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Background: The impact of micro-nutrient 

deficiencies

(1) On young children

(2) On pregnant women
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Background

National Health and Nutrition survey 2015 shows low uptake 

of micro-nutrient specific and sensitive services in the five 

WINNN states
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Vitamin A 

capsule

Diarrhoea 

cases treated 

with ORS

Diarrhoea 

cases 

treated with 

zinc

Deworming 

tablet

Measles 

vaccination

Jigawa 16% 39% 16% 16% 30%

Katsina 19% 15% 19% 9% 21%

Kebbi 20% 10% 20% 12% 15%

Yobe 8% 8% 8% 1% 7%

Zamfara 2% 9% 2% 1% 7%



WINNN’s role

Federal and in five focal states:

 Supported micro-nutrient supplementation (pregnant 

women and children under five) primarily at MNCHWs and 

ANC

 Capacity-building in MNCHW planning, training, delivery 

and monitoring within government systems

 Provision of key commodities

 Advocacy to increase political commitment and funding

In three LGAs in each state:

 Intensive community engagement and social mobilisation 

to promote MNCHW attendance alongside other WINNN 

interventions
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Important achievements supported by WINNN

(1) WINNN’s support led to increases in awareness and 

attendance of MNCHWs across the WINNN states

(2) The survey finds significant impact on improved 

MNCHW attendance

 Increased attendance from baseline to endline were greater 

in WINNN focal LGAs than control LGAs suggesting the 

more intensive mobilisation and community engagement is 

driving this change
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Important achievements supported by WINNN

(3) WINNN counteracted the overall decline in Vitamin 

A supplementation among children aged 6–35 months in 

last six months from baseline to endline
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Important achievements supported by WINNN

(4) Political commitment increased and release of 

state funding for MNCHW was maintained in all five 

states from 2013 to 2016

Table: State and LGA funds released each year for two rounds of 

MNCHWs
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Funds 

released 

(NGN) 

Zamfara Jigawa Katsina Kebbi Yobe

2013 ✓ ✓ ✓ 0 No data

2017 12.5 mil 17 mil 44 mil 0 No data

2015 10 mil 18 mil 38.4 mil 22 mil 20 mil

2016 10 mil 21 mil 38.1 mil 22 mil 20 mil 



Lessons from WINNN: What underpinned the 

achievements?

1. Intensive community 

engagement: community leaders, 

organisations, volunteers, health 

workers involved in MNCHW 

planning and social mobilisation

2. Social mobilisation targeted at 

men: most women require their 

husband’s permission to attend a 

MNCHW

3. Sensitisation of women in IYCF 

focal communities: enabled them 

to seek permission to attend a 

MNCHW
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Lessons from WINNN: What underpinned the 

achievements?

4. Citizen feedback: 

improved quality of 

MNCHW services

5. Extensive advocacy: 

increased political 

support

6. Technical support in 

planning, forecasting, 

delivery, monitoring: 

LGA officials have 

developed skills to plan 

and implement 

MNCHWs independently
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Challenges: What more needs to be done?

(1) Attendance at MNCHWs is still low – at population 

level. 

– Attendance indicator is difficult to ‘collect’ as MNCHWs 

are not heavily branded

– So women responding to a survey question may not 

have known if they did or did not attend the last 

MNCHW

– We can use Vitamin A as ‘proxy’ for MNCHW 

attendance – the survey reveals 28% of children 6-35 

months receiving Vitamin A in the last 6 months. This 

is still a relatively low level of coverage
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Challenges: What more needs to be done?

(1) Attendance at MNCHWs is still low – at population 

level. 

- Especially low amongst poorest, least educated, youngest 

mothers

Some reasons for mothers not attending

- never heard of it

- didn’t know it was happening that day

- no permission from husband 

- information not reaching women

Some men knew but didn’t tell their wives
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Challenges: What more needs to be done?

(2) What are the challenges and opportunities of 

distributing Vitamin A via MNCHW and IPDs

- Issue related to:

- Fixed-post distribution versus door-to-door

- Frequency / timing
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Questions for discussion in small groups

1. Vitamin A supplementation seems to be in decline

 Does this fit with your experience?

 What caused this? Could this be due to a decline in IPDs?

 Outline your two best strategies to improve Vitamin A coverage and 

explain why.

2. Research indicates a gap between awareness and attendance at 

MNCHWs

 How can we improve the translation of knowledge into practice?

3. WINNN’s experience of social mobilisation in focal communities 

has important lessons to learn from.

 Which strategies can be easily expanded in non-WINNN LGAs

 Which strategies are more difficult to expand as they rely on WINNN’s 

presence

(requires WINNN person and SNO)
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Analysis of recall bias in MNCHW indicator

– Baseline

Survey – June / July 2013

MNCHW (Katsina,Jigawa,Zamfara) – May 2013

Short gap between survey and MNCHW so limited 

recall bias

– Endline

Survey – July / August 2016

MNCHW (Jigawa) – June 2016

MNCHW (Katsina,Zamfara,Kebbi) – July 2016

Short gap between survey and MNCHW so limited 

recall bias

Only 23% of sample had potential for bias – but 

impact assessment modelling indicated no bias03 August 2017 © 2017 ORIE 14



Thank you –

Questions and observations 

please 
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Challenges: What more needs to be done?

(2) Understand why Vitamin A coverage has 

declined and how to increase it

• Is decline due to decline of IPDs in northern states 

since 2013?

• If so, MNCHWs have not compensated for decline 

in IPDs

• Is there a need for other strategies, at least while 

MNCHW attendance remains low?
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Challenges: What more needs to be done?

(3) What new strategies are needed to help 

control micro-nutrient deficiencies given low 

MNCHW coverage? Possible approaches include:

 Door-to-door services by community workers 

(volunteers/paid*)

 Greater use of immunisation visits/services

 Greater engagement with community groups (how?)

 Food fortification by industry

 Micro-nutrients powders for home use

 Others?

*lessons from other countries?
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Challenges: What more needs to be done?

(4) Continue to build political commitment and 

public funding for m-nutrient supplementation

• Public funding remains low; most is from 

international donors

• Unreliable state funding (e.g. limited/late release in 

two states) affects quality of implementation

• Ongoing advocacy needed to increase knowledge 

among political leaders of serious impact of m-

nutrient deficiencies and need for supplementation
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Challenges: What more needs to be done?

(1) What more can be done to increase MNCHW 

attendance?

– Continue to develop social mobilisation strategies, 

channels, messages about benefits of attending 

targeted at women and men

– Explore how to take social mobilisation strategies 

used by WINNN to scale 

– Explore ways to reach excluded groups (e.g. more 

mobile services?)
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