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SUMMARY

Tackling the catastrophically high number of maternal deaths in Nigeria requires action on
a number of fronts: at household, community and facility level.

However, priority is usually given to improving the coverage and clinical quality of
safe motherhood services, and many states and local governments lack capacity,
methodologies and tools to intervene electively on the ‘demand-side.

Concerned about the unacceptably high level of maternal mortality and morbidity among
local women, two states in the north of Nigeria, Kano and Jigawa, decided to implement
a series of interventions to tackle the household and community delays that were
preventing timely use of safe motherhood services.

Participating communities were involved in an innovative process of behaviour change,
which was based on generating social approval for new behaviours. Community systems
were established to tackle the household and community barriers of access to safe
motherhood services, including emergency loan funds, emergency safe motherhood
transport schemes, and blood donation groups.

Signi“cant behaviour change in relation to pregnancy and maternal complications
occurred in the intervention communities, and communities and providers in both states
reported that many maternal deaths and morbidities had been averted.

The initiative focused on building institutional capacity within government to lead and
sustain the work, and strengthening the technical and project management capacity of
non-government implementing partners. Emphasis was also placed on use of advocacy
and lobbying to leverage high-level political support for the work.

The work took place against a backdrop of health systems strengthening activity,
which helped to create a reform mindset among government implementing partners,
while tangible service delivery improvements created receptivity among community
stakeholders.

Despite many challenges, the positive experiences in these two states show that it is
possible to address barriers of access, alordability and acceptability of safe motherhood
services even in contexts where the barriers are profound, resources are constrained,
institutional capacity is weak and concepts of partnership working with organisations
outside government are not very evolved.

Experiences and lessons learned from Kano and Jigawa need to be widely disseminated so
that other states, local governments and NGOs recognise the value of intervening on the
demand-side to address the unacceptably high level of maternal mortality in Nigeria.
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Increasing Access to Safe
Motherhood Services

Based on recent estimaté$9,000 maternal deaths, or 11 percent of all
maternal deaths globally, occurred in Nigeria in 200%Bhis translates into a one
in 18 lifetime risk of Nigerian women dying during pregnancy or childbirth, a
level of risk that is substantially higher for women living in the poorer northern
parts of the country. This dire situation prompted the Federal Government to
declare maternal health a national emergency in 2006.

Tackling the catastrophically high number of maternal deaths in Nigeria
requires simultaneous action on a number of fronts, at household, community
and facility level. Because many barriers of access, alordability and
acceptability to use of emergency obstetric care (EOC) services exist in Nigeria,
improvements in the coverage and quality of services need to go hand in hand
with interventions that address low demand for these services.

This document describes the support provided by the DFID-funded
Partnerships for Transforming Health Systems Programme (PATHS) to develop
a replicable approach for increasing demand for, and access to, emergency
maternal health services within the context of a large-scale health systems
strengthening programme. Implementation has so far focused on two

primarily Muslim Hausa states in the north west of the country, Jigawa and
Kano, where the work has been implemented over a three-year and two-year
period respectively. The intervention strategies and tools used in these states
are su#ciently $exible to be adaptable for use in other parts of the country.

1 WHO, 2007, Maternal Mortality in 2005: Estimates Developed by WHO, UNICEF, UNFPA and the
World Bank, Geneva: WHO

2 At 1100 the Nigerian national maternal mortality ratio (the number of maternal deaths per
100,000 live births) is surpassed by only eight other countries, all of which are currently or
were until recently war-torn. The o#cial FGON estimated MMR, at 800 per 100,000 live births,
is lower than the WHO, UNICEF, UNFPA and World Bank 2005 estimate.



