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MATERNAL, CHILD AND NEWBORN CARE IN NIGER

a health facility. Only 25 per cent of 
babies are breastfed in the first six 
months of life and a mere 20 per 
cent of young children sleep under 
an insecticide-treated bed net to 
prevent malaria. 

Little progress has been made to 
reduce maternal mortality: 1 in every 
187 women die during pregnancy, 
childbirth or after delivery. Less 
than one fifth of basic emergency 
maternal and neonatal care needs 
are covered, denying countless 
women and babies life-saving 
services.

Today, babies and young children 
in Niger are less likely to die of 
pneumonia, diarrhea, malaria, 
prematurity and other common 
childhood conditions than in the 
past. In 1990, 328 children under 
five died for every 1,000 born. That 
number dropped to 95 in in 2017.  

Still: most of these deaths are 
preventable with the right childcare 
practices and access to timely 
medical attention. 

In Niger, progress is slowed 
because less than half of all 
children and mothers live close to 
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1 IN 10 CHILDREN DOES NOT LIVE TO 
THEIR FIFTH BIRTHDAY

1 IN 20 CHILDREN DIES IN  
THEIR FIRST YEAR OF LIFE

1 IN 42 CHILDREN DIES IN  
THEIR FIRST MONTH OF LIFE

1 IN 187  
WOMEN RISK MATERNAL DEATH

AROUND 48,000 PEOPLE LIVE WITH 
HIV AND AIDS IN NIGER
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of 0.4 - 2.5 per 1,000. Only 30% of health centres, 
10% of health districts and 17% of referral hospitals 
are staffed according to the norms. Weak supply chain 
management for essential medicines by the Ministry of 
Health caused frequent shortages of essential drugs in 
2017, especially at the decentralised level. 

Despite the vast health needs in the country, the sector 
remains under-funded with only 5.6% allocated budget 
to health within national budget in 2017. Insufficient 
investment in health sector by the Government leads to 
chronic dependency on external funding and increasing 
household contributions from 34% in 2002 to 54.9% in 
2014. 

No parents should 
experience the heartbreak 

of watching their child 
suffer or die.  

We can and must do 
better.

In Niger, UNICEF Health programme approach is to 
make children under five years of age and pregnant 
women, particularly the most vulnerable, increasingly 
benefit from quality high-impact interventions for the 
prevention and management of maternal and childhood 
illnesses, including in emergency situations, through: 

n Empowerment of national and sub-national 
health authorities for government leadership and 
ownership towards provision of accessible and equitable 
quality maternal, newborn and child health services; 

n Strengthening community platforms towards 
provision of accessible and equitable curative, preventive 
and promotional services for child health expanding 
the continuum of care from community to facility based 
services; and

n Focus on high impact interventions for building 
and sustaining high quality health care for mothers and 
children. 

Although the country has made progress in reducing 
rate of under-five child mortality, newborn deaths have 
declined at a slower pace.

A child’s birth and the 28 days that follow are the most 
dangerous period of her life. In Niger, more than 25 
percent of all under-five children who died are newborns.

These children are not dying because we don’t have 
the tools to save them. Most of all newborn deaths are 
caused by three preventable and treatable conditions: 
complications due to prematurity or during delivery, 
and infections like sepsis (38%), meningitis (7.1%), 
pneumonia (17.4%) and asphyxia (16.3%).

But treatment and interventions are not reaching the 
mothers and children who need them most – the families 
who live in the most disadvantaged areas, enduring 
the harshest conditions. In Niger, almost half of the 
population (51%) is found without access to essential 
care in 2016 and only four women in ten give birth with 
the help of qualified personnel.

There was a ratio of 0.39 health care workers (doctors, 
nurses and midwives) per 1,000 inhabitants in 2015, 
compared to World Health Organisation (WHO) standard 



Clean, functional health facilities
Community-based health facilities can serve as the backbone 
of strong national health systems. To do so, however, they 
must be accessible and hospitable to all community members. 
They need uninterrupted clean water, sanitation facilities, and 
electricity. And they must be subject to routine supervision of 
cleanliness, staff performance and financial health.
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WHAT NEEDS TO BE DONE?

Imagine for a moment that you 
are about to give birth. You are at 
home, accompanied only by a few 
members of your family. 

You are in pain, but you have 
no access to a doctor, nurse or 
midwife. You know there is a real 
risk that both you and the baby you 
have been waiting to meet may not 
survive the birth. 

