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QUALITY is the cornerstone of 
developed health care systems 
around the world. However, in 
countries like Nigeria, governments 
must first address the issue of 
access. Dr Nkemdilim Ene highlights 
some of the building blocks being 
put in place to improve access to 
health care services.
 In Nigeria, the most populous 
country in Africa, decent health care 
remains out of reach for the majority 
of the population. Maternal and infant 

mortality rates are among the highest 
in the world, especially in the north 
of the country, and an estimated one 
in five children dies before their fifth 
birthday. Vaccine preventable diseases 
still run rife. Measles, meningitis and 
cholera outbreaks were all experienced 
in the last 18 months, and Nigeria is 
one of the three remaining countries 
where polio is still endemic. Moreover, 
government data sources quoted a fall 
in routine immunisation coverage from 
69% in 2010 to just 41% in 2012. 

Improving access to services
The fundamental question we need to 
be asking in Nigeria is whether enough 
has been done to improve access to 
care. Several barriers to access exist on 
both the supply and demand sides. The 
fragmented, chronically underfunded 
and poorly regulated health system has 
resulted in under-staffed, ill-equipped 
facilities, illegal charging of user fees 
and unreliable routine service data 
available for monitoring or research. 
Many rural communities continue to 

Health post in Lagos state, Nigeria

IMPROVING HEALTH IN NIGERIA
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performance and poor coordination 
of all the newly created entities as 
prescribed by the plans. 
 The National and State Strategic 
Health Development Plans need to be 
the central focus of a results-based, 
streamlined health sector – one where 
all stakeholders contribute towards 
system wide approaches aligned with 
agreed objectives. The development 
of ‘basket’ or pooled funds in northern 
states like Zamfara and Kano, have 
already achieved significant success. 
These funds are jointly managed by 
the state and local governments and 
donor partners for primary health care 
programming offering better economies 
of scale.

Primary health care under one roof
Until recently, responsibility for primary 
health care delivery and management 
was spread across a number of 
different government agencies. Local 
government took charge of health 
facility maintenance and payment of 
salaries for lower grade health facility 
workers, the State Ministry of Health 
was responsible for training, supervision 
and payment of senior health worker 
salaries, while the National Primary 
Healthcare Development Agency 
provided vaccines and commodities, 
as well as developing policies and 
guidelines. It is no surprise that this 
arrangement made performance, and 
hence quality, difficult to oversee and 
manage – no single corporate entity 
could be held accountable for issues 
such as low routine immunisation 
coverage or low facility birth rates. 
 This is beginning to change. Twenty 
three of Nigeria’s 36 states have 

established State Primary Health Care 
Development Agencies. Envisioned as 
administrative links to the National Primary 
Health Care Development Agency, these 
state-level agencies have delegated 
authority to provide and administer all 
primary care services. Each functional 
agency is expected to centrally manage 
all resources (regardless of the source), 
monitor performance and ensure quality 
‘under one roof’. Given that primary health 
care is the first point of contact with 
the health system for approximately 
70% of Nigeria’s population, 
predominantly women and children, 
there is a lot riding on the success of 
this new administrative platform.

A bill for the future
Going forward, the passage of the 
National Health Bill is critical to the 
improvement of access and ultimately 
quality. It stipulates the annual injection of 
2% of Federal Government consolidated 
revenue into the primary health care 
system for administration by the State 
Primary Health Care agencies. Half 
of these funds will be given to the 
National Health Insurance Scheme to 
subsidise health care costs for the most 
vulnerable (pregnant women, children 
under-five, over 65s and the disabled). 
 This expanded financial access 
eliminates the burden of catastrophic 
health expenditure for the poor. Broader 
utilisation of services will allow for a 
more robust engagement of communities 
and affords the opportunity to better 
understand how to design evidence-
based service delivery programmes 
responsive to cultural and lifestyle needs. 
In the pursuit of access to care, quality 
will eventually be within reach.