® KEY STEPSRapid Safe Motherhood Assessment Methodology

Key institutions involved in the provision of safe Stakeholders from the key government

' motherhood services in Jigawa and Kano were Ministries, Departments and Agencies were
assessed in terms of the extent and quality of  fully involved in the assessment process.
service provision. The UN process indicators for The assessment was conducted through:
Emergency Obstetric Care were used 10 assess { |nierviews and discussion with the State
area coverage of obstetric care. Facilities were Ministry of Health, Local Government
assessed against a checklist of signal functions Authorities and the Primary Health Care
for basic and comprehensive emergency Agency
obstetric care (i.e. the medical services that
are necessary to save the lives of women
experiencing obstetric complications) to assess
quality of care in hospitals and health facilities.
A rapid assessment of client and community
beliefs about maternal health and of the barriers Identi“cation of, and interviews with, private
of access to timely use of safe motherhood providers
services was also undertaken. This looked at: Meetings with international agencies and

NGOs

t Visits to dilerent catchment areas to assess
provision of safe motherhood services
at primary and secondary levels of care,
involving sta! interviews, record review and
inspection of facilities

Interviews with other Ministries, such as
Women's Alairs and Social Development
which has a mandate for promoting gender
issues and women's development

t Beliefs about special care during pregnancy;

t Health seeking behaviour in relation to ante-
natal, normal delivery and post-partum care,
including preferences for dilerent providers;

Knowledge of obstetric danger signs;

Health seeking behaviour, including patterns
of decision-making, in the event of an
obstetric emergency;

Community visits, involving focus group
discussions and individual semi-structured
interviews with women, men, young people,
Physical, "nancial and social barriers of traditional and religious authorities and
access to emergency obstetric care; community based organisations

Perceptions of the acceptability, Review of published information
appropriateness and quality of maternal

health services. Stakeholder meetings comprising government

and CSO stakeholders and members of the
general public were held at the end of the rapid
assessment process to discuss "ndings and agree
a way forward.







® KEy STEPS:
The Safe Motherhood
9 Demand-side Approach

Initial rapid social assessment of the safe
motherhood situation

Stakeholder review and planning workshop

Detailed design of safe motherhood
‘increasing access' strategies

Clari"cation of institutional framework for
implementation

Capacity needs assessment of institutional
partners/on-going provision of capacity
building support

Initial design and implementation of
intervention approaches in small number
of pilot sites

Review, re"nement and roll-out of
intervention approaches

Development of advocacy skills to support
policy change

Building capacity to sustain the work

Documentation and dissemination of
lessons learned
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CASE STUDY:













Community Emergency
Transport Scheme

The National Union of Road Transport Workers
(NURTW) played a key role in the community
emergency transport schemes in both states.
NURTW car drivers selected for participation
in the scheme were trained by NURTW trainers
on the safe motherhood situation, the need

to respond quickly to maternal emergencies,
how to carry a pregnant woman, where to take
them, and the need to keep a supply of petrol
within the community at all times. Families
using ETS drivers paid a "xed amount to be
transported to the health facility, and could

pay in arrears if necessary. Drivers were given
identi"cation cards to ensure that they were
not held up by police at road-blocks, and to
facilitate their access once at the health facility.
The NURTW leadership in both states played
a major role in managing and monitoring the
scheme. In Jigawa the head of the NURTW
rolled out the safe motherhood training to
drivers working from motor-parks across the
state, thereby ensuring a critical mass of driverd
with the awareness to respond promptly to
maternal emergencies.







CASE STUDY:




First Batch of | First Batch of | First Batch of | Second Batch of
36 Villages: | 36 Villages: 36 Villages: |36 Villages:
Second half | First half of Second half | Second half of
of 2006 2007 of 2007 2007

Number of women with
obstetric complications

Number of maternal
deaths

Number of newborn
deaths

% of maternal deaths
out of the number of
complicated cases

% of newborn deaths out
of the number of obstetric
complicated cases







Results (%) Results (%)
Knowledge of the danger signs
Severe bleeding after birth
Fitting
Swollen feet
Severe headache
Pale hands, lips or eyelids
Severe fever
Prolonged labour of 12+ hours
Delay of placenta

Part of the baby other than head comes !rst

Knowledge of 6 or more

Attitudes to birth preparations: 2what should a pregnant woman do to prepare for
a possible emergency?°

Learn the danger signs
Save money
Know a woman who will help her identify danger signs

Obtain standing permission

Know a driver in the community to help get to hospital

Know that her family knows men willing to donate
blood

4 or more suggestions




Changing Community
Responses to Maternal
Complications

At present, the majority of the population are
turning away from traditional medicines to solve
EMC (emergency maternal care).

