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ABSTRACT 

The research work isthe role of SURE-P in enhancing health and social needs on community of Nigeria. The SURE-

P was meant to be a unique intervention paradigm.  Partial removal of the subsidy on PMS in pursuit of Federal 

Government  

desire to achieve critical objectives, one of which was to channel the very significant resources spent on petroleum 

subsidy (which exceeded N 2 trillion in 2011 alone out of a total national budget of less than N 4 trillion) to other 

critical national needs like roads, bridges, railways, health care delivery, education and youths empowerment. The 

research included objective and the methodology used was re secondary sources whichgave insight into the 

procedures used for data collection for the works which enable to deal with analysis and presentation of data 

collected. It was recommended that government should enhance health care delivery and provide teeming youths 

with jobs even through the Agricultural industry in Nigeria. 
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I INTRODUCTION 

1.1 Background to the Study 

The subsidy Reinvestment and Empowerment Programme ( SURE-P) was set up to efficiently manage financial 

resources accruable from fuel subsidy removal effectively from 2012 as a result , a combination of programme 

interventions was designed to cushion  the effect of  subsidy removal mostly on the vulnerable population in 

Nigeria. The programme include Maternal and child health, public works, employment schemes, mass transit 

programmes, vocational training, and skill acquisition schemes. The SURE-P Maternal and child health (MCH) 

project is necessitated by the fact that Nigeria represents 1% of the world population but accounts for 10% of the 

world’s maternal deaths and under – 5 mortality rates. Nigeria Maternal mortality ratio across is 545/ 100,000 live 

births ( NDHS 2008) with variations in maternal mortality ratio across the country with the highest maternal 

mortality ratios (1549) in the North East and the lowest (165) found in the south west. Hence, the SURE-P MHC 

aims at reducing maternal and new born maternity rates in order to accelerate Nigeria`s on track towards achieving 

MDGS 4&5. 
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The SURE-P MCH project is designed to focus on rural areas and underserved communities across the country. It is 

currently active in 500 primary health care centers (PHCS) spanning more than 600 LGAS to spread across the six 

geo – political Zones in Nigeria. The project works through demand and supply side innovations geared towards 

reducing maternal and child mortality in Nigeria. The supply component involves increasing both infrastructure and 

human resources to improve health services delivery while the health facilities through the use of incentives like 

conditional cash Transfers (CCTS). The supply side intervention has and will continue to scale up the number of 

health workers at the primary health care facility level there by mitigating the challenges of primary health care PHC 

– based services delivery. The conditional cash transfer component will stimulate demand for health services among 

women by providing incentives to women to access the continuum of care from pregnancy to child birth, including 

paying for blood transfusions and caesarean section procedures (Clark& David 2012). 

Indeed, SUER-P has operated effectively for approximately one and half years, because it was actually able to 

operate its account about July 2012, after deliberately designed its operation structures and system that will 

effectively `tied` its hands. Within 18 months and after disbursement of nearly N 29 billion ( out of the N 360 billion 

that has accrued to it, in two years), it is on record that SURE- P has done health care delivery in Nigeria. 

1.2. Objectives of the Research  

1. To identify health and social needs of the community of Nigeria. 

2. To examine the major role of SURE-P programme within community of Nigeria. 

3. To assess the effectiveness of SUER-P programmeon Community of Nigeria. 

4. To identify the problems militating against the programme of SURE- P as well as the solution 

1.3 Purpose of the Study 

To know the contributions of SURE-P programme towards enhancing health and social needs on the Community of 

Nigerians. 

II METHODOLOGY 

Secondary data sources were used for the study, where record documents were gathered to satisfy the inclusion 

criteria from government and other publications. 

2.1 Research Findings 

The SURE-P programmecame as a result of the subsidy removal savings which goes to the Federation Account and 

then distributed among the three tiers of government for the purposes of improving health facilities and human 

development capacity but due to corruption that has become a canker worm in Nigerian public sectors, the money 

were diverted to personal use.  However, the Federal Government gets 41% while the bulk of 54% goes to state and 

local governments. The remaining five percent goes to the Ecology Funds. Now, the Federal Government has used 
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its allocation 41% to set up the national or federal SURE-P which intervenes in all the areas already enumerated 

above. 

