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The Nigerian health system is said 

to have been performing poorly in the 
recent past. The dismal performance of the 
health system is illustrated by the Nigerian 
Demographic and Health Survey (DHS 
2003), though Nigeria is currently 
undergoing a process of health sector 
reform in consonance with the millennium 
development goals. 

The deteriorating state of the 
people has been the driving force for  
current efforts to improve the health status 
through health promotion among the 
people regardless of status. Increasing 
poverty in Nigeria compounds the current 
situation. Poverty is keeping more and 
more people in poor health, just as the poor  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
health of an increasing number of 
Nigerians is retaining them in poverty. We 
are therefore, at a point where we need to 
improve the vicious circle of ill-health, 
poverty and a low level of development, 
but to convert it to a virtuous circle of 
improved health status and increased well 
being. Oshodin (2000) opined that the 
health condition of any nation promotes a 
very sound and encouraging national 
economy and keeps up steady manpower 
output. Without fear of contradiction, one 
can boldly say that most of the diseases 
and health problems suffered by Nigerians 
are caused by ignorance and lack of 
awareness of some basics in the area of 
health and hygiene. There is the urgent 
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Abstract 

It is an obvious statement and a fact that a healthy nation is a wealthy 
nation. No nation can achieve the so much orchestrated Millennium 
Development Goals (MDGs) relegating health of its citizens to the 
background. A simple cost effective public health measures could go 
along way to lengthen the average human life span by five to ten years. 
According to observation the top ten (10) risk factors accounting for 
about 40% of the 56 million deaths in the world each year are under 
weight in children and mothers, unsafe sex, poor water, sanitation and 
hygiene, indoor smoke from solid fuels, blood pressure, tobacco, and 
alcohol. This paper therefore, examines the place of health promotion, its 
strengths and weaknesses in achieving Millennium Development Goals 
(MDGs), conclusion was drawn and a number of recommendations were 
proffered. 
 



 

503

need for action to improve the health of 
Nigerians by addressing both 
communicable and non communicable 
diseases. 
 
Health Promotion: 

To understand the meaning and 
concept of health promotion, one needs to 
comprehend the concept of health. Atiatah 
(2002) defines health from the WHO 
perspectives, as the condition of well being 
of an individual physically, mentally, 
socially and emotionally and not merely 
the absence of diseases or infirmity. When 
one in spite of feeling or looking healthy 
decides to seek for medical advice about 
his health, he is improving from the 
present health condition to a better one. 
This is done by adopting and engaging in 
services that are essential or required for 
proper bodily functions such as exercise, 
good nutrition, periodic and proper 
medical examination and other healthy 
practices (Adamaechi and Romaine, 2000).  

 
Health promotion is the process of 

enabling people to increase control over 
their health and its determinants and 
thereby improve their health. It is a core 
function of public health and contributes to 
the work of tackling communicable and 
non-communicable diseases and other 
threats to health (Mcginnis, 1995). Health 
promotion therefore involves a 
multidisciplinary application of skills in 
psychology, anthropology, economics, 
political theory, consumer rights laws, 
communication, epidemiology and 
community mobilization. 

Birmingham (2002) observed that 
health promotion was concerned 
principally with empowering citizens so 
that they could take control of their health 
and in doing so attain the best possible 
chance of a full and enjoyable life. The 
principal methodology in his opinion 
includes community development, 
empowerment, social marketing, advocacy, 
organizational development and the 
formulation of integrated health strategies. 
Health promotion in other words 
represented a new form and conception of 
health intervention. 

 
The concept of health promotion is 

broader than health education. There has 
been growing realization that health 
education can influence knowledge, but on 
its own may not result in behaviour 
change. The concept of health promotion 
was defined at the landmark first global 
conference on health promotion in Ottawa 
1986. This defined health promotion as 
consisting of five elements as follows: 

1. Development of healthy public 
policy. 

2. Creation of supportive 
environments for health. 

3. Strengthening of community 
action. 

4. Development of personal skills. 
5. Reorientation of health services. 

 
General health promotion must 

encompass provision of conditions at 
home, work and school that favour healthy 
living (Amadi, 2002). These he believed, 
must include  
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1. Health education on adequate 
nutrition adjusted to 
developmental phases of life and 
specific to individual health needs. 

