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INTRODUCTION

I.1. Background and Context

The connection between climate change, energy and health sectors may not necessarily be apparent to
members of the public service unions.' On one hand, Nigeria's Climate Change and Health
Vulnerability and Adaptation Assessment Report (2024)° recognises the nexus between climate
change and health.

“The effects of climate change have intensified the impacts of extreme weéather evenis, changed the
environmental suitabiling for infections divease transmission, altered population movements,  and
undermingd people s livelihoods, well-being, as well as plyvsical and mental health. Besides exacerbating
current health problems in Nigeria, climate change is expected to wndermine health services, water and
food supplies, infrastructure, and soctal protection systenis. The reswlting strain on health and social
sysfenmy will disproportionately affect the vulnerable and the most disadvantaged, such av women and
childven, the elderly, people with divabilities, and the extremely poor, with climate change amplifving
ineguities, B

Climate change affects patients™ health, health system resilience. and personnel effectiveness. Secen as
a public health emergency, the climate crisis threatens lives and hivelihoods globally, including in
Migeria. Rising temperatures, extreme weather events, and shifting disease patterns are increasing
health risks, especially for vulnerable and disadvantaged populations. How can Nigeria advance a
climate agenda that proteets health and ensures no one is left behind? What are the health impacts of
climate change while building a low-carbon, climate-resilient health system? How can Nigeria build
climate-smart healthcare systems that address the impacts of climate change, as climate shocks
continue to threaten health outcomes and stall progress toward universal health coverage?

In shaping Nigeria's approach to the climate, health, and energy nexus, it requires a focused attention
on the impacts of climate change on public health and the health system. alongside the country’s
response efforts. Climate change is one of the greatest health challenges destabilising health systems,
deepening inequities, and eroding the social, environmental and economic foundations critical to good
health. The growing intensity of extreme weather events has disrupted rainy seasons and prolonged
droughts. The increasing frequency of extreme weather exacerbates the threat from infectious
diseases. The impacts of climate change on society pose a significant threat to the health and
healtheare resilience of the most vulnerable communities. Strengthening climate-resilient health
systems will enable Nigeria to respond more effectively to climate-related health emergencies, adapt
to shifting disease patterns, and maintain essenttal health services capable of improving the
population’s well-being.

On the other hand. Nigeria depends on fossil fuel sources to power its economy, Nigeria's energy
sector accounts for about 65 per cent of the country’s total greenhouse gas (GHG) emissions. Figure |
presents a breakdown of the energy sector emission profile. The combined contribution of flaring and

“ Such as Matoral Union of Electricity Employees (MUEE} and Medical and Health Workers Union of Migeria (MHEWLUN].

* Released in October 2024, the report serves as the first firm step towards delivering on the commisment Migeria made at
COP26 to build a climate resllient and sustaingble {low carbon) health system, Migerm's Climate Change and Health
Vulmarabuliy and Adaptation [WEA) Assessmant Report s expacted o strengthen the rational health system o dellyar
effective, efficient and resilient health services that foster the imoroved health status of MWigerians and accelerate
sustainable development, The VEA highlights areas outside of the health system where climate charge will have devastating
impacts on health outcomes; it helps to ideatify important cross sector partnerships which must be e stablished to protect
the health and [ivelihoods of the people 'n the face of a more unpradictable climate. The resulis from the VEA provide a
bazeling that to be used to develop Migeria’s Health Mational Adantation Plan (HNAP] which will serve as a national road-
rmap far bullding & climate resilient haalth system.

' Sae, Migeria's Climate Change and Health Vulnerability and Adaptation Assessment Report, Federal Ministry of Health,
Abuja,
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venting to the environment is about 80 per cent of emissions in the sector. The power sector, as a
pillar, contributes 27 per cent to total emissions,

inchitry 16%
= 1%

Figure 1: Nigeria’s energy scctor greenhouse gas emissions

High dependence on the oil and gas sector has also had significant costs for human well-being. These
include environmental degradation in the Niger Delta, which has led 1o public health concerns, loss of
agricultural livelihoods, insecurity, and conflict, This challenge is primarily caused by the combustion
of fossil fuels, which involves the emission of large amounts of carbon dioxide, leaving significant
concentrates in the atmosphere. Some of the adverse cffects of burning fossil fuels include air
poltution, water pollution, and climate change. These etfects are caused by the products released when
fossil fuels are burned. Air pollution has been found to cause respiratory disease, cardiovascular
disease, and cancer, Children, pregnant women, and elderly people are all at higher risk of the
negative health effects caused by air pollution, Water pollution produces acid rain and can lead to the
acidification of freshwater sources like lakes and streams,

Climate change is a significant threat to ecosystems and human populations worldwide (see the box).
Carbon dioxide emitted through burning fossil fuels plays a huge role in global wiarming.

Climate change has been described as long-term shifls in temperatures and weather conditions or
pratterns. Such shifts have been arvibured ro both natural and hwmen activities. Globel warming, seen as o
long-term increase in temperanire of the Earth's surface as a result of greenhouse gas emissions, has also
been described as the leading cause of climate change, These shifis in average weather patterns and
femperature gver Hme, with the atfendant increase in extreme weather conditions swch as droughts, floods,
heat waves, starms, wildfives, and hurricanes, have characierised climate ehange. The main greenhouse
gases that are causing climate change include carbon dioxide and methane. Glohal warming is thus the
result of mman activities such as the moming of fossil fuels, deforestation, and industrialisation, and if lefi
wnchecked, is expected to further heat the world temperatre from the 2 °C obtainable today to 3 °C by the
end af this century. Experts warn that climate change nesatively impacts every aspect af human life and is
a threat to the survival of humian Tife on the planet. Water resonrces, biodiversine. agvicultioe, air guality,
fuman health, cultire, infrastructure, and the econpmy are threatened by the hazards and enviranmental
| degradation that signal climate change.”

Hoth the gnd-based and captive electricity supplies are largely generated from thermal power,
covering pas-fired ;'.llszmts"i and fossil-based diesel and gasoline generators. More specifically, “An

* gee, Guardian Newspaper, November 27, 2024 at page 14,

: Migaria's grid-based slectrcity supply system laces many challenges, including insufficiert grd-connectivity capacity Lo
meet demand, inadequate infrastructure, to make the country's abundant gas available for power generation, and an
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estimated 50 per cent of the electrical energy consumed in the country 15 curréntly produced off-grid
by diesel and gasoline generators of all shapes and sizes.” (World Bank, 2011:77)". Despite the
potentials of greener sources, Nigeria's energy mix shows reliance on hydro-power generation has
shifted towards thermal energy power with natural gas. A disaggregated insight into Nigeria's encrgy
mix reveals that as of 2020. 77 per cent of power generation comes from gas and 20 per cent from
hydro, while most of the remaimnder comes from coal.” This overreliance has raised concerns about
energy security with frequent crises on gas-fired power plants and the climate change impacts of fossil
fuels. Increasing carbon emissions in Nigeria and the rest of the world are connected to the rising
dependency on fossil fuel-powered energy products and services, The carbon-emitting fossil fuels are
known to be major contributors to global warming, which necessitates calls for an energy transition.

Thus, the intersection of climate change and health is evident in the growing health risks associated
with rising temperatures, extreme weather events, and shifting disease patterns. The climate crisis 1s
also posing a public health emergency concern, threatening lives and livelihoods in the country. At the
same time, seasonal fluctuations in grid-based power supply, partly attributed to the impacts of
climate change,” are becoming increasingly evident. This is compounded by an overreliance on
carbon-cmitiing fossil fuels that have been historically contributing to GHG emissions implicated in
the climate change crisis. Nonetheless, there is still a further need to deepen the understanding of
interconnections between climate change, energy and health sectors from public service unions’
perspectives.

The foregoing attempts to problematise the issue. shape the research scope, and focus sharply. Hence,
the following questions are necessary:

i How has the energy and health sector(s) contributed to the climate change crisis?

ii.  How has climate change affected and or impacted these rwo sectors in Nigeria?

iii. What are the implication(s) of energy transition for the electricity and health sectars in Nigeria?

iv.  What challenges or risks do these two sectors face in light of the climate crisis and energy
transition from the trade union lens?

vo.  What are the implicavions of energy ransition in the power sector for eleciricity workers in
Nigeria?

v, Specifically, how has the woreliable electvicity impacted the health sector, its workforce and
health outcomes in the country?

vii, To what extent has the deplovment of solar PVs addressed healthcare facility electrification
needs and helped in building a climate-resilient and sustainable (low-carbon) healthsvstem — in
Nigeria?

Providing answers from the trade unien perspective to some of the foregoing questions will contribute
1o shaping public service unions’ just transition advocacy and engagement strategies, both in relations
o energy transibon plan for electricity sector and in the development of Nigeria’s health Dsectorald
National Adaptation Plan (HNAP) mtended as a national roadmap for building a climate-resilient
health system., Hence, the research is contextualised within the Public Service International (PSI) new
project which focused on just and equitable transition in the health and energy sectors in Nigeria and
aimed at building capacity of public service unions in these two sectors to develop an advocacy plan
for taking up climate related issues at the sectors specific level with federal, state and'or local
government.

inefficient transmission and distribution with limited coverage. See, Chapter & of Low-Carbon Development Dpportunities
for Nigeria, a World Bank publication (hitg;//d«.dolb org/ 10 1596/978.0-8213.8525.5 )

? |bid., (hittp:ffeledolorg 10, 1586/875-0-8213.9925.5 ),

TSource

; Participanis from the Nigeran Union of Electricity Employees (WUEE) at one of FGD sessions disclosed that the now usual
flooding, and heavy wind that sometimes prelede rains during rainy season impact on bydro power stations, as well a5 the
intense heat and or bush burning, often affected transmission cables during dry season theneby impacted on the efficacy of
segsonal power supply in the country,
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The research thus focuses on the energy and health sectors and the implications of climate change and
cnergy transition in these two sectors, An underlying assumption of the project underscores the need
to have trade unions, professional bodies, including climate activists. play catalytic roles in ensuring
governments implement climate change interventions that are socially just and not only reduce GHG
emissions but also strengthen public services as a necessary part of their adaptation measures. As
such, the research study will help the two trade unions involved in the project to identify areas tor
capacity buillding as well as potential areas for advocacy in order 1o improve the conditions of workers
and the delivery of services in these sectors in the context of the climate crisis. The research will
propose a set of recommendations, which can form the basis of advocacy plans that are then
developed by the two affiliates. The research will also form part of the capacity-building process that
the unions will undergo in 2025,

1.2. Rationale of the Study

Migeria has made a clear commitment to build a climate-resilient and sustainable (low-carbon) health
system.” The impacts of climate change on health and the health system, as well as efforts being
undertaken to address the challenges pesed by elimate change on human health in the country, have
been documented to be less than optimal. Public workers from utilities and care sectors have a role to
play to advance a climate agenda that protects health and ensures no one is left behind. The need to
enhance trade unions capacity and connect them with other civic groups advocating for climate-smart
healthcare systems that can address the impacts of climate as climate shocks continue to threaten
health outcome and stall progress toward universal health coverage i1s imperative.

PSI advocates for a just and equitable transition that is not only about moving away from a carbon-
intensive cconomy, but also about addressing structural inequalities in society, protecting the rights
and interests of workers, re-valuing women’s work, strengthening democratic institutions, challenging
corporate power and influence and redistributing wealth within and between countries. Nigeria
currently faces an economic crisis, which is made worse by an energy crisis which has resulted in an
insutficient energy supply for many decades. It is now also feeling the impacts of climate change,
such as rising temperatures, increasing frequency of extreme weather events and eonvironmental
degradation, in ways that are increasing conflict in the country, decreasing access o energy even
further, and negatively affecting the ecconomy and socioeconomic development in general,
Approximately 40 per cent of the population in Nigeria lack access to electricity. The number of
households without access is particularly high in the rural arcas, where houscholds rely heavily on
wood fuel, which not only contributes to GHG cmissions, but also to health problems such as
respiratory and heart diseases, lung cancer and eye irritations. Tn 2019, only about 13 - 18 per cent of
households had access to clean cooking (from gas or electric stoves),"”

Even houscholds connected to the grid are frequently cut off, as Nigeria currently experiences
electricity supply shortages, necessitating the widespread use of generators, and solar power at all
levels of the economy. This ranges from households to businesses, factories, and government
institutions, About 84 per cent of households and 86 per cent of companies make use of generators. In
a 2020 study. it was estimated that around 30.5 GW of diesel and petrol-based generation capacity
was available in the country.''

While Nigeria does not use much coal for generation, (it currently relies extensively on natural gas
power stations and hydro-power), the externalities of diesel generators and wood fires for cooking
impact on health quite significantly. At the same time, it has enormous potential to make use of
renewable energy resources such as solar and wind, In particular, it has large potential for off-grid
solar and wind through home or business systems and mini grids. These mimi grids fall under the
Rural Electrification Agency. separate from the on-grid system which consists of the transmission

! CF Mote 2, above "Nigeria's Climate Change ang Health Vulnerability and Adaptation [VEA] Assessment Report.”
l'_" Migeria Energy {2023} Renewable Energy Roadmap Migeria: Summary of key recommendations and findings,
Y sid,, Migeria Energy (2023) Repewable Energy Roadmap Migeria: Summary of key recommendations and findings.

Shaping Climaie, Heallh and Energry Nexus Adaplation Stralegy P e 4
(Boilding Nigerian Poblin Bsrvice Dnions' Advoisoy Capaoily for Josl Trssition) 'a’g



company of Nigeria (a public entity) and the privatised Generation Companies (GenCos) and
Distribution Companies (DisCos). The health sector, already lacing issues such as a lack of resources,
inadequate infrastructure and insufficient health workers,” is secing a worsening disease burden, heat
-related illnesses and poor working conditions as a result of climate change, This is on top of the
increased disease burden that is caused by the use of wood fires for cooking, and the health hazards
embedded in this. 1t is often women, traditionally responsible for domestic work and care in the home,
who must bear the consequences of lack of access to electricity, and the pollution caused by using
sources of energy that are highly polluting. According to the World Health Organisation, it is
estimated that 95 300 women in Nigeria die annually from wood-burning cooking fires.”