Most of the SURE-P activities ongoing in the country in the last two years are essentially funded by the national 

SURE-P committee. The expectation was that still state and local governments will use their own allocations (54 %), 

which come to nearly N480 billion Naira in the last two years to set up their state SURE- P programmes that will 

counterpart the federal projects, especially in the safety Net category or intervene in other areas in the various state. 

As at date, not more than three states have set up state SURE- P committee. So, no one actually knows how most of 

the states were used their own SURE-P funds. All attention and criticism have been on the federal or National 

SURE-P. (Arogundade, 2012). 

2.2 Description of the Prolems Analyzed 

The committee and the programme faced a couple of challenges, which comprised of poor understanding of the 

work of SURE- P committee and its achievement, which is blame on inadequate sensitization of people and sub 

optimal communication by the committee; bad press engineered by those opposed to the programme and some stake 

holders, who thought that, the best way to draw attention to the scheme or to force the hand of the committee. But 

because the committee had `tied` its hands, it could not responds to those who wanted to force open it hands. For 

examples, the false alarm that N500 billions of SURE- P funds were missing when the so- called missing money 

was allocated to the States and Local Governments in 2013. Apparently politicization of the CSWYE activities in 

the states, which has now been contained with help from the office of the Vice – president, and security logistics 

issues especially in the roads and rail ways projects in North East and South- South (Akintude&Amaefula, 2012). 

Another challenge was the increasing pressure to take more projects, which may cause delay in completion of 

ongoing projects. One major area of challenge for the committee is poor understanding of its mandate as it relates to 

the states and local governments. 

2.3 Discussion of Findings 

SURE- P MCH village health workers (VHW) were people trained across communities who serve as frontline health 

care providers. They generally work with the underserved and are indigenous to the community in which their work 

are being selected within communities, VHWS function as the first point of care for the community. SURE- P MCH 

village health workers works full time in their communities focusing on prevention, health living and basic curative 

care (key house hold practices – KHHP). They can perform preventive medical services, monitor the community`s 

health, identify patients at particular risk, as well as provide basic curative services. The role of the VHW started as 

a societal position, appointed and responsible to members of community advocates and activities dedicated their 

time and talents to ensure that local people received the health information, resources and health care services they 

needed. The success of their efforts has caused many government agencies, non- profit organizations, faith based 

groups and health care providers to create paid positions for CHWS to help reduce some social problems in the 
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society and to eliminate the persistence disparities in health care and health outcomes in under privileged 

communities. The organization help toward gaining access to information about health care needs in these 

communities, which they can use to improve the design of health services. In many developing countries, especially 

in sub – Sahara Africa, there are critical shortages of highly educated health professionals. Current medical and 

nursing schools cannot train enough workers to keep up with increasing demand for health care services, internal 

and external emigration of health workers, deaths from HIV/AIDS diseases, low productivity, and population 

growth. 

The SURE-P MCH programme has no doubt transformed the primary Health Centre. In addition to SURE-P MCH, 

the MDG office as well as NPHCDA’s MSS scheme are all involved in supporting PHCs across the country. The 

SURE-P MCH programme is a time limited programme, which, if not extended, will come to an end in 2015. It 

biggest achievement may be that it has shown that it is possible to transform PHCs to deliver better health services 

for Nigerians. To sustain this however will require State Local Governments, with whom the responsibility for 

primary Health Care actually reside to step up and provide the leadership required to transform primary health care 

in a sustainable way for Nigerians. 

SURE- P MHC village health workers are given some training, supplies and support to provide essential maternal 

and child health care services to their communities. This programme of VHW was conducted in countries like 

China, Brazil, and Iran have demonstrated that utilization of such workers helped to improve health out-comes for 

larger populations in under- regions. 

IV CONCLUSION 

This programme is 3-4 years programme designed to mitigate the immediate impact of removal of fuel subsidy and 

accelerate economics growth investments in critically needed infrastructure. The era of lip services in the country is 

almost over going by the level of insecurity. The Government need to create parenting and literacy programmes for 

parents and illiterates respectively ( the National Orientation Agency has to play a role in this regard through values 

re- orientation i.e. installing the desire attitude, entrepreneurship education, passion for work and learning, result 

based coaching and activities, spirit of tolerance or respect to diversity). 
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