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Section 1:

BACKGROUND



Niger:

A land of challenges

» Landlocked; 80% Sahara
desert

= Population 16.2 million, 75%
in five southern most regions

= Poor: In 2011, ranked 186 of
187 countries on the Human
Development Index




Niger:
A land of challenges

Characteristic Source (date)

Total Fertility Rate 7.6 DHS 2012

Percent of households living at

60 OECD 2012
or below poverty level
GDP per capita 278 WHO 2010
Government e?<pend|ture on 9.1 Niger MOH (for 2009)
health per capita
Percent of births to women 4.8 National Survey (for period

with secondary school + 2008-2010)



But substantial progress was made in the past

decade in child survival

® Recent 2010 Mortality survey suggested a
decline in USMR from 226 in 1998 to 127 in
2009

@ Report of rapid increases in coverage of key
child survival indicators

@ Annual surveys on child health and nutrition
are conducted since 2005 and provide a
wealth of data for trends analysis



Objectives of the case study

@ Investigate factors of the rapid improvement
in child survival in such challenging conditions
focusing on:

— Policies and programs actually implemented and
contextual factors

— Reanalysis of trends in coverage of child survival
indicators

—Reanalysis of mortality trends

Study commissioned by Countdown to 2015



Section 2:

CASE STUDY METHODS



Four subcomponents

. Program
Mortalit Coverage .
y 8 documentation
e National mortality e 8 nationally- e |[ndependent
survey 2010, with representative review of
full birth history household surveys, documents & data
o Careful data quality 1998-2010 bases
assessment e Recalculation and e 40 key informant
guality assessment interviews
of all indicators e Tracking of

contextual factors

= Determination of consistency between LiST
estimates and measured estimates for 2009

Lives Saved Tool (LiST)

= Analysis of contribution of specific interventions
and reductions in risk factors

-

Analysis and writing workshop
to bring components together.




Section 3:

RESULTS



Steep declines in under-five mortality;

No significant decline in neonatal mortality

Under-five and neonatal (NN) (U5S5MR) mortality rates from 1998 to 2009,
Niger, ESM 2010
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Wasting is down sharply;

only small decline in stunting
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Proportion of child lives saved in 2009,

by intervention or risk factor reduction

Total lives saved in 2009: 58,795
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How did Niger achieve these results?

Three major child survival strategies since 2000

1. Increase access to primary health care for major
child killers (malaria, pneumonia, diarrhea, measles)

2. Mass campaigns for rapid scale-up of insecticide-
treated nets (ITNs), measles vaccination and vitamin
A supplementation

3. Intensified efforts to address child undernutrition



Three major child survival strategies

since 2000

2000 Presidential Declaration 2006 Free Health Care Policy

for Rural Development
National ICI 2005 Malaria Policy 2008 Malariz & Diarrhea
Palicy 1396-1538 Revision Folicy

2004: Measles 2008 Mutrition Policy
1998 1999 2000 2001-3 2004 2005 200G 2007 2008 2009
Program inputs
I 2000: Clinical IMCI_training begins >
2000: Construction of first community health & training of com ity heath workers

| 2006: CHW s trained to treat childhood illness

| 2000: Vitamin A campaigns, 2 x year

2004: Mational 2005: ITH 2008: Maticnal 20093 ITH '
measles campaign campaign measles campaign campaign
2005: Metwork of Mational Mutrition Rehabilitation centers >
Increased access to primary health care Mass campaigns

™ intensified nutrition programs



New policies were effectively implemented

Health service indicator

Number of functioning health posts 0

% population living within 5km of health

(0)
post or health center 48%
CHWs trained in management of childhood 3
illness
(0) g 5
% of children with fever/cough for whom -

care was sought outside the home

1938

80%

2308

54%




80%

60%

40%

20%

0%

Child survival strategies

are reflected in coverage trends

05... ‘09 ‘98 05 ‘09 ‘98 05 ‘09 ¢

Increased access to child health services

‘98 ' . 98 ‘05.. ‘09 ‘98 ‘05.. ‘09 ‘98 ’05..  '09
Careseeking Careseeking ORS for Measles ITNs Vitamin A
; pneumonia fever/cough diarrhea vaccinl?tion i
Strateqy 1: Strateqy 2:
Mass campaigns



Contextual factors

= Large increases in financing

Between 1998 and 2009/2010:

= Total Official Development Assistance (ODA) increased 77% (US$421.3
million to $744.5 million)

= ODA to maternal, newborn and child health increased 209% per livebirth
and 474% per child

= Government expenditure on health per head rose from USS5.3 to $9.1

= No other changes that can explain declines in child mortality

= Small increase in % of births to women with secondary education or higher
= No significant changes in other biodemographic indicators, e.g., fertility
= No change in gross domestic product (GDP)

Conclusion: Niger’s success in reducing child deaths is the result

of effective program actions, leading to rapid and large increases
in coverage for effective interventions.




