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ABSTRACT

Background: There is limited understanding of the role and effectiveness of
community involvement and governance in enhancing primary healthcare (PHC)
services. This study aims to assess governance structures and the availability of PHC
services in Lagos State, Nigeria.
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' Methods: A cross-sectional study was conducted from November 2022 to January
2023, using a multi-stage sampling technique to select five Local Government Areas
(LGAs) in Lagos State, Nigeria—Alimosho, Kosofe, Ojo, Epe, and Surulere—and four
Governanc e, Primary Healthcare Centres (PHCs) per LGA. Data collection included health facility

assessments and key informant interviews. Data analysis was conducted using SPSS
and NVivo software. Ethical approval was obtained for the study.

. - Results: Most (84.2%) of the Primary Health Centres (PHCs) had active development
Service provision, committees that were involved in various activities, such as fixing service prices
(100%), discussing administrative issues (42.1%), and managing facility repairs
(31.6%). All PHCs offered family planning services, facility-based vaccination, and
outreach-based vaccination programs. However, only 52.6% of the facilities offered
Health Facility essential obstetric care and labour and delivery services. Key informants emphasized
Assessm ent, their role in advocating for primary healthcare utilization and promoting community
health initiatives. Challenges included low community participation due to the need

for more financial incentives and unmet government promises.

Conclusion: PHC governance in Lagos State shows promising community engagement

Nigeria through active development committees, yet challenges persist. Improvements are
needed in service availability, particularly in maternal and child health services and
infrastructure. Strengthening governance structures is crucial for sustainable
healthcare delivery and equitable health outcomes.
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INTRODUCTION

Community participation and governance can
achieve an effective community-centred primary
healthcare system. By participating in healthcare
decisions, communities can gain control over
their health, achieve self-reliance, self-
awareness, and the ability to self-examine
problems and seek appropriate solutions.l?
Community participation offers numerous
benefits, including improved acceptability,
equity, improved access to healthcare services,
breaking down cultural barriers to healthcare, and
improved communication, sustainability and
improved health outcomes.®*

Community participation in the governance of
health services is, therefore, a way of engaging
stakeholders (patients, public, and partners) in
decision-making and related activities in health
care.?? Governance involves the complex
mechanisms, processes and institutions that
enable the different actors to interact at
constitutional, collaborative and operational
levels to articulate their interests and exercise
legal rights and obligations to ensure locally
relevant services.>” To achieve a community-
centred PHC system, there is a need to structure
governance that incorporates the roles and
relations of its members. Studies have shown that
countries with community-based primary health
care have positive outcomes for significant health
indicators, health costs, and appropriateness of
care.®®

Nigeria has made several attempts to implement
the Alma Ata Declaration of ‘Health for All’

using different strategies from 1978. In 1992,
PHC implementation programs started in the
Local Government Areas (LGASs), which made
Nigeria one of the few countries in the developing
world to have systematically decentralised the
delivery of basic health services through local
government administration.®*?2 However, like
many other low- and middle-income countries,
the country's primary healthcare systems are still
weak and fragmented.®** The fragmented
governance structure in Nigeria stems from
historical, political, and administrative factors
such as colonial legacy, federalism, ethno-
cultural diversity, uneven resource allocation,
political instability, and corruption. This
fragmentation hampers effective governance and
service delivery, including in healthcare.
Addressing it requires comprehensive reforms
focused on decentralisation, transparency,
accountability, and inclusivity to serve the
diverse needs of the Nigerian population.t>1®

The country's poor health indices result from
conflicting roles and responsibilities in past
primary healthcare schemes and structures. To
address this issue, the Primary Health Care under
One Roof (PHCUOR) policy was created in May
2011.13%-1% The policy is based on the principles
of integration, decentralized authority, one
management, one plan, and one monitoring and
evaluation (M&E) system, and an effective
referral system, among others, aims to integrate
primary healthcare services under one authority.
Additionally, the policy incorporates community

involvement and governance.
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The Lagos State government has implemented
several strategic initiatives to promote effective
primary health care delivery and utilization
through community participation. These efforts
culminated in the establishment of the Primary
Health Care Board (PHCB board) by the Lagos
State Health Sector Reform Law in 2006. 202t
The board is a strategic link between the state and
LGA in primary health care service improvement
and delivery. It is governed by a board of
management consisting of community members,
health professionals, and state ministries. It
allows for increased community input into
service planning, delivery and evaluation. With
the formation of the Local Government Health
Authority (LGHA) and Ward Health Committee
(WHC), the state officially institutionalized
community participation in its PHC system using
a bottom-top approach.?22

