
 Improving maternal, newborn and child health in Kebbi State 
ACCELERATED ACTION FOR IMPACT

Context 

Kebbi State, with an estimated 
population of over 4.7 million, has the 
fifth-highest rate of newborn deaths 
and the seventh-largest burden in terms 
of actual numbers of newborns dying 
in Nigeria. An estimated 30 newborns 
and 100 children under 5 years of 
age die each day in Kebbi State.

Malaria, pneumonia and diarrhoea account 

for close to 45 per cent of under-five deaths. 

While approximately 37 per cent of all deaths 

are preventable through the use of available 

vaccines, malnutrition underlies about 50 per 

cent of child deaths in the state. 

The population in Kebbi is unevenly distributed, 

with large numbers of small settlements that 

are often situated in hard-to-reach areas. 

This compounds the challenges of ensuring 

adequate health service provision for mothers 

and children across the state.

21% of pregnant women make at least 
four antenatal care visits.

22% of births are delivered with a  
skilled attendant. 

19% of children aged 1 year have 
completed their pentavalent vaccine 
immunization. 

0.4% of children 0–6 months old are 
exclusively breastfed. 

There is a severe acute malnutrition 
prevalence rate of 1.1% among children 
aged 6–59 months.
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AAI implementation in Kebbi

The Accelerated Action for Impact (AAI) 

initiative was launched in Kebbi in April 2018 

under the leadership of the executive governor, 

and is being contextualized to the needs and 

priorities of the state.

“The obligation is on the state to improve health 
indices in Kebbi. The data on under-five mortality 
shows that the state needs to do more.” – His 
Excellency Senator Abubakar Atiku Bagudu

AAI APPROACH APPLICATION IN KEBBI EXAMPLES OF PRACTICAL ACTIONS

Ensure clear state-
led leadership

• Executive Governor leadership.
• Multisectoral approach to improve 

child survival across the whole 
state.

• AAI task force is chaired by the Executive 
Governor.

• AAI technical committee co-chaired by 
Commissioner for Health and Emir of Argungu.

• Other commissioners engaging in AAI, notably 
from Agriculture and Water Resources.

• Multisectoral AAI scorecard developed.

Leverage all 
available resources

• Leveraging of European Union 
project for health.

• Harnessing information gained 
through polio eradication work.

• European Union funds for infrastructure 
improvements fast-tracked to facilities in need.

• Maps of local government areas(LGAs) and 
communities being compiled to include health 
facilities, community structures and mosque 
committees, and detail which services are 
available where.

Roll out intervention 
packages at scale in 
targeted localities

• State-wide action
• Four LGAs (Birnin Kebbi, Jega, 

Fakai and Argungu) receiving 
priority support from UNICEF.

• State-wide routine immunization outreach teams 
for hard-to-reach communities.

• Allocation of additional 96 health care workers 
in 47 wards and capacity development based on 
identified needs.

• Ward focal facilities being improved to ensure 
24-hour service in 47 wards.

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.

• Jumu’at Mosque committees.
• Community-driven interventions
• Strengthening ward development committees.
• Linking traditional birth attendants and health 

facilities.
• Mamma to Mamma support groups.
• Operation Wurjanjan – Call to Action by All for 

routine immunization of children.

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

• European Union, GAVI 
Alliance, UNICEF, World Health 
Organization, United States 
Agency for International 
Development and international 
non-governmental organizations 
are coordinating regularly.

• Regular meetings are held between partners 
to ensure complementary action in support of 
Kebbi’s priorities.
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From data to action to impact in Kebbi: Maternal health

Leveraging what works to drive demand for services: 
Jumu’at Mosque committees 

• Only 17.9% of deliveries  
attended by skilled birth 
attendants in 2017. 

• Proportion of health facility 
deliveries against expected 
number of births shows a 
wide disparity at the LGA 
level, ranging from 3% to 79%. 

• Demand side: antenatal care 
visits are limited due to lack of 
knowledge. 

• Supply side: insufficient skilled 
maternal health care workers 
at facilities. 

• Infrastructure and equipment 
gaps. 

• Deliveries by skilled birth 
attendants increased to 42.4% 
as of end of Q3 2018. 

• Antenatal care first visit for 
expected pregnancies 
increased from 66% to 96% 
between in Q1 and Q3 2018. 

TAKE ACTION: TARGET 
CHALLENGES WITH 
HIGH-IMPACT INTERVENTIONS 

WHY? ANALYSE THE 
PROBLEMS AND GAPS 
WITH ALL STAKEHOLDERS 

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

REVIEW AND REVISE: 
TRACK PROGRESS AND 
ADJUST AS NECESSARY • Mamma to Mamma community 

groups are being established in 
all 47 wards of four priority AAI 
LGAs to mobilize and refer 
pregnant women to services.

 • 45 midwives and 51 community 
health care workers deployed to 
facilities that require support in 
four priority AAI LGAs.  

 
 

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 – yet demand 
remains weak. 

Traditional leaders are 
aware and supportive of 
improving maternal and 
child health, and serve as 
key influencers through 
traditional and religious 
leadership structures. 

Jumu’at Mosques are active 
in all communities and serve 
as a platform for dialogue and 
discussion. Friday prayers are 
an opportunity to share health 
information and generate 
demand for routine 
immunization and primary 
health care services. 

Plans are in place to 
establish mosque 
committees with five people 
each who will be 
capacitated to deliver 
evidence-informed health 
messages, monitor service 
uptake and strengthen 
linkages between health 
facilities and communities. 
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“By working together in communities, 
traditional and religious leaders will play a 
pivotal role in improving the health of our 
women and children.”  
– His Royal Highness, Emir of Argungu
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Next steps

• Implement and support Jumu’at 

Mosque committees across Kebbi 

State.

• Engage agricultural clusters to 

sensitize male population on health 

and nutrition needs for mothers and 

children and increase health-seeking 

behaviour. 

• Continue development of 

comprehensive mapping of 

communities to detail the gaps 

in terms of demand creation 

and primary health care service 

provision, and tailor interventions 

accordingly.

• Scale intensified AAI approach across 

the remaining 17 LGAs, taking into 

account the lessons learnt. 

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 Danjuma Nehemiah, Health Specialist, at dnehemiah@unicef.org 
UNICEF Nigeria

Concrete changes at facility and community levels 

“Thanks to AAI our facility now has more midwives 
and community health extension workers, we 
have sufficient drugs and commodities, we have 
been trained to provide antenatal care and facility 
deliveries, and our mobile outreach has improved 
with a new motorcycle. There are still challenges, 
but the community is taking ownership, Mamma to 
Mamma support group is mobilizing women, facility 
attendance has increased and we are operating 24 
hours a day.” – Yusuf Kamba, Facility Manager, 
Argungu Primary Health Care Department 

“The HTR [hard-to-reach] outreach 
teams have immunized my 4-week-
old baby Inaya Abdullahi (Bibi) and 
advised me on exclusive breastfeeding, 
which I am practising and encouraging 
my neighbours to do too. You can 
see my baby is very healthy. I will 
make sure the baby completes her 
immunization.” – Halima Abubakar, 

mother of seven children
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