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Abstract 
espite the investment of public and private sectors in the Nigerian health 
economy over the years, the performance of the national health systems 
remains unsatisfactory. The Government, therefore, introduce public-D

private partnership policy. The question remains: what are the challenges of 
implementing the National Public-Private Partnership policy in Nigeria, the options 
and potentials for future partnership? The study reviewed the facilitating and 
hindering factors of implementation strategies for PPP policy in Nigeria. The study 
used secondary data, experiences and analysis of stakeholder's meetings. It was 
found that supplier-driven private sectors will operate parallel to the government 
sector in a way that serves primarily the financial and professional interests of 
private providers. The findings also reveal improve conditions of service of the 
health professionals and other workers in both sectors. This is hoped, will ensure 
harmonization of opportunities for remunerations, in-service training, security of 
tenure and advancement in professional status. In spite of the relative success 
recorded, there were evidence of lack of transparency and politization of the contract 
process.

Keywords:  Public-Private Partnership, Nigeria, Health Sector, Insurance & 
Training

1.0 INTRODUCTION

Despite the investment of public and private sectors in the Nigerian health economy 
over the years, the performance of the national health systems remains 
unsatisfactory. The declining resource allocation to health, increasing costs, ever-
increasing expectations from the public for better services and the breakdown of 
equipment at the public health services appears to have worsened the situation. All 
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these problems plus the desire to expand the choices available to patients prompted 
the policymakers to search for effective solutions.

One of the key challenges has always been the absence of effective mechanisms to 
combine different skills, expertise and other resources within an effective policy 
framework of defined responsibilities, roles, accountability and transparency for a 
common goal – improvement of the health status of Nigerians.

The National Policy on PPP developed in November 2005 through a nationwide 
consultative process has been approved by the National Council on Health. The 
policy was developed with the context of NEEDS, HSRP, MDGs, National Health 
Policy (2004), National Health Bill (2004), Reviewed National Health Insurance 
Scheme (2003) and blueprint for Revitalization of the primary health Care (2004).  
The policy highlights the features that will ensure that both sectors complement each 
other in achieving national health sector objectives (FMOH 2005).  The key 
principles for effective PPP action in the health sector are that: Governments 
(Federal, State and Local) share the obligation to ensure an enabling environment for 
the entire spectrum of (public and private) health provision.  This obligation goes 
side by side with the parallel responsibility for, ensuring that all people are protected 
from harmful health practices and have rights as consumers of health services. 
Effective partnerships among private sector institutions, civil society organizations, 
and governments will allow the fulfillment of their social expectations without 
compromising core missions. All formal (contractual) partnerships shall be based on 
written agreements specifying the purpose, duration, and exit arrangements. 
Partnership agreements shall clearly state the rights and obligations of all 
stakeholders. Such rights and obligations shall be enforceable. Best practices shall be 
encouraged /rewarded based on the potential to improve upon the quality of care 
provided. While for-profit institutions have a right (or an obligation) to make a profit, 
this has to be balanced against the equally important considerations of ensuring 
safety quality, and equity.  PPP shall be recognized as a process which requires 
perseverance, regular attention, and maintenance. There shall be ongoing 
communication/interaction on health issues by all stakeholders in the public and 
private sectors. 

As part of such interactions and consultation, private sector organizations shall have 
opportunities to contribute towards the planning and implementation of the policy. 
There shall be decentralization of powers by government and acceptance of the 
expanded role of the private sector and the community. Part of the wider 
governmental obligations will include the provision of basic amenities such as water 
supply, environmental sanitation, and power supply. Other features of the policy 
include various financing options, provision of care, regulatory framework, human 
resources for health, roles and responsibility of stakeholders as well as monitoring 
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and evaluation for effective PPP. The research questions include: What are the 
pattern and scope of existing collaborations including the size, characteristics, 
growth and distributions of stakeholders in the health sector? What are the challenges 
of implementing the National Public-Private Partnership policy for Nigeria? and 
What are the options and potentials for future partnership?

The main objective of the study is to review the facilitating and hindering factors of 
implementation strategies for PPP policy in Nigeria. With specific objectives to:

üDiscuss the contracting in the health sector, payment methods, price setting 
mechanisms and effective monitoring of the contracted service.

