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INTRODUCTION

The COVID-19 pandemic has stalled the actualization of the 17 development goals
whose realization will be a doorway to a better world as envisaged by all the
partners working to achieve these goals. Despite the challenges this outbreak
posed to the implementation of projects tailored to accomplish the global goals,
certain individuals, groups and organizations took on the challenge of forging
ahead, effecting changes as they were before the pandemic, paying attention to
distinct needs that ensued the outbreak. The Wellbeing Foundation Africa is one of
such.

The Wellbeing Foundation Africa (WBFA) is a pan-African non-governmental
organization transforming and improving the quality of maternal, newborn, child,
and adolescent healthcare by recruiting, training, and donning healthcare workers
with skills and vital equipment. At the core of WBFA’s work is the commitment to
achieving SDG 3, a goal aimed at ensuring good health and wellbeing for everyone
in sub-saharan Africa and Nigeria in particular, through the continuum of care and
counsel of mothers and children. Healthcare workers in selected communities and
health facilities are trained by WBFA to identify life-threatening danger signs that
impact negatively on the health and wellbeing of women, adolescents and children.
Therefore, these healthcare workers are partners with WBFA in reducing maternal
mortality and facilitating the healthiness of infants and adolescents.

WBFA is also committed to goals 1, 2, 4, 5, 6, 10 and 17 and displays this by
developing and scaling up programmes that address different aspects of health-
related events that will increase the chances of eradicating poverty, hunger,
improving quality of education, reducing gender equality, providing clean water
and sanitation, reducing inequality and partnering for the goals. Since its inception,
WBFA has pioneered over a thousand training sessions through its flagship
MamaCare360 midwifery-led program in a fast-growing number of health facilities
across several cities and states in Nigeria. The classes and pregnancy schools have
trained and educated mothers and midwives in international best practices
regarding the care and nurture of mothers and newborn healthcare.

Recognising the lifetime risks to reproductive health, the Foundation has
programmes tailored to improve the health and wellbeing of every man, woman,
adolescent, child and infant from birth to age. For example, it is common
knowledge that adolescence is a crucial stage in any person’s development as
increased responsibilities and opportunities rise alongside physical and emotional
changes. In order to live healthily and optimally, and realize their dreams in life,
adolescents must have access to age-appropriate and fact-based sexuality
education, which will be helpful in creating and maintaining healthy and respectful
relationships. Therefore, the Foundation has developed the Young Children and
Adolescent Skills and Drills Personal Sexual Health education (PSHE) program and
curriculum to provide adolescents with the knowledge that will enhance their health
status in areas of nutrition, fulfilling their academic potential and hygiene.
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In a COVID-19 dominated world and healthcare system, the 2030 agenda for
sustainable development, monitoring of water, sanitation and hygiene extends
beyond the home to cover schools and health facilities. Water, Sanitation and
Hygiene (WASH) in health facilities is a fundamental requirement to achieving SDG
3 and 6 (ensuring the availability and sustainable management of water and
sanitation). A WHO/UNICEF global review (2015)[1] reported that almost 40% of
health facilities lacked adequate water supplies, 19% were without sanitation and
35% had no hand hygiene materials. Pregnant women and their newborns are
especially vulnerable to the consequences of poor WASH services. Among hospital-
born babies in developing countries, between 4% and 56% of all causes of neonatal
deaths are a result of Hospital-Acquired Infections. Over 664 million people living in
sub-Saharan Africa currently lack access to improved water supply, and 2.4 billion
people have no access to improved sanitation. Projections hold that by 2025, two-
thirds of the world’s population will be living in severe water stress conditions.

The lack of safe water supplies, handwashing facilities, hygiene and cleaning
practices often has dire ramifications for entire communities. Basic infection
prevention control (IPC) procedures are necessary to prevent antimicrobial
resistance from becoming a more serious issue endangering the lives of pregnant
and new mothers, infants and healthcare workers by placing them at increased risk
of infection and posing a significant economic and social burden. Additionally, poor
WASH facilities in schools are known to impact school attendance and educational
achievement, particularly among girls. UNESCO has reported that 1 in 10 girls in
sub-Saharan Africa do not attend school during their menstrual cycle and end up
missing up to 20% of a given school year.[2]

In response to these negative effects of poor WASH habits and facilities, WBFA is
implementing strategies and activities to ensure that minimum standard
handwashing and hygiene facilities and practices are put in place in schools and
health facilities.



The Foundation’s WASH in Facilities and WASH in Communities program was also
streamlined by the adoption of WASH Champions from our Neighbourhood Health
Committees (NHC) to target behavioral change around best practices, to give
households, healthcare workers and entire communities including PLVD and PLVHIV
the chance to battle the COVID-19 pandemic. HCW, visitors to HCF and communities
were reached with various outreaches aimed at helping them rethink their
approach to water safety, sanitation and hygiene, with tangible results achieved.

In 2021, WBFA completed two key programs, the Improving the Availability and
Quality of Maternal and Newborn Care through Emergency Obstetric Newborn
Care (EmONC) program and the Mamacare360 + N program to create demand for
and support provision of RMNCAH + N services in the FCT in partnership with the
United Nations Population Fund. The EmMONC program, a first of its kind six year
state-wide training program, saw the Foundation partner with the Liverpool School
of Tropical Medicine and Johnson & Johnson to propel Nigeria into a solid
trajectory of improving the availability and quality Of Maternal And Newborn Care
through Emergency Obstetric Newborn Care (EmONC) health care worker training.
The program kicked off in 2015 in partnership with the Kwara State Ministry of
health, with the aim of improving the access to and delivery of maternal and
neonatal health care, while building capacities of health care workers in basic and
comprehensive emergency obstetrics and newborn care (BEmONC and CEmONC)
respectively. At closeout, over 1000 healthcare workers were trained, including 700
midwives across 48 healthcare facilities in 16 Local Government Areas in Kwara
State.

The Foundation’s MamaCare360 + Nutrition program was implemented in thirty
health facilities across all the six Area Councils of Abuja: Abaiji, Abuja Municipal,
Bwari, Gwagwalada, Kuje, and Kwali Area Councils.

WBFA was responsible for conducting sensitization of Ward Development
Committee (WDC) members in 30 wards, providing RMNCAH and nutrition
counselling through trained nurse/midwives, and providing supportive supervision
to the 30 health facilities providing maternal nutrition counselling at the antenatal
clinic (ANC), postnatal clinic (PNC), and family planning (FP) service delivery points.
WBFA’s actions contributed to UNFPA and Nutrition International goals by
improving dietary diversity amongst programme participants, increasing demand
for RMNCAH and nutrition services in target communities, and improving health
worker’s skill and capacity and creating demand which will translate into
improvement in nutrition knowledge, attitude and practices of the community at
large.

We also entered into strategic partnerships with Medela Cares (a global player in
the improvement of breastfeeding outcomes for mothers and babies) and Nutrition
International to reduce the occurrence and effects of diarrhoea in under 5 children
in northwestern Nigeria by upscaling the use of Zinc tablets and Low Osmolarity
Oral Rehydration Salt

[1] https://www.unicef.org/wash/files/WASH_2015_Report.pdf
[2] https://unesdoc.unesco.org/ark:/48223/pf0000226792/PDF/226792eng.pdf.multi
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OUR GUIDING PRINCIPLES

Throughout all our work, the Wellbeing Foundation Africa promotes and achieves
the WHO’s recommendations on how countries can improve quality of care in their
health facilities and prevent maternal and newborn deaths, based on its standards
for improving quality of maternal and newborn care in health facilities.

Pregnant women should receive the right care, at the right times - WHO
recommends a woman sees her health provider at least 8 times during her
pregnancy to detect and manage potential problems and reduce the likelihood of a
stillbirth or neonatal death. Antenatal care also offers an opportunity for health
workers to provide a range of support and information to pregnant women,
including on healthy lifestyles, preventing diseases, and family planning.

Newborns should receive essential care immediately after birth - Newborns
should be kept in skin-to-skin contact on their mother’s chest and enabled to
breastfeed. They need to be kept clean and warm, and given care for their eyes
and umbilical cord. Bathing should be delayed for 24 hours, vitamin K and vaccines
given as per national guidelines, temperature monitored, and complications
identified and managed. A complete assessment before discharge, normally
around 24 hours, serves as a first postnatal check-up.

Small and sick babies should be well cared for in a facility - Small babies (such as
preterm babies) are at much greater risk for death during the neonatal period and
for long-term health problems and lifelong disabilities. These babies should be kept
warm at all times and fed with their mothers’ own breast milk. Mothers should be
supported to practise kangaroo mother care as the baby’s condition allows. Very
small and sick newborns should be cared for in well-equipped neonatal units and
closely monitored by trained staff for complications.

All women and newborns must receive care that prevents hospital-acquired
infections - Hospital-acquired infections increase the risk of death and disease, and
add to the cost of care and duration in a hospital. Standard precautions are
essential to prevent hospital-acquired infections. These include washing hands with
soap and water or alcohol-based rub before and after examining a patient, safely
storing and disposing of infectious waste and sharp objects, and sterilizing and
disinfecting instruments in the labour and delivery room and newborn care area.



Health facilities must have an appropriate physical environment - Health facilities
must have water, energy, sanitation, hand hygiene, and waste disposal facilities
which are functional, reliable, and safe. The space needs to be designed, organized,
and maintained to allow for privacy and facilitate the provision of quality services.
Facilities also need to have adequate stocks of medicines, supplies, and equipment.

Communication with women and their families must be effective and respond to
their needs - Patients should receive all information about their care and should
feel involved in all treatment decisions made. Effective communication between
health providers and patients can reduce unnecessary anxiety and make childbirth
a positive experience for a woman.

Women and newborns who need referrals can obtain them without delay - Health
facilities should have available equipped transport services that operate 24 hours a
day, 7 days a week, to transport women and newborns as necessary. A list of
known network facilities and their telephone numbers should be readily available.
The referral system is also supervised and accountable, with a policy that protects
women from financial barriers.

No woman should be subjected to harmful practices during labour, childbirth, and
the early postnatal period - Unnecessary and harmful practices can lead to
complications and harm mothers and their newborns. These include routine enemas
and pubic or perineal shaving before vaginal birth, immediate bathing of the baby,
keeping well babies away from the mother, and advertising and promoting
breastfeeding substitutes and bottle-feeding.

Health facilities need well-trained and motivated staff consistently available to
provide care - All labour and childbirth areas of the health facility should have
competent, well- trained staff present 24-hours a day in sufficient numbers to cope
with the expected . Common barriers for midwifery personnel to provide quality
care include low social esteem, poor pay, long working hours, insufficient staffing,
and lack of fully functioning facility environments. It is important to focus on
professional education and management that builds on midwife experiences.

Every woman and newborn should have a complete, accurate, and standardized
medical record - All babies should receive a birth certificate. Complete, accurate
medical recording is important for documenting care, clinical follow-up, early
detection of complications, and health outcomes, and helps to identify areas for
improvement.



Details of newborns, including vaccinations, gestational age, birth weight and
examination findings, should be recorded in a system that allows the linking of
women and their newborns in all records.

With these guiding principles, WBFA’s Mamacare360 classes and pregnancy
schools which serve as our focal points for service delivery have allowed mothers
and midwives to be educated and trained in international best practices regarding
the care and nurture of newborn babies.
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WBFA PROGRAMS
MAMACARE360

Nigeria is the country where nearly 20% of all global maternal deaths happen.
Between 2005 and 2015, it is estimated that over 600 000 maternal deaths and no
less than 900 000 maternal near-miss cases occurred in the country. In 2017
Nigeria’s estimated maternal mortality ratio was over 800 maternal deaths per 100
000 live births, with approximately 58 000 maternal deaths during that year. By
comparison, the total number of maternal deaths in 2015 in the 46 most developed
countries was 1700, resulting in a maternal mortality ratio of 12 maternal deaths
per 100 000 live births. In fact, a Nigerian woman has a 1-in-22 lifetime risk of dying
during pregnancy, childbirth or postpartum/post-abortion, whereas in the most
developed countries, the lifetime risk is 1in 4900.

The mother’s nutritional status, mental wellbeing, and lifestyle choices, before and
during pregnancy, can profoundly affect the future health and wellbeing of the
child. Antenatal education forms part of the early intervention and promotes
positive perinatal outcomes and should be viewed as part of a life-long journey, a
means to help parents acquire knowledge and understanding of the physical,
emotional and psychological factors that affect their health and that of the unborn
child.

Low levels of facility-based delivery, skilled attendance at birth and use of modern
contraceptive methods contribute to the newborn mortality ratio which is also very
high, 37 newborn deaths for every 1000 live births, and 42 of every 1000
pregnancies resulting in stillbirths. Deaths of newborns represent one-third of the
deaths of children under the age of five in Nigeria (WHO, 2013). Over $1.5bn is lost in
productivity due to maternal mortality every year in Nigeria.

In 2013 the Wellbeing Foundation Africa commissioned a research study in Kwara
State that identified ignorance and lack of education; Poor access to transportation
to Primary Health care facilities; Strong cultural and traditional belief systems
including financially incentivised traditional birth attendants (TBAs); strong
influence by parents and husband; Avoidance of suturing, episiotomy, and repeated
vaginal examination; A belief that anaesthetics hinder wounds from healing fast
and naturally; Perception that they are in better control of the delivery process,
and what happens to them when they are at home, unlike being restricted to the
ethics that guide doctors in the hospitals; Some feel more comfortable at home
where they can be around their family; Celebrations at the birth of the child are
more easily done at home; in addition to the cost associated with delivery; as some
of the reasons why pregnant women do not utilise medical facilities during and
after pregnancies.

Compelled by these alarming findings and the need to provide nursing mothers and
pregnant women with top-notch antenatal and postnatal classes, and reduce
maternal and neonatal deaths, WBFA implemented its Mamacare360 classes that
are being run in the following states: Abuja, Lagos, Osun, Kano, Sokoto, Cross River
and Kwara states.
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Programme Objectives

The Mamacare360° programme was designed to achieve the following objectives:

Build the capacity of midwives and healthcare workers to engage with pregnant
women and provide Emergency Obstetrics and Newborn Care (EmONC).

Create safe spaces for women and adolescent girls within the community
Provide Mamakits to PHC to be taken up by pregnant women and nursing
mothers.

To bridge all identified gaps in achieving the best health outcomes for pregnant
women and their children.

To increase the number of contacts with healthcare providers that pregnant
women get throughout their pregnancy, from four to at least eight.

To empower all stakeholders in the birth-to-age cycle with education for birth
preparedness through the training, equipping, and advocating for mothers and
midwives.

To improve maternal health by promoting Respectful Maternity Care (RMC) for
all women during pregnancy, childbirth, and in the time after birth.
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MAMACARE360 HEALTHCARE FACILITY
STRATEGIES

1. Advocacy

A successful healthcare service intervention requires the total buy-in and support
of health policymakers, healthcare facilities’ leadership and workers. This ensures
ownership of the program by the State and facilities, thereby guaranteeing
program sustainability and efficiency. The Mamacare360 midwives champion this
cause and it has led to productive partnerships with 7 State Ministries of Health, the
Federal Ministry of Health, hundreds of hospital heads and thousands of healthcare
workers.

