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Ten countries with highest MMR, 2015 (WHO)

MMR No. deaths Lifetime risk
( 1 in ) 

PM

SierreLeone 1,360 3,100 17 21%

Central African Republic 882 1,400 27 15%

Chad 856 5,400 18 28.3%

Nigeria 814 58,000 22 25.6%

South Sudan 789 3,500 26 22.7%

Somalia 732 3,400 22 27.6%

Liberia 725 1,100 28 31.5%

Burundi 712 3,500 23 27%

Gambia 706 590 24 31.1%

Democratic Rep Congo 693 22,000 24 22.3%

Trends in maternal mortality, 1990-2015. WHO, UNICEF, UNFPA, WB Group, UN Population Division, 2015  



Nigeria maternal mortality 1985 ɀ2015 (WHO)

Trends in maternal mortality, 1990-2015. WHO, UNICEF, UNFPA, WB Group, UN Population Division, 2015  



Bauchi State 
1380 - UNFPA  2006
2556 - MSS 2009
1317 ɀKabo2013 

National
576 - DHS 2013
814 - WHO 2015

MMR estimates
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Antenatal Care 

MICS, 2016-17

Nigeria 68% Bauchi 62%

Any visits

4+ visits

Nigeria 49%
Bauchi 33%



Minimum acceptable quality of ANC

Fagbamigbeand Idemudia, Reproductive Health, 2015, 12:88   (Analysis of data from Nigeria DHS, 2013)

Nigeria 11% North East 7%



Strong recommendation
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WHO recommendations on health promotion interventions for maternal and newbornhealth, 2015



Male involvement interventions

Several systematic reviews (with overlap)

Much of evidence poor quality

Outcomes:

ÅIncreased use of ANC anddelivery services

ÅImproved birth & complications preparedness

ÅReduced post-natal depression

ÅImproved communication and shared decision-making

ÅEffect on morbidity and mortality not clear



Unequal Blind Sensitive Specific Transformative

WHO Gender Responsive Assessment Scale (GRAS)



Nigerian Evidence-based Health 
Systems Initiative (NEHSI)

IDRC-supported programme 2008-2014
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CIET Multi-stakeholder 
information and monitoring 
system (MSS)



Linked cross-sectional 
studies in two states

CIET, Multi-Stakeholder Information and Monitoring System (MSS)





Four factors associated with maternal morbidity

Andersson et al, BMC Health Services Research 2011, 11(suppl2):57



Video edutainment: Impact 
on infant and maternal 
outcomes in Toro, Nigeria 
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2015-2020, under IMCHA program



Toro LGA

Bauchi State



Conceptual framework



CASCADA model

Conscious knowledge

Action (Behaviour)

Subjective norm

Attitude

Intention to Change

Agency

Discussion







Video edutainment

Production of videos led by Umaira Ansari



Impact of the home visits
Among women who recently gave birth: 

1,837 in 2 visited wards 1,853 in 2 non-visited wards

Fewer complications in pregnancy
Swelling face/hands NNT=4

Less infections after delivery
Sepsis within 6 weeks NNT=3

Cockcroft A, Omer K, Gidado Y, Baba MC, Aziz A, Ansari U, GamawaAI, YarimaY, Andersson N. The impact of 
universal home visits with pregnant women and their spouses on maternal outcomes: a cluster randomized 
controlled trial in Bauchi State, Nigeria. BMJ Global Health, 2019;4:e001172



Impact of the home visits



Improved maternal 
outcomes
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outcomes



Narratives of change

Umaira Ansari led training and story collection, LoubnaBelaidled analysis of stories

Please tell 
ÍÅ Á ÓÔÏÒÙȣ



I learned from him [male visitor] that heavy work is very bad for a 
pregnant woman. It creates a lot of problems during pregnancy and 
child birth. I ensured that my wife did not do any kind of heavy work 
during pregnancy. When she delivered, it was an easy delivery. I also 
advise my relatives, my friends and my neighbours in the community 
that they should not allow their wives to do heavy work during 
pregnancy. 

Man aged 37 years. Married, with 3 wives and 15 children

Heavy work in pregnancy



) ÃÁÍÅ ÔÏ ÕÎÄÅÒÓÔÁÎÄ ÉÔȭÓ ÖÅÒÙ ×ÒÏÎÇ ÏÆ ÍÅ ÔÏ ÂÅÈÁÖÅ ÔÈÅ ×ÁÙ ) ÈÁÄ 
been doing. I was forced to change my attitude. I started listening to 
my wife. My wife feels happy and excited. She feels free to come and 
sit with me whenever she wants to. She shares ideas with me. There 
is greater understanding between us now. The discussion between 
me and her brings more health and sanity between us. 

Man aged 58 years. Married, with 12 children.

Communication with wife



I learned how to take care of my wife, and how to look out for danger 
signs during her pregnancy (...). I feel very happy and appreciative as I 
can advise my wife, family, and other relatives on danger signs during 
pregnancy and child birth.

Man aged 30 years. Married, with 5 children.

Danger signs in pregnancy



I believed [before] that I could only be respected as a husband and as 
the head of the household if I was harsh in the house. I believed that 
domestic violence was a normal occurrence between a husband and 
his wife.  I learned how to live with my family in peace and harmony 
without domestic violence. I came to understand that violence 
promotes conflict in family life.  Over time, I was able to settle down 
with my wives. We are now living with love, care, peace and harmony. 
I feel satisfied, normal, and respected.

Man aged 60 years. Married.

Gender violence



Quality control and monitoring

ODK Aggregate on 
server

Dataset downloaded 
alternate days

GPS-enabled 
handsets

Home visits information management system led by Khalid Omer and Amar Aziz



Forged visits and data 
ÅCreated at home/single place
ÅOn the road
Å Inadequate interaction time

Solution 
ÅGPS data monitoring
ÅTime tracking
ÅFeedback with evidence and warnings

It worked!

Wave 1: up to 16%invalid records (re-visited)
Wave 2: 0.2%invalid records

Universal home visits trial, Toro LGA, Bauchi



Standardquality control and monitoring

ODK Aggregate on 
server

Invalidrecords 
detected in dataset

GPS-enabled 
handsets



Automatedquality control and monitoring

ODK Aggregate on 
server

Second check for 
invalidrecords in 

dataset

Invalid records cannot 
be saved or uploaded



Current scope of the home visits in Toro LGA

Across all six wards to date:
32,754 households registered
49,970 pre-natal visits to pregnant women
12,739 post-natal visits to women completing their pregnancies



Institutionalisation and scale-up

Rollout of home visits in Toro model to all LGAs in 
the state planned

Training for government officers

Government managing visits in first two wards
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Kunika

Synergy project under IMCHA, 2017-2020



Fuzzy cognitive mapping

Outcome

Cause Protective

[1 to 5] [1 to 5]

Protective
Cause

[1 to 5]

[1 to 5]

Iván Sarmiento led analysis of the fuzzy cognitive maps



Bauchi State 

Toro Local Government Area

12 Wards/Communities

12 Male groups 12 Female groups

2 maps

2 maps

48 maps

Cause Protective Cause Protective

















Synthesis into categories

95 Cause

106 Protective

15 Categories

18 Categories
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Kunika
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The most influential protectors
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