Female community volunteers, Malikawa
community, Bichi LGA, Kano

4 4 4

Before this programme, we know these problems
exist but we relate them to tradition but now there
is a change, as soon as we see the signs we go to
the hospital because we now know that they can
be cured. For example bleeding during pregnancy,
we used to think that the child is being cleansed
and the skin of the child will be fairer as a result of
the bleeding.

Male community member, Barandau Village, Dutsg
LGA, Jigawa

4 4 4

aMost cases that were considered as complicationd
now were not seen as complications before

the intervention, and any di#culty related to
pregnancy and child birth was usually referred to
the traditional birth attendant. Complications were
only referred to the hospital as the last option.?

Male community volunteers, Rogo Ruma
Community, Rogo LGA, Kano

4 4 4

alssues that were not considered important

like the high number of the death of women

of child bearing age are now considered as a
serious matter. And we can also dilerentiate
complications from physiological changes during
pregnancy?®

Male community volunteer, Rogo Ruma Communit
Rogo LGA, Kano




higher. In Jigawa, an average of 174 women per The performance of the motorcycle ambulance
month were recorded as having been transported bytrailers, piloted in four communities in Jigawa, has,
ETS drivers over the period March to December 200fpwever, been disappointing. The prototype trailers,
although under-reporting is an issue in this state too.which were designed for use in remote, hard-to-
Finding elective ways to maintain driver interest in  reach communities have not been robust enough
record-keeping has been challenging and requires to cope with the di#cult terrain, and are "nancially
more attention in future. unsustainable.




Changing Attitudes to
Blood Donation

aBefore, the pregnant women and even their
husbands were afraid of hospitals but now their
fears have changed. | could never donate blooo
before, | preferred to pay whatever | could to
buy blood, but now | do donate blood®

Emergency Maternal Care Team Leader,
Nanimawa, Yankwashi LGA, Jigawa

4 4 4

Community members reported how a woman,
who had just given birth, was experiencing
heavy bleeding. Her husband sought assistance
from one of the community volunteers. He
borrowed 1,350 Naira from the savings group
and took his wife to hospital. Members of the
blood donor group accompanied them. Two

of them donated blood. The woman's husband
used the money loaned to buy a blood bag

and to pay for blood tests. Both mother and
child survived. The woman's husband has since
joined an EMC discussion group to learn more
about pregnancy related complications.

Community Members, Mainike community,
Gwarzo LGA, Kano




Communities Act to Roll Out
the Safe Motherhood Work

The safe motherhood community volunteers
in Rogo Ruma Village, Rogo LGA, Kano had
received training on simple advocacy and
lobbying skills. The villagers rehearsed what
they wanted to say to the local government
Chairman. The next day a group of 60-70
community members, men and women,
accompanied the District Head to the Local
Government Secretariat. Their spokesperson,
a women's leader, explained the work

the community had been doing to raise
awareness of safe motherhood and to
prepare the community to act appropriately

in the event of a complication. She asked

the Chairman to support the rollout of the
safe motherhood community engagement
work to ten new communities; the volunteers
were keen to share their knowledge and
skills with neighbouring communities. The
Chairman agreed to the requests, promising
logistical support in the form of a venue,
refreshments and budget for transport. As
the local government elections approached,
however, support for the proposals waned. The
community resolved to begin their lobbying
again once the new government had settled in.



















List of Resources

A CD-Rom has been produced to accompany
this Technical Brief. This contains a number
of key resources developed by the Kano and
Jigawa safe motherhood demand-side teams.
These materials will be important resources
for states, local governments and NGOs that
are planning to intervene to address the
household and community barriers of access
to safe motherhood services.

General

1. Emergency Maternal Care Discussion
Guide

Speci®c to Jigawa

2. Jigawa Safe Motherhood Demand Side
Case Study

Jigawa Emergency Transport Scheme
Manual

Overview of Safe Motherhood Community
Mobilisation Approach, Jigawa

Jigawa Monitoring and Evaluation Tools

Speci®c to Kano

6. Kano Safe Motherhood Demand Side Casq
Study

Kano Emergency Transport Scheme
Manual

Overview of Safe Motherhood Community
Mobilisation Approach, Kano

Safe motherhood IEC materials

. Guidelines for Emergency Safe
Motherhood Savings Schemes

11. Kano Monitoring and Evaluation Tools

Electronic copies of materials listed above are
available on the PATHS website at
www.pathsnig.org




