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Abstract

The desire to improve the lives of the people globally motivated the introduction of Sustainable
Development Goals (SDGs). This paper reviewed Nigeria's efforts towards achieving SDG on
good health and well-being. A descriptive research design was used for the study. Secondary data
sourced from review of journals, articles, books and reports from international organizations and
national policy documents related to healthcare were used, while content analysis was adopted.
Successive governments in Nigeria accorded top priority to provision of quality healthcare
services and well-being of the citizens. However, their efforts were constrained by some challenges
including dilapidated health infrastructure, poor budgetary allocations to the health sector and
inability of the public sector alone to provide affordable and effective healthcare services. The
study adopted Andersen and Newman's healthcare Utilization model as a theoretical framework.
Major findings indicated that Nigeria has a structure in place to ensure the smooth implementation
of the SDG goal three. The paper concludes that, there is the urgent need to review and strengthen
government institutions and ensure pragmatic approach to SDG goal three implementation. The
paper recommended that, the Nigerian government should ensure provision of adequate funding to
the health sector, motivate and guarantee good remuneration for health personnel, while health
infrastructure and medical facilities should be upgraded on regular basis, as well as adoption of

public-private partnership model in the health sector.

Keywords: Millennium Development Goals (MDGs), Sustainable Development Goals (SDGs), Good
health, Well-being, Public-Private Partnership
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Introduction

The Millennium Development Goals were designed to assist Third World Countries
especially the African Countries to achieve their development goals. The relative failure to achieve
Millennium Development Goals necessitated the introduction of Sustainable Development Goals
(SDGs. Nigeria did not only carry the goals of MDGs into the SDGs era but also began the
implementation of the SDGs late. The SDGs took effect on the Ist of January, 2016 amidst
concerns about Nigeria's late commencement, low performance and failure to achieve the MDGs
target of the year 2015 (Akinloye, 2018; Durokifa & Abdul-wasi 2016; NBS Report 2015; Otive,
2006). The SDGs are fifteen-years development initiatives expressed in a framework that contains
a set of 17 goals aimed at improving the lives of people globally. (Atiret & Mboho, 2019; United
Nations' Report, 2019; Paganini et al., 2018). These goals are inter-woven and targeted areas such
as poverty reduction, education, health, and environmental protection, among others (Carlsen &
Bruggeman, 2022). All African countries that are members of the United Nations (which is the
vast majority) participated in the implementation of both MDGs and SDGs as these are global
agendas adopted by member states. This paper is interested in examining major challenges
affecting delivery of quality healthcare and well-being in Nigeria, as well as prospects of achieving
Sustainable Development Goal three aimed at ensuring good health and well-being.

Transformation from Millennium Development Goals (MDGs) to Sustainable

Development Goals.

Nigeria and indeed other developing countries of the World has continued to be
confronted with challenges of development constraining socio-economic well-being ranging
from poverty, hunger, health problems, food insecurity, corruption, effect of climate change

and escalating insecurity situation, among others. One of the major ways to combat these
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problems was the introduction of Millennium Development Goals (MDGs) and subsequent
Sustainable Development Goals. However, the goals enumerated in the Millennium

Development recorded very little success particularly in Nigeria, even the prospects of
achieving Sustainable Development Goals look very bleak as the life span for SDGs

implementation is expected to end by the year 2030.

The Millennium Development Goals (MDGs) provided by the United Nations and
endorsed by member states including Nigeria, provided the trajectory and leeway for
development. However, actions were not taken in the year 2000 when the MDGs took off
globally. Nigeria commenced the implementation of MDGs in the year 2005 after the country
secured debt cancellation, which enabled the government to save about US$1 billion annually
(Durokifa & Abdul-wasi 2016). The problem is that Nigeria not only lost invaluable time in
the implementation of MDGs but also failed to achieve the MDGs in the closing year of2015.
Thus, there was a carry-over effect of most of the MDGs into the commencement ofthe SDGs
which hardly placed the country on the same pedestal as other developing countries.

