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“It is a positive development that  
we have people who are recognised 
globally. Pate has served this country 
for five years, first as the Chief 
Executive of NPHCDA and later 
Minister of State, Health. His work  
is appreciated worldwide. His 
appointment a plus for the 
administration and the country”

President Goodluck Ebele Jonathan GCFR, July 24 2013

“We have an African saying that if 
you want to go fast, you go alone, 
but if you want to go far, you go with 
others.” 

Dr Muhammad Ali Pate

Dr Muhammad Ali Pate has been described by Nigeria’s President Goodluck Jonathan as “a star” and by US business guru 
and philanthropist Bill Gates as a man he “admires very much”.  His visionary efforts to unleash nothing short of a health 
revolution in Nigeria by transforming its healthcare system, working to eradicate polio and improve the lives of millions 

of men, women and children, have won him the glowing respect of the global health community.

From humble origins – Dr Pate was born in a small village in Bauchi State – he has proved that education, hard work  
and self-belief is the key to making a difference. With his conferment as Chigarin Misau, the launch of his Chigari Misau 

Foundation and the kick-off of his annual colloquium, Dr Pate now intends to educate, empower and energise  
young Nigerians to follow in his footsteps…



Celebrating the life and times of 
Dr Muhammad Ali Pate
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Two roads diverged in a yellow wood,
And sorry I could not travel both
And be one traveler, long I stood
And looked down one as far as I could
To where it bent in the undergrowth; 

Then took the other, as just as fair,
And having perhaps the better claim
Because it was grassy and wanted wear,
Though as for that the passing there
Had worn them really about the same,

And both that morning equally lay
In leaves no step had trodden black.
Oh, I kept the first for another day! 
Yet knowing how way leads on to way
I doubted if I should ever come back.

I shall be telling this with a sigh
Somewhere ages and ages hence:
Two roads diverged in a wood, and I,
I took the one less traveled by,
And that has made all the difference. 

Robert Frost, 1916

The road  
not taken
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I am pleased to write the foreword to  
The Road Less Travelled, Dr Muhammad Ali 
Pate’s biography. The book is being published 
to salute his noteworthy accomplishments 
on the occasion of his being turbanned as 
Chigari Misau in Bauchi State of Nigeria on 
May 2, 2014. 

While the ‘Africa Rising’ narrative is a 
welcome departure from previous tales of 
woe, a lot remains to be achieved for sub-
Saharan Africa, particularly Nigeria and West 
Africa, to achieve broad-based inclusive 
growth. In this regard, the parlous state of 
healthcare systems and the persistently high 
levels of morbidity and mortality, particularly 
of children and women, remains a major 
stumbling block.  

Thankfully, professionals such as  
Dr Muhammad Ali Pate, Professor for Global 
Health Practice at Duke University, and 
Nigeria’s immediate past Minister of State for 
Health, demonstrate that with a clear vision 
properly aligned to the African context, 
determination, and collaboration between 
government and key stakeholders, even 
Nigeria’s most seemingly intractable health 
problems can be effectively tackled. 

Under his watch Nigeria’s health system 
witnessed innovative and impactful initiatives 
that have reinvigorated and energised 
professionals and civil servants in this critical 
sector in Nigeria and around the world. They 
include the Saving One Million Lives initiative, 
the multi-stakeholder Presidential Taskforce 
on Polio Eradication, Midwives Service 
Scheme, and Sure-P Maternal and Child 
Health Programme. In addition, Dr Pate has 
worked tirelessly to rally Nigerian private 
sector support for the health sector. 

I have had the pleasure of working with 
Dr Pate alongside State Governors, civic 
leaders and the Gates Foundation as part of 
the Presidential Taskforce on Polio 
Eradication. And together with Jim Ovia, 
Aigboje Aig-Imokhuede, and Shola David-
Borha we established the Private Sector 
Health Alliance, which he co-chairs. 

 The Road Less Travelled succinctly 
recounts and highlights Dr Pate’s productive 
and purposeful life, the hallmarks of which 
have been discipline, hard work, passion,  
and purpose. 

It is a welcome story of how Nigerian 
professionals are stepping out and leading 
the way forward from what were hitherto 
considered entrenched problems. 

It is a story that confirms and affirms 
Nigerians’ love of and belief in our great 
country and our willingness to be part of the 
change we all aspire for. 

It is a story that encourages and inspires 
all of us to think more deeply and creatively 
about moving beyond our current problems, 
to reach out and build bridges within our 
country and internationally to help us meet 
our goals, to trust in and build sustainable 
systems and institutions, to motivate  
our staff, colleagues and leaders through  
our actions. 

It is a story that is worth reading about a 
man who is fully deserving of celebration and 
emulation – Chigari Misau – Dr Muhammad 
Ali Pate. n

Foreword
Alhaji Aliko Dangote MFR, GCON, 

Chairman & CEO Dangote Group

Alhaji Aliko Dangote MFR, GCON,  
Chairman & CEO Dangote Group
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This brief biography chronicles the life of Dr 
Muhammad Ali Pate, Chigari Misau, from his 
early days growing up, to his emergence on 
the global stage. 

It gives a front row seat to the reader as 
one is taken through a journey whose 
milestones represent signposts of character 
building, motivation, compassion, hard work 
and integrity of a scale uncommon among 
his generation.  

The milk of human kindness that flows 
from him has touched the lives of many; from 
the unemployed youth in his community to 
whom he has provided wise counsel, the 
average student whom he inspired to the top 
of his class, the countless health workers in 
Nigeria he mentored and motivated, to the 
orphans whom he nurtured through school 
and gainful employment, Muhammad is 
easily a rare gem among rhinestones.

In this book, you find a captivating tale of 
Dr Pate’s determination and success, laced 
with uncharacteristic humility. It is these 
qualities that reaffirm my belief that some 
day, when we exit the stage, we can be 
confident in the knowledge that in people 
like him, we have all it takes to safeguard our 
development for the sake of our children and 
our children’s children. 

It is worthy of note that his metamorphosis 
from being an accomplished technocrat to 
an astute public administrator through the 
rough waters of politics has indeed prepared 

him for a lot more responsibilities in the 
future. His commitment to whatever cause 
he believes in is worthy of emulation and his 
achievements are simply legendary. 

In the years gone by, we have seen very 
good results in service delivery by this 
gentleman. But without any iota of doubt, I 
am certain that his best is yet to come. n

Introduction
Mallam (Dr) Isa Yuguda, 
HE Executive Governor of Bauchi State,  
Matawallen Bauchi; Oba Asanyero of Oyo Empire; Dan Isa of Misau

His Excellency, Dr Isa Yuguda, Executive Governor of Bauchi State (left); Ambassador Martin Brennan,  
US Ambassador to Nigeria and Dr Muhammad Pate during a courtesy visit of the Ambassador to  
Bauchi State House on August 27, 2013.
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An example to follow 
Two roads diverged in a wood, and I,
I took the one less traveled by,
And that has made all the difference. 

So ends the much-loved poem, The Road Not 
Taken, of the poet Robert Frost, written in 
1916. Its message of the importance of 
following one’s inner conviction is one that 
chimes well, nearly a century later, with the 
life journey of Muhammad Ali Pate. Certainly, 
his choice of road has been “the one less 
traveled by”: a road few others have taken…

Born in 1968 in northeast Nigeria in a 
humble mud house, the story of how Dr Pate 
has become, thanks to hard work and 
dedication, one of the world’s global public 
health leaders and a transformative force 
within Nigeria itself, is an extraordinary one. 

Recounting his path to success cannot fail 
to inspire young Nigerians and other young 
people around the world and to reassure them 
that ‘making a difference’, a personal 
motivation Dr Pate cites frequently, is open 
to all – whatever their economic situation.  

Transformational role
Dr Pate has played a crucial role towards the 
life-changing developments now being seen 
within the healthcare system of Nigeria, as 
well as forging an impressive reputation on 
the global public health stage – most notably 

making real progress in the world’s battle for 
the eradication of polio and in pioneering 
health interventions for women and children.

Globally, he serves on multiple national 
and international boards and expert panels. 
He is a senior public health adviser to the Bill 
and Melinda Gates Foundation and is 
Chairman of the Presidential Task Force on 
Polio Eradication and the public-private 
coalition for the Saving One Million Lives 
initiative in Nigeria. 

In 2014, Dr Pate was awarded the highly 
prestigious Geneva Forum for Health Award 
in honour of his “leadership role in the 
implementation the polio eradication 
programme as well as the restructuring and 
strengthening of the primary health  
care system of Nigeria” – an award presented 
during the Geneva Forum for Health  
in Switzerland alongside the World  
Health Assembly.

His admirers are plentiful, many 
themselves celebrated for their own 
remarkable life journeys. President Goodluck 
Ebele Jonathan GCFR defined Dr Pate as a 
“star” and a “distinguished man … with not 
only national but also international 
recognition … whose work is appreciated 
worldwide”. Bill Gates, the American 
billionaire and founder of Microsoft Corp, 
whose Bill & Melinda Gates Foundation has 
led a revolution in global philanthropy, 
described him as “a man I admire very much” 
and “one of the polio leaders I respect most”. 

Delegates in May 2013 in Geneva at the 
66th World Health Assembly and the World 
Health Organization dubbed him as a ‘super 
hero’, breaking into spontaneous applause in 
tribute of Nigeria’s Saving One Million  
Lives programme, the ambitious and 
comprehensive initiative to scale up access 
to essential primary health services and 
commodities for Nigeria’s women and 
children, formulated by Dr Pate and his staff 
at the Ministry of Health.

Humble to a fault 
And yet, this man who has made such an 
impressive mark on Nigerian and wider 
society, is not, when you meet him, quite what 
you would expect.“ 

Meeting Muhammad in the face of all of 
these accomplishments, you would perhaps 
expect some aggressive power broker or 
politician. You would be quite wrong. He is 
in fact surprisingly soft-spoken, as well as

Preface

Dr Pate meets UK Prime Minister David Cameron. “President Goodluck 
Ebele Jonathan GCFR 
defined Dr Pate as a 
‘star’ and a 
‘distinguished man … 
with not only national 
but also international 
recognition … whose 
work is appreciated 
worldwide’.”

➔
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gracious, humble to a fault, and reports the 
results as the efforts of his team,” said Dr Kevin 
A Schulman, a Professor of Medicine and 
Business Administration at Duke University 
in the United States where Dr Pate is now a 
Professor of Global Health Practice. 

“Beyond this soft-spoken exterior, 
however, there is an absolutely brilliant 
strategist and manager. His tools are those of 
general management: expectations, 
accountability, clear objectives and 
commitment to the team,” Professor 
Schulman added. “His brilliance is the ability 
to think outside of the box to solve problems 
and to overcome the numerous barriers he 
faces in improving the health of the public in 
Nigeria. He is truly gifted in this regard.”

Dr Kelechi Ohiri served in Nigeria as Dr 
Pate’s Senior Advisor at the Ministry of Health 
and is currently Technical Lead for the Saving 
One Million Lives programme. He also 
described Dr Pate as ‘soft-spoken’, adding: “He 
is always calm and warm when you meet 
him; never brash or confrontational. You feel 
like he actually listens to you. For this reason, 
people gravitate to him; they are just drawn 
to him.” 

Another close colleague of Dr Pate was Dr 
Muntaqa Umar-Sadiq, who worked closely 
with him as a Senior Adviser to the Minister 
of State for Health. “It is clear to me and many 
of our colleagues, though he may not agree, 
that history will tell the story of Nigeria’s 
health sector transformation with a chapter 

“Dr Pate’s brilliance is 
the ability to think 
outside of the box to 
solve problems and to 
overcome the 
numerous barriers he 
faces in improving the 
health of the public in 
Nigeria. He is truly 
gifted in this regard.”

  Professor Kevin Schulman

Left: The confirmation of the 
Chigarin Misau

conferred upon Dr Pate the inaugural title of 
Chigari Misau. “I am so very pleased. It is a 
recognition of the modest contributions I 
have made during my period of public office 
from 2008 to 2013,” said Dr Pate. 

The title, which translates as ‘the 
victorious one’ in the Hausa language, 
originates from the Kano Emirate, from 
which the Emir of Misau sought permission 
to confer this title, the first of its kind, to Dr 
Pate. The honorary title has its roots in the 
past but, according to Dr Pate, for him, it is 
“about the future”: “To reciprocate this 
honour by my village and my state, I have 
thought hard how I could give it meaning 
and create a legacy for society. I want to use 
the title and the turbanning celebration 
around it to inspire youth and channel 
society’s energy for doing good,” he said. 

“Misau is in northeast Nigeria which has 
one of the poorest and fastest growing 
youthful populations in the country so there 
are many social issues and I sense in some 
areas almost a sense of hopelessness,” he 
continued. “I felt that given what I have been 
able to accomplish of late, perhaps I could 
use this title to help give young people a 
sense of a positive direction and a reason for 
hope.” He added: “If a Chigari such as myself 
can emerge, then in the future other Chigaris 
too can emerge from our society.”

Dr Pate is marking the honour in two 
ways: the launch of the Chigari Foundation 
and the annual Chigari Colloquium.

on Dr Pate’s remarkable five years in 
government first as the ED/CEO of the National 
Primary Healthcare Development Agency and 
subsequently as the Minister of State for Health 
– under the leadership of President Goodluck 
Ebele Jonathan,” he said.

 It was no secret, he continued, that most 
of today’s landmark achievements in the health 
sector could be traced to Dr Pate’s visionary 
leadership and knack for innovation and 
delivery; the Saving One Million Lives 
movement, the award-winning Midwives 
Services Scheme, the giant strides of the  
Polio Eradication effort, the innovative  
SURE-P Maternal and Child Health programme, 
and the continent’s first ever Private Sector  
Health Alliance, as some of the many  
notable examples.

He added: “From a personal perspective, 
from Dr Pate I have learned that it is easier to 
fight for ones principles than to live by them. 
Dr Pate inhabits and lives by the principles he 
holds dear – with a blend of humility, intellect 
and wisdom that is inspiring and beyond his 
years. He keeps the hope alive for my generation 
– and embodies the sincere purposeful 
leadership that we continue to yearn for.”

Chigari Misau
In May 2014, the month in which Nigeria 
officially overtook South Africa to become the 
continent’s largest economy, the Emir of Misau, 
Bauchi State, Alhaji Muhammadu Manga III, ➔
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Chigari Foundation 
The Chigari Foundation, whose mission 
statement is to “educate, energise and 
empower” young people in society, will focus 
on helping young Nigerians in northeast 
Nigeria become ‘change agents’ and gain the 
skills to impact their own lives and lives of 
other individuals, organisations and 
communities. 

It will aim to provide youth with platforms 
for decision-making and encouraging their 
active participation in creating community 
change. 

Concretely, it will include the building of 
the Chigari Foundation Community Resource 
Centre on land in Misau donated by Dr Pate: 
an Internet-enabled building for young people 
to act as a safe space for knowledge sharing, 
community building and individual 
empowerment. 

Additionally, the Chigari Foundation will 
each year honour students of academic 
excellence. In 2014, four lower secondary and 
senior secondary students of excellence, two 
boys and two girls, from the Misau Local 
Government Area, and the two top performing 
students in the West African Examination 
Council exams in the Misau Local Government 
Area, will be awarded financial grants from 
the Chigari Foundation to help them advance 
their educational paths. 

 

Chigari Colloquium
The inaugural event of the Chigari Colloquium 
will take place at Yankari Game Reserve on 
May 2, 2014 at which the keynote speaker 
will be Aminu Waziri Tambuwa, the Speaker 
of the Federal House of Representatives of 
Nigeria, who will speak upon ‘Value-based 
Leadership in Contemporary Nigeria’. 

The event will include a youth forum  
to raise issues relevant to young people  
in society and its audience comprise 
traditional leaders from the northern states, 
government and former ministers, public 
sector representatives and other influential 
figures from across Nigerian society, as well 
as from leading international organisations, 
including the Bill & Melinda Gates Foundation 
and UNFPA. n
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“If a Chigari such as myself 
can emerge,  
then in the future other 
Chigari too can emerge 
from our society.”   

Muhammad Ali Pate

LIFe LeSSON
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From humble  
Beginnings 
1968 to 1984

chaPTe R  1
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From humble Beginnings:  
1968 to 1984

Muhammad Ali Pate was the firstborn child 
of his father, Mallam Ali Umaru Misau. His 
mother is Fatima Abdul Hamid Nasadau. 

Muhammad’s father had been born and 
raised in Mainari, a settlement near the town 
of Misau, in Bauchi State, until about the age 
of five years, when his own father, Umaru, 
died in Mainari. Muhammad’s paternal great 
grandfather was Ahmadu Pate, father of 
Umaru, who founded the Mainari settlement 
with his wife Malama Hauwa. 

Muhammad’s mother, Fatima (also 
affectionately known as Yalwa) was born and 
raised in Potiskum within today’s Yobe State. 
Her father was Alhaji Abdulhamid Nasadau 
and her mother was Hajiya Lauratu Isari. 

Muhammad was the firstborn to the 
couple and his mother, in the way of local 
tradition, returned home to Potiskum to her 
parents for his birth. 

The baby’s traditional naming ceremony 
took place at the Palace of the Emir of Fika 
but did not go quite as planned. It was 
presided over by the late Emir of Fika, Alhaji 
Muhammadu Abali Ibn Muhammadu Idrissa, 

with whom his mother’s family had close 
links, but no blood relationship. 

Perhaps the Emir had a special insight into 
the prominent future that awaited the child 
but on a sudden whim, he decreed that he 
would grant a special honour and give the 
boy not the name his parents had intended, 
but that of  ‘Alhaji Muhammad’, after himself. 

The Emir’s decision was the reason why, 
over the years, the young Muhammad was 
known in a somewhat tongue-in-cheek 
fashion by relatives on one side of his family 
as Lamido (the Fulani word for Emir) and as 
Sarki (the Hausa term) on the other. He was 
also known affectionately as simply Alhaji. 

His father, a law graduate of Ahmadu Bello 
University in Zaria, was the first in the family 
to graduate from university, and Dr Pate 
remembers him telling him as a boy: “ ‘I can’t 
give you wealth or cattle. All I can give you is 
an education. You have to go to school, that 
is your path.’ ”

Muhammad’s family subsequently grew 
as was common in polygamous settings in 
northern Nigeria to more than one hundred 

‘siblings’ comprising brothers, sisters, and 
cousins who were all raised equally by his 
father Mallam Ali Umaru (also affectionately 
known simply as AU).

chaPTe R  1

A rare archive image of Muhammad Ali Pate  
as a baby

Left: Dr Pate’s parents, Mallam Ali 
Umaru Misau and Fatima Abdul 
Hamid Nasadau, 1967 ➔
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Love of learning
The young Muhammad was to grow up in 
various towns across northeast Nigeria as his 
father’s work, as an area court judge, prompted 
his family to uproot several times with his 
various postings. 

One of the boy’s earliest memories is at 
age four or five in Maiduguri in present-day 
Borno State where his father had been 
appointed as a judge. “I would go with my 
father and sit on the side of the court and 
watch but what I really loved was being 
allowed on the way home to stop at the Palace 
of the Shehu of Bornu, where he had a real 
lion in a cage – something that would be 
unthinkable of course today,” he said. 

He remembers too that his father used to 
buy for his mother the Hausa newspaper 
Gaskiya Ta Fi Kwabo (The truth is worth more 
than a Kobo). This ‘penny press’ paper, full of 
local news, was the first Hausa-language 
newspaper and because it was written in the 
local vernacular, his mother, whose education 
had stopped after primary school, was able 
to read it. 

“One day my father came home from court 
and saw me sitting in front of the house trying 
to connect the letters and he realised I was 
ready for school.” Young Muhammad was 
excited at the prospect when his father took 
him to enrol at the local school but his 
enthusiasm was not enough. “The way they 
decided if you were ready for school was to 

have you put your hand over your head to 
see if you could touch your right hand to your 
left ear,” he said. “I couldn’t, I was too small, 
so they rejected me.”

In 1973, however, his father moved the 
whole family to Zaria so that he could 
complete a law degree at Ahmadu Bello 
University, and young Muhammad was finally 
accepted into school, along with his sister 
Hajja and brother Nasiru. 

“One day my father came home 
from court and saw me sitting in 
front of the house trying to 
connect the letters and he 
realised I was ready for school.”

Dr Muhammad Ali Pate➔
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Turbulent times
By 1976, the family was transferred back to 
Bauchi. This was a turbulent time politically 
and the year Bauchi State was formed from 
the former North-Eastern State by the Head 
of the Federal Military Government General 
Murtala Mohammad who replaced thousands 
of civil servants and decreed that public 
servants should go back to their state of origin. 

Little Muhammad was placed in Bakaro 
Primary School where he immediately 
showed a love of learning: “It was a very good 
education, we had tables and chairs, uniforms, 
there was a big emphasis on cleanliness and 
very good teachers, even if they were strict 
disciplinarians, and we had school meals and 
plenty of books and pencils,” he recalled. “I 
liked history particularly and was good at a 
lot of subjects. I also loved soccer and running 
around fighting in groups like many boys  
my age.” 

Bauchi, at this time, was a rural, quiet 
settlement, with just one main road leading 
in and out of town. Most houses, like the one 
the Pate family occupied, were made of mud 
and thatch, and lit by kerosene lanterns, with 
meals cooked over a wood-fuelled stove. 

In 1979, however, Muhammad’s father was 
allocated a home in a newly constructed 
government-housing block and the family 
graduated to a brick house with electricity 
installed. “It was at this time we got a 
television,” recalled Muhammad.  “I remember 
our excitement when my father came home 

with a big Phillips TV. We would rush home 
from school for the start of the programmes 
at 5pm.” 

Theirs was a warm and loving family, said 
Muhammad’s younger brother Ahmad Pate 
Ali, the fifth son, born in 1977, who holds a 
PhD in Civil Engineering and Environmental 
Studies from Manchester University where 
he works as a research associate today. He 
added: “Our mother was disciplined and very 
caring. She was much loved in our community 
as she tried to be a mother to every child she 
met and helped a lot of underprivileged or 
orphaned children, making no distinction as 
to what tribe they came from. She was known 
as Mama to everyone.” 

Later on, Muhammad was also raised  
with the support of his step-mothers, Hajiya 
Mariya Ibrahim Angale and (now late)  
Mallama Hauwa Ciroman Gwaram. His 
mother and stepmothers created a happy and 
harmonious environment for Muhammad 
and the rest of his siblings to thrive. They 
came to love and respect one another, while 
welcoming several other children adopted 
from the broader family.

Their father was always straightforward: 
“He disciplined us with affection rather than 
fear. He would always discuss matters with 
us and make us feel part of any decision,” said 
Ahmad. “He was gentle and rarely raised his 
voice. We all loved him so much that none of 
us wanted to offend him, understanding all 
he did was in our interests.” 

Muhammad also helped contribute to the 

harmony of the family. “He was a very kind, 
selfless and good brother,” said his sister Hafsat 
who was born in 1975. “One of my particular 
memories is being aged around three when 
somehow I fell into our local well. I was 
screaming for help and splashing around and 
Muhammad, who must have been seven or 
eight, didn’t think twice about leaping in after 
me. In the end, we both had to be rescued by 
some of our neighbours around! But it was 
just like Muhammad to jump to my help 
without thinking of himself.”

His cousin, today Justice Muhammad El-
Mainari, based in Bauchi State, said: “As the 
eldest cousin, I knew Muhammad from the 
beginning. We grew up together sharing a 
room, clothing, pocket money and books. He 
was always a very intelligent, composed and 
morally upright person of whom I am  
very proud.”

His younger brother, Nura Ali Umar (born 
1982), and today living in Bauchi State, said 
that his brother had been like a father to him. 
“In my twenties, I went off the rails and ended 
up dropping out of university several times 
and getting in with the wrong group of friends.” 
Many of his relatives, he said, gave him up as 
“a lost cause” at this time: “But somehow 
Muhammad refused to do that. He helped 
me sort myself out and thanks to his 
encouragement I finished my studies (in 
estate management). I’m now in a good job 
and married, but I am honestly not sure I 
would be here at all without my brother’s 
patience and good advice.”  

 “Little Muhammad was 
placed in Bakaro 
Primary School where 
he immediately showed 
a love of learning: ‘It was 
a very good education, 
we had tables and 
chairs, uniforms, there 
was a big emphasis on 
cleanliness and very 
good teachers, even if 
they were strict 
disciplinarians, and we 
had school meals and 
plenty of books and 
pencils’.”