Even though there are numerous studies on the
quality of primary health services in Africa and
Nigeria, more studies need to be conducted to
examine the availability of essential PHC
services in the southwest region using relevant
health indicators.?*2® Moreover, there is a gap in
understanding the effectiveness and role of
community participation and governance in
improving PHC services.??" Also, most research
on PHC services has been limited to the
assessment of single facilities and mainly focused
on clients of these facilities.’® To improve
healthcare through the PHC system, there is a
need to evaluate primary healthcare service

delivery using health outcomes and indicators.

We conducted a community-based survey that
assessed barriers and facilitators of primary
healthcare uptake while examining the effect of
PHC governance on service availability and
utilization in Lagos State, Nigeria.
METHODOLOGY

Study Area

Lagos is a bustling metropolis and a significant
economic hub of Nigeria. It is also one of the
most populous states in the country, with a
diverse range of cultural backgrounds
represented. Healthcare services are available at
three levels: primary, secondary, and tertiary care
facilities. PHC is the first level of the healthcare
system and the closest to the people. PHC in
Lagos State has multiple administrative
frameworks, including the State Ministry of
Health, the Ministry of Local Government, the
Local Government Service Commission, and
sometimes the Executive Governor's office.
Support is received from the National Primary
Health Care Development Agency (NPHCDA),
but coordination is overseen by the Lagos State
Primary Health Care Board (LSPHCB).

Study Design

This was a community-based cross-sectional
study that utilized mixed methods of data
collection. This paper describes the results of the
health facility survey and health worker
perspectives on the availability of PHC services
in the state.

Sampling Technique

The study was conducted in five LGAs, four

urban and one rural, using a multi-stage sampling
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method. First, the LGAs were stratified into
urban and rural, and then four and one LGA were
selected out of 16 urban and four rural LGAs,
respectively. In each LGA, two comprehensive
and two basic PHCs were selected by simple
random sampling by balloting from the list of
PHCs in the LGA.

Study Procedure

Data was collected by trained research assistants
using the following study instruments: a health
facility assessment questionnaire/checklist and a
key informant interview (KII) guide.

Health facility assessment: A facility assessment
was conducted in selected PHCs to assess
essential services available at the PHCs.
Maternal, child health, community outreach and
referral services were used as proxy measures.
The survey also included interviews with the
officers-in-charge of the PHCs or their
representatives and observations made of service
delivery.

Key informant interviews (KIIs): Klis were
conducted among the leadership of the PHC
system in the state to get their perspectives on the
effectiveness of the governance structures in
terms of functions, level of engagement with
government and community sense of ownership.
Participants for the KII were purposively selected
based on their roles in the PHCs or the
community. These participants were the Medical
Officer of Health, a representative of the LGHA,

a representative of the WDC, a women’s leader

and a youth leader. Thus, five Klls were
conducted in each LGA.

Data Management

The study data were collected and managed
through the LASUCOM REDCap data
management software. Further, analysis was
done on the facility survey questionnaire and
facility observation checklist quantitative data
using SPSS version 27. Univariate and bivariate
analyses were conducted using means, standard
deviation, proportions and the chi-test to assess
factors associated with the availability and
utilization of services at a level of significance of
p<0.05.

The Klls were transcribed verbatim, and the
transcripts were read several times to get an
overall picture of the content. Related content
was grouped into themes and analysed using
NVivo qualitative data analysis software. The
qualitative findings complement the facility
survey (questionnaire and observation) data.
Study Duration

Data collection took place between November
2022 and January 2023.

Ethical considerations

Ethical approval (LREC/06/10/1867) was
obtained from the Lagos State University
Teaching Hospital’s Health Research Ethics
Committee (HREC). All research participants
gave informed written and verbal consent, and
Confidentiality was maintained throughout the

study.