Sustainable Development Goals (SDGs)) of the United Nations were adopted in
September 2015 as a follow-up to the Millennium Development Goals (MDGs) which had
ended with very little success in Nigeria. Sustainable Development Goals (SDGs) were the
brain child of the 70th regular session of the United Nations General Assembly of September
2015, in New York, where Heads of State and Governments adopted the SDGs as the 2030
Development Agenda (United Nations' Report, 2015). The seventeen (17) Sustainable
Development Goals which, according to United Nations Development Programme, are
referred to as global goals and a yardstick for measuring development among member
countries are committed to:

i.  End poverty in all its forms everywhere;
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End hunger, achieve food security and improved nutrition and promote sustainable

agriculture;

Ensure healthy lives and promote well-being for all of all ages;

Ensure inclusive and equitable quality education and promote lifelong learning
opportunities for all;

Achieve gender equality and empower all women and girls;

Ensure availability and sustainable management of water and sanitation for all,

Ensure access to affordable, reliable, sustainable management of water and modern
energy for all,

Promote sustained, inclusive and sustainable economic growth, full and productive
employment and decent work for all;

Build resilient infrastructure, promote inclusive and sustainable industrialization and
foster innovation

Reduce inequality within and among countries; cities and human settlements inclusive,
safe, resilient and sustainable,

Ensure sustainable consumption and production patterns;

Take urgent action to combat climate change and its impacts;

Conserve and sustainably use the oceans, seas and marine resources for sustainable
development;

Protect, restore and promote sustainable use of terrestrial ecosystems, sustainably manage
forests, combat desertification, and halt and reverse land degradation and halt biodiversity
loss;

Promote peaceful and inclusive societies for sustainable development;

Provide access to justice for all and build effective, accountable and inclusive institutions
at all levels; and

Strengthen the means of implementation and revitalize the global partnership for
10
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Sustainable Sustainable development. (United Nations' Report, 2015).

The United Nations Sustainable Development (2025) identified the following specific target along the

main goal of ensuring healthy lives and promote well-being for all at all ages.

1.

ii.

iii.

1v.

Vi.

Vil.

Viii.

iX.

By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births.

By 2030, end preventable deaths of new born and children under Syears of age, with all

countries aiming to reduce neo-natal mortality to at least as low as 12 per 1,000 live births

and under-5 mortality to at least as low as 25 per 1,000 live births.

By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases
and combat hepatitis, water-borne diseases and other communicable diseases.

By 2030, reduce by one third premature mortality from non-communicable diseases
through prevention and treatment and promote mental health and well-being. Strengthen
the prevention and treatment of substance abuse, including narcotic drug abuse and harmful
use of alcohol.

By 2030, halve the number of global deaths and injuries from road traffic accidents.

By 2030, ensure universal access to sexual and reproductive health-care services, including
for family planning, information and education, and the integration of reproductive health
into national strategies and programmes.

By 2030 achieve universal health coverage, including financial risk protection, access to
quality essential health-care services and access to safe, effective, quality and affordable
essential medicines and vaccines for all.

By2030, substantially reduce the number of deaths and illnesses from hazardous chemicals
and air, water and soil pollution and contamination.

Nigeria is a critical stakeholder in the achievement of the SDGs, not only because of

her membership among the 193 United Nations member states but also as the most populous

11
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Black Country in the world whose achievements of the SDGs will positively impact the
African continent and its population. However, the commencement of the SDG
implementation started during the regime of President Muhammadu Buhari and it adopted
strategies to avoid repeating the failure of the MDGs. Thus, one of such strategies was to
adapt the SDGs initiative to the national development programme and deploy different levels

of staff in relevant government ministries, departments and agencies.

The office of the Senior Special Assistant to the President on Sustainable
Development Goals (SSAP-SDGs) was reconstituted and designated as the major
implementing actor for the programme, with the mandate of providing leadership and
guidance on the SDGs, coordinating and integrating the SDGs into Nigeria's national
development plans, and developing an actionable framework for implementation at the
national, state and local government levels (Office of the SSAP-SDGs, 2017).While there
appears to be a structure in place for the effective implementation of the SDGs in Nigeria, as
well as considerable efforts made by the implementing actors, recent development statistics
are worrisome and this situation is compounded by the slow recovery from the global
pandemic, hence, suggesting an urgent need for the assessment of progress made in the
implementation/achievement of the SDGs in Nigeria.