➔
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Scholarship boy
In 1979, Muhammad Ali Pate was named as 
having the best results in the Common 
Entrance Exam in Bauchi State. He was 
awarded a scholarship place at the highly-
regarded Barewa College in Zaria. One of the 
oldest boarding schools in Nigeria, it counts 
among its past alumni five Nigerian heads  
of states. 

“It was an all boys school and it brought a 
big change from the safety and security of 
my family home but it offered new 
opportunities and friends and I adapted and 
enjoyed it,” Dr Pate said. The school followed 
a rigorous academic programme and observed 
strict discipline but young Muhammad 
thrived and enjoyed playing sports there too. 
He was placed within the science stream and 
discovered biology, chemistry and physics 
and flourished. 

Barewa College offered a privileged yet 
closeted environment, designed to encourage 
its students to focus hard on their studies 
without the distractions of the external world. 

Nonetheless, Muhammad does recall a 
particular memory of the reality of life outside 
the walls of the school: “I noticed a family 
who were always sat outside the school 
building as we were driven back to our hostel 
for the night,” he said. “Every evening, they 
waited for our leftovers from dinner. They 
were very poor and very thin. It really touched 
me. I remember crying in my dorm bed over 

their situation.” This early awakenings of 
empathy for others was later to play an 
important role in his life. 

After his General Certificate Exam in 1984, 
he moved to the School of Basic Studies at 
Ahmadu Bello University (ABU) to do the 
fast-track Interim General Matriculation 
Exam, and now it was time to choose his 
university degree subject but he wavered. 

“My father gave me no advice on what to 
study at university. He simply told me to do 
what moved me most. ‘Even if it’s cookery, 
just do the best you can,’ he said to me”, said 
Dr Pate. “In fact, that gave me a lot of freedom. 
I was unsure what to choose but the one thing 
I did know was that I wanted to help others 
and somehow make a difference. I toyed with 
studying agriculture and then I hit on 
medicine. Once I did, it seemed exactly the 
right path.” 

By the age of 17, he had been accepted into 
the Faculty of Medicine at Ahmadu Bello 
University (ABU) in Zaria. ABU is the largest 
university in Nigeria and the second largest 
in Africa and is considered to be among 
Africa’s academically strongest university 
institutions. n

“My father gave me no advice  
on what to study at university.  
He simply told me to do what 
moved me most. ‘Even if it’s 
cookery, just do the best  
you can,’ he said to me.” 

Muhammad Ali Pate
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First Steps  
into Medicine: 
1984 to 1998
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First Steps into Medicine:  
1984 to 1998

Now embarked on his Medicine Degree at 
Ahmadu Bello University (ABU), Muhammad 
Ali Pate found his studies academically 
challenging and intensely time-consuming, 
but he was determined “to make it through” 
and immediately captivated by the new 
knowledge he was gaining. “I loved human 
anatomy, as well as studying the human body 
at a micro and macro level, and linking it to 
the physiology – piecing together the mystery 
of the human body right from the stage of 
embryology was fascinating,” he said. 

He formed a close friendship with a group 
of medical students who like him were 
equally committed to achieving their medical 
degrees. “My fellow students and I were like 
brothers and we banded together and gave 
each other a positive peer influence,” he said. 
“Finding friends or peers in life whose values 
you respect is very important to success I 
think. Our lives revolved around our studies. 
Most of us are still in touch today and all have 
been successful in their fields. 

One of these was Falalu Dahiru Danwata, 
the son of a farmer from Kaduna, who today 

is an oncologist based in the UK. The two 
boys met in 1984 as they were filling in their 
application forms for the School of Basic 
Studies at ABU. 

“I remember very clearly meeting 
Muhammad the first time. He was a serious 
and determined boy and a very good 
communicator,” said Falalu. “We walked to 
the Senate Building together to hand in our 
forms and became friends straight away.” The 
boys were roommates throughout their 
university years: “Our hostel room was basic, 
with two metal beds on either side of it, and 
we shared a lot of thoughts and conversations 
there over the years,” said Falalu. 

He added that even in those days, 
Muhammad was “always in the centre of 
things”: “I don’t mean that he was domineering 
but that people were pulled to him. I 
remember, for example, that after anatomy 
dissection class, we would always gather 
round him to discuss the outcome. He was 
able to communicate particularly well and 
was always something of a catalyst among 
our group.”  

chaPTe R  2

Year two of Medical School, after anatomy 
dissection at the Faculty of Medicine (1986). 
Sitting (L-R): Abba Sarki Abdulkadir, Ahmed 
Hamza, Lawal Garba, Muhammad Ali Pate, 
Asim Noor, Bala Sani. Standing (L-R): Saidu 
Muhammad , Ismail Jibrin, Mansur Rabi’u, 
Haruna Adamu, Buba Faruk, Rafiu Salahu, Musa 
Kalamullah, Falalu Dahiru Danwata, Turaki

 “Muhammad was 
‘always in the centre  
of things’: ‘I don’t  
mean that he was 
domineering but that 
people were pulled to 
him. I remember, for 
example, that after 
anatomy dissection 
class, we would always 
gather round him to 
discuss the outcome. 
He was able to 
communicate 
particularly well and 
was always something 
of a catalyst among  
our group’.”

Dr Falalu Dahiru Danwata

➔
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A special friendship 
A life-changing development in Dr Pate’s life 
during this period was the introduction to 
the young woman, Karimatu Alhaji Babaji 
Aliyu Giade, who would eventually become 
his wife. 

Karimatu, like her husband, was from the 
Fulani tribe. She was born in 1975 to a Muslim 
middle-class family from the small village of 
Giade in Bauchi State. Her father was the late 
Alhaji Babaji Aliyu Giade, who held the 
honorary title of the Dan Masani of Katagum, 
and was a lawyer with a PhD in Human Rights. 
The late Dan Masani was born in the nearby 
settlement of Yarimari before his own 
extended family settled in Giade. Karimatu’s 
mother, Hajiya Maryam, was born in Azare.

Karimatu and her five sisters – she was the 
eldest – lived a sheltered existence so when 
Karimatu was introduced to the young 
Muhammad, then aged 21 and studying for 
his medical degree at ABU at Zaria, she was 
wary. “We were a traditional Muslim family. I 
was not allowed to date, I had never been out 
and talked to men or even been to a party or 
a wedding,” she recalled. “My father was a 
very strict person.”

The two young people had something 
important in common however: a love of 
learning and the fact that both their fathers, 
who were close friends, had both studied law 
together at ABU years before. Muhammad 
became very close to Karimatu’s father who 
treated him like his own son. Still today, 

Muhammad has fond memories of the words 
of wisdom and advice on life that he received 
from Karimatu’s father.

“Because of our fathers’ friendship, when 
Muhammad came to Giade, my sisters and I 
were told he was like a brother to us and that 
we should all greet him as such,” Karimatu 
said. She thought little of the first visit until 
Muhammad – known affectionately among 
his family as Alhaji – returned two weeks later 
and Hasana, her father’s first wife, told her: 
“He wants to know you; you don’t have to run 
from Alhaji.” 

So, over the next few months, and then 
years, the two young people began to talk, 
and talk, and talk… “I was very young. He 
never once said he wanted to marry me, or 
anything like that. We would just sit and he 
would ask me a million questions and we 
became very close friends,” said Karimatu.

Over this period, Karimatu, whose family 
was highly respected in Bauchi State, had 
many suitors and marriage proposals made 
to her through her father. But by now, she and 
the young Muhammad had fallen in love. “He 
was a simple man but he was romantic, 
intense and caring,” she said.

Muhammad would often drive three hours 
and back across the dusty desert from Misau 
or Zaria to see Karimatu throughout her high 
school years. He sent her letters, full of 
complex observations and thoughts: “He was 
at university then and reading widely,” she 
said. “He was so passionate and so determined 
about everything.” Karimatu and Muhammad Ali Pate, shortly after their wedding
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New avenues
By the 1990s, Nigeria was a military regime 
and had experienced severe brain drain due 
to the political instability and successive 
coups that had marked the 1980s. 

“You could easily see how your dreams 
could be stifled given those circumstances 
so I felt that I needed to find new avenues 
abroad for my postgraduate studies,” said Dr 
Pate. He was restless, “my nomadic genes,” 
he has said, and very ambitious.

Spotting an advertisement for a medical 
officer by the Medical Research Council 
(MRC) Unit, The Gambia, he applied. 

The MRC Unit in The Gambia is the UK’s 
single largest investment in medical research 
in a developing country and is internationally 
recognised for its track record of research into 
tropical infectious diseases. Its success is 
based on innovative lab-based research, 
excellent clinical studies and field-oriented 
science, and the translation of research into 
clinical and public health practice. 

The Unit’s vision is to lead scientific 
research to save lives and improve health 
across the developing world, and it aims to 
deliver this through investment in three 
major research themes: Child Survival, 
Vaccinology and Disease Elimination and 
Control.

Muhammad Ali Pate was totally 
unqualified for the role. “But I think the MRC 
were curious to know who was this young 

doctor from northern Nigeria who was gutsy 
enough to apply and I went to the interview 
[in 1992] prepared,” he said. “They told me 
the position was too senior but they would 
be in touch.” 

Sure enough, whatever Muhammad Ali 
Pate had said in that initial interview had 
impressed. In 1993, he received a letter from 
the MRC. It said, simply: “Report to the British 
High Commission in Lagos and await passage 
to The Gambia”.

“It was exactly the break I was looking for,” 
said Dr Pate. He travelled to The Gambia and 
immediately also registered for the primary 
West African College of Physicians Fellowship 
Examinations, which he achieved in 1994. 

“My fellow students and 
were like brothers and we 
banded together and gave 
each other a positive peer 
influence. Finding friends 
or peers in life whose 
values you respect is  
very important to  
success I think.”  

Muhammad Ali Pate

LIFe LeSSON

Year Four of Medical School at Barau Dikko Hall, 
ABU Teaching Hospital, Tudun Wada, Zaria. L-R: 
Muhammad Ali Pate, Yaskuma Usman and 
Falalu Dahiru Danwata

➔

Karimatu and Muhammad Ali Pate, shortly after their wedding
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Year Five Medical School, ABU Teaching Hospital, Kaduna Posting. L-R: Ado Hadeja, Sabi’u Liadi,  
Falalu Dahiru Danwata, Haruna Adamu, Asim Noor, Muhammad Ali Pate, Sulaiman Abubakar

Field-oriented science
From 1993 to 1995, based in The Gambia with 
the MRC, Dr Pate got to put his knowledge 
into real and gritty practice. For the first time, 
he got hands-on experience in a cross-cultural 
setting and got to do innovative  
lab-based research, clinical studies and  
field-oriented science. It was his first 
translation of research into clinical and  
public health practice. 

In his role as a MRC medical officer, he 
supported the largest-ever randomised 
controlled clinical trial of vaccines in Africa, 
the Hib conjugate vaccine among Gambian 
infants, which was to go on to completely 
wipe out Haemophilus influenzae type B 

(Hib) disease, one of the most common 
causes of meningitis and bacterial pneumonia 
in children, in The Gambia. 

He also contributed to the design and 
implementation of a study of Respiratory 
syncytial virus infection among Gambian 
infants, served as a clinic manager for 
commercial sex workers and HIV/AIDS 
patients and contributed to several other 
medical research activities at the MRC 
laboratories, such as the assessment of 
chloramphenicol pharmacokinetics among 
malnourished Gambian children.

It was varied work and the kind of ‘in the 
field’ international experience that was to 
enrich and direct his career in global public 
health to come.

It was varied work and exactly the kind of 
‘in the field’ international experience that was 
to enrich and direct his career in global public 
health to come. n

“He also contributed to the design 
and implementation of a study 
of Respiratory syncytial virus 
infection among Gambian 
infants, served as a clinic 
manager for commercial sex 
workers and HIV/AIDS patients 
and contributed to several other 
medical research activities at the 
MRC laboratories, such as the 
assessment of chloramphenicol 
pharmacokinetics among 
malnourished Gambian 
children.”



31



32



33

Formative  
Years in the 
United States &  
United Kingdom:  
1995 to 2008
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Formative Years in the United 
States and United Kingdom:  
1995 to 2008

After his two years eye-opening tenure in The 
Gambia with the British Medical Research 
Council, Dr Pate was burning with keen desire 
to continue to pursue his postgraduate 
studies internationally. 

“I was captivated by this exciting part of 
the world – America – that I knew nothing 
about and was determined that I wanted to 
go to the States,” he said. 

His skills and newly-won experience 
meant he was quickly offered in 1995 a place 
as Resident Physician at Howard University 
Hospital, where he later became a Chief 
Resident at the DC General Hospital and 
Greater South East Community Hospital  
in 1998. 

Shortly before this, Muhammad Ali Pate’s 
determination to marry Karimatu Alhaji 
Babaji Aliyu Giade finally succeeded in her 
acceptance of his hand in marriage. The 
couple wed, with both their parents’ blessings, 
in Karimatu’s home village of Giade in 1995. 
Looking back, Dr Pate said: “My wedding day 
was the happiest day of my life.”

chaPTe R  3

The London School of Tropical Medicine and Hygiene from where Dr Pate was awarded a MSc in Health 
Systems, gaining an understanding into global health systems, governance, policy and financing.

➔
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New beginnings
Two weeks later the couple moved to the US. 
Karimatu had never before left Nigeria. 
“Trains, buses, the subway, the people on the 
street – it was all so different from rural Africa,” 
she recalled. They began their married life in 
a tiny one-bedroom apartment. 

Dr Pate’s intention at this stage, he said, 
was to complete his postgraduate training in 
internal medicine and return to Africa to use 
his skills to help his fellow Africans. “That was 
my plan, at least, and in 1998, I took up a 
clinical fellowship place at Rochester 
University in New York but as soon as I started 
I felt that clinical practice and sub-
specialisation was too reductionist for me. I 
realised that the bigger issues of population 
health were my calling and that I needed an 
entirely different skill set.” The issues facing 
Africa at that time, he said, were basic, “but 
needed dealing with at a different level”.

By then, the Director of the UK Medical 
Research Council Laboratories in The Gambia, 
Dr Brian Greenwood, had been appointed to 
the staff of the London School of Hygiene 
and Tropical Medicine as a Professor of 
Infectious Diseases and Tropical Medicine, 
where he is now today Manson Professor of 
Clinical Tropical Medicine. 

“He was my mentor and someone I looked 
up to enormously,” said Dr Pate. “After some 
thought, I decided to do a Masters degree at 
the London School of Hygiene and Tropical 

“As soon as I started  
I felt that clinical 
practice and  
sub-specialisation was 
too reductionist for me.  
I realised that the 
bigger issues of 
population health were 
my calling and that I 
needed an entirely 
different skill set.” 

Dr Pate in 2000 on receipt of his 
MSc from the London School of 
Tropical Medicine and Hygiene.
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then Director for Health, Nutrition and 
Population at the World Bank (WB), and it 
detailed the WB’s health initiatives globally. 
“I got very interested then,” said Dr Pate. “I 
thought: here is a robust institution that is 
able to give technical advice to poor countries, 
plus match that advice with resources to 
implement it and help the poorest in 
developing countries.” 

Global role
Dr Pate applied to the WB’s Young 
Professionals Programme: the preeminent 
programme for preparing global development 
leaders designed for highly qualified and 
motivated individuals skilled in areas relevant 
to the WB’s operations. 

Competition was fierce and his fellow 
contenders were some of the brightest young 
minds from all over the world. The WB,  
at that time, however, was focusing hard on 
the blight of HIV and AIDs that was ravaging 
Africa and the young Nigerian doctor, 
dedicated and clearly motivated, who  
came furnished w ith in-depth  
knowledge of infectious diseases and  
health management, was a clear choice.

Muhammad Ali Pate was given the role of 
Health Specialist, Africa Region, in 2000, and 
his first project saw him sent out into the field 
to Kenya to help with the WB’s efforts fighting 
HIV/AIDs, carrying out the end-of-programme 
evaluation of the Kenya Sexually Transmitted 

Medicine as an ‘excellence student’. So  
my year of basic research at Rochester,  
when I would have been doing bench work, 
I was able to convert because I so much 
wanted to understand health systems  
and health management.” 

After extensive additional study and travel 
to London, Dr Pate was awarded in 2000 his 
Master of Science in Health Systems from 
the prestigious London School of Hygiene 
and Tropical Medicine. He and one other 
student – Dr Marc Derveeuw (now a Senior 
Manager in the United Nations Populations 
Fund (UNFPA) in Cambodia) – were the  
only two to graduate that year as  
‘excellence students’. 

Fresh direction
The question now was, what next?  “I looked 
at myself,” said Dr Pate. “I had a basic medical 
qualification, a specialisation in internal 
medicine and a sub-specialisation in 
infectious diseases and health system 
management. I thought how can I channel 
this knowledge to help population health in 
developing countries? It was a different career 
path and I didn’t know anyone personally 
who had done it but what I did know was that 
it was consistent with my own inner passion 
and drive.” 

An article in The American Society of 
Tropical Medicine and Hygiene provided the 
answer. It was written by Richard Feachem, 

Infections Project. This was the period before 
the introduction of the Global Fund, the 
President’s Emergency Plan For AIDS Relief 
(PEPFAR/Emergency Plan) and other major 
HIV/AIDS global programmes at a period 
when the WB was the forerunner of the global 
fight against the HIV/AIDS pandemic. 

Within Washington D.C. itself, as part of 
another project, Dr Pate faced up to the issue 
of social exclusion and was seconded to the 
D.C. Government in its health sector reforms, 
which saw privatisation of the D.C. General 
Hospital and expansion of access to health 
services for the poor by increasing the 
Medicaid threshold and encouraging 
community health networks. 

“Social exclusion isn’t just relevant to 
developing countries. I found that 40 per cent 
of the population of the District of Columbia 
was considered medically vulnerable yet they 
were sitting a stone throw from the seat of 
power of the most powerful government in 
the world,” he said. “The project gave a good 
understanding of how local governments 
work and where they don’t.”

In the years to come, he progressed rapidly 
through the ranks at the WB, taking on 
increasing levels of responsibility. His mentor, 
Christopher Walker, allowed him “to do stuff”: 
“I got to lead WB missions few people get to 
do,” he said. He was promoted to Public Health 
Specialist (2002–2005) and Senior Health 
Specialist (2005–2006), working across the 
world on a diverse and highly influential 

➔
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Region Human Development; Director East 
Asia Human Development, and Country 
Director for the Pacific Department.

He displayed brilliance and innovation in 
all that he did. Dr Kevin Schulman, a Professor 
of Medicine and Business Administration at 
Duke University, has strong memories of Dr 
Pate over this period. “When I first met 
Muhammad, he was working at the World 
Bank in HIV prevention in sub-Saharan 
Africa,” he said. “He was assigned to Zambia, 

range of public health programmes and 
leading missions to Zambia, Mozambique, 
Guyana, and Ethiopia, on HIV/AIDS; to Malawi 
on nutrition, and later on groundbreaking 
malaria and health sector reform projects in 
Zambia and Lesotho. 

His performance was highly regarded 
within the WB and he won World Bank Spot 
Awards in 2008, 2006, 2005 and 2002, over 
which period he served as Director of Health; 
Nutrition and Population; Director, Africa 

The World Bank HQ in Washington D.C.

which was facing an HIV crisis with over 14 
per cent of the population infected. The 
results of his efforts were new reports on the 
success of HIV treatment programmes  
in Zambia.”

The programme involved more than 
25,000 patients receiving antiretroviral drugs, 
the largest group in a single programme 
studied up until then. The New York Times 
reported on its success in 2006 under the 
headline ‘AIDS Effort in Zambia Hailed as a 
Success’: stating: “Only a few years ago, there 
was widespread scepticism that AIDS 
treatment programmes would work in poor 
countries. The drugs were considered too 
costly and too hard to deliver to those who 
needed them; the required regimens were 
seen as too complicated and the side effects 
too dangerous.”

“In the years to come, Dr Pate 
progressed rapidly through the 
ranks at the World Bank, taking on 
increasing levels of responsibility. 
His performance was highly 
regarded and he won World Bank 
Spot Awards in 2008, 2006, 2005 
and 2002 ... He displayed brilliance 
and innovation in all that he did.” 

➔
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Leadership learning
By 2004, Dr Pate, while satisfied with the 
progression of his career, felt he needed 
nonetheless to boost his management and 
leadership knowledge as most of his focus 
had been within the public sector. “I guess I 
can just never stop learning,” he said.

He opted to do an MBA (Master of Business 
Administration) with an additional Certificate 
in Health Sector Management within the 
Fuqua School of Business at Duke University. 
The university, in North Carolina, held a strong 
reputation for its pioneering academic 
programme expanding teaching and research 
across traditional disciplinary boundaries and 
was supported by The Bill & Melinda  
Gates Foundation.

The Duke MBA Health Sector  
Management (HSM) programme – the largest 
health industry programme among top US 
business schools – offers interdisciplinary 
studies that leverage Duke University’s 
longstanding leadership in business  
education, research, and clinical care. The 
MBA recognised that the evolution of the 
health sector into one of the most intricate, 
dynamic, and far-reaching industries in the 
world has fuelled the demand for leaders with 
both business acumen and exceptional insight 
into the complexities of the industry. Equally 
critical is the need for creative, new approaches 
to improve patient outcomes, access to  
care, and cost management strategies.

Students work closely with faculty and 
industry leaders to explore healthcare’s most 
pressing issues, among them service delivery 
models, financing alternatives, patient and 
provider relationships, and organisational 
processes. 

So, for two years, on top of the demands 
of his WB role, Dr Pate drove 240 miles from 
Washington D.C. to Duke University every 
other Friday and Saturday. “Thursday 
evenings I came home and then I would drive 
to reach there at 11pm. We would start class 
Friday at 8am and finish Saturday at 3pm,” 
he said. 

“It was a big sacrifice in terms of my family 
life but my wife did not complain. She and 
my kids supported my decision and were 
convinced of the value of it. My wife means 
everything to me. She is my strength and 
biggest supporter. I appreciate her so much 
and thank God everyday for having her in 
my life.” 

The academic rigour of the MBA course, 
forced Dr Pate, he said, to be “ruthlessly 
efficient” with his time. “Despite the workload 
stress, this was one of the most productive 
phases of my career at the WB,” he said. 

“In 2004 I took two important projects to 
the board of the WB: one was the Lesotho 
health sector reform project which led to the 
construction of a new tertiary facility on a 
public-private partnership, and the Zambia 
malaria booster project, which we did in six 
months, which was a record for the WB.”

➔
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“In 2004 I took two important 
projects to the board of the WB: 
one was the Lesotho health 
sector reform project which led to 
the construction of a new tertiary 
facility on a public-private 
partnership, and the Zambia 
malaria booster project, which we 
did in six months, which was a 
record for the World Bank.”
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Queen Mamohato Memorial Hospital in Lesotho 

“Social exclusion isn’t just relevant to developing 
countries. I found that 40 per cent of the 
population of the District of Columbia [in the US] 
was considered medically vulnerable yet they 
were sitting a stone throw from the seat of power 
of the most powerful government in the world.”  

Muhammad Ali Pate

LIFe LeSSONInnovative approach
Dr Schulman also recalls from this time  
Dr Pate’s work in Lesotho, which needed a 
new public hospital. “The WB was reluctant 
to help the government with this effort given 
fears of corruption,” he said. “Instead 
Muhammad engineered a unique public-
private partnership with the South African 
Hospital company Netcare to build and 
manage the facility based on a long-term 
contract with specific performance 
requirements. The Bank is now touting the 
success of this project as a new model for 
their work.”
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Health systems
I would always remember Dr Pate’s family 
coming to his MBA graduation, said Dr 
Schulman. “He has always been proud of his 
family, and talks often about them.  His 
daughters were young in 2006, but they were 
very excited to see their father graduate from 
Duke. They all came dressed in these beautiful 
white dresses and they looked stunning. It 
was a great day!”

The academic MBA studies strengthened 
Dr Pate’s ability to work within the WB. 
“Whatever I learned in terms of management 
and leadership, I was able to apply.” 

“Within that time I was promoted within the 
WB and asked to move to the East Asia & 
Pacific Region as a Human Development 
Sector Coordinator,” he said.

