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Abstract

Background: Tuberculosis (TB) is a deadly disease of major public health concern in Nigeria. However, TB control is gross-
ly underfunded with an estimated financing gap of over 70%. To address this, the Domestic Mobilisation of Resources (DR-
M) is required for the equitable and sustainable financing of TB interventions. This paper reports the outcome of a DRM

project that utilised a political economy framework to facilitate increased TB financing in Osun State, Nigeria.

Methods: The authors reviewed government documents, fiscal budgets, and annual budget performance reports to generate
fiscal data for analysis. They also reviewed relevant literature to situate, compare and explain intervention outcomes. A 6-ele-
ment political economy framework, consisting of leadership politics, bureaucratic politics, budget politics, interest group

politics, external actor politics and beneficiary politics, was adopted on the project to drive reforms in TB financing.

Key Results: The project enhanced interministerial collaboration between Health, Finance, Budget, and Economic Planning
ministries, improved budget transparency and reduced perceived opacity in health financing. This resulted in an 82% cu-
mulative increase in the annual health budget from N9.85 billion in 2020 to N17.98 billion in 2023. The TB control budget
also increased cumulatively by over 800% (N5 million in 2021 to N50 million in 2023). The number of health facilities ac-
credited to provide TB services on the Osun State Health Insurance Scheme increased from 31 to over 170 within the first

years of the project.

Conclusions: The study outcomes can inform strategies and policies in similar settings to mobilize domestic resources to

control infectious and non-communicable diseases.

© 2025. Timothy Akinmurele, Niyi Taiwo, Akin Oyebade, Adeniyi Adebayo. This is an
open access article published by Jscholar Publishers and distributed under the terms of the
Creative Commons Attribution 4.0 International License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original author and source
are credited.
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Introduction

Domestic resource mobilisation (DRM) is current-
ly on the front burner in global discourse around sustain-
able health financing in low and middle-income countries
(LMICs) [5] DRM is crucial for mobilising funds to address
financing gaps for the SDGs and other social interventions
[1]. The success of DRM interventions is crucial; thus, iden-
tifying and understanding the political contexts, historical le-
gacies, and the intricate relationships between various ac-
tors is important [2, 3]. There is a dire need to increase
equitable and sustainable financing for TB interventions in
Nigeria through DRM [4, 5]. The National TB Strategic
Plan (2021 - 2025) emphasises the promotion of DRM to
bridge the financing gap for TB control in Nigeria through
increasing public sector spending, expanding the coverage
of the social health insurance schemes and leveraging pri-

vate sector resources (FMOH, 2021).

Tuberculosis (TB) remains a global epidemic of

major public health concern requiring substantial resources
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for control and elimination. The number of TB cases and
deaths remains alarmingly high, with Nigeria and 7 other
countries accounting for over 68% of global TB cases. Nige-
ria has an estimated TB burden of 467,000 and 125,000 TB
deaths, and it faces significant financial constraints in tack-
ling the disease [6]. The United Nations High-Level Meet-
ing (UNHLM) on ending TB in 2018 set an ambitious tar-
get of increasing the global annual TB investment to 13 bil-
lion USD by 2022. However, only 5.3 and 5.4 billion USD
were released to fight TB globally in 2020 and 2021 respec-
tively [7].

In Nigeria, TB control is largely funded by interna-
tional donors with poor support from the Government, re-
sulting in a wide funding gap (Figure 1). In 2021, only 30%
of the 375 million USD TB control budget was funded, and
over 80% of the funds came from international donors [6].
This funding gap exposes TB patients and their households
to catastrophic expenditures and restricts access, undermin-

ing National and State TB programs and TB control efforts
(6].

TE Funding
gap - 70%

Figure 1: 2021 TB Funding Gap in Nigeria Showing TB Funding Gap of over 70%
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Osun State, with a population of over five million
residents [8], faces challenges in TB control and securing ad-

equate funding for TB control. A review of the health spend-

3

ing and budgeting pattern of the State (2013 - 2017)
showed suboptimal performance compared to global health
financing benchmarks (Table 1) [9].