2. Health Education and Counseling.

The Mamacare360 midwives adopt a scientific best practice approach to delivering
health education and counseling to mothers at the different service points. The
program adopts the use of program concept notes with different anatomical
models and teaching aids; an approach which has been the fulcrum to increase in
regular attendance of mothers to ANC & PNC and aids in healthy informed decision
making by Mamacare360 mothers. At Mamacare360 classes, different topics are
taken in local languages for easy understanding. The midwives also entertain
questions and concerns from mothers which are addressed professionally with
awareness and empathy.

3. Training and Retraining of Healthcare workers.

The structure of the public health system in Nigeria mostly does not factor in the
training and retraining of health workers during service years. Midwives, nurses and
Community Health Extension Workers are the most affected in the healthcare
workforce. Upskilling, as expensive as it can be, is usually paid for out of pocket.
Therefore, the Mamacare360 program promotes training and retraining of these
categories of healthcare workers on health topics, Integrated Management of
Childhood llinesses (IMCI) and Respectful Maternal Care (RMC). This has reduced
the financial burden of training healthcare workers and brings efficiency to service
delivery to mothers and their children.

4. Clinical Support

Nigeria’s healthcare system suffers from inadequate manpower with 4 doctors
serving 10,000 patients and 88.1 nurses to 100,000 persons. This is against the WHO
recommendation for Nigeria: 300,000 doctors and 800,000 nurses recommended.
The Mamacare360 program, through the midwives, gives complementary clinical
support to healthcare workers through health education and counseling of
mothers, vitals checking, clinical assessment of patients and ultrasonography of
pregnant women using the GE V-scan mobile ultrasound machine.
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5. Data collection and Reporting

The midwives adopt and use a data collecting and monthly reporting tool created
by WBFA Monitoring, Evaluation, Research & Learning (MER&L) team to capture
details of activities in the classes with highlights of success stories, issues of public
importance, program challenges and mitigation measures.

6. Mamacare360 Digital Platform (WhatsApp)

The program has created an online platform using the most widely used Instant
Messaging mobile application (WhatsApp) for mothers which runs a 24/7 health
education and counseling service. The groups are created by the midwives and
numbers of Mamacare360 mothers are registered on the platform; topics are taken
weekly and with questions and concerns being attended to by WBFA healthcare
team which comprises doctors and midwives. About 20 WhatsApp groups exist
currently.

https://www.icirnigeria.org/work-nigerian-doctors-nurses-relocate-abroad/
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MAMACARE 360 COMMUNITY ENGAGEMENT
STRATEGIES

1. Coordination of Healthcare Facility-community Engagement.

WBFA targets hard to reach areas where vulnerable persons dominate. These
people, by socio-cultural and economic reasons, prefer to seek health attention
outside healthcare facilities thereby contributing to high morbidity and mortality of
maternal and child health. As part of our strategy, Mamacare360 midwives in
collaboration facilities and community heads facilitate the appointment of
community focal persons who act as a link between the community and health
facility. This approach has helped in demand creation for health services as it gives
community members a sense of ownership, partnership and trust in the community
health system. The focal person is also responsible for maintaining a 2-way
feedback communication system between the facility and community.

2. Engagement of Community Leaders

Successful health intervention in communities is majorly dependent on the
acceptance of the leadership of the communities. In other words, a poor
community entrance is a recipe for a failed health intervention. The WBFA midwives
who are usually familiar with their communities, strategically engage the leaders:
Kings, Chiefs, religious leaders, market women leaders, youth leaders and health
facility focal persons. These people dictate the affairs of the communities and so,
Mamacare360 midwives engage them with details of health interventions with the
aim of winning their support for the program. For example, during a campaign for
immunization of children, through community leaders’ engagement, town criers
were deployed to announce the king’s order for all children to be immunized. This
same approach worked during the UNFPA RMNCAH+N program (2019-2021) where
the community leader of Dafa community mandated all pregnant women to
patronize HCF for uptake of iron-folate supplement. This led to increased uptake of
other healthcare services in the community.

3. Engagement of Ward/Village Development Committee (WDC/VDC)

The WDC and VDC members are members of the communities who are usually
political, economic and social influencers in the community. They are usually
elected and serve tenures of two to four years, usually led by the chairman of the
committee and supported by excos and other members of the committee. WBFA
midwives upon community entry, present the program interventions to this class of
people because of their influence in the community and their involvement in local
and state politics. They have been pivotal in the success stories of WBFA’s
community intervention. They also seek to support health campaigns and many
times provide venues for meetings when necessary.
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4. Establishment of WBFA Neighbourhood Health Committees

With over 100 communities where WBFA is present, our midwives have established
Neighbourhood Health Committees made up of women of reproductive and post-
menopausal ages, female adolescents and youth leaders. It is our belief that a
healthy community depends on how informed the female gender are on health-
related issues. The program was established in 2020 with the Mamacare360
midwives periodically meeting with the groups to teach them about their health,
WASH, GBV and creating a safe zone for the female genders in these communities.
These meetings are done in collaboration with heads of the community health
facilities and community heads. The creation of this group was instrumental to
increase in demand generation for COVID-19 testing in the FCT of Nigeria during the
first wave of the pandemic.

5. Engagement of Community Health Vendors

Community health vendors are a major source of health delivery in rural areas of
Nigeria. In fact, because they are usually members/natives of these communities,
the members tend to trust them more and so patronize them more regularly than
the standard healthcare facilities. WBFA identified these groups of people as
stakeholders determining the fate of the health of the majority at community level.
Mamacare360 midwives engage the groups by giving right orientation and
discouraging wrong and harmful practices some of them engage in. They are
trained on quick referral to peripheral HCFs when they see obvious signs. The
Community Health Vendors who are mostly owners of patent medicine stores are
instrumental to successful implementation of community awareness and uptake of
Zinc LO-ORS commodity for the management of acute diarrhoeal disease in the
on-going WBFA-N.I program in Kano and Sokoto state.

6. Community Follow up

The Mamacare360 midwives ensure efficient tracing and follow up of mothers
being managed at the facility following discharge. This is not a usual practice in the
Nigerian health system. WBFA created this approach to ensure patients continue to
trust the health services offered, to identify if there are peculiar issues with the
mother and child following discharge. Notably, women who experience difficulties in
adequate/proper breastfeeding are being visited by Mamacare360 midwives in
order to give one-on-one teaching demonstrations of proper positioning and
latching for breastfeeding. This greatly increases compliance with Exclusive
Breastfeeding.

7. SMS dissemination

Through data collection, WBFA midwives with the support of the communication
team regularly send SMS to registered numbers of community members to remind
them of health information given them at one point or the other, and of planned
meetings.
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PROGRAM UPDATES FROM OUR FIELD
OFFICES

» The Mamacare 360 in Federal Capital Territory

Mamacare 360 program is central to the field operations in WBFA Abuja office
either as a stand alone program or core activity under externally funded programs.
The program has recorded many impactful success stories at the facility and
community level, making the best use of WBFA Mamacare360 operational
strategies.

The 1st quarter of the year marked the close-out part of the 2-year long UNFPA
RMNCAH+Nutrition program. 6 Mamacare360 midwives were involved throughout
the phases of the program. The midwives were involved in giving health counseling
at the antenatal, postnatal and family planning units to 249,345 women in 30
selected healthcare facilities across the 6 Area Councils of Abuja. The Mamacare
360 program was cardinal to the successful implementation of the program.

 WBFA Neighbourhood Health Committees

Under the Mamacare360 program, WBFA midwives have established
Neighbourhood Health Committees which consist women of reproductive and post-
menopausal ages and female adolescents.this group also serve as Community
WASH Champions. WBFA believes a healthy community depends on how informed
the female gender are on health-related issues. In Abuja, a total number of 518
women were constituted in 27 communities across the 6 Area Councils. The
midwives hold regular quarterly meetings with the committees, teaching them
topics of health importance with the aim of knowledge and practice transfer to the
community at large. Table..(See Annex) shows details of communities and mothers
reached on the new project:

e Mamacare360 Facility Classes

Aside the 30 facilities who benefitted from the Mamacare program under the
UNFPA RMNCAH+N project, another 11 health facilities cutting across private
hospitals, primary health and secondary health centres spread across 4 area
councils of Abuja are being managed by 2 Mamacare360 midwives. A total of xxxx
mothers were reached in the year 2021.

The midwives also collate and register phone numbers of mothers on the WBFA
Mamacare platform where continuous health counseling and topics are treated on
a daily basis with questions and concerns being attended to 24/7.
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Table 1: Showing List of Facilities Mamacare 360 is being implemented in Abuja

Area Council General Hospital PHC
Kwali GH Kwali Dafa PHC
Yangoji PHC
Kilankwa PHC
DabiBako PHC
Abaji GH Abaqiji Nuku Health Clinic

Naharati Model PHC

Agyana Health Clinic

Abbatoir Health Clinic

Gwagwalada

Gwagwalada Town Clinic

Yimi Health Centre

Kutunku Clinic

Ibwa Clinic

Gwarko Health Centre

Bwari

GH Bwari

DutseMakaranta Clinic

DutseAlhqji

Igu PHC

Ushafa PHC

Kuchibuyi PHC
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Abuja Municipal Gwarinpa GH Gbagarape PHC

Burum PHC

Lugbe PHC

Karu PHC

Kuje Kuje GH Kuje PHC

Kwaku PHC

KundunKariya PHC

Gaube PHC

Others Maitama GH Allytan PHC
Kubua GH Dawaki PHC

Mpape PHC

DutseAlhaqji PHC

Private Cedacrest Hospital

The chart below shows the number of women of various categories reached with
RMNCAH+N messages across the six area councils in Abuja:
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Figure 1: Showing the beneficiaries of the Mamacare+N programme in Abuja
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The chart above shows that in the course of service delivery throughout 2021, 17,661
women were reached with RMNCAH+N messages at the ANC clinic, 27,294 women
at the PNC clinic while 6821 women were reached at the family planning clinic. A
total of 58,776 were reached at the three service delivery points.
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Table 2: Showing the number of beneficiaries of the Mamacare 360 program in

Abuja
NAME OF PREGNANT POSTNATAL FAMILY/ COUNSELLING
FACILITIES WOMEN MOTHERS OTHERS SESSIONS
TOTAL UNIQUE TOTAL UNIQUE TOTAL UNIQUE
MAITAMA
PHC 446 137 2594 617 1" 5 42
DUTSE
ALHAJI PHC 118 62 0 0 7 2 4
KUCHIGORO
PHC 3236 574 0 0 0 (] 44
BWARI
GENERAL 593 270 0 0 (o} (o} 8
HOSPITAL
USHAFA
BHC 687 294 0 0 0 0 35
CEDARCREST
HOSPITAL 983 188 0 0 0 0 22
ALIYTAN
PHC 1753 450 0 0 0 0 45
LUGBE PHC 0 0 3836 179 92 58 43
GBAGALAPE
PHC 848 346 0 0 15 5 36
KARU PHC 2067 857 0 0 10 1 37
DUTSE
MAKARANTA 0 0 1630 341 34 18 42
PHC
TOTAL 10731 3178 8060 2137 169 89 358
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Figure 2: Showing the total number beneficiaries of our Mamacare 360 program

in Abuja
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Celebration of National and International Health days

It is customary for the Mamacare360 program in Abuja, to join the celebration of
World and National days of health importance. This is usually an opportunity to
press home and remind policymakers, partners, mothers, children and adolescents
of the importance of each day with the aim of promoting healthy living, equality
and equity as determinants of health.

The Abuja office celebrated all days of health importance at the facility,
community and online platforms, most notably was the one week long
commemoration of the World Breastfeeding Week, themed - Protecting
Breastfeeding, a shared responsibility. The midwives supported by WBFA program
support team were involved in promoting Exclusive Breastfeeding (EBF) in facilities,
health care facilities, online, media engagement and organization of a stakeholders
workshop.

As the foremost advocate and stakeholder in the promotion of Exclusive
Breastfeeding and a supporter of the International Code of Marketing of
Breastmilk Substitutes Code and Nigeria Breastmilk Substitutes Law, the foundation
participated in the National review of the Breastfeeding Initiative which was
launched during the WBW 2021.

This year, the Wellbeing Foundation and Medela Cares partnered on Neonatal
Intensive Care Unit Lactation Quality Improvement, with the target of building and
delivering an online quality improvement toolkit to enable scale up, monitoring and
evaluation alongside the trainer’s workshops; the workshop which was hosted in
Abuja saw different policy makers, FMOH and medical professionals sensitized on
the importance and the need for the use of Own Mothers’ Milk (OMM) for newborns
admitted in the Neonatal Intensive Care Units in Nigeria.

The Mamacare 360 program rounded the WBW 2021 in collaboration with the
Nutrition Unit of FCT Primary Health Care Board with gifts to Mamacare360
mothers who successfully practiced EBF for the last 6 months.

Opportunity for Scale-Up

As Nigeria’s health system struggles to recover from the effect of COVID-19
pandemic, the facilities in the rural areas remain worst affected by inequality and
inequity of health service provision, this results in poor uptake and provision of
maternal and child health services with consequent increased morbidity and
mortality of the vulnerable class of people. Mamacare360 seeks to continue to
cushion the effect of this shortfall in service delivery in Abuja. It will therefore be a
saving grace for the mothers and children living in rural areas that are yet to be
reached to experience the Mamacare360 compendium of services as well.

As we face uncertainty with possible emerging new variants of COVID-19 virus in the
year 2022, the Mamacare360 can be upscaled to cover at least 5 more facilities
with the employment of at least 1 new midwife, this will further mitigate the effects
of the pandemic on the Health system in Abuja.
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Challenges

e Insecurity: Two facilities, Kwaku PHC and Kilankwa PHC) located in Kuje and
Kwali Area Councils respectively are located in security-challenged communities
with high cases of kidnapping. This makes implementation in these areas
challenging and cost-intensive.

e COVID-19 Pandemic: Mobility to health facilities by Mamacare360 midwives and
mothers was difficult during the lockdown imposed by the Federal Government
of Nigeria aimed at mitigating the spread of the virus. The pandemic led to an
increase in the cost of routine drugs for mothers.

» High cost of transportation to facilities: The high rate of inflation in the country
increases the cost of transportation.

Learnings

Selection of Volunteer Midwives

The strategy of selecting our volunteer midwives from host communities was very
effective in the program implementation as this afforded the midwives the
opportunity to be closer to their assigned facilities. Similarly, the women in the
communities benefited from home visits each time the need arose. Also, during the
lockdown that resulted from the pandemic, service delivery was not affected
because the volunteer midwives were resident in the communities, so there was no
need at any point to travel a long distance to their various assigned health
facilities.

Sensitization of WDC Members

The engagement of the WDC & VDC members was also key to the success and
increased reach in the various communities Their engagement and sensitization led
to a significant rise in the number of women reached at the various health facilities
within the communities.

Stakeholders’ Involvement

The involvement of all critical stakeholders (UNFPA, NI, and FCT Primary Health
Care Board, FMOH) from conception to completion of the programme was vital in
ensuring the selection of facilities with the most needs and facilitating initial entry
into these facilities. Importantly, the engagement of the FCT Primary Health Care
Board helped to secure government support and will ensure the continuity of
maternal nutrition counseling in PHCs after programme completion.

