
Context 

Bauchi State has an estimated 
population of more than 6.9 million, 
of which approximately 1.4 million 
are children under 5 years of age. 

Malaria, pneumonia and diarrhoea are leading 

causes of death for children under 5, and approx-

imately 11,000 newborns die each year in the 

state. Bauchi has improved the service coverage 

for malaria, routine immunization and integrated 

management of childhood illnesses across the 

state in recent years but maternal health and 

nutrition services are lagging behind. Sup-

ply-side gaps constitute the biggest challenges 

to improving primary health care for mothers 

and children in Bauchi. Granular analysis carried 

out as part of the Accelerated Action for Impact 

(AAI) initiative revealed a paucity of qualified 

personnel to render the necessary health ser-

vices at different service delivery points. 

33% of pregnant women make at least 
four antenatal care visits.

22% of births are delivered with a skilled 
attendant.

14% of children aged 1 year are fully 
immunized. 

14% of children 0–6 months are 
exclusively breastfed. 

Source: MICS 2017
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AAI APPROACH APPLICATION IN BAUCHI EXAMPLES OF PRACTICAL ACTIONS

Ensure clear state-
led leadership

• Commissioner for Health providing 
active leadership.

• AAI committee meets biweekly and includes 
Ministry of Health and State Primary Health Care 
Development Agency leadership.

• Routine immunization bi-annual task force, 
chaired by the Deputy Governor, has transitioned 
to a primary health care taskforce.

Leverage all 
available resources

• Programmes and funding for 
routine immunization and 
reproductive, maternal, newborn 
and child health are leveraged 
to fast-track action on broader 
primary health care.

• European Union grants of commodities and 
equipment being targetted to facilities most in 
need.

• Memorandum of understanding between 
UNICEF, Gates Foundation, Dangote Foundation 
and United States Agency for International 
Development for routine immunization and 
primary health care.

Roll out intervention 
packages at scale in 
targeted localities

• Nine local government areas 
(LGAs) contribute 50% of health 
burden.

• Phase one: focus on four LGAs 
(Misau, Gamawa, Bauchi and 
Toro).

• Provision of primary health care services by hard-
to-reach mobile teams in nine LGAs, intensified 
supervision, community-based newborn care 
and optimized integrated routine immunization 
strategy.

• Deployment and training of health care workers 
to address gaps in specific facilities, especially 
for antenatal care, prevention of mother-to-child 
transmission of HIV, community management of 
acute malnutrition and birth registration.

Ensure inclusive 
engagement with 
communities and 
health care workers 
from the bottom up

• Traditional, religious and 
community leaders engaged in 
review and analysis of the data 
and challenges.

• Town hall meetings with community for dialogue 
on challenges and to proffer solutions.

• Meetings with health care workers in the LGAs to 
review performance.

• Use of primary health care reviews with 
bottleneck analysis in focus LGAs to identify and 
track gaps and progress made.

Coordinate with 
all development 
partners in support 
of one state-led plan

• Government coordinates all 
partners through the primary 
health care technical working 
group.

• All partners (UNICEF, Gates Foundation, United 
States Agency for International Development, 
European Union, Dangote Foundation, etc.) focus 
their efforts on government priorities.

AAI implementation in Bauchi 

The AAI initiative began in Bauchi in May 2018 

under the leadership of the Commissioner for 

Health, under the auspices of the Bauchi State 

Accelerated Action Committee. AAI is being 

contextualized to the needs and priorities of  

the state.

“The Bauchi State Accelerated Action Committee 
is a platform for all partners to join hands with the 
Bauchi State government in achieving reduction 
in child deaths in line with the government’s 
five-point health agenda.” – Dr Zuwaira Hassan 
(Honorable Commissioner of Health, Bauchi, 2018) 
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From data to action to impact in Bauchi: Skilled birth attendants 

Leveraging what works to improve integrated services:
Routine immunization and primary health care 

• Only 16.9% of pregnant 
women delivered by skilled 
birth attendant in four focal 
LGAS as of end 2017. 

