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Abstract  

Nigeria as a country is endowed with natural resources, land and 

man power that would have easily propelled her to become one of the 

greatest country in the world. However, her growth and 

development have been stunted after several years of independence 

due to the problem of weak, corrupt and selfish leadership. There are 

several good policies engrafted in the Nigerian constitution, the 

major problem has been implementation. The reproductive health 

policy is more like another paper document and there is little or no 

evidence in the implementation of the policy in different parts of the 

country. Access to reproductive health care service has remained 

poor in Nigeria. The 2008 edition of Nigeria Demographic and 

Health Survey (NDHS) found that only 9.7 percent of married 

women use a modern method of contraception, while 20% of women 

have an unmet need of family planning services. It is, however, 

cogent to note that there are well articulated polices in the 

reproductive health policy of Nigeria to cater for young adult and 

adolescent reproductive health. The problem of corrupt leadership at 

the government level, medical personnel and the civil society has 

remained a major challenge to the implementation of the health care 

policy. It is in this light that this paper seeks to critically analyse the 
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problem of leadership in the implementation of reproductive health 

care policy in Nigeria. The paper employing historical methodology 

and qualitative analysis, focuses on the various health policies in the 

country, implementation of the policies at different levels, the 

failures of different administrations and the way forwards. The 

paper concludes that for successful implementation of the 

reproductive health care policy, there is need for transparent and 

accountable leadership at all level of the health sector. Leadership at 

the health sector should not be politicized and leaders should be held 

accountable for the corrupt practices hindering the implementation 

of the reproductive health care policy. When the leaders are made to 

understand that failure to implement the reproductive health policy 

is tantamount to their failure in office, they will be forced to work 

very hard to see to the implementation of the policy. 

 

Keywords: Reproductive Health, leadership, Corruption.     

 

Introduction  

The problem of   most African nations has remained that of failed 

leadership. For any institution to fulfill its original purpose there is need for 

a correct leader with vision and zeal to lead the people in achieving the set 

goals of such institution. In the absence of good and purposeful leadership, 

the vision of any institution, no matter how good or perfect it looks will 

only remain but a dream. In Nigeria, the major problem has remained that 

of leadership. Every government comes with its own ideas and blue print 

on how they want to govern the people and lead the nation to the next level 

of development. However, due to institutionalized corruption, 

mismanagement of public funds and resources, the purpose for 

establishing an institution or governance is thwarted. The reasons most 

policies in Nigeria are more of a paper work is not farfetched from the 

problem of failed and corrupt leadership at every level of authority. Until 

there are sincere, courageous, focused, incorruptible leaders who have 
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vision for the future; the country will continue to dwell in under-

development in every sector. The most important need of Nigeria as a 

nation today is a strong leader with visions devoid of corruption who can 

make everyone accountable for the job he/she has been given to do. 

Implementation of our policies is a key to national development in the 

health care sector.    

The health sector in Nigeria has become another platform for 

mammoth corruption. Various ministries, department and agencies are all 

engulfed in immense corruption at all levelsi.  Several policies and goals of 

the ministry have remained a paper document that can only be read on 

news papers or at network news. This is because there is no evidence of 

implementation of these policies. The question is who is to be held 

accountable? Who is in charge? The leaders off course. From the presidency 

to the minister in charge of the ministry of health and to the least level of 

leadership in the health sector are responsible for the high level of 

institutionalized corruption in their ministry and government. And because 

in Nigeria the president does not give account to anyone but to himself and 

his political caucus, he tends to close his eyes to fraud that has flooded the 

system as he is also part of it. Thus, the corruption and fraud in the health 

sector in Nigeria is as a result of failed leaders from the presidency to 

various level of leadership in the ministry of health. 

This failed leadership and institutionalized corruption has remained 

a major problem to the implementation of the reproductive health care 

policy in Nigeria. In 2001, the federal ministry of health in Nigeria 

developed a National Reproductive Health Policy which was meant to 

identify and carter for the reproductive health needs of its citizenry. The 

reproductive health division of the federal ministry of health also 

developed a five years reproductive health plan for the period of 2002-

2006.ii This strategic framework and plan was fashioned to see to the 

implementation of the policy. The aim of the strategic frame work was to 

improve the quality of life of all Nigerians, men, women and children.iii  The 

strategic frame work was however, another failure as fund and resources 
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meant to achieve an improved reproductive health status in Nigeria are 

been siphoned to private pocket of some unquestionable individual. Thus, 

there is little or no evidence to the implementation of the policy among the 

urban and rural areas dwellers. Yet billions of naira was allocated in order 

to achieve the reproductive health policy. The question remains where are 

the funds and resources? Who is to be blamed or held responsible for the 

mismanagement in the health sector?  

