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

Context 

Niger State has an estimated 
population of 5.9 million, of which 
approximately 1.2 million are 
children under 5 years of age. As 
the largest state in terms of area in 
the country, Niger is characterized 
by a widely dispersed population, 
with a large proportion living in over 
4,100 hard-to-reach settlements. 

Between 2011 and 2016, Niger recorded 

worrisome declines for several key maternal 

and child health indicators. Infant and under-

five mortality increased, the number of births 

delivered by a skilled birth attendant declined 

by nearly one third, routine immunization 

declined from 28 per cent to 20 per cent and 

full immunization coverage increased only 

marginally from 13.4 per cent to 13.8 per cent. 

The state is challenged by a severe shortage 

of skilled health care workers and lack of 

functional health facilities. 

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

34% of births are delivered with a skilled 
attendant

14% of children aged 1 year are fully 
immunized 

25% of children 0–6 months exclusively 
breastfed (NC zone)

Source: MICS 2017
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AAI implementation in Niger

The Accelerated Action for Impact (AAI) 

initiative began in Niger in March 2018 but 

had a slow start. The Commissioner for Health 

restructured the AAI task team in June 2018 

and since then swift progress is being made, 

contextualized to the needs and priorities of 

each focus local government area (LGA) in the 

state.

“The AAI initiative has helped us to better localize 
the drivers of our sub-optimal health performance 
and outcomes, thus providing us with contextualized 
evidence to plan and prioritize interventions and 
investments with greater precision. Overall, I think 
our efficiency level has improved with this data-
driven approach.” – Dr Mustapha Mohammed Jibril, 
Commissioner for Health

AAI APPROACH APPLICATION IN NIGER EXAMPLES OF PRACTICAL ACTIONS

Ensure clear state-
led leadership

• Commissioner for Health 
providing active leadership.

• Deputy Governor engaged.

• Ad hoc committee set up for seven months to 
drive results.

• Deputy Governor chairs the primary health care 
board.

• First Lady appointed as AAI advocate and 
ambassador.

Leverage all 
available resources

• Resources from existing funding 
partners are tapped into or 
continued to intensify action.

• Mobile outreach efforts through Global Affairs 
Canada being intensified to enhance primary 
health care services.

• Mobile sessions programme funded by Global 
Affairs Canada is being synchronized with other 
facility-based outreach activities.

Roll out intervention 
packages at scale in 
targeted localities

• Poorest performing LGAs are 
prioritized for initial phase of AAI 
(Mariga and Mashegu).

• Focus on quick wins first to drive action and 
improvements (starting with nine facilities in two 
LGAs.

• Eighteen midwives and 40 health extension 
workers allocated to nine priority facilities.

• Targeted training of health workers based on gaps.

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

• Communities and facilities are 
working together to develop 
solutions to jointly identified 
bottlenecks.

• WDC and facilities are developing drug revolving 
funds to help ensure women go to the facilities for 
their medicines.

• Community volunteers are being trained to support 
community management of acute malnutrition 
and integrated community case management of 
malaria, diarrhoea and pneumonia.

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

• Partners are coordinating with 
each other to promote learning 
and synergies.

• UNICEF and others participated in the review 
of the Gates Foundation memorandum of 
understanding in order to integrate learnings and 
results from AAI approach.

• Following the memorandum of understanding 
review, the Gates Foundation held a meeting with 
all foundation-supported technical assistance 
providers in Niger State to foster closer 
collaboration.
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From data to action to impact in Niger: 
Improving routine immunization 

Leveraging what works to ensure quality and affordable
medicines for all: Drug revolving funds

• Routine immunization (DPT 
Penta 3) declined from 28% in 
2011 to 20% in 2016. 

• Disparity across the state – 
Mariga and Mashegu LGAs 
have lowest coverage. 

• Demand side: Lack of 
awareness about need for 
immunization. 

• Supply side: Inadequate health 
workers. 

• Poor geographic access. 
• Insufficient outreach services, 

especially to hard-to-reach 
areas. 

• Hard-to-reach teams for 
integrated outreaches, including 
routine immunization, being scaled 
up and prioritized according to 
data on where coverage is lowest. 

• Increase in health workers and 
training. 

• Strengthened outreach from focal 
facilities. 

• Penta 3 coverage increased 
to 33.3% (2018 SMART 
Survey). 

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 

 
 

Strengthen the 
foundation 

Leverage what 
is working 

Identify 
opportunities  

Top it up with a 
new action 

Ward development 
commitees (WDCs) play an 
important role in supporting 
communities and are 
receiving support to 
strengthen capacity and 
linkages with health facilities.

In depth analysis with 
communities revealed poor 
service uptake because 
generic medication was not 
available at facilities and they 
had to go to patient vendors 
which were very costly.

The WDCs and facilities 
recognized an opportunity to 
ensure better access to 
affordable medication by 
developing drug 
revolvement funds under 
joint leadership of 
community leaders and 
health facilities.

Essential medicine list 
established for each facility 
and seed money provided by 
the state to set up revolving 
fund. Medication provided to 
patients with only a small 
mark-up.
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“Our people don’t like going to health facilities 
when they are ill because the health workers 
will still send them back to the chemist [patent 
medicine vendor] to buy their medicines. So 
we are very excited about the idea of drug 
revolving funds which will make medicines 
available in our facilities.” – Alhaji Iliyasu 

Ibrahim Mariga, village head of Mariga 
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Next steps

• Continue recruitment and training of 

health care workers across Niger State 

to address the human resources and 

skills gap.

• Continue facility improvements 

across priority LGAs and ensure 

adequate commodities and equipment 

for the health requirements of the 

communities.

• Scale intensified AAI approach across 

five more LGAs, taking into account 

the lessons learnt so far.

• Strengthen monitoring and 

supervision of all the focal facilities.

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 Amina Mohammed-Baloni, Health Specialist, at amohammedbaloni@unicef.org 
UNICEF Nigeria 

Concrete changes at facility and community levels 

“My greatest motivation is the urge to help people… We are meeting our coverage 
targets; the way people are rushing to the facility makes me proud. When I came 
here people were not interested in the facility, but now people are showing more 
interest. For example, before now it was difficult to record up to 20 antenatal 
care visits in a month, but now we record between 100 and 200 in a month 
and I am optimistic that it will continue to improve.” – Hauwa Abdullahi, 

facilitator-in-charge, Beri Comprehensive Health Centre, Mariga LGA
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