üIdentify facilitating factors of Public-Private Partnership
üExamine the existing characteristics of public-private partnership
üDiscuss the financing options and provision of health services in PPP
üIdentify legal and regulatory interventions for PPP
üExamine challenges associated with PPP in the health sector

2.0 LITERATURE REVIEW

Public-Private Partnership (PPP) is not a panacea for all the problems in the health 
sector. There are challenges that need to be overcome in the implementation of PPP. 
In the absence of effective policy implementation, supplier-driven private sectors 
will operate parallel to the government sector in a way that serves primarily the 
financial and professional interests of private providers.  As a result, tendencies 
towards inequity and allocative inefficiencies are likely to be exacerbated as private 
health sectors expand and greater reliance is placed on them. Hence, the government 
needs to establish procedures and mechanisms for effective mediation between 
providers and consumers.  This is required to reconcile conflicting interests. The 
National Health Insurance Scheme NHIS, if effectively implemented, could offer the 
best chance of playing an effective mediation role. The mediation consists of using 
financing and payment systems to bring about better integration of the public and 
private health sectors. Thus, the entire health service delivery system operates on an 
integrated system. This could also serve to bring these two sectors together so that the 
comparative advantages of each sector are maximized.

Contracting payment methods of PPP

In contracting, payment methods, price setting mechanisms and effective monitoring 
of the contracted services are very essential and should complement one another.  
Similarly, the length or term of the contract is very important.  It is essential to ensure 
that the term or duration of the contract is not too long as government/policymakers 
may find themselves in the position of buying services, which they no longer want, or 
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services that are out of the model. But it is equally important to note that PPP ventures 
have to span sufficient duration for the contract to be worthwhile.  What is needed is 
to ensure that the contract stipulates review processes for relevance. Furthermore, 
the policy of permitting private practice in public hospitals should also be constantly 
reviewed to avoid gross abuse. In addition, developing (whether in-house or 
accessing externally) the necessary expertise for early identification of PPP 
opportunities and establishing procedures that enable the effective evaluation and 
delivery of PPP services would be desirable.

Challenges Associated with Contracting

Although the policy has the potential of motivating medical doctors and increase 
revenues, it stands the risk of generating demand for similar incentives by other 
categories of health professionals working in the hospital. In Osun State, there is 
evidence of local government authorities contracting out immunization to the private 
sector while in Anambra, Benue, Plateau and Nassarawa there are private sector 
vaccine distributions. Despite the relative success recorded, there was evidence of 
lack of transparency and politicization of the contract process.  For contracting out to 
be a feasible option, the public sector must have the managerial capacity to handle 
the contracting process and, equally important, there must be adequate capacity in 
the private sector to fulfil the contract.

Facilitating Factors of PPP

a. To ensure a robust partnership, adequate considerations should be given to 
the existing disparities between the health professionals in the two sectors. In this 
connection, the conditions of service of the health professionals and all workers in 
both sectors would have to be reviewed to ensure harmonization of opportunities for 
remunerations, in-service training, the security of tenure and advancement in 
professional status.

b. The policy implementation strategy should encourage and maximize private 
sector (as provider) participation in the health sector for efficiency and effectiveness 
to achieve the national socioeconomic goals. The private sector investments should 
be protected through appropriate legislation such that it will not be subjected to the 
manipulation of any government in power. In addition, there might be need to review, 
amend, repeal as the case may be any existing law that put a restriction on the way of 
an effective PPP and this should include taxation laws.

c. All the regulatory structures need to be reorganized and strengthened. For 
example, the Director of Hospital/Medical Services in all States of the Federation has 
under his control all primary and secondary health care facilities in that State. One of 
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the responsibilities of the dire torate is to periodically inspect and assess all the c   
inst tutions (public and r vate) t  nsure th t standards are conti ually kept for i p i o e a n   
qua it  assurance.  This s currently not effect vely discha g  and sh uld be l y i i r ed o
stre gthened.  It i  hope  that the ational Health Bill that was passed into law listed n s d N    
con ition for the est blishment of the Nationa  Hospital Ser ice  Commiss on  d a l v s i ,
which is expected to supe v se, monitor d val ate all ter iary ealth institutions  r i an e u  t h .
(Atoyebi 200 )5

