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ANC

Ante-Natal Care

C/pP Counterpart personnel
CHO Community Health Officer
CHEW Community Health Extention Worker
CHW Community Health Worker
DFID The Department For International Development
DHS Demographic and Health Survey
DP Development Partner
EmOC Emergency Obstetric Care
FMOH Federal Ministry of Health
FP Family Planning
HFMT Health Facility Management Team
IEC Information, Education and Communication
IMNCH Integrated Maternal, Newborn and Child Health
IMR Infant Mortality Rate
ISS Integrated Supportive Supervision
JCC Joint Coordinating Committee
JICA Japan International Cooperation Agency
Local Government Area/Local Council Development
LGA/LCDA
Area
LGHA Local Government Health Authority
LIMH Lagos Island Maternity Hospital
LSMOH Lagos State Ministry of Health
MCH Maternal and Child Health
MDGs Millennium Development Goals
MMR Maternal Mortality Ratio
MNCH Maternal, Newborn and Child Health
MOH Medical Officer of Health




NDHS National Demographic and Health Survey
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NSHDP National Strategic Health Development Plan
ODA Official Development Assistance

PATHS2 The Partnership for Transforming Health Systems
PDM Project Design Matrix

PHC Primary Health Care

PNC Post-Natal Care

PO Plan of Operations

SOP Standard Operating Procedure

SSHDP State Strategic Health Development Plan
TOT Training of Trainers

UNFPA United Nations Population Fund

UNICEF United Nations Children’s Fund

WHC Ward Health Committee

WHO World Health Organization
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FTEER 1: 7oz P <R 72 (PDM)

Project Title:
Project Dhuration:
Target Areas:
Target Groups:

2009.1 ~2012.12

Lagos Mainland, Lagos Island, Eti-Osa, Ajeromi-Ifelodum, Surulere and Apapa

Project Title: The Project for improving Maternal, New-born and Child Health in the Lagos State

Version No: 0
Date: 2008/8/23

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assnmptions

Overall Goal:
MNCH is improved in the Lagos State,

Reduction in MMR and IMR in the Lagos State

Number of cases where the model developed by the Project
has been introduced in the other states

Case Fertility Rate at the Lagos lsland Maternity Hospital

DHS

MICS (Multiple Indicator Cluster
Statistics)

Project's reports

* There is no change of the policy of

the National IMNCH strategy.

Project Purpose;
Quality MNCH services are provided in the target areas.

Increase in the number of normal delivery at the Pilot PHCs

Increase in the satisfaction rate of patients(pregnant women
and inothers)

Project's reports
Base line survey

Trained staff are encouraged to stay
in their present position for  the
duration of the project

Budget allocated for the project is
disbursed by JICA and LSMQH

Outputs:

I.  The capacity of LSMOH in planning, executing and
monitering MNCH services is enhanced.

2, The capacity of the LGAS in planning, executing and
menitering MNCH services is enhanced.

3. DBasic MNCH services {not including EmOC) at the
Lagos Island Maternity Hospital are improved.

4, The MNCH services at the PHCs are improved.

22
2-3
3-1
32
3-3
3-4
4-1
4.2
4.3

44
4.5

Development/Review of SOP; Referral Guidelines; and 1EC
materials

Development of training curriculums and guidelines
Execution of TOT for the LGAs
Execution of monitoring works based on the formulated plans

Ratio of participation of stakehoiders from the LGAs other
than the target areas as well as the other states in the
dissemination seminars.

Execution of monitoring activities according to the pians
Ratio of participation of trainees against the target health
service providers

Execution of regular meetings for strengthening MNCH
services and regular reporting to LSMOH

Satisfaction rate of pregnant women/mothers at the Lagos
Island Maternity Hospital

Satisfaction rate of medical and health service providers at
the Lagos [sland Hospital

Increase in knowledge of medical and health service
providers at the Lagos Isiand Maternity Hospital

Ratio of executing the MNCH services according to the SOP
against the total number of the Pilot PHCs.

Increase in the number of patients' (pregnant
women/inothers) registration

Increase in the number of patients who have received ANC
for the forth time.

Satisfaction rate of PHC users
Satisfaction rate of PHC staff
Increase in the knowledge of PHC staff

FON PR N

Project’s reports
Praoject’s reports
Project's reports
Project's reports

"L

(X3%¥) (WNAd) Y e a -~ )rhaL-N4Tannr



4-6 Number of awareness-raising activities with the use of [EC
materials

4-7 Regular reporting from the Pilot PHCs under the guidance of
the LGAs' MOHs

1.0

1-1

1.2

14

1-4-1

1-4-2

1-5

1-5-1
1-3-2

1-6

Activities:

To conduct a base line survey for the target areas and
set specific goals at LSMOH for indicators of the
PDM.

To collect and analyze data at the LSMOH for
formulating plans to strengthen MNCH services.

To prepare at LSMOH the SOP (Standard Operating
Procedures) in line with the Nigerian IMNCH sirategy
concerning PHC's MNCH services, including the job
description of MOHs and PHC's staff, and medical
waste, and formulete and review SOP's training
curriculum and guidelines.

To add value at LSMOH to the referral guidelines,
which includes emergency cases, through the
implementarion of referrals for MNCH services in the
target areas,

To prepare and review at LSMOH the in-service
training and jts guidelines conceming activities to
raise awareness at the community level.

To develop and review at LSMOH the in-service
training and its guidelines to raise community
awareness for CHEWs

To develop and review 1EC (Information, Education
and Communication) materials for activities to raise
awareness on MNCH and prevention from malaria,
e.t.c., at the community level.

To conduct at LSMOHY the TOT for the LGA staff
on supportive supervision, meonitoring and training,.
To conduct the above TOT at LSMOH.

To review the above TOT in order to improve the
contents of the training.

To organize at LSMOH seminars to disseminate the
model MNCH services executed through the Praject
for stakeholders in the Lagos State as well as the other
states.

To conduct rapid assessment on the present status of
PHCs in the target areas and select Pilot PHCs
based on the results of the assessment and through
consultations with LGAs,

To support the development of the SOP on the
MNCH services at PHCs with the participation of
relevant stakehaoiders.

To conduct at the LGAs the SOP training for PHC

Inputs:




221

2-2-2

2-2-3
23

2-4

2-5

3-3

4-1

4-2

4-4

4.5

4+5-1

4452

staff members and Lagos Island Maternity Hospital
staff members (including non-medical staff for 2-2-2
and 2-2-3).

To conduct at the LGAs training on continuum of
care,

Te conduct at the LGAs training on communication
skills.

To conduct at the LGAS training on 58.

To conduct at the LGAs treining on raising awareness
ai the community level.

To upgrade supportive supervision and monitoring
conducted by the LGA staff for PHCs' MNCH
services.

To organize regular meetings among the LGA staff

for strengthening MNCH services at PHCs.2.
Guideline

To do referrals at the Lagos 1sland Maternity Hospital

and the General Hospitals in the target areas in line

with the value-added referral guidelines.

To organize workshops on the execution of referral

cases in line with the referral guidelines in order to

suggest improvement in referrals at the Lagos Island

Maternity Hospital.

To take measures to improve performance of referrals

based on the suggestions given above at the Lagos

Island Matemity Hospital.

To strengthen the 5§ activities, including

improvement in the line of delivery services, at the

Lagos Island Matemnity Hospital

To provide basic equipment necessary for the

improvement in the MNCH services at the Lagos

1sland Matemnity Hospital.

To provide MNCH services in line with the SOP

mainly by the Pilot PHCs staff members who have

received its training.

To conduct referrals at the Pilot PHCs in line with the

upgraded guidelines.

To do reporting at the Pilot PHCs under the guidance

by the LGAs' MOHs.

To provide equipment at the level of the minimum

requirement for the Pilot PHCs.

To cenduet activities to reise awareness on MNCH

and prevention from malaria at the community level

in collaboration between the Pilot PHCs and existent

community organizations.

To organize meetings between the Pilot PHCs and the

community organizations for the activities to raise

awareness at the community level.

To organize campaigns for awareness-raising with the

help of IEC materials developed by the Project.

Pre-conditions:




LEhEEE (PO) The Project for Improving Maternal, New-born and Child Health in the Lagos State (1st February 2010-January 2014)
Progress of project activities: March to July 2011

(The pericld of some planned activities in 2011 changed according to the plan agreed in JCC in December 2010. )
Project Goal:
Quality maternal, newborn and child health services is improved in Lagos State,

i
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. 12 sls|7]s]s]10lnem 12345‘67395101I131234 o1zl 1
JCC : ] :
Mid-term evaluation
Terminal evaluation ] i
Cutput 1: The capacity.of LSMOH in planning,
monitoring MNCH services is-enhanced, - :
1 i H
10 To conduct a base line survey for the target arcas and set|tianned ] I | | ‘ ‘ ! i i ; !
specilic goals at LSMOH for indicators of the PDM. Actual == EE \ ! |
1.y To collect and analyze data at the LSMOH for formulating Planned i [l =z ; | i =
" plans to strengthen MNCH services. Actual i ﬁ
. | : :
To prepare at LSMOH the SOP(Standard Operating|p;, .4 | | b [
Procedures) in line with the Nigerian IMNCH strategy |
1 concerning PHC's MNCH services, including the job| !
description of MOHs and PHC’s staff, and medical waste, and|
formulate and review SOP's training curriculum and Actual I
guidelines. i I .
! [ I P! = =]
To add value at LSMOH to the referral guidelines, whichjPlanned ! E L | EJ
1-3 includes emergency cases, through the implementation off 5 : .
referrals for MNCH services in the target areas, Actual
To prepare and review at LSMOH the in-service training and ! ! '
: L3k N ioat . ] |
1-4  its guidelines concerning activities to raise awareness at the | 1
community level. j
14-1 To develop and review at LSMOH the fn-service training and its|Planned | j | i I i
guidelines to raise community awareness for CHEWs Actual
To develop and review IEC (Isformation, Education and[p, ..
1-4-2 Communication) materials for activities to raise awareness on| I ‘
MNCH and prevention from malaria, e.t.c., at the community|acqal :
level. : |
1-5 To conduct at LSMOH the TOT for the LGA stall on i ; ! i
) supportive supervision, monitoring and training, i | i |
] Plammed | ! =] b =
{-5-1 To conduct the abave TOT at LSMCGH. !
Actual B2 @i;
F ! =
1-5-2 To review the above TOT in order to improve the contents of the| Planned | : i ! | |
- Y z H |
Fraining. Actial 1 B | | :
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To organize at LSMOH seminars to disseminate the modell Planned ! |
1-6  MNCH services executed through the Project for stakeholders| ! !
in the Lagos State as well as the other states. Actual i

=R

Output 2: The capaclty of the LGAs.in plannmg' execoting ;-

and ‘monitoring MNCH services is enhanced.