There is little public knowledge about SDGs and how governments across levels
factor the SDGs into development projects (Njoku 2016). In addition, the administrative
bottle necks involved in setting up or reforming structures in Nigeria take the better part of
the implementation period. For instance, the office of the Senior Special Assistant to the
President on SDGs (SSAP-SDGs) earmarked the first phase of SDGs implementation for five
years (2016 and 2020), as a period of building on the existing foundations without any

concrete or practical implementation activity stated to achieve them. This implies that,

12
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although 7 years out of the earmarked 15 years for the achievement of the SDGs have been
spent, Nigeria's progress assessment in terms of real implementation will be based on just
2years (2021 and 2022) at a time when all member states approach a mid-term assessment of
the SDGs achievement. Moreover, the issue of corruption in public offices has been barrier in
the wheel of development programmes in Nigeria, thereby making funding of various
development projects difficult and impossible. The practice of nepotism in recruitment and
appointments into public offices was also a major challenge towards combating corruption in
order to ensure accountability and quality service delivery.

Overview of the Nigerian Health Sector

The importance of well planned, articulated and properly implemented heath care
delivery services to any country cannot be over-emphasized, as no nation could afford to toy
with the health and social well-being of its population, as doing so will pose serious threats
and dangers to its very existence, growth and survival. There is no doubt that every country
has been striving to improve the well-being and health conditions of it citizens through the
implementation of various forms of programs, policies and legislations that have direct
bearings on health care delivery services at all levels of governance, hence, a healthy nation
will achieve growth, progress, prosperity and development in all ramifications of human
activities (Yusuf, 2024). Andersen and Newman’s healthcare Utilization model was adopted

as a theoretical framework.

There is no doubt that Nigeria is generously endowed with abundant natural resources,

including oil and gas, solid minerals and massive untapped mineral resources. Nigeria’s enormous

resource base, if well managed could support a vibrant health sector, capable of reducing poverty,

maternal morbidity and mortality, ensuring provision of accessible and affordable healthcare

service delivery, as well as ensuring improvements in the condition of living for the teeming

13
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population, in addition to engendering rapid and accelerated socio economic development.
(Ukeje,2017). Nigeria’s socio-economic indices, for instance is synonymous with poverty, hunger,
escalating insecurity situation, large scale corruption, moral decadence, ignorance and diseases,
among other social problems, a sorry state that impoverish its  people
(EconomicCommissionforAfrica,2015). The healthcare delivery service of any nation is closely
tied to the noble objective of World Health Organization which in its Alma-Ata Health Declaration
(The W.H.O. 1978) reaffirmed that health which is a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity, is a fundamental human right and
the attainment of the highest possible level of health is a most important world-wide social goal
whose realization requires the action of many other social and economic sectors in addition to the
health sector. The practice of healthcare delivery services by nations is principally concerned with

the realization this World Health Organization’s objective.

Nigeria’s health care sector over the years has continued to degenerate with health
indicators currently below national targets and internationally set benchmarks. Budgetary
allocations to the health sector has remained far below the World Health Organization (WHO) and
African Union (AU) recommendations of 11% and 15%, respectively, of a country’s Gross
Domestic Product (GDP) dedicated to the health sector. Furthermore, the general performance of
the health system has been undermined by the inability of successive governments to pay

deserving attention to the health care sector.

The country’s health care system currently ranks 187 out of 197 sampled member countries
of the United Nations (Tide, 2015). This is an indication of the continuous decline in the health
care delivery system arising from neglect of the country’s national health infrastructure over the
years. However, to remedy this situation and ensure provision of available, accessible, affordable,

cheap and qualitative health care services to all Nigerians irrespective of status, religion, sex and
14
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other considerations, successive Nigerian administrations introduced the National Health

Insurance Scheme.

Provision of efficient and effective health care delivery services have been a major
challenge in most developing countries of the world such as Nigeria. The country is facing several
health challenges (World Bank, 2022). The country has struggled with weak health infrastructure
and inadequate resources, leading to a low health care index in the world (World Health
Organization, 2020). According to Yusuf, . A. (2024), the neglect of the Health sector in Nigeria
could be attributed to some factors including, but not limited to mismanagement of resources, lack
of priority, lack of respect for human lives by our leaders, low wages, poor motivation, persistent
shortages of basic medical supplies, poor working conditions, outdated equipment, lack ofeffective
and efficient coordination, and limited career opportunities, in addition, Nigeria isloosing its
experienced essential health workers including medical doctors and nurses to other countries. The
end product of these challenges is death as a result of preventable diseases. This situation has

adversely affected health care delivery services in the country.