One of the infrastructural problems facing the health sector is the number of health facilities without
access to consistent, reliable electricity, However, it is difficult to know how big this problem is given
that there is a lack of information on the electrification status of health facilities. It is estimated that
about 40 per cent of the functional primary health facilitics that exist in Nigeria do not have access to
clectricity. A consistent supply of clectricity is vital in the health care sector for several reasons: it
powers the fridges needed to keep medicines and vaccines at the right temperature and prevent the
cold chain from being broken, powers medical equipment, ensures operations can take place without
any interruptions in electricity, ensures emergency care can be provided and gives light at night
time."”

Transilioning to renewable energy for both rural and urban dwellers, and in the health sector, would
not only increase access to electricity and reduce GHG emissions, it would also reduce air pollution
and contribute significantly to improving health conditions. Thus, it would both mitigate climate
change and help the health sector adapt to climate change.

1.3. Objectives of the Study

From the terms of reference, the specific research objectives include:

I. To develop a clearer understanding of how climate change affects public health and energy
sectors in Nigeria and the policy positions and actions government is taking in response to
this,

To deepen the analysis of the interconnection between the health and energy sectors.

Tao identify specific areas of advocacy for the trade unions to take up,

To develop a clear understanding of the different organisations and structures involved in
energy transition and climate change-related transition in the health sector,

w1

| The anticipated outcome of the research includes the following:

I, Overview of federal government approach to the transition to rencwable energy — analysing
both policy positions and actual implementation (practice}.

2. Overview of the state of the health sector. particularly with the added burden of the climate
crisis and the particular set of pressures this brings to bear on an already fragile health sector,

3. Overview of the impact of unreliable electricity in the health sector and on health facilities in
particular and possible solutions to this problem.

4. Stakeholder mapping of organisations and structures involved in climate change, energy
transitions and elimate change related transitions in the health sector,

5. Recommendations /policy areas for both the health and energy sectors on improving
conditions of workers in these sectors, as well as service delivery impacted by climate
change.

1.4. Research Methods

? %ps for ipstance! The Lanoet Migeria Cammission: Jnvesting in health and the fulure of the nation
https:fpmicnebinlim nibpoviarticles  PMCBS43 3 TR/

 hitps://rg boell org/en/clean-cooking-energy

u https./fwaw.seforall.org/news/a data-doven-approach-1o-health-facllity-electrification- in-nigeria

b LSRR e ] L PR TR T T R Sy &
hitpsyfwiw. seforallog/publications/powering-healthcare-impaci-factsheet
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The methods of data collection used cover both desk-based and field-based participatory resecarch
methodology to explore how the impacts of climate change are experienced in both sectors, and how
renewable energy can contribute to the improvement of health services and conditions in the sector.
The study employs desk-based research and group interviews as a qualitative research method.
Specifically, the research consultant held scries of focus group discussion (FGD) sessions (remotely
and in-persons) at the Federal Capital Territory (FCT) Abuja and Kaduna, Kaduna State with
participams drawn from both the Medical and Health Workers Union of Nigeria (MHWUN) and
National Union of Electricity Employees (NUEE) in March and May 2025 respectively. The
demographics of the FGD participants include males and females from the two focal public service
unions. In all, a total of 55 participants participated in the FGD sessions, Additionally, the consultant
collected nuanced information through note taking at third party events and meetings attended in
which government officials, c¢limate experts, and users of energy and health services provided
insightful narratives useful for the research
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2.1

Overview of Health and Energy Situations in Nigeria'®

Nigeria's health and energy mdicators are generally poor (see box A} and not commensurate with the

Box A: The Reality of Health and Energy Crisis in Nigeria

Life Expectancy; 52years

130 of the 217 miélfion Migerians are poor (can hardly afford - food,
sheller, transport, education, lealth acoess and clean energy tramsithon)

A5% of Nigorians mosthy in rural areas have no access to grid electricity
and are the poorest (litthe or no income)

55.4% of households have access to grid efectricity; about 23% actually
neceive reliable power from the grid

Nigeria has an energy demand of 32.1TW bur Generates 14GW, and
transmits max, SO00NVW

Nigeria suffers about 33 outages per month —Africa’s highest

Electricity consumption per capita one of the lowest in Africa and lowsst
BMONg peer Countries

55% of the population connected (o the natlonal electricity grid s
wnderserved with an average of 6 hours of electricity.

Over 20 millions mall fossil gensrators run daily in Nigena due to the
poor power supply,

Renewables make wup less than 3% of tois| power generated

21.5m connections/year is reeded to close the enargy deficit gap from
2020 to 2030 - Approxsmately 250,000 new off-grid systems requined
annually

Over 80% of all Nigerian households still use solid blomass (frewoad and
charcoal) for cooking — NBS 2022

About 80% or 174 million Nigerans lack access to LPG for cooking;
mostly in rural areas - NBS 2032

514 bllion i spent each year buying and opersting small gasoling
generaton.

Nigeria's daily firewood consumption stands at 266 milkon kg
Orver 98,000 Migerian women die annually from the use of firewood

Owver 70% of Primary Health Care Centers in Nigera lack acoess to
reliable power supply — compromising their ability 1o deliver quality health

SOTVICEs,

Source: see, HAS {2018). Improving Access to Clean Reliable Energy for
Primary Healthcare Centres In Nigera: Situation Analysis of PHCs in the
Federal Capital Territory (The Potentiml for Green Development Options to
power PHCs i Nigerial

status of the country as a leading
African nation with vast natural and
human resources, Currently, Nigera
has one of the highest under 5 and
maternal morality rates in the world
(see, table 1); in addition rising
ncidence of  non-communicable
disecases (NCDs) such as  caneer,
diabetes. and hypertension:

“According to the 2018 WHO NCD
country  profile for MNigera, NCDs
accounted for approximately 29 per
cent of all deaths m Nigeria, with
cardiovascular diseases responsible for
11 per cent, cancers - 4 per cent,
chronic respiratory diseases - 2 per
cent and diabetes -1 per cent. The
World Malada Report (2021} shows
that Malaria accounts for 27 per cent
of the global burden/cases and 32 per
cent of deaths).

“Communicable Diseases still
constitute a  major public  health
problem: TB prevalence in 2021
remained stable at 219 cases per
1HL000  people. MNigeria ranks 6th
among the 30 countries with the
highest TB burden in the world and st
in Africa. HIV/AIDS prevalence is
estimated at 1.3 per cent (NAISS-
2018), and an estimated 1.8 million
people living with HIV account for the
fourth highest HIV burden globally.
Although the Tast case of Wild Polio
Virus  was reported in  September
2016, the country recorded 49 cases of
circulating vaccine-derived poliovirus
{cVDPV2) between 2022 and April
20237

W Large part of texts and data on this particefar page were culled from sections of the Fresidential Health Refarms Committes’s
Final Committee Report, May 2023
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“In recent years, Nigeria has experienced major public health outbreaks. Currently, the Country is
responding to two WHO-graded emergencies (The grading reflects the highest level of an emergency
grade per country for ongoing public health events and emergencies, excluding COVID-19.): The two
emergencies are the grade three North East humanitarian crisis and the Lassa fever outbreak,”

Tuble 1: Selected kev Health Indicators (Nigeria vs Regional and Global Average)
Key Indicators Nigeria Regional Global
Average Average
Life Expectancy at birth (both sexes) 34 58 70
Under 5 mortality rate (per 1000/LBs 124 g5 48
Maternal mortality rate (per 100,000/LBs) 360 00 2011

Source: Presidential Health Reforms Committee (PHRC), Fmal Committee Report, May 2023, at page 89,

Against these uninspiring pictures, there have been some areas of improvement, The Nigeria Multiple
Indicator Cluster Survey (MICS) MNatienal Tmmunisation Coverage Survey (NICS) 2021 report reveals
infant and under-5 mortality rates of 63 and 102per 1,000 live births, respectively. This is an
improvement from the Nigeria MICS-NICS 2016 rates of 70 and 120, respectively.” Nonetheless,
Nigeria's healthcare system is characterised by “longstanding inequities, persistently poor health
outcomes, and a deteriorating work environment for healthcare professionals.” The Presidential Health
Reforms Committee (PHRC) affirms, “Investing in health will enable Nigeria to unlock its immense
potential and ensure that all Nigerians, regardless of their social class, can access quality health services.”

According to the PHRC Final Committee Report (May 2023), “Nigeria's health system. . .has significantly
under-performed, leading to poor pnpu]uimn health outcomes and mequitable access w healtheare, The
lack of health insurance coverage is a major reason for unaffordable healthcare and household
impoverishment, particularly affecting the rural population and the urban poor, “The Nigerian healthcare
system Dhischotoriously inequitable, as nearly all its rural population and urban poor have no insurance
coverage. In the urban areas, most formal sector employees are covered. There is also the rapidly rising
cost of health care, which is driven by waste and inefficiency within the healthcare system itself. fueled
mainly by misaligned incentives. Public providers receive supply-side subsidies vet charge user fees to
beneficiaries. Conseguently, while most health facilities are “public” in terms of ownership, they are
really “private, for-profit” in terms of behaviour and interaction with users.

Table 2: Total Number of Hospitals and Clinics by Ownership

Area Mumbers | Per centage
Primarv care 33570 55.1
Secondary care 5.720 4.5
Tertiary care 150 0.4

Total Public 280K 73.5

Total Private 10,459 26.5
Overall Total (Public & Private) | 39440 L0

Source: Presidential Health Reforms Committee (PHRC), Final Committee Report, May 2023, at page 79,

Nigeria’s healthorganiseds organised into three tiers of care: namely: primary. secondary and tertiary. As
Table 2 indicates, the majority of health facilities i the country are primary healtheare centres {PHCs), of
which thousands are publicly owned with different levels of functionality. “Primary healtheare is the
foundation of the Nigerian healthcare system. It 15 delivered through a network of PHCs located in
communities throughout the country, PHCs provide basic healtheare services, including preventive care,
maternal and child health services, and treatment of common illnesses,
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Secondary healthcare comprises general and specialist hospitals that provide more specialised services,
including surgical procedures, diagnostic tests, and specialised care for chronic illnesses. On the other
hand, tertiary healtheare comprises teaching hospitals and specialised medical centres that provide highly
specialised medical services, including advanced diagnostic tests, specialised surgeries, and care for
complex medical conditions. The private sector has a major role to play in service delivery, as it already
accounts for 44 per cent of healthcare facilities in Nigena. According to the Presidential Health Reforms
Committee’s Finance Report, “The private sector provides approximately 60 per cent of health service
delivery, despite owning Dless thand an estimated 30 per cent of health facilities™ (see figure 2).

T

Approximately 40 per cent of functional PHC facilities do not have aceess to electricity. and 30 — 83 per
cent of PHCs are not powered using renewable sources.” According to the PHC Transformation Agenda:
Strategy for PHC Revitalisation in Nigeria 2023, for healtheare infrastructures o contribule o desired
health outcomes, they must be functional, safe to use, available 24/7, accessible, and acceptable to service
USETs.
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Figure 3: Access to Energy Sources for Health Facility Source: National PHC Infrastructural
Assessment Findings (Electricity and Energy).

PHC facilities across the country arc at varying levels of functionality, with issucs ranging from
dilapidation (due to non-maintenance), inadequate electricity, lack of a waste management unit, and
adequate water supply. As represented in figure 3, 66 per cent of Health Facilities (HF), only 34 per cent
are connected to the National Grid, while 66 per cent of the Health Facilities are not connected to the
National Grid. HF with alternative sources of electricity, aside from the grid, mostly using generator sets,
are 32 per cent, while 68 per cent do not have an alternative source of clectricity, Only 43 per cent of HF
have water within their premise, and they also depend on electricity to access water. 60 per cent of
primary health facilities are not connected to the national grid, while 68 per cent of them do not have an

u See, Henrich Boll Stiftung (2018). Improving Acoess to Clean Rellable Energy for Primary Health Care Centres in Migenia:
Sttuation Analysis of FHCs in the Federal Capital Territory, Abuja: Heinrich Bell Stiftung Publication
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alternative source of power supply, This implies that the majority of the health facilitics do not have a
source of electricity; this negatively impacts service provision, and storage of vaccines, particularly at
night, Noteworthy is that 11 per cent of the facilities have their water source located more than 500
meters from the health centre, leading to poor infection prevention measures and practices.

In a recent editorial entitled Solar Power in Hospitals, Leadership Newspaper (May 15, 2025)" decried
the prossly underfunded healthcare system in the country. describing it as a clear contradiction of the
commilments made in the 2001 Abuja declaration by African Union leaders, who pledged to allocate at
least 15 per cent of their annual budgets o the health scctor. Nigeria has consistently failed to meet this
obligation, as recent reports from the 2025 budget reveal that the provision is a mere 5.18 per cent
Failure to honour the Abuja Declaration 15 evident in its huge health infrastructure gap. This shortfall
compromises the quality of care, leading 1o increased morality rates and disease prevalence, ultimately
diminishing the overall well-being of Migerians.

|Energy - Health Sector Nexus: evidence from the field research:

The series of Focus Group Discussion (FGD) sessions conducted” confirm that unreliable
electric power supply impacts the deliverv of healthcare services negatively, affecting the
productivity, and spurred inefficiency of the healthcare professionals in carrvving out their jobs
effectively. According to the participants at a FGD Session with MHWUN in Abuja, “without
\power supply or electricity, the staff cannot carry out their work effectively, .. look at the storage
lof vital vaccines, specimens, lahoratory services are impaired, radiography services are in hed,
ineonaial services, and so many of them. Vaccines are being destroved because of irregular
power supply; as all ewr equipment works with electricitv, so they will not function.” They
added: “There are certain responsibilities that work with time or time-hound...which can’t be
done due to non-reliahle power supply.” In fact, “There are some deliveries that require that
wvou should do within a particular specific time and if there's no power supply at that particular
time you can't do it, and it could be vital, If vou are looking at the hospital sector, somebaody who
reqiiires an emergency aperation, for example cannot be carried out hy that particular time, you
have to start foeking for alternative processes. And when it's not available, that conld aggravaie
hhe health challenge.” The FGD participants linked inadequate access to reliable electricity,
lack of constant power has impacted on the health outcome. Evidence in the low uptake of the
wwervices as well as the poor health indices like maternal, newhorn, and child health (MNCH).

