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Abstract

The global healthcare system is a complex network of organizations, institutions, and resources dedicated to promoting and providing healthcare services to
individuals and communities around the world. ‘It is an area of study, research, and practice that places a priority on improving health and achieving equity in
health for all people worldwide.” It encourages multidisciplinary collaboration and encompasses a wide range of disciplines both inside and beyond the health
sciences. The findings of the study revealed that the vision for health and healthcare includes achieving equity, transforming healthcare systems, encouraging
innovation, and securing global environmental sustainability, with equity as the foundation. Furthermore, Nigeria's healthcare system continues to rank among
the worst in the world. The study discovered that high cost of healthcare, geographical barriers, cultural and language barriers, stigma and discrimination, lack of
education, lack of healthcare infrastructure, insufficient healthcare workforce, political instability and conflict, lack of health insurance, and limited availability
of essential medicines are part of the barriers to achieving global healthcare system in Nigeria. ‘The study also discovered that one of the solutions to the barriers
to achieving global healthcare in Nigeria is to implement universal health coverage.” The study recommends that the Federal Government of Nigeria should

prioritize and invest intensely in the nation’s healthcare system, especially in the primary healthcare sector.

Keywords: Nigeria, healthcare, global health, primary healthcare, and health system.

Introduction

The political, economic, and sociocultural factors of a country have a places a priority on improving health and achieving equity in health for all
significant impact on healthcare and health outcomes, and our world is people worldwide. The focus of global health is on international health
becoming more diverse and complicated every day. Several public health problems, causes, and remedies. It encourages multidisciplinary
researchers have worked to better understand the various methods that collaboration and encompasses a wide range of disciplines both inside and
different countries have adopted by conceiving global health systems within beyond the health sciences. Population-based preventive and individual-level
an international health framework over time. Planning how health care might clinical treatments are combined to create global health. Global health also
be more efficiently arranged, funded, and provided to diverse populations fosters interdisciplinary collaboration with other disciplines that can have an
requires in-depth analysis. The population's overall health needs and the impact on global health and encompasses a wide range of fields both inside
socioeconomic determinants of health are rarely adequately matched to the and outside the health sciences.

specific arrangement of health services, despite recent significant ] ] ]

) ) ) o The world's healthcare system faces several fundamental issues, including a

international lobbying for this idea [1]. ) ] o ) ) ]
growing population and diminishing resources. Nations with populations of

‘The global healthcare system is a complex network of organizations, 1.349.585.838, as China, and 1,220,800,359, as India, are increasingly
institutions, and resources dedicated to promoting and providing healthcare making use of their meager resources to assist in meeting the needs of their
services to individuals and communities around the world.” There is no people. However, these nations are facing severe financial and social
widely agreed definition of the term global health and it is often used hardship as a result of their population's increasing aging as well as illness
interchangeably with such terms as public health and international health. [2] and incapacity [3]. Noncommunicable diseases like diabetes, hypertension,
have defined “global health as an area of study, research, and practice that and heart disease are becoming more common in the aged population
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worldwide as a result of medical developments and screening methods that
have allowed the population to age. Exorbitant sums of money are spent on
treating patients with certain diseases, with a greater emphasis on prolonging
life than on improving quality of life. The Global Health Education
Consortium (GHEC) has projected that there are one million more births than

deaths that occur every 110 hours [4].

According to a report from the UK Parliament hearings, as the world's
population rises, there will be a greater need for water. With a population of
6 billion (as of 2007), there is 92% water sufficiency and only 3% scarcity;
by 2025, however, there might be 8 billion people, which could result in 62%
water sufficiency and 8% scarcity. Overfarming in regions with little water
supplies is another factor that may have an impact on the health of the world.
This practice may result in a shortage of agricultural resources and more
demand for other food sources like fish and animal meat. The GHEC in its
report focuses on the impact population can have on the economy of a
country. According to this, developing nations with lower childbearing rates
have economies that are growing by 25-40%, a trend that can be directly
linked to demographic shifts. As an illustration, consider Asia, where lower
birth rates have contributed to economic growth, and portions of Africa,
where higher fertility has resulted in lesser economic growth and higher

levels of poverty [5].

