Improving access to skilled pregnancy care in rural Nigeria: The role of advocacy
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Background
Maternal deaths in Nigeria account for 19% of global maternal deaths1 The majority of these deaths occur in rural communities. Policymakers in Nigeria recognize that primary healthcare (PHC) should play a key role in improving access to skilled pregnancy care, but PHC are often poorly utilized2. The Women’s Health and Action Research Centre implements an interventional research with a grant from the Innovating for Maternal and Child Health in Africa Initiative under the International Development Research Centre, to identify ways to increase access to skilled pregnancy care in PHCs in two rural Local Government Areas of Edo state, Nigeria

Method
An advocacy team was set up to identify key stakeholders in the communities and government. The aim is to sustain the project’s results through community commitment and ownership and policy makers’ active support. The stakeholders were contacted and involved at the formative, intervention, evaluation stages. Community-level advocacy began with engagement of gatekeepers who organized meetings with the traditional rulers and community conversations with elders. We asked the community leaders to tell us how the issue of women's access to skilled pregnancy care can be addressed.  By guiding them to come up with specific answers and solutions, the burden was put on them to commit them to leading the solution. Policy makers included the Governor of Edo and Executive Secretary Edo State PHC Development Agency among others. 

Short-term Results 
Advocacy activities led to increased commitment by the Edo State Government leading to the prioritization of improved delivery of PHCs in the State; deployment of two Youth Corp doctors to supervise PHC services in  the project communities; community fund raising for free maternal and child care, US$13,078 raised in 8 months; implementation of community-led Drug Revolving Fund; donation of vigilante bus by the communities for transportation of women to the PHCs. Outcomes include increase in demand for drugs at the PHCs, number of women who attended antenatal care by 51.4% in Esan South East and 157.1% in Etsako East and the number who delivered in the project PHCs by over 200% in Etsako over a period of 8 months from January to August 2018. 
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