Public-Private Partnership Initiative in the Nigerian Health Sector.

Consequent upon the inability of the Nigerian Government and the Public Sector to provide
vital and necessary social services and infrastructural facilities required to ensure meaningful and
sustainable development of the various sectors of the economy, it becomes imperative that
Government at all levels should seek the support and work in close collaboration with the Private
Sector so as to engender rapid and accelerated socio-economic and political development of the
country. The desire to improve the health conditions and well-being of the citizens was accorded
top priority by successive governments in Nigeria. However, the global economic recession with
its attendant consequences undermined the efforts of the Nigerian Government and the Public

Sector in providing quality health care services. The need for collaboration with the private sector
15
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became imperative as it would be productive in promoting the health status and raising the
standard of living of the people (Yusuf, 2024).

According to Tan and Overy (2012), Public Private Partnership refers to a form of
cooperation between public agencies and the private sector to invest in the development, financing,
ownership, and operation of public utilities or services, it involves some forms of risk sharing
including profits and losses sharing in commensurate proportions. The need for paradigm shift
from a welfare or social state to a capital or market-oriented economy where the private sector will
play significant role in the economy became increasingly necessary. The collaborative
management style between the private sector and public sector became much prominent with the
New Public Management (NPM) approach that started to make waves in the 1980s and 1990s of
which public-private partnership is a core feature. In Nigeria and other developing countries,
sustainable access to health care delivery services can be accomplished through public-private
partnerships where the government delivers the minimum standard of services, products and care,
the private sector brings skills and core competencies, while donor agencies provide funding and
other resources. Such collaborations will be especially productive in promoting health status of the
populace through reduction of maternal child mortality and morbidity rates, prevention, and
eradication of diseases, illnesses and injuries, including controlling other health related problems
(Uzodinnma A.A. 2016)

Assessment of Nigerian Health Sector towards achieving Sustainable Development Goal

Three.

To achieve healthy lives and well-being for all Nigerians, we must focus on reducing
health inequalities, addressing infrastructure, healthcare financing, data collection addressing
systemic barriers and empowering communities. This calls for robust evidence-based approaches,

collaborative engagement beyond the health sector, and knowledge-sharing to inform informed

16
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decision-making across the nation. By advancing the SDG 3 agenda, Nigeria can foster a healthier
and more prosperous society, where every individual has equal access to quality healthcare, health
education, and the potential for a flourishing future. The performance of the Nigerian health sector
in attaining the Sustainable Development Goals (SDGs) has been mixed. While progress has been
made in some areas, significant challenges remain in others. One area where Nigeria has made
significant progress is in reducing maternal and child mortality. According to the 2018 Nigeria
Demographic and Health Survey, the maternal mortality ratio declined from 576 deaths per
100,000 live births in 2013 to 512 deaths per 100,000 live births in 2018, while the under-five
mortality rate declined from 128 deaths per 1,000 live births in 2013 to 120 deaths per 1,000 live
births in 2018 (National Population Commission et al., 2019).

However, Nigeria continues to face significant challenges in addressing communicable
diseases such as malaria, tuberculosis, and HIV/AIDS. The country has one of the highest burdens
of these diseases in the world, and progress in reducing their incidence has been slow (World
Health Organization, 2020).In addition, there are significant gaps in access to essential health
services, particularly in rural areas (Federal Ministry of Health, 2017). Overall, the Nigerian health
sector still has a long way to go in achieving the SDGs. Key priorities for action include increasing
investment in the health sector, strengthening health systems, and improving access to essential
health services, particularly in underserved areas. Nigeria has made progress in reducing maternal
and child mortality. The maternal mortality ratio declined from 576 deaths per 100,000 live births
in 2013 to 512 deaths per 100,000 live births in 2018, while the under-five mortality rate declined
from 128 deaths per 1,000 live births in 2013 to 120 deaths per 1,000 live births in 2018 (National
Population Commission et al., 2019).