 It is in this light that the paper seeks to examine the challenges of 

leadership to the implementation of reproductive health care policy in 

Nigeria. Besides the Introduction, for proper analysis, the paper is divided 

into the following sub-headings; the Reproductive Health Care Policy; 

Leadership, Corruption and Implementation of Reproductive Health Care 

Policy, Recommendations and Conclusion. 

 

Reproductive Health Care Policy in Nigeria  

In order to have a comprehensive and well articulate analysis, it is 

imperative to take a close look at the content of the reproductive health care 

policy in Nigeria.  

The reproductive health care policy in Nigeria was initiated after the 

International Conference on Population Development (ICPD) held in 

September 1994 at Cairo, Egypt. At the conference, there was a shift in the 

focus of population programme and attention was drawn to the need of 

meeting the reproductive health needs of individual and couples, 

throughout their life cycle. This was a key approach to improving quality 

of lives of people and stabilizing the world populationiv. Nigeria was 

among the 180 countries which approved the programme. It was, however 

in 2001 that the reproductive health care policy became a well organized 

policy and also a section in the ministry of health.v 

Reproductive health is a state of complete physical, mental and 

social well-being, and not merely the absence of disease or infirmity, in all 

matters related to the reproductive system and to its functions and 

processesvi. According to Gbadamosi , reproductive health and rights rests 
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on the recognition of the basic rights of all couples and individuals to decide 

freely and responsibly the number, spacing and timing of their children and 

to have the information and means to do so in order to attain the highest 

standard of sexual and reproductive health.vii The concept is centered on 

human needs and development throughout the entire life cycle, from the 

womb to the tomb.viii  

The definition also implies that people have the ability to reproduce, 

regulate their fertility and to practice and enjoy sexual relationships. 

Additionally, women can go safely through pregnancy and childbirth, 

without health hazards. It also implies the empowerment of women and 

young persons in the development and implementation of programmes 

and services, and men assuming greater responsibility for and actively 

supporting reproductive health.ix Reproductive health as a concept is more 

comprehensive and effective in approach than that of maternal and child 

health and family planning. It is this regard that Nigeria has developed the 

National Reproductive Health Policy to provide the necessary guidance 

and framework for the implementation of reproductive health programmes 

and activitiesx.   

According to the federal ministry of health report, the national 

reproductive health policy has been developed through a highly 

consultative process involving various groups of stakeholders at various 

levels, and thus, represents the aspirations of the peoples and governments 

of Nigeria to achieve an improved reproductive health status. The policy is 

in consonance with Nigeria's national commitments and development 

goals as enunciated in the National Health Policy and other relevant 

development policy documents.xi The following are the main priority of the 

policy; safe motherhood; family planning; adolescent reproductive health; 

STIs, HIV/AIDS; harmful practices, reproductive rights and gender issues; 

tumours of reproductive organs; infertility and sexual dysfunction’;  

menopause and andropause.xii  

 At this juncture, it is also imperative to list out the different component 

areas of the reproductive health care policy in Nigeria. They are as follow;  
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 Safe motherhood comprising prenatal care, safe delivery, essential 

obstetric care, neonatal care and breastfeeding.  

 Family planning information and services 

        Prevention and management of infertility and sexual dysfunction in 

both men and women. 

 Prevention and management of complications of abortion. 

 Provision of safe abortion services where the law permits. 

 Prevention and management of reproductive tract infections 

especially sexually transmitted infections (STIs), including HIV 

infections and acquired 

         Immunodeficiency Syndrome (AIDS). 

 Promotion of healthy sexual maturation as from pre-adolescence, 

responsible and safe sex throughout the lifetime and gender equality. 

 Elimination of harmful practices, such as female genital cutting (FGC), 

early child marriage and domestic and sexual violence against 

women. Management of non-        infectious conditions of the 

reproductive system, such as genital fistula, cervical cancer, 

complications of female genital cutting and reproductive health 

problems associated with menopause.xiii 

The strategic framework and plan for 2002-2005 was put in place to 

see to the implementation of the policy for the first five years. Its major   

objectives are to reduce the maternal mortality rate by 90% and prenatal 

mortality rate by 30% of the 1999 figures. Other objectives to reduce the 

prevalence of STIs and HIV infections, limit all forms of gender-based 

violence and other harmful practices, reduce the incidence of reproductive 

cancers and infertility, and increase contraceptive prevalence ratexiv. The 

strategic frame work was also meant to help promote community 

participation and encourage private support. Reproductive health is on the 

concurrent legislative list in Nigeria, and therefore the three tiers of 

government (federal, state, and local) are expected to formulate 

independent policies to guide their programs and service delivery. Till date, 
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there is little evidence that any of the 36 states and 774 Local Government 

Councils are implementing the policyxv.  

