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Anambra: Sustaining the gains
SURE-P maternal, cild health

EMMANUEL NDUKUBA Awka

he withdrawal of the
$Gs SURE-P MCH pro
grasane and the RCCOTH
£ ving incentaves in
mmvﬁ Stute sfiecred
the trast of service users. bealth
providers and MCH seTvioe uisa
tion the state Foliowing & one-day
Health Policy Research Group
(HPRG) workshep held in Awka
which highiighted some of the is-
sues. EBmananue! Ndukuba writes
on the need to sustain the gains of
the SLIRE-P/MCH in the saate.
in respanse to poor matemnal
and child health {MCH) indices in
Mageria, the Federal Government
in 2012 introduced the Subsidy
Reinveszment and Empowerment

Programme (SURE-P/MCH). The  as in the impersonal relationshi in facilities where night-time  anagers on effective ways of hespitals to replace obsolete ones,
i was 10 mipﬂmthe!i\ws ofthe between :h{fpwvider and thg security was not present, health mg:,gemmc stafl train more health workers and
most vulnerable populations. health.system/ mment dur- workers resorted to locking the A complex interplay of indi- avoid issues of strikes. 7
SURE-P/MCH comprises both  ing and after the SURE-P/MCH facility. doors at night and would  yidual, and societal Joachim Achot, another partici-
sipply and demandtomponents.  programme. notrespond when potential service  factors affected PHC workers' pant : ; 3
The supply side component aimed The provision of good quality users knocked as they could not  mogivation during SURE-P/MCH  the organisers for the initiative,
to expand access to quality mater-  MCH care in a conducive environ-  be certain they were free from any  ymple jonin AnambraState,  saying the present state govern-
na! health services and improve ment by well-motivated health threats. the workshop found. ment has been proactive in health-
MCH outcomes through recruit- workers during the SURE-P MCH During the SURE-P/MCH pro- Consequently, policymakers in related manters. ;
nent, training and deployment programme enabled trust, con- gramme, the health faciliies had  Anambra State wereadvisedtopro- mmkw
f 2 skilled midwives and fidence and satisfaction among. adequate umber dmﬂmdﬁs mote health reforms that provide mhm State, al-
{CHWSs), suppiies and medicines, But the sudden withdrawal of torun In some facilities, the  onditions of PHC workers, create  had instituted the Community
activation of ward development tives associated with it led to ser-  this made them feel safe enough  gevelopment among PHC werk-  equitable distribution of dividends
committees (WDCs), particularly  vice users’lackof trustinthe health  and confident to provide round- 75 and encourage community  of to all the nooks and
in rural communities. system and subsequent reduction  the-clock service, even in the face  gun01 for PHC workers. crannies of the state through the
The demand side, on the other  in utilisation of MCH services. of other security challenges. This Effective advocacy is famous Choose Your-
hand, aimed to increase utilisation  However, unwavering trust was  contributed to improved service g achieve quality MCH in Anam- nme, where all the
of health services during preg-  seen in some service users despite  delivery, access and utilisation of  pra Siate. The WHO describes ad- lﬂmmﬁhﬁ”
nancy and at birth by providing the p withdrawal. services. vocacy for health asa combination ernments areas of the state receive
conditional cash wansfers (CCTs) The withdrawal of the pro- Where communities were Dot of individual and social actions equal whale sum amount of N20

to pregnant women who regis-

{(PHC ) facilities, where they receive
comprehensive MCH services.

In 2015, however, the pro-  ingovernment by the healthwork- services only during the day, thus gramme. arhtsbint b mm
gramme was withdrawn by the ers, amongst others. putting a constraint on round-the- When come togethes ent. ——
Federal Government. The with- On security of primary health clock services due to the percep- . they temdmm i o lhﬂ(m m SR
drawal of the p{mmm:&md tg; care to achieve MCH between tion of insecurity at night time by objective and have a mmm@am m : t- md L
accompanying incentives affected  October 2012 and May 2015, 12  beth providers and users of MCH : JHEIREGL She Wapat ¥inn 2
mzofa&wgmheahhpxw- health facilities were selected services. %ﬁmmhm mm activities in
ers and MCH service utilisation in  initially in Anambra State, and Consequently, there is need : -
=m§m State. ~ many supply- and demand-side to provide adequate security in shomum b‘:& cnmmm udm::g * ﬁw Rgency slso maniiors
!mﬂ:zar :;s ;r:xho;(gm the iz::znﬁ; interventions were implemented heaith facilities to improve access g ould involve lmu.myn rintd oo mm‘miﬂt '! Bk:atmt
Sions @ cy @ 10 i and utilisati : : . ; ; ‘ &3 WEN As
Group (HPRG) we swrre improve access utilisation  to grassroots-level maternal and links/relations and using avail- s stan :

Awka, the state capital, recently,

anchored by Dr Enyi Etiaba and  programme design did not clearly ekt . its maximum effect on its programmes for development
;’mfﬂb(. Uzochukwy of the Col- outline whose responsibilityitwas need to work closely with local makers and other stake- ofprimary healthcare in the state.
p;ge of z!ned:cme. Umvt{arsny of  toprovide human security(i.e. the governmentauthorities andfaciliey holders. in achieving its mission of
Nigeria, Enugu Campus (UNEC). ; There should be ‘ -

Tl m&wmm“ﬂ)_ national SURE-P programmeorthe ~ managers to ensure the security providing exce h'dmhlv_

shop were drawn from a wide
range of stakeholders - Anambra
State Ministry of Health, Ward De-
velopment Commitiees (WDCs),
officers-in-charge of PHCs (OICs),
Anambra State Health Insurance
Agency (ASHIA), journalists, Save
One Million Lives, amongst others,
ings at the workshop included a
complex of factors in Anambra
personal relationship between the  a feeling

provider and service users as weil mmmmm Mm"ﬁ:m

e

gramme triggered inadequate staff-  in position to sustain programme
tered at public primary heaith care  ing, increased overioad, reduced inputs or provide facility secu-
opporunities for staff trainingand ity after the SURE-P programme
supervision resultingin lackoftrust  ended, thisledto

of facility-based maternal and child health services, participants
child health services. However, the at the workshop said.
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