4 JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOL. 36, NO 2, AUGUST 2024



Table 1: Background Information of selected PHCs

PHCs in Local Government Areas (LGAS) Frequency (%)
Alimosho 4 (21.05)
Kosofe 4 (21.05)
Ojo 4 (21.05)
Surulere 4 (21.05)
Epe 3 (15.79)
Designations of Head of Facilities

Nurse/Midwife 12 (66.67)
Nurse 4 (22.22)
Senior Community Health Extension Workers 1(5.56)
Medical Records Officer 1 (5.56)
Health Centre Type

Basic Health Centre 12 (63.16)
Comprehensive Health Centre 6 (31.58)
Health Post 1 (5.26)
PHC Operating Days

Everyday 10 (52.63)
Weekdays only 9 (47.37)
PHC Operating Hours

Twenty-four hours (24) 10 (52.63)
Five to Eight hours daily 9 (47.37)

RESULTS

Health Facility Assessment

The study assessed the healthcare facilities in
Lagos State, Nigeria, comprising twelve basic
health centres, six comprehensive health centres,
and one health clinic. The results indicated that
the heads of facilities were predominantly
Nurses/midwives (88.89%). (Table 1) Ten
(52.6%) facilities provided services on every day
of the week, while 9 (47.37%) provided services
only on weekdays. Similarly, more than half of
the facilities (52.63%) provided 24-hour services,
while the remaining (47.4%) provided daytime
services only.

Family planning services were available in all
facilities, while 94.7% of the facilities offered

antenatal and postnatal care. However, delivery

and basic emergency obstetric care were
available in only 52.6% of the facilities. (Table 2)
Child health services were widely available in the
facilities assessed. Specifically, under-5 clinics
conducted by IMCI-trained health staff were
available in 89.5% of the facilities. All the
facilities assessed also conducted immunization
services, providing vaccinations both at the
health centre and through outreaches. Child
food

demonstrations, were available in 94.7% of the

nutritional services, including
assessed facilities. (Table 2)

All the facilities that were assessed provide
outreach services. However, only about two-
thirds (68.5%) of the health centres conduct
community-based outreach for immunization.
Additionally,

activities include tuberculosis screening (73.7%),

other health-related outreach

5 JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOL. 36, NO 2, AUGUST 2024



mental health (21.1%), and dental services
(5.1%). Furthermore, 26.3% of health centres in
the LGAs conduct outreach primarily every
week, while a small percentage (5.3%) organize
it twice or more per week.

Most (78.9%) health centres have referral
facilities within a 10km radius. However, only
about one-third (36.8%) have transportation
services for referrals. Regarding reasons for
referral, most health facilities refer patients to
general hospitals, primarily for specialized care
and complicated deliveries. However, the health
centres mainly handle laboratory services and
uncomplicated deliveries.

Most PHCs (84.2%) reported active involvement
of their Development Committees in governance
activities. The committees consisted of 186
members, comprising 42.4% females and 57.6%
males, as depicted in Fig 1.

All 19 PHCs implemented fixed user charges,
excluding drugs. The committees routinely
discussed administrative (42.1%) and medical
protocol issues (31.6%), while repairs on facility
structures and equipment (31.6%) were also
addressed. Moreover, committees engaged in
activities such as requesting more vaccines and

providing drugs or fuel, albeit to a lesser extent.

There was no significant difference between type
of PHC and frequency of meetings or committee
visits and gender composition of development
committees.

Key Informant Interviews

Understanding of Role in PHC Governance

The respondents showed an understanding of the
services of the PHCs and their roles in serving as
a link between the PHCs and their communities.

"Our functions are between the health facility
here and the community. So, me especially, | am
involved in it and the planning of it." — WDC rep.
"There are times they will want to draw a map of
catchment areas and | will tell them what the area
looks like." - WDC rep.

“You know they know me very well in this
community and so | am one of those in the
community who make sure that the health centre
keeps saving lives for us and even people in the
community try all their best to always protect and
ensure cleanliness in the PHC. So, | and other
people try to make sure our pregnant women use
this health centre and we encourage and advise
them on the importance of using the health centre.
Some women even go to churches and mosques to
advise women to use the health centre.” —
Women’s leader

"The utilization of Ward Health Committees and
regular community meetings plays a pivotal role
in involving the community in improving PHCs
and enhancing healthcare delivery." -LGHA rep.
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Table 2: Availability of Maternal and Child Health Services

PHC service

Frequency (n=19) Percentage (%0)