The WB required that Dr Pate relocate to 
Sydney, Australia, for this role but he did not 
feel it was the right move for his family. “So I 
did a lot of travelling back and forth to places 
such as Samoa and Papua New Guinea, then 
in 2008 my Sector Manager for health in East 
Asia, Dr Faadia Saadah, took another higher 
level position in the Bank and I was offered to 
act as the Sector Manager by the Director, 

Dr Emmanuel Jimenez, despite my relatively 
young age.  It meant I was the acting Sector 
Manager effectively for all that we were doing 
across the whole of the East Asia & Pacific over 
a short period of time.”

It was during this period that Dr Pate met a 
colleague at the WB who was to go on to play 
an important role in his career to come at the 
Ministry of Health in Nigeria. 

Dr Kelechi Ohiri, also a Nigerian national 
and a specialist in global public health, and now 
the Senior Special Adviser to the Honourable 
Minister of State for Health in Nigeria and the 
Head of his delivery unit, was then working at 
the WB within its strengthening health systems 
in emerging markets programme. 

Dr Ohiri’s focus at the WB was on 
strengthening health systems in emerging 
markets in Asia the Middle East and Africa, 
through the design, implementation and 
evaluation of health and social sector projects. 
He also worked on priority diseases such as HIV 
and AIDS, Malaria, TB and Avian Influenza. 

“Dr Pate was perceived as a superstar at the 
WB,” said Dr Ohiri. “Everyone liked him, for a 
start, and he was technically very sound and 
had a reputation for seriously innovative 
solutions.” 

Despite this, Dr Pate was “soft-spoken and 
calm and very warm when you met him. Not 
brash or confrontational – the kind of person 
you feel is really listening to you.” 

People “just gravitated to Dr Pate,” said  
Dr Ohiri. n
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The  
homecoming: 
2008 to 2013
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The homecoming:  
2008 to 2013

“Dr Pate, there was a call from the Principal 
Private Secretary of the President of Nigeria 
for you.” 

Muhammad Ali Pate was out of his office 
in Washington D.C. in October 2008 when he 
learned that the then President of Nigeria, 
His Excellency Umaru Musa Yar’Adua, wanted 
to make contact with him.  

Polio was raging in Nigeria and President 
Yar’Adua had heard of the reputation of the 
extraordinary Nigerian doctor and global 
public health specialist working for the World 
Bank through several senior government 
officials and state governors – among them 
the then Acting Minister of Health, Dr Hassan 
Lawal, as well as the Chief Economic Advisor 
to the President, Dr Tanimu Yakubu – and 
had had his presidential office aides request 
his CV. 

The late President Yar’Adua correctly 
recognised that in this young man was a 
wealth of global experience and, most 
importantly, the ability to look at Nigeria’s 

healthcare system in a totally new light, 
bringing to bear the decade or more of 
knowledge of public health systems he had 
gleaned through the projects he had managed 
in more than 20 countries across the globe. 

His proposition for Dr Pate was entirely 
unexpected but Dr Pate did not hesitate. “I 
realised that the position was what I had been 
preparing for in all the years of my career to 
date,” he said. “

It didn’t take me a second to decide. I said 
to myself, if there is an opportunity for me to 
serve my country then I want to do it.” 

Dr Pate began, with immediate effect, as 
Executive Director of Nigeria’s National 
Primary Health Care Development Agency 
(NPHCDA), the semi-autonomous agency 
under the Federal Ministry of Health. Staffed 
by a team of 700, it was responsible for 
delivering primary healthcare services 
nationwide to the circa 160 million people 
living in the most densely populated country 
in Africa.

chaPTe R  4

Dr Pate made maternal and child health the 
priority for his healthcare agenda

 “I realised that the 
position was what I had 
been preparing for in all 
the years of my career 
to date,” he said. “It 
didn’t take me a second 
to decide. I said to 
myself, if there is an 
opportunity for me to 
serve my country then 
I want to do it.”

➔
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The greatest challenge
It was after 15 years in the Diaspora that Dr 
Pate took up the opportunity to return to 
Nigeria to put his talents at the disposal of 
the Nigerian people. 

His wife, Karimatu Pate, recalls her 
husband’s tremendous excitement at the 
opportunity to go back to Nigeria and to have 
a chance to make a difference. “He has an 
enormous passion for his country and his 
people,” she said. 

“He knew he had the capability, thanks to 
his wide international experience with the 
World Bank, to see things from a different 
angle and identify where Nigeria was lacking. 
He told me then: ‘It is time I changed what I 
am doing. I have a responsibility to my people’. 
He knew that the field of primary healthcare 
was one in which he could really get results  
and save lives.”

Still, the job remit – to turn around Nigeria’s 
NPHCDA – was daunting. Prior to Dr Pate’s 
arrival, the agency was nothing less than “the 
laughing stock of the health sector in Nigeria, 
completely bereft of leadership,” according 
to  Chikwe Ihekweazu, Nigerian epidemiologist 
and editor of Nigeriahealthwatch.com.

But, said Karimatu Pate, her husband, is 
“a very hardworking and determined man. 
He always believes that whatever the 
challenges you face, there is a way to 
overcome them”. Indeed, for the first year of 
his appointment, Dr Pate insisted that his 

Student midwives receiving training under the Midwives Service Scheme introduced by the NPHCDA

“It is time I changed 
what I am doing. I have  
a responsibility to my 
people’. He knew  
that the field of primary 
healthcare was  
one in which he could 
really get results  
and save lives.”

Karimatu Pate

➔
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Radical change 
Dr Pate went on to lead the development of 
a dramatic transformation agenda for the 
NPHCDA, dealing with outstanding issues 
following its merger with the old NPI (National 
Programme on Immunisation). 

His radical reorganisation of the NPHCDA 
was, Dr Pate said, “one of the biggest challenges 
of my career – there was so much to do”. 

Founded in 1992 as a parastatal under the 
Federal Ministry of Health, the NPHCDA’s 
mandate was to provide technical assistance 
and support to states and local governments 
for the development of primary health care. 
Its budget of circa $100 million came from 
the federal government. Sixty percent of the 
money it received from the government came 
from debt relief grants and was put toward 
meeting the UN Development Program’s 
Millenium Development Goals, which 
included improving maternal health and 
reducing child mortality. 

In 2007, the Nigerian government had 
decided to merge the NPI into the NPHCDA, 
naming the existing executive director of the 
NPHCDA to lead the new entity. The merger 
came after strong recommendations that 
immunisation efforts should be treated as an 
integral component of primary healthcare 
and the government’s recognition that the 
decision to separate primary healthcare 
responsibilities between the NPHCDA and 
NPI for the sake of improving immunisation 

family remained in the United States so that 
he could dedicate himself without any 
distraction and more than 100 per cent to  
the job. 

“I really wanted to go with him to Nigeria,” 
said Karimatu, “but he said no, he would use 
that first year to work and he did, like there 
was no tomorrow. He travelled across the 
country from south to north, getting to know 

Signboard for a new nursing school in Jigawa State

all the commissioners of every state, visiting 
hospitals and health centres, researching and 
trying to understand the context, rather than 
simply accept the word of others.”

Nobody had faced such a vast task in 
revitalising qualitative healthcare in Nigeria 
since the era of Professor Olikoye Ransome-
Kuti who served as Minister of Health in 
Nigeria from 1985 to 1993.

➔
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coverage nationwide had failed. At the time 
of the merger, the two agencies had no 
working relationship.

An assessment on Nigeria’s National 
Primary Healthcare Development Agency 
authored by Leigh Hafrey and Cate Reavis of 
MIT Sloan School of Management in 2011 
noted that the NPI had been criticised for 
large-scale fraud and budgeting and financial 
irregularities. 

“As Nicholas Crisp, a South African doctor 
who had been consulting with the Nigerian 
government on health issues for over a 
decade, noted: ‘I have pictures of warehouses 
with vehicles parked and not moved for over 
a year. I have pictures of a ten-tonne 
refrigeration truck that had stopped working 
because it hadn’t been driven in so long. I 
found a massive storeroom with  
seven different compartments but no 
vaccines in them. 

“How are you supposed to run a primary 
healthcare system – which is primarily built 
on maternal and child health – if you’re unable 
to immunise pregnant women and children 
and look after them during that vulnerable 
period?’” the report stated.

The merger unleashed friction between 
the two organisations and Dr Pate found that 
the human resource challenges extended far 
beyond the agency’s Abuja headquarters. 

The vast majority of the 450 employees 
who worked out in the country’s six 
geopolitical zones were considered ‘non-

technical’, meaning they did not have any 
formal academic training or professional 
experience in public health. 

Furthermore, due to vast distances and a 
lack of affordable and reliable technology, the 
zones had historically felt neglected and 
disenfranchised from NPHCDA headquarters 
in Abuja. The people in the zones didn’t know 
what was happening at headquarters and 
those at headquarters didn’t know what was 
happening in the zones, creating a strong ‘us 
versus them’ culture. 

The inheritance of such a fractured and 
broken system, characterised by widespread 
low morale among its staff, meant that Dr 
Pate was to have to bring every last ounce of 
his management and leadership skills  to the 
table to turn it around.

“I remember my first day at the NPHCDA; 
nobody knew I was coming,” he says. “I went 
around the office and announced myself as 
the new ‘ED’ (Executive Director) and Chief 
Executive Officer. 

“Then I took a notebook and asked the 
directors to come and introduce themselves 
to me, one by one, and asked for his or her 
advice and accounts of the current situation. 
I did this for three weeks, consulting with 
them and also with the agency’s external 
partners. 

“It quickly became clear that we wouldn’t 
move forward, one, without dealing with 
polio, and two, without a radical reform of the 
NPHCDA.” ➔
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tenure policy came into effect, limiting civil 
servants to eight years in director-level 
positions. The majority of Pate’s leadership 
team had reached or exceeded the limit. 
Instead of filling the director-level positions 
with the “next person in line,” as was 
customary for civil service organisations in 
Nigeria, Dr Pate took a different approach: 
with the blessing of the Civil Service 
Commission, he introduced competition to 
the process employing the help of a specialist 

“Dr Pate produced 
amazing outcomes 
but his true magic 
was the way he 
delivered and at the 
same time boosted 
the morale of the 
whole NPHCDA.” 

Dr Kelechi Ohiri

Complex reform work
This transformational reform work involved 
core diagnostics, systems development and 
human resources capacity development 
within the agency. Dr Pate identified the key 
failings in the healthcare system as structural 
constraint, fiscal decentralisation, mismatched 
burden of disease, low quality spending, 
inequitable intermediate and long-term 
health outcomes, multiplicity of vertical 
initiatives, fragmented, inefficient service 
delivery, dilapidated health infrastructure, 
lack of skilled manpower in the frontlines; 
lack of basic drugs and supplies, and 
inadequate financial protection.

Dr Pate may have been young and not 
known to the staff but given the torpor that 
dogged the NPHCDA in 2008, the upper 
management greeted Pate’s arrival with great 
enthusiasm. According to the MIT Sloan 
School of Management report, as one manager 
stated: “His leadership was welcome. He was 
young and full of energy. He was results-
oriented. He came in with an unbiased mind. 
He was not coming from the formal  
public sector.” 

Between 2009 and 2010, a transfusion of 
fresh blood was introduced to the agency 
when six new directors were recruited. In 
Nigeria, up until then, it was unusual for the 
leader of a public sector agency to hire his or 
her own team, but shortly after Pate was 
named Executive Director, a new federal ➔

HR and Marketing company, Ancorapoint, to 
drive the reorganisation of the newly merged 
parastatal.

One of the first tasks was to conduct a 
‘head-count’ of the workforce to identify the 
skill-pool and skill-gaps. Dr Pate wanted to 
have an enthusiastic team behind him and 
to ensure they were “round pegs in round 
holes” and eliminate ‘ghost workers’. He 
entered into an aggressive training drive and 
facilitated the introduction of several 
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Trainee midwives under the Midwives  
Service Scheme

communication and marketing projects to 
ensure information connectivity internally 
and externally. 

Despite this there was resistance by certain 
people who attempted to discredit the 
process. They didn’t necessarily feel that the 
outcome would be beneficial to the agency. 
They commented: ‘Why would an external 
person be able to come in and know what we 
should be doing, or be able to fit in or be 
effective?’ Some people declined to apply for 
positions, feeling that they were being disloyal 
towards someone more senior who had been 
waiting for a promotion. 

The recruitment drive rigorously followed 
the civil service recruitment guidelines and 
was hailed as the most efficient and 
transparent re-organisation exercise by a 
public-sector parastatal, such that MIT Sloan 
requested to develop a case-study  in order 
to document the achievement and teach it 
to their business management students. 

With the new directors hired, Dr Pate 
organised a series of retreats for the agency’s 
new directors as a way for the new leadership 
team members to get to know one another, 
begin functioning as a team, and identify their  
plans for themselves, their roles, and the 
agency overall. ➔
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Healthy Nigerians
The team came up with a preferred future for 
the agency, which they summed up in three 
words: ‘making Nigerians healthy’. In order 
to achieve that future, the group identified 
seven goals for the agency: (1) control 
preventable diseases, (2) improve access to 
basic health services, (3) improve quality of 
care, (4) strengthen community engagement, 
(5) develop a high-performing health 
workforce, (6) strengthen partnerships and 
(7) strengthen the institution. 

As one director remarked at the time, 
stated for the MIT Sloan School of 
Management report: “The onboarding process 
changed us. It gave us direction, vision, a 
mission. It made us realise that no matter 
where you are in an organisation, you have 
to work as a team. We now all know that our 
goal is to make Nigerians healthy.”

Dr Pate implemented innovative strategies 
that included the training of the agency’s 
middle level management by means of a 
practice-based programme devised by 
himself and other professors at Duke 
University in the US. In total, 96 Nigerian 
mid-level health managers, among them 
doctors, community health officers, midwives, 
nurses and health administrators, graduated 
from the ‘Mid-Level Management Training 
Programme’ that was tailored to local needs 
and focused on core areas of management, 
including leadership, financial management, 

economics, communications, strategic 
planning, and epidemiology, as well as key 
aspects of health policy.

The effect of this change of mindset, based 
on a clear understanding of the agency’s 
mandate as well as its importance to the 
people of Nigeria, had a dramatic effect on 
morale and productivity. In that same year, 
the agency reported a  significat drop by over 
90 per cent in cases of polio type-1. It was a 
record achievement. Dr Pate, it seemed, had 
succeed in creating an army of passionate 
health workers across Nigeria, determined to 
make a difference.

The NPHCDA’s Director of Administration 
and Human Resources Hajiya Aisha Lami 
Abubakar worked closely with Dr Pate during 
his period at the NPHCDA on staffing. “Two 
big challenges for Dr Pate, besides others, 
were, bringing the organisation to the 
limelight in terms of management and 
mobilisation of resources and the merger of 
two agencies – NPHCDA and NPI,” she said. 
“Both agencies came with their luggage but 
the biggest problem was the mindset of  
both parties.” 

There was, literally, “no teamwork”, she 
said, but Dr Pate had been able to overcome 
this by encouraging inter-departmental team 
work: “This resulted in staff inevitably having 
to work together and eventually 
understanding each other and their  
shared motives.” Dr Pate was, for her, she 
added, “an amazing boss: compassionate yet 

strong and independent. He is the kind of 
person who ensures that others are better for 
having met him.”

Also working in the new NPHCDA was  
Dr MJ Abdullahi as its Director of Policy, 
Planning, Research and Statistics. “Dr Pate 
left NPHCDA in a far better place than it was 
when he met it, with a strong strategic focus 
and a motivated and resourceful team,”  
he said. 

Dr Abdullahi also highlighted the hostility 
and resistance that faced Dr Pate from both 
within and outside the agency: “Political 
pressure is commonly felt by public office 
holders [in Nigeria],” he said. “Given that Dr 
Pate had come from the World Bank, I was 
surprised at the level of tact and diplomacy 
he demonstrated in dealing with areas of 
potential crisis such as the agency’s 
relationship with the Governing Board, 
Federal Ministry of Health and the National 
Assembly. He was sincere, really listened to 
people and exuded courage and executive 
ability … and a strong inspirational power.”

Another talented addition to Dr Pate’s 
team, and a member personally recruited by 
himself, was Dr Ugo Okoli. This young female 
Nigerian public health specialist had in 2004 
become the first African medical professional 
to be appointed as medical director and 
director of public health at London’s Enfield 
Primary Care Trust in the UK.  

She agreed to return to Nigeria to work 
with Dr Pate. “Dr Pate will always be 

“Given that Dr Pate had 
come from the World 
Bank, I was surprised at 
the level of tact and 
diplomacy he 
demonstrated in 
dealing with areas of 
potential crisis such as 
the agency’s 
relationship with the 
Governing Board, 
Federal Ministry of 
Health and the 
National Assembly. He 
was sincere, really 
listened to people and 
exuded courage and 
executive ability … and 
a strong inspirational 
power.”

Dr MJ Abdullahi

➔
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Community action 
Professor Will Mitchell, Associate Professor 
of Duke University’s Health Sector 
Management Programme and Global Health 
Initiative, said: “I remember seeing 
Muhammad working with his officers at the 
NPHCDA, encouraging them to be proactive 
in their work in midwifery, immunisation, 
management training, and other programmes 
around the country.

“In doing so, he spent as much time as 
possible listening to the people in the field 
talk about their communities and what they 
needed in their communities, rather than 
simply walking in and telling local 
communities what the NPHCDA was going 
to do “for” them.” 

This effort, he insisted, moved well beyond 
the formal healthcare sector to engage with 
traditional healers and multi-faceted parts of 
the country’s communities. He said: 
“Muhammad worked hard to create a culture 
at the agency that avoided the trap of ‘doing 
for’ (or ‘doing to’) and instead emphasised 
‘working with’.”

“Dr Muhammad Pate turned NPHCDA 
around completely,” said Nigerian 
e p i de m i o lo g i s t  a n d  e d ito r  o f 
Nigeriahealthwatch.com Chikwe Ihekweazu. 
“It re-aligned its focus and priorities to the 
functions it was actually designed to perform.” 
He added: “NPHCDA not only spent its 
budgetary allocations as most agencies, but 

remembered for the innovative primary 
health care programmes he established,” said 
Dr Okoli, adding that she would “always be 
proud” to say she had worked with him. 

“He is a very simple and approachable 
m a n ,  f u l l  o f  w i s d o m  a n d  
very analytical and always ready to share his 
ideas. Even though he clearly leads any 
process or situation, he will always seek other 
people’s contributions,” she said. “He just kept 
inspiring me.”

She added that she had found Dr Pate 
“very transparent”: “He will always support 
anyone that works hard no matter where you 
come from. In Nigeria he is the kind of person 
we describe as completely ‘detribalised’.”  

Dr Pate also boosted collaboration with 
the private sector organisations through 
public private partnerships. 

He facilitated the introduction of new 
vaccines to improve routine immunisation; 
and engaged with the state governors and 
local government agencies to ensure 
improvements in Primary Health Care. 
Furthermore, Dr Pate pushed the agenda for 
decentralisation and integration and 
improved the quality and quantity of human 
resources at the frontlines. 

Dr Pate shone out because unlike many 
others in similar roles, he made himself 
entirely approachable and went out of  
his way to interact with everyone in the 
healthcare system, whatever their role  
or standing. 

under Dr Pate’s leadership, the agency began 
to attract substantial funds from external 
organisations such as the Bill and Melinda 
Gates foundation .... 

“In addition to the programmes, the 
biggest change at NPHCDA was in its people. 
From the gateman to the directors, every time 
I visited during Dr Pate’s tenure, I felt a sense 
and urgency around speeding up the delivery 
of primary health care in Nigeria.”

Dr Kelechi Ohiri was a former colleague 
of Dr Pate’s at the World Bank who would 
later allow himself to be persuaded to leave 
his position as an Engagement Manager with 
the London office of McKinsey and Company 
to become Dr Pate’s Senior Advisor at the 
Ministry of Health. He characterised the 
achievements Dr Pate made in glowing terms 
in this way: “It was apparent that Dr Pate had 
a very clear vision of what he wanted to do 
and he pursued that with missionary zeal.” 

But what for him, Dr Ohiri said, “was 
remarkable” was that Dr Pate was someone 
who had been out of the country for over a 
decade and was now in a parastatal agency 
and had to work with people who were “very 
set in their ways”. 

“He produced amazing outcomes but his 
true magic was the way he delivered and at 
the same time boosted the morale of the 
whole NPHCDA,” he added.

In Borno State, a challenging area of 
northern Nigeria in terms of inadequate and 
mal-distributed healthcare provision, Dr 

“I remember seeing 
Muhammad working 
with his officers at the 
NPHCDA, encouraging 
them to be proactive in 
their work in midwifery, 
immunisation, 
management training, 
and other programmes 
around the country and, 
in doing so, to spend as 
much time as possible 
listening to the people 
in the field talk about 
their communities.”

Professor Will Mitchell
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Salma Anas-Kolo, the state’s Honorary 
Commissioner and a public health specialist, 
worked closely with Dr Pate. 

“My professional interactions with Dr Pate 
over the past years really indicated that it’s 
possible to make a difference in the lives of 
people even within the midst of inherent 
weak health systems and challenging working 
environments,” she said. 

Dr Pate, she said, was always “sincere, 
humble, passionate and patient, but also a 
driving force”, giving most Nigerian 
communities “truly functional primary 
healthcare facilities with skilled health 
workers”. It helped, she added, that Dr Pate, 
was “a very objective, unbiased, and 
detribalised leader”. 

She said: “Among Dr Pate’s great 
achievements, are the success story of the 
Midwives Service Scheme in Nigeria and the 
Saving One Million Lives programme which 
have significantly contributed towards 
improvement of maternal and child health 
in the country.

As the NPHCDA rolled out successful 
initiative after initiative – including a 
comprehensive child immunisation 
programme and the best results in polio 
eradication the country had ever seen (it 
succeeded in getting cases down to a record 
low of 21 in 2010, compared to 376 cases 
during the same period in 2009), it gained a 
entirely new credibility in Nigeria, with 
respect from people at every level.

Taking on one of the biggest challenges 
of the health sector: the unimaginably high 
maternal mortality rates in Nigeria, one of the 
greatest successes of the re-invigorated 
NPHCDA was the start of its Midwives Service 
Scheme (MSS) deploying midwives and 
trained birth attendants to rural facilities. 

Maternal, newborn, and child health 
indices in Nigeria varied widely across 
geopolitical zones and between urban and 
rural areas, mostly due to variations in the 
availability of skilled attendance at birth. 

To improve these indices, the Midwives 
Service Scheme (MSS) engaged newly 
graduated, unemployed, and retired midwives 
to work in rural areas. “The idea had been 
discussed before but there was no fully 
worked out concept for getting midwives 
onto the frontline,” said Dr Pate. But human 
resources, he added, were, in his view, the 
“life blood of any health system”: “I knew that 
if we could get the right people into the rural 
health centres, even if it was just a thatched 
hut, then people would attend.”

Dr Pate meeting UNFPA staff in Nigeria, 2010

 “But human resources, 
he added, were, in his 
view, the ‘life blood of 
any health system’: ‘I 
knew that if we could 
get the right people 
into the rural health 
centres, even if it was 
just a thatched hut, 
then people would 
attend’.”

➔
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Truly amazing 
achievements
Dr Kate Tulenko is a former colleague of Dr 
Pate’s and director of CapacityPlus, the USAID-
funded and IntraHealth-led global project 
focused on the health workforce needed to 
achieve the Millennium Development Goals. 
Speaking of Dr Pate’s achievements for an 
article for the Global Health Workforce 
Alliance in September 2011, she said his 
accomplishments had been “truly amazing”. 

He had, she said,  been on an “extraordinary 
journey”: “Trained in medicine in Nigeria, he 
earned a Master’s degree in Health System 
Management in the UK, followed by residency 
and an MBA in the US. He then joined the 
World Bank through the Young Professionals 
Programme and rose to the rank of Acting 
Sector Manager. Dr Pate could have had a 
comfortable career at the Bank or another 
global health organisation, but instead he 
chose to give up his international salary and 
UN passport and serve his country as the 
Executive Director of Nigeria’s Primary Health 
Care Development Agency. 

“In three years, working with his staff and 
local leaders, Dr Pate slashed the incidence 
of polio in Nigeria by a whopping 95 per cent. 
He also led a midwife retention programme 
that placed 4,000 midwives in 1,000 clinics 
with a full complement of supplies and cell 
phones for communication, and launched a 
training programme for mid-level health 

managers to improve the governance of the 
health sector. All of these achievements are 
truly amazing.”