To conduct rapid assessment on the present status of PHCs in|Planned

B

2-0  the target areas and select Pilot PHCs based on the results of]

the assessment and through consultations with LGAs. Actual F
To support the development of the SOP on the MNCH|pj,.o.q !:l]

2-1 services at PHCs with the participation of relevant]
[ stakeholders. Actual

To conduct at the LLGAs the SOP fraining for PHC staff] ]
2-2 members and Lagos lsland Maternity Hospital stafl members

(including non-medical staff for 2.2.2 and 2.2.3). H |
Planned :
2-2-1 To conduct at the LGAs training on continuum of carg, :
Actnal i
o o A Planned i
2-2-2 To conduct at the LGAS tralning on communication skills. -
Actual H
. Planned !
2-2-3 To conduct at the LGAs training on 55.
Actual
23 To conduct at the LG As training on raising awareness at the|Planned
community level. Actual ;
.4 To upgrade supportive supervision and monitoring conducted Planned e )
by the LGA stafT for PHCs' MNCH services. Actual l [
2.5 To organize regular meetings among the LGA stafl for| Planned =] [ | [

strengthening MNCH services at PHCs. Actual J

OQutput 3; Basic MNCH services (not including EmOC) atthe:
1.agos Isiand Maternity Hospltal are improved. -

To do referrals at the Lagos [sland Maternity Hospital and i | I . | : !
3-1 the General Hospitals in the target areas in line with the| i ! o !
value-added referral guidelines.

To organize workshops on the execution of referral cases in lng|planned !
3-1-1 with the referral guidelines in order to suggest improvement in ‘ : ; i
referrals at the Lagos Island Maternity Hospiral. Actaal i

3.1.2 To take measures 10 improve performance of referrals based on thelP lanned

suggestions given above at the Lagos Island Maternity Hospital. | a etyal
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B : T T L L IBE c|s‘aJ7|s9m|n]|2||2|s‘4‘5 6|T‘s q]:o||:|1:t 213|e|sls 2[a]o wlnfn]i1]a 3{4is|5|7‘x\q|m|n‘u ;
To strengthen the 5§ activities, including improvement in the] Planned ] Ll 1l L T1 ! s T e WL L . I o
3-2  line of delivery services, at the Lagos Island Maternity T
Haspitat Actual |
3.3 To previde basic equipment necessary for the improvement in|Flanned ‘ ! :
the MNCH services at the Lagos Island Maternity Hospital. |5 o) ! i ‘ T { ! : i | ! : ‘

Output 4 : The MNCH services at the PHCs areimproved. ||

T

41 To provide MNCH services in line with the SOP mainly by the| Planned i

Pilot PHCs staff members who have received its training. Actual
42 To conduct referrals at the Pilot PHCs in line with the|Plaaned

upgraded guidelines. Actual
43 To do reporting at the Pilot PHCs under the guidance by the|Planned |

LGAs" MOHs. Actual
4-4 To provide equipment at the level of the wminimum]jPlanned £

requirement for the Pilot PHCs. Actuwal | i !

To conduct activities to raise awareness om MNCH and i | 1 i
4.5 prevention from imalaria at the community level in|

collaboration between the Pilot PHCs and existent community
organizations.

4-5-1 organizations for the activities to raise awareness at the community

4-53-2

To organize meetings between the Pilot PHCs and the community]

Planned

level.

Actual

To organize campaigns for awareness-raising with the help of 1EC]
materials developed by the Project.

Planned

Actual | ‘ |

* Most PHCs (PHCs in 2010) are holding regular meetings (monthly meeting} under the 58 activity. In hese meeting, other issues have been disct

** Under the monitoring system in the Federal Ministry, each PHC prepares and sends a monthly report through MOH to state and fedearal.
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MINUTES OF MEETING
BETWEEN
THE JAPANESE MID-TERM REVIEW TEAM
AND
THE AUTHORITIES CONCERNED OF .
THE GOVERNMENT OF THE FEDERAL REPUBLIC OF NIGERIA
ON
JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT FOR IMPROVING MATERNAL, NEW BORN AND
CHILD HEALTH IN LAGOS STATE

The Japanese Mid-Term Review Team (hereinafter referred to as “the study Tcam’)
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA™)
visited the Federal Republic of Nigeria from April 9% to April 20® 2012 for the purpose of
reviewing the progress of the technical cooperation for “Project for Improving Maternal, New
Bom and Child Health in the Lagos State” (hereafier referred to as “the Project”).

During its stay in the Federal Republic of Nigeria, the study Team had a sexies of
discussions with the relevant Nigerian organizations such as the Federal Ministry of Health,
LSMOH, PHC Board, and the Lagos Island Maternity Hospital and so on.

As a result of the discussions, the study Team and the LSMOH side agreed on the
following:

1. Joint Mid-Term Review Report
2. The Project Design Matrix (PDM) revised as shown in the Annex 6 of Joint Mid-Term
Review Report.

Lagos; Apnl 18, 2012

)]\%F l%%?

Mur. Masakatsu Komori Dr. Jide Idris /

Leader Honourable Commissioner for Health
Mid-Term Review Team, Lagos State Ministry of Health

Japan International Cooperation Agency The Federal Republic of Nigeria
Japan



JOINT MID-TERM REVIEW REPORT
ON
THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR IMPROVING MATERNAL, NEW BORN AND
CHILD HEALTH IN THE LAGOS STATE

Japan International Cooperation Agency (JICA)
and
Lagos State Ministry of Health, The Federal Republic of Nigeria

April 18,2012
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1. Outline of Mid-term Review

1.1. Objectives of Study

(1) To identify and review project achievements and outcomes produced, input/activities as
planned in the middle of the Project from the start along with PDM and PO and verify the
degree of project achievement

(?) To evaluate comprehensively the Project in accordance with five evaluation criteria
(relevance, effectiveness, efficiency, impact and sustainability) by both Nigerian and Japanese
sides.

(3) To identify clearly the challenges and problems for the successful implementation for the
remaining term of the Project, to discuss the future direction of the Project with relevant
stakeholders and 10 make adjustments to revise PDM and PO, if necessary.

l 2. Member of Study Team

Dlrectm, Health Dmsmn 2 Health Group 1,

1 | Mr. Masakatsu IKomori Team Leader
Human Development Department, JICA

Officer, Health Diviston 2, Health Group 1,
Human Development Department, JICA

2 | Ms. Takako Suzuki Cooperation Planning

3 | Mr, Akira Ogasawara Evaluation and Analysis | Consultant, VSOC Co., Litd.

1.3, Schedule of Study Team
The study Team conducted mid-term review in Nigeria from 9™ April to 20" April.

1.4. Methodology of Study

(1) Data/infonmation collection; Collect relevant data/information on capacity development on
medical and health at the state level as wells as the federal level and current challenging issues.

(2) Verification of the project achievement: Progress of each project activity was identified
through the study. Based on the results, achievement of the output and the project purpose were
measured in termns of the objectively verifiable indicators of the PDM,

(3) Verification of implementation process: Implementation process of the Project was reviewed to
sec if the activities had been implemented according to the schedule, and the Project had been
managed propetly, and to identify promoting and/or constraining factors that have affected the
implementation process,

(4) Evaluation based on the five evaluation criteria: Based on the analyses of the Project
performance and implementation process above, the Project was analyzed and evalvated in
terms of the five evaluation criteria (i.e. Relevance, Effectiveness, Efficiency, Impact and
Sustainability).

(5) Recommendations: formulates recommendations to the Project based on the evaluation results.

-1-



(Reference) Five Criteria of Evaluation

Relevance

Assess the relevance ol the purpose and the overall goal of the Project .ﬁn'ou%h
confirming Nigerian government policies, needs of the beneficiaties, the
assistance policles of Japan, etc.

Bffectiveness

Check the achievement of the Project purpose and outputs. And examine the
logical relationship between the outputs and the project purpose.

Efficiency

Analyze the oufpufs produced from the inputs of the Project considering the
timing, the quality and the quantity of the inputs.

Impact

Consider pofential posifive and negative impacts which are caused by the project
implementation, (Based on prospects)

Sustainability

Examine insfifutional, organizational, Iinancia] and technical sustainability of the
results and effects of the Project after the termination of the assistance. (Based on

prospects)

2. Outline of the Project
2.1, Project Summary
<Overall Goal>
MNCH is improved in the Lagos State.
<Project Purpose>
Quatity MNCH services are provided in the target areas.
<Output>

Output 1: The capacity of LSMOH in planning, executing and monitoring MNCH services is

enhanced.

Output 2: The capacity of the L.GAs in planning, executing and monitoxing MNCH services is

enhanced.

Output 3: Basic MNCH services (not including EmOC) at the Lagos Island Maternity Hospital

are improved.
Output 4: The MNCH services at the PHCs are improved.

