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The most expensive healthcare In
Nigeria isn’t the one that costs too
much—it’s the healthcare that never
arrives.




First | will discuss the present issue our healthcare
system is facing; then | will look at the underlying
reasons and their effects on many groups. Next, I’ll
present our evidence-based reform strategy with
concrete implementation steps, funding models, and
expected outcomes. | will then go over how everyone of
you can help with this pressing mission.



ACCESS TO QUALITY HEALTHCARE

FOR ALL NIGERIANS, REGARDLESS OF LCATION OF
ECONOMIC STATUS.
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L S | system with us. By working together,

| I N A we can guarantee that quality care is
| | accessible to all individuals,
regardless of their financial status or
location, within the next five years.

Access to quality healthcare for all
Nigerians, regardless of location or

economic status.
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BENEFITS FOR THE AUDIENCE

By supporting this project, you’ll
not only help save countless
Nigerian lives but also boost
economic productivity, lower

poverty rates in your
constituencies, and establish a
legacy of transformational change
that will benefit decades to come




NIGERIA’S HEALTHCARE
SYSTEM REQUIRES
IMMEDIATE, SYSTEMIC
REFORM THROUGH
COORDINATED PUBLIC-
PRIVATE PARTNERSHIPS,
TECHNOLOGY
INTEGRATION, AND
COMMUNITY-BASED
SOLUTIONS.




Nigeria's Healthcare Crisis in Numbers
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Additional Impact: Healthcare costs push nearly 3.5 million Nigerians into
poverty annually.

Source: Data compiled from provided healthcare statistics

THE CRISIS IN NUMBERS

The statistics tell a devastating story: Nigeria
accounts for 10% of global maternal deaths
despite having only 2.6% of the world’s
population. One in eight Nigerian children dies
before their fifth birthday. Over 70% of
healthcare expenses are paid out-of-pocket,
pushing nearly 3.5 million Nigerians into poverty
annually.



INFRASTRUCTURE SHORTAGE

Our analysis reveals critical shortfalls: only 20% of
healthcare facilities meet basic operational standards.
In rural areas, less than 30% of the recommended
medical infrastructure exists, and nationwide, we face
a shortage of 386,000 hospital beds and essential
medical equipment.



Nigeria Healthcare Funding Challenges
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Nigeria allocates only 3.89% of its budget to healthcare—significantly below
the 15% recommended by the African Union's Abuja Declaration. Nigerian per
capita health spending ($10) is just 1.75% of South Africa's ($570).

Source: Data compiled from provided healthcare funding statistics

FUNDING CHALLENGES

Nigeria currently allocates only 3.89% of its
budget to healthcare—which is far below the
15% recommended by the African Union’s
Abuja Declaration. This translates to
approximately $10 per capita in public health
spending, compared to South Africa’s $570.



GEOGRAPHIC AND ECONOMIC DIFFERENCE

The healthcare crisis is not evenly distributed: rural
residents are 3.5 times less likely to access quality
#. healthcare than urban dwellers. The poorest 40% of
< i 3 'Nigerians receive only 9% of health benefits, while the
wealthiest 20% receive over 60%.
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OUR
REFORM
VISION

“TO IMPROVE HEALTHCARE
ACCESS IN NIGERIA BY PROVIDING
AFFORDABLE, EFFICIENT, AND
TECHNOLOGY-DRIVEN MEDICAL
SERVICES FOR EVERY CITIZEN,
BRIDGING GAP BETWEEN RICH AND
POOR, AND ENSURING QUALITY
HEALTHCARE REACHES EVERYONE”




DIGITAL HEALTH SOLUTIONS
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SEE DIGITA
TRANSFORMATHOF\ Our strateqgy leverages

—  telemedicine, electronic health
) | |.|:_|-|. a i) records, and mobile health
' applications to overcome
economical barrier.




PUBLIC-PRIVATE
PARTNERSHIPS

Our model includes
strategic partnerships
with private sector
providers,
pharmaceutical
companies.




FUNDING MODEL/EXPECTED
OUTCOME

WE'RE SEEKING A $500,000 INVESTMENT TO LAUNCH AND GROW OUR HEALTHCARE o
INITIATIVE.

KEY DETAILS
- ANNUAL REVENUE: $150,000
- BREAK-EVEN POINT: 5 YEARS O
- SUBSCRIPTION FEE: $20/YEAR
- PROJECTED SUBSCRIBERS: 7,500

REPAYMENT PLAN
WE'LL ALLOCATE A PORTION OF PROFITS TOWARDS REPAYING THE INVESTMENT AFTERO

BREAKING EVEN. SPECIFIC TERMS WILL BE DETERMINED LATER.



IMPLEMENTATION
TIMELINE

Our phased approach begins with pilot
programs in high-need states within six
months, followed by national scaling
over three years, with continuous
monitoring and adaptation. Key
milestones include access to quality and
affordable healthcare.
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NIGERIA STANDS AT A HEALTHCARE CROSSROADS. OUR CURRENT SYSTEM FAILS
MILLIONS OF CITIZENS DAILY, BUT WE HAVE THE KNOWLEDGE, RESOURCES, AND
SOLUTIONS TO TRANSFORM THIS CRISIS INTO AN OPPORTUNITY FOR NATIONAL
RENEWAL. THROUGH STRATEGIC INVESTMENTS, INNOVATIVE APPROACHES, AND
COLLECTIVE ACTION, WE CAN BUILD A HEALTHCARE SYSTEM THAT TRULY SERVES ALL
NIGERIANS.

TODAY, | ASK EACH OF YOU TO SIGN OUR COMMITMENT PLEDGE, ALLOCATING THE
RESOURCES AND POLITICAL SUPPORT NECESSARY TO LAUNCH THE FIRST PHASE OF THIS
INITIATIVE WITHIN THE NEXT 90 DAYS.



The true measure of a
nation isn’t found In its
economic indicators or
global rankings, but in
how it cares for its most
vulnerable citizens. Let
future generations
remember this moment as
when we chose to heal not
just our healthcare system,
but our nation’s promise to
its people.



Thank you