Table I: Analysis of Osun State Health Financing Landscape (2013 - 2017) Showing Key Health Spending Performance Indica-

tors against Global Benchmarks

No Indicator Performance of the Global Benchmark
State
1 Per capita expenditure on health N1, 645, legllc)h is about US$87
2 Government health expenditure as a share of GDP 0.50% Atleast 5%
3 Osun State Government's health spending as a share 99 15% (WHO Abuja
of total government spending ’ declaration)
4 Health prioritisation: Health budget as a share of the 50 15%
state budget
5 Health sector overall budget performance (total) 69% 100%
6 Health sector capital budget performance 19% 100%

There is a dire need to increase equitable and sus-
tainable financing for TB interventions in Nigeria through
DRM [4, 5]. The National TB Strategic Plan (2021 - 2025)
emphasizes the promotion of DRM to bridge the financing
gap for TB control in Nigeria through increasing public sec-
tor spending, expanding the coverage of the social health in-
surance schemes and leveraging private sector resources (F-
MOH, 2021). Planning and implementing DRM interven-
tions is an inherently political process that may require the

application of the political economy framework.

This study examines the impact of applying a polit-
ical economy framework to mobilise domestic resources for
TB control from government and non-government sources
in Osun State, Southwest Nigeria. The 6-element frame-
work, adopted from [10], consists of leadership politics, bu-
reaucratic politics, budget politics, interest group politics,
external actor politics and beneficiary politics. The frame-
work was used to analyse the power, position, interest, and
influence of various stakeholders including politicians, bu-
reaucrats, leaders, interest groups, budget decision-makers,
external actors and beneficiaries on the mobilization of re-
sources for TB control in the State [10-14]. This approach
has been successfully applied in several countries, including
Malaysia, Mexico, South Africa and Turkey, to introduce re-

forms into their healthcare financing systems [13, 15]. This
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paper thus reflects the outcomes and impact of a DRM pro-
ject that applied a political economy framework to generate

sustainable financing for TB control in Nigeria.

With funding from the DRM component of a US-
AID Tuberculosis Local Organization Network (TB-LON)
Project, the authors implemented this project to facilitate in-
creased funding for TB control and elimination via domes-
tic resources in Osun State between 2020 and 2023 [10].
The USAID TB LON Project is focused on complementing
and accelerating the ongoing activities being implemented
by the GoN and its partners to reduce the TB burden in
Nigeria.

Literature Review

Tuberculosis (TB) remains a global epidemic and
a major public health concern, requiring substantial re-
sources for effective control and elimination. According to
the 2022 Global TB Report, the number of TB cases and
deaths remains alarmingly high, particularly in the eight
high TB burden countries, including Nigeria, China, India,
Pakistan, the Philippines, Bangladesh, Indonesia and the
Democratic Republic of Congo (DRC), which account for
over 68% of global TB cases. Globally, about 10.6 million
people were estimated to have fallen ill with TB in 2021, but
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only 6.4 million TB cases were diagnosed [6].

Nigeria, one of eight countries with the highest TB
burden globally, faces significant constraints in tackling the
disease. The 2021 estimated TB burden in Nigeria was
467,000, but only 204,725 new TB cases were reported, rep-
resenting a significant gap (43.8%) between estimated and
reported cases. Also in 2021, about 125,000 people died
from TB (one person every 4 minutes) with an estimated
case-fatality ratio of 28% [6] Multidrug-resistant/Ri-
fampicin Resistant (MDR/RR) TB remains a huge problem
in Nigeria, with about 80% of estimated cases going unde-

tected and untreated [6].

In 2018, during the first-ever United Nations High-
-Level Meeting (UNHLM) on ending TB, several Heads of
State, including the Nigerian President, made powerful polit-
ical declarations and committed to ambitious targets to elim-
inate TB [7]. The UN HLM set a target of increasing the
global annual investment in TB to 13 billion US Dollars (US-
D) by 2022; however, only 5.3 and 5.4 billion USD were re-
leased to fight TB globally in 2020 and 2021, respectively
(see Figure 1).

DRM is getting increasingly popular as a means of
bridging critical funding gaps, influencing government
spending and promoting national ownership to improve
health and social outcomes [4, 5]. DRM aims to establish a
sustainable framework for financing healthcare, and it en-
tails the various means of generating, allocating, and utiliz-
ing financial resources for health interventions [5]. The Na-
tional TB Strategic Plan (2015 - 2020) emphasizes the pro-
motion of DRM as a sustainable financing mechanism for
expanding TB control interventions in Nigeria. The current
strategic plan for sustainable financing of TB prevention,
care and treatment in Nigeria highlights these major
sources: increasing public sector spending for health by in-
creasing fiscal space; expanding the coverage of the social
health insurance schemes; and leveraging private sector re-

sources.