rely on unskilled birth attendants (such 
as Traditional Birth Attendants or family 
members): in 2008 less than 40% of all 
childbirths were conducted by a doctor 
or midwife.
 In recent years, Nigeria has been 
abuzz with policies, plans, schemes, 
initiatives and programmes to combat 
these ills within the system. However, 
implementation is typically poorly 
executed, significantly under-funded 
and not sustained. The responsibility 
for various aspects and levels of health 
services is unclearly defined by the 
constitution and no National Health 
Act exists. The National Health Bill 
2012, which is the first major attempt 
to provide a regulatory context for 
the prescription, funding, delivery, 
management and enforcement of 
health laws, is yet to be passed.

Getting the foundations right
There is a growing understanding 
among stakeholders that the 
fundamental framework upon which 
health services and programmes can 
be provided needs to be strengthened. 
Taking its bearings from the contents 
of the National Health Bill, the National 
Strategic Health Development Plan 
2010–2015 was developed to provide 
a costed, results-based framework for 
eight major thematic areas of the health 
system: governance, financing, human 
resources for health, service delivery, 
partnerships for health, research, 
health management information 
systems, and community participation. 
Endorsed by all State Governments in 
2010, the plan facilitates and provides 
guidelines for policy development, 
internal and external performance 
monitoring, as well as informing 
priorities such as human resource 
training and deployment needs. It 
also encourages the participation of 
a broader spectrum of stakeholders 
including donor partners, the private 
sector and community representatives, 
as well as non-health governmental 
ministries, Departments and Agencies 
(for example Finance, Education, 
Water Resources and Agriculture). 
However, strategic health development 
plans are undermined by inadequate 
budget release, lack of implementation 
capacity, inaccurate data for monitoring 

ABOUT NKEMDILIM ENE
Dr Nkemdilim Ene is a fellow of the UK Royal Society 
for Public Health and a member of the American 
College of Health Care Executives. She has over twenty 
years’ public health management experience in the 
New York City Health Department, the UK National 
Health Service and various public health positions 

in Nigeria. She is currently the Lead Consultant 
for Preston HealthCare Consulting, based in 

Abuja, Nigeria and consults for DFID, Johns 
Hopkins University – IVAC, Save the Children 
International and HLSP among others.
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The road to improved health – mural in a South African hospital

SARRAH SCORED AN A+ for the first 
time in the third annual review of the 
HLSP managed DFID-funded programme.
 The DFID and Coffey review team 
found that SARRAH programme 
partners repeatedly endorsed the value 
of the speed, flexibility and quality of 

inputs. They also commented on the 
exceptional level of ownership within 
the National Department of Health. 
The review concluded that SARRAH 
represents value for money and that 
DFID funds are achieving results against 
agreed outputs at the agreed price.

Visit: www.sarrahsouthafrica.org  
or follow us @SARRAHnews

MORE INFORMATION ONLINE

HLSP UPDATE

MONITORING AND EVALUATING 
FAMILY PLANNING IN NEPAL
DFID’S FAMILY PLANNING 
PROGRAMME is a unique 
opportunity to increase the use of 
family planning services by the most 
excluded and vulnerable women 
of Nepal through access, choice, 
innovation and demand creation. 
HLSP will monitor and evaluate this 
programme, working closely with the 
Ministry of Health and Population, 
DFID Nepal and the service provider 
(PSI). Our job will be to monitor 
whether PSI is achieving its intended 
outcomes and whether DFID’s 
investment represents real value for 
money. This is an exciting opportunity 
as DFID is using these innovative 
pilots with a view to rolling the most 
effective out further within Nepal as 
well as in other countries.
 Contact: james.fairfax@hlsp.org

TOP MARKS FOR SARRAH PROGRAMME

NOT IN MY NAME!
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Not in My Name marchers pledge to make South Africa a safer and healthier place