She added that with many developing 
countries having more than half of their 
physicians overseas, she hoped that Dr Pate 
and Nigeria would serve as a role model in 
encouraging health workers who were already 
overseas to return home to serve their 
countries and those who never left to stay. 

“In Nigeria, as in most countries, the 
majority of the money spent in the health 

“I realised that the position [at the 
NPHCDA] was what I had been preparing 
for in all the years of my career to date. It 
didn’t take me a second to decide. I said to 
myself, if there is an opportunity for me to 
serve my country then I want to do it.”   

Muhammad Ali Pate.

LIFe LeSSON

Left: Dr Pate on a road trip to 
Koloram in 2010, one of the 
remotest part of Borno State, 
Northern Nigeria

“In three years, working 
with his staff and local 
leaders, Dr Pate slashed 
the incidence of polio 
in Nigeria by a 
whopping 95 per cent. 
He also led a midwife 
retention program that 
placed 4,000 midwives 
in 1,000 clinics with a 
full complement of 
supplies and cell 
phones for 
communication.”

Dr Kate Tulenko

➔

sector is domestic rather than donor money. 
Until we get the right leadership in ministries 
of health around the world, it does not matter 
how strong development partners are. Let Dr 
Pate and Nigeria serve as a positive example 
for all,” she said.

After the third year of his time in the role 
of Executive Director, the NPHCDA’s budget 
had been almost tripled to 17 billion naira: 
such was the confidence and trust the 
government now placed in its capabilities in 
delivering the country’s primary healthcare.
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As with all that Dr Pate does, it comes from a 
heartfelt understanding of the real lives of his 
fellow men and women. 

He grew up in a small rural village in 
Bauchi State, where populous families were 
the norm and where childbirth was a risky 
business for women. Many women in his 
town of Misau took the view that either God 
would help them deliver safely but if not, they 
or their baby could quite likely die during 
childbirth.

It was the same scenario even for the 
President of Nigeria, His Excellency, Goodluck 
Jonathan. His mother gave birth to nine 
children altogether. Surviving today are only 
two who made it past birth and early 
childhood – himself and his older sister. 
According to the President, speaking at the 
launch of the Saving One Million Lives 
campaign, “I have never forgotten”, he has 
said, “the faces of the siblings” he lost.

Still today, in parts of Nigeria, with every 
pregnancy and birth, a woman’s risk of  
dying increases. In rural places, women still 
don’t have enough control over their 
reproductive health, although they are  
well aware of the effects of numerous 
pregnancies. They also have multiple 
pregnancies because many of their children 
don’t survive because of newborn 
complications and childhood diseases. 
Underneath the statistics lies the pain of 
human tragedy, for thousands of families who 
have lost their children.

The Midwives Services Scheme 

The MSS is here  
to help you and your 

baby live during 
childbirth

Visit a member of the MSS at 
your nearest Health Centre or hospital

A thousand babies die every week either during 

childbirth or shortly afterwards. Many of the 

mothers die too – or end up with health problems 

for the rest of their lives. If you are pregnant, the 

MSS is here to help make your child’s birth safe for 

both you and your baby. The sooner you talk to 

them, the more they can help you.

The Midwives Service Scheme (MSS) is a National Primary Healthcare Development Agency Programme funded by the Federal Government of Nigeria under the MDG/DRGs

Phone:+234-9-3142925, Fax:+234-9-3142924 
Email: info@nphcda.gov.ng

MSS_Ads2.indd   2 9/10/09   2:19 AM



57

Women and  
children first
It was Dr Pate’s personal awareness of the 
need for the country to deploy more midwives 
to the remotest areas of the country that 
drove him to establish Nigeria’ innovative 
Midwives Service Scheme (MSS). He also 
knew, from his own experience of village life, 
that despite the presence of midwives in 
some rural communities, many poor 
expectant mothers still prefer to deliver at 
home unaided or with the assistance of 
traditional birth attendants. 

The MSS is today one of the largest public 
sector-led human resources for health 
intervention schemes in Africa. It started 
running in October 2009 and is a programme 
designed to stem the high maternal mortality 
in the country. “It’s trying to do that by 
deploying midwives to frontline rural facilities 
so that they can provide services for pregnant 
women. It is quite ambitious: there is no other 
scheme in Africa that is of this scope in terms 
of people on the ground,” Dr Pate told Think 
Africa Press in 2011. 

The scheme received the support of many 
national and international health 
organisations, as well as much backing from 
Nigeria’s Office for the Millennium 
Development Goals headed by the then 
former Senior Special Assistant to the 
President on MDGs Hajiya Amina Mohammed 
Az-zubair who supported and sponsored a 

number of MSS projects that enabled their 
successful kick-off and implementation.

A memorandum of understanding (MOU) 
between the Federal, State and Local 
governments sets out clearly defined shared 
roles and responsibilities, which are supported 
by the strategic partners of the MSS. The MOU 
has been signed by all 36 states of Nigeria  
and is designed to mobilise midwives, 
including newly qualified, unemployed and 
retired midwives, for deployment to selected 
primary health care facilities in rural 
communities. The aim is to facilitate an 
increase in the coverage of Skilled Birth 
Attendance (SBA) to reduce maternal, 
newborn and child mortality. 

Left: President Goodluck Jonathan 
is committed to saving the lives of 
women and children.

“The MSS is today one of the 
largest public sector-led 
human resources for health 
interventin schemes in 
Africa. It started running in 
October 2009 and is a 
programme designed to stem 
the high maternal mortality 
in the country. ‘It is quite 
ambitious. There is no other 
scheme in Africa that is of 
this scope in terms of people 
on the ground,’ said Dr Pate.”

➔

Former Senior Special Assistant to the President on MDGs Hajiya Amina Mohammed Az-zubair  
who supported and sponsored a number of MSS projects.
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Empowering women
Visiting a very rural area in a local government 
area in Katsina State in the north of the 
country in 2013, Dr Pate described to journalist 
Ruby Leo from Nigeria’s Daily Trust the daily 
reality of the women he was hoping to help: 
“We found a settlement in which this 
settlement the houses were still made of corn 
stalk; and in this place, a woman gave birth, 
but there was no midwife in that vicinity. 
Thank God there were no complications and 
she delivered safely, but if there were 
complications, she would have died or the 
baby would have died, because there was no 
facility for miles.”

Travelling on to see for himself the 
conditions under which women were giving 
birth, he also visited the Anka Local 
Government Area of Zamfara State in the 
northwest, which is 30 kilometres from the 
next town and two hours by road. “The terrain 
was very difficult, the roads were bad, no light 
and it has no amenities, but we found a 
hospital and it has three midwives,” he told 
Leo. “The settlement was called Bega. These 
midwives were from Anambra State and they 
have been there for 18 months and doing 
their work, preventing the deaths of both 
women and their babies. They are our heroes.”

In the south, he travelled to Akwa Ibom 
State. “I went to Oron General Hospital in 

 “In the south, he 
travelled to Akwa Ibom 
State. ‘I went to Oron 
General Hospital in 
Akwa Ibom. I was told 
less than 10 per cent of 
pregnant women 
actually come to use 
the facilities to deliver. 
Some of them deliver 
at home, or go to faith-
based places to deliver, 
and when 
complications arise, 
there is nobody to help 
and it will be a 
prophecy’.”

Akwa Ibom. I was told less than 10 per cent 
of pregnant women actually come to use the 
facilities to deliver. Some of them deliver at 
home, or go to faith-based places to deliver, 
and when complications arise, there is 
nobody to help and it will be a prophecy,” he 
told Winifred Ogbebo of the Nigerian 
newspaper Leadership. 

Nigeria’s maternal mortality statistics 
speak for themselves of the challenge Dr Pate 
undertook to turn around with the MSS. He 
told the Child Survival Call to Action meeting 
in Washington D.C. in June 2012 in matter of 
fact fashion: “We have 545 maternal deaths 
per 100,000 live births – that is 33,000 
women each year and one in nine maternal 
deaths worldwide, which is the second 
highest global total (Nigeria Maternal  
Health and Demographic Survey, 2008). For 
infant mortality, we have 75 deaths per 1,000 
live births which is 8 per cent of the global 
total and 70 per cent of these deaths  
are preventable.”

The MSS programme was launched as 
part of Dr Pate’s wide-ranging reform 
programme for the NPHCDA in 2009  
using funding from the Debt Relief Grant. The 
2012 figures show that since the scheme’s 
launch, maternal mortality rates in the areas 
covered have dropped dramatically, from 789 
deaths per 100,000 live births to 369 per 
100,000. Furthermore, these centres saw  
a 200-per cent rise in the use of their  
family planning provisions.
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of the country, where the need is greatest.  
We also applied more midwives to areas 
where the mortality burden is highest, so we 
didn’t divide the midwives equally across  
the country.”

The scheme also broke ground by taking 
advantage of mobile communication 
technologies and implementing mHealth 
(mobile health) solutions to allow its 
healthcare workers to give better patient care  
in the field. Dedicated mobile phones were 

At the frontline
The MSS is based on a cluster model in which 
four selected primary healthcare facilities 
with the facility to provide Basic Essential 
Obstetric Care are clustered around a General 
Hospital with capacity to provide 
Comprehensive Emergency Obstetric Care 
(CEOC). Midwives are assigned to select 
Primary Health Centers (PHCs) with the 
capacity to provide Basic Essential Obstetric 
Care, which are based near General hospitals 
that can provide Comprehensive Emergency 
Obstetric Care (CEOC). With a constant 
rotation of midwives, there is 24-hour 
availability in each facility, ensuring skilled 
attendance at birth and fewer deaths. 

 “We have created a very large network 
through the MSS of facilities and midwives, 
and an information system to both monitor 
progress and interact with the midwives. 
We’ve complimented the MSS with 1,000 
community health workers who are posted 
primarily in the north-east and north-west of 
the country. They are alongside midwives to 
enhance the interface between the midwives 
and the community, and provide back-up 
support so the facility runs better,” Dr Pate 
explained to Think Press.

“All the midwives are posted to rural areas: 
the idea is to deal with the mal-distribution 
of health workers at the frontlines. If you 
travel in the country now, you will see that 
midwives are serving the most remote parts 

provided to all participating PHCs in the 
scheme, while fixed post internet telephony 
and video conference facilities were deployed 
too within some of the facilities in the scheme. 
The Mobile-to-Application Data Exchange 
(MADEX) is an electronic reporting tool 
developed under the Midwives Service 
Scheme mainly used for timely retrieval, 
storage, processing and interpretation of data 
from primary healthcare centres under the 
scheme. ➔



and they know what to do. If you look at other 
areas like HIV/AIDS and immunisation, the 
level of awareness in communities is 
remarkable. What has been blocking their 
access is the quality or absence of the care 
itself. When we posted midwives to rural 
areas, populations responded, so we have 
seen a huge jump in the number of pregnant 
women who attended clinics when there 
were midwives.”

So far, over the years, about 5,000 
midwives have been deployed across the 
country and Dr Pate’s strongly expressed 
hope is that, with the introduction of the 
Subsidy Reinvestment and Empowerment 
programme SURE-P (SURE-P is a programme 
intended to improve the lives of Nigerians by 
increasing spending from a new government 
fund derived from a partial withdrawal of a 
fuel subsidy that the government 
implemented in January 2012), the 
government will gain another avenue to 
increase the deployment of midwives to 
breach the gap of 88,000 midwives direly 
needed to reduce the rate of maternal and 
infant mortality. 

Dr Pate received strong support on the 
use of SURE-P for the purposes of maternal 
and child health from Nigeria’s Finance 
Minister Ngozi Okonjo-Iweala, a woman, who 
like Dr Pate, understood the priority this 
aspect of healthcare called for and a Nigerian, 
who like Dr Pate, shared a background the 
World Bank. n
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Grassroots 
understanding
A big reason for the success of this project is 
derived from Dr Pate’s grassroots 
understanding of people’s lives and his knack 
of persuading people of the community 
benefit of his changes. “Until recently, 
community engagement has not been a major 
part of our health programme,” he has said. 
“But now we have reinvigorated it with the 
use of traditional leaders, religious leaders 
and community leaders in our efforts to 
improve immunisation and also maternal 

health. A health system cannot achieve better 
outcomes by itself. There are other 
determinants which influence whether 
outcomes improve or not, and they are at the 
community and family level – engagement 
at that level is vital.”

He continued: “In the last few years I have 
had the opportunity to travel all over the 
country, and you would be surprised to see 
that a lot of people, including at the grassroots 
level, are quite aware of their needs. We tend 
to underestimate how much they know and 
their knowledge of when they need 
healthcare. Our communities are very smart 

Above: NPHCDA staff in 2010 graduating from one of the first mid-level management courses. Right: Dr 
Pate discusses the potential of the MSS with President Goodluck Ebele Jonathan.
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SURE-P (MCH)  
incentive scheme
One of the challenges for the MSS was getting 
women to visit health facilities, but from 2013 
it was scaled up to create demand for health 
services by offering cash incentives to women 
for attending. 

It offered up to N5,000 in instalments to 
women who registered for antenatal care, 
visited health facilities up to four times for 
antenatal services, and delivered their babies 
in health facilities or used skilled birth 
attendants.

This Conditional Cash Transfer (CCT) 
scheme would, Dr Pate believed, encourage 
women to attend life-saving antenatal care. 
It was based on similar successful schemes 
run in Mexico and India and funded in Nigeria 
through SURE-P. Conditional cash transfers 
play a central role in the anti-poverty strategies 
of low- and middle-income countries around 
the world, and at the centre of these 
programmes stand some of the world’s 
neediest women.

“Under the CCT, each woman will be 
eligible for upwards of N5,000, accruing from 
the point of registering for antenatal clinic 
during pregnancy. She will get N1,000 for 
each of four antenatal visits, plus N2,000 
when she comes to deliver, and N1,000 when 
she brings the child to hospital for 
immunisation,” Dr Pate explained at the start. 
In 2013, around 15,000 women were 

beneficiaries across nine pilot states, with a 
further nine states joining the scheme in 2014. 

Ever realistic in his understanding of what 
motivates many poor Nigerian women,  
Dr Pate said: “We cannot simply deliver  
health interventions and assume that women 
will use them.” Instead, “We must create 
incentives and reduce financial barriers so 
that women can access the services they 
need to keep themselves and their  
newborns healthy.”

Demonstrating his empathy with the way 
many poor Nigerian women think, he said in 
2013 to Winifred Ogbebo of the Nigerian 
newspaper Leadership :  “Whatever 
government does, people have to be ready 
to believe. Preventing mother-to-child HIV 
transmission is what took me to Akwa Ibom, 
but I am told even if women are tested 
positive, they say it is witchcraft. 

“They will not go and get the drugs to 
prevent the transmission. In every part of the 
country, there are some of these demand-side 
issues. We have to raise the awareness of the 
people. Some of these things are not 
inevitable. We can do some things to prevent 
them from happening.”

“We must create incentives and 
reduce financial barriers so that 
women can access the services 
they need to keep themselves 
and their newborns healthy.”

SURe-P   
Maternal child health (Mch )
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“The Conditional Cash Transfer Scheme is based on similar 
successful schemes run in Mexico and India. Ever realistic in his 
understanding of what motivates many poor Nigerian women, Dr 
Pate said: ‘We cannot simply deliver health inteventions and 
assume that women will use them’.”

Delivering  
healthy lives
In 2013, at the Women Deliver conference in 
Kuala Lumpur, Malaysia, Dr Pate was visibly 
proud as he was able to announce that 
Nigerian communities attended by the 1,000 
primary healthcare centres that had benefited 
from the country’s MSS had seen maternal 
mortality rates drop by as much as 60 per 
cent in three years.

The goal of the two-day country caucus 
was to identify shared priorities and 
opportunities for advancing commitments 
to maternal, newborn, and reproductive 
health throughout the participating countries 
that included Nigeria, Ethiopia, Rwanda, India 
and Indonesia. Others were South Africa, 
Tanzania and Uganda. The forum was aimed 
at providing political leaders with a platform 
to engage in dialogue with civil society and 
reinforce mechanisms for on-going 
collaboration, joint planning, and information 
sharing in each country.

In reaffirmation of the centrality of 
women’s health to human development, the 
death of a woman from maternal causes was 
to become a reportable occurrence in Nigeria, 
Dr Pate revealed. Disclosing this development 
at the end of a meeting with the Nigerian 
Country Caucus at the conference in Kuala 
Lumpur, Malaysia, Dr Pate, said the intended 
move was one of the mutual agreements for 
stemming the tide of maternal death in the ➔

President Goodluck Ebele Jonathan with the Minister of Health Professor Onyebuchi Chukwu and Dr Pate 
during a tour of exhibits at the Saving One Million Lives launch.
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country towards attainment of the Millennium 
Development Goal, MDG 4.

He said: “I strongly agree with the forum 
that maternal deaths should be notifiable. It 
is a positive call to action, not about sharing 
blame, but to learn what to do to fix the 
problem so that it does not happen again. No 
woman should die unnoticed. When a woman 
dies from maternal causes, it should be 
reported. This will enable lessons to be 
learned. This way, civil society should help 
us to bring such instances to the fore.” 

Dr Pate told journalists that it was only by 
being on the ground and assessing what was 
really happening that the health system 
would improve in Nigeria. 

“We have to go out on the field, that is the 
way to make progress. Let us not take the bad 
apple theory.  If you look at the system and 
try to fix it, you’ll find you cannot fix a complex 
system overnight. You fix it by picking on an 
area, working hard on it over time, and the 
entire system will feel the impact of that 
change. That is what we have done … There 
is improvement, it hasn’t solved everything, 
but there is improvement. We shouldn’t take 
other people’s narratives, we should tell our 
own story. Every country has its problem, but 
Nigeria is in its stride. It hasn’t solved all its 
own problems yet, but these problems can 
be solved.”

For women and newborns in Nigeria, 
thanks to work by Dr Pate and all those 
connected to the Midwives Service Scheme, 

the future now looks set to be both safer and 
brighter. The World Bank’s The Evolution of 
Programmes Designed to Increase Utilization 
of Skilled Birth Programmes: Science of Delivery 
Case Report published in April 2014 declared: 
“The work in Nigeria to save the lives of 
mothers and babies is reported to be 
unprecedented, both in the scale of 
investment and in the iterative, research-
based approaches that are improving health 
outcomes in one of the most complex 
countries in the world.” 

The report acknowledged that these 
efforts would continue to face many uphill 
battles, including widespread disparity in 
socio-economic status across the country 
and political upheaval that threatens stability 
and security in certain areas. 

It added: “Those who are most familiar 
with the work acknowledge the challenges, 
and yet persevere with a deep level of 
commitment to improving primary health 
care in a country that is, in their minds, too 
important to ignore. The stakes in terms of 
lives are simply too high. They do not want 
to wait for the ideal opportunity or moment 
when hundreds of thousands of mothers and 
babies die each year for preventable reasons. 

“In the words of Dr Muhammad Ali Pate, 
the recently departed former Minister of State 
for Health in Nigeria: ‘The country is too 
important to not fight the fight. I remain 
optimistic about the future of the country 
because you cannot afford not to’.” n

“Until recently, 
community 
engagement has 
not been a major 
part of our health 
programme. But 
now we have 
reinvigorated it with 
the use of 
traditional leaders, 
religious leaders 
and community 
leaders in our 
efforts to improve 
immunisation and 
also maternal 
health. A health 
system cannot 
achieve better 
outcomes by itself.” 
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MSS Awards
The MSS has attained a significant number 
of awards from several globally recognised 
institutions and organisations some of these 
awards are as follows:

Award for Excellence for use  
of innovation in human 
resources for health 
Presented at the Second Global Forum on 
Human Resources for Health organised jointly 
by the Global Health Workforce Alliance, 
WHO, the Prince Mahidol Award Conference 
and the Japan International Cooperation 
Agency held in January 2011 in Bangkok, 
Thailand.

The First National Human 
Resources for Health 
Conference Award 
Presented by the Federal Government of 
Nigeria. The conference was held in October 
2011 and recognised the Midwives Service 
Scheme for providing skilled birth attendants 
to the rural and hard to reach communities 
across the 36 States plus the Federal Capital 
Territory of Nigeria. 

Award for contributions to 
improving public health in the 
area of maternal and child 
health in Nigeria 
Presented to the Midwives Service Scheme 
by the Public Health Institute of the Obafemi 
Awolowo University (formerly University of 
Ife) in December 2011. 

“No woman should die unnoticed.”   

Muhammad Ali Pate.

LIFe LeSSON

The Commonwealth 
Association for Public 
Administration and 
Management (CAPAM) award 
Presented to the Midwives Service Scheme 
for Innovations in Government Services  
and Programmes in October 2012, New  
Delhi, India. n

First Lady, Dame Patience Jonathan Unveiling MSS Bill Board Communication)
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Making a  
Difference:  
2011 to 2013

chaPTe R  5
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Making a Difference:  
2011 to 2013

In 2011, the President of Nigeria, Goodluck 
Ebele Jonathan GCFR, recognised and 
rewarded Dr Pate’s success at the NPHCDA 
by appointing him Minister of State for Health, 
a position he held until his voluntary 
resignation in July 2013. 

“I realised it was a huge mandate I had 
been given,” Dr Pate said. “In the context of 
Nigeria, I knew I could easily get lost. As 
Executive Director of the NPHCDA, you have 
a particular area of focus that is limited and 
it is an institution, but as a Minister, it is 
different. It is like driving a big car and having 
control of the throttle but not the clutch.  
So, basically, if you are not careful, you  
can end up creating a lot of noise but very 
little traction.”

He decided, he said, to articulate his work 
programme around four themes anchored 
in his Saving One Million Lives initiative, all 
outcomes-oriented, to build on the progress 
already achieved at the NPHCDA and to 
contribute to the President’s Transformation 
Agenda. He would focus on basic services 
such as routine immunisation and polio; 

provision of essential health commodities 
and nutrition; disease prevention, and a 
facilitating framework for the private sector. 
“I then put on blinders and focused entirely 
on those goals; 95 per cent of what I did was 
anchored in those goals. Anything else that 
came to me, I pushed aside to maintain focus,” 
he said. 

chaPTe R  5

Dr Pate speaking at the Child Survival Call to 
Action meeting in 2012 in Washington D.C.

➔

“ ‘I realised it was a huge mandate 
I had been given,’ Dr Pate said. ‘In 
the context of Nigeria, I knew I 
could easily get lost. As Executive 
Director of the NPHCDA, you 
have a particular area of focus 
that is limited ... but as a Minister, 
it is like driving a big car and 
having control of the throttle but 
not the clutch. So, basically, if you 
are not careful you can end up 
creating a lot of noise but very 
little traction’. “
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Health-oriented 
outcomes
These were years in which Dr Pate developed 
some of the most innovative and impactful 
efforts for global health in Nigeria and 
formulated with his team the landmark 
Saving One Million Lives initiative for Nigeria. 
This elaborate, and highly praised scheme, is 
designed to expand access to essential 
primary health care services for women and 
children and was launched by President 
Goodluck Jonathan, at a meeting of the UN 
Commission on Essential and Life-Saving 
Commodities for Women and Children, in 
the Nigerian capital, Abuja, in 2012. 

Speaking at the event, Dr Pate said: “Our 
journey is just starting, and the road is far. 
But, working together, this coalition of the 
willing that we have built will create a 
movement that history will judge as having 
contributed to saving at least one million lives 
of women and children.”

In May 2013 in Geneva at the 66th World 
Health Assembly, Nigeria received a huge 
tribute for Saving One Million Lives when 
delegates to the 66th World Health Assembly 
(WHA) and the World Health  
Organization broke into spontaneous 
applause for the lead it was taking in global 
efforts aimed at reducing mother and child 
deaths. Dr Pate was singled out for special 
commendation at a high-level side event for 
ministers and senior participants and 

described as a ‘super hero’ by Dr Ariel Pablos-
Mendez, the Assistant Administrator for 
Global Health at USAID, for what Nigeria had 
achieved.