Online Engagement:

The Mamacare WhatsApp group has been widely accepted by the mothers as a
viable means of learning about their health and clarifying concerns about health
related issues for themselves, their children and family members. It is therefore a
strategic medium which can be improved on and adopted at sub-national level.
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The Lagos Program- MAMACARE360

As part of the vision of our Mamacare360 programme, we seek to empower
pregnant women with information and provide quality respectful maternity care to
reduce maternal and new-born deaths. We target pregnant women, lactating
mothers, partners and family members. e. In Our Mamacare360 classes, we seek to
improve participants’ understanding and provide practical and hands-on
knowledge to pregnant women and nursing mothers providing advice and support
to help prepare them for birth and care for their new-born. The vision of
Mamacare360 programme is to empower all pregnant women with information and
provide quality respectful maternity care to reduce maternal and new-born deaths.
Mamacare360 classes have successfully engaged facilities in 7 LGA (Agege, Ojo,
Ikeja, Oshodi/Isolo, Lagos island, Etiosa and in addition Apapa). Lagos
mamacare360 classes have scaled up to 29 facilities.Each midwife visits an average
of 3-4 facilities weekly, during each visit our midwives are charged with the
responsibility of providing counselling to mothers present during the ANC and PNC
classes in each facility.

Table 3: Showing List of Facilities Mamacare 360 is being implemented in Lagos
State

Local Government Area

(LGA) PRIVATE FACILITIES PHC

Mobonike hospitalSarvictory NSG homeMucas
AGEGE hospitalAjowa hospitalBio-batam hospitalPromise
Hospital (reinstated)

APAPA ljora PHC

Iberekodo PHCAwoyaya

ETIOSA Police hospital PHC

Holy trinity hospitallkeja medical centreSoteria
maternity hospital9 brigade medical centrelnland
specialist hospitalAyodeji medical centreLydia NSG
home

IKEJA

IGA Idugaran PHCLagos
LAGOS ISLAND Island maternity
HospitalOniru PHC

Ademola hospitalEra Medicial centreOnyems B
hospitalTrust in God medical centreRoyale

©Jo medical centreNew st. Louis hospitalLeverage
hospitalKetu medical centre
OSHODI/ISOLO St Rapheal hospitalMedicross hospital
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Table 4: Showing number of beneficiaries of the Mamacare 360 program in Lagos
State

NAME OF PREGNANT POSTNATAL FAMILY/ COUNSELLING
FACILITIES WOMEN MOTHERS OTHERS SESSIONS
TOTAL UNIQUE | TOTAL | UNIQUE | TOTAL | UNIQUE
ST RAPHAEL
HOSPITAL 164 47 0 0 54 21 15
ISLAND
MATERNITY 101 247 0 0 0 0 18
INLAND
HOSPITAL 223 69 0 0 75 30 21
IGA
IDUNGARAN 161 50 38 29 0 0 16
PHC
ONIRU PHC 6 3 0 0 1 1 4
IJORA PHC 199 55 2 2 2 2 13
IBEREKODO
BHC 30 15 0 0 0 0 5
KETU
MEDICAL 106 39 0 0 1 1 10
CENTRE
LYDIA
NURSING 199 66 0 0 66 31 19
HOME
MOBONIKE
HOSPITAL 1500 254 45 44 64 64 59
AYODEJI
MEDICAL 128 38 0 0 48 19 19
CENTRE
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NEW ST

LOUIS 135 n 228 47 7 7 28
HOSPITAL
ERA
MEDICAL 348 160 0] 0 2 1 20
CENTRE
LEVERAGE
HOSPITAL 1046 251 252 37 13 13 39
MUCAS
HOSPITAL 515 125 0] 0 0 0 44
BIOBATAM
HOSPITAL 366 70 0] 0] 0 0 33
ADEMOLA
HOSPITAL 137 79 0 0 5 5 17
ONYEMS B
HOSPITAL 317 103 (0] 0] 13 13 23
TRUST IN
GOD 387 154 0] 0] 12 9 16
ROYALE
MEDICAL 90 38 0] 0] 0 0 15
CENTRE
AWOYAYA
PHC 171 80 0 0 7 7 n
POLICE
HOSPITAL 361 121 0 0 0 0 14
MEDICROSS
HOSPITAL 72 27 (0] (0] 23 n n
SAR
VICTORY 247 102 84 56 3 3 28
HOSPITAL
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AJOWA

MATERNITY 127 62 2 1 3 2 8
HOLY
TRINITY 265 83 0 0 88 36 19
HOSPITAL
SOTERIA
MATERNITY 248 62 & 0 84 27 23
IKEJA
MEDICAL 253 89 0 0 83 32 16
CENTRE
9TH
BRIGADE 252 72 72 26 36 18 20
MRS
TOTAL 9154 2632 726 242 688 351 584
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Other Activity/Program Held:
UNIVERSITY OF NOTTINGHAM (Wizard-of-Oz App)

The proposed perinatal virtual-human health advice system, an online study where
the participants (pregnant women) were invited to assess the application through a
laptop/camera phone. The study has been developed in a Wizard-of-Oz fashion
which entails the virtual-human response to participate was controlled by a human
robot (i.e. Researcher). The goal of this study is to use the data collected to train
the virtual-human system to handle user interventions on its own.

The WBFA mamacare360 in partnership with University of Nottingham commenced
the program on the 12th of February, 2021 at WBFA Lagos office by 10am with 3
mothers (one participant at a time), which carry on till the 23rd of February 2021.
24 pregnant women from various mamacare facilities across the 7 LGAs were
engaged during the program. The criteria for participation were: below é6month
(pregnancy); must have SSCE as the least educational qualification and; attend
mamacare class.

29



BABYBLISS PROVIDING MAMACARE360 MOTHERS
ACESS TO COVID-19 PALLIATIVES

WBFA have been working to improve the maternal health of mothers by promoting
respectful maternity care for all women during pregnancy, childbirth and in the
time after birth using the Mamacare-360 antenatal and postnatal education
programme. The Covid-19 pandemic, further emphasized the importance of
practicing good hygiene practices as it remains our first line of defense against the
novel coronavirus. In an effort to curb the spread of the pandemic, especially
among mothers and women, WBFA partnered with Baby Bliss, a fast growing mom
and baby business offering the best and largest collection of baby products from
infant to toddlers from local and international brands and to become the choice
mother and childcare company in Africa with multiple stores in Lagos .

The company donated 250 Babyliss packages to WBFA on the 17th of December,
2020 to support our Mamacare program and also halt the spread of the Covid-19
pandemic. The packages contained the following items: 1 Moflix Diapers; 1 Moflix
Wipes; 1 Kleenelle Hand sanitisers; 1 Kleenelle Handwas; 1 Molped Sanitary pad and;
2 Somababy Nose masks. A criteria was developed to ensure the equal distribution
of these packages. This was based on the attendees of our ANC and immunisations
classes, women who are close to delivery,and women who just delivered.

On the 9th of February, 2021, the WBFA Lagos team, led by the midwives, began the
distribution of these packages on February 9, 2021 across 7 LGA. The locations are:
Agege : - Mucas hospital, Mobonike hospital, Ajowa hospital, Biobatam Hospital and
Sar-victory hospital.; Ikeja : - 9 brigade medical centre, lkeja medical centre, Soteria
hospital & maternity, Ayodeji hospital, inland specialist hospital (Ketu); Oshodi/Isolo
: - St. Rapheal hospital, Medicross hospital.; Ojo : - Onyems B hospital, Leverage
hospital, Era medical centre, New St. Louis hospital, Trust in God hospital, Ademola
hospital, Royale medical and Ketu medical centre; Lagos-island/Etiosa/Apapa:-
Awoyaya PHC, Police hospital, Iberekodo, ljora PHC, Island maternity, Oniru PHC.

Outreach Program to Oniru Community

On the 8th June 2021 Lagos State team conducted an outreach program to Oniru
PHC. This outreach was done the same day the facility was commissioned. In
fulfillment of our objectives, we provided free medical check-up, consultation and
counselling, laboratory, pharmacy and referrals. On 11/6/21 Lagos team visited
Living Fountain Orphanage Oniru where donations were made. The items donated
are: educational materials (100 mathematical sets, 100 books and 1 pack ofen);
Household items (20 cartons of mixed household items, food stuffs, detergents,
toiletries, soft drinks, bottle water etc.).

On 23/6/21 also visited to the Oniru PHC where donations of medication, laboratory
kits, and medical apparatus was presented to the MOH and staff of Oniru PHC
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World Breastfeeding Day (WBW) 2021

The World Breastfeeding Week which is celebrated 1-7 August every year, a
campaign that aims to inform ,engage and revive action on breastfeeding and
related issues. In order to create awareness on the crucial role of breastfeeding
on the health result of the babies and importance of supporting mothers to
breastfeed, focusing on El, EBF, positioning and attachment, and mood Nutrition,
the Lagos team visited 5 facilities which include: 9th brigade medical; Sarvictory;
ljora PHC; Leverage hospital; Royale Medical Centre.

MAMACARE PLAQUES

As part of our efforts to increase WBFA visibility in the facilities where we run our
Mamacare 360 program and increase women’s attendance in the Mamacare
classes, WBFA created 29 plaques and 22 plaques have been installed in our
mamacare facilities in the states following approvals from the residing CMD. The
facilities where they have been installed are: Mobonike hospital, Sarvictory NSG
home, Mucas hospital, Ajowa hospital, Bio-batam hospital, Ademola hospital, Era
medical centre, Onyems B hospital, Trust in God medical centre, Royale medical
centre, New st. Louis hospital, Leverage hospital, Ketu medical centre, Holy trinity
hospital, Ikeja medical centre. Soteria maternity hospital,9 brigade medical centre,
Inland specialist hospital, Ayodeji medical centre, Lydia NSG home, St Raphael
hospital, Medicross hospital, IGA Idugaran PHC, Lagos Island maternity Hospital,
Iberekodo PHC, Police hospital, Awoyaya PHC, Oniru PHC, ljora PHC. The facilities
we are still awaiting approval from the CMD are: Inland specialist hospital; Lagos
Island maternity; Ajowa Hospital; and Promise Hospital.7 plaques are yet to be
installed in the facilities.

MAMACARE360-Osun State Program

With the approval from the Osun State Primary Health Care Board, WBFA Osun
state runs the mamacare360 antenatal and postnatal classes in 9 facilities across
the state. These facilities are: Police Hospital; Ojatimi PHC; Oke baale PHC; Atelewo
PHC; Enuwa PHC; Isokun PHC; Ifewara PHC and Itasin PHC. Hence our vision for
mamacare360 program is to empower all pregnant women and adolescent girls
with the basic information and provide quality maternal care and to reduce
maternal mortality.
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Table 5: Showing List of Facilities Mamacare 360 is being implemented in Osun
State

LGA PHC PRIVATE
Atakumosa West Ifewara PHC
Ede Ojatimi PHC
Ife Central Enuwa PHC
Ife East Itasin PHC
llesha West Isokun PHC
Olorunda LGA Atelewo PHC
Osogbo Oke baale PHC Police Hospital

Hence our vision for mamacare360 program is to empower all pregnant women
and adolescent girls with the basic information and provide quality maternal care
and to reduce maternal mortality.
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Table 6: Showing the numbers of beneficiaries of the Mamcare 360 program in
Osun State

NAME OF PREGNANT POSTNATAL FAMILY/ COUNSELLING
FACILITIES WOMEN MOTHERS OTHERS SESSIONS
TOTAL UNIQUE TOTAL UNIQUE | TOTAL | UNIQUE

HPOZE';Z 337 121 0 0 0 0 1
OJP,T_iTCIMI e - 0 0 0 0 1
OKEPﬁéALE 327 132 0 0 0 0 12
ATIEDEECW © 691 220 0 0 0 0 16
ENUWA PHC 908 238 0 0 0 0 38
ISOKUN PHC 648 198 0 0 0 0 17
'FEF\,’:"QRA 172 57 0 0 0 0 16
ITASIN PHC 433 154 0 0 0 0 19

TOTAL 3671 1187 0 0 0 0 140
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Figure 3: Showing the total beneficiaries of our Mamacare 360 program in Osun
State

GRAPHICAL REPRESENTATION OF BENEFICIARIES
REACHED IN OSUN STATE
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Mamacare 360 -Cross River State Program

As part of our goal towards expanding the WBFA Mamacare360 programme across
the country and reaching out to women and children who do not have access to
quality health care service delivery facilities Considering the need for IDPs camps to
have access to quality service delivery, we have further directed our intervention to
IDP camp sites. We commenced these interventions in the state in September 2021
in 4 facilities and two IDP camps.

34



Table 7: Showing List of

Crossriver State

Facilities Mamacare 360

is being implemented

in

LGA

PHC

Private

OGOJA

Adagom PHCGeneral
HospitalOgoja
PHCUkende PHC

IDP CAMP SITES

LGA

CAMP SITES

OGOJA

Adagom Refugee
SettlementUkende
Refugee Settlement

Table 8: Showing number of beneficiaries of the Mamacare 360 program in Cross

River State
NAME OF PREGNANT POSTNATAL FAMILY/ COUNSELLING
FACILITIES WOMEN MOTHERS OTHERS SESSIONS
TOTAL UNIQUE TOTAL UNIQUE TOTAL UNIQUE
ADAGOM
PHC 84 59 182 132 10 4 12
UKENDE
PHC 49 328 105 64 17 14 12
OBOJA PHC 43 25 363 329 10 9 12
OGOJA GH 606 435 17 108 49 47 12
TOTAL 782 847 767 633 86 74 48
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Figure 4: Showing the number of beneficiaries of our Mamacare 360 program in
Crossriver State

GRAPHICAL REPRESENTATION OF EENEFICIARIES
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KWARA STATE - MAMACARE 360 PROGRAM

The WBFA MamaCare360 is a lifesaving-behavioral-change-induced program of the
organization which sensitizes, informs, and educates pregnant and nursing mothers
on all the necessary skills and knowledge for improved mother and child health as
well as help mothers (pregnant and nursing) make informed health
decisions/choices to ensure general improvement in healthcare outcomes across
all divides.

The WBFA Kwara Office frontline midwives, assistants and support staff hold the
MamaCare360 Antenatal and Postnatal classes weekly (Mondays - Saturday).
Unified topics were sent across all WBFA offices earlier in the year but this was
later discontinued. As a result of this, the midwives selected topics peculiar to
mothers in the facilities where classes were held and gave lectures on them.

There are currently two (2) midwives handling the MamaCare360 classes in the
Kwara Office; Mrs. Komolafe Patricia (Lead Midwife), and Mrs. Seleem, Afolake
Sulyman.

The total number of MamaCare360 classes runs in 12 facilities viz: (i) Adewole
Cottage Hospital (ii) Airforce Medical Centre (iii) Ajikobi Cottage Hospital (iv)
Children Specialist Hospital (v) Civil Service Clinic (vi) Kwara State General Hospital
llorin (vii) Okelele
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Primary Healthcare (viii) Police Clinic Kulende (ix) Sobi Barracks Clinic (x) Surulere
Hospital (xi) Tolulope Clinic (xii) University of llorin Teaching Hospital

Following Her Excellency’s instructions that the Kwara State office expands its
MamaCare360 classes to facilities where we have EmONC skills labs, we got
approval and have started MamaCare360 classes at the University of llorin
Teaching Hospital.

