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Abstract 
The health indices of a country arc influenced by 
the number and quality of t rained hcalthcarc 
professionals available and their ability to respond 
to the challenges of socictal change. Nigeria, with 
numerous challenges, which include population 
explosion, insecurity, changing epidemiology of 
diseases, and climate change, is in need of reforms 
in Health Professionals' Education (HPE). These 
reforms in HPE should be geared towards producing 
hcalthcarc workers who arc fit-for-purposc and fit-
of-purposc. Such health professionals arc needed to 
address historic and current inadequacies in the 
health system as well as future challenges. This 
review highlights the bas i s of the problems, 
consequences and reforms needed in HPE in Nigeria 
to address the changing needs of the society, 
changing health conditions, and globalization to 
contribute to the goal of achieving 'Total Health for 
A1P as a strategy towards health security by the year 
2050 and beyond. 
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Abstrait 
Lcs indices dc sante d'un pays sont influences par lc 
nombrc ct la qualitc des profcssionncls dc la sante 
formes disponiblcs ct par leur aptitude a fairc facc 
aux defis du changemcnt socictalc. Lc Nigeria, 
confrontc a dc nombrcux defis, dont l'cxplosion 
demographiquc, l ' i n sccu r i t c , r e v o l u t i o n dc 
1 epidemiologic des maladies et lc changemcnt 
climatiquc, a besoin dc rcformcs dans lc domaine 
dc PEducation des Profcssionncls dc la Sante (EPS). 
Ccs rcformcs d'EPS devraient viscr a former des 
agents dc sante adaptes a leurs besoins ct aux besoins. 
Ccs tcls profcssionncls dc sante sont ncccssaircs pour 
rcmcdicr aux insuffisanccs historiqucs ct actucllcs 
du systcmcdc sante, ainsi qu'aux defis a venir. Ccttc 
revue met en 6vidcncc la base des problcmcs, 
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conscqucnccs et rcformcs ncccssaircs dans PEPS au 
Nigeria pour rcpondrc aux besoins changcants de la 
socictc, des conditions sanitaircs changcantcs et dc 
la mondialisation a fin de contribucr a l'objcctif de 
'Sante Totalc Pour Toils' en tant que strategic pour 
la sccuritc sanitairc d'ici 2050 ct au-dcla. 

Mots-CIes : Education despwfessionnels de la sante, 
formation des professionnels de la sante, reforme 
educationnelle, formation interprofessionnels 

Introduction 
The quality of hcalthcarc in a country is a reflection 
of the quality of human resources that arc available 
for health and their ability to respond to the 
challenges that attend the inevitable changes in their 
socicty. The currcnt health indiccs of Nigeria and 
the challenges in the health and education sectors 
suggest that re forms arc needed in Heal th 
Professionals' Education (HPE) if we hope to attain 
the goal of a healthy population. There is, therefore, 
an urgent requirement to review the training of health 
professionals in our country in light of the changing 
needs of the socicty, the changing health conditions, 
and the cflccts of globalization if we arc to move 
towards achieving Total Health for All' as a strategy 
for health security by the year 2050 and beyond. 

Major changcs arc occurring in our socicty, 
which have been identified as likely to pose unique 
challenges to the health security of our nation (and 
to all systems of governance) by 2050. These changcs 
include: a population explosion (with conscqucnccs 
on Nigeria and neighbouring countries as a result of 
gross inadequacy of resources to eater for the 
population and an increased risk of man-made 
disasters and accidcnts); a changing epidemiology 
of diseases (with a negative impact on the control of 
communicable and non-communicable diseases); 
and an increase in social health problems (that would 
be worsened by environmental degradation and 
failure to meet basic needs of the population). Other 
challenges include mental and behavioural health 
problems (due to unemployment, poverty, poor 
access to health and inadequate security of lives and 
properties); and an inability to meet educational 
objectives and crcatc a more literate population. 
Therefore, to achieve 'Total Health for All', and thus 
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health security for Nigeria by 2030, there is a need 
for HPE reform in order to produce fit-for-purpose 
and fit-of-purpose human resources for health (HRH) 
who can provide the type of healthcare needed at 
that time. Importantly, these reforms and innovations 
must address inadequacies in the health system that 
arc the fallouts of historic, current and (projected) 
future challenges. 