The outcomes of Dr Pate’s efforts during 
his time as Minister speak for themselves. 
Routine immunisation of childhood diseases 
was improved significantly and polio largely 
defeated aside from a small incidence of the 
Type 3 strain, with population immunity 
increasing from 44 per cent in 2008 to more 
than 90 per cent in 2013. “That means that 
Nigeria, through population immunity, is well 
on its way to interrupting polio,” said Dr Pate. 
Finance was diverted from Nigeria’s Subsidy 

Reinvestment and Empowerment 
programme SURE-P (a programme that is 
diverting money from previous subsidies for 
petrol to infrastructure and social and health 
schemes) to boost the national maternal 
health programme, building on the Midwives 
Services Scheme brought in by the NPHCDA, 
to which was added a Conditional Cash 
Transfer programme to encourage women 
to attend antenatal services. 

Provision of essential commodities and 
nutrition was expanded; finance was attracted 
from Norway for Nigeria’s first mHealth 
(mobile health) programme, and the Private 
Sector Health Alliance of Nigeria was founded. 

Dr Pate, speaking as part of the Global Agenda Council on Population Growth, at the World Economic 
Forum Annual Meeting of the New Champions in Tianjin, China 2012.
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Coalition of the strong
Throughout his time in office, a large factor 
for Dr Pate’s success was the priority he gave 
to establishing strong partnerships  
with global health agencies and leading 
politicians, statesmen and philanthropists 
around the world to help Nigeria improve  
its health outcomes. 

Today, our global environment means 
that every public, private and non-
governmental institution working in global 
health related issues needs to participate in 
a range of dynamic global health partnerships, 
coalitions and alliances, platforms and 
networks. 

These included Microsoft’s Bill Gates, with 
whom he had bonded closely over his polio 
eradication campaign: “We had a strong 
champion in Bill and his foundation staff and 
a relationship built upon recognition,” Dr Pate 
said. “Bill is an inspiration to us all in public 
health.” The feeling was clearly entirely 
mutual. In a speech in 2011, Bill Gates said: 
“One of the polio leaders I respect most is Dr 
Muhammad Pate … I admire him very much. 
I want to introduce my children to him one 
day soon.” 

The founder of CNN and Chairman, United 
Nations Foundation, Ted Turner, who helped 
Nigeria in its battle against polio and measles, 
also developed a special relationship with Dr 
Pate, and spoke of how “impressed” he was 
with Nigeria’s efforts under his lead. 

UN Secretary-General Ban Ki-Moon visited 
the country in 2011 and praised “the 
commitment the government of Nigeria has 
made to invest more in development and, 
specifically, in women’s and children’s health”.

At the Global Health Policy Summit during 
the London Olympics in 2012, Dr Pate was 
invited as part of a distinguished panel on 
Maternal Health and commended as part of 
a “stellar group of global clinicians, 
policymakers, investors and entrepreneurs” 

Dr Pate speaking at the US, Nigeria, Norway, World Vision and PATH co-organised World Health Assembly 
side event, Securing the Future: Saving the Lives of Women and Children, in May 2013.

by UK Prime Minister David Cameron, who 
invited him back to Downing Street. “It felt 
good to be recognised,” said Dr Pate. The 
summit was a partnership between Imperial 
College London and the Qatar Foundation. 

In 2012, Dr Pate was further honoured 
with the prestigious Harvard Health Leader 
award. He was selected for his track record in 
“health leadership services in Nigeria” by the 
Harvard School of Public Health and Harvard 
Kennedy School. ➔
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A man of the people
As Minister of State for Health, Dr Pate pushed 
ahead in his unique way – engaging with 
Nigerians all over.  Despite his position of 
power, he always made it clear that he 
understood people and the value of their 
respective roles. 

It was typical of Dr Pate, for example, at 
the launch of the Saving One Million Lives 
initiative in Abuja in 2011, to say the following: 
“I would like to recognise the true heroes of 
our struggle: the thousands midwives, female 
community and village health workers, 
working in many rural areas, day-in day-out, 
working hard to save the lives of women, 
newborns and children. If this is a revolution, 
the heroes or heroines of the revolution are 
these frontline health workers.”

Dr Pate understood the potential of the 
role of Nigerian healthcare workers in the 
Diaspora and helped initiate a groundbreaking 
webinar with Nigerians across the world. He 
also set up a mechanism by which Nigeria 
could reach out to other expatriate health 
professionals, including the Association of 
Nigerian Physicians in the Americas, which 
now has a memorandum of understanding 
with the Ministry of Health to assist in making 
the national medical school curriculum more 
relevant to national needs.

D r  C h i k w e  I h e k w e a z u  o f 
Nigerialhealthwatch.com said: “We asked  
Dr Pate the first question of that webinar – 

what objectives he had set for the health 
sector. Previous Ministers of Health have 
answered this question in dubious ways, 
listing the number of primary care centres  
to be built or CT scanners to be bought.  
So, we were quite excited when Dr Pate, 
probably for the first time since we started 
writing on health issues in Nigeria, said 
explicitly that he would set health-oriented 
outcome measures and process indicators  
to measure these.” 

He added: “Our team that attended from 
Nigeria Healthwatch felt that there was 
indeed a ‘breath of fresh air’ in our Ministry 
of Health. We concluded that we have a team 
of competent colleagues as Ministers, one 
who had spent most of his life in the Nigerian 
public hospital scene, and the other who had 
spent most of his career working his way 
through the ranks in the tough US health 
system, and eventually through the ranks of 
the World Bank, before returning to turn 
around one of the most ailing parastatals in 
the country. If this team of Ministers does not 
get it right, we will be at a loss as to who will.”

Working under Dr Pate at the Ministry of 
Health was Dr Faisal Shuaib as his Technical 
Advisor on Immunisation and the Polio 
Eradication Initiative. He said that working 
with Dr Pate, had been an enlightening and 
uplifting experience: “He showed a deep and 
restless desire to innovate, a brave defiance 
for the barriers that hold us back, albeit, mixed 
with a dose of humility, compassion and 

forthrightness.” He continued: “I have never 
met anyone who was not in awe of his 
refreshing perspective of the challenges we 
face in the fields of health, education and 
leadership. Our conversations were always 
about what we must do to change the 
situation with a unique, laser-like prioritisation 
of the most important things. Dr Pate took us 
all on a journey that I believe will continue 
to take us to new levels of understanding, 
grassroots engagement, collaboration, 
efficiency and probity in our affairs.”

Dr Pate on a visit to the National Institute for Pharmaceutical  
Research and Development in Nigeria in 2013.
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Mobile technologies
Thanks to Dr Pate’s efforts a Private Sector 
Health Alliance (PHN) in Nigeria is now 
formed and functional. The country now has 
a private sector platform to contribute to the 
saving one million lives movement and 
advance progress in meeting the health 
MDGs by focusing on innovation, 
partnerships, advocacy and impact 
investments. The public private institution 
PHN is led by Nigerian business man Alhaji 
Aliko Dangote alongside Dr Pate, with 
Microsoft’s Bill Gates and Visafone’s Jim Ovia 
and other leading business figures. 

The PHN has engaged different segments 
of its private sector members (in various 
industries including telecommunication, 
financial institutions, pharma-related 
businesses, manufacturing and healthcare 
providers amongst others) to co-develop and 
unveil innovative partnership projects to 
contribute to the Saving One Million Lives 
Movement.

The PHN is also working with its financial 
institutions members and NPHCDA to 
leverage the multi-faceted interaction points 
that financial institutions have with 
customers (text messages, online platform, 
print media, bank branches etc) to optimise 
the awareness and demand generation 
during Nigeria’s biannual Maternal Neonatal 
Child Health weeks and other notable 
national campaign weeks to complement 

government efforts and use a more strategic 
and high impact approach.

The CEO of the Private Sector Health 
Alliance is Dr Muntaqa Umar-Sadiq. He said: 
“I saw first hand, how Dr Pate’s track record, 
credibility, thought and value-based 
leadership attracted leading private sector 
leaders in Nigeria to rally around the 
movement for Saving One Million Lives – and 
mobilised Nigeria’s private sector, through 
the Private Sector Health Alliance, which he 
conceptualised, co-nurtured and now Co-
chairs alongside Alhaji Aliko Dangote and Mr 
Jim Ovia, to leverage private sector capabilities 
and resources to contribute to the Saving One 
Million Lives initiative and advance Nigeria’s 
progress in meeting health MDGs.”

With his background in the developed 
world and the innovations it can bring, Dr 
Pate was determined that Nigeria should 
benefit from new technologies. He took a lead 
in establishing the country’s pioneering 
mHealth Alliance, established in December 
2012, a new partnership with the Nigerian 
Federal Ministry of Health and Intel to 
leverage mobile computing and 
telecommunications technologies to support 
the Saving One Million Lives Initiative.

“Mobile technologies can be 
transformational as we move toward 
achieving our goal of improving access to 
essential primary health care services and 
life-saving commodities for some of Nigeria’s 
most vulnerable populations,” he said at the 

[He] mobilised Nigeria’s 
private sector, through 
the Private Sector 
Health Alliance, which 
he conceptualised, 
co-nurtured and now 
Cochairs alongside 
Alhaji Aliko Dangote 
and Mr Jim Ovia, to 
leverage private sector 
capabilities and 
resources to contribute 
to the Saving One 
Million Lives initiative 
and advance Nigeria’s 
progress in meeting 
health MDG.

Dr Muntaqa Umar-Sadiq

L- R: MD, Access Bank Plc, Aigboje Aig-Imoukhuede, President/CE, Dangote Group, Aliko Dangite, Co-chair, 
Bill and Melinda Gates Foundation, Bill Gates and Chairman, Visafone, Jim Ovia at the Private Sector 
Health Aliance meeting in Lagos, Nigeria.

➔

Dr Pate on a visit to the National Institute for Pharmaceutical  
Research and Development in Nigeria in 2013.
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Washington DC to return to Nigeria and 
become Director of the NPHCDA. 

“According to all experts interviewed for 
this case study, Dr Pate quickly catalyzed a 
change in culture and approach to primary 
health care, particularly MCH. He repositioned 
the NPHCDA to target new MCH interventions 
that were based on learning from experience 
(including mistakes) and on evidence. As put 
by one senior health expert in Nigeria, the 
new leadership brought about “a culture shift 
[within the Federal Ministry of Health 
(FMoH)] of accountability.” 

The report continued: “In 2011, in 
recognition of Dr Pate’s work, President 
Jonathan nominated Dr Pate to serve as the 
Minister of State for Health, a position he held 
until July 2013, when he returned to the US 
after five years of service. Dr Pate has not 
single-handedly spearheaded the recent 
changes, even though his leadership is widely 
recognized as a critical catalyst. 

“The transformation of programs designed 
to save the lives of mothers and babies was 
– and still is – the result of hard work of many 
individuals and organisations. A core staff 
leadership team at the FMoH, including Dr 
Kelechi Ohiri, Dr Tokunbo Oshin, Dr Muntaqa 
Sadiq, Dr Ugo Okoli have been instrumental 
in designing, delivering, and improving  
these programs. 

“Implementing partners at state and local 
agencies, as well as international partners, 
donors, and experts from around the world 

have contributed. Several of the core 
leadership team that has been involved since 
2008 is still in place, working on the ongoing 
implementation of these ambitious 
programmes.”

“The World Bank report 
stated that Dr Pate quickly 
catalyzed a change in culture 
and approach to primary 
health care, particularly 
Maternal and Child Health.  
It added: ‘Dr Pate has not 
single-handedly 
spearheaded the recent 
changes, even though his 
leadership is widely 
recognized as a critical 
catalyst’.”

launch. “We look forward to working with our 
partners to reach this ambitious target.” - 

“We welcome the vision, leadership and 
support of Dr Pate and his colleagues at the 
Nigerian Federal Ministry of Health and the 
National Primary Health Care Agency, and 
the specialised technical expertise, 
technologies, and market insights that our 
colleagues at Intel bring to the table,” said. 
Patty Mechael, Executive Director of the 
mHealth Alliance in her opening remarks at 
the 2012 mHealth Summit, which gathered 
nearly 5,000 individuals interested in the 
convergence between the mobile technology 
and health fields.  

New Nigerian 
paradigm
A World Bank report published in April 2014 
and entitled The Evolution of Programmes 
Designed to Increase Utilization of Skilled Birth 
Programmes: Science of Delivery Case Report 
has assessed the progress made in Nigeria 
over the period of Dr Pate’s leadership at the 
NPHCDA and as Minister of State for Health. 
It singles out Dr Pate’s input as a “critical 
catalyst” and praised the “new paradigm” that 
prioritises maternal and child health (MCH) 
in the country. 

The report stated: “One step toward the 
new paradigm took place in 2008, when Dr 
Muhammad Ali Pate left his post as a Senior 
Health Specialist at the World Bank in

➔
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Sterling service
On Tuesday 23rd July 2013, the health sector 
in Nigeria was stunned, however, by the 
resignation as Minister of State for Health of 
Dr Muhammad Ali Pate. In a statement, Dr 
Pate explained his feelings about  
his departure. 

“Today His Excellency Mr President Dr 
Goodluck Ebele Jonathan, GCFR graciously 
accepted my resignation from the cabinet-
level position of Minister of State for Health 
in the Federal Ministry of Health. This decision 
followed careful consultations and was taken 
with the sense of utmost responsibility, 
patriotism and humility,” he said.

In his two capacities as Executive Director 
of the NPHCDA and Minister of State for 
Health, he said, with modesty, that “together 
we made significant progress in a few areas 
within the health sector in Nigeria”. 

He added: “I will remain eternally grateful 
to His Excellency Mr President for his 
graciousness, generosity and the opportunity 
to serve and for the leadership he has provided. 
I have come to learn of his humility, 
genuineness, integrity and leadership based 
on conviction. These values I will take them 
along with me to the next phase of my service.”

In his resignation letter, addressed to the 
President, Dr Pate explained he was leaving 
the cabinet to take up the position of Professor 
in Duke University’s Global Health Institute 
in the United States. In this capacity, he said 

Right: Dr Pate at Number 10 
Downing Street, London, with the 
Minister of Health for India 
Ghulam Nabi Azad and the 
Chancellor of Duke University 
Health System and incoming 
President of the US Institute of 
Medicine Dr Victor Dzau

“I will remain eternally 
grateful to His 
Excellency Mr 
President for his 
graciousness, 
generosity and the 
opportunity to serve 
and for the leadership 
he has provided. I have 
come to learn of his 
humility, genuineness, 
integrity and leadership 
based on conviction. 
These values I will take 
them along with me to 
the next phase of my 
service.”
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he would participate in a university-wide 
Africa initiative and serve as Senior Adviser 
to Bill and Melinda Gates Foundation through 
the Duke Global Health Institute.

Dr Pate, however, expressed his wish to 
continue his work on part-time basis, serving 
as the Chairman of the Presidential Task Force 
on Polio Eradication and the public-private 
coalition for Saving One Million Lives Initiative. 

President Jonathan accepted the news 
with grace. In fact, he had had forewarning 
from Bill Gates who had telephoned him 
personally to path the way for Dr Pate’s 
departure. 

Five-year point
Special Adviser to the President on Media and 
Publicity, Reuben Abati, told journalists at the 
State House that President Jonathan was 
highly elated that his star-studded cabinet 
was attracting global attention. He said 
President Jonathan commended Pate for the 
integrity and competence he had brought on 
board while carrying out his duties first as the 
Chief Executive of the National Primary 
Health Care Development Agency; and later 
as a Minister.

“The Minister’s new commitment is seen 
by the President and his cabinet as a good 
news. It is a further proof that this cabinet is 
full of stars. The cabinet is full of very 
distinguished men and women; people with 
not only national but also international 

recognition.” The President congratulated  
the Minister and accepted his offer to 
continue to serve on a part-time basis as  
honorary adviser. 

“It is a positive development that we have 
people who are recognised globally. Pate has 
served this country for five years, first as the 
Chief Executive of NPHCDA and later Minister 
of State for Health. His work is appreciated 
worldwide. His appointment a plus for the 
administration and the country,” Mr Abati said. 

Some Nigerian newspapers commented 
on Dr Pate’s departure, suggesting that his 
work had been hampered. 

Dr Pate, ever discreet, made no response, 
he said: “I resigned at a five-year point  
after my transition to Nigeria and did so after 
having accomplished with the help of many 
others and the support of the President, 
several important achievements, and at a 
point when I felt that the circumstances were 
that it was best I took that decision and that 
the sustainability of what we had started  
was reasonably assured and that has been 
borne out.”

Dr Pate has since spoken highly of his 
successor at the NPHCDA Dr Ado Jimada Gana 
Muhammad who became its Executive 
Director and CEO in November 2011 and who 
has pursued the country’s efforts for polio 
eradication with vigour. 

Dr Kelechi Ohiri, who served as Dr Pate’s 
Senior Advisor at the Ministry, commented: 
“The Ministry was different type of leadership

Dr Pate on a visit to the National Institute for 
Pharmaceutical Research and Development in 
Nigeria in 2013.

“Dr Pate said: ‘I resigned at a 
five-year point after my 
transition to Nigeria and did 
so after having accomplished 
with the help of many others 
and the support of the 
President, several important 
achievements, and at a point 
when I felt that the 
circumstances were that it 
was best I took that 
decision’.”
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to the NPHCDA where Dr Pate was Executive 
Director and responsible for all management 
and operational decisions. 

“In the Ministry, even though the profile 
was higher, the management tools were fewer 
as, like most ministers, Dr Pate found the 
ability to deliver was hampered by the civil 
service system and other factors. It was a more 
bureaucratic place to work.”

He added that he felt that Dr Pate’s decision 
to resign must have been a difficult one for 
him. “Sometimes knowing when to stop and 
move on is more than difficult than actually 
starting something,” he said. “I do know that 
this decision was deeply considered.”

What Dr Pate did say, however, was that 
after five years public service, he needed “time 
to reflect”. 

“When you are in office you have so much 
to focus on, you don’t have time to do this and 
for me, having some academic space to do 
that and learn new things [referring to his 
further work since at Duke University in the 
US] has been useful,” he said. 

“I feel very fulfilled having had the 
opportunity to serve over those five years and 
grateful that the President was gracious to 
allow me to step aside at my own time,”  
he added. 

He felt it important, however, to stress his 
willingness to serve again in the future. “I will 
remain willing and available to serve Nigeria 
in another capacity if the right opportunity 
were to arise.” 

Dr Pate at the launch of the Community-Based Social Health Insurance (CBSHIP) and Voluntary-
Contributor Social Health Insurance Programmes (VCSHIP) by the National Health Insurance Scheme in 
Isanlu Yagba-East Local Government Area of Kogi State

➔
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Family values
It may be a cliché that behind every great 
man there is a great woman but the words 
could not ring truer regarding Muhammad 
Ali Pate and his wife Karimatu, who will 
celebrate 20 years of what has been a 
genuinely happy marriage in 2015. 

The couple have six children, four 
daughters and two sons: Sabriyya born in 
1997; Fatima born in 2000; Maryam born in 
2001; Zainab born in 2004; Muhammad born 
in 2009 and Mahmoud born in 2011. 

Despite the requirements of his career for 
international travel that have taken Dr Pate 
away from his wife and children for often 
quite extended periods of time across the 
years, he has always prioritised his family’s 
needs and his role as their father. 

“All the children have email addresses and 
when he is away, he makes sure he 
communicates with them often so they don’t 
feel that he is away,” said Karimatu. 

“He knows his work means he spends a 
lot of time apart from them so when we are 
together he makes it special. 

“We have been to Disney World more 
times than I can count and have travelled 
together on vacations all over the US and to 
other destinations abroad. Outside vacation 
time, Muhammad really tries to make sure 
that when he is home, we all go to dinner or 
to the movies together. We really are a very 
close family.”

Like Muhammad Ali Pate, Karimatu also 
has a love of learning and her arrival in the 
US after their marriage in 1995 was to mark 
the beginning of what was to be a long 
academic journey. 

Karimatu’s father had been a great 
proponent for education – he had insisted, 
for example, that she studied for a law diploma 
after high school, saying: “Whatever a man 
can do, my daughters can do too and I want 
you all to have a law qualification because it 
will open your brain and make you understand 
the role of human rights and your 
responsibility to society”.

Her educational evolution in the US began 
with the basics of English within adult 
education classes, through two bachelors’ 
degrees, and culminated in 2014 with a 
Masters in Public Health from George Mason 
University, the choice of subject inspired by 
her husband’s passion for change in the health 
arena: “He has so much vision and I was a 
partner to his conversations and his dreams 
and it was a natural choice,” she said.

With six children to care for and a husband 
with an intensely demanding professional 
life, Karimatu chose not to work outside the 
home and is a freelance Hausa-English 
interpreter for the UK and US governments. 
Recently she was conferred with a traditional 
title as the first Gimbiya Uwar Soron Giade 
by His Highness the Emir of Giade, in 
recognition of her modest contribution to her 
family and community.

“He knows his work means he 
spends a lot of time apart from 
them so when we are together 
he makes it special. We have 
been to Disney World more I can 
county and have travelled 
together on vacations all over 
the US and abroad. Outside 
vacation time, Muhammad 
makes sure that when he is 
home, we all go to dinner or to 
the movies together. We really 
are a very close family.”

➔
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A happy home
The couple have been together for nearly 25 
years, including the five years they courted: 
“The fact that we have spent our life abroad 
and away from our families means we have 
bonded beyond the realms of any traditional 
Nigerian marriage,” said Karimatu. “I thank 
God every day that Muhammad has qualities 
that are far beyond the average. I have not 
met a man with a better character.”  

The couple lead a happy family life that is 
clearly appreciated by the children. Sabriyya, 
the oldest, now at high school in New Jersey 
in the US, hopes to either study medicine or 
international relations. She said: “My dad has 
always been a role model for me but has never 
pressured me to be something I am not. He 
wants me and my brothers and sisters to be 
true to ourselves.”

Asked what she is most proud of in terms 
of her father’s achievements, she replied: “If 
I had to choose, then it would not be any of 
his professional successes but the fact that 
he has managed to sacrifice so much for our 
educations and the fact that he always makes 
time to drive us the long distances to and 
from school each term himself.” 

Sabriyya enjoys talking to her father “about 
anything under the sun, but you can be sure 
that somehow, he will always bring in a life 
lesson somehow. For Dr Pate, his only wish 

Left: Muhammad Ali Pate and his wife Karimatu. 
Right, Dr Pate with his first son Muhammad

“My dad has always 
been a role model for 
me but has never 
pressured me to be 
something I am not. He 
wants me and my 
brothers and sisters to 
be true to ourselves.”

Sabriyya Pate

➔
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for his children is that they have “happy – not 
necessarily the most wealthy –, peaceful and 
dignified lives that will push them to do what 
is beyond them wherever they find 
themselves”. 

He added: “I have been happy with the 
choices I have made in life, even if I have 
floundered at times, but in the end I have 
been so fortunate to find an alignment with 
what I was doing and my own inner passion. 
That has been the source of my happiness. 
All I can hope is that my kids have the same 
opportunity, and even more.” 

Dr Pate continues to retain a close 
relationship with all his relatives, brothers 
and sisters, some living in Nigeria and some 
elsewhere in the world. 

Among his closest siblings is Barrister El-
Mainari, who is a Qadi of the Sharia Court in 
Bauchi; Dr Umar Pateh who is associate 
professor of pharmaceutical science at 
Ahmadu Bello University; Wakili Abdu (Yaya 
Wakili) who is a farmer and politician, and  
Mohammed Madugu Hamma who is a 
Kaduna-based successful business man. 

His immediate younger sister is Hajja 
Fatima who is married to Dr Maikanti Baru, 
as well as several others too numerous to 
mention, but each in their own distinguished 
life paths.

His brother nearest in age is Dr Nisser Ali 
Umaru who is also a medical doctor and 
Executive Chairman of the Bauchi State 
Primary Healthcare Development Agency. 

“Alhaji (what we call him at home) or 
Lamido (what one of our aunties, late Hajiya 
Ayiya, may her soul rest in peace, used to call 
him) is one person I deeply respect not just 
because he is my brother but also because of 
his special attributes,” said Dr Nisser Ali 
Umaru. “Honesty, patience, self respect and 
discipline are his core values and, for me, are 
the ‘known variables’ that always enable me 
predict what his reaction will be to any 
circumstance.” n

“We have an African saying that if 
you want to go fast, you go alone,  
but if you want to go far,  
you go with others.”  

Muhammad Ali Pate.