Summary of key results

® Niger reduced it’s under-five mortality rate by 43% between
1998 and 2005 — a rate of decline higher than needed to
achieve MDG4

@ The evidence indicates that this success was due to three
scale-up strategies:
= Increased geographic and financial access to primary health care
= Mass campaigns for ITNs, measles vaccination and vitamin A
supplementation
= Targeting child undernutrition through a network of services and
emergency programs
® There were no changes in more distal determinants of child

survival that can explain the mortality results



Section 3:

IMPLICATIONS FOR NIGER AND THE
REGION



Lesson 1:

Access to quality services matters!

Abolishing user fees for pregnant women and children was
key to Niger’s success

Moving services closer to the communities where children
live (and fall ill) was an essential, complementary part of this
strategy

Mass campaigns offered a way to reach large numbers of
children quickly, with selected interventions, but could not be
used without strengthening the health delivery system more
broadly

Nutrition is a key part of child survival and must be more fully
integrated into programming



Lesson 2:

Niger must stay the course!

Supportive policies take time to translate into effective
programs at scale

Programs at scale produce mortality reductions only after
several years

The focus of program efforts must evolve over time,
expanding to incorporate new delivery strategies and
interventions (low-osmolarity ORS, Hib vaccine, CCM)

Child survival work is not done! The next focus must be on
saving more lives in the first month of life.



Lesson 3:

Good data + local use = effective programs

Niger had regular, high-quality survey data on intervention
coverage to guide its activities

Local capacity to analyze and use data have expanded
recently, permitting this and similar analyses

Program monitoring is an essential part of program
management, and is time- and resource-intensive



)'S POOREST cOUNLRIE:

IN NIGER, DEATH HAS LONG BEEN A WAY OF LIFE.

The people of this West African nation endure

pervasive poverty, persistent food shortages and
I ble are the

a ing climate.
young; many children in Niger perish before their
fifth birthday.

"Sometimes when you ask people how many
children they have, they'll say, 'l have five children—
three living and two dead,™ says Sarah Dalglish, MA,
an International Health (IH) doctoral student.

A new study, however, suggests things have
changed. Researchers found a direct connection
between the country's child survival policies from
1998 to 2009 and a 43 percent drop in under-five
deaths. The mortality rate plummeted from 226
deaths per 1,000 births to 128.

In 2008 alone, the measures saved the lives of

nearly 60,000 children.
IH assistant scientist Agbessi Amouzou, PhD,
MHS, the study's lead author, partnered with
h

POSTING HEALTH IN COMMUNITIES
Cenral 1o Niger's dramasic child survival
gains is the country's 2000 presidentul
declaration 1o deliver more and beuer healih
care to women and children—especially in
the most rural and remote communitics
by ramping up its network of health posis 1o
provide basie preventive and curative care
Beoween 2000 and 2007,  nearly
2,000 posts wete established and staffed by
community health workers trained 1o treat
discases that are frequently fral in children
Severe cases are feferred to conrally locited
health ceners with professional stafl
During the study period, commnicy
ued 1o receiv

‘workers cont:

when passble. the posts offered additional
services, including nutrition screenings,
educating parehes on appropriae bealdh
care for sick children and. disttibution of
contraceptives

“If you look at the coverage data on

how many children were taken for caré for

and malana, there are

UNIGEF-Nigs 201500
Jennifer Bryce, EdD, a study co-author and IH senlor
scientist, led the School-based group that analyzed
the research data. The findings were published in
The Lancet in September 2012,

“Niger ... has produced romarkablo results for
child survival that can set the bar for other countries

Ty e

diarrhea, §
large increases thai ather countrics have not
been able to achieve,” says Bryce, who notey
thar change kes tine.

“Looking for success in 1o
yoars s really not encugh time.”
“In Niger, it wook three, five, s yoan
for soumd policies w transhire i Stng
d o save lives.”