SOUTH AFRICAN MEN are making 
a stand against HIV, child abuse and 
violence against women. On 25th 
September in Mpumalanga, 250 men 
and 40 women took part in the Not in 
My Name march. 
 Organised by HLSP’s sister company 
HDA and local partner Project Support 
Association South Africa (PSASA), the 
march travelled 3km to Ermelo Stadium 
in Mpumalanga’s Gert Sibande district. 
Along the way, a memorandum signed 
by the campaigners was handed to the 
mayor’s office pledging to fight abuse 

and crime and make the community a 
safer and healthier place to live in.
The Not in My Name campaign is driven 
by Brothers for Life, a national men’s 
social and health movement, and asks 
South African men to break the silence 
on violent crime and say ‘no more’ 
to violence, rape and HIV infections 
perpetrated by men.

 Most beneficiaries told the reviewers 
that they welcome SARRAH’s flexible 
approach to catalysing change and 
unlocking innovation. One of the 
strongest endorsements came from 
Precious Matsoso, Director General 
of the National Department of Health 
who told reviewers that SARRAH’s 
contribution to her programmes had 
“changed the world or changed lives”.
 SARRAH provides funding and 
technical advice to partners working 
in the South African health system 
and the national HIV response, with 
a focus on supporting the Ministry of 
Health’s development of national health 
insurance.

Find out more about the campaign, 
visit: www.brothersforlife.org

MORE INFORMATION ONLINE
DFID AIMS TO INCREASE ACCESS 
TO FAMILY PLANNING IN NEPAL FOR

1.5 million
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WHAT’S AID 
EFFECTIVENESS GOT TO 
DO WITH ASIA PACIFIC? ©
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Medium aid dependency countries such as Nepal continue to face aid effectiveness challenges

THE CONCEPT of ‘aid effectiveness’ 
has become a central aspect of 
development cooperation, but recently 
a certain level of fatigue with the 
aid effectiveness agenda has set in. 
We looked at how relevant the aid 
effectiveness principles are in the 
Asia Pacific region, where levels of 
aid dependence are decreasing, and 
rapid economic and political change is 
transforming the aid environment. 
 An HLSP Institute study started by 
grouping countries according to their 
level of aid dependence as a way of 
identifying common aid effectiveness 
issues: richer countries with low aid, 
rapid growth; low-income countries with 
high aid and multiple donors; and the 
Pacific countries – richer, but also aid 
dependent and relatively isolated. 
 The study found similar aid 
effectiveness challenges in both highly 
aid dependent countries (small and 
usually dominated by a single donor) 
and in low and medium aid dependent 
countries – raising an interesting 
question as to why these challenges 
persist in the richer countries. An 
additional key issue – seemingly more 
acute in the highly aid dependent 
countries of the Pacific – is the poor 

quality and supply-led nature of 
technical assistance, which is often 
designed ‘for the region’ rather than 
tailored to individual country needs.

A nuanced approach
Overall, the study found that aid 
effectiveness challenges were present 
in all countries reviewed and that the aid 
effectiveness agenda remains relevant 
to the region. But also, that the best 
responses to these challenges are likely 
to be different in each type of country. 
 In low aid dependent, richer countries 
access to international expertise and 
technical support is likely to be more 
important than financial support. 
Donors may continue to have important 
roles in helping governments to pilot 
new approaches and in focusing their  
support on poorer districts or provinces.  
In medium aid dependent countries, a 
key issue is strengthening government 
capacity for stewardship and leadership 
to carry forward the aid effectiveness 
agenda. This should help countries to  
shift from having weak plans and  
systems bypassed by donors, to a  
virtuous cycle in which donor investment 
in and use of national processes helps 
to strengthen them. 