d. The Nigerian ent epreneur shoul  b  enc uraged t  b  socially responsible r d e o o e
and to mbibe the cu ture f corporate governance and best global pra ices. In th s  i l o  ct  i
regard, it should be mandatory for all profit-maki g organi ations to do ate not ess  n z n  l
than 0.5% f their p o it to t e s ablishment of the Hea th Trust Fund.  This wil  o  r f h e t l l
assist th  funding of hea th services.  The fund s ould b  managed by an ind penden  e l h e e t
body with membership from private, public, and voluntary or anization  (Ogundipe   g s
2005).

e. In add ti n, certain m nufactured commodities such as cigarette, lco ol  i o  a a h ,
win s and other lux r  goods wit  he lth ext rnalities should attract Health Tax of e   u y h a e
not mo e t an 5% of their co  price.  T is w ll provide ample capital to supplemen  r h st h i   t
money generated rom ther sources to cater to t e health n eds of ll Nigerians. f o h e a

f. The governm ts, on their part, should c eate enabling and competitive en r
environment to faci it te access of  Nigerian ent epreneur to SME S F nds s wel  l a r I u a  l
as long-term finance in the financial and capital market .  Like the Bank of Indu ry s  st
and Agricultural a d Cooperative Bank, the gover ment may set up ealth Care n n  H
Development Ba k (HCDB) for financing health care project .  Governmen s n s t
shou d provid  he take-off grant and provide the enab ing environ ent for i s l e t l m t
operation.  Th  Private health sector wi l be able to access H B an  obtain loan a  e l C d t
reasonable rate f i terest.o  n

E isting Characteristics of Public Private par nershipx - t

Presently, the provision a d finan ing o  health s rvices and drug  are through an n c f e s
informal and un oordinat d iv sion of esp nsi ilities betwee  public authorit es c e d i r o b n i
and pri ate organizatio s, ll undertakin  activities in acco d nce with their  v n a g r a
mandates r motiva ions.  This division of responsibility co stitut s a p orly defined o  t n e  o
partnership in h ch the outco es d s red by ifferent parties have never been w i m e i  d
exp icitly negotiated. This k nd of arrangemen  is not responsive to the specific l    i t  
health needs of the urban poor an  majority of rural po ulation.  For a long tim   d  p e,
inequalities i  a cess to health ave been recognized as intrac able problems ha  n c h t t t
require not just better oordination of o es but also new w ys of wo k ng together in c r l a r i
order to achieve a s nergis ic mbi ation of the stre gths, resources d xpert se  y t co n  n an e i
of the different sectors (Widdu ,2001).s
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E D G3.0 M THO OLO Y

e st y u i n l er r e sTh  ud  sed evidence and nformatio  of it ature search, eview of r port , 
l n er i  a u ces. v vpub icatio s, int v ew, materials and second ry so r  It also in ol ed 

n o mat i i g , zi  o i fi f r ion from part cipatory meet n s  maximi ng pportunit es for dif erent 
ak p esen h ex en dst eholders to r t t eir peri ces an  views.

IS U S4.0 RESULTS AND D C S ION

t r a d h u e n ea r x p c- rIn his eg r , t is st dy xami es the f tu es of e isting ubli p ivate 
p n i er  o p t r gpartnershi s i  N g ia. The f cus is on the ar ne ship between overnment 

ci  e a r o - r f an v - oagen es on the on h nd and p ivate f r p o it d pri ate n t-for-profit on the 
 o  - r f i i d er  n er atother. The category f not-for p o it organ zations s iv se, including i t n ional 

 a al l t o  g o borganizations, n tion  vo un ary associati ns, reli i us odies and other 
h p p i n g o d o f  community self- el  grou s in the f na cin , provisi n an  regulati n o  health care 

c N n p o i r an at d g a  p o dservi es.  o - r f t o g iz ions inclu in  the f ith-based often r vi e a means 
o r h r l o  h s adt  eac  the poo  and other target popu ati ns. T i  comparative vantage comes 
o  i ca ev o e cl s n  mm n eifr m the h stori l pattern of d el pment, th ir o e ess to co u ities, and th r 

i l n r a yabil ty to harness vo u tee  ctivit .