Notable Observations

I) The State’s owned facilities boast a higher number of mothers per visit and they
are more excited and receptive to the free lifesaving information. The classes
caused/boosted evidenced hygienic behavioral changes and the use of facemasks
at the facilities especially during the MamaCare360 classes.

II) As a result of the longstanding health interventions and advocacies of the
MamaCare360 classes in Kwara State, the state recorded the lowest under-five
mortality rate in Nigeria.

lI) Some mothers prefer to ask our midwives questions in private (some are shy
while some are scared of the symptoms they are experiencing) and are happy that
their conversations are kept confidential.

IV) The mothers and medical personnel at the facilities also appreciate our
midwives for the support they give through examinations and palpations they carry
out on the mothers.

V) We came across some cases where the mother died during labour or shortly
after childbirth and the baby is left at the mercy of relatives/well-wishers who
cannot afford baby foods/breast milk. The management can kindly look into
rendering assistance towards such cases.

Challenges

There are issues of concern hindering the smooth running of the MamaCare360
program in the Kwara Office, viz:

i) MamaCare360 transport fare. Unlike other WBFA offices who gets Twenty
Thousand Naira (N20,000) monthly, the MamaCare360 team of the Kwara Office
are being paid Fifteen Thousand Naira (N15,000). This is not sufficient for fueling
the vehicles to classes throughout the month, especially with the increase in price of
petroleum to N165/litre.

i) Official vehicle. There is no official vehicle attached to the Kwara Office, and,
this makes getting to faraway facilities very stressful whenever the vehicle(s) of the
midwives develops faults. There is a need for an official vehicle at the WBFA Kwara
Office.

i)  Empowerment/Palliative. Owing to the political nature of WBFA Kwara’s
affiliation to our Founder-President, during the MamaCare360 programs, mothers
and healthcare facilities often request for palliatives/empowerment as well as for
financial assistance in settling hospital bills.
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RESOLUTIONS

The Midwives have been promptly submitting their up-to-date weekly and monthly
reports and the new reporting template has been adopted and put to use.

The resolution to get 200 Whatsapp contacts from Mamacare360 mothers is also in
progress with new additions every day after the MamaCare360 classes.

Following instructions from Her Excellency, Barrister Toyin Ojora-Saraki, the Kwara
Office expanded the MamaCare360 classes to facilities where we have EmONC skills
labs.

Table 9: Showing number of beneficiaries of the Mamacare 360 program in Kwara
State

Local Private Federal
Government State Hospital . PHC .
Hospitals Hospitals
Area
Sobi Barracks
Medical Center
Civil Service Clinic
llorin Tolulope
South Hospital
Children Specialist
Hospital Centre
Igboro
Kwara State
General Hospital
Cottage Hospital
Ajikobi
Cottage Hospital
llorin Adewole
West
Balogun
Hospital
Surulere
Okelele
Primary Health
Centre
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Air Force Clinic
Oloje

Police Clinic

llorin East
Kulende

University Of llorin
Teaching Hospital

Table 10: Showing the numbers of beneficiaries of the Mamcare 360 program in
Kwara State

NAME OF PREGNANT POSTNATAL FAMILY/ COUNSELLING
FACILITIES WOMEN MOTHERS OTHERS SESSIONS

TOTAL UNIQUE TOTAL UNIQUE TOTAL UNIQUE

COTTAGE
HOSPITAL 1230 868 0] 0 95 45 33
AJIKOBI

COTTAGE
HOSPITAL 1826 475 0 0 126 45 40
ADEWOLE

CIVIL
SERVICE 2506 493 0 0 168 A 42
HOSPITAL

POLICE
CLINIC 172 72 0 0 3 1 38
KULENDE

SOBI
BARRACKS 560 164 (0] (0] 12 5 36
CLINIC

39



AIRFORCE
CLINIC 343 125 27 7 6 6 40
SURULERE
HOSPITAL 343 128 (0] 0] 34 21 28
BALOGUN
OKELELE 1652 406 301 102 190 100 57
PHC
CHILDREN
SPECIALIST 0] 0 412 264 62 32 20
IGBORO
UITH m 88 0] 0 3 3 1
TOLULOPE
HOSPITAL 52 18 0 0 3 3 9
TOTAL 11536 3444 740 373 891 422 389

Figure 5: Showing the numbers of beneficiaries of the Mamcare 360 program in
Kwara State
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MAMACARE SUCCESS STORIES

In Lagos State, a beneficiary of the Mamacare 360 program, Mrs Chimamanda
Eneh had her baby on the 21st of April 2021. This is her 2nd Child. She did not do
exclusive for her first because she was not well informed about the need for early
Initiation and exclusive breastfeeding. As a result of our training, Mrs Eneh said that
she has found it easy to do exclusive breastfeeding as she feels it's stress free. She
stated she is pleased with the health and wellbeing of her child, which she confesses
is better looking and healthier and doesn't fall sick at all. Indeed, breastfeeding is
more than just nutrition.

In Kwara State, a beneficiary of our mamacare 360 classes, a mother who was
pregnant for the fourth time who had three kids before. With her current
pregnancy, she had triplets (one male and two females). Another respondent
attributed

In Abuja, a beneficiary of our Mamacare 360 program, Mrs Adamu Abubakar, an
indigene of BIU Local government and a beneficiary of our Mamacare360 program
welcomed the first baby in the year 2021 born at 12am at the Karu Primary Health
Care Center. She attributed the success of her birth to WBFA Mamacare 360 classes
as she is better informed on how to care for her unborn baby.

DIGITAL MAMACARE 360

Brief overview of Mamacare Online program

The main objectives of the Mamacare Online platforms is to reach out to more
mothers beyond our physical class, with the right information on maternal,
newborn and child health care with the aim to combat maternal and infant
morbidity and mortality.

Estimated Groups

Estimated groups and numbers per group at the end of 2020.

Estimated groups by the end of 2020 was 7 groups

Estimated Mamacare group for kwara in 2020=1

Estimated mothers added for 2020= 150

Estimated groups for Abuja= 2

Estimated mothers added= 180 mothers

Estimated Group for Lagos = 4

Estimated mothers added= 336

For the year 2021, 13 groups were created. New numbers added this year= ; 267
mothers from Abuja; Kwara 710; Lagos- 1,234; Osun- 97; Kano- 16; and Sokoto- 32. In
Total so far, we have 20 groups and 3, 064 mothers.

Disaggregated Data on Location

Abuja added 1 group; Kwara= 4 more groups created; Lagos- 5 more groups
created; Osun- 1; Sokoto- 1 and Kano- 1

Total number newborns online and death recorded

Kwara 125; Abuja- 28; Lagos- 346; Osun- Nil; Kano - Nil; Sokoto- Nil; Death - 2
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Figure 6 : Showing the online births recorded across the impleting states

CHART SHOWING OMLINE BIRTHS RECORDED ACROSS
IMPLEMENTING SITES
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Figure 7: Showing the total number of groups created Vis a Vis mothers added
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Programme Impact

By providing nursing mothers and pregnant women access to our antenatal and
postnatal classes, more mothers are empowered with the appropriate information
to make the right decision as regards their reproductive, maternal and Newborn
health. There is also an improved maternal and infant health and significant
reduction in maternal and infant death. Since the inauguration of the mamacare
online program, no maternal Death has been recorded and of the remarkable
number of births only 2 infant deaths have been recorded. Also as a result of the
benefit experienced by these mothers, they in turn recommend to other mothers
and request via the group that their loved ones be added to the group.

Success stories
Mrs Rofiat Mumeen, a beneficiary of our Mamacare digital program and a first time
mother, appreciated Wellbeing Foundation Africa for the program'’s teachings. She
stated she has learnt a lot from Maternal Nutrition and revealed that she used to
have constipation before she received a lecture on Maternal Nutrition as people
around her at home used to discourage her of the food that can ease her toileting.
Since she received the lecture and started eating fruits and vegetables, toileting
was easy.
Mrs Queen, a beneficiary of our Mamacare digital program and a first time mum,
revealed that she was faced with fear of the unknown on what to expect in
pregnancy, labour and had no knowledge on how to care for a newborn. As a result
of the expository teachings she received from the classrooms, she testified that she
went into labour with a prepared mind ready to practise all she was taught during
the classes also that the teaching erased all her fears she had as regards labour
and care of her newborn.

Progress

Mothers are more enlightened due to the teachings surrounding maternal and child
health care shared in the group. The different topics serve as an eye opener for the
participants. Now mothers who have gone through our online classes respond to
new mothers when they ask similar questions based on the information they have
gathered and also experienced during their prenatal, intranatal and postnatal
online classes.

Challenges

Some mothers can't express themselves in English, some others prefer to do a
voice note in their native dialect and cannot communicate effectively in English.
Communication barrier atimes.

The need for a smartphone dedicated for the mamacare online program only.
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Recommendations

Softcopy Posters/teaching aids, designed with a wellbeing mamacare logo
(watermarked) with information on the different topics as related to Reproductive,
maternal and child health care.

Plans for the Future

To reach out to more mothers, spread our reach, have global online classes where
mothers across the continent can just a dial or chat away from a mamacare
midwife to meet their maternal and child health concerns and allay their fears.

GENERAL ELECTRIC VSCAN DONATION PROGRAM

According to the World Health Organisation, the Maternal Mortality Rate of Nigeria
is 814 (per 100,000 live births) with evidence suggesting that the increase in rates is
due to three common signs of delay; in making the decision to seek maternal
healthcare, in locating and arriving at a medical facility, and in receiving skilled
pregnancy care when a woman gets to the health facility. The Wellbeing
Foundation Africa’s quest to continue contributing to global goals of zero maternal
and neonatal deaths by 2030, has been further powered this month following the
generous donation of eight VScan handheld ultrasound machines from the Nigerian
division of the global diagnosis and treatment medical technology giant innovator,
General Electricals (GE) Healthcare.

The high-tech portable ultrasound machines will contribute to WBFA’s progressive
antenatal, intrapartum and postnatal care pathway; a community-centred offering
that daily commits to the early detection and subsequent diagnosis of women and
neonates, in a bid to minimise adverse antenatal, intrapartum and postnatal
complications. The donation from GE is set to further strengthen the Foundation’s
community-centred care delivery efforts. This project will benefit both present and
prospective frontliners, women of reproductive age and those ‘with child
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Programme Objective

e Increasing community midwives access to Medical Equipment in Nigeria’® -
ultrasound scan machine donation set to strengthen Community Emergency
Obstetric and Newborn Care (CEmONC) management

e The following locations have been selected for the facilities:

o Okelele PHC, llorin East LGA, Kwara State

o Ajikobi Cottage Hospital, llorin West LGA, Kwara State

e Lugbe PHC, Abuja Municipal Area Council FCT Abuja

o Dafa PHC Kwali Municipal Area Council FCT Abuja

e Karu PHC Abuja Municipal Area Council FCT Abuja

e Oniru PHC Eti Osa LGA, Lagos State

e ljora Oloye PHC Apapa LGA Lagos State

e Isokun PHC llesha West LGA, Osun State

Program Update

Lagos State
Donations of the Vscan machine were done at: 12/10/21 Vscan donation to 9bridage
medical centre and 13/10/21 Vscan donation to ljora PHC.

Abuja
The VScan machines are yet to be donated to the facilities.

Kwara State

On the 24th of September, 2021, the Kwara State office received 2 sets of scan
machines from its donors These two machines have been successfully activated
and branded. The machines will be donated to the following locations in Kwara
State: Okelele PHC and Cottage Hospital, Ajikobi.

Osun State
As a foundation that is active in supporting the maternal and child welfare and
access to healthcare, especially in remote areas where the equipment will be of
benefit, and at the disposal of the midwives for training and practice in the facility.
The donation of the Vscan machine was carried out at Isokun PHC llesha West LGA,
Osun State
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Young Children and Adolescent PSHE
WASH Program

Adolescents are defined by the United Nations as those between the ages of 10 and
19. It is a crucial stage in every person’s development, as increased responsibility
and opportunity present themselves alongside physical and emotional changes. At
the core of a happy, safe and successful life are respectful relationships in every
sphere. Respectful relationships start, however, with self-respect. Statistics show
that Nigeria is the country of the young with half of its entire population, 46%,
currently under the age of 15. The current total for children under the age of 5
stands at nearly 31 million while each year at least 7 million babies are born.
According to the WASH Norm Data (2019) in Nigerian schools. only 33% have basic
water supply services, 26% have basic sanitation services, while 10% have basic
hygiene services. Poor access to WASH services in schools is a major contributing
factor to high mortality rates among children under five. The use of contaminated
drinking water and poor sanitary conditions result in increased vulnerability to
water-borne diseases, including diarrhoea practices as it still remains our first line
of defence against the novel coronavirus pandemic. which leads to the deaths of
more than 70,000 children. Regular episodes of WASH-related ill-health in children,
contribute to absenteeism in school, and malnutrition. Furthermore, the advent of
the Covid-19 pandemic has brought to the limelight the importance of good hygiene
Understanding the importance of empowering the young child and adolescent in
communities, and bringing an end to genital and female mutilation, and ultimately
providing children in schools and communities access to WASH services, we
developed the Young Child, Adolescent and Drills PSHE program. This project is
being implemented in Abuja, Lagos, Kwara and Ogun States.

Programme Objectives

o Educate adolescent girls and boys about their bodies, their relationships, their
health, and also on their education.

o Build the capacity of the adolescents by equipping them with advocacy tools
and tips, thus encouraging them to transfer the knowledge attained during our
program to their friends, families, and community members.
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PSHE -Abuja Program

In achieving our goal towards educating the young child, adolescent girls and boys
about their bodies, their relationships, their health; educating and building the
capacity of the young child and adolescent in the schools and communities. Letters
were submitted to four schools in Abuja to carry out the project,

In Abuja, we reached a total of 2 schools namely; Evangel First Global School
Gbazango Kubwa (Secondary section); Evangel First Global School Gbazango
Kubwa (Primary section) and we reached a total of 90 students (51 male and 39
female). and 2 communities:Kagini community bwari area council and ECWA Boot
camp Wuse 2 AMAC Area Council where a total of 85 adolescents were reached (10
males and 75 females). Kagini community had only girls as their participants. We
distributed handbooks on WASH, facemask, notebooks, snacks, and mathematical
sets to students and staff in attendance. In our various sessions, the school
principals, headmistress and teachers were pleased with the knowledge passed to
the students and committed to partner with WBFA.

The training has been very educational and interactive as well. It provides us the
opportunity to understand the challenges adolescents face in communities and
schools. Findings from out interaction with the young child and adolescent in these
communities shows that some have been molested by the chiefs, uncles and
neighbors, others find it difficult to go to schools due to the fact that some of their
parents prevent them from going to school and further predisposing them to the
ills in and hardships of the society. Some students find it difficult to go to school
due to lack of sanitary pads during menstruation. Staff of the school attested to
the training being educative and informative. These programs empower the
students against peer pressure, improve their ability to speak up against abuse,
and help them to be good ambassadors to the community at large.

47



Figure 8: Showing the community distribution of beneficiaries of the PSHE
program in Abuja
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A total of one hundred and seventy five (175) adolescents were reached both in the
school and communities in FCT. Below is the disaggregation of the number reached
based on gender.

