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WORKING WITH MUSLIM RELIGIOUS LEADERS TO PROMOTE CHILD BIRTH SPACING IN KANO STATE
Background
Kano State has the lowest Contraceptive Prevalence Rate (CPR) in Nigeria, which has declined over
time from 4.9% (in 2003)1, to 2.8% (in 2008)2 and even lower to 0.6% (in 2013)3. The leading barrier
to uptake of Child Birth Spacing (CBS) in Kano State is perception by a significant proportion of nonusers (11.2%) that Islam prohibits the use of CBS (Figure 1 below). It has been posited by
stakeholders that while the 11.2% is what is apparent regarding the role of religious misperception in
militating against CBS, many of other key factors like “husband/partner opposition” (4.1% of non users) and even structural and service factors may be related to stakeholders’ misperception
regarding the position of CBS in Islam4.

Figure I: Why are women not using FP/CBS in Kano? (Source: NDHS 2013 survey)

To successfully address these barriers, there is need to strategically engage religious leaders, groups
and their institutions5. Engaging traditional and religious leaders as champions for programmes that
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benefit women and children has being an effective approach for behavior change and was deployed in
HIV/AIDS prevention, CBS and general reproductive health promotion6. Donors such as the Packard
Foundation, USAID, as well as the Bill and Melinda Gates Foundation (BMGF) polio initiative and the
Gates-funded Nigerian Urban Reproductive Health Initiative (NURHI) have all recorded significant
successes working with religious leaders and religious groups. The religious leaders have the power to
disseminate health messages and supporting religious edicts (fatwas) that guide community members
to adopt healthier behaviors 7. NURHI has a tested model of engaging religious leaders, groups and
institutions of culture on CBS.
Several reviews, researches, and ideational theories provide consistent evidence that in Northern
Nigeria, traditional and religious leaders’ influence could be pervasive8. Researches around work with
traditional and religious leaders across Northern Nigeria attest to the important roles of traditional and
religious leaders in not only changing behaviors but acting as critical catalysts to influence policy
formulation, and to support implementation of interventions that benefit women and children at all
levels.
The core of the NURHI religious leader model is dialogue, which brings religious leaders together in a
carefully facilitated workshop to examine the health and its social context and the role of faith and
religious scriptures in fostering health and family well-being. The religious leaders then communicate
their views, insight and commitments to health and CBS through communique and at other platforms
available to them.
The influence of religious leaders is such that their public expression of support for CBS is expected to
impact on the practice and perception of their followers and communities, and as well influences the
approach of government stakeholders who allocate funds and develop policies and priorities regarding
CBS.
Mapping and Selection of Clerics
With the numerous clerics and sects in Kano State, it is important that these clerics are mapped
according to their level of influence, the platforms available to them and their reach, prior to their
engagement (as individuals or as a group). This was achieved by working with relevant government
and development partners. The key determinant for the selection of clerics was their existing
platforms and their reach. Those with the highest reach were the Friday Juma’at Imams, who often
double as “teachers of teachers” and public preachers. The se Imams usually have large followers
who listen to their Friday sermons, their public preaching and who consult them for spiritual
guidance. Under this pilot scale-up project, the selection was restricted to the metropolitan Kano. It
was found that prior to any group engagement or discussion with clerics, it was necessary to first
interact with the clerics’ regulatory bodies and sectional leaders because many adherents may want
to first hear the stand of the most senior clerics and the State regulatory bodies regarding CBS before
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making any commitment or taking a stand. The visits to these higher clerics and regulatory bodies
were facilitated by the representatives of the various religious sects in the Advocacy Core Group
(ACG) for CBS. The Kano State Advocacy Core Group is an independent body convened by NURHI 2 to
lead CBS advocacy and dialogues. They are champions drawn from various backgrounds such as
health technocrats, media, religious clerics, community members, women groups, etc. They serve as
community voices for advancing dialogues on childbirth spacing.

Advocacy to Leading Clerics, Sect Leaders and Regulatory Bodies
The following visits were conducted by the ACG for CBS:
1. Visit to Sheikh Dr. Hafiz Sani Abdullahi of Tijjaniyya Sect (and the Chief Imam of the largest
Tijjaniyya Sect mosque in Kano) on Sunday, 12th March, 2017. He received the group very
well, and gave various scriptural support for CBS, and said even birth limiting may be allowed
if it poses challenges to the health of mother by the judgement of trustworthy competent
Muslim doctors.

Advocacy visit to Sheikh Dr. Hafiz Sani Abdullahi, key leader of Tijjaniyya sect in Kano, and Imam of
Jumaat mosque
2. Advocacy Visit to Dr. Mansur Murtala on Sunday, 12th March, 2017. He advised on further
strategies to engage clerics, notably through their regulatory bodies.

Advocacy visit to Dr. Mansur Murtala, influential cleric and academic in Kano
3. Visit to Sheikh Qaribullah Nasiru Kabara of Qadiriyya Sect on Saturday, 18th March, 2017. It
was a very important advocacy visit as he is also the West African Leader of Qadiriyya Sect,
and the Chairman of Kano State Advisory Council of Ulema. The Sheikh offered very useful
counsels to guide CBS programming; in consonance with what other Ulemas also said.