A huge budget of N21,000,000.000 (Twenty one billion Naira), was 

set aside for the  successful implementation of this strategic framework and 

plan for 2002-2005xvi. It is, however, cogent to note that there is little or no 

evident implementation of the policy and its objectives in both the rural and 

urban centres. Up till this very moment, access to quality reproductive 

health and family planning is very poor in Nigeria. The 2008 edition of 

Nigeria demographic and health survey (NDHS) found out that only 9.7 

percent of married women use a modern method of contraception, while 

20% of women have an unmet need of family planning servicesxvii. It is 

disheartening that even though huge amounts are being set aside yearly for 

the implementation of this policy, the citizenry still do not fill the impact of 

the policy.  

This is not new in the Nigeria scenario where anything can go, it 

should be noted that the corruption and fraud is not only in the health 

sector but the painful and sad situation here is that it involves human life 

and many lives have being lost due to the government’s negligence to the 

implementation of the policy. Few individuals in the leadership position sit 

tight on public fund and no one dear to demand for transparency as they 

have “settled” all those who are supposed to raise their eyebrow. Many 

women children and adolescent have lost their lives due to lack of relevant 

health care services and information which the government have already 

paid for. The reproductive health care policy is a well articulated policy but 

its main problem has remained that of implementation and the leaders are 

the major stumbling block to the implementation. This is as a result of 

institutionalized corruption at every level of the health sector. 

  The immediate effect of these corrupt practice on the populace are as 

follow; maternal mortality is still very high; utilization of modem 

contraceptive is very low resulting to high level of teenage pregnancy and 

unsafe abortion among adult and teenagers. Due to lack of sensitization of 

the citizens, harmful traditional practices are still the order of the day 
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mostly in rural areas. Again on a yearly basis the number of HIV/AID and 

other sexually transmitted disease patients in the country is on the increase. 

The only true evidence of the national reproductive health policy in Nigeria 

is the paper document while other false activities are placed on the news 

even though huge amount was set aside for this purpose the main objective 

is yet to be realized. Although, there are some analyst who are of the view 

that there is not enough fund to implement the policy, the question is what 

has happened to the already released funds?  The fact remains that there is 

little or no evidence of this policy among the general populace. The 

question to ask at this point is who is to be held responsible? Our leaders of 

course. This will take us to the next section of the work, dealing with 

leadership and corruption as a hindrance to the implementation of the 

policy. 

 

Leadership, Corruption and Implementation of Reproductive Health 

Care Policy  

Leadership involves the process whereby an individual influences a group 

of individual to achieve a common goal.xviii Corruption on the other hand 

deals with dishonest or fraudulent conduct by those in power. Wikipedia 

Encyclopedia describes corruption as many activities including bribery and 

embezzlement. Government or political corruption occurs when an office 

holder or other government employee act in an official capacity for his or 

her own personal gain.    When an individual is corrupt, it is a bad situation 

but when the leaders are corrupt; it becomes a huge problem for any 

intuition or society to attain sustainable development. Corrupt leaders have 

direct influence on their followers; i.e corrupt leaders most time reproduce 

themselves in their followers. This is the reason corruption strive very well 

in any society whose leaders are corrupt.  

Corruption is striving perfectly well in Nigeria because her leaders are well 

dressed with all forms of corrupt attire. From the federal level to the states 

and local governments there are different forms of institutionalized 

corruption. As low as a gateman in the federal government cadre, he does 
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not allow visitors to see his boss without also collecting his own share of 

the “national cake”.   Most civil servants make it a point of duty to collect 

“something” from anyone sending a file through them before the file is sent. 

If you do not “settle” your file or proposal will remain at one place for years. 

Public fund are shared by government official at all level and no one dares 

to ask as most leaders are involved.  

However, these corrupt practices have also eaten deep into the health 

sector. In fact it has almost ruined the totality of the Nigerian ministry of 

health. Health facilities at every corner are wearing a sorry look as most of 

the facilities are in ruins. Yet resources are set aside for the renovation of 

such buildings or facilities on a yearly basis. No one seems to do the work 

they are paid for instead most medical personnel in public service also have 

private clinic.  Drugs meant for the general public are either sold or taken 

to private clinics for private use. The situation has resulted to so many cases 

of absentee doctors at the public hospital even though they continue to earn 

salaries and promotions. While public funds are redirected to develop the 

facilities in their private clinics.  