LIFe LeSSON

“I have been happy with 
the choices I have 
made in life, even if I 
have floundered at 
times, but in the end I 
have been so fortunate 
to find an alignment 
with what I was doing 
and my own inner 
passion. That has been 
the source of my 
happiness. All I can 
hope is that my kids 
have the same 
opportunity, and even 
more.”

Left, Dr Pate with his first two eldest 
daughters, Sabriyya and Fatima
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The big picture 
Often, the secret to make a genuine difference 
to people’s lives is the ability to be long-
sighted enough to see ‘the big picture’. This 
is truer perhaps of the arena of public health 
than any other, since outcomes are dependent 
on such a vast range of multiple and 
inconstant factors.

Seeing the big picture is a skill that Dr Pate 
has developed across his long and varied 
career. He began honing this holistic vision 
in the 1990s after he qualified in internal 
medicine and completed his Fellowship in 
Infectious Diseases and then took the decision 
that clinical work was “too reductionist”. 
Instead, he decided, it was time to put his 
talents at the service of the world community 
and broaden his frame of reference. 

Over the next decade or so, his medical 
compass was drawn increasingly towards the 
area of global public health as his work as a 
health specialist for the World Bank took him 
across the world for a range of different health 
projects – concerning HIV, malaria, TB, human 
development, malnutrition and more – to 
Zambia, Lesotho, Spain, Malaysia, the Pacific 
Island countries and elsewhere.

Nigerian master plan
The crystallisation of Dr Pate’s extraordinary 
ability to see the big picture in Nigeria was 
his formulation of the landmark Saving One 

Saving One Million Lives

Million Lives initiative, launched in Abuja, in 
2012. This multifaceted programme is focused 
on evidence-based, cost effective 
interventions that are proven to improve the 
health outcomes of Nigerians. It involves 
diverse international and local participants 
from the public and private sectors. 

Saving One Million Lives was presented 
by Dr Pate at the Banquet Hall of the 
Presidential Villa to government officials, 
traditional leaders, development partners, 
private sector representatives, members of 
civil society and Nigerian community health 
workers, midwives, doctors and nurses. 

In terms of partnership, obviously we 
cannot achieve this as government alone,” 
said Dr Pate, as he acknowledged what a 
massive and enormously complex 
undertaking his initiative was. 

“We need a coalition of willing partners to 
join hands with us in country to manifest this 
ambition of saving one million lives and this 
comprises both public and private sector 
players with a very good understanding of 
the local context which government at federal 
and national level does have, with  
clear accountability mechanisms to ensure 
that what we commit to we actually  
deliver on.” 

The Saving One Million Lives initiative is 
country-driven and country-led but is 
implemented in close collaboration with 

several partners from the development 
agencies, philanthropies, and civil society 
organisations. With a budget of nearly $2.8 
billion through 2015, it is funded by the 
Government of Nigeria with additional 
support from the governments of Norway 
and France; the World Health Organization; 
the Global Alliance for Vaccines and 
Immunizations; State Governors; UNICEF; 
the Global Fund to Fight AIDS, Tuberculosis, 
and Malaria; the European Union; and others.

The initiative, he said, was more than a 
mere health programme: its breadth and 
scope effectively made it “a social movement”. 

Dr Pate with President Goodluck 
Ebele Jonathan and other 
dignitaries during the launch of 
Saving One Million Lives

“We need a coalition of willing 
partners to join hands with us 
in country to manifest this 
ambition of saving one million 
lives and this comprises both 
public and private sector 
players with a very good 
understanding of the local 
context,”

➔
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A social movement
Dr Pate’s speech received thunderous 
applause, not least from Chelsea Clinton, a 
board member of the Clinton Health Access 
Initiative (CHAI), who was present for the 
event: “The leadership, commitment, and 
diverse coalition of partners supporting this 
initiative is extraordinary, and CHAI is proud 
to be a part of it,” she said, adding: “Nigeria is 
an example for other countries.”

The response from home was equally 
gratifying. Nigerian epidemiologist Chikwe 
Ihekweazu spoke for many when he said: 
“This is the first time I can remember that a 
Minister for Health in Nigeria is providing 
Nigerians with a clear unambiguous objective, 
in health terms, to be delivered within a 
specific time frame.” He added: “Dr Muhammad 
Pate, by doing this, has put his head above the 
parapet, and you can bet Nigerians will be 
ready to assess progress by 2015.”

“Saving One Million Lives will be the new 
yardstick for measuring health sector 
performance in Nigeria,” promised Nigeria’s 
President Goodluck Jonathan. Nigeria’s 
Minister for Economic Coordination and 
Finance Ngozi Okonjo-Iweala explained the 
rationale for this initiative: “Nigeria needs to 
invest in human development or we will have 
to deal with an enormous bulge of jobless 
youth. Saving One Million Lives will enhance 
Nigeria’s chances to grow and become part 
of the 20 biggest economies in the world.” Dr Pate speaks at the SOML launch, attended by (left) Chelsea Clinton and other leading 

health figures  from Nigeria and the international development community.

Bill Gates, co-chair of the Bill & Melinda Gates Foundation with the Minister of Finance and 
Coordinating Minister of the Economy, Ngozi Okonjo-Iwealaa and Dr Muhammad Pate, 
State Minister of Health, during their meeting in Abuja, Nigeria on 29 September 2011.

“‘Saving One Million Lives will 
be the new yardstick for 
measuring health sector 
performance in Nigeria,’ 
promised Nigeria’s President 
Goodluck Ebele Jonathan.”
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Complex task
Not that Dr Pate harboured any illusions of 
the complexity of the task involved. In 2013, 
within an article he wrote for the book The 
Art and Science of Delivery, published by 
McKinsey & Company, Dr Pate recounted a 
journey he made to one of the poorest villages 
in Nigeria. “In December 2012, I visited several 
rural communities in northwestern Nigeria 
to assess the impact of our renewed efforts 
to improve the delivery of basic health 
services,” he said. “One of our stops was a 
settlement of Fulani nomadic pastoralists, 
located far from the nearest road in  
Katsina State.” 

To get there, he drove several kilometres 
into the bush, following cattle tracks to find 
a settlement comprised of huts built out of 
corn stalks. “There were several children 
running around barefoot, with goats roaming 
freely and a strong stench of animal dung. 
There was no water, no toilets, no electricity, 
no school, and no clinic nearby,” he said.

In such an environment, Dr Pate wrote 
movingly, every day was “a struggle between 
life and death, particularly for children and 
women”. Here, he observed, he said, a 
complete absence of any of the simple, cost-
effective medical interventions that could 
save children from diarrheal diseases, malaria, 
or pneumonia, let alone any access to 
antenatal care for pregnant women, let alone 
skilled attendance at delivery.

 

Dr Pate talking to local leaders 
during a visit to Sokoto and  
Katsina in 2012.

➔
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Addressing health 
inequality
Yet every year, he wrote, pneumonia, diarrhea, 
and malaria claim the lives of about 596,000 
children in Nigeria, adding: “That’s 55 per cent 
of total child mortality; these diseases account 
for 16 per cent, 19 per cent, and 20 per cent 
of all under-five deaths, respectively. This 
situation is clearly unacceptable because 
simple, affordable, effective remedies exist 
for all these diseases.”

Dr Pate’s eye-opening visit to Katsina State 
was a visible reminder to him that in Nigeria, 
it is the poor who are being most failed by the 
health system which aims to offer universal 
health coverage. 

Speaking at the Child Survival Call to Action 
meeting in June 2012 in Washington D.C., he 
said: “We are a country of 36 states and 167 
million people and the diversity within our 
country in terms of outcomes is significant 
in terms of rural, urban and socio-economic 
areas. It reminds me of the physician who 
went into the ward and asked for the average 
temperature of the patients in the ward…

“Significant inequities also exist in access 
to and utilisation of critical-care services. 
When we compared the highest- and lowest-
wealth quintiles, we found two- to threefold 
differences in access to medical treatment of 
fever, acute respiratory illnesses, and diarrheal 
diseases,” he wrote in The Art and Science  
of Delivery. 

“The inequities are even more pronounced 
for other services such as full immunisation 
coverage, antenatal care, and skilled birth 
attendance. The burden of morbidity and 
mortality from preventable diseases and 
conditions is disproportionately borne by the 
poorest members of our society. It follows 
logically that these illnesses may also 
contribute to further impoverishment.”

Saving One Million Lives, Dr Pate’s multi-
pronged solution, is rigorous and based on 
hard science. It is, above all, practical in its 
process. “This new approach requires shifting 
our mind-sets in two areas,” Dr Pate said. “First, 
we must focus relentlessly on the priorities 
and outcomes that matter. Second, we need 
to focus on delivery, which I define as the art 
of getting things done.”

Above and below: Dr Pate talking to traditional 
leaders in the fight to end polio.

➔



91

Robust delivery
Such a pro-active and coordinated approach 
is new to Nigeria and, as Dr Pate said, requires 
all the separate components of its healthcare 
sector to play their part. “To save as many 
lives as possible, we have to improve 
coordination of healthcare efforts undertaken 
by various states and development partners, 
as well as partners in the private sector and 
civil society. We need robust data systems 
that can collate, analyse, and synthesise 
programme information from various sources 
and feed it to decision makers. Given the 
scope of our ambition, we also need a 
dedicated team in the programme-delivery 
unit with the right attitudes, skills, and mind-
sets to drive results.”

How will all this work deliver better 
healthcare to underserved communities such 
as the Fulani settlement he visited? he asked, 
answering himself: “To succeed in this vital 
work, we must focus on outcomes, pay 
relentless attention to detail in 
implementation, and track results 
consistently.”

In other words, there can be no let-up. 
Nigeria, and the world, is watching.  n

Dr Pate watches Dr Ado Muhammad (Executive Director NPHCDA) administer a polio vaccine during one 
of several visits to northern Nigeria.
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1. Essential medicines 
scale-up plan.
This has been fully endorsed by the 
government and partners and focuses on the 
three leading causes of under-five deaths: 
pneumonia (antibiotics), diarrhea (zinc and 
oral rehydration salts) and malaria 
(artemisinin-based combination therapy 
(ACT) and rapid diagnostic tests (RDTs)). 
Result: If fully scaled up this will save an 
estimated 221,000 lives by 2013 and an 
additional 500,000 by 2015. 

Saving One Million Lives:  
essential Steps 

2. Long-lasting insecticidal  
nets distribution (LLIN)
This is the largest long-lasting insecticidal 
nets distribution in the world and is ongoing 
and began in late 2009. As of April 2012, 46.7 
million of an estimated 63 million LLINs had 
been distributed in 30 states. 
Result: Demonstrated impact on child 
mortality: 178,200 child lives were saved by 
LLINs distributed by the end of 2010. 

3. Promotion of private  
sector engagement in  
the health sector 
Collaboration with the MDG Health Alliance 
(The MDG Health Alliance is an initiative of 
the UN Special Envoy for financing the health 
Millennium Development Goals and for 
malaria). A business leadership council has 
been established and Private Sector Health 
Alliance of Nigeria (PHN) was set up.
Result: The PHN now represents the country’s 
foremost private sector platform to contribute 
to the Saving One Million Lives movement 
and advance progress in meeting the health 
MDGs by focusing on innovation, 
partnerships, advocacy and impact 
investments. “We must focus relentlessly 

on the priorities and 
outcomes that matter.” 

Muhammad Ali Pate.

LIFe LeSSON

Facts presented by Dr Muhammad Pate at the Child 
Survival Call to Action meeting in June 2012 in 
Washington D.C.
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4. Boosting  
immunisation coverage
Routine immunisation has increased from 
42 to 67 per cent, with measles immunisation 
fully integrated into PHC services. The 
introduction of the new Pentavalent vaccine, 
which incorporates DPT, haemophilus 
influenza B and hepatitis B has commenced.
Result: Immunisation reached almost 70 per 
cent coverage in 2010.

5. CMAM  
(Community Management of 
Acute Malnutrition)
CMAM was started in two states in 2009 and 
scaled up to 11 states and 67 local government 
areas by 2011. 

Result: Annual admissions increased from 
6,901 in 2009 through 44,098 in 2010 to 
141,309 children in 2011 with a cure rate of 61 
per cent.

6. MNCH weeks (Maternal, 
Newborn and Child Health)  
and Midwife Service Scheme 
(MSS) Programme
High-impact low-cost interventions targeted 
at newborn children, under-fives, 
breastfeeding mothers and women of 
reproductive age in conformity with 
continuum of care approach. Prevention of 
HIV transmission from mother to child. 

The MSS has seen 4,000 midwives 
deployed to 1,000 PHCs in the most needy 
areas in all the states. An additional 1,000 
community health workers were deployed 
to close persisting gaps in underserved areas 
without midwives.
Result: Analysis estimates that achieving 
90% coverage across the country will save 
662,900 lives comprising maternal, neonatal 
and under -five children. 

 7. Strengthening the Primary 
Health Care (PHC) system
The target is to create up to 3,000 model 
primary health centres that deliver 
outstanding healthcare across Nigerial. 
Currently Nigeria has 1,000 PHCs either built 
or refurbished and deployed 2009 to 2011. 
By 2015, 3,000 PHCs will be upgraded and 
staffed to provide basic services to millions 
of Nigerians. 

These will be staffed by 8,000 trained 
midwives, 4,000 trained community health 
workers (TCHW) providing MNCH services 
in facilities and communities, 12,000 trained 
village health workers promoting maternal 
and neonatal health in the villages, all with 
upgraded infrastructure, better facilities 
including water and electricity and handheld 
ultrasounds and protected from stock-outs 
due to launch of private-supply chain and 
quality assurance with all PHCs accredited 
against clear standards.
Result: These interventions will revitalise 
and build on a strong PHC network, which 
will serve as a platform for integration of care.
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a personal mission
If there has been one cause Dr Pate has chosen 
to champion in Nigeria above all others, it has 
been the eradication of polio. This crippling 
– and yet preventable – virus has retained its 
grip on the country for decades and its 
survivors are a visible testament to this fact. 

They can be seen on the streets of many 
of Nigeria’s towns and villages, marked out 
by their stunted or shrunken limbs and 
makeshift wheelchairs and carts.

Dr Pate has his own personal motivation 
for this particular crusade – one that he has 
led since 2008 during his leadership of the 
National Primary Health Care Development 
Agency (NPHCDA), then from 2011 to 2013, 
as Minister of State for Health, and currently 
as Chairman of the Presidential Task Force 
on Polio Eradication. 

As a young boy living in the village where 
he grew up in Bauchi State, one of his best 
friends was struck down and lamed by the 
disease. He has never forgotten him. “His 
name was Awalu and he used to sit on the 
corner of my street. His legs were folded and 
shriveled and he used to walk on his hands 
– his knees and hands were covered in 
calluses,” he recalls. 

The young Muhammad used to sit with 
Awalu each afternoon after primary school. 
“He didn’t – couldn’t – go to school but we 
would have long talks and became great 
friends,” he says. Poignantly, a few years later, 
Dr Pate returned from his secondary school 
to find Awalu no longer in his usual spot. “He 

had been crushed by a truck as he couldn’t 
move fast enough across the road,” he said. 

Three countries to go
Awalu was just one of thousands of Nigerian 
victims who succumbed to a disease that 
prior to 2009 was still devastating a significant 
number of young lives in the country. 

Globally, however, in less than a quarter 
of a century, the number of children paralysed 
by polio has dropped spectacularly – from 
350,000 cases annually to just 406 in 2013, 
according to the World Health Organization 
(WHO). In 1988, there were 125 countries 
where polio was endemic. In 2014, there are 
just three. One of these is Nigeria, alongside 
Pakistan and Afghanistan. 

The Global Polio Eradication Initiative 
(GPEI) has developed a strategic plan to wipe 
out all polio disease by 2018. The World 
Health Organization (WHO), UNICEF, Rotary 
International, and the Centers for Disease 
Control and Prevention lead the initiative, 
although many other organisations are 
involved too.

Ted Turner making a presentation 
during his visit to Nigeria.

➔
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Polio - on its way out
Today, thanks to the outstanding leadership 
of Dr Pate and the hard work of Nigerian 
health workers, backed by the support of 
global health agencies, leaders of the Federal 
Government, State Governors and Northern 
Traditional Leaders led by His Eminence the 
Sultan of Sokoto, and volunteers, the disease 
is well on the way to being wiped out within 
Nigeria. But there is still work to be done…

Dr Pate is convinced that the virus can be 
dispatched from the country. He has come 
close, getting cases down to a record low of 
21 in 2010, compared to 376 cases during the 
same period in 2009, as reported by the WHO. 
However in 2012, the number of cases rose 
to 122.

More data, more money, and more 
manpower is being poured into the effort 
than ever before, thanks to Dr Pate’s 
collaboration with the Bill & Melinda Gates 
Foundation and other international partners 
and donors, who desperately want Nigeria to 
declare itself polio-free. 

They are sure that Dr Pate, if anyone, can 
pull it off.  Dr Pate agrees. He said: “It takes a 
whole country to make these changes, and 
Nigeria is now moving ahead. We have an 
African saying that if you want to go fast, you 
go alone, but if you want to go far, you go  
with others.”

“I’m cautiously optimistic,” Dr Pate said in 
2010. “We hope to ultimately eradicate polio 

from Nigeria. We can’t let up yet because the 
virus could come back, and we don’t want a 
reemergence … polio can ruin a child’s life, 
and to think that can be changed with just 
two drops of a vaccine is very gratifying.”

Poliomyelitis (polio) is a highly infectious 
viral disease, which mainly affects young 
children. The virus is transmitted through 
contaminated food and water, and multiplies 
in the intestine, from where it can invade the 
nervous system. 

Many infected people have no symptoms, 
but do excrete the virus in their faeces, hence 
transmitting infection to others. Initial 
symptoms of polio include fever, fatigue, 
headache, vomiting, stiffness in the neck, and 
pain in the limbs. In a small proportion of 
cases, the disease causes paralysis, which is 
often permanent. Polio can only be prevented 
by immunisation.

The virus’s decline in Nigeria is attributed 
to the national effort Dr Pate has led of 
increased education, public awareness 
campaigns, social mobilisation, and vaccine 
distribution improvements, initiated by the 
National Primary Health Care Development 
Agency (NPHCDA) in 2008. 

“When I joined the NPHCDA I had to 
prioritise the issues, and polio was one of the 
main ones. I thought that by having a good 
rate of change there, we could create 
momentum for other programmes.” 

Later, in 2009, as the figures spoke for 
themselves, he said: “There has been a huge 

boost in confidence in the NPHCDA because 
we’re doing what we said we would do. These 
positive results will continue to translate to 
other projects.” 

Abuja, Nigeria - Bill Gates, co-chair of the Bill and 
Melinda Gates Foundation, gave the Kick Polio 
Out of Africa (KPOA) campaign a boost.   

“When I joined the 
NPHCDA I had to 
prioritise the issues, 
and polio was one of 
the main ones. I 
thought that by having 
a good rate of change 
there, we could create 
momentum for other 
programmes.” Later, in 
2009, as the figures 
spoke for themselves

Dr Muhammad Pate

➔
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Changing attitudes
States in the north of Nigeria are the main 
source of polio infections elsewhere in the 
country and in neighbouring countries. One 
of the main hurdles to the immunisation 
programme in the past has been resistance 
by traditional, local, and religious leaders, due 
to distrust of the central government.

The political support in Nigeria and the 
painstaking progress made against polio is a 
compelling turnaround. Dr Pate led this 
success with a multipronged approach that 
involved better ties with local leaders and 
improved management of health 
programmes, which helped the Muslim north 
adopt the polio cause.

Professor Will Mitchell is the head of 
International Management and Strategy at 
Duke University in the United States and 
Associate Professor of its Health Sector 
Management Programme and Global Health 
Initiative. 

“Dr Pate has really pushed hard to create 
a strong shared value of the importance of 
immunisation,” says Mitchell. “He has spent 
a lot of time in the field, gaining people’s trust 
and understanding local needs.”

With Dr Pate’s agreement, Bill Gates 
commissioned the Seattle group Global Good, 
which specialises in disease modelling, to 
develop a model to assess population 
immunity, or what proportion of the 
population was adequately vaccinated 

Working with all arms of government and traditional leaders to improve health outcomes in Nigeria.

“He has spent a lot of 
time in the field, 
gaining people’s trust 
and understanding 
local needs.”

Professor Will Mitchell

against polio. Nigeria introduced geographic 
information systems and global positioning 
systems, and satellite mapping found 
thousands of settlements that had not been 
properly assessed. 

Medical researchers discovered that polio 
cases were increasingly concentrated along 
the borders between states and districts, 
where responsibility was blurred, and along 
nomadic routes. Soon, digital maps replaced 
vaccinators’ hand-drawn plans. Bill Gates also 
funded a new Emergency Operations Centre 

in Abuja, which now has offshoots in several 
high-risk states. For the first time now, the 
partner agencies work in the same building, 
where data feeds in from the districts and 
states. “Now we have data so we can make 
decisions in real time,” Dr Pate has said. ➔
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Dr Pate engages with different arms of government and traditional rulers in the fight to end polio in Nigeria, 
including the Emir of Shonga (centre, top)  and the Hon Ndudi Elumelu of Delta State (left, top). 
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A fresh approach
More than any other country, Nigeria had 
been a source of near despair for those 
devoted to global polio eradication. Efforts in 
the past had been hamstrung by a lack of 
political will and poorly run campaigns that 
missed huge numbers of children.

Nigeria had come under pressure from 
Muslim countries to do better. But 
international health officials now credit much 
of its progress to the understated but effective 
leadership of Dr Pate, himself a Muslim who 
was raised in the north of the country and 

has a good understanding of the issues and 
concerns of the local communities. 

His predecessors were Christians from the 
south but Dr Pate has cultivated a range of 
political, religious and traditional leaders in 
the north. He has said that their concerns – 
that health campaigns emphasised polio over 
other diseases, leading them to suspect 
ulterior motives – had been neglected. There 
had been a long history of several communities 
shunning the vaccine, fearing that it caused 
AIDS or was part of a Western plot to sterilise 
Muslim girls or force them to take birth-defect 
causing substances. 

Rumours had reached such a frenzy in 
2004 that four northern states banned all 
polio vaccinations. 

Dr Pate pitched the polio drives, instead, 
as a way to build momentum for broader 
improvements in public health. Many people 
in some areas have little or no access to toilets 
and clean water and diarrhoea remains one 
of the country’s biggest childhood killers.

He realised political support from the state 
governors was vital too and he courted this 
by deploying Bill Gates, whose foundation 
has committed more than $700 million to 
fight polio globally, to meet them in person 
when he visited Nigeria on a polio mission 
in February 2009. “We could use him and his 
celebrity status to draw attention to the cause 
and get the governors to sign on,” Dr Pate said 
at the time.

Perhaps the most critical factor was 
practical support from the traditional leaders 
of northern Nigeria, where, according to 
recent UNICEF data, routine immunisation 
rates in some parts are as low as 13 per cent. 
Naveed Sadozai, a medical officer with the 
World Health Organization, told the New York 
Times in 2010: 

“These traditional structures operate down 
to the village and ward levels, are often more 
trusted than politicians, and can deliver 
results. The government made audio 
recordings of these leaders endorsing polio 
campaigns and broadcast them in 2009 on 
radio, reaching deep into rural areas.” ➔
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Community-wide 
initiative
A further positive factor was the Nigeria 
Governors’ Immunisation Leadership 
Challenge, initiated by the Bill & Melinda 
Gates Foundation in 2012. This initiative was 
in partnership with the Nigeria Governors’ 
Forum, the NPHCDA and WHO Nigeria and 
had the support of the Federal Ministry of 
Health. The Nigeria Governors’ Immunisation 
Leadership Challenge was a year-long 
initiative aimed at fostering leadership to 
eradicate polio and improve immunisation 
outcomes amongst Nigerian State Governors 
and 36 took part. Under the Challenge, the 
Executive Governors of the six best 
performing states in each geopolitical zone 
and a single “most improved” state nationally 
were recognised for exemplary leadership in 
the effort to eradicate polio from Nigeria. 
While only six states governors won, citizens 
of every state gained by the commitment of 
the governors to participate in the Challenge. 

Marie Francoise Marie-Nelly, World Bank 
Country Director for Nigeria, said: “We must 
take in the main lesson from Nigeria’s success 
against polio, which is that improving 
outreach and closely involving communities 
will help build a stronger national health 
system. Eradication of polio is now within 
reach in Nigeria, so we must keep up the 
momentum to defeat this dreaded disease 
once and for all.” 

