
1,2 3,4 2 5 2
Ernest I. Ezeh , Vivien M. Otu , Roseline N. Ezeh , Amalachukwu E. Uzomba , Chinyere Uduma , Kate 

2 1,2 1,2 5 6,7 1,2Egor , Bassey A. Etim , Affiong A. Ibanga , Philip Bassey , Soter Ameh , Roseline E. Duke , Dennis G. 
1,2 1,2

Nkanga , Hannah B. Faal

National Policy Support for Integrating Primary Eye Care into Primary Health Care in Nigeria: 
Identifying Gaps and Advocating for Inclusivity

IBOM MEDICAL JOURNAL

Vol.19 No.4 | October 2026 | Pages 1114-1119

www.ibommedicaljournal.org

Abstract

Background: Nigeria still grapples with a high prevalence of avoidable blindness. A major culpable 
factor is the inequitable access to comprehensive eye health services, particularly at the primary health 
care (PHC) level. To effectively and sustainably implement eye care services at the PHC level, there need 
to be a defined and/or supporting policy framework(s) for the integration of primary eye care (PEC) into 
primary health care in Nigeria. This article is aimed at highlighting available enabling policies for the 
integration of PEC into PHC in Nigeria.
Materials and Methods: A review of relevant policy documents was conducted to summarise the 
different policy documents and their corresponding integration support elements. Eleven (11) policy 
documents containing relevant elements for the integration of PEC into PHC in Nigeria were identified 
and the supportive policies were extracted and presented in a tabular fashion.
Findings/Conclusion: Our review highlights that, whereas Nigeria has an enabling policy environment 
for integrating PEC into PHC, but the current framework is fragmented and lacks policy coherence. There 
is an urgent need to consolidate existing policy provisions into a unified national framework for PEC 
integration and to revise the Minimum Standards for Primary Health Care to explicitly include PEC as a 
core service component. Such policy action would strengthen implementation, promote equity in access 
to eye care and support progress towards universal health coverage.

Keywords: Primary eye care; primary health care; policy integration; health policy; eye health; Nigeria; 
universal health coverage.
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Introduction
Nigeria, with a population over 200 million, has a 
high prevalence of blindness (0.78%).1 Most (84%) 

1
of which are due to avoidable causes.  
Unfortunately, the vulnerable population including 
children, women, remote/rural dwellers, and the 

1,2,3elderly are the most affected.
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Access to appropriate eye health care in Nigeria is 
challenging, with the majority (approximately 70%) 
of people not having access to eye care. This is 
largely due to maldistribution of eye health services, 
given that most eye care services are offered in 
secondary and tertiary facilities located urban areas 
and are often too costly for poor rural dwellers to 

4,5access, thus reducing access by rural populations.  
This is significant because inequitable access to eye 
health services is responsible for the majority of 

3
blindness and visual impairment.  
To increase access, the World Health Organization 
(WHO) recommends integrating eye care into 
primary health care particularly in resource-

6
constrained settings such as Nigeria.  In response, 
the WHO Africa region recently developed a 

6
package for primary eye care.  However, the 
observed omission of Primary Eye Care (PEC) from 
the National Primary Health Care Development 
Agency (NPHCDA) Minimum Standards for PHC 
in Nigeria, either as a statutory service type or an 
emerging service type at Primary Health Care 

7,8(PHC) level,  has limited the integration of eye care 
into PHC in Nigeria. For example, a set of essential 
health services known as the Ward Minimum Health 
Care Package (WMHCP) was introduced to be 
offered at one operational PHC center per ward, 
covering various health needs, including 
communicable and non-communicable diseases, 
essential medications and equipment, and the 

9healthcare workforce for PHC centers.  However, it 
is worth noting that eye conditions are not included 
in this basic health service package.
Recently, through the ongoing Presidential Eye 

10Health Initiative, christened Jigi Bola 2.0,  as well 
as some eye health policy documents, the current 
Federal Government of Nigeria (FGN) is 
demonstrating renewed political will for eye health 
in Nigeria. Also, in commemoration of the 2023 
World Sight Day, the FGN launched three policy 
documents: National Eye Health Strategic 
Development Plan (NEHSDP) 2024-2028, Diabetic 
Retinopathy (DR) Screening and Management 
Guidelines and Nigeria Glaucoma Guidelines and 
Toolkit; geared towards improving vision and eye 

11health in Nigeria.  This further exemplifies the eye 
health commitment for the most populous black 
nation in the world. However, a lot is still yet to be 
done, as there is the need for a clear roadmap on the 

integration of eye health into Nigeria’s PHC system.
In furtherance of an earlier publication titled: 
policies for primary eye health care in Nigeria: a 
case study, dating about five (5) years ago,8 we 
undertook this narrative review to assess existing 
national policy provisions supporting the 
integration of PEC into PHC in Nigeria and 
identified policy gaps requiring attention.