In terms of energy situation, Nigeria's grid-based electricity supply system faces many challenges.
including msutticient grid-connectivity capacity to meet demand, inadequate mfrastructure, to make the
country’s abundant gas available for power generation, and an inefficient transmission and distribution
with limited coverage (World Bank, 2011:77). In part for these reasons, an estimated 50 per cent of the
electrical energy consumed in the country is currently produced off-grid by diesel and gasoline generators
of all shapes and sizes. Unmet demand is also high, particularly amongst the many citizens who have no
access to the gnd and cannot afford off-grid power, Projecting the demand for electricity in Migeria is
especially challenging because of the difficulty in estimating the large amount of electricity produced by
small, unregulated petrol and diesel generators, and guantifying the suppressed demand. As such, the
unreliability of public power supply is well documented in lived experiences of virtually all Nigerians
across generations,

ritpsyleadershin ngfsolar-power-in-hpspitats

Y The FGD sessions were held in March and May 2025 with MHWUN (Abuia and Kaduna) and NUEE (abuga),
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Lamentably, the mproved power supply Nigerians anticipated prior to the privatisation of defunct Power
Holdmg Company of Migeria { PHON) has remained elusive twelve years later, with no viable solution
sight. As a recent Leadership editorial recalls:™

"I Newemher 2003, under forner President Goodluck Jonathan, the federal governniemnt,
through the Bureau of Public Enterprives, officially privatised the six successor power generation
compenies and |1 distribution fiveis unbundled from the defunct PHCON. According to the Burean
of Public Enterprise (BPE), invesiors paid 81.26 billion to acquive a 60 per cont stake in the
divtribution companies, while the government retained 40 per cent. The BPE generated §1.27
hillion fram the power plant sales for the six generation companies, bringing the total proceedy
fram the privatisation aof the Discos and Gencos to 82,33 billion. Based on the exchange rate at
the time, the value of both transactions was abour N4O4 billion, The federal government still
manages the transmission arm af the business through the Tramsmission Company of Nigeria,
However, {2 vears after the private fnvestors fook aver the countrit's power assets, the sector has
contimed to grapple with daunting challenges that have stunted its growth.

"So far. that has turned out to be a misplaced hope. But no onpe anticipated the bedlam in the
nation's hospitals, where patients were asked 1o provide an alternative power supply fo sustain
refations in intensive care. The scandad trended in the media as Nigerians wold their staries of
how they fost loved ones due o power foilure in hospivals, especially public ones. These
witfortanate incidenis have continned io recor in health facilities acvosy Nigeria ay generating
companies (Gencos) and distrifwtion companies (Discost continue to offer excuses in place of
electricity, For decades, the government ar different levels, has failed to find a lasting solution ro
the jssue af poor pawer supply, whicl has led to lose of lives, crippled businesses, and sent ”
fvestars away from Nigeria, Government hospitals, which are expected fo provide medical care
Jor the sick and infured by offering specialised treatments, have become death fields as power
Jatlure continues fo wreak hovec during surgeries and other emergencies. The situation has
peryisted despite [swecessive] administrations” effores fo reform the sector as i strives to find a v
reliable and sustainable alternative power source.

Linking the impact of Nigena's persistent power challenges to the healtheare sector, the newspaper notes,
*Most health facilities, including teaching and general hospitals, are battling huge electricity debis
running nto bilhons of nairm, Therr managements continue 1o lament that despile paying huge bills, they
still have to source funds to provide altemative power. To mitigate these challenges, the Leadership
editonial of May 15, 2025 urge the federal povernment to prioritise off-grid solutions for its premier
teaching hospitals, such as installing solar power to avert avoidable deaths caused by incessant power
failure and provide debt relief to quickly rebound those already in huge debts. “We are not unaware of the
extra cost implication of adopting the solar solution after years of wastage in other sources that have not
vielded the desived result. In our view, it 1s time for the government o give comumensurate attention o
solar energy. Experts have continued to argue that it has advantages that make it preferable. It is cost-
effective and renewable, ensuring a reduced cost m the fong rum,”

Leadership Newspaper has urged the federal government to consider providing targeted subsidies lo the
health sector to reduce operating costs, which have been exacerbated by the skyrocketing cost of energy.
As a signatory to the Abuja Declamation, Nigeria should fulfil its commitment to allocate 15 per cent of its
annual budget to the health sector as a step toward building a robust and sustainable healthcare system.
The right to health is fundamental; without electricity, hospitals, which should save lives, will continue to
be the opposite. Decisive action in the energy sector should be taken to prevent this silent catastrophe
from becoming a global mode] of systemic failure. Solar power may be a good starting point,

s | Li
hiteps:/fleaoership ngdsolar-power-in- hospitats/
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p il ) Electricity and Primary Health Care and Climate Change Nexus

Box 8. Poor energy access puitomes for health
facities

«  57% of population have access 1o electricity
. 40% of PHCs without access to electricity

= &-10 hours average power supply from any
combination of sources

Electricity is essential for the functionality of
Primary Healthcare Centres (PHUs), powering
varions critical medical equipment necessary for
effective healthcare delivery, Electricity plays a
crucial role in the functionality of PHC facilities in
Migeria, significantly impacting their ability to

- Absence of electronic heafth, logistics and deliver essential health services.

financial information systems

Poor quality of haalth care services and sub-optimal
health oulcomes

Approximately 40 per cent of functional PHC
facilities do not have access to electricity and 80 -
83 per cent are not powered using renewable
sources. Although B 40 per cent of health facilities
have no access to electricity, the majority of PHCs
still have unreliable access to electricity from any

* Poor preservation of vaccines
+  Poor water supply, sanitation and hyglene
*  Matermnal mortality 512/100,000 live births

ank: 158183 combination of electricity sources,
* infant mortality 70/1.000 bOve births rank: . - .
185/193 The persistent power crisis al public healthcare

came to @ crescendo recently when the Tbadan
DISCO cut ofT Nigerian premier teaching hospital
(the University College Hospital, UCH Thadan)
power supply due to huge unpaid electricity debts. The staggering NI00Omillion monthly energy bill
against UCH's Nl5mallion monthly overhead epitomise the problem. Similarly, a “Lagos hospital
DFederal Medical Centre, Ebutte Mettad pays N20m menthly electricity bill for three hours of power'in
addition “to the consumption of 80,000 litres of diesel every month to ensure unmterrupted supply of
power in the facility to maintain critical healthcare services.”™ Until a parmer (Doctors Without
Borders/Médecins Sans Frontidres) installed 436 solar panels 250-kilowait solar power system this year,
for example, “Zurmi general hospital Din Zamfarad had been cut off trom the national grid. Insteadit had
to rely on Eeneramrs that consumed more than 3,000 gallons of fuel each month to power the medical
facilities.”™ The system led to frequent and frustrating power disruptions.

- Lite expectancy rank. 205/208

“To improve patients” healthcare m northern Nigeria, Doctors Without Borders/Médecins Sans Frontiéres
(MSF) embraced solar energy to power the hospitals under its support, facilitics which have historically
depended on expensive fuel-intensive generators. By moving to renewable energy, communities in the
region now have better, more sustainable secess o erticdl medical devices, medication and
infrastructure, In addition to the consistency of using solar energy, transitioning to RE has meant that
partners such as MSF can better respond 1o patients’ needs, By spending less money and time to source
and transport costly fuel to keep generators going — especially in remote areas — MSF has been able to
devote more resources toward other necessary costs o keep our hospitals running and accessible to
patients. Already, MSF is starting to see this through our other solar panel installations in Zamfara State -
Talata Mafara and Gummi — and in the states of Borno, Jigawa. Katsina, Bauchi, Kano and
Sokoto, “While there are still other steps to be taken to reduce MSF's overall environmental impact,
switching to solar power is part of our work to create a more sustainable solution that will benefit patients
and the communities”.” Other partners’ initiatives included the European Union's Nigeria Solar for
Health Programme (NISHP) will provide power supply for 45 PHCs in five states, The NISHP aims to
improve the country’™s healthcare system by providing solar power to public health facilities in
participating states.

" See, Punch Mewspaper, Saturday, May 17, 2025

At an average price of M1000/itre, the Zurmi Genaral Hospital spends 12millian per month on foss| fuel amaunting ta Mid4
million annually 1o powes itset.

= See, MSF; Migeria; Hamessing salar power improves care in northemn hospitals; Doing more to mitigate dimats change.
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“Before, it was extremely challenging,” says the energy manager who worked on the project for five
months. “Patients would be taken into surgery and there was alwavs the risk of a power cut in the middle
of the procedure. Now. with solar power, we have a stable and reliable energy source.”

Importance of Electricity in PHCs
. Powening Medical Equipment: Reliable electricity 15 essential for operating medical devices and

equipment necessary for diagnostics and treatment. This includes life-saving machines, laboratory
equipment, and other critical technologies that require continuous power supply.

2. Cold Chain Management: Electricity 15 vital for maintaining cold chain facilities that store vaceines
and other temperature-sensitive medical supplics. Without consistent power, the efficacy of vaccines
can be compromised. jeopardizing immunisation efforts.

3. Emergency Services: Many health services, including childbirth, require reliable lighting and power

during night time operations. Inadequate electricity can lead to dangerous situations, such as
delivering babies in poorly lit conditions.

4. Water Supply: Electricity is necessary for powering systems that provide clean water, which is
essential for sanitation and hygiene in healthcare settings.

5. Extended Service Hours: With reliable electricity, PHCs can extend their operational hours, allowing
them to serve more patients and provide care during emergencies at any time of day or night.

In terms of specific needs RE systems should address in health sectors: while virtually all the equipment
requires energy (see table 3), the FGD participants stated that the critical medical equipment requiring
constant electricity in a core hospital setting, include MRI machine, and CT scan machine. *You cannot
run an MRI machime without hight, You cannot run & CT scan machme without hght, No radiologist
equipment can work without light and laboratory services all requires energy, all laboratory equipment
requires energy and, all time bound. Because we are sending in specimen at also time. we are expected o
have results. So equipment, radiologist equipment, MR, CT scan machine, and laboratory equipment all
require alternative energy. The availability of reliable clectricity significantly influences the operational
capacity of PHCs, Facilities with consistent power supply are more likely to have lRmetional medical
equipment, leading to improved healtheare services. Conversely, many PHCs without reliable clectricity
face challenges such as equipment malfunction, limited service hours, and reduced patient care
capabilities.

“In designing RE solutions for healtheare facility electrification (HFE), the solution providers must also
sit together with the healtheare providers to identify core essential equipment and sysiem and the volume
ol volis needed to provide properly sizing solutions. RE Solutions deploved in Kaduna for PHCs were
based on 50kWa'h solar system, Otherwise, there could be challenges. For example, mismatch creates
wastages and inefficiency. Previously, solar powered coolers, refrigerators have been piloted by the
UNICEF dedicated to vaccine cold chain for immunization programme. That's why vou see those PHC
facilitics where they have solar PV, solar coolers, etc, In the present reality, seeing that health system
infrastructure is also having challenges and power is key to it. For almost those primary healthcare they
consider as under the ward health system, that is, if vou have about 7.000 wards across the country, vou
have one functional primary health care per ward. One of the functionality would be you have 50
kilowatts of power support.”™

|Evidence from the field:

* gee, HBS {2018) and GET {2021). "Solarization of Primary Healthcare Centers in Migeria: & Policy Diafogue Report”
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The effectiveness of the vaccination cold system is predicated on constant electricity. Vaceination!
programme cannol be effective without electricity (Power) supplv. We've had alse adverse reactions to
vaceine due to poor storage as a result of irregular power supply, Disruption during surgical processes,
Even mortuary services, some people now move to solar in ferm of alliferative power sonrces. The
solarisation of healthcare centres can guarantee the efficacy and potency of vaccines, properly stored|
cndd refrigevated. The FGD participants see hopes in altermarive power supply to the frealthcare facilities;
with solar powered healthcare centres: "Efficiency and effectivencss would be more assured, smmootl
swrgical processes, smooth laboratory processes, accurate o result, efc. For workers posted to rural
area, accesy to some of these amenitics like water, electricity can motivate the stafl and co in the mraf
areas. " The solarisation of healthcare institutions hold promising in per-urban and out of reach
communities fur off from the grid systems.

Table 3: Cntical Medical Equipment Dependent on Electricity
No Crlticnl Medical Equipment Dependent on Electricity
| Diagnostic Microscopes: Used for examining samples and diagnosing diseases.
Equipment *" Centrifuges: Essential for sepamating components of blood and other
Muids for analysis.
¥ Blood Chemical Analysers: Used to perform tests on blood samples to
assess health conditions,
v Haematology Analysers: For counting blood cells and analysing blood
components., |
2 Immunisation  and ¥ Vaccine Refrigerators: Critical for stonng vaccines at required
Storage temperatures o maintain therr efficacy.
v Deep Freezers: Used for long-term storage of biological samples and
certain medications.
3 Life-Saving ¥ Radiant Infant Warmers: Provide heat to new-borms who are unable to
Equipment maintain their body temperature.
¥ Incubators; Essential for premature or ill infants, providing a
controlled environment.
4 | Surgical Equipment Various surgu,al tools and hghlmg gystems that require electricity to function
during procedures.
5 General Facility v' Lighting Systems: Necessary for safe operation during night time or in
Operations poorly lit conditions.
v Communication Devices: Essential  for coordinating  care  and
_ - - ~emergencies, including telecommunication systems.
i Water supply Elecmclty powers water pumping and puni‘:catmn sysiems, which are crucial |
Systems for sanitation and hygiene in healthcare settings.