Achieving these sustainable DRM goals for effec-
tive TB control interventions is an inherently political pro-
cess that requires the application of the political economy
framework for the health financing reform approach pro-

posed by [10]. Thus, understanding political economy and
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the application of political economy analysis is important
for the successful management of health financing reforms.
To successfully address the politics of health financing poli-
cy implementation, policymakers and development partn-
ers need to leverage political economy analysis to assess the
power, position, interest and influence of various stakehold-
ers including politicians, bureaucrats, leaders, interest
groups, budget decision-makers, external actors and benefi-
ciaries [14, 12].

Political economy analysis can help policymakers
construct strategic responses and deploy appropriate policy
sequencing approaches in implementing healthcare financ-
ing reforms [10-13]. Several countries, including Malaysia,
Mexico, South Africa and Turkey, have successfully applied
this approach to the implementation of reforms in their

healthcare financing systems [13, 15].

This paper explores the application of the political
economy framework in implementing DRM intervention to
generate sustainable financing for TB control in Osun State,
Southwest Nigeria. The project was implemented between

November 2020 and March 2023.

Methodology
Design and Data Sources

To have a comprehensive understanding of the fac-
tors influencing the DRM for TB control in Osun State, the
authors employed a multifaceted research approach that en-
tailed a review of relevant academic literature, government
policies and budgets as well as the analysis of fiscal data.
The research team reviewed pertinent academic literature,
academic papers and reports related to TB control, health-
care financing, and political economy. This review in-
formed the study background and the adopted theoretical
framework, and it provided context for interpreting and ex-
plaining the project outcome and impact. The State fiscal
budget, relevant policies, and annual budget performance re-
ports were analysed to generate the fiscal data reported.
This analysed data provided an understanding of historical
and current funding patterns for TB control in the states
and informed the political economy analysis, especially the
influence of stakeholders on the allocation of government

resources for TB control.
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The political economy analysis provides critical
context and understanding for navigating the complex polit-
ical and economic landscape within which DRM for TB con-
trol could be achieved. It helps policymakers develop effec-
tive strategies to address existential political challenges in
implementing health insurance schemes [10, 16, 17]. Thus,
the outcomes of this study will provide policymakers, fun-
ders, and other stakeholders with valuable insights for de-
signing and implementing effective DRM interventions for
the sustainable financing of TB elimination programs in

Nigeria and other LMICs.
Implementation Steps

A four-step strategic implementation process was

developed for this intervention:
Application of Political Economy Framework

Working with the State TB and Leprosy Control
Program and the Osun State Health Insurance Agency

(OSHIA), the project team conducted a comprehensive

5

stakeholder analysis to identify, understand and prioritise
people and groups who can influence health financing in Os-
un State (Table 2). The outcome of the stakeholder analysis
was applied to the adopted political economy framework
[10] and the identified stakeholders were categorised into
six groups: leadership politics, bureaucratic politics, budget
politics, interest group politics, external actor politics and
beneficiary politics [10]. The categories were used to anal-
yse the political economy dimensions of DRM for TB con-

trol in the State (Table 3).

This process enabled the team to assess and deter-
mine the roles and positions of various stakeholders. It also
provided an understanding of the power dynamics between
the politicians, policymakers, other stakeholders, and the in-
stitutions they represent and their influence on the mobilisa-
tion of resources for TB control in Osun State. This in-
formed the design of strategic interventions and the develop-
ment of tailor-made infographic advocacy tools, policy
briefs and funding proposals for various private sector stake-
holders.

