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INTRODUCTION

In June 2004, the Socio-Economic Rights Initiative (SERI), a Nigerian based non-governmental organization (NGO), organized a workshop to deliberate on the health sector in the country. At the end of the two-day proceeding, the communique drafted stated that there was wide disparity between amount allocated for health  budgets and the amount released. Government was faulted for not enlightening the public on health issues, for dearth of timely data and health indicators, for abandoning the vulnerable population of the Nigerian society and for not creating awareness on crucial health topics of the era.

But this was not all. The participants of the workshop found out that all  indicators provided from other sources showed that there was serious problem with the health sector. For instance, Nigeria has one of the highest maternal mortality rates in the world. It has the highest child mortality rate in Africa and the second highest in the world. Also, the country was being decimated by HIV/AIDS, malaria, lack of access to medicine, decrease in average life expectancy and other health problems. New strategies were called for in the health care system in the country.

Nigerian civil society groups, NGOs, professional associations, and others have known this for years, and they have been bracing up for the challenge. The new thinking is focussed on community involvement and participation in health care activities. Also, new initiatives related to improving access to sustainable health care are being devised. Furthermore, new approaches for improving awareness and care for disadvantaged groups as well as new approaches linked to specific diseases are being explored, so with looking for creative means to deal with issues such as female genital mutilation (FGM), leprosy, tuberculosis and others.

NEW STRATEGIES

It is not difficult to see the new strategies related to improving access to sustainable healthcare. Unlike in previous years when government was left to do everything, NGOs in Nigeria now partner with government and international bodies to promote access to health care. For instance, Centre for Gender and Social Policy Studies of the Obafemi Awolowo University, Ile-Ife, partnered with World Health Organization (WHO), United Nations Development Programme (UNDP), United Nations Children's Fund (UNICEF) and others to study women and girls in thirty one communities to determine scale of female genital mutilation.

But this is not all. The workshop organized by SERI was made possible by  collaboration with Heinrich Boll Foundation, a Germany based NGO. Also, organizations such as  Communication for Change show films to thousands of Nigerians on reproductive health and HIV/AIDS, a process made possible by contact with international bodies which produced the films in the first place.

The collaboration does not stop here. NGOs in Nigeria network among themselves as a strategy towards improving information and access to health care among disadvantaged communities.For example, Women's health and Action Research Centre (WHARC) and Communication for Change collaborated together in 2001 when educating people on women's health and reproductive rights in Benin City, South Western Nigeria. Also, Nigerian based NGOs attended the SERI workshop and made telling inputs towards castigating the health policies of the Nigerian government.

The new thinking has also meant approaches linked to community involvement and participation in healthcare activities. Among many other examples can be cited  what happened at Ajegunle, where health officials have no reason to visit unless they lived there, where roads and other infrastructural facilities are non-existent and the houses overcrowded. Another can be seen in the communities around Ahmadu Bello University, Kaduna, North Central Nigeria, where there was need to adopt a new approach to sexual health, as waiting for government to provide the lead had proven to be a failure.

At Ajegunle, the community youths formed an NGO, Ajegunle Community Partners for Health (ACPH). In 2001, the organization worked in partnership with Communications for Change in celebrating the World's AIDS Day. The group facilitated other members of the community to watch films which contained AIDS related messages and truths, as well as staged a drama to educate members about reproductive health and social issues.

At the communities around Ahmadu Bello University, an NGO called Nigeria Popular Theatre Alliance (NPTA) had been formed. It staged popular dramas in which sexual health issues were dealt with. In 2003, NPTA invited Catalyst, a United Kingdom based threatre group, to stage dramatic works dealing on health topics. This has led to an expanded 3-year programme, to be evaluated by the authorities of Ahmadu Bello University, designed to reach twenty one thousand youths and seven thousand adults across Kaduna State.

This is not the only area where community action has created some involvement and awareness on health issues. In some Northern Nigeria communities, youth servicing organizations and several service delivery ones have been supported to offer adolescent health information and service to people aged between fifteen and twenty five. The health support was to prevent unwanted pregnancies and HIV/AIDS. The initiatives has led to Listen Up!, a radio programme which began airing on April 27, 2002. The aim of the programme is to increase maternal and child health practices.

NEW STRATEGIES AND CREATIVE METHODS

There has also been the use of creative methods in the health sector. Since its formation, the Kaduna based Nigeria Popular Theare Alliance (NPTA) has been using the means of theatre to work with young people in the area of sexual health. This is through the use of participatory theatre approach where young people and disadvantaged ones are drafted in to deal with issues such as early marriage, consequences of teenage pregnance and AIDS.

