Nigerian Urban Reproductive
Health Initiative

THE HEALTH SECTOR
POLICY MAKER

SUSTAINING THE GAINS
IN SKILLED SERVICE
PROVISION AT NURHI SELECTED
HIGH VOLUME SITES

BACKGROUND
The Nigerian Urban Reproductive Health Initiative(NURHI) is a Bill and Melinda Gates funded project implemented between 2009 – 2015 achieving an
unprecedented increase in modern contraceptive prevalence (mCPR) of 10.6 among women in union in Kaduna city, and an increase of 18.1% in Zaria
city respectively.
This success contributed to an overall 16.5% CPR among women in union for Kaduna State. (PMA2015R2)
The NURHI 2 project commenced in October of 2015 with a vision of “A Nigeria where demand and supply barriers to family planning service are
eliminated and family planning becomes a social norm”. The project is now implemented in 15 LGAs across the 3 Kaduna senatorial zones.

CURRENT SITUATION
Kaduna State has is currently experiencing 63.3%.
shortage of skilled health care providers.
-Average caseload per provider in private and
According to the Kaduna State Service
public health facilities were 3.4 and 7.1
Delivery Indicators (SDI) survey 2013/2014:
respectively.
-Majority of health workers in the Primary
Between 2015 and 2020, NURHI 2 plans on
Heath Facilities (PHCs) across the State are
supporting the Kaduna State Government by
Community Health Extension Workers
implementing/ scaling- up and
(CHEWS) with a greater preponderance in
institutionalizing its successful quality
health centers (48.5%) compared to health
improvement and health system strengthening
posts at 45.4%.
models in 75 health facilities in Kaduna State.
-Distribution of nurses/ midwives in health NURHI has a track record of providing state of
centers and posts was at 13,7% and 13.9 the art comprehensive training to Family
planning providers and using its 72hrs clinic
respectively.
make-overs to dramatically boost provider
-Availability of minimal infrastructure was
confidence, aptitude, efficiency as well as
recorded at 27.2% with PHCs at 26.5%
increase uptake of family planning. This is a
compared to Secondary Health Facilities at

huge investment with equally huge and positive
expected outcomes especially as the State and
Primary Health Care Development Agency
(KSPHCDA) embarks upon implementing its FP
costed implementation plan and the Saving One
Million Lives Initiative.
Both interventions stand to gain tremendously
from NURHI 2 interventions.
It is therefore pertinent for the State through the
KSPHCDA to protect investments made in
training of health care providers and
infrastructure improvements.
It is particularly important that providers trained
under the NURHI 2 project are retained within
the facilities that the project made structural
investments.

MATERNAL HEALTH INDICES

WHAT NEEDS TO BE DONE
Kaduna State Primary Health Care Development Agency tosupport and ensure
deployment and retention of skilled FP personnel in NURHI HVS to justify State Government investment
and improve women’s health.

Department of Appointment and Promotion, Local Government Service Commission
to support and ensure deployment and retention of skilled FP personnel in NURHI HVS to
justify State Government investment andimprove women’s health.

Department of Local Government Area/ Council Health Department Kaduna State government
to ensure and commit to the deployment and retention of at least 90% skilled FP service
providersat FP units across NURHI High Volume Sites
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HEALTH SYSTEM WILL BE STRENGTHENED. PROVIDER CONFIDENCE, EFFICIENCY AND EXPERTISE
WLL BE INCREASED. FAMILY PLANNING METHOD UPTAKE WILL INCREASE DRAMATICALLY.SERVICE
UPTAKE STANDARDS WILL BE MAINTAINED AND COST OF PREVENTIVE CARE
REDUCED TO FREE UP PERSONNEL/ STAFF HOURS
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EXPECTED OUTCOME