Materials and Methods
Search Strategy and Information Sources
A targeted literature search was conducted in April 
2026 across peer-reviewed databases and policy 
repositories, including: electronic databases 
PubMed, Google Scholar, and African Journals 
Online (AJOL); and institutional online 
repositories: the Federal Ministry of Health and 
Social Welfare (FMHSW), the National Primary 
Health Care Development Agency (NPHCDA), the 
Ophthalmological Society of Nigeria, the National 
Board for Technical Education, the World Health 
Organization (WHO Afro), and international eye 
health organizations (IAPB, CBM).
Search terms were formulated around the core 
concepts of our research question— [existing 
Nigerian national health policies and relevant 
guidelines], [integration of Primary Eye Care (PEC) 
into Primary Health Care (PHC)], and [sustainable, 
universal primary eye health coverage in 
Nigeria]—using the search syntax ("national health 
policy" OR "guidelines" OR "strategic plan") AND 
("primary eye care" OR "eye health") AND 
("primary health care" OR "PHC") AND ("universal 
primary eye health " OR " universal eye health ") 
AND (Nigeria). Additionally, manual citation 
chasing (scanning reference lists of key retrieved 
articles) was performed to identify seminal and 
pivotal works relevant to the scope of this review.

Inclusion and Exclusion Criteria
• Inclusion Criteria:
o National health policies, strategic plans, 

minimum standard documents, and curricula 
implemented or published in Nigeria.

o Peer-reviewed articles, commentaries, and case 
studies explicitly addressing eye care 
integration, service readiness, or policy 
execution within the Nigerian PHC tier.

o Literature focusing on equity, accessibility, and 
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vulnerable or rural populations (inclusivity).

• Exclusion Criteria:
o Publications focused strictly on tertiary or 

secondary eye care interventions without a 
primary care linkage.

o Duplicate records, opinion pieces lacking 
empirical or structural policy references, and 
documents outside the Nigerian context.

Data Extraction and Synthesis
Retrieved documents were screened by title and 
abstract/executive summary, followed by a full-text 
review of eligible policies and articles. Data 
extracted included document title, publishing 
agency, year of release, stated supporting element(s) 
for primary eye care integration into PHC. Content 
analysis was used to synthesise thematic 
findings/provisions supporting the integration of 
PEC into PHC.

Eleven national policy documents and 
articles containing relevant provisions 
were identified and reviewed. Policy 
provisions supporting PEC integration 
were extracted, synthesised and 
presented according to their respective 
integration elements.

Findings
As shown in Table 1, several national 
policies and articles that provide 
support for the integration of PEC into 
PHC were identified. However, these 
provisions are fragmented across 
multiple policy documents, with no 
s i n g l e  p o l i c y  p r o v i d i n g  a  
comprehensive framework for PEC 
integration. Importantly, PEC is not 
explicitly included as a service 
component in the Minimum Standards 
for Primary Health Care in Nigeria, 
creating a significant gap between 
existing policy commitments and the 
operational standards guiding PHC 
service delivery.

Discussion
Whereas  Niger ia  has  several  
supportive national policies on 
integration of PEC into PHC, they are 
scattered across different policy 
documents. However, it is obvious that 
the National Eye Health Policy 

14
(2019),  the National Primary Eye 

15Care Training Manual (2019),  NBTE 
Communi ty  Heal th  Curr icu la  

16,17(2022)  and the Presidential Eye 
Health Initiative, Jigi Bola 2.0 (2025-

102027)  provides substantive policy 

Table 1: Supportive national policies on integration of PEC 
into PHC in Nigeria
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Nigeria document.
The Basic Health Care Provision Fund (BHCPF), 
which distributes the 45% allocated to the 
NPHCDA for PHC facility operations to 20% for 
essential drugs, consumables, and vaccines, 15% 
for infrastructural development and transportation, 

9
and 10% for PHC human resource development,  
provides an opportunity to quickly narrow the large 
PEC gap in Nigeria. A deliberate budgetary 
provision for PEC essential drugs and consumables, 
equipment such as Snellen’s visual acuity chart, pen 
torches and ophthalmoscopes, and training or 
refresher courses for PHC workers, is non-
negotiable towards the integration of PEC into the 
PHC.
This paper therefore serves as an advocacy piece to 
layer NEHSDP (2024-2028) Objective 2: Strategy 
10: Integrate eye care services into PHC (with its 
listed broad activities).