Communication for Change has also been involved in the use of theatre to promote health. It was the catalyst behind the Ajegunle Community Partners for Health (ACPH) programme during the celebration of the World's AIDS day .It has been involved in the production of docu-dramas, documentaries and other dramatic and theatrical means in the fight against AIDS. For instance, it produces READY OR NOT, an upbeat radio theatre programme to tackle issues dear to the heart of youths - AIDS, sexual health and others.

But this is not all. Many NGOs working in Nigeria use other creative means as an initiative in the health sector. For instance, Nigeria has creative traditions that have been deployed in numerous communties for thousands of years. These traditions, among which are proverbs, dances, songs, and other cultural activities, are redesigned and deployed to create awareness on health issues and  the removal of stigma about many illnesses.

There are other creative means through which NGOs work towards improving health care in the country. For instance, Communication for Change (CFC) has produced a film UNCUT-PLAYING WITH LIFE in order to create awareness. It has also used SCENARIOS FROM THE SAHEL, STAYING ALIVE and other films, got from its collaboration with international bodies, to promote better health attitudes in women, children, youths and other disadvantaged groups.

  The CFC has also made use of non-traditional means of communication. In Jan 2002, in order to reach a wider section of the Nigerian society, the NGO contacted bus companies such as ABC, Ekeson, Chisco, Ifesinachi and persuaded their management to show developmental films on AIDS in bus routes to Port Harcourt, Jos, Abuja, Owerri, Benin and Onitsha. An estimated two hundred thousand passengers watched the films in a programme that involved about one hundred buses conveying at least fifty people each.

CREATIVE METHODS AND STIGMATIZING ILLNESSES

The new strategies to health care is  not limited to networking between NGOs, or the means of relaying important health informations to youths, disadvantaged groups, women and children. It is also not confined to community particpation and involvement. It also embraces the efforts made at combating stigmatizing diseases and the prejudices linked to AIDS and leprosy and dealing with sensitive issues such as female genital mutilation and the health of the physically challenged

Efforts made at tacking sensitive issues such as female genital mutilation are well developed. For instance, the film UNCUT _ PLAYING WITH LIFE was produced to present the problem of female genital mutilation in Nigeria through the eyes of a female, Stella, from the royal family in Benin, who circumcised girls. The film was shot in a traditional setting in which advocates and activists expressed their personal views, highlighted by heart wrenching dramatic theatre sequences showcasing sociatal pressures responsible for female genital mutilation.

The CFC is not the only group dealing with the problem. Lift Above Poverty Organization (LAPO), The Association of Reproductive and Family Health, the Performance Studio Workshop, the Women's Health and Reproductive Action Research Centre, the Country Women's Association of Nigeria, and many grassroot groups have been labouring to break the seal of silence on this extremely sensitive sector of health.

NGOs have not been working in vain. Previously, there was no legal framework through which those who perpetuate the practise could be prosecuted. However, activists have put pressure on the Edo State House of Assembly and this made the body sign a bill against the practise, stipulating punishments for offenders. The House of representative has also taken up the fight, passing a bill against the tradition. The only step to be taken before FGM becomes an all persive law is the passage of the bill against it by the Senate and an assent to the bill by the Nigerian president.

Apart from NGOs, other groups have been in the fight against FGM. The Nigeria Association of Nigerian Nurses and Midwives and the Nigerian Medical Womens Association have  kicked and fought against the practise. They have condemned the legitimization of the idea and a national information package about the harmful effects of the various procedures involved in it have been published.

The new approach is not limited to female genital mutilation but to some diseases that cause stigmatization such as leprosy. The National Tuberculosis and Leprosy Control Programme had been launched in Nigeria since 1991. The programme promotes the use of Directly Observed Treatment (DOT) and it is being implemented in nineteen of the thirty six states of the federation.

Many NGOs are involved in the programme. Activities such as provision and distribution of drugs are carried out by them as they strive to give succour to leprosy and tuberculosis vicitms. They are also involved in a joint action plan developed to tackle AIDS, tuberculosis and leprosy.

This is not all.The Fantasum Foundation, an NGO which works in the Northern parts of the country, has also been involved in spreading awareness about leprosy. Though it works in other areas of health, its contribution towards providing succour to leprosy patients cannot be overlooked. It works by collecting and gathering health knowledge about the disease possessed by local people, especially women. The information collected is then translated into local dialet and is then shared among sufferers and women.