Historical, current and future challenges 
The scramble for Africa and its resources i.e. 
products and people in the 19"' century was carried 
out by European powers to consolidate on the 
economic prospects to their countries [1]. This led 
to the amalgamation of individual nation states into 
countries that were often composed of un-rclatcd 
people. Sometimes neighbouring nation states were 
balkaniscd and re-combined into different countries 
based on the economic considerations of the colonial 
masters at those times [1]. Inevitably, this resulted 
in stunted growth and development of the hitherto 
flourishing nation states. A major conscqucncc of 
the scramble was that the demand for independence 
(from colonial masters) was born out of nationalistic 
desires rather than the needs of individual nation 
states and their people [2]. Following the attainment 
of independence, the countries then lackcd national 
identities as they were more or less conglomerates 
of cities and towns. 

There was a failure of identification of true 
societal needs, hence desires for governance was for 
precipitous rather than organic, wcll-conccptualized 
development [2]. The hitherto colonized, but now 
presumably free, countries kept colonial structures 
in place and therefore their educational and health 
systems were patterned after those of foreign 
interests [3]. Furthermore, years of military rule 
intertwined with unstable civilian administrations, 
resulted in inconsistent government policies. The 
countries' regulatory mechanisms guiding operations 
in the health, education and other sectors were also 
weak and ineffective. 

The current challenges faced by HPE in 
Nigeria include persistence of the stunting of growth 
and development in nationhood. The country has 
persisted with educational structures conceptualized 
after the British system and hence, lack home-grown 
curricula. Thus, there is a huge mismatch between 
socictal needs and the direction of training, as well 
as between the learning culture and teaching and 
training methods for health professionals [4]. 
Political and socio-economic instability persist, and 
industrial actions arc rife (especially in the health 
and education sectors). Furthermore, the regulatory 
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structures in place for most aspects of HPE and 
hcalthcarc delivery arc still weak or dysfunctional 
[5]. Importantly, the country remains heavily reliant 
on imports to meet her needs for equipment, drugs 
and other consumables due to the poor efforts at 
industrialization and the weak infrastructural 
development process. 

In the meantime, the country is changing 
rapidly, with a high fertility rate and a large aging 
population raising concerns about population 
explosion by the middle of the 21s' century. More 
worrisome is the fact that the country is becoming 
increasingly dichotomized with the extremes of 
poverty and wealth rising simultaneously. In 
addition, Nigeria and other countries in the Lake 
Chad region arc facing the effects of climate change, 
with expanding desertification and loss of 90% of 
the size of Lake Chad [6]. This is driving southward 
migration of grazing herdsmen in search of pasture 
for livestock and has contributed to the security crises 
in the North West, North East and Middle-belt 
regions, fuelling terrorism and clashcs between 
herdsmen and farmers with internal displacement and 
migration as a prelude to other humanitarian 
disasters. The insecurity of lives and properties is 
worsening psychological problems among the 
populace with increase in drug abuse, depression and 
suicide rates. The consequent economic challenges 
have led to worsening of internal and external brain 
drain with constant migrations across the Atlantic 
and Mediterranean regions, often with great dangers 
and casualties. Indeed, mass migration from Nigeria 
and other developing countries towards high income 
countries is known to be fuelled by insecurity, poor 
development of infrastructures, weak health and 
educat ional systems, poli t ical and economic 
instability, uncer ta inty about the future and 
expanding population without adequate planning for 
socictal transformation among others [7]. 

Unfortunately, future challenges for HPE 
will include continuation of the unsolved historic 
and current challenges. New added challenges will 
be global political and economic instability, and 
nationalization, which will worsen the dis-harmony 
between citizens and immigrants. This will be 
worsened by the reduction in the nation's revenue 
from oil exports as the demand for fossil fuel rcduccs 
with the development of alternatives such as shale 
oil and renewable energy resources. This will further 
reduce the government's ability to fund its systems 
and socictal infrastructure with the health, education 
and welfare systems being hardest hit. In addition 
the deleterious effects of climate change will 
continue to manifest as shortages of potable water, 
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worsening overcrowding and the conflicts will lead to 
even greater drug abuse, cr imc rate, suicidcs, 
dislocations and humanitarian disasters. Furthermore, 
there will be greater demand for the country's highly 
trained hcalthcarc professionals as industrialized 
countries continue to lag behind fulfilling their required 
quota of hcalthcarc professionals [8]. All these and other 
factors will have a negative impact on the country's 
health security. 