Sum of Number

Gender -

s Female

= Male

A total of 61 males and 114 females were reached.
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Challenges:

Limited resources on PSHE-WASH handbook.

Hausa’s communities don’t want the pupils to be educated. This made getting
approval to visit these schools very difficult.

Learnings
Materials should be made available for demonstration to the pupils especially
communities who don’t attend schools and have less knowledge?

The Kwara Program

The Kwara Office in further advancement of its PSHE-WASH activities was able to
carry out two community-based outreach in the month of August 2021. The first
was carried out at Oke-Oyi community on Friday 13th August while the second was
on Wednesday 25th August at Tepatan Community with 41 and 79 people reached
respectively. The programs were divided into two sessions; MamaCare360 session
which sensitized the community women on menstrual hygiene, cleanliness, nutrition
(balance diet, exclusive breastfeeding) and care of newborns, while the second
session lectured on WASH, respectful relationships, domestic violence, social vices
such as drug abuse and there were practical sessions on proper hand washing
procedure. On 30th May 2021, we visited AlImuwahideen School, it was an all girls
school and 17 girls were in attendance for the session.

Figure 10 : Showing the community distribution of beneficiaries for the PSHE
program in Kwara State
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A total of 137 adolescents were reached both in the community and schools in
Kwara. 41 males and 96 females. Below is the disaggregation chart by gender.
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Figure 11 : Showing gender distribution of the beneficiaries for the PSHE program
in Kwara State
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Sequel to the resolution that the PSHE program will now be funded as a standalone
project and the allocated funds will be used to run the program monthly. There has
not been consistent resources/funding from the management towards the running
of the program in the work year and that is why we have not been able to make
feasible planning and execution for the program. However, schools were already
pre-informed of our program and are readily looking forward to having the PSHE
activities.
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UN INTERNATIONAL DAYS/PSHE
ADVOCACY

Kwara Office commemorated the Menstrual Hygiene Day on May 28, 2021 at Al-
Muwahideen Secondary School, Oke-Ose llorin. The program started with an
introduction of the WBFA and the purpose for which we are there. The students
were taught the importance of tracking their periods by understanding their circles
as well as the use of comfortable menstrual care products. There were practical
demonstrations on how to properly fix a pad and panty liners to avoid leakages.
The program came to a close with a Q&A session and welfare packages (Snacks
and menstrual care products) were distributed to all the students and staff present.
There were a total of 17 students aged 9-18 years across JSS1 to JSS3 that
participated in the program. All the 17 students were familiar with menstruation but
only 10 of the students have started observing their periods.

Other Activities Conducted:

WORLD MENSTRUAL HYGIENE DAY

28th May, 2021 World Menstrual hygiene day visit at Government Junior Secondary
School Ikoyi we commemorate the day by sensitizing the young adolescents girls in
the as they tend to be less prepared for menstrual hygiene and suffer from
anxiety, apprehension, fear and shame during their menses, which heralds the
onset of physiological maturity in girls as it becomes part and parcels of their lives.
In attendance was the Principal, 1 staff teacher, 57 students and 4 WBFA staff.

GLOBAL HAND WASHING DAY

The global handwashing day, a global advocacy day dedicated to increasing
awareness and understanding about the importance of handwashing with soap as
an effective way to prevent diseases and save lives. Lagos State WBFA
commemorated this day on the 15th October, 2021. The team paid a visit to Akande
Dahunsi Senior Secondary School, along with the teacher assigned Mrs Olufeyitmi
Tolulope,
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The Lagos Program

WBFA adolescent PSHE program provides vital information about adolescence
personal, social, and health education through their period of transitioning from
childhood to adulthood. It provides the young child and adolescent with the
knowledge to create and maintain self-respect at every area of their wellbeing. The
Lagos team engaged the following governmental agencies and got approval from:
A total of 30 schools were given approval to carry out the program, also the
approval covers for the duration of 1 year and is subject to renewal based on the
submission of the program report. Out of the 30 schools selected and given
approval to run the adolescent PSHE program, the following schools have been
engaged: Oremeji Primary School; ljora-olopa Nursery and Primary School;
Government Senior/Junior Secondary College; Wahab Folawiyo High School;
Akande Dahunsi senior school. On the 29/6/2021 Lagos team visited ljora Oloye
Nursery and Primary school to commence WBFA WASH program and distributed
100 mathematical sets and books.

Figure 12 : Showing community distribution of beneficiaries for the PSHE program
in Lagos State
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Figure 13: Showing gender disaggregated data of the beneficiaries for the PSHE
program in Lagos State
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PSHE Programme- Crossriver State

Following the outbreak of cholera in some parts of the state, the need for
educating the young child and the adolescent in the communities on effective
strategies for curbing outbreak of cholera in the region became imperative. In
response to the outbreak, WBFA launched a WASH campaign in the selected
communities in the state through its PSHE program, educating the young child and
adolescent on the need for practicing good hygiene and sanitation practices as it
remains key to halting the spread of cholera outbreak in the state. This campaign
was cocudcted across Ukende and Adagom resettlement with topics focusing on
WASH, girls right, menstrual hygiene, child abuse, HIV/AIDS and increaing
community awarenss on the impact of cholera.

Our PSHE program was launched in Cross River State at Adagom resettlement in
August 2021. This also correlated with the birthday celebration of the Founder,
Wellbeing Foundation Africa, Her Excellency, Toyin Saraki who celebrated her
birthday with the young children and adolescents in the communities. Our PSHE
program also ran between October to December, 2021.
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Figure 14: Showing gender distribution of beneficiaries for the PSHE program in
Cross River State for Ages 11-14 years old.
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Figure 15: Showing gender distribution of respondents for ages 15-18 years
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WBFA-Medela Neonatal Intensive Care
Unit (NICU) Lactation Improvement
Program

Nigeria ranks 6th highest in the world for infant mortality and complications due to
prematurity is the leading cause of death. 47% of the deaths of children below 5
years occur in the first 28 days of life, many of them are preventable and can be
addressed through improved nutrition with mother’s milk. Today Nigeria has one
of the lowest breastfeeding rates in the world with only 17% of mothers exclusively
breastfeeding their children for 6 months4. Sub-optimal breastfeeding practices
(globally) prompted the World Health Assembly to set a global goal to improve
breastfeeding rates to 50% by the year 2030.

According to the WHO, breastfeeding has many health benefits for both the mother
and infant. Breast milk contains all the nutrients an infant needs in the first six
months of life. Breastfeeding protects against diarrhoea and common childhood
illnesses such as pneumonia, and may also have longer-term health benefits, such
as reducing the risk of overweight and obesity in childhood and adolescence.
Provision of mother’s breast milk to infants within one hour of birth is referred to as
“early initiation of breastfeeding” and ensures that the infant receives the
colostrum, or “first milk”, which is rich in protective factors. Current evidence
indicates that skin-to-skin contact between mother and infant shortly after birth
helps to initiate early breastfeeding and increases the likelihood of exclusive
breastfeeding for one to four months of life as well as the overall duration of
breastfeeding. Infants placed in early skin-to-skin contact with their mother also
appear to interact more with their mothers and cry less.

Acknowledging breastfeeding is a human rights issue for babies and mothers and
should be protected and promoted for the benefit of both, WBFA partnered with
Medela Care, a U.S.-based manufacturing and development facility in McHenry, to
improve the support offered to new mothers in Nigeria by delivering Neonates
Intensive Care Unit (NICU)-specific education and training on the value of human
milk and how to build sufficient milk supply for long-term breastfeeding. This work
involves frontline healthcare workers, nonprofit organizations and government
agencies.

This project is being implemented in three states in Nigeria: Abuja, Kwara and
Lagos and five health care centres were selected from each state. In Abuja, the
program is being implemented in Maitama General Hospital and Asokoro General
Hospital. In Kwara State, University of llorin Teaching Hospital and General Hospital
llorin. In Lagos State, Lagos University Teaching Hospital.
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Program Objectives

o Build and deliver NICU specific education and training materials for lactation
care, breastmilk feeding and transitioning to at-breast feeding and provide
education sessions through various channels.

e Build and deliver a quality improvement toolkit accessible online and provide
additional education and training material on its use.

e Host regular Quality Improvement webinars including country updates and
findings as well as new training and sessions with recognized global experts in
the field.

Programme Update
WBFA-Medela NICU- Abuja

The Medela NICU Lactation Project being implemented by the Wellbeing
Foundation Africa aims to improve the lactation care to mothers to improve infant
feeding and ultimately health outcomes.The implementation of this initiative is
based on quality improvement methodology. The program kicked off in July 2021 in
2 facilities in Abuja among the 5 facilities selected in Nigeria.

The two secondary health facilities selected in Abuja are Asokoro and Maitama
District Hospitals with lead facility nurses/midwives. Two WBFA midwives and data
assistants are also engaged for the program to give technical support on training
and data collection. Since inception of the program, a preliminary baseline
assessment has been carried out at the 2 facilities and a robust baseline
assessment using the Q. tool have been conducted at the 2 facilities with 63 and 47
data sets recorded at Asokoro and Maitama District Hospitals respectively.

Table 11: Showing WBFA-MEDELA Project Preliminary Baseline Assessment in Abuja

Indicator Asokoro Plsmd Maitama District Hospital
Hospital
Average number of live births in the facility
26 53
per month
Average number of preterm babies 5 6
admitted in the NICU per month
Average number of deaths associated with 1 1
preterm deliveries
Number of beds in NICU 14 14
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WBFA/MEDELA World Breastfeeding Week Stakeholders Meeting

The hybrid workshop (physical and virtual) , brought stakeholders from the birth
cycle of neonates within Nigeria and abroad to discuss quality improvement in the
use of breastmilk to improve the survival rates of infants in Neonatal Intensive Care
Units (NICU) across Nigeria.

The meeting was chaired by the Honorable Minister of Health represented by
Director of Nutrition Division Dr. Dr. BinyeremUkaira Medela who declared the
meeting opened with a goodwill message. In her remarks, she commended the
WBFA/Medela cares partnership for the ground-breaking project and advocacy for
the nutrition rights of newborn admitted in the Neonatal Care Intensive Unit.
Annette - CEO Medela and Barrister Toyin Ojora Saraki - Founder and President of
WBFA gave their goodwill messages. Other invited stakeholders who gave goodwill
messages were Dr. OgechiAkalonu - Head of Nutrition, National Primary Healthcare
Development Agency and Head of Paediatrics department, National Hospital who
was standing in for Nigerian Society for Neonatal Medicine. Mrs. Nanman Philemon,
Assistant General Secretary Nursing Council also gave a presentation on challenges
faced by Nigerian NICUs.

Medela representatives - NaniaSchaerer-Hernandez PHD (Head Global Medical
Affairs and Education) and Sioned Hilton (Global Education Manager& Global
Medical Affairs)made presentations on lactation science and Quality Improvement,
which was followed with discussions from participants. Professor Mokoulu
Olugbenga gave a presentation on Importance of breastmilk for NICU babies. A
case study was also presented by a WBFA staff member, Nurse Rita Momoh(Chief
midwife). Mrs. Nanman Philemon, Assistant General Secretary Nursing Council also
gave a presentation on challenges faced by Nigerian NICUs.

Train-the-Trainer Workshop

As part of the program implementation plan, WBFA’s midwives were trained as
lactation master trainer educators. The training is integral to successfully
implement the training of facility health workers across all selected facilities in the
country.

The Abuja team attended a training The 2 midwives and the program manager
joined the rest of the program team in having the train the trainer workshop in
Lagos. The training was anchored by Medela’s Global Education Manager, Sioned
Hilton who was joined by Dr. Leon Mitoulas, Katie James and Dr Nania Scharer in
training the participants in the topics below on topics on case scenarios; the review
of baseline from Q.| Sites; the value of own mother’s Milk; ilnitiating, building and
maintaining milk supply; lactation best practice; supporting lactation practices;
symphony pumping patterns; talking points and breastfeeding, human milk and
COVID-19.
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Challenges

The Federal and State governments protocols on COVID- 19 lockdown which
required some staff to work from home had a negative impact on the registration
and approval process of the project.

Bureaucracy at different offices of the state creates unpredictable bottlenecks to a
timely registration, approval and implementation process.

The ongoing industrial strike action by the National Association of Resident
Doctors, who formed about 60% of the medical doctor work force in hospitals
where resident training runs. The 63 day strike action started on 2ND July 2021 and
ended on 7th october, this put the running of the project on hold and so, distorted
the set timeline of the program

WBFA-Medela NICU- Lagos

With the aim to improve the quality of lactation care provided to mothers and to
improve infant feeding and ultimately health outcomes for preterm/low birth
weight babies on NICU admission, using the implementation of this initiative based
on QI methodology. The Lagos team engaged with the Lagos island maternity for
the Medela NICU program through our mamacare classes.

Baseline data commenced in the Lagos Island Maternity Hospital instantaneously
after the courtesy visit to the facility to meet with the CMD and Apex Nurse using
Q.I data tool on 23rd July 2021, with the Lead Nurse Dada and WBFA midwife, Ajose
Makinde and Data Assistant, Henrietta Osakwe were selected to provide technical
support to the facility With the approval from Lagos state Health service
commission (HSC) to carry out the NICU program in Lagos island maternity hospital
on 8th September 2021.

World breastfeeding week stakeholder hybrid meeting 2021 held in Abuja where
stakeholders in Lagos to discuss on the improvement with the use of own mothers
milk for the neonates in the facility, attend the meeting: Lifeline Children Hospital;
Lifeline Children Hospital, Lagos University Teaching Hospital the following facilities
were invited: Lifeline Children Hospital; Lagos University Teaching Hospital; and
Lagos Island Maternity Hospital.

The Medela trainer seminar was held at La Cour Hotel Ikoyi from the 19th - 22nd
October 2021. The meeting was facilitated by Sioned Hilton, Nania Scharer-
Hernandez, Danielle Prime, and Leon Mitoulas. The meeting was also attended by
staff from the WBFA team with a total of 15 participants in attendance.
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SUMMARY OF ACTIVITIES:

Program Overview and objective, which was followed after each participant shared
their views on the program as a whole and their expectations on the 4 days training
workshop. Most of the participants gave their expectations which include:

Table 12: Showing Data from the Pre-Intervention Case-Study in Lagos State

Indicator Lagos Island Maternity Hospital
Average number of live births in the 215
facility per month
Average number of preterm babies 92
admitted in the NICU per month
Average number of deaths 9.8
associated with preterm deliveries '

Number of beds in NICU 18

So far, 41 babies were registered in August 2021, 45 babies recorded in
September2021, 7 babies recorded in October 2021, and 24 babies recorded in
November 2021 making a total of 117 registered babies registered in the QI data
tool.
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WBFA-Medela NICU- Kwara State

After series of meetings with the Heads of NICU units the Kwara Office was able to
secure approval to commence NICU Program at the University of llorin Teaching
Hospital (UITH) on the 1st of July, 2021, and the Kwara State General Hospital llorin
on the 28th of September, 2021. The Medela/NICU program has been actively
running at both hospitals. Every Medela NICU related meeting was also attended
by the WBFA Kwara team members. The Kwara Office has successfully carried out
baseline assessment at the Hospitals and the reports have been submitted.
Following the NICU data handling trainings, the data assistants have been
gathering data from the NICU facilities, and, issues/problems encountered have
been (and are being) aired by the Kwara WBFA state lead during every Medela
NICU meetings so that solutions could be (and were) proffered. Kwara team
composed of the state team lead (Dr. Kamil), lead midwife (Mrs Komolafe), and Mrs
seleem, were also in Lagos between 18th of October and 22nd of October, for the
Medela symposium held for 4 days in Lagos. All Kwara participants participated in
all the programs of the event. The 2 data assistants have been active in ensuring
that data is saved on the Medela QI tool on a daily basis (Monday-Friday).

