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Dear editor,
COVID-19 has further revealed the obvious infrastruc-

tural deficit and incompetency in healthcare systems of
low- and middle-income countries like Nigeria. Even in
developed countries, like the United States of America,
healthcare systems are not spared by the overwhelming
impacts of COVID-19 cases on their infrastructures. Pub-
lic health infrastructure includes three key components re-
quired to plan, deliver, and evaluate public health services.
These components are an adequate qualified work-force,
reliable data and information systems, and capable and co-
ordinated agencies (1). Before the COVID-19 pandemic, the
health infrastructures and services in Nigeria were poor
and inadequate despite the public health challenges in the
country, like child and maternal mortality, malnutrition,
and deaths from non-communicable diseases, among oth-
ers. Nigeria, like other developing countries, has contin-
ued to suffer from small budgetary allocation for health,
mismanagement of funds, and rural-urban disparity in
the few existing healthcare infrastructures (2). This arti-
cle aimed to highlight the COVID-19 pandemic effects on
healthcare infrastructural development in Nigeria.

COVID-19 Impacts on the Healthcare Infrastructure:
Since the record of the COVID-19 index case in Nigeria,
the National Centre for Disease Control (NCDC) has been
working to improve diagnostic capacities, contact tracing,
and early testing to curtail the virus spread. Nigeria was
rated above many of its African counterparts regarding
epidemic preparedness with an index of 38.9% (3). How-
ever, its capacity to manage swiftly local and community
transmission has been stated to be of doubt. The alarming
increase in the number of COVID-19 cases recorded daily
overwhelmed the front line healthcare workers, diagnos-

tic capacities, and management facilities at some point.
Moreover, there have been several reports about the lim-
ited supplies of personal protective equipment and venti-
lators needed to combat COVID-19, which have further ex-
posed healthcare workers to the virus (3).

Although COVID-19 negatively impacted the healthcare
system in Nigeria, there had been some notable infrastruc-
tural developments brought about by the COVID-19 pan-
demic.

Firstly, the healthcare system gained significantly
higher attention from the government and international
organizations as a result of the COVID-19 pandemic com-
pared to the pre-COVID-19 period. The country has expe-
rienced a surge in healthcare financing, prompt agree-
ment to demands, and increased the number of ventilators
and some other machines, molecular laboratories, and bed
spaces in hospitals. Before the COVID-19 pandemic, Nigeria
could only boost less than 500 ventilators in a good work-
ing condition to manage severe COVID-19 cases (4). How-
ever, the United States of America donated 200 new ventila-
tors to help Nigeria in managing COVID-19 patients, which
will play a major role in infrastructural development for
managing patients requiring intensive care, even after the
COVID-19 pandemic (5). Newly constructed isolation cen-
ters in the country are world-class and well equipped with
an adequate number of bed spaces and less overcrowd-
ing. Besides, some of the already existing health facilities
were also renovated and equipped. As the number of ac-
tive cases in the country reduces, many of these empty iso-
lation centers are being closed and, therefore, may be con-
verted to new primary healthcare centers, specialist hospi-
tals, and maternity clinics, among others. Hence, the num-
ber of bed spaces increases in the country, improving the

Copyright © 2020, Jundishapur Journal of Health Sciences. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial
4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

http://dx.doi.org/10.5812/jjhs.112934
https://crossmark.crossref.org/dialog/?doi=10.5812/jjhs.112934&domain=pdf
https://orcid.org/0000-0002-3648-5340
https://orcid.org/0000-0003-2516-5920
https://orcid.org/0000-0002-3150-9964


Babatunde AO et al.

healthcare delivery quality in these standard facilities. At
the time when Nigeria recorded its index case, there were
only four molecular laboratories capable of testing for
COVID-19. However, within few months after the index case
in Nigeria, there was a rapid surge in the number of molec-
ular laboratories all over the country, and currently, there
are above 60 public laboratories capable of conducting
COVID-19 PCR testing in Nigeria (6). Many of these newly
constructed diagnostic centers are well equipped with so-
phisticated diagnostic laboratory equipment. These facil-
ities are used for COVID-19 diagnosis and other diseases.
The COVID-19 pandemic also facilitated the procurement of
well-equipped ambulances and the recruitment of skilled
drivers and personnel to convey individuals with COVID-19
symptoms.

Besides, 100 billion naira credit intervention was un-
dertaken by the Central Bank of Nigeria to support lo-
cal pharmaceutical companies and other health-related
stores to upscale in order to meet the increasing demand
for medical facilities and services due to the COVID-19 pan-
demic (7). This huge sum provides ingenious businesses in
the health value chain with a rare opportunity to expand
and improve the quality of health products and services
in the country, even after the COVID-19 pandemic. Further-
more, the unprecedented COVID-19 pandemic has put a
strain on the country’s health and economy due to the clo-
sure of businesses and lockdown regulations within and
outside the country. An 500 billion naira COVID-19 Inter-
vention Fund was paid, amounting to about 4.7% of the
2020 national budget for upgrading health facilities, sup-
porting social interventions, and other expenditures as a
result of the COVID-19 and its policies (8). This budgetary
cut increases financial constraints on other sectors, includ-
ing the salaries of health workers. Besides, the diversion
of attention and resources from all other public health
challenges as a result of the COVID-19 pandemic may im-
pede various infrastructural development to address these
public health concerns. For example, the lockdown has af-
fected the vaccination programs for pregnant women and
children and also antiretroviral therapy for HIV/AIDs pa-
tients.

The Nigerian government needs to maintain the mo-
mentum in health infrastructural development, even after
the COVID-19 pandemic. Budgetary allocation for health
should be increased to meet the 15% minimum agreed
upon in the Abuja Declaration. Besides, the ministry
of health should prioritize maintenance of newly con-
structed infrastructures and procured equipment to serve
a long-term purpose. Also, the government should prose-
cute any official guilty of mismanagement of health funds
and other corrupt practices in the health sector. The gov-
ernment should also improve the working environment
and welfares of health workers to reduce brain drain in

the health sector. Lastly, partnership with international or-
ganizations and medical institutions can foster infrastruc-
tural development of the health sector in the country.

The unprecedented COVID-19 pandemic exposed Nige-
ria’s comatose and collapsed healthcare system and inade-
quate infrastructures, although healthcare systems are not
spared in developed countries. However, the COVID-19 pan-
demic also served as a blessing in disguise by facilitating
healthcare infrastructural development through fund al-
locations by the government and international organiza-
tions.
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