According to [6], a number of factors, including gender violence,
environmental pollution and climate change, migration from war-torn
regions, inadequate or expensive health care services, and the emergence and
re-emergence of communicable and noncommunicable diseases, are posing
new health challenges for high-, middle-, and low-income countries. A
generation that is prepared to lead and innovate, as well as conduct research
on these important global health-related concerns, has to be informed about
these issues. Moreover, even with modern technologies, the health issues of
other nations now pose a threat to world health. For instance, the ease with
which the Ebola virus might travel across borders is a result of present-day
transport systems. Thus, this paper seeks to review the global health system

and the posture of the Nigerian Primary Healthcare System.

Research Questions
1. What is the vision for global healthcare in 2035?
2. What is the current state of the Nigerian primary healthcare system?
3. What are the barriers to achieving a global healthcare system in
Nigeria?
4. What are the solutions to barriers to accessing healthcare systems in
Nigeria?

Empirical Review

The COVID-19 pandemic's terrible effects have brought to light the intricate
nature of the global health ecosystem, whose coordination and control are
inadequate. The reaction to the COVID-19 pandemic was significantly
impacted by the degree to which formal and informal rules controlling the
global health architecture such as regulations, accountability, and leadership
were enforced. ‘Adopted in 1969, the International Health Regulation (IHR)
is the only multilateral legal instrument among the member nations of the

World Health Organization.” Following the 2003 outbreak of severe acute

respiratory syndrome (SARS), an amendment was ratified in 2005. A
stronger international legal framework that addresses "any occurrences
possibly constituting a public health emergency of international concern
(PHEIC)," not just infectious disease outbreaks, is needed in light of the
SARS pandemic. The SARS pandemic expedited the amendment of IHR
2005, resulting in its implementation in June 2007 (WHO, 2023a).

‘A collection of "core capacities" found in the IHR 2005 are required by the
member states in order for them to successfully respond to public health
emergencies of both’ national and international concern, as well as to
identify, assess, notify, and report events. The IHR streamlines reporting and
communication between national IHR focal points in participating member
states and WHO Country Offices in order to prevent border closures that
would cause needless economic loss and to encourage proactive risk
management through early detection of possible threats to international
health (World Health Organization 2016). IHR core competencies must be
maintained by member nations while technical support from WHO is
provided. Seven PHEIC declarations have been made since the IHRs were
revised in 2005. These declarations cover a range of health-related issues,
including the H1N1 influenza pandemic in 2009, polio and the West Africa
Ebola outbreak in 2014, the Ebola and Zika viruses in 2016, COVID-19 in
2020, and MPox in 2022 (WHO, 2023b).

While the IHR document was a formal, legally binding instrument, governing
the IHR was difficult during the pandemic due to a lack of enforcement and
WHO's lack of adequate funding, a clear mandate, or strong political support.
During the pandemic, countries chose to cooperate or not cooperate based on
the preferences of their leaders and their national interests rather than
adhering to the IHR and giving some authority for decision-making to a
global coordinating body like WHO. Unfortunately, several areas with the
IHR were identified for improvement during the COVID-19 pandemic [8].
Moreover, there is no penalty for non-compliance, although all WHO

member states are legally obliged to follow the IHR.

The WHO's governing body, the World Health Assembly, which is made up
of the health ministers of its member states, proved insufficient to deal with
an outbreak of the magnitude of the COVID-19 pandemic, which required a
whole-of-government strategy to effectively contain the outbreak [25].
Therefore, in order to make choices, health ministers require more political
clout within their governments. The 193 WHO member states only convene
once a year, and the WHA's governance is too big to make executive
decisions on their behalf. Simultaneously, an outbreak response necessitates
daily, participatory, practical choices and activities. Therefore, while the
WHO is meant to coordinate and govern in theory, in reality, it primarily
offers technical advice, rules, and standards as well as assistance in decision-
making processes, leaving it up to the individual countries to decide how best
to proceed [11]. Moreover, the IHR's main focus is on national capacity,

which might not be sufficient to enhance global monitoring and coordination.