The depth of corruption and abuse of power among health workers 

is quite alarming. The corruption in the health sector is more worrisome as 

it involves human life. All these problems emanate from lack of 

accountability in every sector of the country. The president makes decisions 

that can drastically affect the citizens negatively, yet he does not account to 

anyone; minister steal national funds and does not give account; 

commissioners loot state fund and still walk freely in the state; councilor 

convert public fund to private use and does not give account to anyone; 

contractor do not deliver services already paid for, yet he is not made to 

account for the contract he signed for.  No one is accountable to anyone, 

even those caught red handed are allowed to go freely after settling some 

few quarters. This lack of accountability has almost ruined the health sector 

and has remained a stumbling block to the implementation of the national 

reproductive health care policy. 
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Nigerian health system includes orthodox, alternative and 

traditional systems of health care delivery. The Government recognizes and 

regulates these three systems. There are three levels of health care delivery: 

primary, secondary and tertiary. These are managed by Local, State and 

Federal governments respectively.xix There are 774 Local Government 

Authorities (LGAs) and all these provide primary health care services. Each 

LGA is headed by a political head designated by the Chairman of the LGA. 

According to human resource for health workers report, Most LGAs in the 

Southern parts of the country and in some states in the North are headed 

by the medical officer of health.xx  

The 36 states in Nigeria also have governors as their political heads.  States 

has commissioners for health who are also political heads of the ministries 

of health, and directors in the State ministries of health are the professional 

heads. There is a state council of health arrangement whereby all 

stakeholders on health in the state including chairmen of the LGAs are 

brought together to discuss health issues and make recommendationsxxi. It 

is imperative to note that these kinds of meetings are very rare in most 

states in the federation. Most of these commissioners are busy scheming 

their way to remain in power and loot enough funds that will help them 

service their political godfathers and other personal need. In the case where 

such meetings are held, it is also another plot to loot public fund and make 

endless argument or policy that may never see the light of the day. When 

the leaders are unfocused and visionless, who will implement any policy at 

the state or local government level?    

At the federal level, the president of the country is the political head 

of the country, and the minister of health is the political head of the Federal 

Ministry of Health. At various times there is also an appointed minister of 

state for health. The professional heads are the directors of the various 

departments in the ministry. The National Council on Health (NCH) is the 

meeting of the minister of health and the commissioners of health of the 36 

States and the federal capital territory whereby consensus on health issues 

are obtained at the National levelxxii. From the above analysis, it is obvious 
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that there is an organized leadership hierarchy in the Nigeria health sector 

which can easily be held accountable for the decay in the system from the 

federal level to the local government level. Yet, there is no accountability on 

the part of the leaders and no one is calling them to order. These leaders 

have bastardized the system and flooded the health sector with all forms of 

corruption and embezzlement. This is the main reason most policies have 

remained unimplemented. If the fund set aside for the implementation of 

the reproductive health policy were fully utilized, the citizen would have 

felt it. This would have also reduced the suffering and poverty of the 

people.  

In 2004, a health sector reform was introduced to address the 

apparent lack of accountability in the running of the health system.xxiii This 

is just another reform that is still begging for attention or implementation. 

There is appreciable commitment of resources to ensure the attainment of 

the Millennium Development Goals (MDGs) to alleviate poverty and 

improve the health status of the citizensxxiv. These commitment to attain the 

millennium development goal is been thwarted by organized corruption 

among the leadership in the health sector. The reproductive health care is 

one of the MDGs and $1billion is set aside yearly to achieve the MDGs. 

Instead of the ministry of health to help in realizing the MDGs, they are 

actually killing the country’s hope of achieving the goals through 

monumental corruption that has engulfed every department in the 

ministryxxv.  

It will also interest you to note that between 2006 and 2008, 

Ministries, Department, Agencies (MDAs) such as the health ministry, 

water resources ministry and the National Primary Healthcare 

Development Agency (NPHCDA) mismanaged hundreds of billions of 

naira meant to specifically help Nigeria achieve the MDG targetsxxvi. A good 

example of such fraud in the ministry of health is on the purchase of drugs. 

The ministry is good at inflating price of drugs and paying for several items 

without full delivery of such items or drugs. This kind of fraud was evident 

in the purchase of 100ml Benzyl benzoate meant for HIV patients.  
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As part of efforts to help in the treatment of HIV aids victims, the 

Federal Ministry of Health in 2008 bought benzyl benzoate to be distributed 

to hospitals across the country.  While the benzyl benzoate costs a 

maximum 200 naira in the retail market, officials in the health ministry 

claim they purchased each unit of the drug for N119,000. Since a carton of 

the drug contains 24 bottles of 100ml benzyl benzoate, 544 cartons, which 

the ministry bought, could only have cost a maximum N2.6 million. The 

ministry however paid N64.7 million for it, with N62 million perhaps going 

into private pockets of officials and their collaborators. These funds were 

meant to help Nigerians have been siphoned by a few untouchable 

individualxxvii. This is just a little example of the massive corrupt practice in 

the health sector. The ministry is run as if anything can go, the question is 

where are the leaders who are supposed to be in charge? 

In another similar case, the ministry of health mismanaged most of 

the N54billion it received between 2006 and 2008 under the MDG scheme. 