As a result of the Doctors’ National Strike which started in July, there was little
progress in getting data at the UITH as there was no staff at the NICU unit for over
3 months. However, activities have resumed back to normal since the strike action
was called off.

For the University of llorin Teaching Hospital, 51 babies have been registered on the
QI tool post implementation period and in total, 113 babies have been registered on
the QI tool. As for General Hospital llorin, 42 babies have been registered so far
post- implementation period with a total of 81 babies registered pre- and post-
implementation period.

Table 13: Showing Data from the Pre-Intervention Case-Study in Kwara

Indicator University of Ilqun Teaching General hospital ilorin
Hospital
Average number of live births in
the facility per month 106 22
Average number of preterm
babies admitted in the NICU per 27 34
month
Average number of deaths 6
associated with preterm deliveries
Number of beds in NICU 50 10
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WBFA-Nutrition International Scaling up Zinc and LO-ORS to Improve Childhood
Diarrhoea treatment in Northern Nigeria Program

According to WHO, diarrhoeal disease is the second leading cause of death among
children under five years old. It is preventable and treatable. Each year, diarrhoea
kills around 525 000 children under five after pneumonia. In Nigeria, about 2,300
under-five children rank the country as the second-largest contributor to the
under-five mortality rate from diarrhoea. Diarrhea amongst children below five
years old accounted for over 16% of deaths, estimated at 150,000 annually. Fast
forward to 2019 the estimated childhood mortality secondary to diarrhea in Nigeria
is about 151,700-175,000 annually. Children who contract the disease are
predominantly those that live in poor unsanitary living conditions, as they can
easily contract the disease via contaminated food or water. Water especially as
their primary water supply source might be close to where they dispose of human
solid wastes and sewage.

Exposure to diarrhoea-causing pathogens is frequently related to the consumption
of contaminated water and unhygienic practices in food preparation and disposal
of feces. Children who reside in impoverished living conditions are at a greater risk
of contracting diarrhea as a result of unsanitary conditions, lack of proximity to a
good healthcare facility and also the absence of knowledge on Low-Osmolar Oral
Rehydration Solution (ORS). Reasons why the WHO and UNICEF recommend low-
osmolarity ORS and zinc supplementation as a primary treatment for diarrhoeal
diseases in children because their combination can reduce the duration, severity,
and recurrence of diarrhoeal diseases in children in the two to three months
following its use It is an inexpensive diarrhea treatment that is composed of one
liter of water, six teaspoons of sugar, and a half teaspoon of salt. A simple solution,
yet lifesaving.

In recognition of diarrhea pandemic in the country, the Wellbeing Foundation Africa
(WBFA) and Nutrition International is implementing a project titled “Scaling up Zinc
and LO-ORS to Improve Childhood Diarrhoea treatment in Northern Nigeria” aimed
at reducing the number of children dying as a result of poor treatment of diarrhoea
disease

Programme Objectives

e To improve the capacity of frontline health workers by promoting and
supporting the use of zinc and LO-ORS combination as first-line treatment for
every case of diarrhoea seen at health facilities and community service points

e To improve the availability of zinc and LO-ORS in public health facilities by
providing support to the states to strengthen the drug revolving fund (DRF)
scheme and to advocate for the inclusion of zinc and Lo-ORS in the DRF lists in
the supported states.

e Increase prompt care-seeking for children with diarrhoea by their caregivers.
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Specifically:
e To provide zinc and LO-ORS to at least 80% of health facilities by 2024 using
the DRF scheme.
e To achieve additional zinc/LO-ORS coverage of 1,843,832 cases across the two
states by 2023.
e To increase the number of caregivers who seek care promptly for childhood
diarrhoea cases diarrhoea by additional 2,238,439 caregivers.

Programme Update
Sokoto and Kano State

The program is being implemented in Sokoto and Kano States, it is expected to run
from August 2021 to March 2022. The program is halfway gone with successful
implementation against timeline despite the slow start of the program. The
following outputs and activities have been implemented:

I. Provide TA to support SPHCDA in Sokoto and Kano states to conduct advocacy
meetings with policy makers on increasing financial commitment and prompt
release to ensure sustained availability of zinc and LO-ORS within the DRF scheme
in the state.

In Kano state, seven advocacy visits were made to different key stakeholders at
different agencies and departments with 15 male and 2 female stakeholders in
attendance. In Sokoto state however, five advocacy visits were made with 8 male
and 1 female stakeholders in attendance. The meeting of the states key
stakeholders allowed for holistic discussions to identify gaps in strengthening DRF
and it was identified that there is need to review the states’ DRF SOP to suit the
current changes in the health sector, nomenclature, specifications in roles and
responsibilities of all the stakeholders. These meetings also paved the way for
smooth engagements for project implementation.

Il. Provide TA and FA to support Kano and Sokoto to train frontline health workers
on current best practices on Integrated Management of childhood illnesses.
Trainings were conducted on Integrated Management of Childhood Iliness (IMCI)
with focus on management of diarrhea disease in children using the Zinc/Low
Osmolar Oral Rehydration Solution (LO-ORS) for One hundred and fifty-six (156)
from the two states. 80 primary healthcare workers from Sokoto state participants,
i.e 63 males and17 females. In Kano state, 37 out of 40 selected PHCs participated
with a total number of 70 Primary healthcare workers from (55 males and 17
females); the primary healthcare workers from the remaining 3 PHCs will have in-
facility by next quarter. 3 secondary healthcare facilities were recommended by the
state because of the high number of paediatrics cases the facilities see; 4 male and
2 female from the 3 secondary health facilities participated. The Selection of all
trainees was facilitated by states’ primary health care board and state ministry of
health.
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The 2-day training was facilitated by 2 master trainers from each of the states. The
training was conducted on 11th -12th October (Kano State) and 12th -13th (Sokoto
State).

The training module includes the concept of IMCI that include assessment,
classification and treatment of general danger signs, cough or difficulty in
breathing, fever, diarrhea, ear pain, malnutrition, HIV/AIDS, treat the mother using
IMCI Chart booklet and diarrhoea disease with treatment plans, with emphasis on
use of Zinc/LO-ORS for the management of acute diarrhea disease.

lll. Provide TA and FA to Sokoto and Kano states to send regular SMS to frontline
health workers to promote appropriate management of diarrhea disease.
Following the training of the HCWs in the Kano and Sokoto states, Short Message
Service (SMS) on content surrounding the promotion of timely use of Zinc/LO-ORS
for the management of diarrhoea disease were sent to HCWs. The SMS contents
were created and approved by the respective state. Since the commencement of
the program, a total number of 2,984 SMS have been sent out to HCWs in both
states.

IV. Health education to mothers/caregivers on the use of Zinc and LO-ORS
combination for cases of diarrhoea disease.

The WBFA Mamacare Midwifery Educators with support from other members the
team commenced health facility visits for health talk to caregivers and stepdown
training to health workers on the use of Zinc/LO-ORS for the management of
diarrhea disease. This activity commenced at the tail end of the quarter. So far, a
total of 6 PHCs have been reached at both states with 157 female caregivers and 32
HCWs (23 male and 9 female) with step down training.

V. Provide FA and TA to to hold 1-day inauguration/Orientation for 810 DRF
committee members

This activity marks the first step in ensuring successful setup of the DRF scheme in
the state. The inauguration and orientation of 810 active/functional Drugs
Revolving Funds (DRF) Committee Members at State, Local Government (LGAs) and
Primary Health Care (PHCs) Level. Leading the inauguration process was the
Honourable Special Adviser to the Governor on Primary Health Care; other notable
key stakeholders present were: Executive Secretary, SPHCDA, DPS, HSMB, Zonal
PHC Coordinator for LGAs.
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VI. Workshops conducted with state health managers in Kano and Sokoto to
develop plan and tools to strengthen DRF
The Kano state ministry of health under the leadership of Hon.Commissioner of
Health Dr. Aminu Ibrahim Tsanyawa led the state in a 3 day review of the state’s
DRF SOP/Tool which was last reviewed 8 years ago. The DRF SOP was developed in
2013 and piloted in 3 LGAs; the review aims at giving robust details of all DRF actors
at all levels and to cover all the local governments of the state following the review.
In attendance were the HCH, DG DMCSA, ES HMB, ES KETFUND, ES PHIMA and the
HDSS committee and other partners with interest in DRF, 34 people were in
attendance (3 females, 31 males). . Challenges confronting the State’s DRF scheme
were identified among which are Inability to conduct annual pricing summits,
frequent stock-outs of essential drugs and frequent price fluctuations of
commodities which affect the affordability component of the scheme.
The participating key stakeholders made recommendations to improve the DRF
scheme of the state, among which are: Procurement of drugs at the DMCSA
through Tender process should account for at least 90%, Partners should be part of
the DMCSA Procurement team for transparency, and making emergency
procurement at the DMCS account for a very little % and should be well monitored
by the state Committee.
Sokoto State developed and reviewed on the 30th November, 2021 and 1st Dec,
2021, with the following people in attendance Directors from State Ministry of
Health, Primary Health Care Development Agency, SOCHEMA, Hospital Services
Management Board, Nutrition International State Coordinators, WBFA staff (NPL &
Sokoto team), other partners in the state (GHSC-PSM, UNFPA, Break-through Action
Nigeria) were all in attendance to make meaningful contribution in the review of
the DRF SOP for the state. 31 people were in attendance with 24 males and 7
females, with the Program director in attendance.

VII. Develop awareness material and campaigns to encourage caregivers to seek
care for childhood diarrhoea and use Zinc supplements

As part of program’s strategy to achieve behavioural change in the communities
and among the caregivers, 6000 copies of illustrative and instructional materials,
in English and Hausa languages were produced and distributed throughout the
selected 80 facilities and communities of the program coverage.

VIIl. Use of WhatsApp groups, SMS and Calls to disseminate information and
remind caregivers on the use of ORS/ZINC for the treatment of diarrhoea disease
As part of the program's strategy to achieve behavioural change in the
communities and among the caregivers, 2984 SMS were sent to healthcare
workers and caregivers in Kano and Sokoto States respectively. Caregivers from
Kano and Sokoto States were also added to the database of MamaCare360
mothers on the WhatsApp platforms and engaged on a weekly basis on key
information needed to improve the health and wellbeing of the mothers and
children within their local communities, especially on the treatment and
management of diarrheal disease within both states.
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IX. Communications campaign to support advocacy and programme
implementation.

a. RADIO

The WBFA-NI project has engaged strategic radio stations in Kano and Sokoto
States, engaging with the general public on the effectiveness of using Zinc and LO-
ORS combination in the treatment of diarrheal disease, especially in children under
5 years old.

In Kano State, the State Team Lead, Communications Officer, Data Analyst and the
Midwife were at Express Radio Kano to interact with the public on the challenges
posed by diarrhoea and the use of Zinc and LO-ORS combination for treatment.
The 30 minutes radio program was anchored in the Hausa Language to foster
increased engagement from the public and other strategic stakeholders.

In Sokoto State, the State Team Lead, Communications Officer and Midwife were at
Vision FM to interact with the public on the challenges posed by diarrhoea and the
use of Zinc and LO-ORS combination for treatment. The 30 minutes radio program
was anchored in the Hausa Language to foster increased engagement from the
public and other strategic stakeholders.

b. NEWSPAPER

In 2021, the WBFA-NI project published it’s first press release to inform the general
public on the commencement of the field event of the Scaling Up of Zinc and LO-
ORS to Improve Childhood Diarrhoea Treatment in Northern Nigeria, strategic
national newspapers.

The newspapers engaged included:

1.Punch: https://punchng.com/foundation-ngo-partner-to-combat-diarrhoea/

2.Guardian:  https://gquardian.ng/news/fight-against-childhood-diarrhoea-revs-
up-in-kano-sokoto/

3.Vanguard: https://www.vanguardngr.com/2021/11/wellbeing-foundation-
nutrition-international-combat-childhood-diarrhoea-in-kano-sokoto/

4.New Telegraph: https://www.newtelegraphng.com/wellbeing-foundation-
africa-nutrition-international-tackle-childhood-diarrhoea-in-kano-sokoto-
states/

c. SMS

In 2021, the WBFA-NI team sent a total of 2,984 SMS to healthcare workers and
caregivers in Kano and Sokoto States respectively. These SMS were strategic to the
overall goal of keeping the participating stakeholders engaged and informed on
direct actions that can be taken to treat diarrhoea in children promptly and
effectively.

This SMS also ensured that stakeholders have a direct contact line with the state
teams and can easily access information on the project whenever necessary.
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Success Factors
Stakeholder’s commitment towards scaling the use of Zinc LO-ORS on diarrhoea
management in children in both states.

Challenges

Kano South has records of kidnapping especially around Tudunwada and Doguwa
LGAs

In Sokoto state, the issue of insecurity is becoming critical, with the rising issue of
insurgency and banditry which have led to rising death tolls. This necessitated the
state government denying access to telecommunication services in 14 affected
LGAs of the state.

Lessons Learned

The Project Implementation Team learned that in order for the successful
implementation of the activities in the state, there is need for continued lobby and
also giving the major stakeholders the driver’s seat to drive the project.

Opportunity for Scale-Up

Kano is the most populous state in the country, it was struck with a cholera
outbreak since 6th March,2021 that affected the 44 LGA in the state. Number of
suspected cases as at November 25th rises to 12,174 cases, number discharged
from hospital 11844 and mortality is 330 people. Kano faces a major challenge in
paediatric management of diarrhea at PHCs due to lack of skills for the health care
workers to attain emergencies.

The metropolitan city of Sokoto recently experienced an outbreak of cholerq,
Nutrition International donated a co-pack of Zinc/LO-ORS to the state to help
alleviate the crisis.