i  n H eFinanc ng and provisio  of ealth S rvices
en m  s ea ser i er  n iGiv  the ixed system of h lth v ce deliv y, financing and provisio  is a jo nt 

i al e o e h u uresponsibil ty of l th stakeh ld rs in the ealth sector. However, it is sef l to 
u  t  n n f h i h o e  disting ish between he fi ancing and provisio  o  healt  services n t e c nt xt of 

l a n sh  )pub ic-priv te part er ip (WHO 1991 .

ce  a e p cl f d i ed  s lFirst, health servi s r ubli y inance  and prov d  in Nigeria, imi ar to 
t k b i i a  i Fcoun ries li e Nami ia, South Afr ca, Sr  Lank and Spa n. The ederal Government 

a l o  t t e n en s ufin nces pub ic sect r ertiary services, s ate gov r m t  finance p blic sector 
a y o t v s o  o p  u i p isecond r  h spi al ser ice , and l cal g vernments su port p bl c sector r mary 

h r d a r m t i t e n h f rhealt  ca e. The fe er l gove n en  w th h collaboratio  of ot er private-not- o -
t o al e a P e  h  m  iprofi  organizati ns so int rvenes t the HC l vel throug  a nu ber of vert cal 

dprograms an  parastatal agencies.

n h t s r i l n an i dSeco dly, eal h e v ces are a so privately fi anced d prov de . There are 
s v e i e  ed e n u snumerou  pri at health facil ti s establish  across th cou try for cons mer  who 

 e i d g y.  s e f v i s have th  abil ty an  willin ness to pa  This i  th use o  ar ou payment 
v  p o si  f r cmechanisms for pri ate service r vi on (fee o  service, insurance et ). 

eci l  a ak o  v  h d y lSp fical y, it could lso t e the form f pri ate healt  care fun ed b  private hea th 
n p t  c l n ni surance, third ar y employer payment s hemes, or Hea th Mai te ance 

za O n t h e e e H rOrgani tion (HM s) u der the Na ional Healt  Insuranc Sch m (N IS). P ivate 
h een   shealt  insurance has b  very limited and vulnerable to increasing health care co ts.
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In 2001, it was reported that only four private health insurance companies were 
operating in the country, with the largest covering around 18,000 people (Alubo 
2001).  However, a more stable economic and political climate may have facilitated a 
rebound in private health insurance as part of employee benefits and catering to 
higher-income households.  The University of Ibadan National Health Account 
exercise estimated that spending by private health insurance totalled 1,3836 million 
Naira in 2002, equivalent to around US$100 million as compared to one-third of this 
in 1998.

NHIS is a government-sponsored social contract written into law and financed 
through mandated contributions from wages and salaries of employees in the civil 
service. This scheme covers employees working in the formal sector and their 
dependents. This scheme is limited by the small number of people in formal 
employment.   HMOs are comparatively new in Nigeria. In the USA, HMOs have 
grown rapidly because they offer a health care delivery and payment system 
alternative to the private indemnity health insurance that has historically dominated 
the American health marketplace. Members of HMOs agree to pay a monthly or 
annual subscription rate in return for the right to receive specified benefits directly 
from the health providers associated with the HMOs.  However, there are differences 
between HMOs operating in the USA and in Nigeria.  In particular, those in Nigeria 
do not have sophisticated statistical procedures used to profile doctor performance 
because the environment is still at the rudimentary stage of managed care 
development.

In totality, private health insurance and HMOs cover around 2 per cent of the 
populations in Nigeria.  Although the population coverage of HMOs is growing 
rapidly in Nigeria, it is doubtful that they would be interested in, or capable of, 
covering substantial proportions of the population particularly the rural 
communities.  Hence the demand for community financing schemes including 
community-based health insurance. The private health insurance and HMOs 
supplement the benefits offered through established NHIS rather than serve as a 
substitute.