These fund were meant for achieving the Goals 4 (Reducing child 

mortality), 5 (Improving maternal health), and 6 (Combating HIV/AIDS, 

malaria and other diseases) are directly related to the reproductive health 

care. For this reason, the ministry of health was allocated N21.3bn in 2006, 

N16.17 billion in 2007, and 16.9billion in 2008. But rather than applying the 

funds for the purposes they were earmarked, officials of the ministry and 

its agencies stole a large portion and then mismanaged what was leftxxviii. 

Investigations reveal several projects including construction of clinics, 

purchase of drugs and hospital equipment, and capacity building of health 

staff across the country, suffered as a result individual personal greed and 

lack of accountability among Nigeria leaders.  

It is also cogent to note that due to complaints by several public 

hospitals in Nigeria of lack of injections, the Health Ministry decided to buy 

injections in bulk for distribution nationwide. Over N900million was 

released, through the National Programme on Immunization, but most of 
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the materials purportedly bought were never supplied. In another vain, a 

huge amount of N1bn was approved for buying syringes but only 

N901.6mn was spent. However, a large quantity of syringes paid for was 

never delivered. Another example of money spent without materials 

delivered was in the purchase of solar freezers meant to store drugs and 

other materials. While the ministry released N200million for 250 solar 

freezers in 2006, only 65 were delivered.xxix All these institutionalized 

corruption are thriving in the ministry of health as a result of failed 

leadership from the presidency to all other level of government in the 

country.  

Again, reproduction health implies that people are able to have a satisfying 

and safe sex life and that they have the capability to reproduce and the 

freedom to decide if, when, and how often to do so. The above assumption 

is a condition that can only be achieved if the women are informed and have 

access to safe, effective, affordable and acceptable methods of family 

planning and other reproductive services of their choice to regulate fertility 

which are not against the law and the right to access appropriate health care 

services that will enable them go safely through pregnancy and child birth. 

A healthy population is dependent on impeded access to reproductive 

health facilities. That is why last year’s World Population Day focused on 

granting universal access to individuals that need reproductive health 

services.  Lack of access to reproductive health services has been a major 

issue in managing population and preventing maternal deaths.xxx As good 

as the policy seems to look except the government deliberately put people 

who are accountable to the general populace in charge of the 

implementation, it will remain a mere document.   

  According to UNFPA, reproductive health problems remain the 

leading cause of ill-health and death for women of childbearing age 

worldwide. Some 222 million women who would like to avoid or delay 

pregnancy lack access to effective family planning, while nearly 800 women 
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die every day during birth.  A recent United Nations report called “Trends 

in Maternal Mortality”1990 to 2010 showed that 14 per cent of the world’s 

maternal deaths are in Nigeria. This leaves Nigeria with about 10, 000 

maternal deaths a year. The nexus between reproductive health services 

and maternal deaths is clear. When women have access to reproductive 

health services, there is a steep reduction in maternal deaths and a rise in 

the health of the populacexxxi. Lawlessness and lack of accountability among 

the leaders has led several women and teenagers to their early grave due to 

lack of access to reproductive health care services. Women have more than 

enough children that they can care for, thereby increasing the level of 

poverty in the country. 

Centre for reproductive right also report that “almost 60,000 women 

die every year in Nigeria from preventable pregnancy-related causes 

because the oil-rich country has failed to implement and enforce its own 

policies on maternal health”xxxii. The report also contends that Nigeria has 

one of the highest numbers of pregnancy-related deaths in the world, 

ranking second only to India. The Center for reproductive right report also 

noted that despite being one of Africa’s biggest oil exporters and the 

government adopting a number of policies that would be effective in 

addressing this problem, Nigeria fails to adequately regulate or fund its 

healthcare system.xxxiii On a yearly basis fund are released for the 

implementation of the reproductive health care policy yet maternal death 

rate is on the increase daily.   

Ajah and Kusimo opines that, although, it is admitted that reasons 

for the poor reproductive health system in Nigeria are complex but can be 

reduced if not for the indifference shown by national policy makers on 

reproductive health; weak health care and service delivery system; inability 

to put reproductive health at the core of health development; poor 

leadership at all levels of governance; unacceptable poverty levels, 

condition of living and quality of life of the majority poor; poor 

implementation of signed conventions due to cultural and religious 

prejudices and general ignorance on reproductive health issues and their 
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impact on development.xxxiv In all these challenges, the apathy of political 

leaders over reproductive health issues remains the most perplexing issue 

in attaining reproductive health care services.  All these remains a product 

of failed society with failed leadership 

Nigeria leaders, from the political leaders to those in the civil service 

have no value for lives of their own citizen. The question is do we even have 

leaders?  In Nigeria, there are people who are in charge of the 

administration of the country but they cannot be regarded as true or correct 

leaders. True leaders protect the lives of their followers. The leaders in the 

health sector are corrupt to the detriment of the general populace. They play 

corrupt politics with human lives. While they gather wealth for their tenth 

generation women and children are dying on a daily basis for lack of access 

to reproductive health care services.  

