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Primary healthcare is considered to be the bedrock of health services, with over 70%
of population health needs from maternal and reproductive health to child health and
treatment of infectious diseases being primary health needs. Nigeria’s realization of

In the Federal Capital Territory where the initiative is also being tested, it came
about as a outcome of a 2021 USAID IHP-supported coalition project part of
which the Vaccine Network for Disease Control (VNDC) played a key role with

this fact dates back to over 30 years as a crux of the first comprehensive national
health policy based on PHC was launched in 1988.
The goal was to achieve universal health coverage for all Nigerians through the
expanded program on immunization (EPI) and free maternal health packages to
reduce maternal mortality. Indeed, as a key indicator of Nigeria’s health performance,
the immunization coverage in Nigeria rose to the peak of 81% in the early 90’s;
however, due to the country’s political crisis, much of these gains were gradually lost
subsequently. Since the 200s, Nigeria has been on a desperate trend in global health
indices and while some progress have been made in recent years, especially in setting
up a robust policy environment for primary healthcare optimization, millions of
Nigerians are yet to access care.
The Adopt-A-PHC Initiative is a public-private resource mobilization and
accountability initiative to support government in providing essential primary health
services to communities in Nigeria. This is borne out of the widespread realization that
government funding is not adequate to sustainably revitalize primary healthcare but
the need to mobilize strategic resources from the private sector in a bid to improve
the current suboptimal situation of primary healthcare services in Nigeria.
We believe that health matters to private citizens and businesses just as much as it
does to the government. A healthy population is crucial for productivity and
ultimately, the overall economic prosperity of the country which all businesses are
bound to enjoy. After all, primary health care was established to be capable of keeping
the Nigerian population healthy by prevention of diseases and the timely treatment of
about 70% of health conditions that threaten economic prosperity. Therefore, a wellfunctioning primary healthcare system would help to relieve pressure on the already
overburdened secondary and tertiary healthcare systems, allowing them to focus
limited resources on providing intensive care to those who need it most. The idea has
since 2020 been explored by a few organizations, notably the Private Sector Health
Alliance of Nigeria (PSHAN), but at macro scales which, according to their report, are
identified as Brownfield and Ganfield models. The two adoptive models project the
sums of 141 million Naira and 181 million Naira for a 5-year adoption period of each
primary health centre to be adopted each in the 774 local government areas in
Nigeria.

other non-governmental organizations (NGOs) that assessed primary
healthcare centers (PHCs) in the FCT. This assessment was part of advocacy for
revitalized primary healthcare in the FCT. The assessment of ward focal PHCs
under the Basic Health Care Provision Fund (BHCPF) in the FCT painted a
worrisome picture of primary health care. In 2021, only 22% of PHCs had access
to a regular power supply for at least 6 hours per day, while some area councils
had no PHC with a regular power supply at all. Also, 40% of facilities depended
on external sources of water, such as streams and community public taps
which are often unavailable. Other challenges identified in the assessment and
also from continuous engagement with the government and health workers
include human resource constraints, inadequate security, and dilapidated
infrastructures such as buildings, roofing, perimeter fencing and furniture.
The FCT Transparency and Accountability Mechanism (FCT-AM) being a
coalition consequent on the advocacy project, purposed the micro-adoption as
a nuanced approach to the implementation of the initiative. Whilst the earliest
idea of the Adopt A PHC focused on providing world-class health facilities to
serve the Nigerian population at local government level, the micro adoption
model as envisioned by the Vaccine Network for Disease Control and other civil
society organizations and with the support of the USAID Integrated Health
Program, would mobilize local resource to ward-focal health facilities to enable
them deliver minimum service package according to the NPHCDA local
standards.
Thus, in view of growing interest as a result of sustained advocacy and one-onone engagement between Vaccine Network for Disease Control, USAID-IHP
FCT team and the FCT Primary Healthcare Board, we are prompted to produce
tools to guide the micro-adoption processes in the Capital as well as across all
the states of Nigeria.
The Adopt-A-PHC Initiative - offers a step-by-step practical guide to aid the
health facility adoption process, suitable for use by philanthropic and for-profit
organizations in partnership with the government and civil society
organizations, to improve primary healthcare services in Nigeria.