Table II: Stakeholder Analysis to Identify, Understand and Prioritize Stakeholders

Stakeholder Interest Il;lf)l:‘levlel:e Position Strategy
Overall coordination of Coordinate stakeholder activities,
Osun State health policy and TB advocate for increased funding for
- potcy at Supportive TB control, oversee
Ministry of Health | budget preparation and . .
erformance implementation of TB programs
p and provide technical support
Collaborate with stakeholders to
Osun State TB and Effective TB control with . advocate for increased and
Leprosy Control . Supportive . . .
Procram funding sustainable funding, provide
& expertise and TB data
Facilitating and Ensuring Provide technical suprrt and
Osun State Health TB Coverage on the support advocacy for the inclusion
Supportive | of TB in the benefit package of the
Insurance Agency | Benefit Package of the ;
SHIS Osun State Social Health
Insurance Scheme
Department of Coordination of Annual Assist in utilizing data on TB
Healljth Plannin Health Sector Budget burden, partner support and
Research and & Preparation, resource Supportive | funding gap to support increasing
Statistics (MoH) allocation, Data the TB funding on the Annual
Collection and Analysis Budget for the Health Sector
JScholar Publishers J HIV AIDS Infect Dis 2025 | Vol 12: 202



Osun State Agency Collaborate with stakeholders on
for the Control of | Integration of TB-HIV . |2 omnt TB._HI.V progratis, afivocate
AIDS (Osun services High Supportive | for funding integrated services and
SACA) leverage the sharing of resources
and expertise
Healthcare service Advocate for quality TB service
Hospitals delivery at public delivery and equitable allocation
Management Secondary Healthcare | Moderate | Supportive | of resources (infrastructure and
Board Facilities and resource human resources) for TB care at
allocation secondary healthcare facilities.
Osun State Primary Healthcare service Ad'vocate for qu'ahty B serviee
Health Care delivery at the PHC delivery and equitable allocation
i High Supportive | of resources (infrastructure and
Development facilities and resource
Board allocation human resources) for TB care at
the PHC
Collection and
distribution of Advocate for increased TB budget
Ministrv of Government Revenue, allocation, facilitate the release of
Finaere financial policy High Supportive | appropriated funds for TB control,
formulation, fiscal ensure proper utilization of funds
management, and and financial oversight
financial oversight
Formulate and prepare
cost long, medium and
short-term development
plans, preparation of the Advocate increased and adequate
Ministry of Budget | Annual Budget of the funding for TB in Health-Sector
and Economic State Government, High Supportive annual budgets, facilitate the
Planning processing annual release of appropriated funds for
budgets of all MDA, TB control
review spending patterns
in line with appropriated
funds
Ensure the release of appropriated
Office of the State | Financial accountability, aélo(il?f(ﬁr:é;itfii?dsrﬁ)\;gf
Accountant release of approved funds High Supportive . > Prot
General (cash backing) oversight for fund utilization, and
ensure transparency and
accountability in TB financing
Desk Officer Mobilization of . . .
. Advocate for innovative financing
Resource additional resources from mechanisms. especially from the
Mobilization, non-government sources High Supportive . > €P v
Health Financing for healthcare organlz?d prlvate. sector, also to
and Equity (MoH) interventions provide technical support
National Health Policy Influence and Advocate for inclusion of TB
Insurance Scheme Health Insurance High Supportive | services on the health insurance
Coverage benefit package
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Collaborate on TB care provision
at private hospitals, advocate for
Association of PoliCY.Inﬂuence ?lnd policies supporting increased
L . Quality TB service government funding for TB
Nigerian Private . . . . . . .
Medical provision at Private Moderate | Supportive | control and inclusion of TB in
. Hospitals (Primary, health insurance benefit package.
Practitioners . :

Secondary and Tertiary) Support private sector engagement
for mobilizing additional
resources for TB control

Collaborate for TB coverage on
. Policy Influence and health insurance benefit package,
Representative of . .
HMO Health Insurance Moderate | Supportive | support private sector engagement
Coverage for mobilizing additional
resources for TB control
Provide specialised TB care,
collaborate with stakeholders to
infl licy, . .
Specialised healthcare intluence policy Partlapate n
Tertiary Hospital provision, Polic Moderate | Supportive advocacy for increased
Y . ’ Y government budget for TB control
influence R
and support mobilization of
additional resources from the
private sector
Collaborate with stakeholders to
Representative of o influence policy, Participate in
. . Policy influence, advocacy for increased
Civil Society : . .
- advocacy and service High Supportive | government budget for TB control
Organizations and o e
provision and support mobilization of
other TB Partners .
additional resources from the
private sector
Provide technical expertise,
Technical subport and advocate for increased funding for
WHO i darI;fe High Supportive | TB control from the government
& and private sector, assist in policy
formulation and implementation
Collaborate on TB service
provision, share expertise
. Service provision, (technical and operational) and
Representative of .
. technical support, . . resources on TB control, advocate
Implementing . High Supportive . .
advocacy, policy for increased funding for TB
Partners .
influence control from the government and
private sector, assist in policy
formulation and implementation