2.2, Duration of the Project
February 1, 2010 - January 31, 2014 (4 years)

2.3. Implementing Agencies
Lagos State Ministry of Health (I.SMOH)

2.4. Target Area

Six (6) Local Government Authorities (Lagos Mainland, Lagos Island,
Ajeromi-Ifelodum, Surulere and Apapa LGAs)

Eti-Osa,




3. Achievements and Implementation Process
3.1. Achievements
3.1.1 Inputs
3.1.1.1 Japanese Side
(1) Japanese experts

Atotal of three (3) long-term Japanese experts (Chief Advisor and two (2) Coordinators) have -
been dispatched for the Project since the commencement of the Project in February 2010, Three
(3) short-term experts (Training planning/nursing management, Midwife and Obstetrician) have
been assigned for the Project to supplement and enhance the effectiveness and owicomes of the
project activities. For further details, dispatch of expeits is shown in “Annex 1: List of Experts.”

(2) Local Cost Sharing from the Japanese Side

The Japancse side has shared a total of 47,711,698.25 Naira as local cost incurred for the
Project, which is equivalent to 25,048,641.58 Japanese yen', The amount of breakdown of local
cost sharing is shown in “Annex 2: Breakdown of Local Cost.”

(3) Counterpart Trainings in Japan

A total of ten (10) Nigerian Personnel or collaborator received trainings in Japan on (i) nursing
management of maternal and child health, (i) maternal health, and (iii) maternal and child health:
Two (2), nursing management of matemal and two (2) in matemal health in 2009; two (2) nursing
management of matemal and child health in 2010 and; two (2), nursing management of maternal
and child health and two (2), in maternal health and maternal and child health in 2011. For the
further details, see “Annex 3: List of Counterparts (rained in Japan.”

(4) Equipment Provided

Equipment cost for a total of 32,061,860 Naira (16,832,476.50 Yen) was provided for the
Project. Most of equipment provided has been utilized appropriately. Breakdown of equipment
provided is shown in “Annex 4: List of Equipment.”

3.1.1.2 Nigerian Side
(1) Counterparts (C/Ps)

Nineteen (19) C/Ps are currently assigned for the Project activities at the state, LGAs/PHCs and
LIMH. Only three (3) C/Ps have left the project due to retirement or transfer to other facility. For
further details, see “Annex 5: List of Counterpart Personnel.”

(2) Facility
The Nigerian side provides office space and necessary facilities stationed in LSMOH.

' Exchange rate as of March 3 1, 2012 is 0.525 Japanese Yen/Naira.
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3.1.2 Achievements of Quiputs
(1) Output 1:
“The capacity of LSMOH in planning, executing and monitoring MNCH services is enhanced.”

The Project and LSMOH and PHC Board have jointly conducted Community Iealth Needs
Assessment (CHINA), in collaboration with LGA and WHC. And based on the assessment, their
own action plan has been formulated. Also, IEC materials for male (filipcharts for male
involvement *Male lnvolvement in Primary Health Care’) were developed based on the Key
Household Practice by FMOH.

Also, 58 fraining materials have been developed and workshop of 53 monitoring was
conducted in August 2010 to formulate check-list of 58 activities at the PHC level.

The Project paid attention to health promotion by vsing mass media. Radio jingle for promotion
of MNCH week and PHC services was broadcasted at 4 radio stations for two weeks in November
2011, Also, pamphlets for MNCH week were produced in May 2011.

In preparation for trainings for midwives and nurses, the training curticulum and materials were
developed.

Output 1 has been produced to some extent in the middle of the project implementation. The
study Team found that the necessity of formulating new SOPs for PHCs was not so high since
they were already developed at the national level. As for the referral, the study Team recommends
the Project to initiate case review meeting as soon as possible in order to identify the problems of
refervals in detail to enhance communication between primary and secondary health facilities.
Also, monitoring of PHCs ’activities should be strengthened in the remaining pertod.

(2) Output 2:
“The capacity of the LGAs in planning, executing and monitoring MNCH services is enhanced.”

The Project implemented communication skill training for LGAs/PHCs in July 2010 for
smooth communication between patients and health service providers.

The Project conducted TOT for male involvement in health education, targeting WHC members
at the target LGAs in December 2011 and February 2012 with the total participation of 86
meinbers.

Also, the Project conducted the trainings of Primary Health Care Management for a total of 176
LSMOH, LGA and PHC staff.

Seven (7) staff from LGAs received trainings in Japan for further capacity developtment in the
nursing management, child health, and administrations.

Output 2 has been produced to some extent in the middle of the project implementation.

However, study Team found the necessity of strengthening of social mobilization activities in
cooperation with LSMOH, LGA, WHC and PHC Board in the remaining period.

(3} Cutput 3:

“Basic MNCH services (not including EmOC) at the Lagos Island Matemity Hospital are

improved.”



Several LIMH midwives/nurses attended the midwifery trainings organized by the Project. Also,
two (2) medical doctors from LIMH are attending the training in Japan for maternal care
management, During the implementation, 5S activities have been strengthened through
monitoring 58 activities by the Project. The Project has provided LIMH with equipment,

Output 3 has been produced to some extent in the middle of the project implementation, As for
the satisfaction of pregnant women and staff, 58 activities are highly appreciated in terms of
improvement of environment and sanitation.

I the remaining period, the Project is scheduled to conduct midwifery skill training on ANC,
delivery management and PNC for more midwives at the target PHCs and LIMH, As for the
referral guidelines, the study ‘leam recommends the Project to initiate case review meetings
between LIMH and PHCs as soon as possible to identify the problems and to strengthen
communication between primary and secondary health facilities.

(4) Output 4:

“The MNCH services at the PHCs are improved.”

The Project conducted midwifery skill trainings on ANC three times (September 2010, May
and December 2011), on delivery management (Junc 201 1) and on PNC (December 2011). A total
of 144 PHC midwives and LIMH midwives attended the trainings.

The Project conducted the male involvement on MNCII at the five target LGAs, where a total
of 600 inhabitants including barbers, Okada drivers attended in December 2011 and February
2012. These activities contributed to raising awareness of primary health care in the community.

The Project also conducted 58 trainings in June 2010, July and August 2011 for the target PHCs,
Afler organizing trainings on 58 activities for the target PHCs, the Project conducted monitoring
for 58 activities at the target PHCs twice in August 2010 and February 2011 with monitoring
check sheet developed by the Project. In March 2012, the Project executed a total of three (3)
times of monitoring at the target PHCs.

PHC staff received the communication skill training in July 2010.

The study Teamn recommends the Project to conduct satisfaction survey to PHC users and staff
to verify the jmprovement of MNCH services.

3.1.3 Prospects to Achieve the Project Purpose

Project Purpose:

Quality MNCH services are provided in the target areas,

*(Indicator 1) Increase in the number of normal deliveries atthe Pilot PHCs

*(Indicator 2) Increase in the satisfaction rate of paticnts (pregnant women and mothers)

The number of deliveries has been increased at four (4) PHCs and decreased at ten (10) PHCs
from 2010 to 2011, The number of ANC registration has increased at nine (%) PHCs and the
number of PNC has increased at ten (10) PHCs in the same period. In the remaining period, the
Project is expected to continue midwifery skill trainings on ANC, delivery management and PNC
tor more midwives, and strengthen social mobilization activities.
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The study Team recommends the Project to conduct satisfaction survey to PHC users and staff
to verify the improvement of MNCH services.

3.2. Implementation Process

The establishment of PHC Board is contiibuting to promotion of primary health care and
smooth and effective implementation of the Project. National Strategic Health Development Plan
and State Strategic Health Development Plan and Investment Case (2012-2020) have been
formulated.

The original target LGAs were divided into fifteen (15) LGASLCDAS, It has been decided to
increase the number of the target PHCs (rom twelve (12) to fifteen (15) by the first JCC.

4. Results of the Review
4.1. Resulis of the Review based on the Five Evaluation Criteria
4.1.1 Relevance

The relevance of the Project maintains to be high, since the Nigerian and J apanese development
policies/strategies on the health sector have not been dramatically changed since the inauguration
of the Project and the health sector has been highly prioritized since the commencement of the
Project.

The Project has been implementing its activities along with SSHDP and annual work plan of
PHC Board.

Therefore, the Project is highly consistent with Nigcrian policy and JICA’s assistance policy/

strategy to Nigeria.

4.1.2 Effectiveness

In terms of the achievement of the project purpose, the number of deliveries at the target PHCs
did not show obvious increasing trend. At the timing of mid -term review, it is rather too early to
Judge the attainments of the project purpose. The Project is expected to continue midwifery skill
trainings on ANC, delivery management and PNC for more midwives, monitoring the 58
activities, and strengthening social mobilization activities,

4.1.3 Efficiency

There has been no significant delay in activities and procurement process. The Project has been
operated smoothly by LSMOH, PHC Board, LGAs and PHC staff in collaboration with Japanese
experts.

The Project is utilizing existing materials such as IBC tools, and the relevant manuals and text
books. In the remaining period, the Project is expected to strengthen the monitoring of PHCs
activities by utilizing current monitoring process by LSMOH and PHC Board,

As for coordination with other development partners, LSMOH organizes Health Sector Partners
Forum, which promotes smooth denor coordination.

The Project has conducted midwifery skill trainings, combining theories and practice for more

v 6.
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effective trainings. This training method is highly appreciated and evaluated by Nigerian
participan(s, According to the results of evaluation by participants, many of them commented on
the training, “practical skill training is useful becanse we do not have such practical
opportunities.”