Consequences of the challenges 
The conscqucnccs of the above challenges arc both 
internal and external to the health system. The 
internal chal lenges ccnt rc a round inadequa te 
resources to eater for the health needs of the 
increasing population. These include poor funding, 
limited infrastructural support, limited availability 
of drugs and equipment and poor regu la to ry 
mechanisms. Drugs and equipment arc largely 
unavailable because of the lack of facilities for local 
production, the prohibitive cost of energy, and the 
high cost of importation. Furthermore, as stated 
above, there is an increasing demand for highly 
trained hcalthcarc workers worldwide. This is in spite 
of the inadequate number and quality of teachers for 
HPE in our country, and the lack of incentives for 
hcalthcarc workers to stay in rural areas resulting in 
the limitations in hca l thca rc cove rage of the 
population in those communities [5, 7, 9]. Poor job 
descriptions for hcalthcarc professionals also lead 
to workplace conf l ic ts , r ivalry and industr ial 
disharmony in the health sector. The current practice 
of formulating policies that directly and indirectly 
affect HPE, such as the National Policy on Health, 
without the input of the HRH training institutions 
such as Col lcges/Facul t ics of Mcdic incs a lso 
contributes to the disconncct between the various 
components of the health system. 

The externa l conscqucnccs of these 
challenges includc a changing epidemiology of 
diseases in the country. There arc emerging and rc-
cincrging epidemics, and the lack of control of 
already exist ing c o m m u n i c a b l e and non-
communicable diseases will continue to take a great 
toll on health resources and manpower. The poor 
environmental condi t ions , o v e r c r o w d i n g and 
conscqucnccs of man-made and natural disasters, 
will overwhelm avai lable human and mater ia l 
resources for hcalthcarc. The number and variety of 
patients arc also changing. There will be higher rates 
of suicidcs, mental and behavioural health problems. 
As a result, there will be increased demand for health 
services, increased cost of acccssing hcalthcarc with 
majority of stakeholders having a limited capacity 
to pay for these services. These challenges will 
worsen the increasing internal and external migration 
of trained HRI I, and the vacuum crcatcd will be filled 

by the widespread patronage of available (but mostly 
unregulated) alternative health providers resulting 
in an increased rate of complications, which are even 
more expensive to treat. The mass migration of the 
trained young and able population will also result in 
a dearth of competent workers in other sectors of 
the economy and further weaken the infrastructure 
of the cconomy and the socicty at large needed to 
support the education and health systems. 

R e f o r m s n e e d e d in h e a l t h p r o f e s s i o n a l s ' 
educat ion 
Migration and poor physician to population ratios 
have led to the increased call for adoption of task-
shifting as a way to combat physician shortages in 
Africa. However, task shifting docs not rcplacc a 
need for improvement in the quality of hcalthcarc 
professionals' workforce. HPE reforms are required 
to ensure the production of fit-for-purposc and fit-
of-purpose HPE graduates who arc likely to stay and 
practicc in-country rather than migrate (internally 
or externally) [9]. In this regard, HPE in the 21s ' 
ccntury must produce a workforce comprised of 
interdependent p ro fess iona l s focusscd on the 
provision of effective and cfficicnt healthcare [4, 8, 
9]. In addition, there is a need to reduce hcalth-scctor 
conf l i c t s th rough be t te r c l a r i f i c a t i o n of j o b 
descriptions of the individual healthcare workers [9] 
and emphasis on the quality of care of the patient. 

The scaling up of medical education is a 
crucial part of the efforts to strengthen the health 
systems of countries [5, 10]. Consequently, there is 
a need to expand the training institutions available 
for HPE in Nigeria because the rccommcndcd ratio 
of hcalthcarc workers to the population is far from 
being achieved. The strategics needed to achieve 
these goals includc increasing the enrolment into 
medical schools, adopting retention strategies for 
trained hcalthcarc professionals, innovations in the 
curricula, approval of private medical schools, 
quality continuing professional development and 
interprofessional education [5]. In Nigeria, new 
private medical schools have been licensed to train 
and a few of the schools had developed innovative 
curricula [11]. It is also ncccssary to strengthen 
regulatory bodies and ensure HPE is being delivered 
to an international standard [12, 13]. 