Therefore, it is evident that the absence of global coordination and
collaboration among nations constituted the primary governance obstacle
during the pandemic. During the crisis, governments did not move in unison

to coordinate containment plans or to identify, exchange, and implement best
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practices for managing the pandemic (World Health Organization 2021).
Global financing to LMICs was insufficient. Nations engaged in competition
to acquire a restricted supply of essential goods and commaodities, including
medical countermeasures like vaccines, medicines, and personal protective
equipment. This resulted in significant disparities in each nation's access to

these vital products, which led to several avoidable deaths.

Theoretical Framework

The theoretical framework espouses the theory of distributive justice. The
theory of justice pioneered by John Rawls explores the simple idea that the
concern of distributive justice is to compensate individuals for misfortune.
Some people are blessed with good luck; some are cursed with bad luck, and
it is the responsibility of society the global society to collectively alter the
distribution of goods and evils that arise from the jumble of lotteries that
constitutes human life as we know it. Some are lucky to be born wealthy, into
a favorable socializing atmosphere, or with a tendency to be charming,
intelligent, persevering, and the like. These people are likely to be successful
in the economic marketplace and to achieve success in other important ways
over the course of their lives. However, some people are, as we say, born to
lose. Distributive justice stipulates that the lucky should transfer some or all
of their gains due to luck to the unlucky [7].

The Theory of Distributive Justice

The relationship between current inequities in global health and the history
of international health policy brings up questions about what wealthy nations
must do to rectify the inequitable distribution of disease throughout the world.
This is a moral theory that gives direction on how to distribute benefits, risks,
and costs within a population. When it comes to healthcare, the fact that some
disease and suffering is a result of systematic disparities means that there is
an inequitable, or unjust, distribution of disease burden; the poor and
otherwise disadvantaged individuals carry a disproportionately high burden
[7]. Furthermore, healthcare to relieve the burden of disease is not available
to all, due to social and environmental factors such as poverty, contributing

to health inequities.

Theories of distributive justice within global health attempt to provide a
method for (i) determining what is unjust in the distribution of health and
healthcare and (ii) determining who has the duty to address such injustices.
Below are some examples of the different theories of distributive justice that
show a wide range in the scope of responsibility. In each example, we
consider what the theory would mean for the obligation of wealthy nations to
give international aid to poor nations under nationalism, social contract, and

cosmopolitanism [12].

The ‘Theory’ has been praised as a holistic approach that is fundamentally
different from the views circulating at the time and was criticized as setting
up an unrealistic set of assumptions that cannot be replicated in an actual
society under examination. It is based on what Rawls terms the ‘original
position’, which establishes the parameters of the society. One of the criteria
is that decisions are shrouded by the ‘veil of ignorance’, which assumes that
the decision makers do not have any knowledge of the characteristics of the
parties affected by the decision in order to ensure that the decisions made are
not biased by the original structure [13]. This theory is used for the study

since it has been linked to health and the distribution of healthcare services

across the globe.

Methodology

The paper employed a comprehensive review of literature from a wide range
of resources including official reports, academic journals, statistical bulletins,
historical documents, textbooks, and online resources. However, the research
was strictly limited to available or recorded information about malnutrition,
its prevalence, effects, and impacts on the Nigerian economy that can be
found in scholarly journals, books, and the internet. The study adopts content
analysis as its method of analysis, whereby the existing literature was

considered for the analysis.

Findings and Discussion
Based on the stated research questions, the findings and discussions are
purely based on the research questions. The questions are discussed as

follows:

What is the vision for health and healthcare in 2035?

The vision for health and healthcare in 2035 is formed of four main essential
pillars, with equity as the foundational goal which include: Achieving equity,
transforming healthcare systems, encouraging innovation, and securing

global environmental sustainability, with equity as the foundation [27].

Accessibility to Equitable health and healthcare Outcomes

Social factors, such as one's residence and place of employment, influence
one's health. Globally, there has always been a problem with inequality in
health and healthcare [28]. While decentralization is relieving pressure off
hospitals and allowing increased access to care, there are still geographic and
demographic disproportions in access to not only healthcare but excellent
healthcare. According to the WHO (2017), insufficient access to essential
health treatments affects more than half of the global population.
Digitalization and at-home healthcare may potentially widen the existing
gaps in access to healthcare and empower customers to take ownership of
their health. There were disparities highlighted by the pandemic's uneven
effects on different communities. More than a million more infant fatalities,
for instance, might have resulted from the elimination of crucial maternal and
child health services [22].