Advocacy Meetings with Politicians and High-Level
Policy Makers

A high-level advocacy meeting was held with
politicians, policymakers, and other stakeholders at the pro-
ject inception for their buy-in and commitment. This advo-
cacy meeting was conducted with customised advocacy
tools and presentations. The project team and members of

the TWG conducted follow-up advocacy visits as needed on

JScholar Publishers

the project to the following stakeholders Honourable Com-
missioners and Permanent Secretaries of the Ministries of
Finance, Economic Planning and Budget; Chairman, State
House of Assembly Committee on Health; Chairman and
Executive Secretaries of the Primary Health Care Develop-
ment Board, Osun State Health Insurance Agency and Os-
un State Agency for the Control of AIDS; State Accountant
General; relevant Directors from the Ministries of Finance

and Economic Planning and Budget. The follow-up visits

J HIV AIDS Infect Dis 2025 | Vol 12: 202



were conducted to reinforce their commitment, address con-

cerns, provide updates, gain feedback, strengthen the rela-

tionship, identify opportunities and maximise project im-

pact and sustainability.

Table III: List of TWG Members and Political Economy Dimension they represented

Political Economy

No . .
Dimension

TWG Members

1 | Leadership politics

Special Adviser to the Executive Governor on Public Health

Bureaucratic
politics

Permanent Secretary Ministry of Budget and Economic Planning; Permanent
Secretary Ministry of Finance; State Accountant General; Executive Secretary Osun
State Health Insurance Agency; Executive Secretary Osun State Primary Health
Care Development Agency; Program Manager State Agency for the Control of
AIDS; Director of Budget Ministry of Budget and Economic Planning; Health
Sector Manager Ministry of Budget and Economic Planning; Director of Public
Health MoH; Director of Planning Research and Statistics MoH; State TB Program
Manager; Desk Officer Resource Mobilization, Health Financing and Equity MoH.

3 Budget politics

Permanent Secretary, Ministry of Budget and Economic Planning; Permanent
Secretary, Ministry of Finance; State Accountant General; Director of Budget,
Ministry of Budget and Economic Planning; Health Sector Manager, Ministry of
Budget and Economic Planning; Director of Planning, Research and Statistics,

MoH

Interest group

State Coordinator, National Health Insurance Authority (NHIA); Chairman, Osun
State Association of Nigerian Private Medical Practitioners (ANPMP);
Representative of Health Maintenance Organizations (HMOs); Consultant

politics

4
politics Pulmonologist from Tertiary Health, Research and Academia Community (Osun
State University Teaching Hospital); and Representative of Civil Society
Organizations (CSOs)
5 External actor Representative of the World Health Organisation, Institute of Human Virology,

Nigeria (IHVN)

6 | Beneficiary politics

Representative of Civil Society Organisations

Set up Osun State TB DRM Technical Working
Group (TB DRM TWG)

The political economy analysis informed the sett-
ing up of a 17-member TB DRM TWG (Table IV) that pro-
vided a unique platform for effective communication be-
tween the Ministry of Health (MoH) and the finance and
budget Ministries, Departments and Agencies (MDAs) in
the state. The TWG promoted effective communication, re-
duced the information gap and solidified the relationship be-
tween the Ministry of Health and the finance and budget
MDAs in the state. It also ensured transparency and prioriti-
sation of the Health and TB budget on the State annual ap-
propriation laws; effective tracking of the state annual bud-
geting preparation process for increased budget allocations
for TB control interventions; active tracking of Memos, re-

quests and disbursement of budgeted funds for TB services;
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and tracking the expenditure of the released funds for TB
control in Osun State. See Table 3 for the TWG member-
ship and the category/dimension they were selected from.
The project also built the capacity of the TWG members
and other relevant staff from the MoH on public finance ma-
nagement, public sector accounting, memo writing, advoca-
cy, developing investment cases for private sector engage-
ment (proposal writing) and budgeting. The TWG engaged
in continuous high-level advocacy for improved funding for
health, particularly TB, through a series of problem-focused
and action-oriented meetings with relevant policymakers

and private sector operators.