4.1.4 Impacts

<Positive impact >

v PHC Board begins to recognize the importance of 55 activities for better environment of the
health facilities and is scheduled to conduct TOT trainings on 58 activities in line with PHC
Board 2012 Operational Plan for more dissemination of 55 activities to the other PHCs.

v" FMOH joins midwifery skill frainings, assuming that the Ministry can introduce the skills and
knowledge obtained from the JICA trainings to FMOH standard curriculum for midwifery
training in preparation.

v" State facilitators of PATHS2 (DFID-supported project) have joined midwifery skill trainings
to share the practical skills and knowledge.

<Negative impact >

v" No negative impact has been observed and indicated by the project stakeholders.

4.1.5 Sustainability
(1) Organizational/financial sustainability

The financial sustainability should be finther considered by the Nigerian side since counterpart
fund (C/F) for project activities has not been dishursed by the Nigerian side.

LSMOH is expected to apply counterpart fund to State Ministry of Economic Planning and
Budget (MEPB} at proper timing, so that the Nigerian side can share local cost for the Project in
the remaining period.

(2) Technical sustainability

It is necessary to consider conducting TOT of midwifery skills training, 5S activities and
communication skill training. Also, strengthening technical supervision for the target PHCs shouid
be considered, '

4.2. Conclusion

The inputs and activities of the Project have been realized without delay, and progress of the
Project is [fairly good, However, the number of deliveries at the target PHCs has not showing
obvious increasing trend, consequently the attainment of project purpose is uncertain.

5. Recommendation to Project Activities
5.1, Focused Activities for the Remaining Period

The study Team recommends that the Project focus on social mobilization {community
awareness-raising), monitoring of activitics of PHCs, and case review meetings, while continuing
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the on-going activities.

In response to the necessity at PHCs and community, it is recommended that the inclusion of
nuttiton and new-born care components into the training cumiculum for midwives and
community be considered.

5.2. Cost sharing of the Operational Expenses
Considering financial sustainability, it is recommended for the Nigerian side to take necessary
measwures for cost sharing by utilizing counterpart fiind.

5.3, Implementation of Satisfaction Survey
The study Team requests the Project that it is necessary to conduct satisfaction survey on the
target PHCs and PHC users so as to collect necessary data for indicators of PDM.

5.4, Technical Sustainability

It is necessary for the Project to consider conducting TOT of midwifery skills training, 5S
activities and communication skill training. Also, strengthening technical supervision toward for
the target PHCs should be considered.

5.5. Revision of the PDM

The study Team suggests that the PDM be revised in accordance with the results of the
mid-term review. The proposed revision of PDM is attached in “ANNEX 6: Proposed Project
Design Matrix (PDM): Version 1.”



Annex 1: List of Experts

(eng-term) TEY2005] JEY2010 | JFY2011 | JEY2012 I JEY20L3
2010 011 2012 2013 2814 Remark

No Rames Fizld Tem_ofassigement | 1]2]5[4{3ie 7} siownlej1]2]s[sfs oz s o[ wlujuji]2]3]4]5 ¢ 7|8 »[w|ojm vzjalals|elz s{sofuiz 1

| _L|ps. Surniko KOGA Cie Advisor 2001 312015 15 i

] o — NEENEN i 1] Litdid1litd L.

2{Me, Fumihiko KASE Cocrdinaicr 014.3.25-M025.28 1 :

S B T T T 3 ]

3[Mr. Sadatashi MATSUOKA [ceordinaiar 2012.3,9-2014 1.3¢ NN NEEEN LT ETyTTe s LIt

{shue-lerm) TFY2009 JEY201G I JEY2011 i JFV20T7 ] JEY2013 Remark
W0 i 2011 2012 T 2013 2014

o) Names Field Term of assignment 1]2|;4557saloulz-x2i34551331uuzzl2:.4:57a9:01:(1:234:5739“011112 1

Ms. Yoshiko TSUKADA

[Training plarning/nursicy managemerit

2010,3.2-3.19

l

2 [Dr. Emike SUZUI Midwile 2010.3.2-3.15

3 |Dr. Exzutomp OHASHE {Obstesrican 2010,3.14-3.19

4 |Ms, Yoshiko TSUKADA  FTmaininy planning/nursing manugement  |2010.9.12-9.30 i
5 {Dr, Emike SUZUE Midwife 2010.9,12-9.30 i
¢ IMs, Yosliko TSUXADA _ [Training planaing/iursing management 201 1,5.21-5,16 :

7 |Dr, Emiko SUZUI Midwife 2011.521.6,16
{ 9 |Ms. Yoshiko TSUKADA _ |Training planning/mrsing management  [2011.12.3-2012.1.14

NDr. Emiko SUZ]

Midwife

2011 12.3-2012.1 54




Annex 2: Breakdown of Local Cost

Japan Unit:Najra
Budget [fen JEY2409 JFY2010 JEY2011 JEY2012 JEY2013 Total Amount
General Local Cost 3,491,990.00f 10,581.839.95| 18,289.208.30 32,363,038.25
Equipment Cost 0.00f 5,711,000.00} 9,637,660.00 15,348,660.00
Total 3.451,990.00] 16,292,839.95] 27,926.868.30 0.00 47,711,698.25
* Japanese fiscal year is from April to March

*as of the end of December in JEY 2011



Annex 3: List of Counterpart Personnel Trained in Japan

. , Details of tralning/ Status Status
Name Duratien Fiold Accepted Org, (at Training) {Present}

2009 -
Dr. AKEREDODU {12 weeks  [Nursing Management of Maternal  {Lecture and Field Medical Officer of Same
Adewale Olawale and Child Health visit/ Health, Lagos Istand

JICA Tokyo Bast LCDA
Mis. OYESANYA |12 weeks  [Nursing Management of Maternal  |Lecture and Field Asst, Chief Nursing  |Same
Anne Qlasumbo and Child Health visit/ OfTicer, Yaba LCDA

JICA Tokye
Dr. JOHNSON 4 weeks Maternal Health Lecture and Iield RH Coordinator, Lagos
Taiwo Olubusala visit/ State Ministry of

JICA Hyopo Health
Mrs, QLOKO 4 weeks Maternal Henlth Lecture and Field Assit, Chief Nursing  [Same
Medinat Abolore visit/ Officer, Iru Victoria

JICA Hyogo LCDhaA
2010
Mis. AJAO Rianat |12 weeks  [Mursing Management of Maternal  [Lacture and Ficld Assit. Chief Nursing  |Same
Bolanle atd Child Health visit/ Officer, Ifefodun

JICA Tokyo LCDA
Mrs. ADEBOBOYE (12 weeks  [Nursing Management of Maternal  [Lecture and Field Asst, Chiel Nursing ~ [Same
Christiangh and Child Health visit/ Officer, Coker Aguda
Olasumby JCA Tokyo LCDA
2011
Mrs, TANIMOLA 12 weeks  |Nursing Management of Maternal  |Lecture and Field Senijor Nursing Tutor, |[Same
Eatifah Morenike and Child Health visitf Lagos State Ministry of

JICA Tokyo Health
Mrs, FINNIH 12 weeks  [Nursing Management of Maternal  |Lecture and Field Chief Nursing Officer, [Same
Adenike Oluwatoyin and Child Health visit/ Apapa LGA

JICA Tokyo
Dr, OLUDARA 4 weeks Maternal Fealth Lecture and Field IMNCH Officer, Lagos |Same
Folashade F, visit/ State Ministry of

JICA Tokyo Health
Mrs, ODURKOQYA 8 wecks Maternal and Child Health Lecturc and Field Head of Nursing Same
Oluwatoyin Adetoun visiy/ Adininistration, Loeal