Advocacy visit to Sheikh Karibullah Sheikh Nasiru Kabara, Chairman Shura Council of Ulema, Kano State,
and the leader of Qadiriyya Sect in West Africa.

4. Visit to the Kano State Hisbah Board on Tuesday 21st March, 2017. This was a successful
advocacy visit with the influential Kano State Hisbah Board, whose function is to supervise
the implementation of the Sharia law in the State. The meeting was streamed live on the
Hisbah Board’s Facebook page (Please see https://web.facebook.com/Hisbahboardkano/)
The Hisbah Board also said they would organize a full day for interaction with the Advocacy
Core Group (ACG) as CBS is a common marital issue among spouses, often addressed by their
staff in the communities. They also asked the ACG for medical opinions regarding certain side
effect such as irregular prolonged bleeding and whether it should medically be classified as
either hydtha (menses) which is regarded as ritually impure and prevents prayer and sexual
intercourse; or as istihadha (non-menstrual bleeding) which allows praying and sexual
intercourse. The Board expressed support to the CBS programming in Kano State and the
plan to review and update the Islamic Perspectives on Reproductive Health Issues in Nigeria
(2004) Advocacy Handbook by NURHI 2.

The Commandant General of Hisbah Board, some of his officials, ACG members and the State FP/CBS
coordinator and her deputy, during an advocacy visit

5. Visit to Kano State Sharia Commission on Tuesday 11th April, 2017. The ACG had a very
successful visit to the Kano State Shari'a Commission, which led to the following key
outcomes:
a. The Shari'ah Commission will initiate translation of a book, Taysi,r written by
Sheik Sani Kafanga, which deals with general family life including necessity of
care-seeking for wife and children.

b. The Sharia Commission will provide a formal and written statement anchored
on Islamic Jurisprudence regarding Child Birth Spacing.

The Shari’a commission further indicated that they would be happy to work with the ACG on MCH
generally. They also expressed the hope that the CBS intervention is not smuggling back “Family
Planning in the guise of Child Birth Spacing". The Director General of the Commission was present
with several of his Directors.

The Chairman and Commissioners of the Kano State Shari’a Council with the ACG members during and
advocacy visit

The ACG and the Kano State Sharia Commission Meeting

Training of the Ulema and Hisbah Board Staff (State and LGAs) on CBS Messaging
Using the selection criteria outlined earlier, the numerous round-table discussions with the clerics
yielded contacts with 156 leading religious clerics who were then trained on CBS in four batches.
They were all clerics with wide reach and platforms, and involved all the major religious sects and
organizations in the State. These include the female religious organizations like Federation of Muslim
Women Association of Nigeria (FOMWAN), Muslim Sisters Organization of Nigeria (MSON) , Nasirullah
Fathi Society (NAFSAT) and the medical/religious focused Islamic Medical Association of Nigeria
(IMAN). In addition, 30 staff of the Hisbah Board headquarters and 88 LGAs level Hisbah officials
were trained. The training of the 88 LGAs Hisbah officials was based on the request of the
headquarters officials who had the initial training and felt a bigger momentum needed to be
generated by “firsthand involvement” of the LGAs Hisbah staff.

The Unique NURHI CBS Training Approach
The trainings were conducted in Hausa language with case studies and data all contextualized to the
state settings. The first segment dealt with setting expectations for the meetings and updating the
agenda with further CBS/RH items the trainees are interested in finding details about. There were
presentations on the role of CBS in promoting maternal and child health and survival, the poor health
indices in the State and the region and their linkage to low utilization of CBS. All case studies related
to their experiences regarding deaths, especially maternal deaths, and how they are closely linked
with social and cultural barriers, and non-uptake of life saving interventions notably CBS, antenatal
care and facility based delivery/skilled birth attendance.