Not only is it a social objective to address health inequalities, but employers
also have financial incentives to take a more active role in supporting the
health of their workforce. A large number of chronic disorders, including
obesity and diabetes, are caused by health inequalities, which in turn place a
burden on employers. Employers incur costs as a result, including increased
healthcare bills, missed work, doctor visits, and decreased productivity. It has
been demonstrated that businesses offering wellness initiatives and benefits
packages, especially those catering to vulnerable groups, can reduce the gap
in health inequalities. Making a positive impact on a fairer society is good for
a company's reputation and culture. Companies have a strong voice and can
support laws that have a significant positive impact on the well-being of
families, workers, and communities (WHO, 2017).
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Transformation of Healthcare Systems

The necessity of resilient healthcare systems was highlighted by the current
COVID-19 pandemic. Global supply networks were disrupted, which had an
impact on the availability of protective gear, medications, and diagnostics. A
review of 81 research conducted in 20 countries revealed a median decrease
in health services of 37% overall, with a 42% decrease in visits [17].
Interruption to services was greatest in LMICs. For example, in the WHO
pulse survey to evaluate the continuity of essential health services during the
COVID-19 pandemic, HICs reported disruption to 34% of services, whereas
LMICs reported 50% (WHO, 2021). Furthermore, LMICs reported more
access barriers to COVID-19 tools (e.g., vaccines, personal protective
equipment, medicines, and diagnostics). Furthermore, a study conducted in
France between March and April 2020 revealed a doubling in the incidence
of out-of-hospital cardiac arrests together with a decline in survival at
hospital admission. It is anticipated that in Australia, a one-year disruption to
healthcare services may result in 1,719 more deaths among individuals with

colorectal cancer between 2020 and 2044.

Although COVID-19 placed a great deal of strain on healthcare systems and
illustrated the value of resilience, this was not a unique episode, and there
will probably be such health crises in the future. Treatment delays for
tuberculosis, malaria, and HIV/AIDS had a negative indirect effect on death
rates during the 2014 West African Ebola outbreak [20]. More people died in
Guinea as a result of interrupted malaria treatments than from Ebola itself.
The World Health Organization (WHO) lists antimicrobial resistance (AMR)
as one of the top ten worldwide public health problems, with an estimated 20
to 40 nations seeing substantial new disease outbreaks annually. Not only do
pandemics cause unexpected strain on healthcare systems, but economic
downturns and the consequences of climate change also do. Accelerated
planning is necessary not only for pandemic scenarios but also for aging
populations, high rates of chronic illnesses, and non-communicable diseases
(NCDs). Non-communicable disease mortalities, which include diabetes,
cancer, cardiovascular disease, respiratory, and other disorders now outweigh
the total number of deaths from communicable diseases. They are responsible
for 41 million deaths worldwide annually, or 71% of all deaths worldwide.
29 million of the 41 million deaths take place in LMICs (WHO, 2022).

Innovation and Health Technology

Innovation and health technology have enormous growth potential in the
future. These include better and earlier diagnostics for prevention as well as
earlier treatment, novel medicines and modalities that improve patient
outcomes, and technology that raises the standard and effectiveness of
healthcare delivery. Global GDP growth is still being outpaced by healthcare
spending, which is an unsustainable trend. Drug prices and reimbursements
are therefore under pressure to keep expenses in check. Through increased
effectiveness and better results, innovation has the potential to lower overall
healthcare costs. For instance, according to the National Health Service
(NHS) England, telemedicine is crucial for reducing the strain on the
healthcare system and one in four visits with general practitioners may be
avoided (NHS, 2020). Furthermore, a study conducted in Houston revealed
that over the course of a year, 5,570 patients receiving telehealth-enabled

treatment had an absolute 6.7% decrease in possibly medically unnecessary

ER visits, resulting in $928,000 in cost savings ($2,468 saved per visit
avoided) [19].

