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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.



Partners working on Rl

MCHIP usaip)

Kano, Katsina, and Zamfara

PRRINN-MNCH @rioinorwAY)

Jigawa, Katsina, Yobe and Zamfara

PATHS 2

Enugu, Jigawa, Lagos and Kaduna,

SRIK Eu

Kano

TSHIP wsap

Bauchi and Sokoto

UNICEF

All
WHO
. —



Examples of some successful
partnerships through PRRINN
MNCH




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
states with very poor Rl and MNCH services

National office iIn 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

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
HMIS

Demand creation



Governance

! Partnering with NPHCDA, @
State governments,
Legislature, PATHS II, NHIS
to promote PHCUOR

> Working with FMOH, State ;‘g
Government, UNICEF,

PATHS, WHO to improve  ©

planning at State and LGA

evel

Policy document
approved by Governor in
Yobe and Zamfara; Bill
with SHOA/MOJ
Concept paper, policy
brief and implementation
guidelines developed at
the national level

6-year SHDP developed
Annual budget based on
plan

Increased budget
allocation to health



Governance ...

I

3 Partnered with NPHCDA, @ Improved access to

GAVI funds
State governments and WHO
to improve financial
management of GAVI funds
4 Partnered with Zamfara =) cuslielally on e
fenced funds for RI
State, WHO, UNICEF, EU- and other PHC
' h as ISS
PRIME and COMPA_SS to ) vl "z‘jt e
create the PHC service of the year) also

deposited into the
funds

delivery funds (Basket funds)



RI/PHC system
e ——

7 partnering with State & a) Formation of State and
LGA ISS teams

other partners (WHO and b) Quarterly and monthly

UNICEF) to strengthen ISS at State and LGA
integrated supportive levels respectively
supervision

Partnered with State, EU- @ Repair of over 150
broken down solar

PRIME and UNICEF to TS Eine
strengthen CC and training of 92 CCOs

vaccines management tramed on solar
maintenance

system b) 92 CCO trained on
VMT
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Service delivery

V-
Collaborated with a) Several OICs trained on
RI
WHQ/UNICEF/ EU- PRIME b) Improving quality of Rl
to train health workers on RI services

10 Collaboration with State, @ !mplementation of the
_ : REW strategy in at least 2
LGA, Supporting the HFs per ward
Implementation of the

REW strategy

1 Partnering with state to & IncreaseaccesstoRl
.y . services
rehabilitate HFs In terms
of structure, SDSS and
improve HRH
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A training session In progress
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HMIS

12 Partnering with States, WHO @ Functional HDCC
and UNICEF to form/ b) Quarterly conduct of DQS
strengthen HDCC

13 TS a) Availability of RI tools in at
Provision of Rl data tools gy Souty

HFs

* Working with the NPHCDA 9 inpoved dee sionty
to pilot the roll out of the |
FMOH-approved DHIS
software

.



Do)\ 9~ © - Z (1[4 &4 )5 DHIS_SNG_ZAMFARA Data_bankxls - Microsoft Ex.. | PivotTable Toals - 7 X
R Haome Insert Page Layout Farmulas Data Review View Add-Ins Options Design @ - O X
| £25 - fe | 48

A B C D E F G H | J K

1 | Facility Raw Data

2 |DEgroup Immunization E

3 |IDSR Facilties Al [+

4 |LGA Clusters (Al [+

5 |Project Monitoring Sitezs [ (&0) E

6 |ANC Facilties Al [+

7 | DataElementilame (Al [+]

)

9 |Total dPeriod E‘

10 LGa [+ wara [=]rEw [ | Facilty [v] an08] Feb0®  Mar-08  Apr-08  May-08  Jun08  Juk0®

11 | = Shinkafi LGA =l za Badarawa Vard I=IREWY za Badarawa Dizpensary 181 218 146 132 106 159 551

12 za Tungar Kado Dizpenzary 129 210 154 185 72 189 150

13 =l za Birnin Yaro Ward | = REW za Birnin “aro Dispen=zary 145 153 120 a3 24 150 153

114 za Tubali Dizpenzary 73 127 118 ==} 59 148 148
15 = Mon-REW za Maiwa Health Clinic 55 166 108 108 53 136 142

16 1=l za Galadi Ward =IREW za Batamna Dizpenzary 22 g0 113 114 70 111 136
1? Za Galadi Primary Health Centre B4 117 235 135 154 148 186

18 =IMon-REWY za Bula Dizpenzary G 39 B89 230 194 21 130 142
19 za Gidan Rijiv{ za Bula Dispensary G (Facility) 85 126 124

20 za Tungar Bo Row: Shinkafi LGA - za Galadi Ward - Mon-REW - za Bula Dispensaryl.li 71 120 192
21 =l za Jangeru Ward (Shin| = REW za Baje Dizpenzary 134 70 145 238 30 167 155

22 za Jangeru Primary Health Centre (Shin 100 S0 161 2M 103 131 150
__2_3_: = Mon-REW za Kavave (Jangers 3) Dispenzary 127 2685 3 145 102 139 155

24 | 1= za Katuru Ward ZIREW za Kafin Mazuga Dispenzary B4 148 71 108 72 141 78
El za Katuru Dispenzary a8 50 T4 51 1 162 162

20 [=INon-REWW za Gidan Soja Health Clinic 70 108 138 130 125 2ad 110
2? za Januhu Dizpenzary 66 94 104 130 26 203 181

28 za mallamawa Dizpenzary 44 140 74 25 95 123 122
29 za Tungar Kafau Dispenszary 72 243 7 81 108 157 182

30 | 1=l za Kurya VWard (Shinkg = REWY za Fakai Hzatth Clinic 47 141 25

M 4 » W[ Overview . State Data -~ LGA Data - Ward Data -~ ANC comapred | Facility Data .~ Pofll] m

Ready |

;-I; start e (f€] Microsoft PowerPaint ... (® Microsoft Access - DH... ¥ Microsoft Excel - DHL.. ;-]‘ L L4 0935
LI



Operations research

secured; set to take off in

15 Working with the Zamfara State a) infrastructure and equipment
' goverl_wment, CU, ABU Zarlg to April 2010
establish the HDSS centre In b) Availability of platform were
Nahuche. new interventions can be
tested

16 partnering Wwith NPHCDA, a) OR protocol developed e.qg.

on improving RI

state governments, CU and documentation , CBSD and
ABU Zaria to conduct OR others



HDSS site in Nahuche




Demand creation

17 Partnered with NPHCDA/NW a) Atraining DVD now
Zone to produce training DVD in ~ adopted by NSMWG
partnership with Katsina

MOWA | traditional demand for Rl services
Institution, CSOs and

communities to roll out

community engagement

activities

SPHCDA and KTTV
Working with SMOH, a) Creation of increased



Community engagement



Outcome

Percentage of fully immunized children




Areas needing more coordinated
efforts

Data management
Human resources

Public Financial Management system to
oromote optimal and realistic budgeting and
timely release of funds

Cold chain, Vaccines and logistic
management system




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

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)



Way forward

Improved stewardship by government
Promote community ownership of Rl services

A more effective partner coordination and
harmonization



Thank you for listening