Therefore, this intervention should be expanded and extended to train more
healthcare workers in all LGAs of the state. behavioral change on WASH should also
be scaled up to all rural areas of the state.
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Table 14: Showing program data for the NI program in Kano State

SN INDICATORS TOTAL
1 Number of health workers trained on IMCI 682
2 Number of care givers that visited the ANC clinic 13414
of caregivers that visited the ANC clinic reached with the

3 13367

key messages

4 Number of caregivers that visited the PNC clinic 2460
Number of caregivers that visited the PNC clinic reached

5 - 2445

with the key messages
6 Number of under 5 children with diarrhea that visited the 892
clinic
7 Number of under 5 children with diarrhea treated with ZN 891
LO-ORS as a first line treatment regimen
8 Number of under 5 children with diarrhoea treated with 888
ZN LO-ORS that recovered
9 Number of under 5 diarrhoea treated with ZN LO-ORS 0
that died
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Table 15: Showing program data for the NI program in Sokoto State

SN INDICATORS TOTAL
1 Number of health workers trained on IMCI 226
2 Number of care givers that visited the ANC clinic 2258
3 of caregivers that visited the ANC clinic reached with the 2258

key messages
4 Number of caregivers that visited the PNC clinic 534
5 Number of caregivers that visited the PNC clinic reached 596
with the key messages
6 Number of under 5 children with diarrhea that visited the 656
clinic
7 Number of under 5 children with diarrhea treated with ZN 656
LO-ORS as a first line treatment regimen
8 Number of under 5 children with diarrhoea treated with 656
ZN LO-ORS that recovered
9 Number of under 5 diarrhoea treated with ZN LO-ORS 0
that died
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UNFPA RMNCAH + NUTRITION

WBFA works to improve the sexual, reproductive, maternal, newborn, child and
adolescent health and nutrition indices of Nigeria, as well as much of sub-Saharan
Africa; and to eliminate, all forms of gender-based discrimination, neglect, abuse
and violence. We do this by evidence-based policy analysis and development;
healthcare promotion and provision through healthcare workers, particularly
midwives; private sector engagement; advocacy, social and community
mobilization and awareness creation; and strategic philanthropy and impact
investment in healthcare.

WBFA sought to achieve further progress by leveraging on its implementing
partner, the United Nations Population Fund (UNFPA) in Nigeria, given UNFPA’s
shared interests and objectives, for the advancement of women’s health and
wellbeing. At WBFA, we have demonstrated a synergistic relationship with UNFPA,
based on our core competencies, measurably impactful track record, broad reach
within Nigeria, and our mutually held belief that all women and girls deserve access
to the highest quality of health and wellbeing, including the elimination of maternal
death and disability, as well as optimal and high-quality nutrition. Through its
midwives and support from United Nations Population Fund (UNFPA), WBFA
implements the Reproductive, Maternal, Newborn, Child and Adolescent Health
(RMNCAH) + Nutrition program.

Nigeria’s Maternal Mortality ratio (MMR) according to the NDHS 2018 report stands
at 512 deaths per 100,000 live births while Neonatal Mortality rate (NMR) stands at
36.3 deaths per 1000 live births. With UNFPA’s technical assistance, WBFAprovided a
robust, data-driven strategy that deploys and evaluates a midwives-led approach
to improving maternal health and survival through the provision of Reproductive,
Maternal, Newborn, Child and Adolescent Health (RMNCAH) and Nutrition
counselling to pregnant and postpartum women. With an estimated 7 million births
occurring in Nigeria, every year, only 38% of these are attended by skilled birth
attendants (midwives, nurses and doctors), and only 29.8% of these births are
covered by civil registration. According to the 2013 Demographic & Health Survey,
at least 37% of children in Nigeria, who are under the age of five years, are
clinically stunted, and about 18% of these children suffer from wasting. This is
compounded by the fact that only 33% of babies are breastfed within the first one
hour; only 17% enjoy exclusive breastfeeding for the first 6 months of life; and at
least 57.9% of pregnant women suffer anaemia, with about 11% of women of
reproductive age being clinically undernourished. If Nigeria must attain the
Sustainable Development Goals (SDGs), and improve the livelihoods of its people,
surely, concerted efforts are crucially needed to address these stark numbers.
Efforts at such improvements must take the cross-cutting importance of nutrition
into consideration, for overall improvement of maternal, newborn, child and
adolescent health.
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WBFA’s theory of change outlines the major strategic interventions that guide our
collaborative work with UNFPA, for the achievement of the proposed outputs and
outcomes, recognizing the assumptions and risks related to them. WBFA works
within UNFPA’s strategic priorities of ending preventable maternal death, as part of
a broader guiding principle of improving access to timely, affordable, quality
integrated sexual and reproductive health and rights services. While we accept the
risks as well as the context of recommending improved nutrition against the
backdrop of possible socio-cultural association of inadequate nutrition with
poverty, we assume that, with consistent engagement and negotiation, especially
around expanding our already-existing antenatal and postnatal engagement
platforms, we can create a favourable socio-cultural environment and full civil
society engagement (including traditional family members) however slowly, and
discretely continue to advocate for increased public spending on reproductive
health and nutrition-related commodities and services, that will effectively mitigate
maternal mortality and morbidity.

Programme Objectives
» Providing support for RMNCAH service provision including maternal nutrition
counseling at the 30 health facilities in the 6 area councils of Abuja
e Sensitization of 30 WDC’s to create higher demand for RMNCAH services
including maternal nutrition
e Conducting joint monitoring and supportive supervision to 30 health facilities
providing RMNCAH including maternal nutrition counseling services.

Nutrition counseling and training services were provided within all selected 30
Health facilities of the 6 area councils in the Federal Capital Territory, Abuja. This
Provision, including community-based services, was provided within the framework
of WBFA’s existing Mamacare360 programme. With UNFPA technical assistance,
WBFA ensured a robust, data-driven strategy that deployed and evaluated a
midwife-led approach to improving maternal health and survival, through the
provision of nutrition counseling to pregnant and postpartum women on anemia-in-
pregnancy, benefits of micro-supplementation and dietary diversity among other
nutritional information.
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Programme Impact

The Wellbeing Foundation Africa was tasked with providing maternal nutrition
counseling and supporting RMNCH service provision in thirty (30) health care
facilities. This project was designed to be a pilot and plans were made by UNFPA,
NI, and FCT Primary Health Care Board to scale up the programme to all public
facilities within the capital city should this pilot phase be successful. The midwives
adopted the use of anatomical models from Laerdal in teaching across all
benefiting facilities.

The first quarter operation was in July 2019 to September 2019 a total number of
18,659 women received the Mamacare+N counseling at the ANC clinic, 6876 women
at the PNC clinic and 8336 women at the family planning clinic.

The second quarter was from October 2019 to December 2019, a total of 15,409
women were reached at the ANC clinic, 7471 women at the PNC clinic and 8504

women at the family planning clinic.
The first quarter in 2020 represents the third quarter operation of the Mamacare+N

project. In this quarter, the ward development committee were engaged and
sensitized on the need for women in their various communities to make use of
available health services at the various primary Health centers in their communities
as this will give the women the opportunity to listen to WBFA volunteer midwives
educate them on mamacare+N messages. . A total of 17,208 women were reached
in the ANC clinic, 15,913 women at the PNC clinic and 7845 women at the family
planning clinic. A total number of 255 WDC members comprising 237 males and 18
females were reached.

Nigeria recorded the first case of COVID-19 in February 2020 and in the month of
March, the government ordered the lockdown of many states including FCT. The
effects of the pandemic on the already fragile healthcare system further worsen
the accessibility and affordability of health in Nigeria. This is as a result of
rechanneling of healthcare resources and personnel to the containment and
management of COVID 19 cases. The maternal and child health was severely
affected as pregnant and nursing women could not access health care, the high
cost of drugs, economic inflation, loss of jobs in homes; all made negative impacts
on RMNCAH services especially on Nutrition. Despite all these confronting
challenges in Q2 2020, WBFA through her volunteer community of midwives
continued to educate women across her implementing facilities on maternal
nutrition and RMNCAH. This was possible due to our strategy of selecting midwives
resident in the communities where we serve or operate. The volunteer midwives
were also charged to do more community home visits where nutritional counseling
was still given. Overall, mothers were encouraged to ensure adequate nutritional
intakes using local available foods and fruits. A total number of 12,548, 20,667 and
6492 were reached at the ANC, PNC and FP service points.
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In Q3 2020 which represents the 5th quarter of the program implementation, a
total of 18,947 women were seen at the ANC clinic, 31,062 at the PNC clinic and 6777
women at the FP clinic.

A total of 17,052 women were reached at the ANC clinic, 24,186 women at the PNC
clinic and 10,403 women at the FP clinic in the 4th quarter of 2020.

The program came to a close in the first quarter of 2021 with 17,661 women were
reached in the ANC clinic, 27,294 at the PNC clinic and 6821 women at the FP clinic.

Overall, the WBFA/UNFPA RMNCAH + Nutrition program reached out to a total
number of 306,131 women at 3 different health service points, Antenatal, Postnatal
and Family Planning Care points.

Challenges

¢ Insecurity

WBFA did not have a role in selection of facilities and that had obvious implications.
Two facilities (Kwaku PHC and Kilankwa PHC) both in Kuje and Kwali Area Councils
respectively are located in security-challenged communities with high cases of
kidnapping. This makes implementation in these areas challenging and cost
intensive. WBFA was able to mitigate this challenge by employing the service of
local security officers especially when program staff are going for joint monitoring
and data validation.

e Shortage in Supply of Iron Folate

This is a common problem to all the 30 healthcare facilities covered for the
program. The facilities only get free supply of IFA from the government during the
Maternal and Child week which usually runs once a year, leaving the facilities with
no option than to adopt a Drug Revolving Fund policy of procuring the IFA. Running
out of supply is usual and this makes women who can’t afford buying their routine
drugs to skip daily intake, hence, putting them at risk of anemia and other
attending complications. With the high rate of substandard drugs in many
pharmacies in Nigeria due to inadequate governmental regulation, procurement
(made by officer-in-charges of facilities) of this IFA with daily recommendations
doses may not be guaranteed. WBFA regularly engages the local health
authorities on the need to stock health facilities more regularly and where HCFs are
out of stock, the officers-in-charge should patronize standard pharmacies for the
procurement.
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 Insufficient Manpower
Although the program has generated lots of positive stories and increased demand
for healthcare services, many are still discouraged by the long waiting time due to
the reduced number of staff manning the HCF. Many community members opt for
patronage of Traditionalist, Traditional Birth Attendance or Faith homes for
medical care. Burum PHC, AMAC Area Council for example has only 1 government
employed staff and 2 volunteers who share 24 hour shifts among themselves.

o Decaying Healthcare Facility Structures

As observed, most primary healthcare facilities are in bad shape structurally. The
dilapidated structures discourage community members from patronizing the
facilities. The in-charge of the affected facilities claimed to have reported to the
authority but no solution in view yet. An example is Igwu PHC under Bwari area
council whose structure is in a story state. The community has 3 tribes, the Hausa,
Gbagyi and Koro, among these 3, only about 40% of Hausas make use of the
facilities, and the other 2 tribes do not. They make cultural reasons and the
deplorable state of the facility the excuse for not using the facility. About 60% of
the Hausa tribe lamented on the terrible conditions they are subjected to in the
facility in terms of infrastructures and lack of basic amenities.

e Data Capturing

Documentation and reporting using multiple registers and forms posed a great
challenge to data management. If program data required from service providers
are made less complex, it will reduce negative bias and non-compliance but would
encourage the health workers to document and report data in an accurate and
timely manner. In almost all programme facilities, there was a challenge on how to
accurately capture the number of women receiving nutrition counseling as the new
register with a column signifying maternal nutrition had not been distributed to
facilities. We encouraged health care workers to create extra columns in the old
register to help them record this data effectively and also tutored them on how to
sum-up and stratify the total number of women receiving ANC, PNC, and FP
services into new and re-visits, respectively.

e Adolescent Health

It was observed that the uptake of nutrition services by female adolescents was
very low. This was due to access to this service which was limited to healthcare
service points. Due to cultural and religious sentiments, adolescents shy away from
patronizing healthcare facilities to get IFA supplements as many of them believe
that society has a negative perception of female adolescents visiting hospitals
especially when not sick. Worthy of note is the obvious lack of knowledge and
practice of sexual and reproductive health of adolescents by adolescents,
community members and majority of healthcare workers.
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e Economic Challenges
Due to the economic effects of COVID-19 where most families have lost jobs and
increased cost of healthcare services, most families could not afford regular staple
foods causing the majority to depend on carbohydrates. Some women stopped
patronizing healthcare facilities due to lack of funds.

VI. RECOMMENDATIONS

e Training
Training and retraining of local health workers would prove to be effective in
improving their knowledge of optimal RMNCAH and maternal nutrition practices to
better serve women and adolescents accessing these services. Training on
respectful maternal care should be institutionalized as few communities identified
that as a reason for not using healthcare facilities.

e Availability of Iron Folic Acid (IFA)
As well highlighted above, non-availability of IFA routine drugs in health care
facilities has a detrimental effect on the health of women and adolescents. Local
health authorities should put mechanisms in place to ensure an uninterrupted
supply of routine drugs at the facilities. Where supply is short, an accredited or
trusted local pharmacy should be used as a source for purchase.

o Drug Revolving Fund (DRF) Scheme
The IFA should be enrolled into the DRF scheme at the local health authority level.
This will ensure continuous availability of iron-folate at the facility and central drug
store. Therefore, it is important that the healthcare workers and relevant
stakeholders on DRF be trained and re-trained on the concept of DRF. This will
ensure ownership and sustainability of the scheme.

e Security

Security architecture of areas should top priority while considering baseline
assessment and feasibility studies for future programs.

Adequate security arrangements should be made for health workers / midwives
providing RMNCAH and maternal nutrition counseling services to communities
plagued with insecurity.
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o Community Influencers
Given the key role of Ward Development Committee (WDC) members in
increasing demand for RMNCAH and nutrition counseling in the catchment area
of programme facilities, efforts should be made to address some of the key
issues raised during the sensitization meetings that militates against the uptake
of such interventions.

It was observed that only 7.6% of the female gender constituted the WDC
membership. The program would achieve more relevance and sustainability if
more women influencers and youth representatives are engaged as well.

Finally, subsequent programs should consider engaging the Village Development
Committee (VDC) members as influencers as they are the closest to the
community/villages where the healthcare facilities are located. Partners can
leverage the newly launched WBFA Women and Youth Champion Program which
focuses on creating health ambassadors in communities to tackle health related
matters.

o Adolescent Health
Active engagement of cultural and religious leaders on adolescent health should
take prominence. There should be consideration for reaching out to adolescents
beyond healthcare facilities as a point of contact. Partners can leverage WBFA’s
adolescent PSHE program and Community Based Adolescent Program to reach out
to more adolescent groups.

 NHMIS Registers

A critical observation made during the course of the project implementation was
that almost all programme facilities are yet to be supplied with the updated
National Health Management Information System (NHMIS) registers. As a result of
the absence of these updated registers, health workers have been forced to come
up with different registers to ease documentation and this had a significant effect
on the uniformity of data reported by each facility. Hence, providing facilities with
this updated register will afford health workers the opportunity of accurately
capturing all women and adolescents accessing several lifesaving interventions in
the facility, including those of interest to the programme.
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IMPROVING THE AVAILABILITY AND QUALITY OF
MATERNAL AND NEWBORN CARE IN KWARA
STATE, NIGERIA The Emergency Obstetrics &
Newborn Care (EmONC)

Nigeria accounts for close to 20% of all global maternal deaths with over 800
deaths per 100,000 live births and about 37 newborn deaths per 1000 live births.
Common causes of maternal death are pre-eclampsia, haemorrhage, sepsis,
complication from abortion and obstructed labour, and 80% of these causes are
preventable. In August 2017, WBFA alongside its partners Johnson & Johnson, and
the Centre for Maternal and Newborn Health (CMNH) of the Liverpool School of
Tropical Medicine (LSTM), expanded their groundbreaking programme to train
healthcare workers across the entire Kwara State.