JICA Qkinavra Gov. Service




Annex 4: List of Equipment

A Purchased by the budpel for provision of equipmont

1 Irovisibn in Ociaber 3610
m":‘" Hame of eauipment Quuntity  |Unit Price (NGN)| Total Con(NGM) Recipient
| Pregminey Caleuliugor I2 1,500 18,000,400
2 1Sphypnoni-nomgter 12 13,800 156,000.00
3 {Stethoseope 12 18,000 120,6:00.00]6HC{ Layeni. Sura, Oriyaurin, Coker-Agndy, lways, Lora)
4 [Fraube's Stethoscope 12| 320, 6,600,00
5 |wensure 12 100 1,200}
G |Fetul Dappler 7 110,080 ?N,DDD.MEAUWL‘ PHC & Logos State Ministry of Healil:
sub total 1,671,200.00 #Only Tiein No.5 was puzenased by tie Budgpet for prajeet etivilics.
2 Provision I blsreh 2041
3‘;;“ Mame of equipneent Quanfity | Unit Pree {NGN)| Tatal CastfNGN) Reciplent
£ [Voselum firveps 10 700, 7,008]Lagos hlmr{ Malcmfly Hﬂ.ipilnl(ﬁmurucncy Ropm}
10] 70 2,000 Lapos Islaui Maternity HospilmKLabor Wasd)
2 | Tenseulins [orceps 10 0| 7,0063E.ap08 Tsland Matemity Hospiteh(Labur Ward)
3 |Anery foreeps 50 760 35,000fLagns Islal Maternity Hu!pf(n]{En]Ergcm:y Room)
40 700 28,0001 agos [stand Mutemity Hospita)(Laber Ward)
13 700 9,100H 2205 [slair] Mulersity Hospinl(Emergency Roors)
7 00 64,3004 Layws Istand Materiity Hosphnl(Emergancy Room)
1 [Prene okdhg forceps & 7C0| 9,108} Lagus Island Metemity Hosplml(Labor Waed)
7 500 5,300iLagos Istand Matemifty Hospilal{ Lnbor Ward)
5 IWrigley fotseps 10 4,300 45,000{ Lagos Island Mau:mfty Hoqn!lnl{Emcrgcnoy Ropin)
10 4,500 45,008|Lagos lsland Maternity Hospital{Lobor Wara)
Y ccandite ] e 1,20t Lagos fslund Malemiy Hospitnl!Bsucrgenay Room)
§  [Dsseating lorscgs wothd & 300 1,800 L-ogos Island Malenilty Hospitnl{Emergeacy Room}
7 {Disscoting Torceps noa toothed 4 200 20 Legos Jsjond & Hosp‘fi&l{Emergem} Ravn)
G| 300 1,868 Logos iskd Motemity Hospital{Emergency Roam)
8 [Man-teothed fneeps 20 200, 16,00¢]Lagos Isinad Mnteruity Hoapital(Labor Wird)
4 [Koeker's curved Roreeps 12} £00. .00 ]Lngos Istrnd Matemity Hosgital{Fincrgency Raum)
10 [Kockers sunight foreeps 1] B, 3,000 Lagos Isinnd Matemity Hespilal(Emesganey Rovm)
i1 [Clealtic forgeps 10 1,000 10,000 | Lagos Island Maternity Haspital{Fruvnzency Ropm)
12 |Nowdle hulder 20 750 13,000 |Lages Jalnd Malemity Hospital(Lalwr Woed)
15 | Epistormy seissars 29 B4 £6,000{Lages Jstand Malenity Hospital{Enepency Room)
20) SG{}E 16,000 Lagos Psfand Matemity Hospital{Eabor Ward)
14 {Curve mayor seissors {0 150] 7,501 Lagos tslund Maternity Huspita}(Eremiency Rooar)
13 |Cunved sissors (1 800, #,00{Lngos IsTaod Mutemity Hospiaf{Lagor Ward)
16 |Simight scissars 20 750 15,000 Lapos {stand Matensily Hospiut(Luabor Ward)
17 1w down see 3] 34,000 150,000[1.agns Istand Maternity Hosplal{Einecoeney Room)
3 7,600, 35,000]Lages fsland Mawmity HospliaiBmargency Room)
B 1B& Csptldifalion ond eurcitage) 5 7,600 35,000]Lages sland Waernity HosplinlLabor Wnrd)
19 {Heger's Dilntor sat 5 2,500 12,500} L agey Island Materniy Hospita}(Bisergency Room)
Cusco vnging speedun  Medinm 5 $00 4,600} Lagos Ishand Matemisy Hospilal{Enterganey Koo}
20 Medinn 1o 300) §,000]Legod Island Materoity Hospilal{Lnbor Werd)
Larpe 5 300 4,600{Lngos lstsnd Matontity Hospital{mecgeney Room)
Larpe. 10| 300 38,0003 kagos Island Mateanity Hospiwl{Labor Werd)
7 Sim voginn spocilum Medimn 5 200! Ag00{Lagos lsland Matemity Hospital{ Emergency Ranm)
Large 3 3C0] A,06fLagas Telanid Mnternity Hospital{ Emergency Room)
22 {Uterise soamd 10 160 B.000| Logos Islent} Matemily Hospitl{Emergency Ronm}
I3 [Clicaitic jar 5 2,500 15,000| Lanos Tshnd Matemity Hospital{ Ewergency Rosm)
2 [Frays {4 7,000 70.008| Legos [shand Mntenifly Hospital{Emergency Roanm)
25 |Stcrilizer 3 30,800 Y000 Lagos [sinnd Mntemity Hospital{ Eniergency Rooin}
26 |8nction mnzhive . 5500 330,900t Lagos Islend Matensity [ospital{ Batergency Raom)
27 Sphygmpl:lmmmelcr 10 9,500 95,000] Lages Isiand Moternily Hospital{Emergency Room)
28 [Awomatior eouch i 300,000 3000001 Lngos dskind Moternity Hospital(Emergency Roant)
29 [Weighing scale 3 19,086; 45.000Lnges Ssland Matoradty fospital(Emargency Roont}
30 {Qpermtion sefiectos lnmp I 80,084 £0.000[Lopas tstnied Mutesabiy Hoapitai{ Emergency Rooni}
31 JAugle soise tomp 4 ZS.GME 100,000 Lagos Tsfand Mntcmity Hospital{Enyency Room)
.. 3 ESJJDUF 75,006 Lngos Isled Matemity Hospital{Labur Wind)
12 |Drip stand 0] 54000 50,000{Lagos Istand Mateniily Haspitai(Energenzy Roony)
13 {Oxygen gange (o complere g01) 5 13,000 165,000 Lagns Inland Matemity Hosplial( Enwergency Room)
3 Ambubag Adulg 5 700 13,000{Lagos Island Matemity Hospital(Labor Ward)
Cliltd 3 6,000 30,000 |Lagas Istnl Matemity Hosplral(Lakor Ward)
35 iRevolvling stool 5 16,080] AnonnjLages ILunl Maiernity HospiteKLabar Ward)
36 \Whool clinlr 3 16,800 48,000 Lagas Idad Maternity Rosplinl(E abor Ward)
37 jami-Shock Ganmeany 3 45,000 225,000}L agos Island Muwemily Hospitn(Bmaragney Room)
3% | Mnckintoshlobor sheet) &0 18D, 18,000
3% |Cord clamp {Mavel clanp) 00 208, 340,600|6PHC{ Layeai, Sura, Ociymnit, Coker-Aguda,waya, Jore)
40 IBelivery kit {Mamg kit) 206 2,36 2,070,005 *

W

b total

3,203,300




3 Provision i July 203!

’;;':' Name of equigment Quantily  |Unit Prics (NGNY| Tetal Cosy{NGN) Rexipivnt
I [Pregniney Crlcaulator 18 1,500 210X
2 [Sphygmomashontcier 1% 2,500 V71,00
3 K - . :
Stethoseope 13 7,500 1330708 5 PHC ( Akans, Olowvogborso, Thols, Alal, oyi-Obalende, Akrele, Baruwa, Stnipsor, Glojoron)
A4 |Traube's Stethoseopz 18 2,275 19,950
4 [Fewl Doppler 9 30,000 270000
6 |Measure i8] 1204 2,180
7 |Dissecting foreeps ioothed 60] 400 24,000
8 IDHssecting fosceps non toothed 60 460 Z4000) 150HC { Layent, Surm, Oriyansy, Coker-Agude, Twpyn, Lora, Akere, Olowogbows, Ikets, Ajah, Ikoyi-
v [Meedle Belder 30 750 23,500|Ubalende, Akerele, Baniwa, Simpson, Clojowon)
10 Istnight seissors 30| 750 22,500
st totnt 719,110
4 Provision jn Oztobrer 261 ]
l::‘ Hame of equipmenl Quamtily  |Unit Price {NGN)| Trdat Cosi(NGN} TRecipiont
| Defivory ot 45 2,450 1,100,250,
Ty .
Autery Foreeps(Shornt) Lt
Artery Roreeps(E ony) e
I IPlueontn fOvum) Foreeps .
Uinbilienl Selssors . T
(Soeculum .
Kidiey Bowe!
Gruze Pol N :
Subirinz Sct 382,500
Tray  HISPICTLayeni, Sum, Qeiyandin, Coker-Aguiln, Twayn, [jor, Akete, Olowepbowa, [kolii, Afils, thayi-
5 |Epislatomy Sclssos ., |Quatendy, Akerele, Banswa, $Tipsan, Clajowon)
" [Necdia Holles~ -
Tootlwd Disshating Forcepp- . .
Non-loothed Dissecting Forcaps . "~ o A -
3 |DBrum 3 ,000] 150,0091
4, |Ferzeps Sinad 30 Sk 45.000
3 |Autcclave Sterilizer L3 5300 823,000
6 lnstrisens Troliey 15 50.00 T50,0001
1 |¥ewl Doppler ] 100,000 500,000
8 |Gouze 600} 0! 420,000
9 [CDRI CLAMP (NAVEL clauy) 300 433 450,500
19 |Macintosi: {lobor shesty 1.500 130 324,000 (" . : ;) ol - to o
11— TDeTvery b frina kit 36 EREE 506,550 BPHC (Akere, Clowogbowo. Tkota, Adah, hoyi-Glmlende, Akerele, Barnkn, STimpsorn, Oiajowon)
subs totn] 8,243,750
3 Precuremsant in Noveanber 2011
I;; 1 N of equipment Quanticy  [Unk Priez (NGN)| Total Cosi(NGN) Hesipiont
1 {Sphygmoma-nometer [ 19,900 60,000
2 pSiedhoscope 3 -
- oF & 8005 8,000 Will be dicided auony B 13 PHC plier the compledon of the didwilery Skill ‘Training
3 [Fetal Doppler 3 |oo,at)v}} 560,000
1 |Traubes Srethosoope T 2600] 96,500
stib teinl 654,800
6 Procuresnent (rom Janury 30132 1o March 2012
n";‘ Nams of equipament Quantity  {Unil Price (NGNY| Tatat Cost(NGN) Recipiznt
[ Wsipn 360 1,350] 403,000{ 15PHC
2 [Prpnancy Caleufator 30 1,500 43,60
Will be disidett noeny the 15 PHC afler the completiun ol the Midwi fery Skl ‘Training
5 iStothoscope for fufant 4 25,006 150,000
sub total 10,200 -
A Total Cost 16,312,660
B Purchayed by JICA Nigeria Oiea
Projccl Yehicle
I:;" Rama of eyuijpmest Caientity  |Unis Prico (NGNY Purehase Date
I {tovais Landermser 1 5.100.00 22:Mer-0%
2 fleyos Edince 1 4,600,008 22-vinn 09
B Total Cost £3,700,00
¢ Purchased by the budgel for projus activities
Qifice equipment
I Mamg of equipmont Qonslity__ [Usit Price [NGNbiPu:chase Dae
} __iFhntacopier 1 9200  24-Feb-i0
2 |Sorier of plistacopicy 1 300,600f  24-Mnr-10
3__|Lamon Computer { L150,000f  16-hiar 10
4 |Prajecter { 305,000 J1-Sop:- 10
3 |Inverier i 393,00 13Juls11
CIotof Cast 1849200



