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A presentation at the 19th ERC meeting in Minna by PRRINN-MNCH, 
23th March 2010
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Presentation Outline

� Purpose of this presentation
� Partners working on RI
� A case study of PRRINN-MNCH
� Examples of some successful partnerships� Examples of some successful partnerships
� Outcome of the partnership
� Some areas that needs to be addressed through 

partnership
� Challenges 
� Way forward 
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Purpose of this presentation

Highlight how working together as partners 
can promote the delivery of sustainable 
Routine Immunization services strengthened 
PHC system. 
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Partners working on RI

� MCHIP (USAID) 

� Kano, Katsina,  and Zamfara 

� PRRINN-MNCH (DFID/NORWAY)

� Jigawa, Katsina, Yobe and Zamfara

� PATHS 2
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� PATHS 2
� Enugu, Jigawa, Lagos and Kaduna, 

� SRIK (EU)

� Kano

� TSHIP (USAID)

� Bauchi and Sokoto

� UNICEF
� All

� WHO
� All



Examples of some successful 
partnerships through PRRINN -partnerships through PRRINN -
MNCH
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PRRINN-MNCH
Partnership for Reviving Routine Immunization in No rthern Nigeria/Maternal 

Newborn and Child Health initiative

� A combined programme funded by DFID and 
Norwegian Government

� PRRINN started in Nov 2006 and MNCH 
started in  September 2008

� Focuses on MDGs 4 and 5 in 4 northern � Focuses on MDGs 4 and 5 in 4 northern 
states with very poor RI and MNCH services

� National office in Kano and Sub-office in 
Abuja
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Working principles

� “Complement” not “Replace” government
� Build local capacities
� Support State-driven initiatives (ownership)
� Build on existing structures
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� Promote quality, efficiency, transparency and 
voice an accountability 

� Promote evidence-based and sustainable 
interventions

� Promote collaboration with other 
stakeholders



Areas covered by the project

� Governance
� System strengthening
� Service delivery
� Operations research� Operations research
� HMIS
� Demand creation
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Governance
Area Output

1 Partnering with NPHCDA, 
State governments, 
Legislature, PATHS II, NHIS 

a) Policy document 
approved by Governor in 
Yobe and Zamfara; Bill 
with SHOA/MOJ

b) Concept paper, policy 
to promote PHCUOR

b) Concept paper, policy 
brief and implementation 
guidelines developed at 
the national level

2 Working with FMOH, State 
Government, UNICEF, 
PATHS, WHO to improve 
planning at State and LGA 
level

a) 6-year SHDP developed
b) Annual budget based on 

plan
c) Increased budget 

allocation to health
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Governance …
Area Output

3 Partnered with NPHCDA, 
State governments and WHO 
to improve financial 
management of GAVI funds

a) Improved access to 
GAVI funds

management of GAVI funds
4 Partnered with Zamfara 

State, WHO, UNICEF, EU-
PRIME and COMPASS to 
create the PHC service 
delivery funds (Basket funds) 

a) Availability of ring-
fenced funds for RI 
and other PHC  
services such as ISS

b) Funds for IPD (1st half 
of the year) also 
deposited into the 
funds
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RI/PHC system
Area Output 

7 Partnering with State & 
other partners (WHO and 
UNICEF) to strengthen 
integrated supportive 

a) Formation of State and 
LGA ISS teams

b) Quarterly and monthly 
ISS at State and LGA 
levels respectivelyintegrated supportive 

supervision

levels respectively

8 Partnered with State, EU-
PRIME and UNICEF to 
strengthen CC and 
vaccines management 
system

a) Repair of over 150 
broken down  solar 
refrigerators and 
training  of 92 CCOs 
trained on solar 
maintenance

b) 92 CCO trained on 
VMT
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Service delivery
Area Output 

9 Collaborated with 
WHO/UNICEF/ EU- PRIME 
to train health workers on RI

a) Several OICs trained on 
RI 

b) Improving quality of RI 
services

10 Collaboration with State, 
LGA, Supporting the 

a) Implementation of the 
REW strategy in at  least 2 

LGA, Supporting the 
implementation of the 
REW strategy

REW strategy in at  least 2 
HFs per ward

11 Partnering with state to 
rehabilitate HFs in terms 
of structure, SDSS and 
improve HRH

a) Increase access to RI 
services
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A training session in progress
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HMIS

Area Output

12 Partnering with States, WHO 
and UNICEF to form/ 
strengthen HDCC 

a) Functional HDCC
b) Quarterly conduct of DQS

13 Provision of RI data tools a) Availability of RI tools in at 
least all REW-targeted 
HFs

14 Working with the NPHCDA 
to pilot the roll out of the 
FMOH-approved DHIS 
software

a) Improved data availability, 
transmission, and analysis
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Operations research

Area Output 

15 Working with the Zamfara State 
government, CU, ABU Zaria to 
establish the HDSS centre in 
Nahuche.

a) infrastructure and equipment 
secured; set to take off in 
April 2010

b) Availability of platform were 
new interventions can beNahuche. new interventions can be
tested

16 Partnering with NPHCDA, 
state governments, CU and 
ABU Zaria to conduct OR

a) OR protocol developed e.g. 
on improving RI 
documentation , CBSD and 
others
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HDSS site in Nahuche

17



Demand creation

Area Output 

17 Partnered with NPHCDA/NW 
Zone to produce training DVD in 
partnership with Katsina 
SPHCDA and KTTV

a) A training DVD  now 
adopted by NSMWG 

SPHCDA and KTTV
18 Working with SMOH, 

MOWA , traditional 
institution, CSOs and 
communities to roll out 
community engagement 
activities

a) Creation of increased 
demand for RI services
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Community engagement
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Outcome

Percentage of fully immunized children
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Areas needing more coordinated 
efforts

� Data management
� Human resources
� Public Financial Management system to 

promote optimal and realistic budgeting and promote optimal and realistic budgeting and 
timely release of funds 

� Cold chain, Vaccines and logistic 
management system
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CHALLENGES

� Conflict of interests among development partners
� Limited mandate of some partners at state level 
� Weak capacities especially at the State and LGA 

levels
� Release of approved funds by government� Release of approved funds by government
� Addressing issues of Governance and PHC systems 

to integrate RI takes time (i.e. achieving a 
sustainable high RI coverage is not a quick win) 
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Way forward 

� Improved stewardship by government
� Promote community ownership of RI services
� A more effective partner coordination and 

harmonizationharmonization
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Thank you for listeningThank you for listening
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