer and also develop criteria for the selection of Council memos with feedback mechanisms to improve on the quality of memos presented to Council. Council also approved that the FMOH should organize a training for relevant officers from Federal, States and FCT.
45. Council reaffirmed that the 55th National Council on Health will be held in Bauchi during the last quarter of year 2011. Specific dates would be decided between the FMOH and Bauchi State Government and communicated to Council members in due course. 
46. Council extended appreciation to the co-hosts of the 54th NCH, THE FMOH and FCTAdministration.
47. The 54th session of the NCH was closed by a motion moved by …………………… and seconded by…………………
48. The Communiqué for the 54th National Council on Health was adopted by members of Council.
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