Healthcare Challenges and Prospects of Sustainable Development Goals Achievement in
Nigeria

Sustainable Development Goal Three aims to ensure universal access to quality healthcare,
17
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including essential medicines and vaccines, while also addressing the underlying social
determinants of health. This includes improving nutrition, sanitation, and access to safe water, as
well as promoting healthy lifestyles and reducing the burden of non-communicable diseases
(United Nations, 2015).0Other SDGs such as SDG 1 (no poverty), SDG 2 (zero hunger), and SDG
6 (clean water and sanitation) are also critical for achieving better health outcomes. For example,
poverty and hunger can lead to malnutrition and poor health, while lack of access to clean water
and sanitation can increase the risk of infectious diseases (United Nations, 2015). Although,
Nigeria has been making frantic efforts towards improving health outcomes in alignment with
Sustainable Development Goal 3, the efforts of the government and various non-governmental
organizations has not yielded any positive result as the country still lags behind in meeting the
Sustainable Development Goals (SDGs) especially in the health sector due to major challenges
that continued to hamper various health indicators and targets. There are concerns about the
country's slow progress in this area, for instance maternal and child health remains a major
concern (Adeyemo et al., 2021; Olatunji, 2020).
Nigeria has made some progress in reducing maternal mortality, but it still ranks among the

countries with the highest maternal mortality rates globally with many women lacking access to
quality antenatal and postnatal care (World Bank, 2021). Similarly, child mortality rates have

declined, but the country still faces high rates of under-five deaths, mainly due to preventable

diseases
such as malaria, pneumonia, diarrhea and inadequate nutrition (Ezehetal.,2016).
The burden of communicable diseases also remains a challenge. Nigeria has one of the

highest malaria burdens globally, with millions of cases reported annually (WHO, 2021).
Tuberculosis and HIV/AIDS are other major public health concerns, demanding ongoing efforts
for effective prevention, diagnosis, and treatment (WHO, 2021). Despite progress in combating

HIV/AIDS in recent years, the stigmatization of affected individuals continues to hamper early
18
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detection and treatment (UNAIDS, 2019). Non-communicable diseases (NCDs) are on the rise,
contributing to the dual burden of diseases in Nigeria. Cardiovascular diseases, diabetes, cancer,
and respiratory conditions are significant health challenges (World Health Organization, 2021).
These NCDs are becoming more prevalent due to lifestyle changes and urbanization. The lack of
awareness regarding NCDs and their risk factors further compounds the challenge. Access to
quality healthcare services remains a critical issue, particularly in rural areas (Alwan et al., 2010).

Nigeria faces infrastructural gaps. The health infrastructure in Nigeria has undergone
significant changes since the country gained independence in 1960. At independence, the health
system was largely centralized, with the federal government responsible for the provision of health
services. However, with the coming into effect of the 1979 constitution, state and local
governments were involved in the provision of health care services, leading to increased
fragmentation and a lack of coordination in the health sector. Over the years, the Nigerian
government has implemented a number of policies and programs aimed at improving the health
infrastructure. These include the establishment of the National Primary Healthcare Development
Agency in 1992, which was tasked with improving access to primary healthcare services. In
addition, the government has invested in the renovation and construction of health facilities, as
well as the procurement of medical equipment and supplies (World Health Organization, 2013).
(Onwujekwe et al., 2029). Despite these efforts, significant challenges remain in the Nigerian
health infrastructure. There is a need for increased funding, improved coordination and integration
ofservices, and greater investment in medical education and training. Addressing these challenges
Will be critical to improving the overall health of the Nigerian population and achieving the
Sustainable Development Goals.

Healthcare financing is insufficient to meet the growing demands of the population.
Nigeria's current healthcare expenditure is below the recommended threshold for effective health

service delivery, hindering progress toward Universal Health Coverage (World Bank, 2021). There
19
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has been insufficient investment in the health sector by the government. Nigeria allocates a
relatively small percentage of its Growth Domestic Product to healthcare, resulting in lack of
resources for disease prevention and control programs, health education, infrastructure
development, as well as lack of resources for essential services such as primary healthcare,
maternal and child health. (World Bank, 2018). This has led to high incidence of preventable
diseases such as malaria, tuberculosis, and HIV/AIDS, among others (Fakorede et al., 2020).