Table IV summarises the application of the politi-
cal economy framework in analysing key structural and in-
stitutional factors, as well as the strategic actions employed

to engage each dimension. This approach highlights how

J HIV AIDS Infect Dis 2025 | Vol 12: 202



power relations, stakeholder interests, and governance struc-

tures shape policy implementation and influence the sustain-

ability of TB financing reforms.

Table IV: Summary of Political Economy Analysis using the Political Economy Framework

Political Economy Factor

Strategic Engagement Used

The buy-in and commitment of political leaders
are critical to the success of any DRM project,
they must be engaged and carried along every

step of the process. In this project, we engaged the

Executive Governor of the State; the Chairman

and entire Health Committee of the State House

of Assembly; the Commissioners of the Ministries
of Health, Budget & Economic Planning and
Finance; the Special Adviser to the Executive
Governor on Public Health; Chairmen of the
State Health Insurance Agency and Primary
Health Care Development Agency

They were all engaged via an entry-
level advocacy meeting at the
inception phase of the project. Their
suggestions and inputs were
factored into all interventions
during the implementation phase of
the project. They were also
strategically engaged through
ongoing one-on-one advocacy visits
throughout the lifetime of the
project

To foster effective communication and achieve
inter-ministerial cooperation between the Health
MDAs and Budget/Finance MDAs, high-level
bureaucrats (Permanent Secretaries, Directors,
and Sector Managers) were engaged in the
Ministries of Health, Budget & Economic
Planning and Finance as well as the State
Accountant General and General Manager of
Osun State Public Procurement Agency (PPA)

The high and mid-level leadership
of the MoH, TB Control Program
and State Health Insurance Team
were engaged in the political
economy analysis process using the
framework at the planning and
inception stage of the project.
Permanent Secretaries, Executive
Secretaries, and Directors from
these MDAs were strategically
engaged through several high-level
advocacy meetings and membership
of the Osun TB DRM TWG.

State resources are limited and several other
sectors are competing for the limited funds
available. Top and mid-level bureaucrats from the
Ministry of Health must have an effective
working relationship with their counterparts in
the Budget and Finance Ministries. This is critical
for the negotiation and justification for increased
Government budgetary allocation and release of
funds to the MoH and TB programs. Finance and
Budget Ministries and the Office of the
Accountant General were engaged to ensure
Health and TB budgets are prioritized in the
annual State Budget preparation process as well as
ensure cash-backing for approved Memos

Commissioners, Permanent
Secretaries and Directors from the
Finance and Budget MDAs were
engaged through High-Level
advocacy meetings and membership
of the Osun TB DRM TWG.

No C.ategm:y/
Dimension
] Leadership
politics
) Bureaucratic
politics
Budget
3 .
politics
JScholar Publishers
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Interest groups were engaged to leverage their
various kinds and levels of power and political
influence on politicians and policymakers. They
include the National Health Insurance Authority They were engaged through
4 Interest group | (NHIA); Association of Nigerian Private Medical advocacy visits, and they had
politics Practitioners (ANPMP); Health Maintenance representatives on the Osun State
Organisations (HMOs); the Tertiary Health, TB DRM TWG
Research and Academia Community (Osun State
University Teaching Hospital); and Civil Society
Organisations (CSOs)
They were engaged through
advocacy meetings and coopted to
participate in advocacy meetings
External donors and multilateral organisations with Politicians and Bureaucrats
such as USAID, Global Fund, Agencies of the UN | including the Executive Governor,
External actor . . o
5 politics and Implementing Partners play major roles SSG, Commissioners and PS for
through their interests, expertise, ideas and funds | increased Government Budget for
that are necessary to support the DRM project. | TB control. WHO and the Institute
of Human Virology Nigeria (IHVN)
were invited to participate in the
Osun State TB DRM TWG
The end users of the outcomes of the improved
Health System and TB Control in the State are the CSO was engaged through
6 Beneficiary | major beneficiaries. Frontline CSOs were engaged Advocacy Meetings and
politics as direct representatives and end users to ensure | representation on the Osun State TB
their interests and influence are leveraged for DRM TWG
successful DRM

5-Year Road Map for Integrating TB Services into
State Health Insurance Scheme (SHIS) Benefit Pack-

age

Integrating TB services into the benefit package of
the SHIS represents an important milestone toward sustain-
able TB financing and Universal Health Coverage (UHC),
elimination of user fees for improved access to TB services,
protection from catastrophic health expenditures, ensuring
the provision of high-quality TB services and improved TB
outcomes (Regan et al., 2021).