Thirdly, there are examples in Nigeria of the coexistence of private finance with the 
public provision.  As already indicated, health insurance - private or social – is 
currently being used to purchase private health care as well as public health care. The 
consideration here is for user charges or fees in the context of the public provision of 
health care.   At all levels of health systems in Nigeria, fees are charged for selected 
services or certain types of patients. This may include consultation, accommodation, 
maternity, surgical procedures etc. The objectives of charging patients include 
raising additional money, improving efficiency and increasing the quality of care. 
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The reality in Nigeria is that use of fees in tertiary and secondary hospitals cannot by 
any stretch of the imaginations, be relied on to make a significant contribution to the 
growth of health services. However, at a lower level of the system, fee income may 
be a more substantial percentage of expenditure.  Though small in aggregate, such 
money can be vital when retained locally and spent on urgent priorities.  In principle, 
where certain services are expected to be free particularly for children and pregnant 
mothers, in practice users are increasingly bearing some of the costs of publicly 
provided services.  This is because shortages of supplies and drugs are dealt with by 
effectively imposing the responsibility for buying these items on the user.   Giving a 
patient a prescription in place of the medicine is, in effect, making the patient 
responsible for payment in order to receive treatment.   Therefore, people have 
demonstrated a willingness, reflected in the growth of the private sector, to incur 
charges for better services. Another example of private financing with public 
provision is the establishment of private wing/wards in Nigerian public hospitals, 
particularly at the tertiary level.  For example, University College Hospital in Ibadan 
currently operates a private room in each ward and has embarked on the construction 
of a separate private wing with hotel features using the internally generated revenue. 
This is targeting consumers who have preference for quality services as well as the 
ability and willingness to pay.  This will also provide access to other healthcare 
providers outside the public system for the use of the facilities. Other tertiary 
hospitals in the country are in the process of establishing similar private wing.

Fourthly, a number of public hospitals have introduced the policies of using public 
finance to purchase private services.  In this regard, “contracting out” has been the 
most commonly tried.  This means that government purchases a service from an 
outside source that provides the service using its own workforce and resource (e.g. 
University of Ilorin Teaching Hospital, Jos University Teaching Hospital and 
University of Maiduguri Teaching Hospital).  In “Contracting In” government can 
also hire outside managers to come in and manage an internal workforce or service. 
The results of these policies have been varied according to the service which has been 
contracted.  The evidence from State consultations on PPP in 2005 shows that the 
provision of catering, security, cleaning and laundry and mortuary services by 
private firms appears to be relatively successful.  Examples of these are found in 
some of the tertiary and secondary facilities located in States like Bauchi, Oyo, 
Borno, Taraba, Yobe, Lagos, FCT, Niger, Imo, Ogun, Gombe and Enugu. Some of 
these States have also contracted out clinical services in orthopaedic surgery, internal 
medicine and psychiatry. Another similar scheme that is widespread across public 
hospitals in the country is the intramural practice.   Governments in Nigeria saw the 
harmonization of income for doctors working in the public and private sectors to be 
one of the principal challenges in handling the public/private partnership.  The 
governments are now taken steps, on a hospital-by-hospital basis, to encourage 
public physicians to work privately in government hospitals after normal working 
hours.

8

Ilorin Journal of Marketing  6(1) 2019 Enhancing Quality of Health Care Delivery in Nigeria



There are numerous legislations in Nigeria, aimed at improving health services. 
Legal and regulatory policies can affect the costs and availability of inputs needed by 
private providers, the prices of the services they produce, the quantity and 
distribution of private services, and the quality of services.  The Medical and Dental 
Practitioner's Act No. 23 of 1988 was also promulgated to establish the Medical and 
Dental Council of Nigeria for the registration of medical practitioners and dental 
surgeons and to provide for a disciplinary tribunal for the discipline of members. It 
also made provision to limit the influx of quackery.  The pharmacist Act No. 26 of 
1964 also provided for the registration of pharmaceutical chemist, stressing the 
criteria of good character. The regulation also includes among others, restricting the 
dispensing of certain pharmaceuticals without a physician's prescription. Regulation 
in this area is still ineffective because drugs that should be available only with a 
physician's prescription are often easily obtainable over the counter (Matazu 2005).