Read Aid effectiveness: a relevant 
agenda for the Asia Pacific region? 
(Rebecca Dodd et al, July 2013) 
online at http://bit.ly/HapRA5

MORE INFORMATION

 In the highly aid dependent Pacific 
Island countries, there is less need 
for a formal or elaborate coordination 
architecture. Current inefficiencies and 
gaps in funding could be addressed 
by a strong steer from government, 
based on a clear articulation of sector 
priorities, needs and gaps. Importantly, 
this would also drive more efficient 
domestic spending. And in countries 
where policy dialogue is an important 
element of donor engagement, donors 
need to ensure their staff have the right 
skills and background to engage. 
 The study concludes that a more 
nuanced approach to aid management 
challenges, which informs a differentiated 
application of the principles, could help 
to address aid effectiveness fatigue, 
enhance the evidence base, and help 
ensure the continued relevance of the 
aid effectiveness agenda to the Asia 
Pacific region.
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SUPPORTING HEALTH IN POST-
CONFLICT SITUATIONS requires a 
balance between meeting immediate 
health needs and developing capacity 
to provide sustainable services. HLSP’s 
Jack Eldon reports on some useful 
lessons from Liberia’s health pooled fund.
 Liberia’s health sector was badly 
affected by 14 years of destructive civil 
war (1989–2003). Health workers fled, 
facilities were looted and abandoned. By 
2006, only 40% of Liberia’s population 
had access to care, and less than 65% 
of health facilities were functional. While 
humanitarian support did help Liberia’s 
reconstruction, funding was unpredictable, 
health services were fragmented and 
government facilities lacked staff, 
drugs and equipment. In 2007, a Health 
Sector Pool Fund (HSPF) was established 
to help finance unfunded health priorities, 
increase Ministry of Health leadership 
in resource allocation, and reduce 
the transaction costs associated with 
managing multiple donor projects.
 In 2012, HLSP undertook an external 
evaluation of Liberia’s HSPF to assess 
its effectiveness as a post-conflict 
health financing mechanism and assess 
prospects for sustainability. At the time 
of the evaluation, the pool fund had four 
contributors: DFID, Irish Aid, UNICEF 

and UNHCR. Donor contributions stood 
at US$33.9 million. 
 The HSPF is well designed, with 
a clear governance framework and 
management procedures. It contributes 
only around 10% of overall health funding, 
yet it enables the Ministry to allocate 
resources flexibly to key priorities and to 
strengthen health systems.
 The HSPF has improved financial 
management capacity both at Ministry 
and county (local government) level and 
has strengthened overall health sector 
stewardship – putting the government 
in charge of funding decisions. It has  
also increased capacity for policy 
formulation, and strategic and 
operational planning. 
 Service delivery is also improving. At  
the time of the evaluation, the HSPF was  
supporting 143 facilities in nine counties,  
delivering an Essential Package of Health  
Services through NGOs and local 
authorities. It has also strengthened 
operational capacities through pre-
service training for 30 midwives and the 
employment of foreign physicians to fill 
critical gaps.
 The HSPF supports service delivery 
at county level through performance-
based contracts, and this is helping 
the Ministry to make progress with 

health decentralisation. Over time, 
contract management has improved 
and now includes benchmarks, clear 
performance standards and targets, 
and an accountability framework to 
ensure compliance with contracts. 
 The HSPF is clearly helping to improve 
health indicators across the country. 
However, several weaknesses persist, 
such as high staff turnover and frequent 
medicine stock-outs. Capacity to monitor 
health data and assess its validity also 
needs to be further strengthened.
 The pool fund is highly valued in 
Liberia, even by non-contributing donors. 
It has reduced donor fragmentation, 
increased efficiency and helped to meet 
aid effectiveness targets. It continues to 
influence donor thinking and is providing 
lessons to other sectors. Government 
leadership in planning, management 
and oversight has enhanced prospects 
for sustainability, and the Fund provides 
a sound foundation on which to build a 
sector-wide approach.