Source: Compiled from literature, especially “The Factsheet of Energy Audit of Primary Heallware Cenires conducted tn 20192020 by
Heinrich Boll Stiftung (HBES), and partners inclading Good Governnnee Team (GGT), The Conguliant was alse part of the survey leam,

Importance of a Socially Just Transition for PHCs to better address the health effect of climalte

change

“Fvery day, we witness how climate factors influence the health of communities around the world, from
the rising frequency of extreme westher events to vialent land disputes stemming from drought-ravaged
farmlands that have diminished crop vields, the connection between climate and health is stark.”
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In the health sector, the just transition emphasises the need for clean energy solutions to improve health
outcomes, particularly in under-served communities, and improving the work conditions of medical
staffs.

For example, “Sinece installing 436 solar panels this year, the 250-kilowatt solar power system has
consistently kept medical devices running, medications refrigerated and enabled emergency surgical
procedures. A battery backup system also ensures hospital operations continue smoothly at night and
during extended periods of cloud coverage. Patients in the hospital, including in maternity care, the
neonatal intensive care unit and the cholera unit, have received improved healtheare. One "cannot
overstate how the switch to solar panels has improved our ability to respond to malnutrition and pediatric
emergencies by being able to better store vaccines and expand our outreach,” says MSF country director
in Migeria. At the same time, the introduction of renewable energy has strengthened the hospital’s ability
to provide consistent, quality care over the long term. By changing the infrastructure of what needs to be
sourced, transported, stored and paid for, the hospital is now better equipped to deliver more reliable and
uninterrupted care, And, because it 15 a cleaner energy source, it has a smaller environmental footprint,
reducing its contribution to the climate crisis that is already impacting the people,..” The installation of
the solar project at Zurmi general hospilal, ensurmg a more stable and efficient power supply for critical
medical services. Moments before the switch, many staff at Zurm hospital held their breath, worried
about how the change in power would affect medical operations. *We have people on oxygen tanks.” savs
an MSF staff member, reminding the engineers about what was at stake. Very quickly, those fears turned
to relief, as the transition went smoothly and the power remained stable throughout the day and into the
following days.™

= 5eg, MSF: Migeria: Harmessing scdar power improwes care in northern hospitals; Doing snore to mitigate climate change.

Shaping Climaie, Heallh and Energry Nexus Adaplation Stralegy P 15
(Boilding Nigerian Poblin Bsrvice Dnions' Advoisoy Capaoily for Josl Trssition) agﬂ



oSe (HeppEunL, jan g dop Sandeg SoN0oagy SUOI MTAE LAt ey SmpnE)
a1 _ﬂ Afaurg nopedepy snxen LNiauyg pun q)wel e Burdeyg

[EXHID JO DOIST[a¥a PUE suonensuos aenbapeor wr synsar uaygo “ssaooad Aomedionued assuaixa jo posap oeoadde omop-do 2 fsasamoq]
"SUOIE WD 0 JUSUNied 5, euadin 2expur SN [2A3] [EUOHEN-(NS PUE [EUOHEN [log 18 saansesw Aonjod jo mioiard jo 20uaisids 21 a7 m

uonedoo ) [RUONEIINIU] S8 [[am s Suraueul J 23 uey) )R] 19y a8URY T 2D
[RUONEN JO JuSUORUS “(STIN) Suonnguiuo) paunumag Ljruoney ‘a8usy) apewn)) uo Ao |euotes] jo juawdoppaap Seoyons ‘Spuswngsul
aanesiFa) pue soofod a8ueyd Dy SunqeEud YIOMMUERL [BoOnmOsu Suons SUIpiIng 1 19pun pAUOyIUE 208 oIy WOTESIID 010F=10u
DA O] SO § PLUAFIN 2IROSUOWAD §[2A3] [PUOHEUQNS PUR | BUOIE 100 18 Sunseaw pue syiomaunes) £orod jo a8njap e jo aouaisixe
I L SUGHIR PUR SOTSEIW uoneidepe 10 pue uolBRO0U IRWIY 01 SpaEsa yua siusuaaunouodd Aojod om) 10 U0 PRI O5[8 2ARY STUDUNLIDACT
nms a0y deiwproy] Ao ASIDUT J[QEMAUDY MEIS BIAC] PUE £ 0N IIPIC) JANBINU] AUOUODT UD0Y § 2PN 1SN ST [ONS SAANUILUL AT
saqms AaEIN] pue wfac] Y1oq ARG uonRsiEs| adurys alew]s [eooneu ay) dope o) ages s s se (Z70T) MeT aueyD) e e s1aary
MuAAAFY 2FUBYT JEWN]D) SURJ 211 IApUN N0 135 S|E0F pue s12318) 2 M 0] Ul soFeT uoqIRd-0IaZ B SUIENE 18 SWie Uatgm 1 [Z0T) veld
Honay afuwy)y aiewn)) apng SoBe se ons fsamseanl pajeal ajewd gus dn sWod os[e AU SJUAUUIAAOT 2)E)S JW0S ‘S[aA3] |PUOHEL-NS SV

(dINEY) uBld ssupy ARIoug s[qeamauay T

610T AdNeng +qaTy 6l

(900T) 21104 Japuan) [FUONEN "]

(#10T) UE[d HORNOADY [RLISNpU] BUASLN /L]

(9107) Adrjod Hodsuvi] [PUOneEN g1

{T10T) A21j0g IR AN [PUDTIEN "G

HO10T) A0 YHPIH [FUONEN b1

FE10T (TAVN) HOMIIRL] 30USI[Isy [RIMMILAY |PUOHEN “£]

T10Z (dVSMOD) UR[J Uonoy JIENRNS [FUONEN 71

IANENIU] [PUES PUY RIEYRS A1) 10 [JEAA G33103 18210y “( ]

LOOT (O dN) voneduasa] pue iEnosg uo Ao  [puonen (|

TI0T (SHdDON) Aaens puodsay pue £a1j04 25Uy 210U ) [RUOIER

HTOT — 9107 (ddW) 4010 HONOWIOL] [RINIDUSY

SOT0T [EUSIUUOIAUT U Ao | BUOTERN

9661 (dY AN) UB|d UOUDY ANSI0 ] [BUOHEN

“0LOT (dAN) £21j04 15210, [PUOHEN

G107 (dVSEN) Utld UonaY puR ABRNG ANSIAAIPOLE [RUOnEN

(L107) Ad1jog suny [puoneN

107 (dTATEN) Sonjog Aduaton Adiaug pus AZIaud J|qemauay [RUONEN

TI0T (NDD-Vd SN BUSTIN J0J STURYT) MULT T U0 UOHIY JO R[] pue Adaeng uoleidepy’ [puonen

LapnjouL SpUdUNNSUE AFNRNS a0 pur sataiod asayg) jo awog (g xog _
“AIIUNOD 24 JO S ANIE I 0[2AIP JMUOUOIIVIN0S U1 JUNUITEURL IFUBTD BUWIN|D PUE JUMNLHOIADD SUBISAIUI SB [[2M S8 2Fupyd 218
Jo aduapeys juswdoppasp [euontu oy Fuissaappe o paeal ate ey sued vonoe pue saiBaens ‘sawpod jo 28njap e paydope sey BuaBin fawn 1040
adeospue saansuapy Ao, SUDLYY 1B 5, BLIDE1N, Sugydipoeds £7

el e B i 2 = el




(uopunLy jeny dop Lyandeg Sowooagy SUiEL AofAE ofiq taaeda SuTpiing)
EFnurig noppedepy snken Ao pon el e Fordogg

LT edeg

“uejd atp w pasnuoud uaaq aary sHHJT 2dA ] spepidsoy [eLajal 0) SaFeYUl] USFUANS pUE SHIUNUITTeD
01 AjigRieAR 301A138 4 2A0adwn (prem JH4 [19) Anunod a2y ssouse SO 000°01 1583 1B 2SI[BIASL 0] UOISIA B pauljino sey V(I OHIN
saaanos afdinui wody pae[jod :2aImnos

SAOINSS

aiedeay 01 553000 paliui| asey 18y sdeb Buipuny puewsap
pue Aiddns |eaaud ssauppe 01 44HHE Ul {0 JuswWysygeIse
2 51 Y jeaH jeuonep 10z 24 Aq paonponul uLioai
Bupueuy Jolew v (44HHE) Puny UoISIAGLG SJeayjeap diseg

euabiN vl spuem [eonijod 000'0l Assewxosdde

241 10 yoea uj jeuonouny Ajjny JHJ 2UO 1sea) 1e axew

o1 paubisap sem aunuesbosd 3yl YOHSN pue £31o4 Wyieay
[eUOREN 9107 UMM aul u| :awweibosd piem sad HHY 200

el oea
ul Apog [eauad e sspun el Aewud jo soueuwsanob ay Buug
pue uanep HH4 w uoneuawbely ayl ssauppe o) paubisap
st awwesHoud 3 1oy YiesH [euoneN +10Z Y Aq payoeg
{NONDH4) 2wwesbaud jooy suQ sepun ey eay Lewg

- sabe e 1e aoendlod ueuabiy a4 ;0 Buiag)am

ay1 srowaud pue saal Ayijesy unsu2 O, UOISIA € UD
pabuly ‘9102 /1|04 Wple=aH [euoneN PUE £ 0F PV YesH
|euonep au w paiyads s1abiey asieuonesado o) paubisag
(dQHSN)

ue|d Juswdojenrsq yijesH d1Beyens [euonen ZZ0Z-8102

-abessnn?) ijeay [BSIBAILN UISLE 01 SSLUNCD

s04 ysnd au pue (so)(Js) sjeo0) wawdo3asq 3jgeweisng
3yl Ag pajeubis siabue) euoneu pue |eqoib u pasojdey
£aijod yijeeH |euoneN 9102

euaBipN vl s201us o3y SuuRpUa) J0) SPUBPURIS 136 pue
waishs yyeay e 10 wawsabeuew pue wawdopasp ‘vonenba
S SO} ISR SIS PAIRjAL-RaY ||B J0) Jomawel aanejsiDa
VY Yieey [euoneN ¢10Z

wiaishs yiea [euoiieN ay
40 BuolsIawnd pue Juiod Anus ay awedaq e Wjeay Aewug

for0d YieeH Y00z

suoijuUsAIUI pue sawwelBoud yiewpueq

suejd pue sanijod yiewpueq

xa3uod Lojjod yyjesH

"HORE[NULIO) 211 Ul saanoadsiad

WOIUN 2PEL] JO UOLDIJAI-UoU ) Ul Juapiaa st siy | ‘sdnoid s[qelsujna 1ay10 pue ‘SanIunuLod pasijeuldiewl ‘SUolun apell se §ons siapjoyayels



81 adeg

(uoprunLy jeny dop Syaudeg Sowoosgy suoi[ aofLIeE ofqog apaela Sumpine)
£Rmpung noppedupy snxep LSieuy pan gyeel g Surdogg

‘6107 U 41 30V Ag padojanap sem apind uoiepiodiu) 18|08 auojepuels

Japun |iey siuauodwiod §ys Yaiym ‘spoob
sjeipawisaiu pue sindul soj 4np 90| saxy 18yl 137 [euoibal ayy o) paubige aaiaag swoysn?y eusbip ‘0z0Z Y2sep Y|

Remuapun Apuannd si Z D) 43 siepinoid SHS pue pub-unu o spuelb sapinosd (43y)
pun.j uoeIYLIdR|J |RINY 3y 'SHOYS UONEILIIB|R |RinI Ul swalshs 1ej0s auojepuels pue SPUB-1UIW JO UOISNIUI panuRUo?)

s1abisey Lauaniya ABiaus se [am se saipae Aouaiiys ABiaua Lo uoNBWIG)UI pue elep auIaseq Sapnjuy|
61,07 Jequiaidas ul SI2U0IPUI e pue siojesabliyal 10} (S43) SPrepuels 2oueuLIopiad ABiaug wnuwiuly ay3 Jo nojjoy

‘spalosd
SYS 10 Sluswsaaul paseanul pue ‘A61aus sjqemaual uo sesIned [EIUYIY) pue reuoissajoid Jo Juswdopasp of sapinoig

0602 A9 MINGPS'S Jo 126523
ABiaua ajqemauzs pub-jo je1o) e pue ‘Jejos auojepue)s Buipnpul saunos Abiaus ajgemaual uo eep sulRseq sapnpu|

d33FHN =4} 10§ jiomatuey _.._G.EEENEM_O_E_

‘siayiew |eydes ueuabipy
ein ABiaus ajgemaus) Ul Juaunsaaul [pI0] Buiseanul SpusWIoISY ‘sanssi [ejualuoiAuz pue japuab pue ‘Buipjing
Ayoedes 'Bunueuy pue uonezijn Aiddns Abiaua ajqemaual sassaippy 10as Abisua ajgemauas ay) Buipinb Aijod

103005 GyS ey 03 eduensje. g uondudse(

(13D) ] ewiax]
uowwo) SYM0D3

(dIS3¥)
uonejuawae|duw

pue ABajens
uoneIyuIIB|J [eIny

(dV33N)
uelq uonpy Aouspiyg
ABisug |euonep

(dY3UN)
uejq uondy Abisug
a|qemauay [euoneN

(d33N)

Kaijog ouaniyz
ABiaug pue ABiaug
3|qemauay |euonep

uonejnbes/fijog

sauljaping) Aiojenbay pue foijod Abiauz sjqemauay



81 0w (HeppEwnL, jen g dop Sandeg Sow0oamy SUOI MTAE LAt ey SmpinE)
d £Rojurig uojwdvpy snxeN LAsuy pUD L IO FUYRROG

0602 A9 MINO0O' 01

Kyaedes ABiaus 2jqemaus) pub-yo |20} aseanu) o) J2bie) e sapnpu| ‘ssaade ABiauz pue ABiaus ajqeureisns ssjowoid wy 3y) ¥Y TIV20435)

Sjoya epusby uonay - |y
uogeayuefe yoddns 0 ejep punaib-auy-uo ‘jebip o) ssae apinoid o uuopeld TII04S ueuabiny ays o 070z Ul ypune] oy ABisug ejqeureysng