The Emir of Argungu, Alhaji Samaila Mera (L), with the Minister of State for Health, Dr Muhammed Ali 
Pate, at the inauguration of “Immunisation Plus” at Jega lga in Kebbi State.
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Weathering setbacks
In 2012, the Nigerian billionaire Aliko Dangote  
explained to the BBC why he had also become 
involved in an effort to double immunisation 
in Kano. He said: “Most people you see who 
are crippled by polio are from northern 
Nigeria. We now have the buy-in of the state 
governor, and I believe that Kano will soon 
have a success story.”

Sadly, in February 2013, gunmen shot dead 
ten polio vaccinators in two polio clinics in 
Kano, where the disease had infected 28 
children in 2012. While vaccinators had not 
previously been killed, experts believe the 
attack was linked to the history of Muslim 
communities shunning the vaccine and the 
Boko Haram group. 

Dr Pate, for whom the tragedy was a 
personal blow, led a delegation to Kano on a 
condolence visit. “We will not be deterred... 
We will continue helping children by 
protecting them from a disease that can be 
prevented,” he told officials and traditional 
chiefs.Asked if  he felt in personal danger, Pate 
conceded: “Sometimes, yes. I am a visible 
target for those who don’t want the 
programme to succeed. Boko Haram is not 
against polio per se, but it is a high-profile 
programme, high visibility. If you want to 
attack the government, it is an easy target.”

Governor Kashim Shettima of Borno State 
said: “My path with Dr Pate’s first crossed 
when we had the privilege of serving as Borno 

State Commissioner of Health and ED of the 
NPHCDA late in the 2010s. Even as fate has 
continued to propel us to higher national 
callings, those paths have continued to cross. 
In the course of our association, Dr. Pate has 
left the lasting imprints of a man on a positive 
mission to change the world and leave it 
much better than he met it. A man on a 
mission to touch in a profound way the lives 
of the vulnerable and disadvantaged millions 
scattered across our vast national landscape 
and beyond, using his considerable God-given 
gifts of intellect and compassion.

What I admire most is his total blindness 
to our national fault lines of creed, ethnicity, 
religion and region – this is itself a sign of 
enduring greatness.”

Polio victims and local leaders take part in a polio 
immunisation exercise (above and below).

“Dr. Pate has left the 
lasting imprints of a 
man on a positive 
mission to change the 
world and leave it 
much better than he 
met it.”

Governor Kashim Shettim

➔

HE Kashim Shettima Governor of Borno State during an immunisation drive in the State
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“We will not be 
deterred... We will 
continue helping 
children by protecting 
them from a disease 
that can be prevented.”

The man at work
Journalist Leslie Roberts of the respected 
American journal Science gave a fascinating 
insight into the complexities of the issues 
involved in Dr Pate’s crusade against polio in 
her article The Art of Eradicating Polio, 
published in October 2013. 

She spent several days travelling with Dr 
Pate through northern Nigeria and her 
reporting led to a story that addressed the 
roles of money, tradition, education, violence 
and global volunteer efforts in stamping out 
the disease.

In April 2013, she and Dr Pate drove 
hundreds of kilometres and made dozens of 
stops across the hot and dusty northern states 
of Kaduna and Katsina, where polio is 
entrenched and resistance to vaccination is 
high. “You can’t do it by dictating it,” Dr Pate 
explained to Roberts, adding that ‘top down’ 
didn’t work in a country as complicated as 
Nigeria with its amalgam of ancient cultures 
and ethnic groups.

He may have been Minister of State for 
Health but Dr Pate is a man always willing to 
roll up his sleeves. He knows how, as Kipling’s 
poem If– recommends, both how to “walk 
with Kings – nor lose the common touch.” 

Roberts watched as, Dr Pate, himself from 
a Muslim village in the north, worked from 
the ground up, persuading a boy in the streets 
of Kaduna to have his polio dose and 
vaccinating kids himself in a nomadic 

Dr Pate at the 1st National Vaccine Summit in Abuja in April 2012.

community near the side of the road, while 
the next day he paid courtesy calls to emirs at 
their palaces, and then went on to use his 
diplomacy to persuade local government 
officials who were misusing funds intended 
for the polio programme to put the situation 
to rights. ➔
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I am Muhammad
Journalist Leslie Roberts was especially 
moved to watch Dr Pate spend time with a 
tearful but defiant boy in Kaduna whose 
father had left with strict instructions not to 
let the health workers inside. 

Dressed in a simple white robe, Dr Pate 
persuaded the boy to talk to him. “I am 
Muhammad,” he said in the Hausa language, 
resting his hand on the boy’s shoulder. He 
said he wanted to know why the boy would 
not let the he and his brothers and sisters be 
vaccinated. Then he settled in to talk in the 
sweltering midday sun.

Roberts wrote: “For at least a half an hour, 
[Dr Pate] listened as the boy vented. The 
vaccinators had been rude, the boy said, 
insulting his mother as they tried to force 
their way in. I would be angry, too, if someone 
insulted my mother, Dr Pate replied. 

“Why do they bring only polio vaccine 
when we get no help with all our other 
problems? And are you going to force us to 
take it? the boy asked querulously. No, it is 
your decision. I will not force you, the man 
assured him. But I hope that you will change 
your mind.” 

The situation was resolved when the boy’s 
older brother, who had been listening from 
behind the door, emerged with one more 
question for Dr Pate: “Will you be responsible 
if the children are harmed?” he asked. “Yes,” 
Dr Pate promised. The brother brought his 

siblings out to receive the polio drops while 
the crowd that had gathered outside the 
house burst into applause. 

Changing hearts 
and minds
Dr Pate and Roberts drove on to their next 
appointment with local politicians. “It is up 
to you to see the funds are used prudently,” 
said Dr Pate, when he learned that the 
chairman of one district had not yet released

“I am Muhammad,” he 
said in the Hausa 
language, resting his 
hand on the boy’s 
shoulder. He said he 
wanted to know why 
the boy would not let 
the he and his brothers 
and sisters be 
vaccinated. Then he 
settled in to talk in the 
sweltering midday sun.

Dr Pate with local leaders during a polio 
vaccination exercise.

➔
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the district’s contribution to the campaign 
and had not been attending the requisite 
planning meetings. “If money is diverted ... 
you will have blood on your hands.” 

Next they visited the Emir of Zaria, 
Kaduna. “Resplendent in an intricately 
embroidered, cream-colored robe and gauzy 
tufted headdress, the emir received Dr Pate 
on his red throne while his councillors sat 
cross-legged on the floor. 

After prayers, Dr Pate offered his 
condolences for the recent death of the emir’s 
older brother. The emir, like other traditional 
leaders across the north, was a big supporter 
of the polio program, and Dr Pate was full of 
praise and gratitude. It was “the same drill the 
next day” when Pate met with the emir of 
Malumfashi, Roberts wrote. Her account 
recorded Dr Pate, explaining: “You have to be 
an artist to move between Nigeria’s traditional 
and modern worlds.”

Science and art
Later, Dr Pate told Roberts: “There is science 
to polio eradication. But making it happen is 
art.” That ‘art’ extends to his respect for 
Nigeria’s traditional culture and power 
structure. “I can’t sanction them,” he says. “So 
I have to cajole and influence.”

Thanks to Dr Pate’s melding of “science 
and art” and the continued commitment and 
hard work of the country’s dedicated health 
workers, Nigeria looks set to achieve the goal

of polio eradication soon. “We passed the 
Rubicon when cases were so low in 2010,” 
said Dr Pate. “We knew we could do it, so there 
is no excuse not to do it. It is a moral 
imperative.” And beyond Nigeria, “eradicating 
polio will be huge for the global health 
community, like going to the moon. It will 
unleash a huge momentum.”

In a blog that Dr Pate wrote for the Bill & 
Melinda Gates Foundation’s publication 
Impatient Optimists in May 2011, he said: 
“From this broad perspective, conquering 
polio has an impact far beyond the immediate 
benefits of eradication. Perhaps polio 
eradication’s most enduring legacy will be 
that it lays the groundwork for countries like 
Nigeria to defeat other childhood diseases.”

Referring to progress made thus far, he 
said: “In Nigeria we have made remarkable 
progress in the fight against polio, with 
campaigns that drove polio down from 388 
cases in 2009 to 21 in 2010 — a 95-per cent 
reduction. 

“This progress is largely due to the 
immense momentum of our polio campaign. 
It has demonstrated that immunizations are 
safe, cost-effective tools to prevent infectious 
diseases and ultimately save children’s lives. 
The number of parents who refuse 
immunisations is falling, because parents and 
traditional leaders have witnessed the 
effectiveness of oral polio vaccines to protect 
their children from paralysis and death. The 
polio program has provided the momentum 

to combat other vaccine-preventable diseases 
like measles, which cost us our children’s lives 
as well. In January 2011, Nigeria launched a 
major campaign to administer both measles 
and polio vaccines to 31 million children 
under the age of five — thereby protecting 
children from two diseases. And during an 
upcoming national campaign later this 
month, health workers at fixed posts around 
the country will offer children doses of oral 
polio vaccines — along with an integrated 
package of other health interventions, 
including Vitamin A, deworming tablets, and 
other routine immunizations.

 “Still, there is significant work to be done. 
As long as polio exists in Nigeria, it can exist 
anywhere. To finally finish the job, we must 
maintain the momentum for mass 
immunisation campaigns. Once Nigeria and 
the world win the fight against polio, it will 
inspire us to continue to tackle other pressing 
health challenges. 

“The Hausa people, who live in northern 
Nigeria, have a saying: ‘When you shave a 
man’s head, it is getting the last hair that is 
the most difficult.’ 

Similarly, the final chapter of polio 
eradication – in Nigeria and globally – will 
require even more effort than the previous 
ones. When we work tirelessly to ensure that 
our momentum is sustained, we get closer 
to finishing the job on polio and building upon 
that success to protect children from other 
deadly diseases as well.” n

“We passed the Rubicon 
when cases were so 
low in 2010. We knew 
we could do it, so there 
is no excuse not to do 
it. It is a moral 
imperative. And 
beyond Nigeria, 
eradicating polio will 
be huge for the global 
health community, like 
going to the moon. It 
will unleash a huge 
momentum.”

Dr Muhammad Pate
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a man I’m proud to know
Bill Gates, Co-chair of the Bill & 
Melinda Gates Foundation, 
offered this personal tribute to 
Dr Pate at the World Health 
Assembly in Geneva on May 17, 
2011, before a distinguished 
audience of global health 
leaders and government 
ministers

Dr Muhammad Ali Pate, with Mr Bill Gates, 
Co-Chair of the Bill and Melinda Gates 
Foundation, during The Vaccine Summit in Abu 
Dhabi, UAE, in April 2013.
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“Vaccines are one of the best investments we 
can make in the future — healthy people build 
thriving economies. Freeing billions of people 
from the relentless burden of sickness and 
death will unleash more human potential 
than any other revolution in history...

The long fight against polio proves just 
how powerful vaccine technology can be, but 
it also demonstrates that technology is only 
as effective as the leaders delivering it. 

Twenty-three years ago, here in this 
building, the delegates to this assembly 
resolved to wipe polio off the planet. And now 
we’re 99 per cent of the way there, because 
of two things: a 13-cent vaccine so easy to 
administer that even I have done it many 
times – and the biggest, farthest-reaching 
delivery effort global health has ever seen. 

Since 1988, we’ve taken more than 100 
countries off the polio map. In the most 

difficult conditions in the world, we are 
making stunning progress. Despite the 
ongoing war, Afghanistan has had only one 
case this year. 

But progress is not the same as success, 
and eradication is not guaranteed. We have 
proven tools – diagnostics, surveillance 
systems, and vaccines that are constantly 
being improved – but the virus keeps 
spreading back into countries where it had 
been eliminated. There are countries where 
the virus continues to circulate, despite 
multiple campaigns every year. Globally, the 
polio programme is not assured of funding 
to keep running campaigns and improving 
vaccination systems. 

These discouraging facts raise questions: 
Do we really have the political commitment 
to eradicate polio? Are donor countries, 
especially the G8, ready to close today’s 
funding gap and see the job through to the 
very end? Are the countries where polio is 
still a threat ready to take extraordinary action 
to reach every single child with the vaccine? 

We have a choice. We can keep doing what 
we’ve been doing, immunising the same 
children over and over and missing the 
children who are the most vulnerable. Or we 
can do more. We can step up our fundraising, 
we can intensify our campaigns, and we can 
do what it takes to get to zero cases. If we 
make that choice, we will prove that people 
are capable of coming together to solve 
complex, worldwide problems. 

The eradication of polio will be a great 
victory for the World Health Assembly. You 
started the courageous fight against this 
disease. You will finish it. And then you will 
be able to move on to the next ambitious 
goal. One of the polio leaders I respect most 
is Dr Muhammad Pate, who directs Nigeria’s 
national eradication effort. Just a few years 
ago, Nigeria was the most troublesome spot 
on the polio map. It had hundreds of cases. 
Much worse, it lacked the commitment to 
bringing that number down. 

But President Goodluck Jonathan, along 
with Dr Pate, global polio partners, and 
members of the ministry of health, helped 
rally government and traditional leaders 
around the cause. Dr Pate told me that his 
agency makes a point of identifying poor-
performing states publicly. That’s the kind 
of accountability that leads to results. Last 
year, thanks to a nationwide effort, polio was 
down 95 per cent in Nigeria. Nigeria’s leaders 
still have a lot of work ahead of them, but 
they have turned the polio programme 
around. During my last visit to Nigeria, Dr 
Pate asked me a small favour. He hoped I’d 
be willing to sign his daughter’s school 
yearbook. I was more than willing, of course, 
and I want Dr Pate’s daughter to know this: 

“I admire her father very much, I want to 
introduce my children to him one day soon, 
and I hope more than anything that when 
that day comes there will be no more polio 
in Nigeria.”

“During my last visit to 
Nigeria, Dr Pate hoped 
I’d be willing to sign his 
daughter’s school 
yearbook. I was more 
than willing, of course, 
and I want Dr Pate’s 
daughter to know this: I 
admire her father very 
much, I want to 
introduce my children 
to him one day soon, 
and I hope more than 
anything that when 
that day comes there 
will be no more polio in 
Nigeria.” 

Bill Gates

➔
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“Vaccines are one of the 
best investments we 
can make in the future 
– healthy people build 
thriving economies. 
Freeing billions of 
people from the 
relentless burden of 
sickness and death will 
unleash more human 
potential than any 
other revolution in 
history.” 

Bill Gates
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1. Polio continues to paralyse 
children
While polio is a distant memory in most of 
the world, the disease still exists in some 
places and mainly affects children under five. 
One in 200 infections leads to irreversible 
paralysis (usually in the legs). Among those 
paralysed, 5 to 10 per cent die when their 
breathing muscles become immobilised.  

2. We are 99 per cent of the way 
to eradicating polio globally
In 1988, when the Global Polio Eradication 
Initiative was formed, polio paralysed more 
than 350,000 people a year. Since that time, 
polio case numbers have decreased by more 
than 99 per cent (with only 406 polio cases 
reported in 2013).

3. There are just three countries 
which have not yet stopped 
transmission of polio
The three countries are Afghanistan, Nigeria 
and Pakistan. They face a range of challenges 
such as insecurity, weak health systems and 
poor sanitation. Polio can spread from these 
‘endemic’ countries to infect children in other 
countries with less-than-adequate 
vaccination. 

4. Unlike most diseases, polio 
can be completely eradicated
There are three strains of wild poliovirus, 
none of which can survive for long periods 
outside of the human body. If the virus cannot 
find an unvaccinated person to infect, it will 
die out. Type 2 wild poliovirus was eradicated 
in 1999 and case numbers of type 3 wild 
poliovirus are down to the lowest-ever levels.

5. Cheap and effective vaccines 
are available to prevent polio
There are two forms of vaccine available to 
ward off polio – oral polio vaccine (OPV) and 
inactivated polio vaccine (IPV). Because OPV 
is an oral vaccine, it can be administered by 
anyone, even volunteers. One dose of OPV 
can cost as little as 11 US cents. ts. 

6. The global effort to eradicate 
polio is the largest public-private 
partnership for public health
In fact, it is the largest-ever internationally-
coordinated public health effort in history. It 
is spearheaded by national governments, 
WHO, Rotary International, the US Centers 
for Disease Control and Prevention (CDC) and 
UNICEF, and is supported by key partners 
including the Bill and Melinda Gates 
Foundation. 

Ten Facts on Polio eradication
Underpinning the effort is a global network 
of more than 20 million volunteers worldwide 
who have collectively immunised nearly 3 
billion children over the past 20 years. 

7. Large-scale vaccination 
rounds help rapidly boost 
immunity
The Global Polio Eradication Initiative assists 
countries in carrying out surveillance for polio 
and large-scale vaccination rounds. When 
India was still polio-endemic, there were 
640,000 vaccination booths, 2.3 million 
vaccinators, 200 million doses of vaccine, 6.3 
million ice packs, 191 million homes visited 
and 172 million children immunised: all  
this in just one round of the national 
immunisation days.

8. Every child must be 
vaccinated to eradicate polio
This includes those living in the most remote 
and underserved places on the planet. ‘Days 
of Tranquility’ are negotiated so that 
vaccination teams can reach children living 
in conflict zones. 

All manner of transport is used – from 
donkeys to motorbikes to helicopters –  
to reach children in remote areas or  
difficult terrain. ➔
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9. Polio-funded staff, strategies 
and resources are also used to 
advance other health initiatives
Strategies to find and map every child can be 
applied to other public health initiatives. 
While a vaccination team is in a remote 
village, they can, for little additional cost, 
provide other health interventions while they 
are there. For example, vitamin A has been 
given alongside polio campaigns. Since 
vitamin A gives a general boost to immunity, 
it allows children to fend off a range of 
infections, this has averted more than 1.5 
million deaths. 

10. We can eradicate polio
More than 20 years ago, a little boy was the 
last child to be paralysed by polio in the WHO 
Region of the Americas. The WHO Western 
Pacific Region was declared polio free in 2000 
and the WHO European Region in 2002. In 
March 2014, the WHO South-East Asia Region 
was certified polio free, marking a significant 
leap forward in global eradication, with 80 
per cent of the world’s population now living 
in certified polio-free regions. The world can 
be freed of the threat of polio - with everyone’s 
commitment, from parent to government 
worker and political leader to the international 
community. n

© Copyright World Health Organization (WHO), 2014. All 
Rights Reserved.

“Perhaps polio eradication’s 
most enduring legacy will be 
that it lays the groundwork 
for countries like Nigeria to 
defeat other childhood 
diseases.” 

Muhammad Ali Pate.

LIFe LeSSON

Polio-free torch campaign to raise awareness and drive routine immunisation in the high-risk states.

Right: His Excellency Vice  
President Namadi Sambo launches 

the Polio-Free Torch campaign as 
part of the activities of the 

Presidential polio task force
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The Way ahead:  
2014 and forward

chaPTe R  6



114114



115

The Way ahead:  
2014 and forward

“What counts in life is not the mere 
fact that we have lived. It is what 
difference we have made to the lives 
of others that will determine the 
significance of the life we lead.” 

Nelson Mandela, 2002

All the many threads of Dr Pate’s life and 
career, described in such detail in this 
biography, are tied to the one conviction  
that has driven his each and every decision: 
the importance of making a difference to 
others’ lives. 

Muhammad Ali Pate’s next life chapter is 
yet to be written but the plot line seems 
certain to be marked by two characteristics. 
One: that he will remain someone unafraid 
of challenging the status quo, and two: that 
his influence will be profoundly felt – in the 
international field of public health and, most 
concretely, within Nigeria itself.

chaPTe R  6

Launch of the Farm at Dass, Feb 2011. Butur (Dass LGA, Bauchi State) Dr Pate (fourth from right) 
presenting the land newly granted by HRH The Emir of Dass (sixth from the right).➔
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Global public  
health expert
At Duke Global Health Institute in North 
Carolina in the United States, which is part 
of Duke University  – described as one of the 
world’s ‘power factories’ by Forbes Magazine 
– Dr Pate is currently a visiting Professor of 
Global Health Practice, having developed in 
2014 a new graduate-level course in 
comparative health systems. 

He will also mentor undergraduates in the 
new global health major and participate in 
the university-wide Africa Initiative. The 
course taps heavily into Dr Pate’s extensive 
global public health experience gleaned 
during his years with the World Bank and in 
Nigeria. Itintroduces students to key 
challenges faced in strengthening of health 
systems in low and middle income countries.

“This is a core course in our Master’s in 
Global Health Care, and one that we hope will 
shape the careers of our students,” said 
Professor Kevin Schulman, Professor of 
Medicine and Business Administration.  “The 
course has transformed global health 
education at Duke.”

Dr Pate’s expertise also means that he is 
in high demand as a specialist panelist at 
numerous international conferences and 
meetings – most recently he spoke on Nigerian 
demographics and their impact on healthcare 
provision at The Economist Summit in March 
2014 in Lagos. 

Dr Pate currently holds senior advisory 
roles with many respected global health 
bodies, committees and think tanks. 

He is an advisor to the Bill & Melinda Gates 
Foundation; a board member of The Lancet 
Commission on the Future of Health in Sub-
Saharan Africa; the Defeating Malaria Initiative 
of Harvard University; LEAP Africa 
(Leadership, Effectiveness, Accountability 
and Professionalism Africa), the foremost 
non-governmental organisation whose 
mission is to develop leadership capacity 
among the youth of Africa, among others.

He also serves on the agenda committee 
of the World Economic Forum (WEF), having 
made a significant contribution to its Global 
Agenda Council Publication Seven Billion and 
Growing and ongoing WEF Case Studies on 
Demographic Dividend in Nigeria, Rwanda 
and Pakistan. 

He is also presently contributing to an 
international study of stunting with the 
Children’s Investment Fund Foundation, for 
whom he was an expert panellist at the 
Nutrition for Growth High Level Meeting in 
June 2013 in London which committed to 
preventing at least 20 million children from 
being stunted and saving at least 1.7 million 
lives by 2020. It is estimated that 11 per cent 
of GDP in Africa and Asia is lost to under-
nutrition every year. Malnutrition is 
irreversible if notcaught right at the beginning 
of a child’s life. Yet if addressed, the benefits 
are life-long. 

Dr Pate’s future, in the eyes of Professor 
Kevin Schulman, will continue to be one to 
watch. “I see Muhammad bringing his skills 
and experience to an even more extensive 
engagement in transformation of care 
delivery in Nigeria and across Africa,” he said. 
“He has such become a resource for the world 
through the Lancet Commission, the World 
Economic Form, and several other 
international bodies that give him an 
opportunity to share his insights and 
experience to help shape global strategy for 
the health sector. Personally, I look forward 
to watching and hope he continues to share 
his brilliant career with Duke University, with 
his students, and with me.”
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Action for Nigeria
But the place where Dr Pate’s heart lies, and 
where he wants to make a significant further 
difference, is, of course, Nigeria: this complex 
country that is not only the largest in Africa 
– Nigeria’s population is expected to surpass 
that of the US by 2050, according to new 
United Nations projections that predict the 
west African country could be the world’s 
third most populous by the end of this 
century – but the seventh largest in the world, 
and which, in May 2014, officially overtook 
South Africa to become the continent’s largest 
economy. 

“I am an optimist by nature. When I look 
into the future I always believe it can be a lot 
better than where we are today and that it is 
possible for all of us to live in peace and 
prosperity,” says Dr Pate. 

“I see a future with Africa moving forward 
and Nigeria in the driving seat of that progress,” 
he says. “Already our economy is the largest 
on the continent and it can only get better.”

And yet … “As a realist, I also acknowledge 
the tremendous challenges that we are 
currently facing,” he says. 

“The list is long: among them insecurity, 
rising poverty, inequality, unemployment, 
lack of opportunities, malnutrition and 
declining quality of human capital through 
lower education educational attainment, as 
well as health struggles, particularly in the 
northern part of Nigeria.”

Youth at Work 1 st May 2011. Youth from Butur (Dass LGA, Bauchi State) during a break.  
First farming season at Dass. 

“I see a future with Africa moving forward and Nigeria in the driving 
set of that progress. Yet as a realist, I also acknowledge the 
tremendous challenges we are currently facing.”