LIBERIA TAKES CHARGE OF ITS OWN HEALTH

In Liberia, government leadership in the health sector is helping rebuild the relationship between state and citizens

©
 P

an
os

 P
ict

ur
es

 / G
iac

om
o 

Pi
ro

zz
i

This article is an excerpt from a 
forthcoming paper by HLSP Institute.
Contact: jack.eldon@hlsp.org

MORE INFORMATION
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HANDLING MOTHERHOOD WITH CARE
THE ‘COMMUNITY MIDWIVES – handling motherhood with care’ seminar 
highlighted the important role of community midwives in helping reduce Pakistan’s 
infant and maternal mortality rates. Presiding over the seminar, the Secretary 
of Health for Sindh said that the government was striving to improve progress 
towards attaining MDGs 4 and 5.
 Organised by the HLSP-managed Technical Resource Facility (TRF) in conjunction 
with the Sindh government’s Maternal, Neonatal and Child Health (MNCH) 
programme, the seminar presented policy briefs based on assessments of the 
government’s community midwife programme, quality of training and deployment 
protocols, as well as showcasing the new online management information system 
for community midwives and an overview of the revised curriculum.
 Begum Shahnaz Wazir Ali, former Advisor to Prime Minister on Social 
Sectors, said that the community midwives initiative marked the government’s 
next big step after the Lady Health Workers Programme towards improving 
mother and child health.

GLOBAL ROUND UP

          1417
COMMUNITY MIDWIVES HAVE  
BEEN TRAINED IN SINDH TO DATE 
– AGAINST A TARGET OF 1960.

AROUND THE WORLD IN FIVE CONFERENCES
IHEA CONGRESS
EVERY TWO YEARS, the International Health Economics Association (iHEA) 
Congress brings together development practitioners from across the world. This 
year, the HLSP-managed AusAID Health Resource Facility (HRF) in Canberra took 
advantage of the event’s proximity in Sydney to present work carried out through 
the HRF and by HLSP.
 Jackie Mundy, Director of the HRF presented on evolving health care financing 
issues in East Asia and the Pacific as part of the government financing for health 
care track. Jackie’s presentation considered how changes in the region’s burden 
of disease, the ‘graduation’ of countries from low to middle income status, and the 
shifting geography of poverty and health needs of the poor have implications for 
country health systems and health care financing. HRF Senior Health Specialist, 
Becky Dodd, took part in a session on aid effectiveness, presenting on whether the 
concept is one that is still relevant to the Asia Pacific region (see page 4). Becky 
discussed the changing environment in the region and how aid effectiveness as a 
guiding framework for aid policy may need to adapt.
 HLSP’s Mark Pearson gave a short presentation on the Evaluation of the Health 
Results Innovation Trust Fund (HRITF) conducted on behalf of NORAD. The purpose 
of the HRITF is to help develop the evidence base on results based financing 
approaches in the health sector and their ability to increase the quantity and quality 
of reproductive, maternal, neonatal and child health services used or provided.

WHERE:  KARACHI, PAKISTAN       WHEN:  27 AUGUST 2013        VISIT:  www.trfpakistan.org

WHERE: SYDNEY, AUSTRALIA 
WHEN: 7–10 JULY 2013

WHERE: LONDON, UK  
WHEN: 17 JULY 2013

DFID KEY SUPPLIERS
OVER 30 OF DFID’S KEY 
SUPPLIERS, including private 
sector companies, NGOs and SMEs 
attended a DFID conference focusing 
on supplying value. Representing 
HLSP’s parent company Mott 
MacDonald, Andy Brock and 
Nick Santcross presented Mott 
MacDonald’s proactive response 
to the recent DFID Statement of 
Priorities and Expectations for its 
suppliers. This response reflected on 
what we are already doing well and 
what we could do to improve value 
for money. Proposed improvements 
include greater attention to 
collaboration, staff exchanges, 
applying LEAN processes and the 
establishment of a Mott MacDonald 
DFID Centre of Excellence which 
aims to share and promote best 
practice in DFID programmes.
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FOLLOW @HLSPTWEETS 
FOR CONFERENCE 
UPDATES AND MORE

HLSP @HLSPtweets 8 Jul

#HLSP’s Becky Dodd was part 
of a fascinating discussion on 
aid effectiveness and health 
systems strengthening at #ihea 
this morning.