The integration roadmap developed involves a six-
step integration process (Figure II). The steps entail: Con-
ducting a pure risk cost estimate (Actuarial Study) for TB
coverage and inclusion of TB services on the benefits pack-
age of OHIS; Systematic accreditation and empanelment of
all accredited public and private health facilities providing
TB Services as a service provider on OHIS; Facilitating drive

towards accelerated enrolment of informal sector workers

JScholar Publishers

and TB patients in OHIS; Facilitation of intersectoral and in-
teragency collaborations for TB awareness activities in the
state; Leveraging on funds from government and donor
agencies for community TB services; and Leveraging on
funds from government and donor agencies for the manage-

ment of drug-resistant TB cases.

An implementation framework was also devel-
oped to guide and streamline the implementation of the six-
step integration process, as depicted in Figure III below.
The framework identifies the relevant stakeholders and
highlights their roles and responsibilities in providing high-
-quality TB services as part of the state health insurance ben-
efit package. The stakeholders essential for the success of
the integration efforts (as identified in the framework) in-
clude the OHIS, TB Service Providers (healthcare facilities),
Osun State Ministry of Health, Osun State TB and Leprosy
Control Program, Donor Agencies, Implementing Partners,
and other relevant Ministries, Departments and Agencies
(MDAs).

J HIV AIDS Infect Dis 2025 | Vol 12: 202
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Systematic Accreditatiol
and Empanelment of
Accredited 579 TB
[Services Health Facilities

Facilitate drive

towards the enrolment
of Informal Sector
Workers and TB
Patients on OHIS

Facilitate Intersectoral
and Interagency
collaborations for TB
Awareness Activities i

Figure II: Six-Step TB Services Integration Process

Implementation Framework: DSTB Treatment Integration into O-HIS

Increased [ O-HIS Program )
Funding for g I

TB: MOF,

(Managememt of DS-TB Cases)

Ml ey Services promptpayment K
in Banafit Package |  Ease of Access N promote Unilizaton of Services
Monitor Qualiny | and Use: \

MEPB
" Ensure Capacity in
MOH, OAG, Sandcn Frovidars

\
TB Service Provide - PPM \
\
Define Benefit A
Paduage Acoording Ensure Capadity in '\ Facilitate Aooess
1o Mandards Service Prowiders \
\
et or Quakity \
of Services \
A
Set Targets and \ ‘Coondination of
Share Data Community Based
N anvioes
- \
~
LS
OSUNTB & Leprosy Control | ee = — - — — — = — — » [ E T
. Partners, Government Fund,
Program Community TB Care; EEa
Information and Awarenes Organizations (CSR) - DR-TB Cases
Programs

Figure III: Framework for Integrating TB Services into the OHIS for Sustainability

Key Results and Discussion tanding of the state government budget preparation and ap-
proval process and protocols by the MoH, reduced the infor-

The capacity building, monthly meetings and sus- mation gap and addressed perceived opacity in health bud-

tained high-level advocacy activities ensured a clear unders- gets by the budget and finance MDAs. Through this
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strengthened communication and improved budgeting ac-
tivities, the MoH recorded an increase in annual health bud-
get from N9, 849, 596, 550.00 in 2020 to N14, 753, 941,
570.00 in 2021, N14, 592, 662, 630.00 in 2022 and N17, 917,
530.00 in 2023. Specifically, TB control budget also in-
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creased from N5, 000, 000.00 in 2021 to N47, 784, 500.00 in
2022 and over N50, 000, 000.00 in 2023 (Fig. 4). The zero-re-
lease of funds for TB control over the past 15 years was rev-
ersed with the release of funds from the State Government
to upgrade the GeneXpert Lab in the State Hospital to
Biosafety Level-2 (BSL-2) capacity.