Conclusion
Nigeria has an enabling policy environment for 
integrating PEC into PHC, but the current 
framework is fragmented and lacks policy 
coherence. There is an urgent need to consolidate 
existing policy provisions into a unified national 
framework for PEC integration and to revise the 
Minimum Standards for Primary Health Care to 
explicitly include PEC as a core service component. 
Such  po l i cy  ac t i on  wou ld  s t r eng then  
implementation, promote equity in access to eye 
care and support progress towards universal health 
coverage.

 Recommendations
1. Just as “Oral health” and “Mental health”, the 

NPHCDA should clearly include “Eye Health” 

and political priority for integrating PEC into PHC. 
Evidently, the policy framework for the inclusion of 
eye health into the NPHCDA Minimum standards 
for PHC in Nigeria is clearly existent.
The obvious inclusion of PEC in the NBTE 
Community Health Curricula (2022) for both the 
National Diploma (ND) and the Higher National 

16 ,17
Diploma (HND)  clearly expresses the 
understanding that PEC is a service component of 
PHC in Nigeria. This suggests that the omission of 
PEC in the NPHCDA Minimum standards for PHC 

7
in Nigeria (2015)  was rather not intentional but 
reflects that this policy document requires updating 
to include PEC as a service type at PHC level in 
Nigeria. Furthermore, the listing of ophthalmologic 
drugs in the NPHCDA Minimum standards for PHC 
in Nigeria without capturing PEC as a service 
component is a dichotomy that needs to be 
addressed. It is likely that the NPHCDA may not 
have noticed this lacuna. However, it is extremely 
necessary to immediately address this gap, because 
over the years eye health keep suffering exclusion in 
strategic PHC interventions in Nigeria. For 
example, eye health is not included in the policy 
document,  National  Guidelines for the 
Development of Primary Health Care System in 
Nigeria, developed by the NPHCDA, (the central 
decision-making body for PHC), which lists ten 
components of PHC such as maternal and child, oral 

19and mental health.  If left unattended to, the priority 
14

area of the National Eye Health Policy (2019),  
which is the provision of access to equitable eye care 
including at the primary level, shall remain a 
mirage.
Currently, the PHC information system does not 
collect data on eye conditions, as they are not listed 

20
as one of the indicators at PHC level.  Eye health 
data would be a valuable way of recording and 
reporting eye health needs in the community, for 
context-specific planning to appropriately address 
local eye health needs. The National PEC training 
manual which was endorsed by the Honorable 
Minister of Health, as an important tool towards 
implementation and integration of PEC into 

15Primary Health Care in Nigeria,  provides some 
valuable PHC information system tools such as the 
PEC record card, Eye health referral form, and Eye 
health facility feedback form, which can be enlisted 
into the NPHCDA Minimum standards for PHC in 
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in the Minimum Standards for PHC in Nigeria, 
as a distinct service component of PHC; 
particularly as PEC is evidently a cost-effective 
approach in achieving several SDGs (SDGs 1, 2, 
4, 5, 8, 10 & 11).

2. The National Eye, Ear and Sensory Functions 
Health Programme (NESHP) and other 
stakeholders should facilitate the provision of a 
defined, coherent and unified Government 
policy for PEC in Nigeria.

3. Considering the longstanding exclusion of PEC 
as a statutory service component of PHC, the 
NPHCDA, relying on the BHCPF, should fund a 
catch-up growth for PEC within Nigeria’s PHC 
system. 

Funding: No financial and sponsorship support
Competing interest: There are no conflicts of 
interest.

Ethical approval: Not applicable.

Authors’ Contributions: 
Conceptualization: Ernest I. Ezeh, Vivien M. Otu, 
Roseline N. Ezeh.
Literature search: Ernest I. Ezeh.
Data Extraction and Synthesis: Ernest I. Ezeh, 
Vivien M. Otu, Roseline N. Ezeh, Amalachukwu E. 
Uzomba, Chinyere Uduma, Kate Egor.
Writing – original draft: Ernest I. Ezeh.
Writing – review & editing: Soter Ameh, Bassey A 
Etim, Affiong A. Ibanga, Philip Bassey.
Supervision: Soter Ameh, Roseline E. Duke, 
Dennis G. Nkanga, Hannah B. Faal

References

1. Rabiu MM, Kyari F, Ezelum C, Elhassan E, 
Sanda S, Murthy GVS, et al. Review of the 
publications of the Nigeria national blindness 
survey: Methodology, prevalence, causes of 
blindness and visual impairment and outcome of 
cataract surgery. Annals of African Medicine. 
2012;11(3):125-30.