HLSP @HLSPtweets 7 Jul

Interesting discussions on link 
between demand and supply 
side factors in Bangladesh, 
Nepal, Laos and India #IHEA 
2013

HLSP @HLSPtweets 3 Jul

#HLSP’s Jackie Mundy @ 
#IHEA on evolution of health 
financing in Asia Pacific 
http://bit.ly/14pTkwZ @
healtheconomics

HLSP retweeted 
Amaqhawe @Amaqhawe1 11 Jun

Come find out more about 
Amaqhawe @SAAIDS2013 
#HDA #stand51 @HLSPtweets 
Speak to @steffsmurphy and  
@kerry_l_mangold

HLSP retweeted 
SA AIDS Conference @SAAIDS 20 Jun

Well done Sarah Magni for her 
presentation on @Amaqhawe1 
#hda #marps #hivprevention

HLSP @HLSPtweets 27 May

HLSP’s Sinead Rowan & Linda 
Westberg are in Kuala Lumpur 
for @WomenDeliver #WD2013

HLSP retweeted 
Linda Westberg @L_Westberg 27 May

‘Women have been delivering 
for all of us – now it is time for 
the world to deliver for women’ 
– Lakshmi Puri, UN Women 
#WD2013 #WDLive

Follow us on Twitter 
@HLSPtweets

WHERE: KUALA LUMPUR, MALAYSIA
WHEN: 28 – 30 MAY 2013 

WOMEN DELIVER
HLSP ATTENDED the third Women Deliver conference in Kuala Lumpur on 28–30 
May 2013. Over 4500 world leaders, government ministers and women’s health 
advocates came together to galvanise global and country level action to improve 
health and wellbeing for girls and women, and to sustain commitments to family 
planning and women and girls’ health and rights more broadly.
 The conference covered reproductive health, economic empowerment, food 
security, social justice and the environment. High level plenary speakers adopted 
calls for actions to increase female decision making in the household, community, 
private sector and around the world. Session panels discussed innovative 
advocacy strategies to achieve these significant goals including harnessing the 
power of digital media. Amid the global conversation of how to replace the MDGs, 
participating government ministers and global leaders pledged to ensure that 
reproductive health and rights, gender inequality and equity is central to the post-
2015 development agenda.

Women who have the power to decide when to get 
pregnant also have the power to decide the future.

Melinda Gates

SOUTH AFRICAN AIDS CONFERENCE
IN JUNE 2013, over 5000 delegates came together in Durban 
for the South African AIDS Conference, under the theme 

‘Building on Successes: Integrating Systems’. HLSP’s sister company HDA 
was once again represented in force.
 Dr Saul Johnson co-chaired the session on epidemiology and prevention, 
while Dr Nicoletta Mabhena and Dr Anthony Kinghorn presented on 
epidemiology and strengthening health systems respectively. Sarah Magni 
presented on the innovative Amaqhawe project which aims to prevent HIV 
among sex workers in South Africa’s Gert Sibande district.
 Saul also facilitated a high-level panel discussion titled: ‘Life after the 
US President’s Emergency Plan for AIDS Relief (PEPFAR)’. The discussion 
highlighted the changing role of the largest funder of HIV programming in 
South Africa. It was revealed that PEPFAR will shift its focus to systems 
strengthening. However it will continue to support medical male circumcision, 
paediatric anti-retroviral drugs and HIV counselling and testing. 
 Social media was an important part of the conference dialogue – we used 
Twitter to advertise our stand, the work we do and key messages highlighted 
in the sessions.

WHERE: DURBAN, SOUTH AFRICA 
WHEN: 18 – 21 JUNE 2013
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HLSP
WORKING TO IMPROVE 
WORLD HEALTH
HLSP provides technical assistance 
in the health sector, and programme 
management and policy advice to 
international agencies and national 
governments in developing countries. 
Our expertise ranges from health 
systems strengthening to cross-cutting 
issues related to aid effectiveness.
 We have experience working with 
both the public and non-state sector 
and in fragile states. Our services are 
tailored to reflect not only our client 
needs but also those of the country in 
which we are working.
 Through the HLSP Institute, we share 
our knowledge and experience and 
contribute to policy and debate on global 
health issues and development practice.
 HLSP is supported by an in-house 
team of technical specialists and 8000 
external consultants offering a broad 
range of health sector skills including 
health policy and planning, sector 
financing, governance, gender, and 
capacity development.