Even if you and the baby survive, 
you know that the coming days and 
weeks will be filled with danger. 

Imagine now that you are a midwife, 
preparing to deliver a premature 
baby. The health centre where 
you work has no running water, no 
electricity and few supplies. You are 
standing in the dark, your mobile 
phone clenched between your teeth, 
its dim glow the only light available 
to guide you. The mother before 
you is 16 years old. She is entering 
the active phase of labour. You are 
her only source of medical help and 
hope. 

These scenarios illustrate the 
harsh reality faced by thousands of 
mothers, babies and health workers 
in Niger. 

It is a reality that we can and must 
change to keep EVERY CHILD 
ALIVE.

Well-trained health-care workers
A trained pair of hands can keep a newborn alive. Indeed, 
doctors, nurses and midwives provide an enormous range of 
services during pregnancy, birth and beyond. These include: 
antenatal care, micronutrient supplementation, delivery support, 
emergency obstetric care, postnatal care and treatment for 
small and sick newborns, support for early and exclusive 
breastfeeding, and vaccination.

Life-saving drugs and equipment
To provide quality care, skilled health workers need drugs, 
products and equipment to address the most common causes 
of stillbirth and newborn death.

Dignity, respect and accountability
Empowering women and girls to make the best decisions for 
themselves and their families and treating them with dignity 
and respect during pregnancy, birth and beyond are critical 
components of quality care. Adolescent girls are particularly 
vulnerable: their babies are more likely to be small and have a 
significantly higher risk of dying during the newborn period.

HARSH REALITY IN NIGER
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UNICEF is working with the government and other partners, using simple, inexpensive and high 
impact health interventions to improve the health of vulnerable children and women. 

WHAT UNICEF IS DOING?

n In order to promote sustainable improvement for 
newborn survival in basic emergency obstetric care 
(EmOC) settings, UNICEF strengthened the human 
resources capacity building and improved access to 
supplies in the three-regional mother and child health 
centres of Maradi, Zinder and Diffa in 2017. 

n In 2017, 124 service providers acquired skills 
in neonatal resuscitation through active training 
and internship in the regional mother and child 
health centres, leading to improvement in neonatal 
resuscitation capacity from 60 to 69.4%, 59 to 60.3% 
and 67 to 75% in 2015 and 2017 for Maradi, Zinder and 
Diffa centres, respectively. 

n Improvement of quantity and quality of newborn 
care services through neonatal and Kangaroo 
unit adding to mother and child health centres and 
transforming them into an internship setting for newborn 
care providers has being supported by UNICEF. 

n EmOC survey conducted in 2017 across 289 health 
facilities reported a total of 107 functioning facilities. 
52% of health facilities nationwide (against 49% 
in 2015) offered delivery services with functional 
new-born resuscitation equipment (functional bag 
and mask in neonatal size) with access to resuscitation 
practices for newborns increased from 51.5% to 66%. 

n To address the gap in access to healthcare that 
affects more than half of the population, UNICEF 
supported the Ministry of Health in implementing 
integrated Community Case Management (iCCM) of 
malaria, diarrhea and pneumonia. Good progress was 
achieved towards scaling up of iCCM with coverage 
increasing from two to six regions (Dosso, Maradi, Diffa, 
Tahoua, Tillabery and Zinder), 6 to 19 districts, and 18 to 
75 municipalities between 2016 and 2017. 

Based on an operational partnership with the health, 
NGOs and municipalities teams, 93% of functioning 
community health workers (CHWs) were providing iCCM 
comprehensive package of curative, preventive and 
promotional services to children under five in villages 
beyond five km from health facilities. From January 
to November 2017, more than 80,000 children 
under 5 years were managed by the community 
health workers. These results were achieved through 
several activities such as development of strategic 
documents and guidelines, training of health workers 
and CHWs, equipment including regular monitoring and 
coordination.
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For more information

UNICEF will continue emphasizing and scaling up 
high-impact interventions in both health facilities and 
community settings.

n Strengthening capacity of emergency obstetric 
care providers through internship training, formative 
supervision, staff exchanges, equipping facilities 
and providing essential commodities for improving 
newborn care and resuscitation

n Political dialogue and advocacy to persuade 
opinion leaders, decision-makers, and donors to 
support and implement actions that contribute to 
maternal, newborn and child health

n The introduction of the strategy on the 
management of possible serious bacterial infection 
of the newborn will be initiated at the central level 
and implemented in health districts

WHAT UNICEF PLANS TO 
ACHIEVE?