Maternal health service

Family Planning Services
Post-Natal Services

Antenatal Care Services

Essential Obstetric Care

Labour and Delivery Care
Gender-Based Violence Counselling
Child Health Service

Vaccination in the Facility
Immunisation Outreach Services
Integrated Management of Childhood IlInesses (IMCI)
Immunization Services

Child Nutritional Services

Under-5 clinics with trained IMCI

19 100
18 94.7
18 94.7
10 52.6
10 52.6
1 0.05
19 100
19 100
19 100
19 94.7
18 94.7
17 89.5

Community involvement and ownership

Community  involvement in  organizing
healthcare varies across different health facilities.
Some committee members actively facilitated
community participation and engagement with
the government to address health challenges.
However, the level of community participation
and sense of ownership varied and was
influenced by factors like unfulfilled promises
and the absence of financial incentives from the
government.

"The degree of community participation in
healthcare delivery varies across different
facilities." - LGHA rep.

Table 3: Outreach Services

"They come together to try to know what they
need. We also know the age of the people we
see...or is it people with malaria that we see
more? Is it pneumonia, is it tuberculosis? So, it is
what people come up with..." — MOH.

"The participation of our youths in whatever we
do has made an NGO come to our community..."
— Youth leader.

“You know the youths are not so keen on
community participation, so it is only a few of
them that are helping in the health centre because
the majority of them will need money to be able
to participate fully in the development of the
health centre” — Women’s leader.

Outreach Services Frequency Percentage (%)
Provision of any Community-based Outreach 19 100
Tuberculosis Screening Outreach 14 73.7
Immunization Outreach 13 68.5

Mental Health Outreach 4 21.1

Dental Services Outreach 1 5.3
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"We have tried...sometimes, we will mobilize our
people." - WDC rep

"Our king donated several fans to the health
centre..." - Youth leader

“There was a time when members of the ward
health committee collaborated with the members
of the community to renovate the pharmacy for
drugs dispensing in the health facility.” —
Women’s leader

Engagement with government

The committees engaged with the government in
carrying out their activities. For example, some
are involved in the local implementation of
vaccination  programmes.  Through these
committees, the communities also request their
perceived needs from the government.

"So whenever the Ministry of Health provides,
whether it’s a vaccine they are bringing for us or
something else, we go back home and then hold
meetings with all stakeholders.” - WDC rep.

"We write all these issues down and we present
them to the top officials” - Youth leader.

Challenges and Recommendation

While youth leaders are actively engaged and
demonstrate a strong sense of ownership, there
were challenges related to the general
community's  participation levels and the
government's responsiveness. The provision of

financial incentives might improve community
participation. Other solutions proffered include
ensuring the availability of potable water to the
communities and equipping the health facilities.

"The challenge is that when you call for a
meeting, some people will not come..."

"They should provide good quality of water for
our people and make our health centre more
equipped..." — Youth leader.

“The challenges are that people don’t want to do
something voluntarily and they always want to be
compensated for whatever they are doing for the
community. You know if we say we want to
actively participate in community governance
and there is no support from anywhere, we will
surely not want to continue but if there is support
from above, we will be very happy to do it. Three
days ago, the red-cross came to our community
and the people were very happy to see them
because they always come to give them money.
So, the youths in the community were motivated
and you know there is no job in this community.”
— Women'’s leader.

"Providing monetary incentives to motivate
community participation."- Youth leader

""So, they are doing all this hoping that things will
be better. So, if they can be remunerated or given
incentives, they only want to be recognized." —
MOH.

Table 4: Governance Structures and Actions Taken by the PHC Development Committee in the

Past Year

Availability of Development Committees

Frequency (n=19)

Percentage (%)

PHCs with the Development Committee

PHCs with active Development Committees
Activity

Fixed User Charges (other than drugs).
Discuss Administrative Issues

Carried out Repairs on the Facility Structure
Requested More Vaccines

Resolved Administrative Issues

Made Disciplinary Recommendations on Staff
Provided Drugs

Provided Fuel or Other Current Resources
Repaired Equipment

Fixed Price of Drugs

P WWwWwwhpPPo K

19 100
16 84.2

o

100

42.1
31.6
21.1
21.1
15.8
15.8
15.8
15.8
0.05
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DISCUSSION

This paper describes the governance structures
and service provision of Primary Healthcare
Centres (PHCs) in Lagos State, Nigeria. The
findings presented are part of a larger study
comparing the effect of PHC governance
structures on service implementation across
different periods. The study highlights significant
aspects of community engagement, governance
structures, health service availability, and service
linkages in Lagos State's PHC system.