CONTACT US
HLSP head office
10 Fleet Place
London
EC4M 7RB
United Kingdom

t +44 (0)20 7651 0302
e enquiries@hlsp.org
w www.hlsp.org

Follow us on Twitter @HLSPtweets

HLSP is a member of the 
Mott MacDonald Group.

Compass Issue 17, November 2013
Printed using vegetable oil inks on 
100% recycled paper. This publication 
can be composted or recycled. 
Previous issues are available at: 
www.hlsp.org/compass

NADIA GITTINS, who has died aged 
54 following a long and tenacious battle 
against cancer, was a much valued 
colleague and led some of HLSP’s most 
successful work in change management.
 Nadia first joined HLSP as a consultant 
in 1995, working on the UK Department 
for International Development (DFID) 
health sector contract in Russia’s Samara 
Oblast. Originally from Siberia, Nadia’s 
initial work with the company focused 
on the former Soviet Union. In particular, 
her leadership of the Health and Social 
Care Small Partnerships Scheme 
project helped NGOs flourish in Russia, 
Ukraine, Moldova and Belorussia.

A changing force in health development
The full force of Nadia’s personality and 
contribution, however, was demonstrated 
in the important role she played in 
two major projects in Nigeria and Iraq. 
Both projects focused on developing 
individuals within the health system in 
order to catalyse change in the system 
itself. Although many specialists played a 
part in the success of these programmes, 
it was Nadia’s contribution that will be 
remembered by participants for years to 
come. Her approach to facilitating these 
programmes was characterised by utter 
personal commitment, a fierce intellect, 
empathy with participants, willingness 
to consider how we could improve what 
was being delivered, and a genuine 
desire to make a difference. 

‘Nana’ Nadia
Nadia abhorred praise – always believing 
that something could be done better. It 
was no accident that many participants 
on the Nigerian and Iraqi programmes 
referred to her as ‘Nana’ Nadia in 
recognition of her tough love. They 
knew she had their and their countries’ 
best interests at heart, and that when 
she pushed it was because she wanted 
them to succeed. Long after the projects 
finished, Nadia continues to be thought 
of with gratitude for what she did for 
people individually, and how it helped 
move their health systems forward. 
This is the unparalleled legacy of a 
remarkable practitioner in health care 
development. 

REMEMBERING NADIA GITTINS

 More recently, Nadia’s work in change 
management took her to South Africa, 
where she worked closely with our 
team on the DFID-funded SARRAH 
programme to provide organisational 
development to the South African 
National AIDS Council. She even helped 
to facilitate management changes within 
HLSP itself – affording her colleagues 
the opportunity to experience first-hand 
her skill and flair in this area. 

A valued member of our team
Nadia enjoyed her work and her 
enthusiasm and sense of fun was 
infectious for staff, project participants 
as well as other consultants. Her 
passion for music travelled with her 
wherever she went – whether it was 
seeking out piano tutors in Ukraine and 
South Africa or dancing with politicians 
in Tajikistan. 
 When she was in the office, Nadia 
brought laughter much of the time, 
earnestness when it was needed, and 
a healthy disregard for red tape. During 
nearly twenty years with HLSP, she took 
many of our junior staff under her wing 
– befriending them, mentoring them and 
sprinkling conversations with the odd 
word of Russian to encourage them 
to learn her native language. Lively, 
intelligent and generous – those of us 
who worked with Nadia won’t forget her 
as a colleague and a friend. 
 Nadia is survived by her parents 
in Russia and her daughter Olga 
Khvorostova, a doctor in London.  
Our thoughts are with them.