Annex 5: List of Counterpart Personnel

'No Name of Counterpart Position / Organization Field in charge
_b {Dr. OLUGBILE Oluferni Permanent Secretary Project Director

2 |Dr. LONGE Jemiliade Director/LSMOH Projcct Manager
3 b;if{)ﬁﬁéaﬁmfmwo |RH Coordinatot/L.SMOH Reproductive Health

Actling Medical Director/LIMH

OBSthrics/gynecoiogy

_4.|Dr._OMOLOLU Olufomi

5 |Dr. Giwa MOH/Ajeromi-felodun Akere PHC

6 |Dr. FAFUNSO  |MOM/Ifelodun Layeni PHC B
7 [Dr. ODESESAN MOH/Apapa Hora PHC N
8 [Dr. ALLBALOGUNI MOLI/Apapa Igammu Olojowon PHC N
9 |Dr. BALOGUN MOH/Esi-Osa Tkota PLIC )
10 [Dr. IWALOKUN MOH/Iru VI OfyaninPIC B
11|Dr. OGUNTUASE _ |MOB/EGi-Osn East Ajah PHC -

12 |Dr._OSOSANYA MOH/Ikoyi Obalende koyipiC 7

13: Dr. SHOTUNDE IMOH/Lagos Mainland Simpson PHC o
i4|Dr, OREBIYI MOH/Yaba Iwayn PHC

15|Dr. AKBREDOLU  |MOH/Lagos Island Enst swaPHC
16|Dr. sANNI MOI/Lagos Island {Olowogbowa PHC -
17 |Dr. OGUNTOYINEO MOL/Surulere Akerele PHIC

18[Dr. TAWAK  IMOB/Coker-Aguda Coker-Aguda PHC -
19[Dr. TANIMOWO  |MOH/ltire Thale e jpawwaPnc_ T

VG



Annex 6: Proposed Project Design Matrix (PDM): Version 1.0

Project Title:
Project Duration: 20102 ~2014.1

Target Arens: Lagos Mainland,
Target Facilties:

Lagos Island, Eti-Osa, Ajeromi-Ifefodum, Surulere and Apapa
Lagos Island Maternity Hospital (LIMIT) and fifteen (15)PHCs

The Project for Improving Maternal, New-born and Child Health in the Lagos State

Version No: 1.0
Date; 2012/04/%X%

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal:
MNCH is improved in the Lagos State.

Reduction in MMR and IMR in the 1.agos State

Number of good practice developed by the Project has been
introduced in the other states

Case fatality Rate at the Lasos Istand Maternity Hospital

DHS

MICS (iviuhiplc Indicator Cluster
Statistics)
Praject's reports

= There is no change of the policy of

the National IMNCH sirategy.

Project Purpose:
Quality MNCH services are provided at the target facilities.

Increase in the number of normal deliveries at the targat
PHCs

Increase of satisfaction among patienis (pregnant women and
mothers)

Project's reports
Satisfacticn survey by the
project,

* Tralned staff are encouraged to stay

in their present position for  the
duration of the project

Budget allocated for the project is
disbursed by JICA and LSMOM

Qutputs:

. The capacity of LSMOH, PHCE and LGA in plaaning,
execnting and menitoring MNCH services provided by
the target PHCs is enhanced.

2. Basic MNCH services {not including EmOC) at the
Lagos Island Maternity Hospital are fmproved.

3. The MNCH services at the target PHCs are improved.

I-1
12
1-3

Development/Review of training eurricujums and materials
Development/Review of TEC materia]

All target LGA reccive TOT for the 53, mrimary health care
management, and WHC capacity developrent

Exceution of perindical monitoring aud supervision for the
activities at target PHCs by LSMOH and PHCR

Execution ol regular meetings for strengthening MNCH
scrvices at the community level

Satisfection of pregnant women/mothers at the LIMH
Satizfaction of hospital staff at the LIMH

Increase in midwifery knowlcdge and skills at the 1IMH..
Case review meeting wilth LIMH and PHCs is regularly heid.

Inereasc in the number of patients’ (pregnant
women/mothers) registration

Satisfaction of PHC users

Satisfaction of PHC staff

Increase in the knowledge und skills of PHC staff

Number of awareness-raising activities with the usc of IEC
mmaterials

[ ]

Project's reports
Project's reports
Project's reports

Sufficient number of mecdical and
non-medical stoff are allocated at
the target PHCs.




A

Activities:

1-1

To conduct rapid assessient on the present status of
PHCs in the target areas and select target PHCs basad
on the results of the assessmient and  through
consultations with LGAs,

To collect and analyze data at the LSMOH for
formulating plans to strengthen MNCI services.

To identify training necds of PHCs saff [or
strengthening of MNCH services.

To prepare and raview the treining and its materia! for
the midwives and nurses at the PHCs.

To prepare and review the training and its material
concerning  social mobilization activities w raise
awareness at the community level.

To review IEC (Informalion, FEducation and
Communication) materfals for activities to Taise
awareness on MMNCH, at the community level.

To integrate nutrition and new-bom care componznis
into the existing training curriculum for midwives and
community.

To conduct the TOT for the LGA (55, WHC,
community awareness, ¢te.).

To review the above TOT in order w0 improve the
contents of the training, after implementation of
training for PHC staff and WHCs,

1-10To organize at LSMOH seminars to dissemipate the

good practices of MNCH services exccuted through the
Project, for stakeholders in the Lagos State og well as
the other states.

1-11To implement supervision and menitoring For PHCS

MNCH activilies by LSMOH and PHCB.

1-12To support regular meetings for strengthening MNCH

3-1

2-2

2-3

2-4

services at the community Jevel organized by PHCR.

To organize the case review meetings to strengthen
referral sysiem.

To organize worlsshops on the execution of referral
cases in order 1o sugpest improvement in referrals to
the LEMH.

To strengthen the 53 activities, including
mmprovement in line of delivery services, at the
LIMH.

To provide basic equipment necessary for the

Inputs:
Input from the Japanese side

"Experts: Chief Advisor, Training Planning/ Project Coordinztion, Obstetrics, midwifery, Health
Education/1IEC

‘Reception of Trainees: training in Japan and third country training
-Provision of Equipment: basic equipment for pilot PHCs and LIMH, vehieles, cte.
-Local activity cost: troining implementation cost, employraent of local consultant, ete.

Input from the Nigerian side
-Assignment of Counterpart personnel
*Cost for Counterpart personnel
+Cost for monitoring activities
‘Provisian of Office Space, Utility (water charges, electricity charges, ete.)




A

mmprovement in the MNCH services at the LIMH.

Lt
[N

-
F.

tw
&

To conduct trainings for midwives and nurses at the
target PICs.

To conduct 58 training at the target PHCs.

Ta conduct training on communtcation skills at the
target PHCs,

To promote referrals at the target PHCs based on the
results of case review meetings.

To provide equipment at the leve] of the minimum
requiremnent for the target PHCs,

To conduct social mobilizarion activities to raise
awareness on MNCH at the canununity level,

Pre-vonditions:
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5. FEmMHE

TA V2 YTE T TN LY 0 P> b PRI SRR
(D) A V=07 HAREKER
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HE i 3=
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(3) FAANBTFRERET 0= s b
s M F—=T T Frig
E - JA TG
(4) HIALREYE (FMOLM)
Dr. Bridget Okoeguale Head, Department of Family Health
Ms. Helen Tziegbe Planning Officet/ JICA Desk
(5) 7 T 2MEAEEE (LSMOH)
Dr. Jide Idris Honourable Commissioner for Health
Dr. Olugbile Olufemi Permanent Secretary (Project Director)
Dr. Longe Jemiliade Director, Department of Family Health and Nutrition
{(Project Manager)
Dr. F. F. Oludara Deputy Director, MNCH Officer
Dr. Abimbola Ajayi Deputy Director, Department of Family Health and
Nutrition
Dr. Taiwo Johnson RH Coordinator
Ms. Taiwo Fadairo Principal Nutrition Officer
Ms. M. A, O. Adams Chief Nutrition Officer
(6) 7 I ABERYFERE (LIMH)
Dr. Omololu Olufemi Acting Medical Director
Mr. H. O, Koleosho Head of Administration and Personnel
Mr. Chiadika C. E. Total Quality Teain Member



(7) 7 FAMNRREFHE - THE (MEPB)

Ms. F.O. Fasehum
Ms. M. A. Avilellve
Mr. Otunuyi R. O.
Mr. Waleey Asbafaye

(8) M PHC T

Dr, Olayinka Akanke Abosede

Dr. Babs Sagoe

Mrs. Olayumeice Jones
Mr. Hakim Akinlade
Mrs. Olayumeice Jones
Dr. Erinosho A,

Ms. Oduicoya O. A,
Mr. Biodun Andoyi

(9) PHC &1 & —
Olojowon PHC

Ms. Ajyaji Olybunmi
* Coker-Aguda PHC

Ms. Tawk O. Fokshade
+Layani PHC

Ms. Omelihu Charity
*Jjora PHC

Ms. Finnh O. A,
*lkoyi PHC

Dr. Ososanya Kehinde

Ms. Yussuff Olubunmi

(10) HFFTEX (LGA/LCDA)

Dr. R.H, Giwa

Dr. O, K. Ali-Baloguni
Dr. T.K. Balogun

Dr. A.O. Oguntuase
Dr. G.K. Oguntoyindo

Dr. Tanimowo S. O.