As a result of decaying leadership and a corrupt system which does 

not give space to individual development, huge trunks of Nigeria medical 

personnel have relocated outside the country to seek for greener pasture. 

Most these medical personnel are doing well outside Nigeria. They are 

helping other nations to build their health sector while our own remains in 

ruins. According to health worker profile report; 

There are 52,408 Nigerian Doctors on the medical register as 

at December 2007, however only 14,000 doctors paid the 

annual practicing licensing fee for that year. It should be 

noted that the medical and indeed the nursing register has 

never been pruned of those Doctors that died or have 

migrated out of the profession or into foreign countries. 

Nigeria has one of the largest stocks of health workers in 

Africa comparable to Egypt and South Africa but it should be 

noted that the figures for Nursing and Midwifery and the 

Medical and Dental Councils have never been audited for 

deaths, retirements, migrations and so onxxxv. 

From the above analysis of the medical personnel, it is obvious that if 

Nigeria leaders had paid detail attention to the health sector without 
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politicizing its leadership and allowing corrupt leaders to go scot free. With 

the stock of her medical personnel, Nigeria health care services would have 

been ranked among the best in Africa.  

Thus, the challenge of migrating health workers have remained a 

huge source of concern to stakeholders. Highly qualified nurses and 

specialist doctors have been mainly involved in migration to other 

countries. Research into migration of health workers is ongoing with 

funding and technical support from partners. In the year 2005, 2600 0f 

nurses migrated to UK, 2050 migrated to USA. Other countries of 

importance to migration are Ireland, Australia, and Canada. Some nurses 

have migrated to other parts of Africa. Data from nursing and Midwifery 

council shows that they received a request from 3194 nurses in 2008 for 

seeking employment outside Nigeriaxxxvi. The table below show Nigerian 

nurses seeking employment outside the country; 

Table 0.1 Nurses Seeking Employment outside Nigeria from 2004-2006 

Country 2004 2005 2006 2007 

United 

Kingdom 

2500 2600 750 94 

USA 2100 2050 650 1233 

Ireland 750 855 450 510 

Australia 55 60 75 - 

Canada 50 60 12 130 

British 

Columbia  

10 11 3 - 

New Zealand 20 21 5 - 

South Africa 15 16 6 - 

Ghana 8 10 7 - 

Botswana 4 5 10 - 

African 

Boards 

- - - 87 

Other Boards - - - 1140 
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Prince Ward 

Island 

5 7 9 - 

 

Total 

5517 5695 1977 3194 

* African Boards (An addition of figures for Ghana, Botswana, South Africa, 

and other African countries. This new classification was started by the 

Nursing Council from the 2006 data generation year) 

** Other Boards (An addition of figures for Australia, New Zealand, British 

Columbia, and Prince ward Islands.) 

Source: Human Resources for Health Country Profile – Nigeria  

 

A large number of medical doctors have migrated to UK, USA, Ireland, 

Denmark, Australia. The trend of migration is more towards USA, UK, then 

other parts of Europe. It is difficult to have a total number of actual 

migrants, however using proxy data like requests for certificate of good 

standing it appears that 2,989 Nigerian doctors migrated in the year 2006 

and 2,341 migrated in 2005. In 2007the number of doctors migrated 

increased to 3,567.xxxvii (Table 1.2) 

 

 

Table 1.2 Nigerian Doctors who requested for certificate of good 

standing and their 

destinations countries for the years 2005-2007 

Country 2005 

2006 2007 

             2005            2oo6             2007 

United Kingdom    979 1236 1,236 

Ireland  714  851  851 

U.S.A  122  189  189 

Denmark  9  16  16 

Israel  -  -   4 

South Africa  -  -  538 

West Indies  304  384  384 
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Canada  136  176  176 

United Arab 

Emirates  

5  5  5 

Singapore  6  6  10 

Australia  49  86  86 

Germany  7  12  12 

Poland  1  3  3 

Italy  2  6  6 

Netherlands  5  11 11 

Malaysia  2  4  4  

Guyana  - 6  

New Zealand  - 3  

Nepal  - 2  

Ghana  -  8  

Russia  -  4  

Libya  -  2  

Ukraine  -  7  

Liberia  -  2  

Total  2341  2985  3,567 

 Source: Human Resources for Health Country Profile – Nigeria 2008  

 