2. Senyonjo L, Lindfield R, Mahmoud A, Kimani 
K, Sanda S, Schmidt E. Ocular morbidity and 
health seeking behaviour in Kwara State, 
Nigeria: implications for delivery of eye care 
services. PLoS ONE. 2014;9(8): e104128. 

doi:10.1371/journal.pone.0104128
3. Cardona M, Alwenya K, Rehman Au, Olalo S, 

Thai A, Rangi M, et al. Eye care interventions 
that reduce access inequities for women, rural 
residents and older people in low-middle-
income countries: a scoping review. Front. 
Public Health 2025; 13:1578848.

4. Ukponmwan CU. Pattern of ocular morbidity in 
Nigeria. Asian Pac J Trop Dis. 2013;3(2):164-
166. doi:10.1016/S2222-1808(13)60064-X

5. Ezelum C, Razavi H, Sivasubramaniam S, 
Gilbert, C. E., Murthy, G. V., et al. Refractive 
error in Nigerian adults: prevalence, type, and 
spectacle coverage. Invest Ophthalmol Vis Sci. 
2011;52(8):5449-5456.

6. du Toit R, Faal HB, Etya’ale D, Wiafe, B., 
Mason, I., Graham, R., et al. Evidence for 
integrating eye health into primary health care in 
Africa: a health systems strengthening 
a p p r o a c h .  B M C  H e a l t h  S e r v  R e s .  
2013;13(102):1-15.

7. National Primary Healthcare Development 
Agency. Minimum standards for Primary Health 
Care in Nigeria. National Primary Health Care 
Development Agency. Abuja, Nigeria; 2015

8. Aghaji A, Gilbert C. Policies for primary eye 
health care in Nigeria: a case study. Community 
Eye Health. 2021;34(113):82-83.

9. Federal Ministry of Health. Guideline for the 
Administration, Disbursement and Monitoring 
of the Basic Health Care Provision Fund 
(BHCPF). Federal Ministry of Health, Abuja, 
Nigeria; 2020

10. Clinton Health Access Initiative. Nigeria 
expands Presidential Eye Health Initiative to 
reach another one million people across 21 
states in 2026 [Internet]. CHAI; [updated 2026 
Feb 10; cited 2026 May 12]. Available from: 
https://www.clintonhealthaccess.org/news/nige
ria-expands-presidential-eye-health-initiative-
to-reach-another-one-million-people-across-
21-states-in-2026/

11. International Agency for the Prevention of 
Blindness. Nigerian National Eye Health 
Guidelines Launched [Internet]. England & 
Wales: IAPB; [cited 2026 May 12]. Available 
from: https://www.iapb.org/blog/nigerian-
national-eye-health-guidelines-launched/ 

12. Federal Ministry of Health. National Health 

www.ibommedicaljournal.org 1118Ibom Med. J. Vol.19 No.4. October-Dec., 2026



Ezeh EI et al National Policy Support for Integrating Primary Eye Care...

Policy. Federal Ministry of Health, Abuja, 
Nigeria; 2016

13. Federal Ministry of Health. National Strategic 
Health Development Plan II 2018–2022. 
Federal Ministry of Health, Abuja, Nigeria; 
2018

14. Federal Ministry of Health. National Eye Health 
Policy. Federal Ministry of Health, Abuja, 
Nigeria; 2019

15. Federal Ministry of Health. The National 
Primary Eye Care Training Manual. Federal 
Ministry of Health, Abuja, Nigeria; 2020

16. National Board for Technical Education. 
National Diploma (ND) in Community Health 
Curriculum and Course Specifications. National 
Board for Technical Education, Kaduna, 
Nigeria; 2022

17. National Board for Technical Education. Higher 
National Diploma (HND) in Community Health 
Science Curriculum and Course Specifications. 
National Board for Technical Education, 
Kaduna, Nigeria; 2022

18. Federal Ministry of Health. National Eye Health 
Strategic Development Plan (2024-2028). 
Federal Ministry of Health and Social Welfare, 
Abuja, Nigeria; 2023

19. National Primary Health Care Development 
Agency. National Guidelines for the 
development of primary health care system in 
Nigeria. Abuja Nigeria: Federal Government of 
Nigeria; 2012

20. Aghaji A, Burchett HED, Oguego N, Hameed S, 
Gilbert C. Primary health care facility readiness 
to implement primary eye care in Nigeria: 
equipment, infrastructure, service delivery and 
health management information systems. BMC 
Health Serv Res. 2021;21(1):1360.

www.ibommedicaljournal.org1119 Ibom Med. J. Vol.19 No.4. October-Dec., 2026


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

