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PROBLEM STATEMENT

What is the Problem?

Inadequate Funding

Of The Health Sector ‘
Resulting to Poor
Primary Health Care
Outcomes

~

Using data to tell our story <:

Narrative

Loss of lives

Low productivity level

High dependency burden

Low progress in universal health
coverage

Declining of life expectancy rate
Highest number of unimmunized
children in the world (4.3m)

Only country in Africa not yet polio free
Immunization coverage of only 33%
Maternal health indices (MMR) at
576/100,000 live birth (highest in the
world)

Infant mortality rate of 70/1,000 live
births

Under 5 mortality rate of 120/1,000 live
births



Data telling Story (MTSS Consolidator).xlsx
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Poor Health Outcomes

Man Power Issues

High Under 5

Low Immunization Low Doctor/

Renumeration

High infant Mortality

Mortality rate

Mortality rate -

coverage (Penta3)

Nurses /Patient

(Poor Salary
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Facilities: Poor
Working conditions

Inadequate Work tools

J\

J\

Governance &
Accountability
(among 3 tiers of
Govt)

rate 70/1,000 LB 576/100,000 LB 120/1,000 LB 33% ratio Scale)
I
|
I
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I
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Other Problems Considered
1.Insecurity Inadequate funding of
g- :!;eltFﬂacy the health sector: Budget
. Misfc;g:;ﬁion \ Execution, resulting in
4. Cultural Issues ".’. HOOBBLICCLIColnES
\
Scaling down of Low Low Rel f Poor i
Low Revenue / w Release o ~ Poa Low execution of
donor Funds Ceneiation Allocation to allocated funds Utilization of Special
Health Fund
f N unds Programmes

No Budgetaary
provision to

1. Cash Management &

1. Low VAT/Tax rate
2. Shortfallfrom

1. Non Fuding of the
BHCPF

Cash plan issues
2. Revenue flow

1. Weak Monitoring
2. Weak Reporting
System

:
1. Slow

Implementation of
Health intervention
programmes due to

1. Procurement
bureaucracies

cover gap B -
revenue remittances| 2. Over reliance on 3. Not meeting Budget
. Donor Funds. Revenue targets.
No Transition
Plan
Dependenton
Donor
procurement

systems & funds

2. Poor accountability
3. Poor Data quality

change of
government
eg. PHCUOR, SOML

EFFECTS

PROBLEM

CAUSES




Scaling down of Donor
Funding Support

Revised Fishbone

Fishbone Diagram

LOW REVENUE
GENERATION

Low Budgetary

Funding Gap / non remittance of
counterpart funds

H Low Tax/VAT collection

Allocation

Government not in control of
procurement process

Shortfall from GOEs »

Not Important to
Leadership

Poor Mobilization and
coordination of
stakeholders support

Cash Plan and Cash
Management Issues

Low Oil production due to
sabotage

)

Lack of continuity of
programmes

Accountability Issues

—),

Budget Revenue Targets Not
Met

Poor Advocacy on Health
Needs

Non funding of BHCPF
(NHA 1% CRF provision)

Poor Implementation of
strategies & programmes
(PHCUOR)

Low Demand for Local Health
Services

’—p

Poor Utilization rate

Inadequate funding of the
health sector resulting in
poor PHC Outcomes

H

High Cost of doing
Business

Low Releases of
Allocated Funds

Poor data quality /
Monitoring Issues

Governance & Accountability
(among 3 tiers of Govi)

diagram, click on the appro

Low Public Sector Buy-in in PPP

Low Private Sector
Investment in the Health
Sector
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Key Actions

Operationalization of the Basic Health Care Fund

Implementation of GAVI Transition Plan

Reviewed the implementation guidelines and funds
flow arrangements (CBN) for the BHCPF

Supply Chain Management (CCEOP, Harmonization of
PSC, Vaccine accountability, Self procurement etc.)




KEY OUTPUTS .
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KEY OUTPUTS

ENTRY POINT 1 \ Problem Solved

Scaling Down |~ Aid Transition
Plan

of anor - GAVI Extension
Funding

Output

Secured approval for the setting up of the
inter-ministerial Technical Working Group
(TWG) to produce the Nigeria Aid Transition
Plan.

The TWG is being Chaired by the DG Budget
The Team was the task team/secretariat for
the TWG and:

Generally coordinated the activities of the
Group providing logistic support, resource,
and other information to members;
Developed draft letters of invitation for
members of the TWG;

Dispatched and followed up the letters of
invitation;

Developed presentation slides and speech
for our authorizers; and

Generally work on the central draft plan
document
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KEY OUTPUTS

ENTRY POINT 1 \ Problem Solved

Scaling Down | ° Aid Transition

Plan
of Donor .
Funding « GAVI Extension

Output

Worked with the Finance Task-Team to
finalize the projection of the funding
requirement for the implementation of the
GAVI transition plan — before and in May
2018

Worked with other key stakeholders to
facilitated the release of an outstanding
refund to trigger GAVI extension;

Facilitated the production and signing of the
commitment letter as part of the condition
for the GAVI extension

Funds were subsequently released by the
Nigeria Government and an exceptional 10-
year extension granted by GAVI.