A majority (84.2%) of PHCs reported active
involvement of their Development Committees in
governance activities, signifying a robust
participatory approach to healthcare
management.?® These committees comprised 186
members, with a relatively balanced gender
distribution, reflecting inclusivity and a relatively
balanced representation of stakeholders in
healthcare decision-making processes. This level
of engagement is crucial for the effective
functioning of PHCs, as it ensures that
community needs and perspectives are
considered in healthcare planning and
implementation.

There are various actions that PHC committees
have undertaken over the past year, such as the
universal implementation of fixed user charges,
excluding drugs, across all 19 PHCs, highlighting
a common strategy to generate revenue and
sustain healthcare operations.?® The committees
demonstrated proactive engagement by routinely
discussing administrative and medical protocol

issues, underscoring their role in addressing

operational challenges and promoting evidence-
based healthcare practices.® Additionally, efforts
towards infrastructure maintenance were evident,
with repairs on facility structures and equipment
undertaken in 31.6% of PHCs, indicative of a
commitment to ensuring the quality and
functionality of healthcare facilities. PHC
committees were also involved in advocating for
resource allocation, as evidenced by activities
such as requesting more vaccines and providing
essential supplies like drugs or fuel, albeit to a
lesser extent. These actions reflect a concerted
effort to address resource constraints and improve
service delivery, aligning with broader objectives
of enhancing access to quality healthcare at the
primary level.

The World Health Organization has stressed the
importance of continuous education, training, and
professional ~ development initiatives  to
strengthen workforce capacity and ensure quality
care.®! The prominence of Nurses/midwives as
heads of healthcare facilities aligns with the
staffing dynamics prevalent in the African and
Nigerian healthcare landscape, where nurses
occupy pivotal roles in frontline service
delivery.®3* Therefore, for comprehensive and
patient-centric care to be ensured, fostering
interdisciplinary collaboration and diversification
of the healthcare workforce are essential
strategies that must be implemented.*

The roles and perceptions of community
members in PHC governance were further
illuminated by key informant interviews. For

instance, WDC  representatives  clearly
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understood their role as intermediaries between
health facilities and the community. For example,
one representative stated, "Our functions are
between the health facility here and the
community. So, me especially, I am involved in
it and the planning of it." This highlights these
committees' active role in healthcare planning
and service delivery.

These findings are consistent with a study
conducted in South Africa, which found that
community health committees play a critical role
in enhancing healthcare delivery through active
participation in health facility management and
decision-making processes.® Similarly, a study
in Kenya reported that community health
volunteers serve as essential links between the
community and health facilities, facilitating
improved health outcomes through increased

community engagement.*

The study also examined the availability of health
services and the extent of community
involvement in healthcare. The findings indicate
that more than half of the healthcare facilities
provide 24-hour services, which shows an effort
to enhance accessibility and responsiveness to
community healthcare needs. This trend is
consistent with the observations reported in PHCs
in other parts of southern Nigeria.>” However,
staffing shortages, infrastructural deficiencies,
and financial constraints impede sustained round-
the-clock  service  delivery.®  Innovative
healthcare delivery models, such as telemedicine
platforms and community health worker
programs, offer potential solutions to these
challenges by addressing geographical disparities
in healthcare access and bolstering service

accessibility.®

Table 5: Association between type of PHC and committee composition and functioning

Type of PHC
Basic Comprehensive Fisher’s exact
p-value
Frequency of Meetings
Every month 9 (75.0) 3(25.0) 0.61
More than a month apart 4 (57.1) 3(42.9)
Frequency of Committee
Visits to PHC
Every month 8 (61.5) 5 (39.5) 0.60
More than a month apart 5(83.3) 1(16.7)
Gender Composition of
Committee
<50% female 6 (54.5) 5 (45.5) 0.63
>50% female 6 (75.0) 2 (25.0)
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Gender composition of PHC
Development Committees

Figure 1: Gender Composition of Committees

Despite the availability of antenatal and postnatal
services in 94.7% of the facilities, access to
essential maternal healthcare services remains a
critical challenge. Only 52.6% of facilities
provided delivery care and basic emergency
obstetric services, highlighting significant gaps in
service provision. This issue is consistent with
findings from previous studies in Nigeria and
other African countries.*>*2 For instance, similar
challenges were identified in Uganda, where the
high availability of antenatal services did not
translate into sufficient delivery and emergency
obstetric care, posing a significant barrier to

reducing maternal mortality.*!