In the US, chronic diseases affect 50% of the population and contribute to
more than 85% of healthcare costs [14]. Therefore, better prevention,
monitoring, and personalized recommendations leveraging digital and Al-
powered techniques can have a major impact on overall expenses. While
there are some examples, public organizations will be better able to recognize
and adopt innovation if there is stronger evidence connecting investments in
health technologies to lower costs and better outcomes (Kydland et al., 2019).
Healthcare innovation boosts overall economic production in addition to cost
reductions. An economy with a stable population distribution will see output
decreases of 17% by 2056 and 39% by 2096, according to a model developed
to estimate aging populations. The model indicates that a 5.4% increase in
compounded production can result from the cure of diseases such as dementia

and Alzheimer's.

Environmental Sustainability and Protection

According to [21], the healthcare sector is responsible for 4.4% of the world's
net carbon dioxide emissions, which leaves a significant environmental
impact. About 4% of greenhouse gas emissions in England come from the
National Health Service (NHS). 62% of these emissions come from sources
in the supply chain, such as freight, equipment, and medications. About 20%
of emissions come from the pharmaceutical industry. This is made worse by
the fact that over £300 million worth of medications are left unfinished in
England each year, which leads to inadequate treatment utilization,
overprescribing, and trash, which contaminates the land and water. The
effects of the climate crisis on health and healthcare are in addition to the
effects of the healthcare sector on the environment. This can be through life-
threatening weather events, heat stress, poor air quality, water quality and
quantity, food security, and vector distribution. Therefore, the climate crisis
is anticipated to have a negative impact on mortality, heat-related illnesses,
respiratory ailments, water- and vector-borne infections, malnutrition, and

people's mental health.

More than 70 nations, including the US, China, and the EU, which together
account for 76% of global emissions as well as 1,200 businesses have made
net-zero commitments. In the Race to Zero, the pharmaceutical and medical
technology industries as a whole made significant progress when 20% of the
largest corporations (by sales) pledged to cut emissions by at least 30% by
2030. Healthcare policymakers are establishing environmental goals. For
example, the National Health Service (NHS) wants to cut its carbon
emissions by 80% by 2040. There is also growing interest in integrating
environmental sustainability into evaluations of health technologies and a
greater emphasis on the ways in which improved chronic condition

management and prevention can lower carbon emissions [18].

The number of nations and businesses achieving net-zero targets is rising,
which is positive, but the promises made thus far are insufficient to fulfill the
Paris Agreement's requirement of keeping global warming to 1.5 degrees
Celsius over pre-industrial levels. More aggressive, immediate action to
reduce emissions is now required, along with tougher 2030 targets in NDCs
for all nations, especially the biggest emitters. The frequency and intensity of

Citation: Karl Airaoje, Omolara Oluwabusayo Akin-Odukoya, Funmi Falobi, Aruaye Afeye Obada. Review on the Global Healthcare System and the Posture of the Nigerian Primary Healthcare System. Journal of Medicine Care and Health
Review 1(3). https://doi.org/10.61615/JMCHR/2024/0CT027141012



https://doi.org/10.61615/JMCHR/2024/OCT027141012

Journal of Medicine Care and Health Review | ISSN (3065-1719)

£

extreme weather events, such as storms, heat waves, wildfires, and floods,
are rising. Due to its impact on socioeconomic determinants of health
including food and housing, this exacerbates inequality. It evaluates the
ability of healthcare systems to withstand changes that disrupt healthcare
access, disproportionately affecting communities that are more marginalized
and at risk [22]. According to WHO estimates, stress and shocks related to
health drive approximately 100 million people into poverty year, and the
impact of climate change can exacerbate this trend. 94% of pollution-related
deaths worldwide in 2016 happened in LMICs, while the richest 1% of the
population is predicted to emit twice the emissions of the poorest 50% of the
world's population [33].

What is the current state of the Nigerian primary healthcare system?