13



KEY OUTPUTS

ENTRY POINT 1

Problem Solved

Scaling Down
of Donor
Funding

GAVI Transition
Extension

Output

Financing for Loaded RI vaccines 2018 - 2028, 3,000,000

B cair
. Govenment RI

2174 269

25 254 14
" 8 20 y 2
61
)) - - ¢ . 255
a7 » 270 233
69 164
m 01 142
% 94 105
45

Total [2018-2026] 018 2019 2020 2021 202 2023 2024 2025 2006 2007 2028

* The extension allows Nigeria to introduce critical
immunization antigens, ramp up coverage, and
more importantly increase immunization
expenditure in an orderly and sustainable manner

* A total of about USS3 billion would be spent by FGN
& GAVI on immunization during the period
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KEY OUTPUTS

ENTRY POINT 1 | Problem Solved Output

* To ensure full implementation of the Plan in
2019, the Team:

e Facilitated a meeting of our authorizers —
the DG Budget and the ED NPHCDA on the
Primary Health Care Budget

Scaling Down

GAVI Transition * Worked with NPHCDA and the World Bank
of anor Extension to determine the projected loan for
Funding immunization for 2019

e Ensured the balance is FULLY captured in
the 2019 Budget

* Projected World Bank Loan component to
2021 and provided for the balance in the
Medium Term Expenditure Framework
(MTEF)
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ENTRY POINT 2 \

Low
Budgetary
Allocation

KEY OUTPUTS

Problem Solved

e BHCPF
 @Gavi Funds
 Vaccine

Output

Health sector budget for 2019
increased by 8% over 2018
NPHCDA budget for 2019 is 27%
above 2018, despite the fact that
FGN budget for 2019 is 4% less
against 2018

Provision was made for Vaccine in
the 2019 — 2021 MTEF

BHCPF was provided for in the
Executive Budget proposal
GAVI/Immunisation Fund
provided for under SWV

NPHCDA budget for 2019 is higher
compared to other sectors
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KEY OUTPUTS

ENTRY POINT 3 \ Problem Solved Output

Developed the Accountability Framework for
implementation of GAVI Transition

e Team participated in the Accountability
Framework Development Committee;

Governance & Accountability * Especially in areas of Health Financing and
Accountability

Sustainability Issues
lssues Framework y

* We provided input in developing the
indicators for health financing and their
targets for 2019 - 2028

* Members are also following up to ensure
Nigeria do not default
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KEY OUTPUTS

ENTRY POINT 3 \ Problem Solved Output

* Vaccine Forecasting

® Participated in vaccine forecasting
workshop

. « Immunization Budgeting
Implementatfi| < Effective

on of NSIPSS & Budget for
GAVI Immunization * Projected funding requirement for

Transition Plan vaccine for the MTEF

* Estimated immunization budget

* Parficipated and provided input for
budget bilateral of Health Ministry

* Participated in review of BMGF
grant MOU with the FGN

* toincrease fiscal space and
accommodate higher
expenditure for PHC in Nigeria
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OIRIS architecture

Pillars for REW Strategy Optimization

Integration . Community
engagement

Optimized
Rl sessions

&

Supportive
supervision

J

Accountability

The success of OIRIS is dependent on 3 critical factors

* Pro-active governance, improved resource
management and coordination

®" Impro

* Monitoring and use of data for action

ved visibility to lower levels

Pillars

Description

Optimized RI
sessions

Integration

Community
engagement

Supportive
supervision

Accountability

Primary Health Care Agencies/Boards
responsible for driving improvements in RI
performance and a strengthened PHC

Increase the frequency of fixed, outreach and
mobile sessions to be able to reach all partially
immunized and unimmunized children in the
communities

Integrate Rl with other health services and
commodities to attract caregivers to
immunization and strengthen PHC service
delivery in focal communities

Engage the community and traditional leadership
institutions to create demand for Rl, track and
refer defaulters and unimmunized children to
health facilities

Rollout of standardized monthly Rl supportive
supervision visits to HFs with support from

NERICC
Rewards and sanctions + vaccines accountability

= Data accountability — zero tolerance for data

falsification

OIRIS strengthens the operationalization of the Reach Every Ward Strategy
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*Community volunteers
are identified by the
traditional leaders and
community for the
conduct of line-listing,
defaulter tracking and
referrals. This is in
alignment with their work
roles