1aysew ueuabin 2yy w pakojdap aie ey spusuodwiod Joj papaau saueinsse Ayrenb (eapa) 2y apinoid
03 djay |[a sy Juaiidiys 2i0jaq suone(nbas [eauge) pue spiepuess ewjsnpul uenabip ajgeaijdde au) o} wiojuod eusbi
ojul poduwi Joj synposd 5y 1eys Ajuiaa 03 pasn ssa00.d spiepuels o) Auiojuod Jo uogealuan Justdiys-aid € S1 dyINOS

‘SiapaUl pue siajaw Abisus 'sizjjoguod sbiewd 'sauspeq
‘siaued 4 se yons sjuauodwon Joj sprepuels Buidoaaap mou 2ie A3y ‘(453N swwesbosg poddng Abiaug ueuabinzio (4¥INOS)

WOl dUeISISSe [eduya) Y M0SeS sianpoid §irs Joj sprepuess Ayjenb panosdde ] 30y woy woddns WM 'NOS  swuwesBos 4 UBLSSasSY

" voneayuaaje fein Joj swiishs pughy pue ABiaus aiqemauss, Joj Bupnpul ‘spiepuels g9| panosdde pue 7z07-0207 10} (SSNIN)  Ayuojuo?) euabi jo

ABajens uonesipiepue)g euonep| ueuabip| Jaa Jsiy a4 pasesial ‘070z Ainf ul ‘(NOS) euabiny jo uonesiuebi() piepuel§ 24| uonesiuebi() spiepuels
abueyd ajewi 1equod o spnpoid gy jo uoldope sajowol

‘padojanap ue|q uony [B10335 ) ‘abueyd ajewp sjebniw o) uoe (2QN) uonguyuo?)
seuabipy uo sapuabe pue sausiuw au) a)euipiood o} dn yas usaq sey abuey) ajew) uo saRIWWO) [EUISIUI-EIU| Sy paulwiayaq Ajfeuoney

‘Sianem xe) uanib aq [jm sizjquussse sejos paiyjenb ‘auiueiBoid eliep) Jamod 12105 3y} sapup)
‘saedwod abie| 10j 0F pue ‘saluedwod pazis-WNIPaW 10} %07 ‘seiuedwiod ||ews 1o} %0 Auasnd si xey awoou Aueduio?)

0707 Afea Ul .G wolj %G 7 O) [WA Paseanui Syl 0202 VY @dueuly ay)

103505 S5 ey 03 edueAejes } uondudsa(] uone|nbeu/foijo4




2.4. Overview of Nigeria’s Energy Transition Plan

The Nigerian Energy Transition Plan (ETP) is a comprehensive strategy launched by the government
in 2021 to achieve net-zero emissions by 2060. This serves as a blueprint for sustainable energy
development in Nigeria. Nigeria's Energy Transition Plan (ETP) aims to achieve multiple objectives
grouped under five key pillars: environmental sustainability, cconomic growth and job creation,
universal enmergy access, innovative financing mechanisms, and leadership in Africa’s energy
transition. The Plan presents a roadmap that requires an estimated investment of USD 410 billion,
approximately USD 10 billion annually, to achieve carbon neutrality by 2060. Its key targets imclude
reducing energy poverty for 100 million Nigerians, driving ¢conomic growth, and fostering regional
cooperation among African nations™.”
As @ comprehensive strategy o mobilise investments,
improve private  sector  involvement, and create
opportunities in the energy transition, the ETP aims to
achieve net-zero emissions across five sectors by 2060, The
NIGERIA ENERGY ETP amms to accelerate the transition to a low-carbon,
TRA |ON PLAN climate-resilient  economy, utilising natral gas as a
= transitional fuel, and driving Nigeria's path to net-zero.
Essentially, it will promote a fair, inclusive and equitable
energy transition.”™ The ETP plans to create up to 340,000
jobs by 2030 and up to 840,000 by 2060, driven mainly by
the Power, Cooking and Transport sectors,
The Plan is primarily anchored on the following thrusts: Poverty eradication through an improved
standard of living for over 100 million people; Driving sustainable economic growth in key domestic
commercial sectors; Providing universal electricity access to the entire population; Maobilising
investments and private sector involvement by creating significant market opportunities in the energy
transition process; Serving as a blueprint to Nigeria’s commitment and ambition to achieving carbon
neutrality; and Successfully steering the long-term job loss in the traditional energy sector that will
arise from de-carbonisation.

o 1

The success of ETP will require an unprecedented shift away from fossil fuels to RE sources,
including significant investment. A media report” estimated that Nigeria will require approximately
500 billion additional financing bevond the business as vsual (BALD investments to achieve a net-
zero-emission target by 2060, The report added that “significant progress has been made toward
achieving the initial objectives of the ETP” with $16.1 billion in funding commitments made towards
the ETP implementation. Previously, the Nigeria's Energy Transition Office (NETO) estimated that to
deliver net-zero target by 2060, Nigeria requires BUSD 410 billion (between 2021 - 2060); USD 150
billion net spend on generation capacity, USD 135 billion on transmission and distribution
infrastructure, USD 79 billion on cooking, USD 21 billion on industry, USD 12 billion on transport
and USD 12 billion on oil and gas de-carbonisation. Another estimate reveals the Plan requires the
sum of USSLY trillion investment by a full transition in 2060, This is an annual requirement of 510
billion.™ Nonetheless, NETO has identified an initial USD 23 billion investment opportunity across a
partfolio of projects, out of which BUSD 17 billion is estimated as funding required through the
private sector. across generation, transmission, distribution., metering, gas commercialisation, clean
cooking, e-mobility, and healtheare,
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Undoubtedly, The Nigerian ETP represents a bold step toward achieving sustainable development
while addressing pressing socio-economic  challenges. Tts suceess will depend on effective
implementation, robust financing mechanisms, and strong political will. If executed properly, the Plan
could position Nigeria as a leader in Africa's transition to clean energy while improving the quality of
life for millions of its citizens. However. for the trade unions, one of the key labour concerns with the
ETP is that “the discussions around energy transition have been majorly on investments, climate, with

little or no focus on the workers™,”!

Additionally, it has been rased that the Plan is largely premised on private sector investment in
renewable energy rather than being conceived as a publicly driven transition to renewables. In
response, the National Labour Congress have called for more public-focused energy transition
policies,

“The Nigeria Labour Congress demands energy sufficiency, efficiency. sustainability and
affordability anchored on a determined effort by the Nigerian state to embrace policies that cnable
public ownership of energy concerns. diversity into renewable energy sources, effectively manage gas
as a transition fuel and put an end to gas flaring in all o1l platforms in Nigeria.”

The trade union perspective on energy transition is centred on the concept of a “Just Transition™,
which 15 ensuring that the shift to rencwable energy does not leave workers behind and is driven
through the public sector. According to the World Economic Forum (2021), a just transition is a
transition away from tossil fuel-based energy resources to cleaner renewable sources implemented in
a way that addresses not only environmental sustainability but also provides decent work. enhances
social cohesion, and helps to eradicate poverty.

This notion of “just energy transition” focuses on sectoral equity, Sectoral equity i energy transition
refers to the fair distribution of costs and benefits of transitioning to a low-carbon economy among
different sectors of society, including marginalised communities, to prevent further social inequality.
Hence, policymakers are expected to ensure that internal disruptions caused by the shift away from
traditional energy sources are implemented to minimise job losses, social and economic dislocation,
and the exacerbation of poverty.

In 2013, the International Labour Organization (ILO) adopted a notable resolution that amed to
promuote sustainable development, decent work, and green jobs, This resolution laid the groundwork
for creating the ILO Guidelines for a just transition towards environmentally sustainable economies
and societies for all and the Paris Climate Agreement in 2015, Both the ILO Guidelines and the Paris
Agreement emphasise the importance of a just transition and the creation of decent work as critical
components of climate change. The International Trade Union Confederation (ITUC) emphasises this,
with their slogan; “No job on a dead planet”, highlighting the urgent need for change,

The Just Energy Transition (JET) is equitable energy solutions. The transition to renewable energy
resources must prioritise equity, ensuring that low-income and marginalised communities benefit
from clean energy initiatives rather than being burdened by the negative impacts of fossil fuel
extraction and pollution. It must also provide access to clean energy without job displacement, as well
as ensuring that the clean energy solution is accessible 1o solve their problem. The JET campaign,
which involves trade union centres, CSOs and development partners such as ActionAid Nigeria, FES,
and government departments like the NCCC Secretariat, focuses on creating a sustainable and
equitable shift from fossil fuel dependence to renewable energy resources, particularly in the health
and energy sectors. This initiative can effectively address the socioeconomic impacts of climate
change while promoting environmental sustainability,

 https:/ fwww pengassan.orgfnews-media/the-pengassan-enerpy-and-labour-summit-kic ked-of f-todsy-1 7-october-2022
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The leadership of the National Union of Electricity Employees, during the 7th Quadrennial/l12th
Delegates Conference, concluded that if renewable energy source replaces fossil fuel. it would reduce
climate change in Nigeria. The NUEE leadership noted that the world 15 already moving towards
energy transition. Thus, “Government should encourage and harmess the abundant renewable energy
spuree as against the use ol fossil Tuel o improve power generation and reduce the effect of climate
change in Nigeria, as the world i1s moving towards a just energy transition,”

Owerall, it is considered that trade unions in Nigeria are committed to ensuring that the
energy transition 1s nol only environmentally sustamnable but also socially just and equitable.
In spite of the prospects of the ETP, the trade unions in Nigeria are not satisfied with the
efforts put forth by the government for a just energy transition.

Health is not explicitly listed as ene of the primary sectors in the ETP. but it is indirectly
addressed through initiatives aimed at improving air quality and public health by transitioning to
cleaner energy sources for cooking and electricity generation. Improved access to clean energy is
expected to have significant positive health impaets, particularly in reducing respiratory illnesses
associated with indoor air pollution from traditional fucls; including tree planting campaigns in cities
and other urban centres as a public health measure agamst heat wave arising from high temperature.

PHCs" Electricity Access Challenges
Despite its importance, many PHCs in Nigeria face significant challenges related to electricity access:

e Inconsistent Supply: A large number of PHCs experience unreliable power supply due to a
weak national grid. Reports indicate that around 40 per cent of functional PHCs lack access to
clectricity altogether.

e Limited Renewable Energy Use: Although there arve initiatives to electrify PHC: using
renewable energy sources like solar power, only about 20 per cent of these centres currently
utilise such technologies effectively.

* Investment Barriers: Many public PHUs operate on limited budgets that restrict their ability
to mvest in reliable electricity solutions or pay for operational costs associated with energy
supply.

Barriers in utilisation of RE solutions within health facilities; Evidence from the field:

We've seen that some places have solar installed yet there are harriers to using them as ave there
insufficient mumber of people, wheo have been trained on how fo operate those installed solar solutions
within the facilities. For example, at a PHC facility inside Kaduna metropolitan citv, a security man
was onlyv exposed to how to put the solar inverter an and or off, elsewhere in same Kaduna state,
FGD participants reported issues of bordering on theft and vandalisation by miscreants as key
harriers. Alse, another key barrier mentioned was procedure or the protocol to replace spoilt
barteries. Mostly, the assiened in-howse personnel and RE solution providers are nor praperly
synchronised which rise the risk of total breakdown of installed solar power system especially
whenever there is isswe with the svsrem. So the protocols can lead to  lack of quick response which
can lead to ingfficiency of the activities in the facilities connected to the solar...there must be a better
approach to in place to train some staff (o also do seme of those little technical things.

Another barrier identified relates 1o prompt requisition by government to guickly supply items to a
particular  factlity for  equipment  maintenance.  According o the FGD  participants: " Poor
muintenanee, the items they supplied, the people or workers who are responsible to take care of those
things, o maintain those things are not therve. Sometimes they are there bt fo pav them becomes a
probiem. If to pay them hecomes a problem, those items become out of use because nobody's there 1o
maintain them. So I look at it as a barrier because if it means that goverament can supply let's sav an
AEDC grid light, they will be the one to maimtain it. Bur when they install facilities like a solar and
some other things, the maintenance there becomes a barrier. Those things will be there but how to put
them to use becomes a problem in most cases.
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Hence, the existing culture of poor maintenance is one barrier to PHC solarisation in Nigeria. But
unlike the normal grids where perhaps when they are connected to the hospitals, the pre- or post-paid
meters, or i it is diesel for generator, the vesources to buy electricity from the greid system, fuel and
maintenance. A those things are not available, §f becomes a barrier. However, for RE solutions, ithe
providers would need to provide training for assigned in-fouse personnel who would be veguired 1o
step-down the training in a way that won't divert the attention of the facility from their primary
responsibility to secondary. Thus, theve is need to identifv one or key resource person in the
arganization that would train twe other staff to identifv and monitor one or rwo things that will fikely
happen and report back to RE solutions providers. The one that they can quickly fix, they fived it,
They one they can't fix, they report back to them. But time lag between those communications conld be
a challenge, So part of the solution would be a kind of community ownership using existing
community sivictures such ax Ward or Village Health Committees tapping from the  compunity
resoureing such as optimizieg services of technically trainable persons in that community who
understand those things, who can be assigned together with the siaff of the haspital 1o do more due
diligence on it in the context of decentralised energy svstem as most of the solar solutions are either
standing alone, or mini-grid, ofi~erid solutions,

The RE solutions are molded almost fike grid svstems, with solutions providers serve some
environments. And part of the design is that the PHCs, for instance, serve as the nucleus of
sociveconomic development of that area, That if they site a PHC facility at the centre of the
community, it can be a nerve for other community activities. Community women can go there for ante-
netal services, They can go there even ai the evenings for other social and economic activities, hold
their town hall meetings (THMs) and cowld serve other productive activities such as providing a kiosk
where people charee their phone batteries and pav little money to cover some of the maintenance
cast. The fragmented PHC ownership structure creates a budeet hottleneck. "If the PHC is owned,
who funds the recurving expendituve there, the pavment of staff, the administrative costs? These are
some of the barriers that mizht impact the effective wtilization of the solar systems,

" Community ownership. It's owr own. We won't spoil it... " - FGD participant

The FGD participants highlighted that stakeholder engagement is essential for cultivating
community ownership and should be prioritised before the mmplementation of any
government interventions, According to them, if community ownership is not mainstreamed
through gatekeeper engagement before government installs anything in the community, it
would be difficult to make the people own it, and ensure the systems are not spoilt or
vandalised.