The delivery of primary health care services in Nigeria is appalling. ‘Nigeria's
healthcare system continues to rank among the worst in the world.’
Promotive, preventive, and primary health care treatments receive less
coverage. A pitiful 39% of tracer interventions are covered on average for
essential universal health care, according to the Universal Health Service
Coverage Index. Therefore, Nigeria substantially underperforms on
important health outcomes: the incidence of maternal death is 243 per
100,000, the rate of newborn deaths is 37 per 1000, the rate of under-five
mortality (USMR) is 89 per 1000 births, and the proportion of births attended
by qualified health staff is 58.6% (NDHS, 2018). These indices are
inadequate and have significant effects on Nigerians' health and well-being.
Nigeria has a sizable reservoir of human resources for health (HRH),
however, similar to the 57 other nations experiencing an HRH crisis, its 1.95
healthcare staff per 1,000 population ratio makes it impractical to provide

basic healthcare services [24].

Services are just as important as accessibility and proximity to the
underprivileged for a primary healthcare system to be effective, preventive,
and curative. In order to achieve local (and national) public health goals, a
functional primary health care system should prioritize the following:
disease-oriented interventions, community-oriented interventions to access
intersectoral inputs that impact health (such as safe drinking water and
improved sanitation), and health promotion. Additionally, frontline health
workers should provide preventive and curative ambulatory services in close
proximity to impoverished communities [28]. A primary health care system
that functions well must, among other things, treat common illnesses and
injuries, supply necessary medications, provide basic and essential services
and goods for women, mothers, and children, work to prevent, detect, and
treat HIV/AIDS, tuberculosis, and malaria; perform basic and essential
surgical care, particularly "first-line" surgical care related to burns, wounds,
and fracture management; ‘manage complications during childbirth; and
promote public health measures, preventive health care, promotion and

education about healthy behaviors and practices.’

Nigeria's ongoing development difficulty is the lack of a primary healthcare
system that is both fully built and operational. The state of affairs jeopardizes
the accomplishment of other health-related goals and the Sustainable
Development Goals (SDGs). The establishment of a working primary

healthcare system has frequently been hampered by insufficient efforts made

in the areas of accountability, data collection, transparency, and
sustainability. Limited institutional capacity, corruption, an uncertain
political and economic environment, and inadequate funding are other

limiting issues [33].

It is a fact that Nigeria has not been able to facilitate the achievement of the
intended health results. The fragility of the nation's primary healthcare system
is one of the main issues facing the health sector. Donations from abroad are
one of the main strategies used to solve these shortcomings in Nigeria.
Financial aid for the socioeconomic and health development of
underdeveloped nations is included in foreign donations. However, it can be
difficult to see how overseas gifts have an impact. [23] reported that between
1999 and 2007, foreign donations to Nigeria improved from US$ 2.335 and
US$4.674 per capita. In contrast, Sub-Saharan Africa (SSA) had an average
annual foreign donation per person of US$28. In Nigeria, the percentage of
foreign donations for primary healthcare has been rising. An estimated
N27.87 billion, or 4% of all health expenditures, came from outside in 2003.
From N36.04 billion (4.6% of Total Health Expenditure) in 2004 to N36.30
billion (4% of Total Health Expenditure) in 2005, there was a 29% increase
in this amount. However, the results do not match the inputs [10].

What are the Barriers to Achieving a Global Healthcare System in
Nigeria?

There are several critical barriers within the global healthcare system. These
critical barriers include the following:

1. High cost of healthcare: A large number of people, particularly in
low- and middle-income nations, cannot afford to pay for healthcare
services. The World Health Organization (WHO) estimates that every
year, the expense of healthcare forces some 100 million people into
extreme poverty.

2. Geographical barriers: Due to a lack of transportation choices and
infrastructure, those who live in rural or isolated places may have
limited access to healthcare services. Rural populations are found to
be less likely than their urban counterparts to seek medical attention.

3. Cultural and language barriers: Accessing healthcare services might
be challenging for people due to linguistic and cultural issues. Studies
have demonstrated that communication difficulties can result in poor
care and a higher chance of unfavorable medical consequences.

4. Stigma and discrimination: People may be discouraged from
accessing healthcare services due to stigma and discrimination,
especially when it comes to delicate topics like mental health or
HIV/AIDS. According to a Kenyan study, stigma is a significant
obstacle to HIV testing and treatment.