Dr Muhammad Pate
➔
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Bauchi State
For his own state of Bauchi, Dr Pate sees the 
possibility of its being a “beacon of hope” for 
the northern part of Nigeria and the country 
as whole. “We are a multi-ethnic, multi-
religious state that has remained relatively 
peaceful despite prevailing challenges in our 
region. We have been blessed with large arable 
land, a great, youthful, rural population and 
huge economic potentials in agriculture, 
mining, tourism, oil and gas, as well as human 
capital and technology arenas,” he says.

He adds: “We are fortunate to have a solid 
foundation laid by giants, such as the late 
Prime Minister Sir Abubakar Tafawa Balewa, 
late Mallam Sa’adu Zungur, late Abubakar 
Tatari Ali, late Ajiyan Bauchi Alhaji Adamu 
Tafawa Balewa, late Magajin Garin Misau 
Alhaji AD Rufai and many other distinguished 
patriots too numerous to mention who played 
integral roles in setting the right foundation 
for our nation and state over the past decades.”   

In contemporary times, too, he adds, 
Bauchi has benefited from dynamic leaders 
that have begun a transformative journey for 
the state, such as HE Mal Dr Isa Yuguda, 
Executive Governor of Bauchi State; his good 
friend and predecessor in office, HE Alhaji 
Ahmadu Muazu, as well as several 
distinguished traditional, religious and 
political leaders who have kept society united 
and moving forward.

“Given the foundation we now have in 
Bauchi State, it is possible for us to reap a 
great, peaceful and prosperous future,” he 
says. “My generation of leaders will have to 
work even harder, be more focused, and 
demonstrate highest levels of integrity in 
public service in order for us to move our 
society to the next level.”  

The three ‘E’s
This book marks the honour Dr Pate has 
received with the conferral of the Chigari 
Misau on May 2, 2014, in recognition of his 
achievements and public service for Nigeria. 
It also marks the birth of the Chigari 
Foundation that Dr Pate has established 
whose mission statement is to “educate, 
empower and energise into enterpriser” 
young people in society.

Says Dr Pate: “It is in this regard that we 
are humbled to be able to establish the Chigari 
Foundation whose aspiration is to educate, 
empower and energise the youth as a means 
to attain the great, peaceful and prosperous 
future that is ahead of us.”

“Given the foundation 
we now have in Bauchi 
State, it is possible for 
us to reap a great, 
peaceful and 
prosperous future,” he 
says. “My generation of 
leaders will have to 
work even harder, be 
more focused, and 
demonstrate highest 
levels of integrity in 
public service in order 
for us to move our 
society to the next 
level.”  
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Educate
Nigeria’s National Bureau of Statistics recently 
revealed statistics showing that 54 per cent 
of Nigerian youths were unemployed in 2012. 
This lack of opportunities for young people 
in the country is a great concern for Dr Pate 
who hopes to help be part of the solution.

The Chigari Foundation will endeavour 
to support young people in northeast Nigeria 
to become ‘change agents’ and gain the skills 
to impact their own lives and lives of other 
individuals, organisations and communities. 

Concretely, it will include the building of 
the Chigari Foundation Community Resource 
Centre on land in Misau donated by Dr Pate: 
an Internet-enabled building for young people 
to act as a safe space for boosting their 21st- 
century technological skills, knowledge 
sharing, community building and individual 
education and empowerment. 

“Nigeria is growing and has just become, 
according to the new GDP data, the largest 
economy in Africa over South Africa and will 

continue to grow despite all our challenges. 
But that growth has issues as it has not 
translated into jobs for our youth and has 
been highly inequitable – which brings risks,” 
says Dr Pate.

He adds that this fact is particularly true 
in the north where the poles of population 
growth have led to huge problems of youth 
unemployment. 

“We have a federal system that is working 
in a very unbalanced manner and this 
threatens the prosperity for everyone so 
balancing Nigeria’s growth agenda into one 
that is more inclusive will be good for the 
future which we know can be a lot better than 
what we have today,” he says,

Elsewhere in this book [Chapter 7], Dr Pate 
speaks about his strong conviction of the 
need for better investment by the post-2015 
Nigerian government in education, a sector 
that he describes as “severely neglected”. 

He also talks of “a vacuum of leadership 
in certain segments of our society” and of his 
keen hope that among the young people in 
Nigerian society today are some of the 
“emerging leaders” of tomorrow. 

The Chigari Foundation 
will endeavour to 
support young people 
in northeast Nigeria to 
become ‘change agents’ 
and gain the skills to 
impact their own lives 
and lives of other 
individuals, 
organisations and 
communities. 

Youth transplanting onions during the 2012 dry 
season near the town of Monguno, Borno State

➔
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Energise
Within the context of the north, from where 
Dr Pate comes, he feels it is, above all, 
important that jobs are created for young 
people. “In Bauchi, we are largely an agrarian 
rural state but with a high poverty index, we 
have a large landmass that is suited to 
agriculture and a pool of population that can 
be mobilised to improve their circumstances 
and food self-sufficiency,” he says. 

“We also have a huge potential in the 
mining sector that can be harnessed to 
improve the economic situation. Bauchi is 
rich is kaolin, tantalites and other minerals, 
and potentially gas, but much of this has not 
been properly explored. 

Tourism with the Yankari Game Reserve 
and the new Abubakar Tafawa Balewa 
International Airport also offers good potential 
for economic growth within this axis.”

He concluded: “The human capital of the 
northeast, given our young population and 
providing they receive good quality education, 
means it could become a home for industries 
such as IT, technology development, food 
processing and industrialisation, the latter 
assuming we can sort out our power issues.  

“If I look to the future for the Bauchi area 
I am optimistic, although I tamper this with 
the realistic knowledge that there is a lot that 
we need to do to make it work. It requires real 
investment in critical sectors of the economy 
but our young people will depend on it.”  

An example of the potential of enterprise 
for youth that Dr Pate has recently supported 
is the opening of ‘The Farm at Dass’. 

This rural agricultural enterprise that 
today provides jobs for the youth of Dass 
when in season as well as the much needed 
food crops of maize, sorghum, cowpeas and 
soybeans for the community was set up by 
Daniel Mouen-Makoua, the founder of 
Bwamanga, a mission-driven public-private 
partnership and related investment fund that 
through innovative collaboration across 
sectors, promotes sustainable agriculture, 
food security, and youth employment in 
northern Nigeria.

“When I decided to immerse myself into 
agriculture in northern Nigeria, three years 
ago, Dr Pate was a strong support and adviser. 
His passion for his people and his 
foresightedness helped me gain strong 
confidence in the potential of agriculture both 
as commercial ventures and social 
development,” said Mr Mouen-Makoua. 

“Indeed, Dr Pate was one of the very few 
people that understood the vision that I had 
to address food security issues and 
unemployment in northern Nigeria. He 
quickly set the wheel in motion by facilitating 
a meeting with the Emir of Dass who in turn 
granted us 3,800 hectares towards the 
ambitious project and allowed us establish 
‘The farm at Dass’. 

Dr Pate, he added, also saw the potential 
that agriculture could represent for the youth 

and unemployed: “He introduced me to the 
Executive Governor of Bauchi State, HE Isa 
Yuguda, as well as the Executive Governor of 
Borno State, HE Kashim Shettima, with whom 
I have worked on Youth Empowerment 
programmes in agriculture, travelling 
extensively through the two states working 
with their respective ministries to identify 
the much needed opportunities.”

Mr Mouen-Makoua concluded: “Having 
worked closely with Dr Muhammad Ali Pate 
on agriculture and rural development issues 
in Bauchi State and Borno State over the past 
three years, I am confident that Dr Pate will 
rise to the most significant challenges of 
unrest, unemployment and food security that 
Nigeria is faced with. He is at the heart of the 
development of my activities in agriculture 
in Nigeria.”

Youth at Work 1 st May 2011. Youth 
from Butur (Dass LGA, Bauchi 
State) during a break. First farming 
season at Dass. Ahmed Ali Pate, Dr 
Pate’s brother in blue in the centre.

➔



122

Empowerment
Part of the Chigari Foundation’s agenda will 
include an annual colloquium to provide 
Bauchi State with a focus for discussion, 
debate and dialogue of issues relevant to the 
local people. 

The inaugural event of the Chigari 
Colloquium will take place at Yankari Game 
Reserve on May 2, 2014 at which the keynote 
speaker will be Aminu Waziri Tambuwa, the 
Speaker of the Federal House of 
Representatives of Nigeria, who will speak 
upon ‘Value-based Leadership in 
Contemporary Nigeria’. 

The event will include a youth forum to 
raise issues relevant to young people in 
society and its audience comprise traditional 
leaders from the northern states, government 
and former ministers, public sector 
representatives and other influential  
figures from across Nigerian society, as well 
as from leading international organisations, 
including the Bill & Meinda Gates Foundation 
and UNFPA. “My generation of leaders  

will have to work even harder,  
be more focused, and demonstrate highest 
levels of integrity in public service in order 
for us to move our society to the next level.” 

Muhammad Ali Pate.

LIFe LeSSON

Chigaris of the future
Muhammad Ali Pate was an ordinary boy, 
born under ordinary circumstances, who has 
made an extraordinary difference to so many 
people’s lives. 

It is hoped that this story of his life will 
inspire and serve as an example to young 
Nigerians today: “If a Chigari such as myself 
can emerge, then in the future other Chigaris 
too can emerge from our society,” Dr Pate  
has said.

A Chigari, who perhaps too, will follow in 
Dr Pate’s footsteps, and choose to take the 
road “less traveled by” – the one described in 
Robert Frost’s much-loved poem, The road 
not taken, with which this book opens. 

The one that for Muhammad Ali Pate “ 
has made all the difference”… n
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In conversation: 
A Mentor/Mentee Relationship   
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In conversation
Olanrewaju Jimoh is a medical student 
from Ibadan, Nigeria, who is currently 
completing his Residency in Internal 
Medicine, planning to sub-specialise in 
gastroenterology and endoscopy, at 
Vanderbilt University School of Medicine 
in the US. 

He also holds an MBA from the Fuqua 
School of Business at Duke University 
where he established a mentee-mentor 
relationship with Dr Pate. During his 
research year in Nigeria, he served as a 
consultant to the Federal Ministry of 
Health on health information technology 
projects. 

He intends to return to Nigeria to 
practise and also to contribute to improving 
medical education prospects there. Here, 
he interviews Dr Pate about his life, the 
field of medicine and his aspirations for 
Nigeria and its growing young population.

OJ: Can you tell me Dr Pate about your 
background in Nigeria, your childhood and 
family, and their inspiration for this 
tremendous career journey you have made 
so far?  

MAP: I come from a typical Hausa-Fulani 
family: my father had an extensive network 
of relatives around Misau and Bauchi and the 
northeast, as did my mother, but a lot of them 
did not have the opportunities we had. My 
father and mother were the first to go to 
school in their families. 

My maternal grandmother had a serious 
illness and sought treatment which was 
difficult then – she had to go abroad and they 
saw what the ‘white man’ then was doing and 
she encouraged my father to learn what the 
white man was doing, telling him, ‘one day 
they will leave and you will replace them’. So 
that was the push for my father to attend 
school and later university, and that rubbed 
off on me. 

I ended up growing up in various parts of 
the northeast and was very aware of the 
challenges and difficulties of members of our 
society. As I was trying to figure out what to 
do with my life, my father had the wisdom 
to let me find my inner calling and encouraged 
me to do whatever I wanted but to do it well. 
My main driver was to help others and 
contribute to making the world a better place, 
especially the vulnerable, so that was what 
motivated me into medicine so that I could 
heal the sick and ease suffering. I think I was 
somewhere between age 14 or 16 then. 

chaPTe R  7 

  “My mother 
encouraged my father 
to learn what the white 
man was doing, telling 
him, ‘one day they will 
leave and you will 
replace them’. So that 
was the push for my 
father to attend school 
and later university, 
and that rubbed off on 
me.” ➔
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OJ: What kind of person makes a good 
doctor regardless of where they are 
practicing or at what level?

MAP: There are three abilities needed: 
listening, observancy and empathy. They 
need to be careful listeners; not to just have 
ears that ‘hear’ but to cultivate the listening 
ability with their patients, within society, the 
environment they are in. They also have to 
be observant: to observe features, changes, 
the environment around them. Thirdly, they 
have to be empathetic and able to step into 
the other person’s shoes. This is true whether 
you are a doctor or a leader, empathy means 
you can connect with other people. You can’t 
help someone you don’t empathise with.   

OJ: What advice would you give young 
Nigerians looking to enter medicine today?

MAP: They should have that inner 
conviction and willingness to put their lives 
at the service of others: patients, society, 
humanity. That interest and conviction is key. 
Secondly, whether it is medicine or whatever 
calling they choose. they should aspire to be 
the best they can because you can’t go far in 
anything half-heartedly. I think that when it 
comes to people’s lives there has to be some 
alignment between the form and content for 
them to be happy. If they want to help others 
and that is their primary motivation then that 
is good but if they get forced into it by external 
forces then they might end up in the field but 
not happy or able to give their very best. 

OJ: Yes, fulfilment is very important, I 
understand that. In terms of the people back 
home, studying as medicine students, what 
advice could you give? You studied in 
Nigeria so you know how challenging the 
terrain is. Is there any quality they need to 
succeed locally in that difficult environment?

MAP: Well, tenacity is important. It is not 
as if it is more difficult to study medicine now 
than in the past. I think the standards were 
high in the past in Nigeria and are still. It was 
never easy – there are many easier paths than 
choosing medicine. Study hard, look for good 
colleagues and friends – the group you interact 
with is important so link with good people 
– and look up to others who are successful: 
you will learn from them and their mistakes.

OJ: How do you see health infrastructure 
and provision developing in Nigeria in the 
coming years?

MAP: When you look at what you spend 
per capita in Nigeria on health, we’re spending 
probably something like $114 per person each 
year; other countries spend thousands of 
dollars per head [the US spent $8,608 in 2011]. 
The quality of health infrastructure is reflected 
in how much a country invests and I think 
we are still not investing enough partly due 
to the state of the economy. But we need to 
improve particularly the primary health 
centres; in some places they are very poor 
condition and mal-distributed and ill-
equipped so they don’t have the impact they 

should. There needs to be a lot more 
investment by the state and local government 
to get this to improve.  

Regarding medical tourism, Nigeria now 
spends something like a billion dollars a year 
on medical tourism, particularly in the US, 
India and the UK: all those who go tend to go 
to private facilities in those countries so my 
question is how do we make the Nigerian 
private health sector able to compete to keep 
in that cash now going out abroad for medical 
treatment? 

That’s one of the areas we have done well 
in recently in government in helping to 
unlock the private sector, improve the 
regulatory framework and access to capital 
barriers. Because with Nigeria overtaking 
South Africa as the largest economy in Africa, 
over time we should see more capital 
investment coming in and growth increase 
and a rising middle class demanding better 
medical options. They should be able to pay 
for good healthcare in Nigeria. 

But at the same time, the government has 
to go towards universal health coverage so 
even if you are not wealthy you can get care 
in the country but that is an agenda that has 
not been fully articulated but we hope that 
past 2015 the government will be able to make 
progress with this and the affordability of 
quality care services for all.

 
OJ: The one reason I came to the US was 

for top-notch medical education but I would ➔
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have preferred to not have had to leave my 
country to get my training. Education and 
medicine are intricately linked in Nigeria. 
I feel passionately about my fellow medical 
students in Nigeria: they are heroes in my 
mind – I don’t know how they cope with their 
studies there, given the facilities and lack 
of resources. I looked at studying in Nigeria 
but it takes seven years and given the strikes 
that plague the education sector, it would 
take nine or ten. To address the question of 
healthcare we really need to look at medical 
education in Nigeria. Do you think this is 
something leaders in healthcare in Nigeria 
should look at?

MAP: When I was in government we had 
the opportunity to look at the entire university 
system but as you know it is the Ministry of 
Education, rather than the Ministry of 
Healthcare, that is responsible in this area. 
Over time I think Nigeria has severely 
neglected investing in education. 

In 2013, Nigeria saw an almost seven-
month strike by all public university lecturers. 
The sector has had long under-investment 
despite a huge influx of students due to 
population growth, with infrastructure 
designed to serve 250,000 students now 
having to cope with 2 million students. 

The government assessment showed that 
the infrastructure was inadequate, as were 
the teachers, the learning facilities, the hostels 
but at the same time we have been pretending 
that things were ok and so there has been a ➔
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huge amount of education tourism outbound, 
which was not the case a few decades back. 

For Nigeria to advance, reversing this is 
very important for human capital investment 
but the money hasn’t started flowing yet. 
When we get to 2015, I hope that after the 
election that the government will invest 
significantly in reviving the education sector, 
including medical education. 

 
OJ: You have spent time studying and 

practising in the UK and the US elsewhere. 
How has this help complement your work 
in Nigeria?

MAP: Studying with different people and 
over different locations helped me appreciate 
the complexity of healthcare. In whatever 
health system there are good examples of 
how things can be improved, so that exposure 
has given me a unique perspective that can 
be plugged into Nigeria to see what is working 
well and what can be improved.

OJ: Your experience in different parts of 
the world and your transition from internal 
medicine to infectious diseases to being a 
global public health champion has been 
interesting to watch. I am curious what 
factors led you out of the doctor’s office?

MAP: The care level, the doctor-patient 
interaction, is what you learn in medical 
school and that’s where your focus is but 
there’s another level. This is the service 
delivery: to actually make a hospital function, 

it’s not just about the doctor but the chief 
executive, the accountant, the pharmacist, 
everyone in the team needed to make the 
health institution function. A third level is 
that of policy within the context of national 
and global politics by which decisions can be 
made that affect the way services, and even, 
care, are delivered at doctor-patient level. 

I have been so pleased to have had the 
opportunity to evolve over those three 
different levels over the course of my career. 
The motivation for me is to make an impact 
at population level, which is much higher if 
you get it right. For me, this goes beyond what 
I could have done if I were still simply a 
clinician.

OJ: Yes there’s an amplification there if 
you get it right at population level. We saw 
you return to Nigeria and excel in your 
roles. What advice do you give to people like 
me and other colleagues in the Diaspora 
about coming back and being part of the 
system?  

MAP: I think the emerging leaders of today 
and tomorrow could be among those people 
and others. There’s a vacuum of leadership 
in certain segments of our society and to be 
effective there are certain fundamentals 
people have to be aware of. They should be 
true to themselves and not try to be something 
else: whether in the West or Nigeria, being 
true to yourself is key. They have to be able 
to appreciate their relationship with others 

at different levels and understand they don’t 
know it all and find ways to link with others 
at their level to be able to influence them. 
They have to understand the context in which 
they are operating because sometimes when 
you are in the UK or US you go back to Nigeria 
and think the world should operate like it 
does in New York or London. Despite the 
challenges, they should project optimism to 
inspire others to higher standards and support 
their colleagues. When difficult decisions are 
to be made, they should be willing not to take 
the easy path. I hope that those who do go 
back, go back to be effective leaders and make 
the world a better place; those who are just 
going back to look for a job, they might just 
as well go anywhere else. 

OJ: In the health sector where are the 
opportunities you see in the next decade for 
people such as me and other medical 
students coming back from abroad?  

MAP: I think there is a need for specialists: 
we still have infectious disease in Nigeria but 
we are seeing more non-communicable 
diseases emerging such as cancer so oncology 
is one area, as well as sub-specialities like 
yours of gastroenterology. Then the field of 
surgery is evolving so sub-specialities such 
as radiology that are technology-dependent 
will be coming up. I think public health 
expertise will continue to be relevant so 
epidemiology and how to contain disease at 
a population level will be important.  

 “I have been so pleased 
to have had the 
opportunity to evolve 
over those three 
different levels over the 
course of my career. 
The motivation for me 
is to make an impact at 
population level, which 
is much higher if you 
get it right. For me, this 
goes beyond what I 
could have done if I 
were still simply a 
clinician.”
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OJ: I think the opportunity for research 
is huge too. There are certain diseases, 
which are only being seen in lower-
developed countries such as Nigeria, but 
like SARS, they too could become global 
outbreaks.

MAP: Yes, those in the Diaspora have an 
important role in terms of what they can do 
in terms of research in those areas but also 
in terms of building their capacities and 
networks wherever they are globally to help 
solve these questions. The issue of emerging 
infectious disease will continue to challenge 
the local health sector and globally too given 
the mobility of humans. There is now a new 
field of planetary health, which brings in the 
linkages between human society and human 
health with climate and environment. 

OJ: Looking at how I am learning from 
you, I am interested whom you have learned 
from over the years? How have your 
relationships with your mentors evolved 
over the years?

MAP: My relationship with certain people 
is the most important thing I have benefitted 
from over the years of my career. I have had 
the privilege of having really great people to 
look up to as mentors right from the Gambia 
when I started with the Medical Research 
Council where Professor Brian Greenwood 
(today Manson Professor of Clinical Tropical 
Medicine of the London School of Hygiene 
and Tropical Medicine and Director of the 

international Malaria Capacity Development 
Consortium) was the director and we still 
have a good relationship today. This was 
useful even recently when I was Minister of 
State for Health: when I had issues I could 
call or email Brian and in a short period of 
time he would offer some solutions through 
his specialist knowledge, so he is still helping 
me 20 years after we first worked together. 

I also had good peer mentors at Howard 
University College of Medicine and at the 
University of Rochester Medical Center where 
its Clinical Director and Hospital 
Epidemiologist Paul Gramen was my mentor. 
They provided a safe space for me to express 
my doubts and help me to look at different 
options. At the World Bank, it was a different 
context as I had mentors in a more structured 
relationship: Christopher Walker had an 
important role in my career. 

Within wider Nigerian society, once I 
returned, I was able to identify people who 
were peers or seniors or they may have been 
younger but they could act as an advisory 
group for me as I evolved in my positions I 
needed a safe place to discuss ideas and seek 
counsel; even somewhere where people 
could feel comfortable enough to say 
‘Minister, I think that’s a mistake’. Creating 
that space makes it easier for people to tell 
the truth. I think though the mentor-mentee 
relationship has to be active, not passive: 
often the mentee has to reach out to  
the mentor. 

“Creating that space makes it 
easier for people to tell you the 
truth. I think though the mentor-
mentee relationship has to be 
active, not passive: often the 
mentee has to reach out to the 
mentor. “

➔



132

OJ: Yes, you want somewhere where you 
don’t feel judged and can be honest. I think 
with mentors and mentees, nobody wants 
a ‘yes’ man. You want someone who 
thoroughly evaluates what you say. In life, 
finding a mentor is a little like finding the 
right wife! I have always tried to find people 
who are aspirational in that they make you 
want to be better and set the bar so that you 
think, you know what, if he can do it, maybe 
one day I can do it. 

So for me, finding you, Dr Pate at Duke 
University, through Professor Kevin 
Schulman [Professor of Business 
Administration in Duke University’s Fuqua 
School of Businessat Fuqua School of 
Business and a Professor of Medicine in the 
Duke University School of Medicine], was 
very important. 

As soon as I met you, I knew I wanted 
you as a mentor. You were calm, cool, 
intelligent, focused, and had a listening air, 
unlike some people who just want to hear 
their own voices. In a mentor, you need 
someone who will take the time to listen to 
you and I always felt he really listened. 

Also you are always forward thinking. 
We often see older people are really 
concerned about the future. That’s the 
problem with some of our leaders in Nigeria 
who live as if today is their last day and they 
embezzle and gratify themselves, which is 
so discouraging for my generation. I really 
feel though that you Dr Pate are interested 

“You have to be empathetic 
and able to step into the 
other person’s shoes.  
This is true whether you are 
a doctor or a leader, empathy 
means you can connect with 
other people. You can’t help 
someone you don’t 
empathise with.”  

Muhammad Ali Pate.

LIFe LeSSON

in the future.  Watching you and how you 
have moved from being a regular physician 
to a public health leader and then go back 
to give back to Nigeria is awe inspiring and 
you have done that with integrity and 
graciousness and showed by example as a 
leader should. I feel like it is a learning 
process every time I am with him. 

MAP: Thank you but I really believe I learn 
from you as much as you do from me! It is all 
a learning process. n

 “As soon as I met you, I 
knew I wanted you as a 
mentor. You were calm, 
cool, intelligent, 
focused, and had a 
listening air, unlike 
some people who just 
want to hear their own 
voices. In a mentor, you 
need someone who 
will take the time to 
listen to you and I 
always felt you really 
listened. Also you are 
always forward 
thinking.”
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