• Disparity across the state 
– utilization higher in LGAs 
with better geographic 
access.

• Supply side: insufficient skilled 
maternal health care workers. 
Gap of 769 midwives and 
community health extension 
workers across the state. 

• Only 24% of health care 
workers trained to provide 
antenatal care. 

• Health workers are being trained on 
modified life saving skills and 
community-based newborn care. 

• Community health extension 
   workers and midwives being 

redistributed from urban to rural 
areas. 

• Provision of supplies: delivery beds, 
newborn resuscitation beds, etc. 

TAKE ACTION: TARGET 
CHALLENGES WITH 
HIGH-IMPACT INTERVENTIONS 

WHY? ANALYSE THE 
PROBLEMS AND GAPS 
WITH ALL STAKEHOLDERS 

REVIEW AND REVISE: 
TRACK PROGRESS AND 
ADJUST AS NECESSARY 

WHAT IS GOING ON? 
START WITH THE DATA 
AND GO GRANULAR 

• Rate of improvement per 
quarter of skilled birth 
attendants in focus LGAs 
increased by 55.7% between 
Q1 and Q3 2018 (from 11.9% 
to 49.7%), reflecting fast-
tracking of action/change. 

 
 

Strengthen the 
foundation 

Leverage what 
is working 

Identify 
opportunities  

Top it up with a 
new action 

Service provision and 
commodities for routine 
immunization are being 
strengthened and routine 
immunization outreach teams 
exist. Coverage has improved. 

There is considerable 
funding from external donors 
for routine immunization and 
coverage has improved in 
recent years. 

The state and partners are 
recognizing that there is an 
interest in building on 
awareness-raising and routine 
immunization programmes to 
strengthen broader primary 
health care. 

Bauchi State, UNICEF, US 
Agency for International 
Development, Gates Founda-
tion and Dangote Foundation 
have expanded the routine 
immunization memorandum of 
understanding to include 
primary health care  to support 
intensified action on primary 
health care along with routine 
immunization. 
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“The gains we have recorded in the rou-
tine immunization memorandum of un-
derstanding, as well as filling the gaps yet 
to be achieved if extended to the broader 
primary health care activities, will change 
the health landscape in Bauchi State.”  
– Aliko Dangote (End Year Review, 2017) 
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Next steps

• Continue recruitment and training of 

HCW across Bauchi State to address 

the human resource and skills gap.

• Scale intensified AAI approach across 

five more LGAs, taking into account 

the lessons learnt so far.

• Intensify supervision and quality of 

care at service points.

• Strengthen focused data management 

and indicator tracking for performance.

• Leverage on existing routine 

immunization community 

engagement strategy to cover other 

primary health care services.

To learn more about AAI and explore opportunities for partnership with UNICEF, please contact  
Dr Sanjana Bhardwaj, Chief of Health and HIV, at sbhardwaj@unicef.org or 

 Dr Halima Abdu, Health Specialist, at habdu@unicef.org 
UNICEF Nigeria

Concrete changes at facility and community levels 

“AAI is about innovation. It has involved the communities so they are working 
around the clock to make things happen. Traditional leaders are supporting 
the ward development committees to be more active. They are mobilizing their 
people to go to the facilities, that is why there is so much improvement. Even 
for voluntary counselling and testing [for HIV/AIDS] there is improvement.” 
– Bako Garba Gamawa, Director Primary Health Care, Bauchi LGA

“Definitely there is a breakthrough – there is a change – indicators are moving 
from negative to positive. The presence of interventions is creating demand 
and we are receiving more and more communities asking for outreach. 
Interventions for children are sufficient, but we need to scale interventions 
for pregnant mothers and recruit more health care workers at all levels.” 
– Ahmed Ibrahim Umar, Director Primary Health Care, Toro LGA
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