*A reporting system also
ensures that the Emirate
Council tracks
improvements made with
accountability

Reporting Referral system P> Reports @ work

Feedback

Framework for identification, registrsésttfgn and tracking of newborns and'Téferrals to health facilities in Northern

Nigeria

Community Volunteers

=

R

=

xS =

Imam/Pastor

TBA

Barber

Family/Husban
d

CHIPs, VCMs,
CBOs

Patent
Medicine
Vendor

Others e.g.
Head of
Market,
Women Leader

S

<3 days

Mai’Unguwa Village

’ & N head :

New born Weekly (SEEE Summa |
register/Line- re isterry i
list2 9 i
i

= i

£ 1 ;

| 5 %355 Weekly !

= (CHIPS  reconciliaio !

‘ ) n meetings :

i

i

i

Joooooooo !
SEnERcos |

i

.. Monthly i

- HMIS i

Health facility* forms :

= Conducts daily RI session
= Registration by settlement

= Child health cards for all children
vaccinated

Vital birth
registration

Monthly

State
Traditional
Rulers
Council

District Head

= # of children born
= # of children referred

= #immunized per ward to be obtained
from DHIS2 and triangulated by data
team

DHIS RI data
shared with Emir’s
Health Council
each month

T

LGA M&E
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LESSONS LEARNED

Solving problems at a lowest level makes an achievement look less
cumbersome as initially envisaged

Small actions are critical

Strategic Statements from world leaders matters

Development Funding could be used to galvanize local actions
and achieve

* Reform objectives

* MDAs collaboration

* Engagement of various stakeholders
When problems are deconstructed, they become easier to solve
We achieve more working as a team than as individuals
When problems are presented and supported with data, buy-ins
becomes easier
A supportive authorizing environment makes success easier
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High support to local effort

* Since the FGN showed commitment to immunization financing in Nigeria, there
has been willingness with our partners to commit more resources. For instance:

* Partners are more willing to commit resources with properly planned
transition. The following are key examples we have seen in the last few
months:

v' The MoF and the MoH are currently negotiating an IDA credit estimated
to be between $300 million and $500 million for immunization in
addition to a $150 million credit under operation for financing both polio
and routine immunization.

v Gates Foundation is currently negotiating a grant of approximately $75
million to Nigeria to be a direct contribution to the health budget

v’ Nigerian philanthropists are also mobilizing support for the course —
Dangote Foundation currently supporting five states in Nigeria.
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LESSONS LEARNED - RiLQAS RESULTS IN 18

NERICC PRIORITY STATES, 2017-2018

There is some improvement in the immunization status of sampled children from
the last RI LQAS, 18 NERICC states

Comparison of % of children appropriately immunized Comparison of % of children not appropriately
for Age group between Q4, 2017 and Q3, 2018 LQAS in immunized for Age group between Q4, 2017 and
18 NERICC focal states 100% Q3, 2018 LQAS in 18 NERICC focal states

53% 54% 64%

o)
45% >5%
47% 46%
36%
I I 0%

Q4-2017 Q1-2018 Q2-2018 Q3-2018 Target Q4, 2017 Q11,2018 Q2,2018 Q3, 2018 Target
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LESSONS LEARNED - reasoN FOR PARTIALLY/NOT

APPROPRIATELY IMMUNIZED FOR AGE, QUARTER 3, 2018

Bauchi I I

Bayelsa [N NI O
Benue [INNNNNNNNN NIRRT .

Borno NN NI

Ul

=)

X
Abia NN N N
Adamawa NN BN

m Unaware of need for immunization
No faith in immunization
m Financial constraints

Delta [N
Ebonyi [N N

=}
o0
=)
(=
wl

] Unaware of EPI schedule

Gombe [ I
Jigawa [N

Kano [ I,
Katsina |IEEEINNN NI .

FCT, Abuja | N
Kaduna [N N

B Religious concern
m Place of immunization too far

Kebbi I N I
Kogi [N N

Yobe NN N

Plateau [N I
Sokoto [N NI

Taraba [N I

© 1 S
2 &
5 2
[}
1]

m Place/time of immunization unknown

N

B Fear of side reactions
m Caregiver unable to take child

Zamfara N NEEEEENNY BN
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NEXT STEPS -




Maximize value-for-money (Value-for-Money Stakeholders

Ensure the implementation of the Financial Accountability
Framework for the GAVI Transition Plan

Engage continuously with other stakeholders (CHAI,
MoH, NASS, NPHCDA)

To review and identify alternative sources of funding aside FGoN
budgetary provisions as donor funding is being scaled down
gradually (incentives to leverage private capital for the health