NGOs are also involved in fighting for the health of those with disability. Persons with Disability Action Network (PEDANET) was set up among other reasons to agitate against the national health policy which has provided no recognition of the health rights of the twelve million Nigerians who are physically challenged.Through conferences, seminars and support service, PEDANET has stimulated the need to change the Nigerian health policy as regards those suffering from disability  and the stigma associated with their condition.

 

GRASSROOT  REACTION TO NEW STRATEGIES

The activities of the NGOs working in the health sector in Nigeria has not gone without impact among the grassroot people in the country. The latter have responded by actively participating in the programmes aimed at creating awareness in the sector. Some have gone ahead and formed other NGOs with the aim of creating further awareness, campaigns and advocacy work for policies which will address specific and general health problems. Others are participating on internet discussion forums for enlightenment and baring out their opinion on the going ons in the sector in the country.

There are many examples of grassroot people forming their own groups for greater efficiency and impact. On December 30 last year, some youths met in Abuja, the Nigerian capital, to concretely address the AIDS issue. According to them, they were forming a group in order to give youths in the grassroot greater awareness and to make a significant difference in the amount of knowledge youths have about the scourge.

Other initiatives in the grassroot have been taken. Other youths met from November 7 to 9 and came up with the idea of forming the National Youth Forum on HIV/AIDS. The idea was that it would go a long way in coordinating youth platform in view of the alliance of CBOs, NGOs and others working on HIV/AIDS in sub-Saharan Africa.

Those in the grassroot not organizing NGOs have been speaking on health related issues. For instance, ideas being discussed range from condom use and its effect on AIDS, the dangers of FGM, need to combat tuberculosis and others. Says a youth at a discussion forum set up by TAKINGITGLOBAL, a youth focused NGO:"The youths in my area need to be enlightened on the dangers associated with condom use. They believe condoms give a one hundred percent protection against sexually transmited diseases. Its good to let them know this might not be the case."

Communication for Change's READY OR NOT radio drama has elicited responses from the grassroot. Says Emeka Chukwu, 21, about the film:"I like the drama because it says a lot about what is happening now. I see this everyday." Says James Oliha:, a 17-year old respondent on listening to the drama:"Its perfect. It talks about our problems." Says Mabel Ainowa, a housewife:"It helps the children stay away from trouble."

CONCLUSION

The new strategies in the health care sector does not mean that other traditional methods are not being used by the NGO community. Women's Health Action Research Centre (WHARC) provides a base for academic research and interventions that promote women's health and well being from a multidisciplinary  and multisectoral perspective.Teams of researchers from the medical sciences and related disciplines are brought together to address issues relating to reproductive health.

Another orthodox method is to try and get laws related to health issues to be proactive. For instance, the Inter Africa Committee on Traditional Practices Affecting Health of Women and Children (AIC) has been pursuing a state by state strategy to criminaliza female genital mutilation in the thirty six states in the country. It meets with local government chairmen, opinion leaders, council members and others to discuss the problems associated with FGM and to work on alternative rites to satisfy cultural concerns.

There is another time tested strategy still going on, the insititution of days to commemmorate fight against a disease. Every February 10 NGOs in Nigeria will start observing an International Day for Zero Tolerance to Female Genital Mutilation. The day itself was at the instance of the Nigerian government, which was sensitized on the consequences of the harmful practice, an example of what occurs when government and NGOs collaborate.

In spite of all that, the most exciting initiative in the battle to improve health care in Nigeria has been the use of creative means to create awareness about health issues. Instead of a top-to- bottom approach, the grassroot is now being mobilized directly and educated in the campaign and the latter is becoming sensitized enough to take action. In a world where it is being daily trumpeted that government cannot do everything alone, NGOs are trying to fill the yawning gaps caused by institutional failure.
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TO CONTACT SOME NGOs HIGHLIGHTED IN THIS REPORT

(1)Women's Health and Action Research Centre

4 Alofoje Street, Off Uwasota Road, P.O. Box 10231, Ugbowo, Benin City, Nigeria. Phone: 23452600151, 602334 Mail: wharc@warri.rcl.nig.com, wharc@hyperia.com
 

(2)Communication for Change

9 Balarabe Musa Crescent, Victoria Island, Lagos, Nigeria. Mail:cfc@hyperia.com  Website: www.c fcnigeria.org

 

(3) Nigerian Popular Theatre Alliance,

c/o Ahmadu Bello University, Kaduna Nigeria

 

(4) People With Disability Action Network

214 Uselu-Lagos Road, Benin City, Nigeria Phone: 08028262702 Mail:pedanet@yahoo.com
 