“But if vou do it, they say it belongs to government they will vandalise it. But once there is
ownership, this thing belongs to us, the traditional rulers ave aware that it is ours. The
citizens know that ouwr hospital depends on this evervbody will protect it. Bur if it's for
government, the same community will vandalise it, not knowing that it's their own. So that's
the benefit of stakeholder analysis.”

However, there is a need to investigate how well community engagement and ownership are
implemented before installing solar power systems in pre-urban and rural PHCs, especially in
areas with high security risks, as several FGD participants noted that vandalism and theft
remain major challenges at their facilities (Kaduna, May 2, 2025).

In any case, it 15 important t0 mainstream community engagement and sensitisation to
forestall vandalism and theft of imstalled solar solutions in community healthcare centres.

“How to engage the community is through the community leaders. By the time you have the
consent of community leaders, they will be the ones to announce it further to their subjects.
Sa by the time the community are carried along, some of this maintenance, government
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doesn't even need to go into those maintenance, the community can do it by themselves. Like
in my place, close to where [ live in my own village, there is a bubble that has been installed
in a primary school close to us. Most of the time, that thing has been installed by the
covernment, the maintenance lies down to the community. If the borehole gets the faulty a
partion of us who are not even residing in the village at the moment do contribute.”

In other words, community resourcing will play a crucial role in the maintenance of the
deploved energy solutions, as this has been effective for developmental project sustainability,
particularly in the southeast region of Nigeria.

Health Secior's Vulnerabilities due to Unrelinble Energy Access
Reliable energy access is crucial for the efficient functioning of health systems. However, unreliable
or absent of energy sources severely compromise healthcare delivery, threatening lives and

undermining development goals. Table 4 highlighted areas of vulnerability in the health sector caused
by unreliable energy access.

Table 4 Area of Health Scetor Vulnerabilities to unreliable dirty encriv access

No | Areas of Vulnerabilities Highlighting Vulnerabilities

I Impact on Critical Health = Swurgical Procedures: Unreliable energy disrupts

Services operating rooms, causing delays or cancellations of
life-saving surgeries. Power outages can halt the use
of eritical equipment like anesthesia machines and
surgical lights,

+« Emergency Services: Lack of power compromises
emergency services, including the inability to operate
ambulances, communication systems, and life-support
machines.

« Maternal and Neonatal Care: Unreliable cnergy
affects incubators, delivery room equipment, and
neonatal warmers, increasing infant and maternal
muortality rates,

Z Diagnostics and + Diagnostic Equipment: Power fluctuations damage
Laboratory Operations sensitive diagnostic tools like X-ray machines, CT
scanncers, and MRI machines, limiting diagnostic

accuracy

= Laboratory  Tests: Energy-reliant  laboratory
procedures, such as blood tests and microbial
cultures, are hindered by power shortages, leading to
delaved or incorrect results.

3 Cold Chain and Vaccine #  Vaccine Efficacy: Vaceines require constant

Storage refrigeration. Power outages break the cold chain,
leading to  spoilage and  reduced effectiveness,
especially  for temperature-sensitive vaccines like
those for polio or COVID-19,

» Medical Supplies Storage: Unreliable energy impacts
the storage of bloed, insulin. and other temperature-
sensitive drugs, leading to wastage and shortages.

4 Patient Monitoring and + Life-Support Systems: Equipment like ventilators and

Life Support dialysis machines depend on continuous power.

Interruptions can lead to critical failures and
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fatalitics.

« Patient Monitoring: Automated monitoring systems,
such as heart rate or blood pressure monitors, cease
functioning during outages, compromising patient

safety
5 Water Supply and s Clean Water Access: Many healtheare facilities rely
Sanitation on electrically-powered waler pumps. Power outages

lead to water shortages, affecting hygiene and
increasing infection risks.

s  Sterilization: Energy-dependent sterilization
processes for surgical tools and equipment are
compromised, raising the likelihood of hospital-
acquired infections.

6 Healtheare Infrastructure *» Lighting: Poor lighting due to unreliable energy
makes night-time care difficult, risking patient safety
and worker efficiency,

» Information Systems: Health information systems,
including patient records and digital health tools, rely
on continuous power for operation and data security.

7 Healtheare Worker « Work Environment: Unrelishble energy  affects

Productivity and Safety heating, ventilation, and air conditioning (HYAC)
systems, creating uncomfortable working conditions.

+ Safety Concerns: Power outages compromise hospital
security systems, including surveillance cameras and
access control, putting staff and patients at risk.

8 | Healthcare  Access in » Service Gaps: Rural healthcare centers are often the

Rural Areas most affected, operating without energy backups or
rcliable grids. This limits service delivery and
discourages skilled healthcare workers from serving
in these arcas.

s Telemedicine: Unreliable COergy disrupts
telemedicine services, which are vital in remote areas
for specialist consultations and follow-ups,

9 Cost Implications #» Increased Operational Costs: Healthcare Facilities
resort to expensive alternatives like diesel generators
to maintain operations during outages, diverting
resources from patient care,

o Infrastructure Damage: Power Muctuations damage
medical equipment, increasing maintenance and
replacement costs,

10 | Public Health and « Epidemic Surveillance: Reliable energy is essential for

Epidemic Response data collection, reporting, and coordination in
epidemic responses. Outages hinder these processes,
delaying containment efforts.

o Treatment Centres: Energy disruptions in specialised
treatment centres, such as those for tuberculosis or
COVID-19, reduce capacity and efficacy in managing

outhreaks.
Source: « ompiled from lieyature, especiatly “The Facisheed of Encegy Audic of Primary Healtbeare Centres eonducted in
L T ||.|. Helnrieh Bull Stifinpe (HES), and jlarfners i |l|||||1;_' Crsindd Ciovernimee Temin (GG T

Opportunities in Renewable Energy Sources
Renewable energy presenls several opportunities for improving health owtcomes and mitigating
climate change in Nigeria:
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s Improved Health Outcomes: Access to renewable energy can enhance healtheare delivery
by providing consistent power for medical facilities, This can lead to better patient care
through improved lighting, refrigeration for wvaccines, and the operation of medical
equipment.

s  Economic Growth: Investing in renewable energy can stimulate job creation within the green
economy while reducing reliance on tossil fuels. This transition can foster sustainable
economic growth and reduce energy poverty,

*  Environmental Benefits: Shifting towards renewable energy sources reduces greenhouse gas
emissions, contributing positively to chimate change mitigation efforts. This shift can also
improve air quality and reduce health risks associated with pollution from fossil fuels.

s Enhanced Healthcare Delivery: Reliable access to clean energy can improve the
functionality of healthcare facilities, allowing them to operate efficiently and provide
essential services without imerruptions.

* Reduction of Health Risks: Transitioning to renewable sources reduces reliance on polluting
fuels like diesel, which contributes (o respiratory diseases and other health issues associated
with air pollution.

s Economic Savings: By reducing operational costs associated with fuel purchases for
generators, healthcare facilities can allocate more resources toward patient care and
infrastructure improvements.

o Improved Access lo Services: Solar-powered PHCs can operate for longer hours and provide
a wider range of services, leading to increased patient attendance and better health outcomes,

s Cost Reduction: Transitioning from diesel generators to solar power significantly reduces
operational costs for healthcare facilities, allowing funds to be redirected towards enhancing
healthcare services.

Environmental Benefits: Utilising solar energy will mitigate climate change impacts by
reducing reliance on fossil fuels and decreasing greenhouse gas emissions associated with
traditional power generation methods.

Table 5: Benefits of a Just Energy Transition for Members
No | Benefit Highlights
I Improved Service Delivery Reliable energy ensures consistent operation of critical
equipment, vaccine storage, and emergency care,
improving healthcare outcomes.
2 | Reduced Operational Costs Renewable energy solutions, such as solar power, lower
energy costs for hospitals and private clinics, freeing up
. funds for other services.
3 | Better Working Conditions Reliable electricity enhances the work environment,
reducing stress from power outages and improving stafl
{ morale.
4 | Healthier Communities Cleaner air due to reduced fossil fuel use leads to fewer
cases of pollution-related illnesses, reducing the patient
| burden on healtheare facilines,
D 1 Professional Development Training in renewable energy and energy efficiency build
Opportunities the capacity of members, positioning them as leaders in
sustainable healthcare.

Source: Compiled from lieramre, especially “The Fact-sheet of Bneriy Audil of Primary Healthcare Centres condueted in 20192020 by
Hemrich Boll Sattung {HBS), and parners ingluding Good Governonee Team (GG T,
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Case Studies of Interventions: Electrifving Health Facilities"

There are several cases and reports highlighting the implementation of solar energy solutions for
PHCs in Nigeria, demonstrating significant improvements i healthcare delivery and addressing
energy challenges. The Nigerian government, through the Rural Electrification Agency (REA), has
also reportedly enecrgised scores of HF nationwide with 5S0-kilowatt containerised solar hybrid
systems across Nigeria's six geopolitical zones. including the Federal Capital Territory (FCT),
Abuja.” The REA’s interventions are aimed at closing the energy gap in off-grid communities and
improving energy access in the health sector.

It should be noted that many small-scale renewable energy RE projects powering PHCs in
Nigeria are delivered through private sector-led models, often under profit-driven
arrangements rather than direct public sector implementation. For instance, a RE entrepreneur
powered 21 PHCs in Oyo State under the Energy-as-a-Service model (85 per cent Power
Africa Grant, 15 per cent Equity). Similarly, through private sector CSR, Volsus Energy
powered one PHC in Karu, Abuja, while GVE reportedly connected 21 PHCs to mini-grids
under a private sector delivery framework.

However. while these interventions have been instrumental in expanding energy access. it is impaortant
to clarity that the private sector’s role is typically limited to installation and maintenance. According
to the FGD participants, ownership of the installed energy solutions systems remains with the
government, and no direct or hidden costs are borne by patients or healthcare workers. Funding for
these projects is usually sourced from public budget allocations. development or donor grants, or CSR
contributions. Even where the private sector is incentivised to implement such projects, the financial
risks are often underwritten by government entities such as the Ministry of Finance, REA, or their
sub-national counterparts, making these interventions similar to conventional public procurement
contracts.

Nevertheless, some stakeholders have expressed concerns about the long-term sustainability of the
private-sector-driven approach, particularly in the absence of strong community engagement or in-
house maintenance capacity. There are ongoing discussions on the need to train healthcare facility
staff for basic system upkeep. Yet, caution has also been advised to avoid adding pressure to already
overstretched human resources for health,

This reflects Nigeria’s current delivery model, but it also highlights the need to examine alternative
approaches. Drawing on global experience from organisations such as PSI, exploring hybrid or
community-led energy service models could provide useful insights for future program design and
policy direction.

Few Selected Case Studies:

I. Dakwa and Karu Primary Health Care Centres: These centres have successtully implemented off-
grid solar PV systems, resulting in improved healtheare delivery. The availability of reliable
electricity has enabled better medical services, including refrigeration for vaccines and enhanced
lighting for surgeries.

¥ The cate studies are drawn largely from GGT (2022}, Solarization of Primary Healthcare Centerss in Migeria: 3 Policy
Dialogue Report; GGET (Z020), Improving the Functionality of Primary Healthcare Centras in Migeria (Priortizing Policy and
Legislative Actions fer Optimal Basic Healthcare Services beyond COVID-19; and HBS (2018), op.cit.

* https/{rea gov.ng/res-nep-sddressing-niganas-public-health-lsues-provision-solar-hybrid-systems/
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Lagos Solar Power Project: This initiative aims to implement solar power solutions in multiple
PHCs across rural Lagos, benefiting around 4.7 million patients. The project has shown
immediate positive impacts on healtheare delivery. including improved reliability of services due
to consistent power supply from solar energy systems,

3. Karshi Primary Healtheare Centre: A study demonstrated the design and implementation of a
solar PV system at this facility, which faced challenges due to unreliable power from diesel
senerators. The transition to solar energy is expected to enhance healthcare service delivery and
reduce operational costs associated with energy supply.

4, Kaduna Solar for Health Programme: This program has successfully equipped numerous PHCs in
Kaduna State with sustainable solar energy solutions, ensuring 24-hour access to healthcare
services. The initiative has installed about 2MW of solar power across various health facilities,
significantly impraving the healthcare environment for over 100 communities,

5. PIND Initiative in the Niger Delta: The Partnership Initiatives in the Niger Delta (PIND) has
implemented clean energy solutions in 12 PHCs across Delta, Ondo. and Bayelsa states. This
initiative aims to enhance service delivery by providing reliable electricity for essential healthcare
operations, leading to increased patient satisfaction and reduced operational costs.

Reports of Foeus Group Discussion Sessions and Summary of Key Findings

A series of focus group discussion (FGD) sessions were held with both Medical and Health Workers
Union of Nigeria (MHWUN) and National Union of Electricity Employees (NUEE) at the former’s
national headguarters in Abuja on Thursday, March 6, 2025 and Kaduna Morth Metropolitan City
PHC, Kaduna on May 2, 2025,

The NUEE participants at the FGD session maintained that their union is supportive of transition to
renewable energy in Nigeria. According to them, “Yes, the stand of NUEE is clear on this, We have
keyed in. And that is evident in our participation in a series of programmes on just transition. So our
stand 1s very clear, And we have keyed in, We must move. That 1s what it means.” They contended
that “the future is moving toward energy transition” (FGI, March 2023). A participant disclosed that
“NUEE has tried to organise traming in collaboration with other unions to train electricity workers to
have first-hand information. And also prepare ahead of what's going to happen. Because it's obvious
that the fumre is renewable cnergy.”

In termis of the impact of climate change on the energy sector and the safety of workers in the sector, the FGD
participants identified potental job loss; dwinding union members.