Kwara has a population of 2.8 million inhabitants and an estimated 120,000 births
per year, and it is composed of 16 Local Government Areas (LGAs). Through the
support from Johnson and Johnson Corporate Citizenship Trust, we focused our
intervention on the LGAs with the largest population of women of reproductive age
within the state. The Project was conducted in three phases: phase one: Three LGAs
covered (llorin South, llorin East and llorin West). phase two: Four LGAs covered
(Offa, Edu, Kaiama and Ireopodun). phase three: Nine LGAs covered (Asa, Moro,
Ifelodun, Patigin, Oyun, Ekiti, Isin, Oke - Ero, Baruten). The first phase of the project
was implemented in 11 facilities across 3 Local Government Areas (LGAs), namely
llorin-West, llorin-East and llorin-South. The Second Phase of the project spreads
across 4 additional Local Government Areas (LGAs), namely Irepodun, Offa,
Kaioma and Edu. There were 13 new healthcare facilities. The partnership in August
2018, expanded the programme to cover all 16 LGAs and consolidate the work in the
areas in which the training was already active. This followed the successful
completion of the first two phases of the partnership, which were hailed as
transforming the capacity of healthcare workers and their ability to save lives
during labour. Between 2018-2021, EmONC training was delivered to an additional
27 healthcare facilities in the remaining 9 LGAs of Kwara state.

The EmONC project was implemented in three phases at different times with
different coverage LGAs and facilities. Phase one was from January 2015 to June
2016 (18 months) with a coverage of 3 LGAs and 11 health care facilities, Three LGAs
covered (llorin South, llorin East and llorin West). phase two: Four LGAs covered
(Offa, Edu, Kaiama and Ireopodun). phase three: Nine LGAs covered (Asa, Moro,
Ifelodun, Patigin, Oyun, Ekiti, Isin, Oke - Ero, Baruten). The first phase of the project
was implemented in 11 facilities across 3 Local Government Areas (LGAs), namely
llorin-West, llorin-East and llorin-South. Phase three was from March 2018 to August
2020 plus the no-cost extension which ends January 2021 with a coverage of 9 LGAs
and 27 health care facilities. The total LGAs and health care facilities covered during
the three phases of implementation are 16 LGAs and 51 HCFs respectively.
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Over 700 healthcare providers benefited directly from the interventions and over
the 30-month project, an estimated 62,900 women and their newborns also reaped
the benefits of the interventions implemented. The findings from the
implementation of the EmMONC project in Kwara state shows that to reduce
maternal and perinatal death, HCWs need to be equipped with the right maternal
and child care skills to ensure quality delivery of services in HCFs. This was clearly
seen during the implementation as has been stated in this report on the percentage
reduction and neonatal death in the State.

Programme Objectives

1.To improve the quality of emergency obstetric and newborn care (EmONC) in
seven Local Government Areas (llorin-West, llorinSouth and llorin-East LGAs, in
the First Phase; and Irepodun, Kaiama, Edu and Offa LGAs, in the Second Phase
and then Asa, Moro, Ifelodun, Patigin, Oyun, Ekiti, Isin, Oke - Ero, and Baruten in
the third phase) of Kwara State

2.To support pre-service midwifery institutions to improve the competency-based
EmONC training components of their curriculum.

3.Improve the quality of Emergency Obstetric and Newborn Care (EmONC) in
fifty-one (51) HCFs across 16 LGAs in Kwara State.

4. Improve the capacity of hospitals in Kwara State to provide comprehensive
emergency, obstetric and perioperative care.

5.Strengthen the capacity of health care providers in the targeted HCFs in
maternal and perinatal death reviews.

6.Support UITH to strengthen the capacity of its faculty, to improve the quality of
its EMONC teaching and to integrate the EmMONC component into its curriculum.

7.Promote the development of a framework to institute regular and mandatory
training of maternity care providers in EmMONC.

8.Generate evidence through operational research on effective and sustainable
approaches to enhance the capacity of health care workers to provide quality
maternal and newborn care services.
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Programme Impact

EmONC

Following the resounding success of the comprehensive project’s first and second
phase (EmONC) competency-based training, Quality Improvement (Q.l.), and Data
management, which ran from 2015 to 2018, WBFA’s partnership with the Liverpool
School of Tropical Medicine (LSTM) and Johnson and Johnson, incited the third
phase of the “Improving the Availability and Quality of Maternal and Newborn
Care” project in Kwara State Nigeria.

The statewide project has supported capacity strengthening in Emergency
Obstetric and newborn care (EmONC) and quality improvement in tertiary,
secondary, and primary health care facilities, across the 16 local government areas
(LGAs) of Kwara State, including leadership training for Kwara State Primary Health
Care Development Agency (KSPHCDA), with the overall, objectives to reduce
maternal/infant mortality. The first phase was in 3LGAS ( llorin East, llorin South,
llorin West), and the second Phase in 4 LGAs ( Offa, Edu, Kaiama, Irepodun)
respectively making it a total of 7LGAs. During this period, there has been capacity
strengthening in Emergency Obstetric and Newborn Care (EmONC) and quality
improvement in 21 Health care facilities across the 7LGAs. Trainees from 10
hospitals and 11 primary health care centres, from the Kwara State Primary Health
Care Development Agency (KSPHCDA), the University of llorin Teaching Hospital
(UITH) and the School of Midwifery llorin all participated in the training and
development sessions within the time period.

Across the facilities a total of 290 health care providers were trained in EmMONC and
using their newly acquired skills on a regular basis. 88 health care providers were
trained in quality improvement, and a total of 8 skills labs were set up and used on
a regular basis by health care providers. This ensures the sustainability of the
project for continuous hands-on experience for the trained staff and to support
newly deployed staff. Peculiar about the program also is that it is facility-based
training and health workers are trained in their respective facilities. The ongoing
3rd phase of the project consolidated on the achievements and gains made in the
initial 21 health care facilities (HCFs). The third phase was to scale up interventions

by strengthening Emergency Obstetric and Newborn Care (EmONC) and the
quality of maternal and newborn care services in additional 27 healthcare facilities
across 9LGAs (Asaq, Ifelodun, Ekiti, Isin, Oke-oro, Moro, Oyun, Baruten, and Pategi )
making it a statewide program.
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Since 2018 for this ongoing phase till the first quarters of 2019, additional 452
Health Care workers have been trained. At the same training, 35 master trainers for
EmMONC were also trained. Refresher training for master trainers and skills
room/fire drills coordinators was carried for 50 health workers from 21 health
facilities covered in the previous phase of the program. Emergency obstetric and
newborn care skills room were set in the Comprehensive health centres in 5 LGA
(Ifelodun, Patigi. Ekiti, Oke-Oro and Oyun), mannequins, and training materials were
donated to the HCFs to help them organize and run training for their staff and
other health facilities within the LGAs. Other facilities are also free to use collect
and use the mannequins for their own staff training.

EmONC TRAINING

The Kwara Office joined LSTM on 23rd to 25th March 2021 to carry out a Nurses-
only training course titled “Life Saving Skills - Essential Obstetric Care & Newborn
Care Course for Kwara State” at Captain Cook Conference Hall. Participants were
drawn from Kwara State Ministry of health, School of Nursing llorin, General
Hospital llorin, School of Midwifery, Alawamu Basic Health Centre, Yusjib Medical
Centre llorin, Lafiagi Clinic and Maternity, Oke-Ola PHC Oro and Nursing and
Midwifery Council Abuja. All the LSTM equipment, training manuals and models
safely stored at the WBFA Kwara Office were used for the training and were not
returned to the Office.

EmONC CLOSEOUT

The Kwara Office and Abuja Team in collaboration with LSTM and J&J successfully
closed out the 3rd phase of EmMONC on 31st May 2021 with a dissemination meeting
program. Attendees of the dissemination meeting which included beneficiaries of
the EmONC training across different cadres of healthcare workers/personnel were
given reports calendars and a branded USB stick already loaded with report and
documentary. A simulation/training skills laboratory equipped with diverse sets of
training apparatus/models was launched at the Kwara State School of midwifery,
Taiwo llorin.

EmONC PLAQUES INSTALLATION

In preparation for the EmMONC closeout, branded EmONC Plaques were made and
these were distributed to all the 47 EmMONC beneficiary facilities across the 16 LGAs
of Kwara State. The installation commenced on Friday 23rd April and ended on
Sunday 2nd May 2021.

EmONC Documentary video: The Kwara Office provided all the necessary
assistance to the Asala Team who came to shoot the documentary video for the
EmONC program. We also gave Team Asala videos and pictures from our archives
as required.
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Field Offices & Program Update

WBFA Headquarters - LAGOS

The Lagos office serves as the headquarters of the Foundation with regards to
administrative oversight and governance. It houses the office of the President-
Founder, the Vice President, accountants and Measurement, Evaluation, Research &
Learning teams which operate centrally.

Having transitioned in 2020 from a grant-funded activity to the fully functional
programme encompassing all the aspects related to SDGs 3 and 6, in 2021, the
MamaCare360 programme absorbed the structures and operations of the
concluded Alive and Thrive programme as part of the activities of the Foundation.

Key activities:

The MamaCare360 programme carried out classes in twenty-one health facilities in
3 LGAs in 2019. By June 2020, the classes had been scaled up to 29 facilities in 7
LGAs (Agege, Lagos Island, Ojo and lkeja, Oshodi/Isolo, Etiosa, Apapa). The
antenatal programme reached 6,135 women of whom 1,978 (32.2%) were reached
for the first time. The postnatal programme reached 797 women who brought their
babies for immunisation, of whom 188 (23.6%) were being reached for the first time.
Each midwife visits an average of 3-4 facilities weekly, and during each visit she
provides counselling to the mothers present. The success of the MamaCare360
classes is evident in the eagerness/willingness of the mothers to call via their
mobile phones at any point in time to seek advice and counselling.

As a result of the global pandemic, the midwives initiated virtual classes using the
social media platform (MamaCare360 WhatsApp groups). This provided the
opportunity to offer counselling, answer questions from the mothers, correct
misconceptions and misinformation, and most importantly teach the mothers
danger signs in pregnancy, early infancy and childhood. The mothers were more
confident of going back to their health facilities when necessary.

With Lagos having the highest number of Covid-19 cases, there was a need to
reduce community spread of the virus, and simultaneously maintain essential
health services for women, children, and adolescents. Urgent priorities were
focused towards achieving maternal, newborn and child health care, WASH,
adolescent PSHE the pandemic requires a change in the social behavioural
paradigm. Midwives in the MamaCare360 programme were able to deliver
education in hygiene behaviour, handwashing techniques with soap at all critical
times, safe food handling and preparation to reduce the risk of transmitting the
virus.
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Given the constraint of face-to-face interaction in the context of social distancing
our strategy has relied on alternative non-contact means to provide counselling
and support with the use of mobile technology, social media or mass media and
using essential outlets that remains open as an entry point. The Foundation has
developed the capacity to collect and analyze data for decision making to improve
our advocacy and greater accountability. Our vision for MamaCare360 program is
to empower all pregnant women and adolescent girls with the basic information
and provide quality maternal care and to reduce maternal mortality.

Scope for scale-up

The opportunity to go to scale is very encouraging in Lagos State. There are
many opportunities to leverage on the partnerships with medical officers of health
across the state to improve the antenatal education and person-to-person
support of mothers with regards to the importance of early initiation of
breastfeeding, prolonged exclusive breastfeeding, complementary feeding and
improved childcare practices; as well as strengthening adolescent PSHE
programmes to empower adolescents.

WBFA ABUJA Program Update

The Abuja office in 2021 hosted five key program of the Foundation (WBFA-UNFPA
RMNCAH+N program, WBFA Mamacare360 program, WBFA WASH in facilities and
communities program, WBFA Adolescent PSHE program and the WBFA-Medela
Cares NICU QI program).

Our midwives have been at the forefront of the programme implementation of the
Mamacare 360 program in the state delivering quality healthcare training to
nursing mothers and pregnant women in our pre-natal and post-natal classes.
Keeping with the tradition, our MamaCare360 classes were held across 38 facilities
in the FCT with 2 midwives during the year in review. As the global pandemic caused
health facilities to rethink new ways to deliver quality health care and services,
MamaCare360 activities expanded to include digital interactive sessions using social
media and video conferencing. There were visits to homes and communities to
educate and support pregnant and new mothers. Online classes were also
encouraged to increase uptake of digital service delivery platforms.

In the year under review the programme reached In Abuja, we have engaged 1
facilities, and reached 14394 pregnant women, and 10,197 postnatal mothers.’
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Opportunity for Scale-Up
As the Nigeria’s health system struggles to recover from the effect of COVID-19
pandemic, the facilities in the rural areas remain worst affected by inequality and
inequity of health service provision, this results to poor uptake and provision of
maternal and child health services with consequent increased morbidity and
mortality of the vulnerable class of people. Mamacare360 seeks to continue to
cushion the effect of this shortfall in service delivery in Abuja. It will therefore be a
saving grace for the mothers and children living in rural areas that are yet to be
reached to experience the Mamacare360 compendium of services as well.
Likewise, our messaging to the women in the facilities can begin to educate
women on effectively reporting on gender based violence in the homes, and
strategies to curb and cushion such. The same strategy can be adopted,
integrating improving the young child and adolescent on gender based violence,
ensuring we build champions we will continually towards a peaceful and equal
society, likewise the mainstreaming of gender based violence into our various
activities.

WBFA- KWARA Update

Five (5) of the key programs of the WBFA were implemented by the Kwara Office
in the year 2021, viz:

1. EmMONC: the third (3rd) phase of this was successfully closed out on May 3ist,

2021 with a dissemination meeting program.

2.MamaCare360

3.WBFA-Medela Cares NICU program

4.WBFA Adolescent PSHE program

5.WBFA WASH in facilities and communities (community outreach) program

MamaCare360 classes were held by the two midwives of the Kwara Office and each
midwife visits 5-6 facilities every week providing guidance and counselling to
pregnant and nursing mothers present in the classes as well as utilize the Whatsapp
platform. Twelve (12) facilities are current beneficiaries of our MamaCare360
program.

Opportunity for Scale-Up

Sequel to the longstanding resounding success of the MamaCare360 in reducing
maternal and child mortality in Kwara State; coupled with evidence-based
behavioural changes in the beneficiary facilities, as well as the integration of our
digital platform (Whatsapp) for seamless information dissemination and real-time-
emergency-response across all divides, it would be a huge plus to expand our
MamaCare360 services to more facilities in the remote areas of the state,
especially to facilities where we have our Skills laboratories (EmONC Skills Labs).
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WBFA- OSUN Update

The MamaCare360 programme started in January 2020, in one facility, for this
period, in Osun State our Osun State Mamacare facility has been scaled-up and
currently running in 9 facilities across the state. These facilities are: Police Hospital;
Ojatimi PHC; Oke baale PHC; Atelewo PHC; Enuwa PHC; Isokun PHC; Ifewara PHC
and Itasin PHC. Hence our vision for mamacare360 program is to empower all
pregnant women and adolescent girls with the basic information and provide
quality maternal care and to reduce maternal mortality.

WBFA FIELD OFFICE - OGOJA

This year, the UNHCR invited WBFA to inspect some of the Internally Displaced
Persons camps in Cross RIlver State, which led to the setting up of the
Mamacare360 program in Ogoja, northern Cross River.
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