Progress Through Investment: Nigeria's Health Security

Nigeria has improved
health security in recent
years, thanks to
significant investments
in the Nigeria Gentre for
Disease Control (NGDC)
and other important
institutions. Still,
there's work to do to
prepare for the next
epidemic:

Nigeria's Ready Score is
only 46 out of 100,
according to a Joint
External Evaluation
conducted in November
2019. This Joint External
Evaluation (JEE) is a
voluntary, collaborative
assessment of a
country's ability to find,
rapidly stop, and prevent
disease outbreaks and
other public health
threats.

Additional investments
in epidemic
preparedness are
needed to sustain life-
saving health security
gains and ensure Nigeria
is able to prevent, find,
and stop disease
outbreaks hefore they
get out of control and
threaten our lives and
economic development.

NATIONAL HEALTH POLICY

Ist comprehensive strutegy to
achieve health for all Nigerians.

REVISED NATIONAL HEALTH POLICY

Added direction on epidemic
prevention and control.

INTERNATIONAL HEALTH REGULATIONS

Nigeria commits to global health
security standards.

NATIONAL HEALTH ACT

Provides a legal framework for
the regulation, development,
and management of Nigeria's
health system.

NATIONAL HEALTH POLICY

Aims to strengthen the national alert
and response capacity for public health
emergencies, including epidemics,
humanitarian crises and natural
disasters.

JOINT EXTERNAL EVALUATION JEE)

Nigeria’s ReadyScore: 39 (“not ready”)

NCDC ACT

Formally establishes Nigeria
Centre for Disease Control

NATIONAL ACTION PLAN
FOR HEALTH SECURITY

Nigeria unveils 5-year multi-sectoral plan.

MID-TERM JEE

Nigeria’s ReadyScore: 46 (“work to do”)
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Emergency Response Fund

life-threatening preparedness gaps.

2020 O

Millions of lives could be threatened by the next disease outhreak. Nigerians call on government to
prioritize epidemic preparedness and fully implement the National Action Plan for Health Security to fill

1918 — 1919 SPANISH FLU

Spanish Flu, Yellow Fever,

Meningitis, HIV, Polio,
Cholera, Ebola, Lassa
Fever, COVID-19

Lassa Fever: First reported in
1969; occurs annually,
mostly during the dry season
(November to April).

Cholera: First reported in
1970; occurs annuqlly
mostly during the rainy
season (May to October).

HIV/AIDS: First reported in
1986; still occurring.

Meningitis: First large
outbreak reported in 1996;
occurs throughout the year.

Avian Flu: 2006.

Ebola: 2014




	Page 1