A DIALOGUE

WITH MEN

SAFE GUARDING THE LIVES OF WOMEN:
CHAMPIONING CHILD BIRTH SPACING
IN KADUNA STATE

WHY NOW? WHY MEN?
1. The Kaduna State Government is committed to improving welfare of women
and children and creating 255 comprehensive health care centers, one of
which is near you.
2. As the household head and guardian of your spouse, you will be respected
and recognized for taking a positive and responsible step towards ensuring
women and children's health are protected.
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3. Support and endorse child birth spacing for improved family and community
health and progress.
THE ISSUES
Women in Kaduna State approach delivery with apprehension of mortality
because one in thirteen (1 in 13) has an elevated risk of dying from pregnancy
related complications during pregnancy, delivery or immediately postpartum.
Regional maternal mortality rate for the North West is estimated at
1,025/100,000 live births. Maternal deaths are not only tragedies in
themselves; they also represent enormous cost to communities, families, and
the nation. Any social or economic investment that has been made on a woman
who dies of maternal cause is lost. Her family loses her care and productivity
in and out of home. Maternal deaths and disabilities in Kaduna can be
prevented with cost effective comprehensive and integrated health care
services, that include “childbirth spacing”.

“And we have enjoined on man to be good and dutiful to his
parents. His mother bears him in hardship. And she brings
him forth with hardship, and his conception and weaning of
hims is thirty months" Q (46:15).
“Mothers may nurse their infants for two whole years, for
those who desire to complete the nursing period. It is the duty
of the father to provide for them and clothe them in a proper
manner. No soul shall be burdened beyond its capacity. No
mother shall be harmed on account of her child, and no father
shall be harmed on account of his child. The same duty rests
upon the heir. If the couple desire weaning, by mutual consent
and consultation, they commit no error by doing so. You
commit no error by hiring nursing mothers, as long as you pay
them fairly. And be wary of Allah, and know that Allah is
Seeing of what you do”. (Q2:233)

Maternal deaths can be drastically reduced up to 32 - 40% simply by spacing
childbirth. (Cleland J. et al. 2006. Family planning: the unfinished agenda.
Lancet 368:1810-27).
23.3% of women in urban Kaduna and 27.3% of their rural counterparts have
an intention to use a child birth spacing method in the next year; this means
that 1 out of every 5 women in Kaduna state have a desire to space pregnancy.
In a population of 1,838,942 women of reproductive age (WRA), this means
that at least 367,788 women in Kaduna want a child birth spacing method.

“For which of you intending to build a tower, sitteth not down
first, and counteth the cost, whether he have sufficient to
finish it? Lest haply, after he hath laid the foundation and is
not able to finish it, all that behold it begin to mock him.
Saying this man began to build and was not able to finish.”
Luke 14: 28- 30.

MEN have traditionally determined household decision making, including
access to health care and contraceptive use. Evidence has shown that when
men are knowledgeable about the benefits of childbirth spacing, they support
and prioritise women's health, and avoid the tragedy of maternal death by
practicing healthy timing and spacing of birth.

“In our community and society at large, women are
responsible for looking after the children and our religion
has taught us about CBS and even better, we now have
modern methods that are not harmful. We shall embrace
this intervention and support our people”HRH. EMIR OF
SAMINAKA- ALHAJI MUSA MUHAMMAD SANI

MEN therefore bear the responsibility of reducing maternal death!

“Maternal Mortality has been on for years and become a
source of worry to us, so we are fully in support of Child
birth spacing and will mobilize our people”HRH- AGWAM
BAJJU NUHU BATURE.

“I want to appeal to the district and village heads, and all religious leaders to
join in this effort to enlighten women [and men] about spacing birth so that
women can be healthier.” I [also call on Government on] the need for
increased funding and legislation for free Maternal, Neonatal, Child Health
and Child Birth Spacing [services]”- (Emir of Zazzau 2012)
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“We will continue to preach about it (child birth spacing) to
our people” JNI CHAIRMAN, JEMA'A LOCAL
GOVERNMENT AREA- GARBA ALHASSAN ADAMU