R e f o r m i n g m e t h o d s of i n s t r u c t i o n in heal th 
professionals ' education 
In developing a revised model of HPE for Nigeria 
for the first half of the 21st ccntury, there must be a 
change in the currcnt philosophy of instruction with 
the new model focussing on improving the quality 
of health systems. To achieve this goal, the various 
curricula for HPE should be locally sensitive and 
relevant whilst being of global standards [14, 15]. It 
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is also important that HPE tcachcs students when 
and how to work together and identifies the roles of 
cach health professional and where expertise 
abounds and how to deploy them. In addition, there 
should be emphasis on multimodal integration of 
concepts - within cach professional group, between 
different health professions and between healthcare 
workers and other partners in the society. Towards 
these objectives, reforms in HPE in recent years have 
led to evolution from traditional methods of 
instruction to alternatives such as problem-based 
learning, community-based education and 
multidisciplinary team-based learning [4, 5]. 

Problem based learning emphasizes 
problem-based scenarios in which cases arc used to 
drive home specific objectives in line with the 
curriculum requirements [16, 17]. This learning 
model is associated with greater analytical skills, 
better scientific thinking, problem solving and 
conflict resolution skills than what obtains in 
traditional education methods [17, 18]. 

On the other hand, community-based 
education, which was first introduced in Ibadan in 
the 1960s [7], involves activities in which the health 
professional student makes use of the community as 
the learning environment. Community based learning 
is relevant and will be successful if incorporated into 
other primary modes of pedagogy in view of the 
largely rural population in Nigeria [15]. This method 
of instruction encourages professionals to work in 
undcrscrvcd communities including rural areas [7, 
19]. Incorporating community-based education into 
the curricula of HPE will cncouragc the retention of 
HRH in underserved (rural) communities in order 
to improve the access to health by rural dwellers and 
open up the communities to improvements in 
preventive and curative aspects of healthcare. 

Team based learning has been found to be 
more conducive to learning, involve greater student 
engagement and motivation and cncouragc better 
preparation prior to the session than problem based 
learning or other pedagogic strategies [20 - 22]. The 
role of HPE should go beyond transmission of 
scicntific information to education on leadership, 
advocacy, continuing professional development and 
research. Inter-professional training improves 
teamwork among healthcare professionals and 
ultimately the quality of the healthcare in a 
community. There is also a need for interdisciplinary 
educational innovation to improve inter-professional 
training [9]. Inter-professional collaborative practice, 
which is facilitated by team-based learning is a recipe 
for the mitigation of industrial disharmony in the 
health sector. It will also help in actualization of the 
core competencies of each health professional within 

the realm of working in a team. There should be 
enhancement of the ability of healthcare workers to 
form inter and trans-professional teams. Inter-
professional education and inter-professional 
collaborative practice will help build strong teams 
[4, 8]. 

As such, a social ly-responsive HPE 
curriculum should incorporate essential duties that 
the members of its host community cxpcct hcalthcarc 
workers to perform [4]. These should be based on 
skill-sets that are specific for different categories of 
hcalthcarc professionals and should be as defined 
by stakeholders [8]. The incorporation of these 
essential duties to the curriculum of HPE, using 
appropriate teaching and evaluation methods will 
produce a responsive healthcare team that is able to 
work in col laborat ion, engineer and cffcct 
population-impacting health policies and lead to a 
workforce that values the health of Nigerians. The 
listing of essential duties of cach professional will 
help in setting job descriptions and standards of care 
to measure performances of the professionals. 

Other aspects of health professionals' education 
reform 
The health workforce must understand the value of 
leaders as agents of change; there is a need to 
incorporate transformative learning concepts into 
HPE [8]. Uptake of appropr ia t e leadership 
responsibilities will influence the dissemination of 
health information and thus educational 
enlightenment of the populace, thereby improving 
adoption of positive health habits and lifestyle 
modifications. The hcalthcarc professional must 
imbibe the conccpt of pcrson-ccntrcd and population-
based approaches to hcalthcarc scrviccs through the 
adoption of appropriate pedagogic tools. The overall 
health related quality of life of a patient (physical, 
mental, emotional, and social functioning) should 
always be in focus. Health professionals need to be 
taught the value inherent in espousing art and 
medicine as intertwined social conccpts. HPE of the 
future needs to incorporate elements of literature, 
story-telling, folklore, music, drama, creative 
writing, poetry and other tools that cnhance the 
ability to bring health education as close to the 
community members as is possible. These methods 
also help in improving the communication skills of 
hcalthcarc professionals and help in dissemination 
of health information through print, electronic and 
social media platforms. 