“So the fmpact s fob loss.. Because by the time renewable energe comes fo sigy, the people, the IMSCOS, the
awner of DISCOs will not, will really have no need for staff in their sector, Leading to job loss and at the same
fimie foss i owre members as o wnion, Becanse if somebady s wot in the power sector he cannot fe o NUEE
member,

In terms of chimate change induced specific challenges affecting the workers in the sector, the
participants pointed out that, “most of our equipment are outdoor equipment. And climate change has
necessitated rise in temperature. A lot of these equipment have rubber seals and some other things that
are degradable due to high temperature. This could lead to either leakage of gas. at least, for
equipment that are gas based. Then leakage of oil for equipment that are oil based. That is, why
“pertaining to safety of staff, for example in my own organization we normally push that the
engineers that are on the field should have enough safety boots, and PPE. We encourage the
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management to get enough for the staff or engineers that are on the feld. At least the safety boots and
the environment should be conducive for them. And pertaining to motivation, we are working on
motivation to encourape the staft on the field to get something that can motivate them to be on the
field.

“During raining seasons, the electricity industry usually have a lot of issues that usually lead to
blackouts. For example, there are many (electrical) faults on the ground that would need to be
attended. The wind and or floods during the raiming seasons could affect the overhead connection.
And maybe, due to the shortage of workforce, they cannot be evervwhere at a particular time. So we
found out that the engineers, the field workers, might have overburdencd, just to satisty or ensure that
they restore the supply, 1 think during that season electricity industry face so many problems.

Similarly, there are issues associated with dry season as its impacts on the electricity sector have been
identified, For example, participants noted that their colleagues working outdoors during the hot
weather face the risk of cancer of the skin.

“Let me also use this issue of weather, this very hot weather. We alwavs have this emission for those
that are on the field The impact sometimes vou see workers having cancer of the skin. " Because of
radiation or emission, what arve the dots, what are those things we need (o now that we alvo have o
fake info cognizance so that when these things come on board we don't just start looking for coping
strategies as evervthing that have a good side have a bad side?

Again, “We discovered that in energy sector, that's elecivicity industry, we discovered we have
transformer limitations. Because that's where you find out that vou load shed. You need to load shed
hecause the transformers cannat carry all the loads. You manage load. Load management. So that's
why vou see that they have to load shed in some places to let some peaple have light for two te three
hours despite the batch A, barch B. So vou discover that vou have transformer limitations because of
the heat weather.

“And again, before vou know we start saving mavhe, mavhe it's abowt raining. Rainy season i abowt
coming, we say okav, there's enough water in the dam. Becanse sometimes we say there’s shortage of
water or shortage of gas. So those are some of the things that will affect during climate change.
Additionally, during rainy season, like | said before, we discover that a lot of poles falling and wires
on the grownd and other things. And we are short of the workforce. We need more helping hands. We
need move engineers, Because vou discover that some they will be tived. They have been exfiausied.
They will still say, "oo and do this, Go and do this™, Beconse of fear and all thar they will wor resise,
They will go. And that's where vou find hazard on the line.

"Because of the situation, the weather, maybe government has to, vou just have to carry this one to
government. We need to move for this wnderground conmection. Because during the rainy season
there's a lot of shortage, As in power owtage usually oceur, In Abuja it normally rain, Even when the
rain {s about to fall, they will take the light. | don't know mavbe it only happens to those that ave in
the autskives of the town, Mavhe it doesn't happen in the town. But | believe it happens everywhere in
Nigeria. When it's abont to rain they take off the light because they don't know what can happen, The
wire will fall. The pole will.._] think we need to enconrage them in the power system that we shouwld go
Just the way they use 1o novmally do in abroad. This underground connection so that all this power
outage will stop very soon. And it also affect people because when wire fall, when poles fall, people
may be electrocuted,

"...one of my major problems in this country is short of staff. Remember those days that we have these
people: NEPA, during dry season yvou see then... they'll go owt each pole, the grasses arvound that
pole will be cleared.. pole base clearing during dry season will be cleared hecause they know thar
funters they burn bush. Farmers, they burn bush, so that it will not affect thar pole. But now vou
hardly see that. Now back to maintenance aspect top. We know that this climaie now, we ave in the
dry season now. Very soon we will move ta rainy season. What are the measures they are putting in
place to protect those things High tension? The poles, cables crossing the zine. So those are the things
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we need to... Then there's shortage of manpower, There's real short of manpower. And even though
there's privilege to hire those manpower, they will not hire enough that will do the job.”

The grid-based energy systems are also not immune to the risks of vandalism. During the FGD
session with electricity workers from the NUEE, participants noted that, “vandalisation has become a
major challenge” partly attributed to the frequent collapse of the national grid. More lamentably, key
factors identified as making vandalism of electricity infrastructure easier include substandard
equipment, corruption. staff collusion. and power cut. For the participants, “vou cannot vandalise
without an electricity staff being among them. There cannot be any vandalisation without an
clectricity staff as in power (Insider).

“It's easier to vandalise equipment when there's no power...” Sometimes, the management, instead of
getting the real equipment, they go for substandard equipment. That's a major challenge in the power
sector, Where you have a specific equipment to buy, a specification, but because you want to cut
comers, vou see them getting the substandard equipment which has hampered the growth of the
electricity sector in that aspect. You talk about vandalisation again it has become a major challenge. 1f
you have the statistics, for this year alone, the power sector has recorded over five or six grid
collapses...” At times because in a way il the climate we are in the dry season, the weather is tense, if
you're using substandard cquipment it has direet impact on the equipment, Then again the erosion. So,
I think we need to encourage, motivate and educate our people also more so that they will not be
collaborating with all these outsiders, In my office (NEMSA)”, we normally test metre, We have
metre testing stations... So for now we just goiten our certificate 17025 that standardised us to test the
metre accurately, And because of the elimate change our staff are being trained and retrained on that
areit.

Undoubtedly, notwithstanding the concerns of job loss and union membership on hazy energy
transition may pose to the workers in the electricity sector, the participants weren’t oblivious of the
potential positive impacts of energy transition as parts of mitigation strategy to avert climate crisis.
They are optimistic or convinced the opportunitics expected in greener economy in the sector of the
future might nentralised the potential risks of job losses.

Undoubtedly, while participants expressed concerns about potential job losses and the implications for
union membership due to the uncertain nature of the energy transition, they were not oblivious to its
potential benefits. Many acknowledged that a well-managed energy transition could serve as a key
mitigation strategy in addressing the climate crisis.

"I remember the first time this Band A issue came up, It was all over the news especially in the
haspritals lamenting the kigh rate of electricity tarifl, Small hospitaly were going Inte extinction
hecause they could not afford to pay electricity bill. So the impact is much because it affects
resowrces. It affeces major equipment because i they don't have fighr it becomes diffiewdt for them (o
carry out major operations. There are seamiess operations that supposed to take time it because of
light. And that also impacts on the citizens because if you go hospitals the things you are supposed 1o
do for twenty thousand beforve is now hundred thowsand. Because they ave using generator or
increase in electricity tariff, it has impacted on their own financial strength. So vou see that this
things is really eaten up Nigerians, If vou going to renewable energy, but at least there should be
some cushioning effect. Lack af veliable or twenty four hour electricity supply to the health facilities
in particular, has a very strong negative impact on the work they are doing.

“I think government showld priovitise general hospitals maostly with venewable energy. Because
masses visit general hospitals. And they believe it's affordable to them. And that's where a lot of
people go. | may believe also that they have a lot of equipment because of government funding. So, [
will suggest that government should priovitise the general hospitals for deployment of RE solutions so

¥ NEMSA [Migeria Electricity Management Safaty Agancy)

Shaping Climaie, Heallh and Energry Nexus Adaplation Stralegy P 30
(Boilding Nigerian Poblin Bsrvice Dnions' Advoisoy Capaoily for Josl Trssition) agﬂ



that people can flow in there and be rest assured that their live is secured. Secondly, when there's
power I believe that all those doctors who are japaing (meaning outhound migration of skilled
warkforce), when they have enough eguipment to work, most of them will be encouraged to siay.
Because it's part of the motivation, Because when there's enough eguipment, there's conducive
enviranment for them to work, they will stay especially those who have passion for their work.

“In addition, some of their facilities, facilities thev wse in the hospital, the items need 1o be
refrigerated or get spoiled. Let's say for instance now led sayv there's a particular vaccine that'’s
supposed to be refrigerared for a particular number of howrs. And there's power outage. And the
hospital is not financially capable of improvising to keep that vaccine, to keep it the way it's supposed
to be to keep the effectiveness of the vaccine, Because if light goes off it's going to affect the
effectiveness of the vaceine. Then secondly, T think government showld go for medical equipment that
is solar dependent, Because it's obvious power, electricity will not stay because we don't have a stable
supply of electricity in the country. And then looking at isswe of gas, solar and other means of
generating electricity, So, 1 think government should give solar dependent equipment to medical
workers.

The hike in grid electricity tariffs, particularly for those on Band A customers™, have led to blackouts
of many public healthcare institutions in the country. This is exemplified by the recent disconnection
of power supply to the University College Hospital (UCH) Thadan due to huge electricity debts the
premier teaching hospital owed the Ibadan Distribution Company (DISCO). The situation raises
serious public concerns on healthcare facilities electrification (HFE) in Nigeria, and has catalysed the
health governance stakeholders to push for subsidised grid electrieity tariffs for all publicly-owned
healthcare facilities across the country. The stakeholders urged both government and the DISCOs o
treat healtheare facilities deferentially in terms of electricity tariff charges given the fact that public
health institutions are not profit-driven entities. This is i addition to the call for the installation of
solar solutions for healthcare electrification needs through corporate social responsibility (CSR).
From the foregoing, there is no doubt that Renewable Energy (RE) have a role to play in the
electrification of public healthcare institutions in the country, It is therefore important for key
stakeholders, including the trade unions to actively engage in conservation on energy transition at all
levels. Hence, there is a need to develop capacity to engage in social dialogue and policy influencing
skills to demand for increased public mvestments in RE solutions to power healtheare facilities,
including advocacy for a just energy transition rooted in job security, social protection, and decent
Jobs by the trade unions and thelr partners in civil society. academia and the media.

The key findings from these FGD sessions are summarised below:

1. Trade Unions are supportive of climate actions that are based on just and equitable transition,
and adaptation processes that carry the workers along, respect their rights and help facilitate
resilience and social protection, Hence, to the trade unions, “just transition represents a
transformation from carbon-based cconomic activities to low or zero cconomy in a manner
that limits or prevents the negative impacts of climate change, the negative impacts of
transition en workers, their families and communities,”

2. Notwithstanding the lack of data on the total numbers of solar PVs or the amount of installed
capacity, the insights from the FGD sessions suggest growing popularity of solar power
solutions in the HF electrification across the country, Aside public interventions through REA
and sub-national governments, many partners delivering healtheare interventions at state
levels now factor in the provision of solar energy solutions to power the facilities they are
supporting.

3. The solar power solutions being installed at the level of PHCs are designed as stand-alone
solar-home-solution (SHS) ranging from 5kVA to 50-kilowatt containerised solar hybrid
systems. Initially, the installed solar-powered solutions were dedicated to critical energy

* Band A category of customers are with 20 hours and above of electric power supply daily. Band B are those
below 20 but more than 15 hours of electricity per day, those on Band € are below 15 hours but more than 12
hours, Band O are those below 12 hour of electricity per day.
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needs such as vaccine cold chain. However, increasingly, the installation are now being scale
up to cover all critical HF electrification requirements; particularly at the benefiting PHCs.
From both desk and field research conducted, there s no evidence that the patients paid any
cost, open or hidden for all the installed solar power for HF electrification. Governments,
development partners, as well as private entities through their CSR bore the existing funding
models used to roll out the solar powers at the public PHC facilites. However, maintenance
remains a key unresolved challenge in ensuring the long-term sustainability of solar power
systems in the healthcare sector, According to participants in the series of FGD sessions. the
model now being strongly advocated includes promoting community ownership through
training and incorporating both dedicated in-house hospital staff and trainable community
volunteers to support routine system maintenance.

4. Rising heat wave associated with increased high temperatures due to climate change has
altered the weather patterns over the years. The FGD participants noted that “prolonged
exposure to high temperatures — both day and night — can exacerbate heat stress, increase
mortality rates and reduce productivity. Experts warn that “extreme heat during the day,
followed by unusually warm nights, may interrupt the normal physiology of sleep and thus
poses severe risks to human health according to a study published by Lancet.” Thus, the
impacts of climate change on the health sector and the safety of workers have been
highlighted to include low produoctivity, imereased demand for healthcare serviees, poor
service delivery, heat stroke, dehydration, burnout, stress, mental health challenges, skin
cancer, and more.

5. Limited or inadequate knowledge of policy responses and measures to combat climate
change, as well as those aimed at ensuring a just transition, remains low among the rank and
file of the two unions. This is despite growing concerns that these categories of workers are
among the most vulnerable to the impacts of climate change and face potentially higher risks
of job loss in the event of an uncoordinated or haphazard transition. Put simply, the
knowledge of concept of a “just transition” is vet to percolate down the general membership
of health and medical union and electricity workers as many of them appear not well familiar
with the terin,

6. The contours of transition in the medical and health sector remain obscure; because the
linkages appear not clearer or the fears of potential job losses from energy transition are likely
not directly visible for the sector. Yet. Energy is onc of the most critical infrastructures that a
public healthcare institution or any health facility needs, without which hospitals or healthcare
facilities cannot function optimally. Unreliable electricity continues to undermine the delivery
of critical healthcare services that require uninterrupted, 24-hour power supply. This
challenge is compounded by the fact that many public healtheare institutions lack consistent
access to electricity, as evidenced by the six-month blackout at UCH. Ibadan,

7. Renewable Energy (RE) have a role to play in the electrification of public healthcare
institutions in the country., Hence. there is a need to develop capacity to engage in social
dialogue and policy mfluencing skills to demand for increase public investments in RE
solutions to power healtheare Facilities, including advocacy for a just transition rooted in job
security, social protection, and decent jobs by the trade unions and their partners in civil
society, academia and the media.