By and large, imagine a country losing this huge number of 

professional from the health sector on a yearly basis, this will only result to 

more decay in the system. Again, data from American Medical Association 

revealed that in 2003, 2855 Nigerian Doctors were registered with the 

American Medical Association out of which 44% of were specialist in 

internal medicine.xxxviii The challenge here is that most of the country trained 

specialist doctors and nurses are outside Nigeria making good use of their 

potential. Migration has greatly affected the man power in the health sector 

and this is another byproduct of poor or failed leadership.  
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Due to ethnic and religious politics, it is no longer about your 

integrity, qualifications, hard work or merit that gives one a political 

appointment or leadership position but the people you know, the ethnic 

group and religious group you belong to. This problem of god-fatherism 

and ethno-religious politics has eaten deep into the fiber of Nigeria politics 

and it has almost destroyed the whole system. It is affecting every sector of 

the economy, this is the reason some individual can just loot public fund 

and yet no one can question their authority. If the health sector will ever get 

it correctly, Nigeria leadership must be correct from the presidency to the 

least level of government. The people must choose leaders out of integrity 

and vision instead of ethnic and religious politics taken the centre stage. 

Another major challenge to the implementation of the reproductive 

health care policy is in the disparity in the distribution of medical personnel 

in both rural and urban centres. The geographical distribution of health 

workers in Nigeria is very uneven, with fewer staff per person in less 

developed areas. There is concentration of health workers in urban areas, 

tertiary health care, curative and the southern parts of the country. The 

uneven distribution of health workers is greater in some category of 

workers; like physician specialist being the most unevenly distributed. For 

some cadres of health workers more than 50% work in the South Western 

part of the country with the majority living in the commercial city of Lagos. 

Community health workers are not well distributed in the rural areasxxxix. 

The immediate effect of this uneven distribution of health worker is that 

many women from the rural areas and Northern part of the country are 

unable to gain easily access to quality reproductive health care services.  

Due to poor leadership in the health sector, there is no well organize 

monitoring team devoid of corruption to monitor the activities of medical 

doctor, especially those in the rural areas. Most of these doctors only come 

to the office when they like. There are some doctors and nurses attached to 

the primary health care service in the local government that don’t even 

border to visit their place of work yet they collect salaries every month with 

incentives that follow such areas. A good example is seen at Guma local 
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government headquarters Gbajimba, Benue state, where I served as a 

corper in 2007. In Gbajimba there was a beautiful secondary health care 

centre built by the state government to handle the health challenges in the 

local government. However, the health centre was now a nest for a large 

number of bats. The doctor and nurses attached to the health centre were 

never around even other staffs at the centre also stayed at home. 

Throughout my stay in Gbajimba, I never saw the place open; we only 

heard that the doctor comes around once in a long while. It is the local 

government primary health centre that has a corper doctor that now attends 

to the medical need of the people. How can the reproductive health care 

need of such people ever be meant when their secondary health care centre 

is permanently locked? The drugs and other information needed by the 

people to carter for their reproductive needs are also locked in the private 

purse of individual greed. This is the situation in most local government 

areas and villages yet the government and their political appointees in the 

health ministry pretends as if they don’t know what is happening. What 

has happened to the monitoring team at the ministry of health? The leaders 

are weak, irresponsible, corrupt, and nonchalant towards their duties and 

so are their followers. This has resulted to decay in the health sector which 

has remained a great hindrance to the implementation of the reproductive 

health policy. 

There is a form of systemic decay in the Nigeria health sector. It is a 

system that does not allow changes and anyone who is ready to change the 

system is either corrupted by the system or pushed out of the system. There 

is also a problem of leadership instability in the ministry of health. When 

Prof Adenike Grange became minister of health in 2007, the hope of many 

Nigerian were raised as they look forward to a transformation in the health 

sector. Professor Grange came into the job with impeccable professional 

and personal integrity credentials. The hope of many Nigerian was quickly 

dashed in the air as the first female health minister was charged with 

corruption involving an unspent 300million naira scam. This led to her 

quick exit in order for her to face the EFCC investigation as she was already 
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charged to court. Prof. Grange, however, claimed she was shown her way 

out of the system because she did not dance to the tune of those cabal who 

did not want to alter the status quo of corruption and mismanagement.xl 

They say if you can’t beat them, you better join them that have remained 

the situation in the ministry that has an institutionalized form of corruption 

and mismanagement. The next minister was Mr Lawal who was also later 

charged for corruption. Looking at the leadership in the health sector for 

several years, you will find out that there was hardly a minister of health 

that was free from corruption charges or allegation yet they were all 

allowed go scot free. All these systemic corruption in the leadership in the 

health sector has remained a huge challenge to the implementation of 

reproductive health care policy. 

Leadership instability has also affected the implementation of the 

policy. The ministry of health is one ministry that has the record of having 

four ministers in four years. Before a minister settles to understand the need 

of a ministry, it takes at least six to twelve months. But in the Nigeria 

ministry of health, before the ministers even settles down to bring into 

reality their strategic frame work, they have already resigned or shown the 

way out. 