Director, Development Partnership Development
Senior Assistant Officer

Officer

Officer

Chairman, PHC Board

Full-time Member, PHC Board
Full-time Member, PHC Board
Fuli-time Member, PHC Board
Full-time Member, PHC Board
Secretary, PHC Board

Director (Nursing), PHC Board
Assistant Director, PHC Board

Chief Nursing Officer, Olojowon PHC

MOH, Coker-Aguda LCDA

Senior Nursing Officer, Layani PHC

Chief Nursing Officer, ljora PHC

MOH, Ikoyi Obalende LCDA
Apex Chief Nursing Officer, Ikoyi PHC

MOH, Ajeromi-lfeldon LGA
MOH, Apapa-lganmu LLCDA
MOH, Eti-Osa LGA

MOH, Eti-Osa East LCDA
MOH, Surulere LGA

MOH, [tire lkate LCDA



(11) #HREEE B2 (WHC)
Ms. Apata Adyatu

Mr. Alh L. A, Shpnefu
Mr.Chief L. A, Elinfobmi
Ms. Azeez Shenfed

Ms. Lshola Fatimo

Mr. AL H. Mudashiru

Dt. Charles Esan

Ms. Adegoke M,

(12) H#EE&EREE (UNICEF)

Ms. Sara Beysolow Nyanti

(13) ORGSR (WHO)
Mr. Charles Kopkoec Korir

Dr. Tolu Arowolo

(14) PATHS2

Dr. Abdulhafiz Ishowo
Dr. Ayodeji Ajiboye
M. Sansi Saidi

Ms. Oluwafunmito Adeyanju

Ms. Efe Enakhens

WHC Member, Idunmayingbo Ward

WHC Member, [dunmayingbo Ward

WHC Member, 1dunmayingbo Ward

WHC Member, ljora PHC

WHC Member, ljora PHC

WHC Member, [jora PHC

Chairman, Local Government Health Authority

Yora Chief Community Health Officer

Chief, UNICEF Lagos Field Oifice

State Coordinator/ Liaison officer, WHO Lagos Zone Office
National Professional Officer, Malaria (South West), WHO
Lagos Zone Office

Service Integration & Public Private Partnership Officer
Health Financing Officer

Logistics Implementation Support Officer

Systems Strengthening Logistics Officer

Public Private Partnership Assistant
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7. BERAloO—ALIR FOBEE

A Ao — LA B SR

B 17
THIEH JFY2009 JFY2010 JFY2011 JFY2013 &5
A EEIRIR | 3,491,990,00 10,581,839.95 18,289,208.30* 32,363,038.25
e
HWE 55 0 5,711,000.00 9,637,660.00* 15,348,660.00
ot 3,491,990.00 16,292,839.95 27,926,868.30 47,711,698.25
¥2011 4F 12 A RIBLE
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1.

Year 2010-2011

1, Layeni PHC-Ajeromi-Ifelodun (Ifelodun LCDA)

BEX £ ILBHERT®R O 7 — & LB

Comparison before and after Training

Mar | Apr | May | June | July | Aupg | Sep || Total |Balance
I. Antenatal clinic Z‘f{’{,‘f;?,ifi's‘fm 384 383 330 3260 3a2| 217|278 2260
é‘g‘l’r]:r;:;‘f'fg{;ep) 340 363] 430| 265] 44| (52| 182 1876 | 384
2, Delivery Z%ffge ;ﬁ:ﬁ‘_‘i’s‘fﬂ) so 31| a1] 3] 33] 22 22 215
g‘g'ifﬁ;‘f‘fg&m 12| 28| 40| 24| 21] 19| 14} 159 .56
3, Postnatal clinic gf;’gf;:ﬂ'j‘gfp.) 12| 1s) 27| 1of 25| 18] 12| 1w
ggfﬁ::ﬁ.hfgsep) ol 23} 54 85| 24|  of o 286 167
2. Akere PHC-Ajeromi-telodun (Ajeromi-Ifelodun LG)
Mar | Apr | May | June | July | Aug | Sept | Total [Balance
1. Antenatal clinic g%‘:"é‘j;:‘f_‘igfp’) 157 10| 170] 10| 127] 13e| 139) 979
égff;::f”_g&p) 151 143 123] 14| uzf o127|  sof 877 102
2, Delivery g%fi’ée;;a:mgfp) of 7| a1l 36l 3] 22| 22] 170
ég?“l T;’?LT?ESep) 20 200 21 12| ol 1s] 9 13 -57
3, Postoatal clinic g‘:}?;?gqr:i?igfp.) 8l 9| 13| 26| 38 37] 27 158
éﬁiifﬁ;’;ﬂg&p) 28| 62 of 408 250
Include numbers of visitors only for tnmunization,
3. Tjora PHC-Apapa (Apapa LG)
Mar | Apr | May | June | July | Avg | Sept | Total {Balance
1. Anteustal clinic g%f;’(f;r::'_‘i;fpl) 84| 119] 87 s4] 35| e8] 62 s
é‘g?fﬁ;“i‘fg&p) atf 371 471 s2| 20| s} s7| s0s 234
2, Detivery g%f;’;e ;43“‘;‘59) sl sl o4 4 s o4 s a0
e T L o o o | g ]
3, Postnatal clinic g%f{’(’fl;ﬁifigfp.} 37| 281 34| 33] 47| 37| 52| 268
é’;‘:’l ?;:;’;f?gsep) 2f 17 26 43| s o2s) 24l 210 -58
4. Olojowon PHC-Apapa (Iganmu LCDA)
Mar | Apr | May | June | July | Aug | Sept || Tofal |Balance
1. Antenatal clinic 2%‘?;‘5?;’;:_‘5;;) 7| s o] | 2 u| 4] eo
é‘;‘:f;:;‘ﬁgs‘am of 32| w1 29 30| 3l 2| e 107
2, Delivery g%f;’é?:dff_"gfm of o o s o o 1] s
ég‘l”; :rli:;l;l rfgSep) 0 3 : 0 ! : ! 7 :
3, Postnatal clinic | 2o 1ore Training of o o si o o i s
(2010, Mar.- Sep.)
éﬁifﬁ;ﬁ“_g&:p} of 129] 107 1s0| 101] 52| 189 767 761




5, Oriyanrin PHC-Eti-Osa (Iru-V/istand LCDA)

Mar | Apr | May | June | July | Aug | Sept | Total [Balance
L. Antenatal clinic é%ff’gf;z]:"_ﬁ‘sfp.} 71l st| ss| 78] a33) 36l 33| 359
é’g‘;‘lﬁ;ﬂgs&p} gt 370 s7| ss| e8| 47 43 sss 29
2, Delivery g%fﬂf ;’?i’jiggp_) | 4 71 1z o 7 s
éf;ii:rﬁ;?ﬁ%ep) sl 12l 2 sl o st A st 8
3, Postnatal clinic Zﬁéﬂ?ﬂ'gig 1| 2] s 1] 4] 26 38
éf(}?rl,Trf:::.hiESep) 5] 12| 2] 2| 32| 7l 12 s 44
6. Tkota PHC-Eti-Osa (Eti-Osa LG)
Mar | Apr | May | June | July | Aug | Sept | Total [Balance
1. Antenatal clinic g%rfgf;;‘f’_’igfp_) 700 54 67| 98| 78| 66| 24 as7
ggffl ’Tﬁi’:‘ig&m oo | ol o200 27] 2 1 336
2, Delivery g%f?(;? ;ri?iggp-) 5 { 1] 3 1 1 o
ég‘:i T;:ﬁf‘fg&p) of o of o o o o o -11
3, Postnatal clinic g%f;’{;e;:'“'ggp) 200 40| 25 13| 40| 28] o 166
éﬁ‘fﬁ:::‘fiep) of o o o o o o o -166
7. Ajah PHC-Eti-Osa (Eti-Osa East LCDA)
Mar | Apr | May | June } July | Aug | Sept| Total |Balance
1. Antenatal chinic g%ffg? ;Zl‘l_u;fp.)
ég‘:';:rﬁi’;f]fgSep} 60| 163 160 165 66| 70| 182| 1.166
2, Delivery G016, M Sen
éf;?‘i:rﬁifrfiem 15| 15| 22l 200 28] 28] 24 152
3, Postnatal clinic g%fg?;{ziiﬁgfp.)
gﬁ?ﬂ?ﬁ;ﬁg&m) is| 15| 14| 18| 25| 26 22f 135
8. Ikoyi PHC-Eti-Osa (Ikoy/Obalende LCDA)
Mar | Apr { May | June | Tuly | Aug | Sept | Total {Balance
L. Anteratal clinic é‘?]ff;;:‘;’_‘igfp.) 8| 13 14 18| 16| 15| 1a o8 |
éf;?r] !TS::‘?gSep) 5| 1e) as| 32| 200 1] rf w0 42
2, Delivery E%f:’;e Tfa“_““g X of 3 i o o 2 i 7
After Training 0 0 0 0 0 0 1 1 6
(2011 Mar - Sen)
3, Postnatal clinic g%fféf;;f'jigfpv} siooa7b ol 8 el 1l w0 s
After Training 18 71 13 1| 2 ol 1rf o5 36

(2011, Mar. - Sep)