The National Drug Law Enforcement Agency Act No. 48 of 1989 provided an 
appropriate penalty in respect of unwholesome dealing in drugs.  The penalties cover 
offences for engaging in the production, manufacture, extraction, preparation, 
offering, offering for sale, importation or exportation of any narcotic drug or any 
psychotropic substance.  Another legislative instrument for quality control is the 
National Agency for Food and Drug Administration Control (NAFDAC) created 
through the enactment of Decree No. 15 of 1993. This decree controls and regulates 
the manufacturing, importation, exportation, distribution, advertisement, sale and 
use of food, drugs, cosmetics, chemical/detergents, medical devices and drinks 
including pure water.

The scope of this mandate puts the responsibility of safeguarding public health on the 
Agency. This is similar to the United State Food and Drug Administration. Despite 
the commendable performance of NAFDAC, drug manufacturing standards are still 
difficult to completely enforce and monitor as spurious drugs are often widely 
available. However, between April 2001 and December 2004, NAFDAC destroyed 
counterfeit products (drugs, medical devices etc) worth 4billion Naira (US$35 
million). Consequently, the Agency efforts have led to renewed confidence and 
increased patronage of Pharmaceuticals products in Nigeria by other West African 
countries.

There is also the Standard Organization of Nigeria (SON) which was created through 
an Act No. 56 of 1971 to undertake an investigation as necessary into the quality of 
facilities, materials, and products in Nigeria, and establish a quality assurance 
system, including certification as factories, products and laboratories, etc. Also with 
the establishment of Consumer Protection Council in Nigeria, legal interventions 
may also include laws empowering consumers to take actions against providers for 
malpractice.  It is also worth mentioning the campaign being carried out by the 
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FMOH concerning the dangers of tobacco smoking.  Despite this campaign, the rate 
of cigarette smoking is alarming, hence the need to strengthen collaboration between 
FMOH, Federal Ministry of Information and the Tobacco industries in Nigeria.

In Nigeria, direct price regulation is not used for health care services by private 
physicians or hospitals.  However, the government should consider regulating 
private sector prices through price-setting for comparable public-sector services. 
Where there is effective competition between public and private providers, this can 
serve to moderate private provider behaviour. This intervention is effective in 
Malaysia (Berman 1997). Effective regulation requires sufficient government 
capacity to collect and analyze information, devise sound rules, monitor and enforce 
compliance.  Capacities in these areas are weak in Nigeria. Underpaid civil servants 
may lack zeal in enforcing regulations. Courts of law may also not be very effective 
in providing rapid and consistent remedies.  With the existing regulatory structure, 
there are ample opportunities for corrupt practices between the regulators and the 
regulated.

5.0 CONCLUSION AND RECOMMENDATIONS

The challenge of the coming years will be in finding mechanisms to harness the 
energies of the private sector to support public sector efforts to promote national 
health objectives. With the increasing pace of national economic reform, the private 
health sector is growing in size and complexity. This growth has also been triggered 
by increasing levels of income, coupled with health insurance and other forms of 
collective financing arrangements. With this trend, the private sector is likely to 
overtake the public sector in size and importance in many areas of health service 
delivery.

It is recommended, therefore, that there is a need for more research and sharing of 
experiences in terms of growth and effects of private sector participation in the 
Nigerian health sector.  Some of the lessons from other environments that would be 
useful for consideration for PPP initiatives include developing a strategy for pre-
empting public complaint and suspicion and the setting of a framework for dealing 
with unsolicited bids. Others involve the formation of a partnership with experienced 
private operators with proven track records and contracting with an emphasis on the 
transfer of skills.

The public and private sectors would also need to collaborate to improve quality by 
supporting innovation, improving the information for quality monitoring, enhancing 
clinical and administrative management capacities, and reviewing national 
programs and project support.  However, it may require new approaches to sharing 
information, experiences and learning about various options within and outside 
Nigeria.
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To ensure consumer satisfaction, the government should enact appropriate consumer 
protection laws aimed at protecting consumers from monopolistic and unfair 
business practices that are direct consequences of market deregulation/privatization. 
However, governments are not without their failures. Bureaucratic management of 
diverse and dispersed health care facilities has often resulted in disappointing 
outcomes.  For these reasons, there is a need for governments to strengthen the 
management of health care delivery at all levels.
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