FACT SHEET

SUSTAINING THE CPR
GAINS IN KADUNA

CONTEXT

I

n 2014, the Federal Ministry of Health launched Nigeria's
Family planning (FP) Blueprint. This was in recognition that
family planning is essential for achieving reproductive desires,
saving lives and improving overall developement.
In contributing its quota to the national goal of achieving a 36% CPR
by 2018, Kaduna State will need to increase its family planning
uptake by 46.5% from its current 20.2%. (NPC & ICF International
2014) This could save the state about 4.5 billion Naira in costs of
MNCH care.
BACKGROUND
In Kaduna State:
- One- third of girls begin childbearing by age 15 to 19
- Only one in five women uses an FP method.
- 72.1% of women in urban Kaduna and 69.2% of their rural
counterparts have no desire to use FP.
- Kaduna State boasts of at least 1,838,942 women of
reproductive age (WRA)
- To achieve its difference of 26.5% CPR goal by 2018,
Kaduna State requires 478,125 new FP acceptors. (NURHI
2 Landscape studies 2015)
Current distribution of new FP acceptors in Kaduna is:
- SDPs (PHC) = 59.1%
- Secondary Health facilities = 24.8%
- Tertiary Health Facilities = 16.1% (FMoH 2014)

ACTION REQUIRED
Adequate funding of the Kaduna FP costed implementation plan
through the allocation of at least 40% of the MNCH budget provision to
fund consumables.
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LEGISLATORS FOR
FUNDING MECHANISMS

MATERNAL AND CHILD DEATHS AVERTED
·

By achieving the blueprint goal of 46.5% CPR, the lives of more
than 4,000 women are saved.

·

When more women use CBS methods, and Kaduna achieves the
CIP goal almost 28,000 children's lives are saved.

Support and ensure 40% of the Reproductive Health
budget is allocated for Child Birth Spacing,
sustained and utilized annually

If we achieve the above 40% of maternal death will be
reduced and women will thank you for this singular act.
You will be seen as maternal & child Health champions

Currently, Kaduna State
maternal mortality rates
are almost twice the national
average at about 1025 of every
100,000 live births
(Impact now Kaduna model)

If Kaduna achieves its blueprint goal of
46.5% CPR, by 2018 as prescribed in the
National family planning Blueprint, the
state could save a total of 4.5 billion Naira in
costs of maternal and child health care.

MATERNAL HEALTH INDICES
MMR
TFR
CPR
Type of method used
Place of delivery
Assisted delivery
Unmet need for spacing
Unmet need for limited

Reduction of maternal mortality by 40%
through Child Birth Spacing is possible
and this frees up resources for capital
projects which would otherwise be
spent as cost of care.

1025/100,000
4.1
20.2
Home
Injectables
33.4%

Achieving the goal of 46.5% CPR is
estimated to cost Kaduna only about 330
million Naira from 2.9 billion Naira that it
currently spends, but would allow the state
to save 1 billion Naira in future maternal
and child healthcare costs. (Impact Now
Kaduna Model 2015).
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ROLE OF MEDIA
IN MATERNAL MORTALITY REDUCTION
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If Kaduna achieves its blueprint goal of 46.5% CPR,
by 2018 as prescribed in the National family Planning Blueprint, the
state could save a total of 4.5 billion Naira
in costs of maternal and child healthcare.

MEDIA ADVOCACY REQUIRED

Achieving the goal of 46.5% CPR is estimated to cost Kaduna only
about 330 million Naira from 2.9 billion Naira that it currently spends,
but would allow the state to save 1 billion Naira
in future maternal and child healthcare costs.
(Impact Now Kaduna Model 2015).

Media professionals should shift from mere
coverage and reportage of MNCH and Family
planning activities to investigative reporting to
accountability on family planning, resource,
allocations and use.

Reduction of maternal mortality by 40% through Child Birth
Spacing is possible and this frees up resources for capital projects
which would otherwise be spent as cost of care.

Media executives to champion and allocate
resources towards increasing visibility of family
planning advocacy and funding as a corporate
social responsibility.

Currently, Kaduna State maternal mortality rates are almost
twice the national average at about 1025 of every 100,000 live
births (Impact Now Kaduna Model 2015)

Kaduna media professionals should champion the
need for funding to reduce MMR by 32% through
family planning.