9. Sura PHC-Lagaos Island (Lagos Island East)

Mar | Apr | May | June | July [ Aug [ Sept || Total {Balance
1. Antenatal clinie  |Derore Training 1w 99| 47l sa| m| 74| a4 s07
(20190, Mar.- Sep.)
After Training
6 32 34 4 67 75 66 367 140
{2011, Mar. - Sep) 46 !
: Before Training
2, Deliver 4 9 7 1 10 6 7 54
' i (2010, Ma- Sep)
After Training of o w3 5| sl ol u m 17
(2011, Mar, - Sepy
i Before Training
3, Postnatal cli 0 1 10 12 11 ol 38
I 010, Mar- Sep) 4 7
After Training
[ 50 42 4
{2011, Mar. - Sep) ! t6 3 8 :
10. Olowogbowo PHC-Lagos Island {Lages Island West)
Mar | Apr | May | June | July | Aug | Sept | Total |Balance
. Before Training
1. Ant
ntenatal clinic (2010, Mar.- Sep.) 4§ 47 31 3t 3i 23 25 236
After Training
59 56 3 21 362 126
{2011, Mar. - Sep) ps i I
. Before Training
2, Del
, Delivery 2010, Mar.- Sop.) 3 4 2 3 6 3 44 25
After Training
0 0 12 -
(2011, Mar, - Sep) 3 > 2 2 0 -
.. Before Training
3, P |
, Postnatal clinic (2010, Mar.- Sep.) 2 i 3 2 2 2 4| 16
After Training
] 9 3
(2011, Mar. - Sep) 4 4 3 6 0 o !
11. byaya PHC-Lagos Mainland (Yaba LCDA)
Mar | Apr | May [ June [ July { Aug | Sept || Total {Balance
1. Antenatal clinic | Defore Training 68 oi] o 59 3| 51| e8] 469
{2010, Mar.- Sep,)
After Training 2
18 24 7 3 25 17 18| 1938 =21
(2011, Mar, - Sep) N i
. Before Training
2, Deli 3 3 7 4 4 8| 38
ey (2010, Mar- Sep) 4
After Training il 20 | s 9 1] 2 n 27
{2011, Mar, - Sep)
3, Posinatal clinjc | Defore Training of st 4l 4l s 3l 3 24
(2010, Mat.- Sen.)
After Training of 2| 4 2| 1 1 0" 10 -14
(2011, Mar. - Sep)
12. Simpson PHC-Lagos Mainland {(Lages Mailand LGA)
Mar | Apr | May | June | July | Aug | Sept | Total |Balance
.. Before Training
. Antenatal 5 42
1. Antenatal elinic (2010, Mar.- Sep.) 62 59 53 71 60 56 403
After Training
(2011, Mar., - Sep) 63 751 107 68 67 76 62 518 115
. Before Training
2, Del 3 b
, Delivery (2010, Mar.- Sep.) 7 5 5 8 6 h 41 41
After Training
7 3 39 -2
(2011, Mar. - Sep) 4 4 6 10 3
. Belore Training <
3
, Postnatal clinic 010, Mat.- Sep.) 1 0 0 0 0 2 2 3
After Training
3 22 17
(2011, Mar. - Sep) v 2 4 4 4 5




13. Coke-Aguda PHC-Surulere (Coker-Aguda LCDA)

Mar | Apr | May | June | July | Aug | Sept || Total |Balance
- Before Training
1, Antenatal cl 97 63 64 55 61 55 47| 442
Hienatal clinle (2010, Mar.- Sep.}
After Training
97 7011 538 96
(2011, Mar. - Sep) 63 60 94 78 76
. Betore Training
2, Del 11 6 12 20 66
ey (2010, Mar.- Sep.) oy
After Training
6 5 14 8 9 5 54 -12
(2011, Mar. - Sep) 7
- Before Training
3, Postnatal cl k 11 24| 815
ostnatal clinic (2010, Mar.- Sep) 111 80| 159 921 138
After Training -
99 66 6tff 424 -391
(2011, Mar, - Sep) 15 38 12 [03 3
14. Akerele PHC-Surulere (Suruiere LG}
Mar | Apr | May | June | Tuly | Aug | Scpi || Total {Balance
. Before Training
1. Antenatal cl 4 2 44 42 36| 342
ntenatal clinic (2010, Mar.- Sep.) 40 73 5 6
After Training s6] 68t 78| 112i 92| 87 115 e08 266
(2011, Mar. - Sep)
2, Delivery Before Training a8 15| 10| 10| 15| a2] 7
(2010, Mar.- Sep.)
After Training
6f 56 -18
(2011, Mar. - Sep) ! ’ n " g ¢
3, Postnatal clinie. |00 ore Training 6 1| 10 8 5| 1s) 2sf 8o
(2010, Mar.- Sep.)
After Training
18 0 56 0 0] 386 306
(2011, Mar. - Sep} o6 3 o !
15. Baruwa PHC-Surulere (Itirc-1kate LCDA)
Mar | Apr | May | June | July | Aug | Sept || Total |Balance
1, Antenatal clinie  |Deiore Training 132 162 108 1oo] 109 93| 72 776
(2019, Mar.- Sep.)
After Training
211 153 165] 145| 1,166 390
(2011, Mar. - Sep) 47 159 186 5
. Before Training
2, Dedi 15 14 10 113 17 12 o 94
very (2010, Mar.- Sep.)
After Training ol arl 2| 2] 7l 2| e 17 23
(20t 1. Mar. - Sep)
- Before Traini
3, Postnatal clinic (2‘:};’6"“’Mr§’_"gfm 150 w4 10| el 17 12| 1wof 94
After Training 2l oas| oz as| 12|l 6l 8 119 25

(2011, Mar, - Sep)
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TEEF 12: 12 PDM Version 1.0

Project Title:
Project Duration: 2010.2~2
Target Areas:

Target Facilties:

Lagos Mainland, Lagos Tsland, Eti-Osa, Ajeromi-Ielodum, Surulere and Apapa
Lagos Island Maternity Hospital (LIMH) and fifteen (15)PHCs

The Pro%elﬁtlfor Improving Maternal, New-borr and Child Health in the Lagos State

Version No: 1.0
Date: 2012/04/XX

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal:
MNCH is improved in the Lagos State.

Reduction in MMR. apd IMR in the Lagos State

Number of good practice developed by the Project has been
introduced in the other states

DHS

MICS (Muttiple Indjcator Cluster
Statistics)

There is no change of the policy of
the National IMNCH strategy.

»__ Case fatality Rate at the Lagos Island Maternity Hospital +  Proiect's reports
Project Purpose:
Quality MNCH services are provided at the target facilities Increase in the number of normal deliveries at the target +  Project's reports Trained staff are encouraged to stay

PHCs

Increase of satisfaction among patients (pregnant women and
mothers)

Satisfaction survey by the
project.

in their present position for the
duration of the project

* Budget al{ocated for the project is

disbursed by JICA and LSMOH

Outpuis:

1. The capacity of LSMCH, PHCB and LGA in planning,
executing and menitering MNCH services provided by
the target PHCs is enhanced.

2. Basic MNCH services (not including EmQOC) at the
Lagos Island Matermnity Hospital are improved.

3. The MNCH services at the target PHCs are improved.

2-1
22
23
2-4

Development/Revievw of training curriculums and materials
Development/Review of IEC material

All target LGA receive TOT for the 58, primary health care
management, and WHC capacity development

Execution of periodical monitoring and supervision for the
activities at target PHCs by LSMOH and PHCB

Execution of regular meetings for strengthening MNCH
services at the community level

Satisfaction of pregnant women/mothers at the LIMH
Satisfaction of hospital staff at the LIMH

Increase in midwifery knowledge and skills at the LIMH,,
Case review meeting with LIMH and PHCs is regularly heid.

Increase in the pumber of patients' (pregnant
womern/mothers) registration

Satisfaction of PHC users

Satisfaction of PHC staff

Increase in the knowledge and skills of PHC staff

Number of awareness-raising activities with the use of IEC
materjals

w

Project's reports
Project's reports
Project's repotts

Sufficient number of medical and
non-medical staff are allocated at
the target PHCs.

0’| uolsiap @ NQdEZE 7L



Activities:

I-1

1-8

1-9

To conduct rapid assessment on the present status of
PHCs in the terget areas and select target PHCs based
on the resuits of the assessment and through
consultations with LGAs.

To collect and anafyze data at the LSMOH for
formulating plans to strengthen MNCH services.

To identify training needs of PHCs staff for
strengthening of MNCH services.

To prepare and review the training and its material for
the midwives and nurses at the PHCs.

To prepare and review the training and its material
concerning social mobilization activities to raise
awareness at the community level,

To review IEC (Information. Education and
Communication) materials for actjvities to raise
awareness on MNCH, at the community [evel.

To integrate nuition and new-hom care components
into the existing training curriculum for midwives and
community.

To conduct the TOT for the LGA (58, WHC,
community awareness, etc.},

To review the above TOT in order to improve the
contents of the training, after implementation of
training for PHC staff and WHCs.

1-10To organize at LSMOH seminars to disseminate the

good practices of MNCH services executed through the
Project, for stakeholders in the Lagos State as well as
the other states.

1-11To implement supervision and monitoring for PHCs'

MNCH activities by LSMOH and PHCB.

1-12 To support regular meetings for swrengthening MNCH

2-1

2-2

L]
y
)

E
<
£

services at the community level organized by PHCB.

To organize the case review ineetings to strengthen
referral system.

To organize workshops on the execution of referral
cases in order to suggest improvement in referrals to
the LIMH.

To strengthen the 58 activities, including
improvement in line of delivery services, at the
LIMH.

To provide basic equipinent necessary for the

Input fromn the Japanese side

‘Experts: Chief Advisor, Training Planning/ Project Coordination, Obstetrics, midwifery, Health
Education/IEC

‘Reception of Trainees: training in Japan and third country training
‘Provision of Equipment: basic equipment for pilot PHCs and LIMH, vehicles, etc.
‘Local activity cost: training implementation cost, employment of local consultant, etc.

Input from the Nigerian side
-Assignment of Counterpart petsonnel
-Cost for Counterpart personnel
-Cost for monitoring activities
‘Provision of Office Space, Ulllity (water charges, electricity charges, etc.)




improvement in; the MNCH services at the LIVH.

3-2
33

34
3-5

3-6

To conduct trainings for midwives and nurses at the
target PHCs.

To conduct 38 training at the target PHCs.

To conduet training on communication skills at the
target PHCs.

To promote referrals at the target PHC's based on the
results of case review meetings.

To provide equipment at the level of the minimum
requirement for the target PHCs.

To conduct social mobilization activities to raise
awareness on MNCH at the community level.

Pre-conditions:
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