Rationale

The rationale behind this initiative is to mainstream primary healthcare revitalization in the
corporate social responsibility (CSR) plans of private businesses and already committed
philanthropies around the country.

Goal
The goal of the Adopt-A-PHC Initiative is to expand the funding sources for primary health
services and potentially inspire deeper commitments from the government towards the
revitalization of primary healthcare services while improving accountability mechanisms of PHCs
in the process.
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Micro Adoption
Micro Adoption is a term adopted by the Vaccine Network for Disease Control to describe the flexible model of PHC adoption
which aggregates multiple stakeholder supports for PHCs with the aim of delivering at least basic minimum care in a conducive
atmosphere. The micro adoption strategy focuses on solving infrastructural and material deficits in primary health centres but
excludes providing financial support towards the professional resource component.
Micro adoption like all forms of adoption is not limited to financial relationships between the adopter and the adopted facility,
but also provides citizens-led accountability for optimum health service delivery. A facility may be adopted by a single or
combined entity (in fact, the latter is advised), regardless of the number of adopters, a group of stakeholders are involved in the
entire adoption process (Before and During).
It must be emphasized that the financing of primary health facilities is not the primary responsibility of any of the potential
adopters as the initiative is not a substitute for the government’s responsibility to provide healthcare services to Nigerians.
Hence, continued donation or support is not a prerequisite for receiving accountability communications from the facility.
The Adopt A PHC initiative should rather be perceived as a platform for health facilities to obtain the support of potential donors.

Stakeholders
1. Primary Healthcare Agency
2. Local Government Health Department/Authority
3. Civil Society Organizations and Development Partners
4. Local Donor
5. WDC
6. Facility Lead/In-charge

Tools of Adoption
1. Annual Operational Plan
2. Mid-term Operational Plan
3. Memorandum of Partnership
4. Digital Communications Platform for
Stakeholder Engagement (e.g Facility email)
5. Past Operational and Financial Reports
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1. Consultation

Steps

Consultation with government agencies (at state and local government level) and facility leads is very important to obtain institutional
knowledge on the adoption status as well as other information about a facility of interest. Consultation with civil society and development
partners working in the area is also very important to provide independent assessment as well as support the implementation of the adoption
process. The consultation process may start between the intending adopter and any of the other stakeholders as stated, nonetheless, the
consultation process should carry along all the stakeholders for a smooth adoption.

2. Needs assessment
Assessing the gaps that need to be filled in the PHC facility to be adopted is important. This step seeks to assess, first-hand, the
infrastructural or material status of the health facility. This would guide the eventual decision-making on what areas the adopter
would support the facility in.

3. Creation of Memorandum of Partnership
The final step of consultation before the adoption can be concluded successfully is in the creation of the memorandum of
partnership between the adopter and the facility, witnessed by the government agency and civil society representatives.

4. Provision of Seed Intervention
The adopter is expected to provide the promised support to the facility. For the provision of infrastructure, it is important to tailor the
intervention in line with the needs of the facility and according to stipulated or agreed qualities.
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Responsibilities
Adopters
1. Provide interventions
2. Hold facility accountable to prudent financial management and efficient service
delivery
3. Provide advisories to the PHC management towards the development of the PHC
4. Attend timely stakeholders meeting virtually or in-person

PHC Management
1. Provision of necessary facility documents needed to initiate adoption
2. Provision and dissemination of timely reports on facility finance and service delivery,
especially RMNCAH+N services .
3. Provision of Annual Operational Plan to stakeholders through digital platform
4. Organizing of stakeholder and fundraising meeting with stakeholders and adopters

Government Agencies
1. Overseeing Adoption Initiation and Implementation
2. Quality Assurance for Intervention Activities
3. Provision of Recognition and Acknowledgement Letters to Adopters