Many of the trainees related to the benefits of CBS, especially in prevention of unsafe abortion.
Ample time was provided at all sessions for extensive questions and answers and experience sharing.
Public Statements; an Outcome of the CBS Training
A number of the key Ulema advocacy targets and trainees have gone on to make public statements
during Friday sermons to audiences of thousands and on electronic media, which the State
Honourable Commissioner for Health has heard and for which he is very appreciative. 9
Update of The Advocacy Handbooks - “Islamic Perspectives on Reproductive Health and Childbirth
Spacing in Nigeria” and Sermon Note Guides
Selected Islamic clerics/scholars, senior academics and health professionals from different parts of
Nigeria met in Kano over a period of five days, and thereafter remotely over several weeks to review
and update the CBS advocacy book “Islamic Perspective on Reproductive Health and Child Birth
Spacing”. The first edition, which was produced in 2003, was hugely successful and utilized beyond
the borders of the country. The review of the 13-year old document became necessary in view of the
newer data and paradigms in CBS and RH nationally and internationally, and in consonance with the
request of the Honourable Minister of Health that the existing document be reviewed after the
launch of the Christian version, “Christian Perspectives on Reproductive Health and Family Planning
in Nigeria” at the 4th National Family Planning Conference in November 2016.
The review/update exercise included an initial 5-day workshop which took place in February 2017.
The workshop was focused, intensive and interactive, with in -depth exploration and discussions to
reach consensus and agreements on key issues. Presentations were made to ensure clarity of
information. It involved the review of relevant and critical verses and citations from The Holy Koran,
other Hadiths and the National Reproductive Health Policy (2016). There was objective reasoning
and decision making on what is acceptable to Islam or otherwise.
Participants were selected from amongst notable clerics; the national umbrella bodies - Jama’atul
Nasril Islam (JNI) and Nigeria Supreme Council on Islamic Affairs (NSCIA) and the key Moslem Sects in
Nigeria, including those who contributed to the development of the 2003 version of the handbook.
Other participants were drawn from the Interfaith Groups in the three NURHI 2 states (Kaduna,
Lagos and Oyo).
Outputs of the Exercise
Draft updated version of the Islamic Perspective advocacy handbook, The Islamic
Perspectives on Reproductive Health and Childbirth Spacing in Nigeria
Draft Sermon Note on CBS Messaging by Islamic Clerics
Process of Adoption of the Updated Document
After the workshop, the document was further reviewed by selected executive members of the JNI
and NSCIA, and a final draft was then submitted to His Eminence, The Sultan of Sokoto, for signing.
Week roundtable discussion 9 The Honourable Commissioner for Health, Kano State, Dr. Kabir I. Getso, said this at
the 2017 Child Birth Spacing at Royal Tropicana, Kano on 7 th July, 2017.

The document was further reviewed for its authenticity by the Sultan’s aid after which it was
endorsed and signed by the Sultan. The updated document, now titled, “The Islamic Perspectives on
Reproductive Health and Childbirth Spacing in Nigeria”, was formatted, printed and finally launched
by the Hon. Minister of Health, in company of His Eminence, The Sultan of Sokoto (represented by
the Emir of Shonga) during the 5th Annual FP Stakeholders Consultative Meeting in September 2017.

Key Lesson from Working with Ulema
1. Religious leaders can be engaged successfully in promoting CBS if the right approach and
information are utilised. Emphasis on the linkage between CBS and MNCH outcomes had the
most effect. A very acceptable entry point is the health of the mother, child and family.
2. Both formal and informal networking are necessary while working with religious leaders and
their regulatory bodies. Formal contacts can get stuck on formalities and bureaucracies.
3. It is important to start with trainers who are locally known and trusted in their professional
fields.
4. While working with multiple Islamic groups, female religious groups [like Muslim Sisters
Organisation (MSO), Nasrullahi Fathi Society (NAFSAT)] and professional religious groups [like
Islamic Medical Association of Nigeria (IMAN)] can bring gender and healthcare workers
perspectives to the discourse, which is often supportive.
5. Communiques and “group statements” are the best durable outcomes of
interactions/training of Islamic clerics, as these serve as advocacy and health promotion
documents for subsequent events and engagements.
6. The language and content of training should be adapted to th e local setting. Case studies,
pictures and group works should be contextualized to reflect culture common local and
experiences. This makes them more relatable and impactful.
7. Selection and engagement of religious clerics should be such that it maximizes their
subsequent reach. Ideally all selected clerics should have “platforms” on which they regularly
interact with a large audience.
8. It is critical to review existing documents relating to Islamic perspectives on CBS and, if need
be, update them prior to their use for new projects and programs involving Muslim religious
clerics. This is to ensure that they reflect the current paradigms and data for the subject
matter.
9. It is important to talk to the highest hierarchy of the Ulema and their regulatory bodies, prior
to engaging the general Ulema, as their awareness of where the higher hierarchy stands
shapes their approach, and gives them confidence.
10. The “questioning” approach [i.e. “what is the Islamic stance on CBS?”, “what is the position
of other Muslim populations regarding CBS?”, “what can be done to project CBS as a halal
(legally permissible act)”] works best with Ulemas. In every setting and during every
engagement it is important to always ask questions; regardless of what one has read and or
heard from other clerics. Not doing so gives the impression that you are usurping their
“spiritual guardianship” role.
11. Build from the experience of one advocacy visit/training to the next. Do what works, and
avoid what doesn’t work or is tepid and lackluster. For example , during the trainings, we
realised that discussion of case studies elicited the most interest and piqued emotions,

especially when the case studies involved maternal and/or child death. The case studies
should depict a glaring need of CBS alone or in a mix of other interventions.
12. Use acceptable nomenclatures and projections: “family planning” is not as acceptable a term
as “childbirth spacing (CBS)” in Kano State, so the project highlighted how CBS can help save
maternal and child lives, and reduce morbidity.
13. Continuing engagement is necessary to sustain the generated momentum beyond the
immediate aftermath of the training. It is important to continue to support and recognize the
efforts of the Ulema.
14. Most Islamic clerics are open; with optimal training/dialogue changes in attitudes and
practices can be achieved.
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