Ministry of Health Budget -
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Figure IV: Ministry of Health and TB Budget Trend in Osun State 2020 - 2023

An advocacy visit conducted to the Executive Gov-
ernor of the State in August 2021 resulted in the State's com-
mitment to procure two additional GeneXpert machines for
TB diagnosis in the State. The private sector engagement
drive led to the successful mobilisation of additional re-
sources for TB control from NGOs and community groups
for the renovation and equipping of three TB laboratories at

Boripe, Isokan and Iwo LGAs.

Several countries, including Mexico, Nicaragua,
Turkey and Uganda, have successfully increased DRM via
the application of political economy analysis at different
stages of their health financing reforms (18; 4; 10). In Ugan-
da, political and economic factors impacted domestic rev-
enue generation and spending priorities positively, with the
government focusing on expanding domestic revenue mobi-

lization and becoming less dependent on foreign aid [4].

The project successfully conducted an actuarial
study, which provided the pure risk cost estimate for TB
coverage under the OHIS. The outcome of this actuarial
analysis, a critical step in the integration process, revealed
the financial implications and feasibility of integrating TB
services into the benefit package of OHIS. The number of

health facilities accredited to provide TB services and dually

JScholar Publishers

empanelled as service providers on OHIS (vital for success-
ful integration) increased from 31 to over 170. Enrolment of
informal sector workers and vulnerable populations (includ-
ing TB patients) in the health insurance scheme is crucial
for UHC. Over 2,000 TB patients (from zero in 2021) were
enrolled, as part of the over 70, 000 vulnerable population,
on OHIS.

Other countries have documented successful appli-
cations of political economy analysis in shaping policy tra-
jectories to drive health financing reforms and the introduc-
tion of health insurance schemes (20; 17; 10). A review of
the political economy of enrolment in community health in-
surance schemes in Ethiopia suggested that regions demons-
trating high levels of state power and political will are more

likely to achieve greater success [19, 20].

This project encountered some challenges, signifi-
cantly the re-election bid loss by the incumbent Governor
to the opposition party in 2022 led to changes in the politi-
cal structure of the state and stalled the procurement of the

two GeneXpert machines.
Limitations

We acknowledge some limitations of this study, in-
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cluding the non-generalizability of findings to other settings
with different political, economic, and healthcare systems
from Nigeria. Secondly, this study only establishes correla-
tions between the interventions and outcome/results be-
cause causation in a complex social and political environ-
ment can be challenging. Finally, other factors beyond the
control of the project and thus not accounted for may have

influenced the project outcomes.
Enablers/Constraints

Targeted high-level advocacy meetings and fol-
low-up visits, strong inter-ministerial communication be-
tween health and budget/finance MDAs and involvement of
multi-sectoral stakeholders contributed to the increase in
government funding for TB control. Strategic private sector
engagement yielded additional resources for renovating and
equipping TB Labs and multi-sectoral collaborations to de-
velop a TB integration roadmap that initiated a process for
integrating TB services into the benefit package of the state

health insurance scheme in Osun state.

A major constraint encountered in the project was
the dwindling state revenue and economic downturn within
the State’s economy. This reduction in Government rev-
enue, compounded by competing demand from other criti-

cal sectors, significantly exacerbated the difficulty in increas-
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ing budget allocation and expenditure for the health sector
and TB control activities. The prolonged bureaucratic proce-
dure and bottlenecks encountered from memo generation
to approval and release of funds hindered the execution of
several TB control programs, this explains the historically
poor budget performance of the Ministry of Health. (Table
1). The worsening economic indices also adversely affected
private sector organisations' capacity to support TB control
programs. The existing high level of poverty - worsened by
declining macro and micro-economic indices, rising inflatio-
nary trends and cost of living -made it difficult to enrol in-
formal sector workers on OHIS (Barasa et al., 2021; Chuma

etal., 2013; Lagomarsino et al., 2012).

Conclusion

The outcome of this DRM intervention in Nigeria
highlights the critical role the political economy plays in
forging a path towards improved DRM from government
and non-government sources for the realization of ambi-
tious funding targets set during the UNHLM on ending TB.
The same approach can be applied to successfully mobilize
resources for healthcare interventions or social develop-
ment projects in other resource-constrained settings like
Nigeria, which heavily depends on unsustainable foreign

aid to fund these interventions.
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