In Ethiopia, research has similarly underscored
the necessity for improved infrastructure and
enhanced training for healthcare providers to

bridge these gaps in maternal healthcare

m Female

W Male

services.*? The shortage of delivery care and
emergency obstetric services is closely associated
with higher rates of maternal mortality and unsafe
childbirth practices.**** To address these critical
gaps, targeted interventions are needed, focusing
on infrastructure development, equipping
facilities with essential obstetric tools, and
improving healthcare providers' skills in
managing obstetric complications.  These
measures are vital to ensure safer childbirth
practices and reduce maternal mortality rates.*>4
Regarding child health services, the high
coverage of under-5 clinics conducted by
Integrated Management of Childhood Illness
(IMClI)-trained health staff is a positive step
towards addressing child health needs
Additionally,

immunization and child nutritional services

comprehensively. universal

underscore the commitment to preventive
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healthcare measures and holistic  child
development. However, the variability in the
frequency and scope of outreach services,
particularly community-based immunisation
outreach, suggests the need for standardised
protocols and expanded outreach efforts to reach
underserved populations and address disparities
in access to essential healthcare services.*

The study also highlights the importance of
effective referral systems in ensuring timely
access to specialized care. While most PHCs have
facilities for referral within a 10km radius, the
availability of transport services remains
suboptimal. This points to significant challenges
in ensuring timely access to specialized care for
patients requiring referral and highlights the need
for improved transportation infrastructure and
coordination mechanisms to facilitate seamless
patient transfers to referral centres.*°

General hospitals are the primary referral
destination for specialized care and complicated
deliveries, highlighting their role in managing
complex medical conditions and obstetric
emergencies. However, health centres play a
significant role in handling laboratory services
and uncomplicated deliveries, underscoring their
importance as primary points of care within the
healthcare system.>® Comparatively, inadequate
referral systems and transportation barriers in
rural India similarly impede access to specialized
healthcare, underscoring the need for improved
infrastructure and referral coordination.5! In
contrast, Rwanda's integrated health system has

been praised for its effective referral networks

and transportation  support,  significantly
improving healthcare access and outcomes. 2
The committees engage with the government in
various capacities, including local
implementation of vaccination programs and
advocating for resources. Engagement with
government entities is crucial for addressing
resource constraints and improving service
delivery. For example, one WDC representative
mentioned, "So whenever the Ministry of Health
provides, either it’s a vaccine they are bringing
for us then we go back home and then hold
meetings with all stakeholders."

However, community  participation  and
government responsiveness challenges still need
to be addressed. The lack of financial incentives
iS a significant barrier to community
involvement. This underscores the need for
monetary incentives to enhance participation and
commitment.  Additionally, ensuring the
availability of essential resources such as potable
water and well-equipped health facilities is
critical for improving the effectiveness of PHCs.
These issues align with findings from a study in
Ghana, where community health volunteers
reported similar challenges related to a need for
more incentives and resources, which hinder their
ability to fully engage in health promotion
activities. %% Conversely, a well-established
community health volunteer program supported
by adequate incentives and government resources
has successfully increased community health
engagement and improved health outcomes in

Thailand.5>%6
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CONCLUSION
The study comprehensively assesses primary
healthcare services delivery and governance
structures in Lagos State, Nigeria. It underscores
the critical role nurses and midwives play in
providing primary healthcare services, stressing
the need for interdisciplinary collaboration and
workforce diversification. Despite commendable
efforts to enhance service availability and
community  participation, significant gaps
remain, particularly in maternal and child health
services and infrastructure. Moving forward,
sustained efforts to strengthen governance
structures, address systemic barriers, and
promote equitable access to quality healthcare
services are crucial. These actions are essential to
realizing the vision of the Alma Ata Declaration
and achieving health for all in Nigeria.
By fostering a more inclusive and participatory
healthcare governance model, Lagos State can
improve health outcomes and ensure that primary
healthcare services are responsive to the needs of
its diverse population.
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