Another significant challenge has been the shortage of health care workers, particularly in
the rural areas where majority of the people live. This has further been compounded by brain drain,
as many skilled and experienced health workers leave the country in search of better opportunities
elsewhere (Fawole et al., 2018). In addition, there has been a lack of investment in medical
education, resulting in a shortage of qualified Doctors and Nurses. Healthcare workforce shortages
present a significant hurdle to SDG 3. The country faces a "brain drain" as trained healthcare
professionals emigrate to seek better opportunities abroad, leading to a scarcity of skilled
personnel within the country (Osungbade et al., 2015).

Sanitation and hygiene issues also require attention to improve health and well-being in
Nigeria. Access to clean water and sanitation facilities is limited in many areas, contributing to the
spread of water-borne diseases (Anyanwu et al., 2018). The impact of conflicts and humanitarian
crises on the health of Nigerians cannot be over looked. Displacement, violence, and insecurity
exacerbate health issues and reduce access to healthcare services (Mazurana et al., 2017). Data
collection and health information systems require improvement to enhance health planning and
Policy making. Accurate and timely data are essential for effective monitoring and progress
tracking toward SDG 3 targets (WHO, 2021).

In a nutshell, Nigeria needs to address the various health challenges and accelerate progress
toward sustainable development goal 3inordertoachieve good health and well-being for its citizens.

Furthermore, the SDGs recognize the need for partnerships and collaboration between different
20
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sectors and stakeholders to achieve these goals. This includes governments, international
organizations, civil society, private sector, and individuals (United Nations, 2015). Overall, the
SDGs provide a comprehensive framework for addressing the complex challenges facing global
health today, with a focus on promoting sustainable and equitable development. Achieving the
SDGs in health will require a coordinated effort from all stakeholders, with a long-term vision and
commitment to transformative change.
Conclusion

This paper found that, although, Nigeria set up structures for the implementation of SDGs,
the progress towards the achievement of the SDGs is generally slow, as such, the country is in dire
need of public officials and leaders with genuine commitment to development and accountability
at the federal, state, and local government levels to overcome the challenges against sustainable
development goals. The Federal Government of Nigeria should adopt a more pragmatic approach
devoid of ethnic, religious and political sentiments to promote accountability through a determined
fight against corruption in all ramifications. The global economic recession with its attendant
consequences constrained the efforts of the Nigerian Government and the Public Sector in
providing quality health care services. Therefore, the need for collaboration with the private sector
became imperative as it would be productive in promoting the health status, well-being and raising
the standard of living of the people. Public private partnership arrangement should be firmly
institutionalized in the Nigeria's health sector. This will put the country on the right trajectory to
achieving the sustainable development goals.

Recommendations

i.  The Federal Government of Nigeria, should as a matter of urgency, review and
strengthen development programmes and partnerships in order to integrate learning

experience from previous programmes in new programme planning, design and
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implementation, to accelerate the SDGs implementation.

Governments at all levels should not only provide adequate and sustainable funding to
the health sector but also ensure that such funds are effectively utilized in order to
support the implementation of affordable and quality health care delivery and well-
being for the citizens. Nigerian government should continue to explore innovative
financing models, such as health insurance schemes and public-private partnerships, to
increase health sector funding.

Nigeria's healthcare delivery framework must prioritize the development and retention
of skilled and experienced health workforce, in addition to hiring critical health and
para-medical personnel on a regular basis, as well as provision of adequate motivation
and good remuneration for healthcare personnel. Moreover, efforts should be made to
address mal-distribution of health workers between urban and rural areas to ensure
equitable access to healthcare service by all Nigerian citizens.

Modern medical equipment should be provided by the Federal Government of Nigeria
to all healthcare centres across the country in addition to regular upgrading of all

existing health infrastructure and facilities in the country.

These recommendations, if properly executed will ensure provision of effective and quality

health care delivery services in Nigeria, as well as contribute to achievement of sustainable

development goal on provision of good health and promotion of well-being in Nigeria.
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