¥ say

NOCHARGE FOR MOTHERS & CHILDREN
A pvotsl piece of Niger's child survival
jnitiative is-a progmm, launched in 2006,
w provide free health caré to pregnant

women and children, Earlier, expansion of

the counary’s rural health. posts. impre

geopraphic access to care and led 1o stead

increases in the use of health services among
wamen and children.. Bur visits to the posts
spiked after che no-charge palicy wok effect,
sccording o the study

Removal of the cost barricr meant that

mothers received antenatal care and children
were treated  carlier for life-threares

conditions and. illnesses, including
leading child Killers: malaria, pneumionia
diarrhea and malnutrition.

“You can't separate free care from: all
the other successes—it underlies everything
else” Dalghish says, "It gets people in the
door to trear their children, ger vaccinated
and diagnose disease.

With Niger's widespread poverty and
#fertilty rue of seven children per woman,
the countey's healdh officials recogaized free
AIE Avatop priority.

2 Even very small foes are going o be

Sxpensive for people,” Dalglish says. s
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A" POWERFUL SUPPLEMENT

Niger's impressve  reductions

child
martality refute an old public health maxim

that a country must &
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Since this School was founded, we've

wken the posicion thar ¢

are ways w

improve health, lagely chroogh methods

that don't requite waiting until a country is

wealthy,” says Sommer. “They [countries|
can leapfiog ahiead by effectively deploying
inexpensive, proven interventions, which is
aritical, sitice many won't be genting wealthy
anytime soon.”

Thete's i better example of 4 “heakth
before wealth™ intervention than vitanin
A, Sommers discovery thar viammn A
supplements dramatically cut child mor

y
hus saved millions of children worldwide
frotgral 10 Nigees child surdivl
program are twice yearly mass campaigns
1o provide vitamin A supplemens, along
with Insecricide-treaied bed nets {see next
swory) and measkes. vaccanations, OF the
strategies analyzed in the scudy, viamia A
supplementation and bed-net awnership
showed the largest increzies in usage:

“The question i, will this be & lwing,
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NET GAINS AGAINST MALARIA

bed news s a pow
wespon, even with 3
level just above 50
+, DiPH 192, M
Whar's

treated nets are @ con

iPH

nportaric

they don't just prosect

Brieger, IH professor a

specialise a¢ [hpicg

treated nets beis

to see the effects even though not everybod

is using them.

In Niger, researches f

rapid scale-up of reaned b
is responsible for saving one in four
in 200%

Sl Beieger vty that mose densogruphic
surveys on ancmalarial nets show that zven
in houscholds thar have nete the most
vulierdble: groups don't e theni crough.
And there arc. frequent reponts of people
using necs for fishing, coveriag crops. anid
even i wedding veilt

Another challengs sclsses o th lifespan
of the lang-lasting. insecticade-trcited neo
After an ot pesk.for el
bedeit coverage berwrer 2009 and 2011,

Brieger says thit milijons ol £t a8 EANAE
qm-mdn

i o kg 2013 v

ey o bea boual replacemenia.” be S

peATH AND LEARNIE.

__‘




Questions for discussion

® How does the approach used in the case study
relate to what you have learned so far in
terms of study design?

@ Can you think of other alternative ways of
assessing factors of mortality reduction in
Niger?

@ Are there any other factors that you would
have also looked at?



Thank you from the

Niger Countdown Case Study Team

= For Technical support:

National Ministry of Health, Niger

National Institute of Statistics, Niger

UNICEF Niger

Countdown Technical Working Group on Health Systems and Policies

LSHTM and the Countdown Technical Working Group on Financing and the London
School of Hygiene and Tropical Medicine

= For Financial support:

Countdown to 2015 for Maternal and Child Survival with funding from the Bill &
Melinda Gates Foundation, the World Bank and the Governments of Australia,
Canada, Norway, Sweden and the United Kingdom.

Mortality analyses were supported by the Canadian International Development
Agency through the Real-Time Results Tracking project, implemented by the
Institute for International Programs at The Johns Hopkins Bloomberg School of
Public Health.

- The application of the Lives Saved Tool (LiST) was supported through the

WHO/UNICEF Child Health Epidemiology Reference Group (CHERG) by the Bill &
Melinda Gates Foundation.



Thank you!
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