5. Lack of education: Individuals with low levels of education might not
know how to use the healthcare system or realize how important it is
to seek medical attention. A study conducted in India discovered a
correlation between reduced healthcare consumption and lower
educational levels.

6. Lack of healthcare infrastructure: Many low- and middle-income
nations do not have the hospitals and clinics needed to provide

healthcare to their citizens' requirements. According to a Tanzanian
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survey, one of the biggest obstacles to receiving healthcare services
is a lack of infrastructure (WHO, 2022).

What are the Solutions to Barriers to Accessing Global Healthcare
System in Nigeria?

1. Financial barriers: High healthcare costs can be a major obstacle for
many people. One solution is to implement universal health coverage,
which can reduce financial barriers to accessing healthcare.

2. Geographical barriers: Many people in rural or remote areas face
challenges in accessing healthcare facilities. Telemedicine, which
uses technology to provide remote consultations and medical advice,
can help to overcome this barrier.

3. Language barriers: People who do not speak the language of the
healthcare provider may have difficulty accessing care. The use of
trained interpreters can help to address this issue.

4. Cultural barriers: Cultural differences can sometimes create barriers
to accessing healthcare. Culturally competent care, which involves
understanding and addressing cultural differences, can help to
overcome this barrier.

5. Lack of education: People who lack education may have difficulty
understanding health information and navigating the healthcare
system. Health education programs can help to address this issue.

6. Stigma and discrimination: Stigma and discrimination can affect
access to healthcare for certain populations, such as people living with
HIV/AIDS. Efforts to reduce stigma and discrimination can help to
improve access to care [26].

Conclusion

The political, economic, and sociocultural factors of a country have a
significant impact on healthcare and health outcomes, and our world is
becoming more diverse and complicated every day. Several public health
researchers have worked to better understand the various methods that
different countries have adopted by conceiving global health systems within
an international health framework over time. The global healthcare system is
a complex network of organizations, institutions, and resources dedicated to
promoting and providing healthcare services to individuals and communities
around the world. It is an area of study, research, and practice that places a
priority on improving health and achieving equity in health for all people
worldwide. The focus of global health is on international health problems,
causes, and remedies. It encourages multidisciplinary collaboration and
encompasses a wide range of disciplines both inside and beyond the health
sciences. The study discovered that a number of factors, including gender
violence, environmental pollution, climate change, migration from war-torn
regions, inadequate or expensive healthcare services, and the emergence and
reemergence of communicable and noncommunicable diseases, are posing

new health challenges for high-, middle-, and low-income countries.

Similarly, the study discovered that there are fifteen priorities in global
health, which include universal health coverage, health emergencies,
communicable diseases, non-communicable diseases, mental health,
maternal and child health, nutrition and healthy lifestyle, substance abuse,

environmental health, occupational health, health systems, research for

health, access to medicines and vaccines, financing and innovation for health,
governance and accountability for health. The findings of the study showed
that the vision for health and healthcare includes achieving equity,
transforming healthcare systems, encouraging innovation, and securing
global environmental sustainability, with equity as the foundation.
Furthermore, Nigeria's healthcare system continues to rank among the worst
in the world. The study discovered that high cost of healthcare, geographical
barriers, cultural and language barriers, stigma and discrimination, lack of
education, lack of healthcare infrastructure, insufficient healthcare
workforce, political instability and conflict, lack of health insurance, and
limited availability of essential medicines are part of the barriers to achieving
global healthcare system in Nigeria. The study concludes that Nigeria should
meet its commitments made in the Abuja Declaration to provide at least 15%

of the yearly budget to enhance the country's health system.

Recommendations

1. The Federal Government of Nigeria should prioritize and invest
intensely in the nation’s healthcare system, especially in the primary
healthcare sector.

2. The government and other private sectors should construct roads to
ease healthcare accessibility in rural areas.

3. There should be proper implementation of health insurance in the
country at large; not secluding the majority of the rural areas.

4. The government of Nigeria should prioritize the 2035 global health

vision in Nigeria.
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