MATERNAL AND CHILD DEATHS
By achieving the blueprint goal of 46.5% “And we have enjoined on man to be good and dutiful to his parents. “ F o r w h i c h o f y o u
CPR, the lives of more than 4 000 women His mother bears him in hardship. And she brings him forth with intending to build a tower,
hardship, and his conception and weaning of him is thirty months" sitteth not down first, and
are saved.
Q (46:15).
counteth the cost, whether
When more women use CBS methods, and “Mothers may nurse their infants for two whole years, for those who he have sufficient to finish
Kaduna achieves it CIP goals almost desire to complete the nursing period. It is the duty of the father to it? Lest haply, after he hath
provide for them and clothe them in a proper manner. No soul shall be laid the foundation and is
28,000 children's lives are saved.
burdened beyond its capacity. No mother shall be harmed on account not able to finish it, all that
Support and ensure 40% of the of her child, and no father shall be harmed on account of his child. behold it begin to mock
Reproductive Health budget is allocated The same duty rests upon the heir. If the couple desire weaning, by him. Saying this man
for Child Birth Spacing, sustained and mutual consent and consultation, they commit no error by doing so. began to build and was not
You commit no error by hiring nursing mothers, as long as you pay able to finish.” Luke 14:
utilized annually.
them fairly. And be wary of Allah, and know that Allah is Seeing of 28- 30
what you do”. (Q2:233)
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THE ROLE OF THE TRADITIONAL AND RELIGIOUS LEADERS
INCREASING SOCIAL AWARENESS ON CHILDBIRTH SPACING

There is need for authorative voices to speak in order to increase acceptance
and to make childbirth spacing to be what everyone in our communities adhere to.
“For which of you intending to build a tower, sitteth not
down first, and counteth the cost, whether he have sufficient
to finish it? Lest haply, after he hath laid the foundation and
is not able to finish it, all that behold it begin to mock him.
Saying this man began to build and was not able to finish.”
Luke 14: 28- 30.
“I promise to draw the attention of our people to the need
for increased funding and legislation for free Maternal,
Neonatal and Child Health AND Child Birth Spacing after
the General elections” Emir of Zazzau 2012.

A maternal mortality rate of 1025 out of every 100,000 is
not only a tragedy to the family, but represents loss of
huge economic and social investments made in women
by the Kaduna State Government.
“And we have enjoined on man to be good and dutiful to his
parents. His mother bears him in hardship. And she brings
him forth with hardship, and his conception and weaning of
hims is thirty months" Q (46:15).
“Mothers may nurse their infants for two whole years, for
those who desire to complete the nursing period. It is the
duty of the father to provide for them and clothe them in a
proper manner. No soul shall be burdened beyond its
capacity. No mother shall be harmed on account of her child,
and no father shall be harmed on account of his child. The
same duty rests upon the heir. If the couple desire weaning,

CALL TO ACTION
?
Encourage fellow religious and traditional leaders to enlighten

their followers or subjects on the importance of childbirth
spacing.
?
Enhance mobilization of populace on maternal and childbirth
spacing.
?
Organise constant workshops or programs and speak publicly on
childbirth spacing during sermons or council meetings.

by mutual consent and consultation, they commit no error by
doing so. You commit no error by hiring nursing mothers, as
long as you pay them fairly. And be wary of Allah, and know
that Allah is Seeing of what you do”. (Q2:233)

The birth of a baby in every home is a thing of joy, but
women approach delivery with apprehension because
many pregnant women die from pregnancy related
complications that are preventable. Poor maternal health is
inevitably linked to poor infant and child health outcomes
which affects everyone
Maternal deaths in Kaduna can be drastically reduced up to
32% and health care improved through childbirth spacing.
(Cleland J. et al. 2006. Family planning: the unfinished
agenda. Lancet 368:1810-27)
23.3% of women in urban Kaduna and 27.3% of their rural
counterparts have an intention to use a child birth spacing
method in the next year; this means that 1 out of every 5
women in Kaduna have a desire to space pregnancy. In a
population of 1,838,942 women of reproductive age
(WRA), this means that at least 367,788 women in Kaduna
want a child birth spacing method.
Religious leaders are traditionally the custodian and
guardian of their congregation/ followers. This rewarding
responsibility starts with safe guarding the health and
moral of followers which starts with the family unit.
Because the loss of a woman leads to loss of care and
productivity within and outside her family, reduction of
maternal mortality is a number one issue and responsibility
for Religious leaders.
The good news is that there is something you can do about
it. Though the State Ministry of Health and the Health
Department of Local Governments are currently
implementing a comprehensive MCH programs in some
facilities in the state, there is a need to ensure that the people
access the services and the program is made permanent for
the present and future generations.
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