  Recently Nigeria health workers were demanding a sack of the 

health minister. The health worker who came together in an open campaign 

and rally made their opinion of the health minister./ clear. They did not 

miss word when they accused the health minister Prof Christian Onyebuchi 

Chukwu of being partial and turning the ministry into Ministry of Medical 

Doctors. Their argument is that the minister is only promoting the interest 

of his own group and for this reason he should be sacked. They took to the 

street of Abuja on the 13 of December 2012 demanding for the sack of their 

minister. For many analysts, it shows the lack of unity among the leadership 

in the health sector. This issue could be easily resolved if there was unity 

among the health workers in the country. When there is no unity in any 

sector it is difficult to expect any meaningful development in such ministry. 
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This lack of unity and focus among the leaders is also a major hindrance to 

the implementation of the reproductive health policy. 

From the above analysis, it is obvious that failed leadership has 

remained a major hindrance to the implementation of the reproductive 

health care policy in Nigeria. In a system where by corruption and 

mismanagement is unaccounted for by leaders, it is impossible to 

implement any policy no matter how good such policy might be. If this 

policy must be implemented, then we must get it right at all level of 

leadership in the country.   

 

Recommendations   

First and foremost for us as a nation to get it right, our concept of 

leadership must change. The reasons for choosing a leader must also 

change. Our choice of leadership must be devoid of ethnic and religious 

undertones. Leadership at all level of government and ministries must be 

base on integrity, hard work, vision, professionalism, accountability and 

focus. The people must hold tenaciously to correct values of leadership 

instead of looking for those people that belong to their ethnic and religious 

group. Ethnicity and religious supremacy has almost ruined Nigeria, it has 

torn the country apart and leadership choice is also based on this two issues. 

This has greatly affected all the public sector which is devoid of true 

nationalist leaders. It has also given room for corruption to strive as 

different ethnic groups will protect, support and defend their national 

leader even if he caught red handed with corrupt practices.  This is the 

major reasons the ministry of health is unable to implement the 

reproductive health care policy. From the primary to the tertiary health 

service, you have failed leadership who are unaccountable.  

There in need for accountability and transparency in the ministry of 

health. Contractor who does not deliver should be charged to court and 

sentenced to prison or the one who gave out the contract should be held 

responsible. There should be accountability among the leaders; they should 

be made to account for every penny that is spent in the ministry. In the case 



Icheke Journal of the Faculty of Humanities                                                                               www.ichekejournal.com 
 

Leadership as a Major Challenge to the Implementation of Reproductive Health Care Policy in Nigeria        41 

of mismanagement and corruption, these leaders should be made to face 

the full rot of the law and their sentence should be longer than that of others 

offenders because they are dealing with human lives.   

Public office holders should not be given state fund to travel abroad 

for any form of treatment. In fact they should not be allowed to have access 

to international medical care services. They should be made to use the 

dilapidated facilities in Nigeria. When they know they do not have 

alternatives then they will be force to fix the one they have here. 

The systemic corruption must be handled in order for the system to 

move forward. There must be a deliberate effort to get rid of those who are 

untouchable and the whole system need to be reshuffle for things to work 

properly.  Only then we can begin to think of achieving access to the 

reproductive health care services in all our community. 

Monitoring team must also be raised from all host community to 

report to the government if the medical teams are at their point of duty. 

Most monitoring teams are also corrupt and they hardly go to interior 

villages to monitor the medical facilities. But those from the host 

community will be able to give a correct account of what is attainable in 

their health centre. 

Reproductive health care services should be given special attention 

in the ministry of health just as it is done in most developed and developing 

nation. 

 

Conclusion 

The issue of correct leadership is paramount to attaining access to 

reproductive health care services in Nigeria. The leadership at all level in 

the health sector should be carefully selected. Although, several  scholar 

and analyst contends that poor funding, lack of technical know-how, lack 

human resources and many other issues are seen as the reasons for non 

implementation of the policy. The fact remains that you can have all the 

funding, technical know-how and all the human resource but without a 

leader with the right vision, skills, integrity, discipline and focus, all these 
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other efforts will be a waste. Thus, the resources involved for the project 

will be mismanaged. When the leaders are corrupt, no matter the funding, 

it will only lead to huge corruption and fraud. But when the leaders are 

incorruptible and have the people in mind, little fund will bring about swift 

development and implementation of the reproductive health care policy.  

  Achieving the goals of reproductive health care will help create an 

environment in which Nigerian women can contribute fully to national 

development. No nation has ever attained economic and political greatness 

when half of its population are not properly catered for. Thus, access to 

reproductive health care service is tantamount to national development and 

only the right leadership can lead Nigeria there. 
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