2. Attention to personal hygiene and 
development. Parents must 
understand the developmental 
needs of their children and initiate 
and create sanitary consciousness 
in them. 

3. Provision of good housing, 
recreational grounds, exercise and 
good working conditions. 

4. Marriage counseling, sex 
education and anticipatory 
guidance for children. 

5. Periodic medical examination. 
 
 
Health Promotion Potentials is in 
Nigeria: 

The National Health Policy 
identifies the following actions by 
individuals, families, communities and 
government as being essential for the 
promotion of health: 
a) Adoption of life style changes 

including diet, exercise and reduction 
of smoking and alcohol intake. 

b) Improved child care practices 
including uptake of immunization, 
exclusive breastfeeding, 
complementary feeding, uptake of 
child health services and meeting the 
needs of physically challenged 
children. 

c) Adoption of measures to prevent the 
spread of HIV and promote 
reproductive health through measures 
such as family planning improved 

antenatal care, prevention of female 
genital mutilation, safer sex behaviours 
and utilization of STI services. 

d) Appropriate use of health services in 
the early stages of disease when they 
are still treatable. 

e) Adherence to treatment regimes 
prescribed by health workers and 
support for action to control the sole of 
counterfeit drugs. 

f) Participation in screening programmes 
for diseases such as hypertension and 
cancers. 

g) Adoption of appropriate behaviours 
and safety measures to reduce injuries 
at work, home and on the roads. 

h) Participation in national programmes 
such as onchocerciasis control. 

i) The strengthening of networks in 
families and communities to provide 
support and care to their members, 
maximize their potential to participate 
in health development, promote mental 
health and enhance social capital. 
 

Good as these potentials are, the 
implementation will require an effective 
and sustained programme of health 
promotion focused on healthy behaviours 
in communities, improvements in the 
quality of health services and addressing 
social and economic determinants of health 
problems including poverty, consumer 
rights, food security, environmental 
measures such as water supply and 
sanitation, education provision, gender 
rights etc. The question is, how much of 
these beautifully formulated polices and 
potentials have we been able to achieve?  
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Issues Concerning Health Promotion: 
Various studies have highlighted a 

number of weaknesses that had hindered 
the Nigerian health system to effectively 
carry out health promotion. These include: 

1. Little understanding of concepts of 
health promotion, consumer rights, 
the need for multi-sectoral action 
and the promotion of supportive 
environments for health change. 

2. Implementation of health 
education/health promotion at the 
three tiers of government is 
minimal, adhoc and inconsistent. 

3. Lack of coordination of the 
different organizations carrying 
out health promotion. 

4. No clear mechanisms for 
monitoring and evaluating health 
communication activities. 

5. Few health programmes directed at 
building capacity at the community 
level, community participation is 
limited to mobilizing communities to 
attend health talks, meetings or other 
specific events. Most health educators 
lack key skills in communication and 
community participation. 
6. Health education/health promotion 
is seen to be an activity for the 
Ministry of Health only and there has 
been a failure to mobilize the health 
promotion potential from other line 
ministries. 

Conclusion: 
To strengthen the health promotion 

capacity of the National Health system to 
fulfill the National Health Policy objective 
of improving the health status of Nigerians 
and the achievement of the health-related 

millennium development goals, we must 
recognize that health and access to quality 
and affordable health care is a human right 
and must be given its place in national 
development and not a mere paper work. 
 
Recommendations: 

The following recommendations 
are proffered to enable the health system to 
effectively undertake health promotion 
activities: 
1. The government should be committed 

to health sector reform, new health 
policy and health bill all include health 
promotion amongst designated actions. 

2. There should be partnership and 
collaboration of all interested parties 
especially the private sector and 
NGO’s. 

3. Also inter sectoral collaboration like 
health, agriculture, education; labour 
etc working together will go a long 
way in achieving the desired results of 
health promotion. 

4. In order to attain the millennium 
development goals, health services 
should be improved from what it is 
now. 

5. As a matter of fact, health promotions 
priorities should reflect the health 
needs of Nigeria including both 
communicable and non-communicable 
diseases. 

6. Health promotion should combine 
health education, improvements in 
services and advocacy for healthy 
public policies. 
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