8. The FGD sessions also recommended de-skilling, re-skilling and up-skilling of workers to
ensure just transition,

9. “Access to drinking water, adjusting work schedules, increasing hospital capacity during heat
waves and tree planting, including advocacy for heat action plans (HAPS) suggested. “Heat
waves can negatively impact mental health, causing increased irritability, anxiety and
potentially exacerbating existing mental health conditions. They can also disrupt sleep.
leading to further stress and cognitive difficulties.””

i Mieogl, Ibe “Tackling Climate Change, Heal Waves in Nigeria; Urgent Action”; Health Situation: Leadership, Sunday, March
16, 20245: 21
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Table 6, Database of Trade Unions and Professional Associations in MNigeria's health and
medical sector with their areas of inlerest
S Trade Unions and Professional Area of Interest
Associations
1 Nigerian Medical Association (NMA) Professional association for registered medical doctors

and dentists in Nigeria.

2 Medical and Health Workers' Union of Represents various medical workers, including health
Nigeria (MHWLUN) inspectors. medical records workers, and dispensary
OVErseers,
3 Mational Association of Nigerian Nurses Represents registered nurses and midwives in Nigeria.
and Midwives (NANNM)
4 Pharmaceutical Socicty of Nigeria (PSN) Professional association for pharmacists in Nigeria.
5 Association of Medical Laboratory Represents medical laboratory scientists in Nigeria.
Scientists of Nigeria (AMLSN)
6 Mational Association of Community Health | Represents community health practitioners across
_ Practitioners of Nigeria (NACHPN) Migeria.
7 ng,{."rmn Dental Association (NDA) Professional association for dental pm:tltmm:rs in
Nigeria.
b Association of Radiographers of MNigeria Represents radiography professionals in Nigeria.
(ARN)
9 Health Information Managers Association | Represents health information management
of Nigeria (HIMAN) professionals in Nigeria.
10 | Nigerian Opmmetnc Association (NOA) Professional association for optometrists in Nigeria,
11 | Association of Medical Social Workers of | Represents medical social workers in Nigeria.
Migeria (AMSWON)
12 | Nigerian Society of Physiotherapy (NSP) Professional association for physiotherapists in
Nigeria.
13 | Association of Psychiatric Nurses of Represents psychiatric nursing professionals in
Nigeria (APNON) Nigeria.
14 | Environmental Health Officers Association | Represents environmental health officers in Nigeria,
of Migeria (EHOAN)
15 | Association of Public Health Physicians of | Represents public health physicians in Nigeria.
Nigeria (APHPN)
16 | Nigerian Veterinary Medical Association Professional association for veterinary doctors in
(NVMA) Nigeria.
17 | Association of General and Private Medical | Represents general and private medical practitioners
Practitioners of Nigeria (AGPMPN) in Nigeria.
I8 | Guild of Medical Directors (GMD) Represents owners of private hospitals in Nigeria.
19 | Nigerian Association of Patent and Represents patent medicine vendors in Nigeria,
Proprictary Medicine Dealers (NAPPMED)
20 | Society of Gynaecology and Obstetrics of Professional association for gynaecologists and
Nigeria (SOGON) obstetricians in Migeria,
21 | Seciety for Family Health (SFH) Focuses on improving family health and reducing
disease burden through advocacy and programs.
22 | National Association of Nigerian Nurses in | Represents critical care nursing professionals in
Critical Care (NANNCC) Nigeria,
23 | Nigerian Union of Allied Health Represents allied health professionals like
Professionals (NUAHP} physiotherapists, radiographers, and medical lab
scientists,
24 | Nigeria Society of Neonatal Medicine Specialises in neonatal health and care for premature
(NISONM) babies.
25 | National Primary Health Care Development | Represents workers in the agency, focusing on

Agency (NPHCDA) Staft Union

primary health care.
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26| Nigeria Association of Dermatologists Focuses on skin health and dermatological issues.
(NALY
27 | Nigernia Association of Orthopaedic and Represents orthopaedic and trauma surgeons in
Trauma Surgeons (NAOTS) Nigeria.
28 | Society for Occupational and Advocates for workplace safety and occupational
Environmental Health Physicians of Nigeria | health,
(SOEHPON)
29 | Nigerian Hospital Pharmacists Association | Represents pharmacists working in hospitals.
(NHPA)
30 | Nigerian Thoracic Society (NTS) Focuses on respiratory health and the treatment of
lung diseases,
31 | Paediatric Association of Nigeria (PAN) Promotes the health and well-being of children in
Nigeria.
32 | Association of Residents Doctors (ARD) Represents medical doctors in residency training
across Nigeria,
33 | Nigerian Society of Anaecsthetists (NSA) Represents anaesthesiologists and promotes safe
aesthetic practices.
34 | Nigerian Cancer Society (NCS) Advocates for cancer prevention, treatment, and
research in Nigeria,
35 | Association of Community Pharmacists of | Represents pharmacists operating in community
Migeria (ACPN) practice.
36 | Nigerian Health Economics Association Promotes research and advocacy in health economics
(NiHEA) and financing.
37 | Medical Rehabilitation Therapists Board of | Regulates and advocates for the rehabilitation therapy |

MNigeria (MRTBN)

profession in Nigeria.

Source: Stakeholders Mapping Database

These organisations play crucial roles in representing various professionals within Nigeria's health
sector, advocating for their members’ interests, and contributing to the development of healthcare
policies and practices in the country, These groups and associations actively work towards improving
service delivery and the work environment in Nigeria's health sector. These health sector groups can
play a significant role in advocating for and driving a just energy transition by aligning their focus
with the intersection of health, energy, and environmental sustainability.

Recommendations and Call to Actions

Energy Resilience in Healtheare:

* Advocate for reliable, clean energy to ensure uninterrupted power for critical medical
equipment, vaccines, and laboratory services.
»  Emphasisc renewable energy as a solution to reduce frequent power outages in hospitals

and climcs.

*  Advocate for energy-efficient healthcare facilities powered by renewable energy at the
national, state and local government levels.

= Push for povernment policies that prioritise renewahle energy investments in healthcare
delivery, especially in rural arcas. These should endear state and local governments to

invest in RE for PHCs.

+ Highlight the link between energy access and improved health outcomes across platforms.

Health Impacts of Fossil Fuels

e Highlight the adverse health effects of pollution from fossil fuels, such as respiratory diseases.

cancer, and cardiovascular illnesses,

»  Advocate for a shift away from fossil fuels to reduce disease burdens linked to pollution.
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Rural and Underserved Communities

s Push for equitable energy distribution, ensuring rural health centres have access to clean and
affordable energy.

Climate Change and Health
* Advocate for renewable energy as a means of mitigating climate change impacts, which
disproportionately affeet health outcomes (e.g., inereased heat siress, disease outbreaks, and
flooding).
Energy Efficiency in Hospitals

e Promote energy-efficient infrastructure in healtheare facilities, mcluding LED lighting, solar
waler heaters, and energy-saving medical equipment.

Core Messages lor Advocacy

1. Energy for Health: Renewable Energy Saves Lives: Emphasise that access to
reliable energy in healthcare facilities is a matter of life and death.

[ ¥

Healthy People, Healthy Planet: Draw the connection between transitioning to clean
energy and reducing pollution-related diseases.

3. Empowering Healthcare with Renewable Energy: Advocate that renewable energy
ensures uninterrupted healthcare services, especially in emergencies.

4. A Clean Energy Transition is a Public Health Imperative: Stress that fossil fuel
pollution is a major health crisis, and transitioning to clean energy can save lives.

Potential Arcas for Advocacy

|, Just Transition Policies: Advocate for the development of comprehensive just transition policies
that prioritise job security, skills development, and support for workers affected by the shift to
renewable energy.

b

Increased Investment in Renewable Energy: Lobby for government investment in renewable
energy projects that create jobs and improve service delivery in health facilities.

3. Social Protection Measures: Push for social protection policies that safeguard workers during
transitions. including unemployment benefits, retraining programs, and health insurance coverage.

4. Access to Clean Energy for Health Facilities: Advocate for policies that ensure healtheare
facilities have aceess to reliable renewable energy sources, improving service delivery and patient
OUICOMES,

3. Community Engagement Initiatives: Promote community awareness campaigns about the
benefits of renewable energy and climate resilience. engaging local populations in advocacy
efTorts.

fi.  Collaboration with Environmental Organisations: Form alliances with environmental NGOs to
strengthen advocacy efforts around climate justice and the rights of workers mimpacted by climate
change.

7. Monitoring and Accountability Mechanisms: Establish mechanisms to monitor the
implementation of climate policies aflecting workers in both the cnergy and health sectors,
ensuring accountability from government bodies.

Shaping Climaie, Heallh and Energry Nexus Adaplation Stralegy P 36
(Boilding Nigerian Poblin Bsrvice Dnions' Advoisoy Capaoily for Josl Trssition) 3gﬂ'



Call to Actions

These targeted call-to-action strategies provide comprehensive pathways for health sector
groups to champion a just energy transition. ensuring that it aligns with the needs of their
members while addressing broader systemic challenges. These groups can:

1. Advocate for government policics mandating the integration of renewable energy into public
health facilities.

2. Call for a national fund dedicated to powering rural health centres with renewable energy or
integrate into the BHCPF.
o Advoecate for the inclusion of renewable energy financing in the Basie Health Care
Provision Fund (BHCPF) framework to ensure consistent funding for clean energy
solutions in primary healthcare centres. especially in rural areas.

o (Call for a dedicated percentage of the BHCPF to be allocated toward renewable energy
infrastructure to power health facilities, reduce operational costs, and enhance service
delivery.

+ Engage with the National Primary Health Care Development Agency (NPHCDA) and
other stakeholders to priovitise renewable energy adoption as a eritical element of
improving primary healtheare access under the BHCPE,

+ Partner with donors contributing to the BHCPF to champion renewable energy as an
cssential investment for achieving universal health coverage.

o Advocate for transparency and accountability in how BHCPF funds are utilised to ensure
allocated resources are effectively deployed to renewable energy projects for healthcare
centres,

3. Advocate for the inclusion of renewable energy goals in Nigeria’s National Health
Strategic Development Plan (NHSDP) and other frameworks at the national and state
levels.

4, Call for subsidies. tax breaks, or grants 1o support public Healthcare facilitics
transitioning to clean energy from the Federal and State governments.

5. Collaborate with lawmakers to propose or strengthen laws supporting renewable
energy adoption in the health sector.

6. Frame clean energy adoption as not just an environmental imperative but a direct
mvestment in public health and service equity.

7. Advocate for tools and technical support to assess energy needs and implement cost-
effective renewable energy solutions from the Rural Electrification Agency (REA).

8. Collaborate with renewable energy providers and associations like REAN- Renewable
Energy Association of Nigeria (REAN) to train health workers and facility managers
on the maintenance and management of energy systems.

9. Conduct grassroots campaigns to educate the public on the link between clean energy,
better healtheare, and improved health outcomes.

10. Highlight case studies and testimonials from health centres that have adopted
renewable energy, showcasing improvements in service delivery.

11. Establish regional hubs to spread knowledge about renewable energy's role in
advancing healthcare outcomes.

12, Collaborate with renewable energy companies. NGOs, and donors to roll out pilot
projects for renewable-powered healtheare facilities.
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13, Approach international development organisations like WHO, DFID. EU. USAID.
GIZ, JICA, and the embassies to fund renewable energy adoption for health facilities.

14. Encourage private companies and legislators to fund clean energy solutions for
underserved health facilities as part of their CSR programs and constituency projects.

| 5. Push for investments in studies that explore cost-effective renewable energy solutions
for Public healthcare facilities.

16. Collaborate with stakeholders to map energy challenges in Public healthcare facilities
and prioritise solutions.

17, Advocate for decentralised renewable energy systems (e.g., solar mini-grids) to serve
remote and rural health centres.

18, Develop programs to ensure women-led health centres are prioritised in renewable
energy projects, promoting gender equity in healthcare delivery.

19, Advocate for a Just Transition Framework that includes retraining fossil fuel workers
and engaging communities impacted by the transition.

20. Advocate for transparency in the allocation of renewable energy investments in the
health sector,

21, Develop benchmarks to track renewable energy adoption in healthcare facilities and
ensure measurable impact.

22. Encourage citizen-led monitoring of energy projects to ensure inclusivity and avoid
resource mismanagement.

23, Promote cooperative models where healtheare facilities pool resources to fund and
maintain renewable energy systems.

24. Encourage worker-led partnerships (o establish or support renewable energy
businesses that cater to the public healthcare sector.

25. Position the healthcare sector as a key stakeholder in achieving Nigeria's climate
commitments under the Paris Agreement.

26. Participate in global health and climate forums to showcase Nigeria's efforts and
attract international support.

Areas for Capacity Building and Advocacy for Trade Unions in the Centext of the Climate
Crisis

Capacity Building Areas

I. Educate members on how energy efficiency can reduce operational costs, enhance service
delivery, improve ther work conditions, and safe health dehivery.

e

Climate Change Education and Awareness: Develop training programs focused on climate
change impacts, renewable cnergy technologies, and sustainable practices to empower union
members with knowledge.

1, Skills Development and Retraining: Implement skills audits to identify gaps in workforce
capabilities and provide retraining opportunities for workers transitioning from high-carbon jobs
to green jobs,

4. Policy Formulation and Advocacy Skills: Train union leaders on how to effectively engage in
policy advocacy related to climate change and energy transitions, ensuring they can influence
relevant legislation,
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Resource Mobilisation: Equip unions with strategies for mobilising resources and funding for
sustained engagement and capacity building around climate issues. including partnerships with
NGOs and international organisations,

0. Information Exchange Networks: Establish platforms for sharing best practices, experiences,
and resources among trade unions both nationally and regionally to enhance collaborative efforts.

7. Building Institutional Mechanisms: Strengthen internal structures within unions to address
climate change issues, including dedicated committees or task forces focused on sustainability.

8. Health Sector Focus: Provide specific traiming on the mtersection of climate change and health,
emphasising the importance of reliable energy sources for healtheare delivery.
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