The required reforms also include the 
development of reading materials and literature 
directed at younger individuals such as for primary 
and secondary school students [23]. This will 
introduce the populace to the key conccpts of 
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hcalthcarc and measures to improve personal and 
community health early. The adoption of healthy-
living practiccs by the pupils and students arc likely 
to impact on the choiccs they make about their 
healthcare in the future. There should be provision 
of adequate resources for students of HPE. These 
should not be limited to textbooks alone but includc 
electronic materials available and transmissible via 
electronic means, which will bccomc increasingly 
important as the internet cove rage improves . 
Information technology will be required to achicvc 
the HPE reforms. The incorporation of c-lcarning 
tools such as massive open online courscs (MOOCs), 
library resources and tclcmcdicinc into HPE with 
improved information technology serv ices arc 
essential in the 21s1 ccn tury . T h e s e tools a rc 
particularly important in an environment, such as in 
Nigeria as we move towards 2030 and beyond, with 
low teachcr-studcnt ratio. 

A role for par tnerships and networks 
To survive in the knowledge cconomy environment 
of the future, HPE institutions must bccomc more 
socially responsive and accountable. To this end, 
these institutions must reinvent themselves and 
develop new organizational platforms and networks 
that emphasize a continuing learning proccss that is 
better able to respond to the changing needs of the 
community [24, 25]. These institutions must take 
advantage of the knowledge cconomy and establish 
strong networks particularly as regards their strategic 
relationships with their communities, the private 
sector and government agencies. This will enable 
the identification and construction of local priorities, 
case the collection and transmission of research 
evidence, strengthen its translation into practice for 
development, and p romote a c c o u n t a b i l i t y for 
development outputs. This also improves the quality 
of graduates who arc fit-for-purpose thus improving 
employment and retention indiccs. 

Accordingly, the reforms dcscribcd above 
will only succccd if there are partnerships between 
stakeholders, which may involve the elimination of 
previous bar r ie rs in c o m m u n i c a t i o n and 
implementation of policies between governmental 
agencies, educational networks and communities. In 
particular, communities of practice and networks 
must be developed amongst mcdical schools and the 
various regulatory minis t r ies and government 
agencies. Over time, these platforms of HPE and 
hcalthcarc will expand and bccomc fully integrated 
into their host communit ies and bccomc self -
sustaining, soc ia l ly - rcspons ivc and soc ia l ly -
accountable [15] . F u r t h e r m o r e , a d e q u a t e 

collaboration between agencies in the education and 
health scctors will ensure that policies that will 
influcncc HPE arc well implemented. Funding is a 
cri t ical issue as rcsourccs a l located to health 
education arc quite abysmal. The adoption of Public-
Privatc Partnership (PPP) initiatives in communities 
will help in bridging the gap in funding between what 
the government at all levels is able to provide and 
meeting the needs of the populacc. 

Conclusion 
Health professional education in Nigeria in 2030 and 
beyond is likely to face unique challenges that arc 
consequent upon major changcs in our socicty by 
that time, which include populat ion explosion, 
insecurity, changing epidemiology of diseases, 
climatc change and social challenges. HPE reform 
is needed to ensure health security in 2050 and should 
be geared towards producing fit-for-purpose and fit-
of-purposc health profcssionals.Thcrc is a need to 
adopt curricula that are locally sensitive and relevant 
whilst being of global standards, which will lead to 
a workforce that is well motivated and work towards 
goals established for the benefit of the patient and 
the community. With strong strategic partnerships 
between stakeholders, institutionalisation of inter-
p r o f e s s i o n a l educa t ion , s t rong c o n t i n u i n g 
professional development and adequate human and 
financial rcsourccs, the quality of and the access to 
health carc will improve in the country. 
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