ENGAGING MALE COMMUNITY HEALTH
EXTENSION WORKERS TO EXPAND
JUNE 2011 ACCESS TO CHILD SPACING SERVICES:
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Background

In Sokoto state, child spacing services are tradi-
tionally available only at primary and secondary
health facilities which are mostly located in urban
and semi-urban areas. This leaves a huge propor-
tion (73%) of the approximately 3.7 million state
population un-served. 581 of 716 (81%) health fa-
cilities in the state are dispensaries which mostly
provide routine immunization and treatment of
minor ailments. To overcome this major obstacle,
the USAID-funded Targeted States High Impact
Project (TSHIP) is implementing an integrated
grassroots approach that expands access to
child spacing and reproductive health services in
the state. To this end, 409 community health ex-
tension workers (CHEWSs) were trained between
March 2010 and 2011. The approach builds on
the experience of CHEWSs in the provision of rou-
tine immunization and services in the communi-
ties they serve. Because they have been provid-
ing routine health services to the communities, it
is easier to leverage their services in introducing
child spacing at the dispensary level.

Engaging Male CHEWSs
Approach

The approach engages male CHEWSs to provide
child spacing information and services in addition
to routine immunization and treatment of minor
ailments. Following the training on child spacing,
interpersonal communication, contraceptive logis-
tics management system, and infection prevention,
the CHEWs were linked to the Local Government
Maternal and Child Health (MCH) Coordinators to
begin receiving seed stock of short term methods.
Subsequently, the CHEWs meet with the MCH Co-
ordinators bimonthly to report activities and replen-
ish their stock. They also complete the National
Health Management Information System (NHMIS)
forms distributed by the LGAs (through TSHIP sup-
port). Periodic follow-up visits are conducted us-
ing integrated supportive supervision checklists.
Conceptually, the CHEWSs will be linked with village
health workers (VHWs) who are members of the vil-
lage development committees (VDCs). VHWSs will
implement outreach activities and provide child
spacing services (in addition to other integrated
services) for continuing users and refer new accep-
tors to the dispensaries. The VHWs will also con-
duct house-to-house education, and refer clients to
health facilities.

12008 NDHS
2Source: 2008 NDHS. Data refers to women aged 15-49, men aged 15-49
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The Male Provider Tracking and
Factor Sustainability

There are more male CHEWSs in Sokoto state
when compared with their female counterparts.
This is largely due to the low level of girl-child ed-
ucation attainment, with only 0.6 percent of the
female household population in Sokoto recorded
to have completed more than secondary school.
Overall the literacy level is very low in the state: 9
percent for women and 45 percent for men. 87
percent of women are without education when
compared with 48 percent of the male popula-
tion. This limits the number of females who have
access to training as skilled health workers. Be-
cause of the non-availability of adequate female
providers to provide services at the dispen-
sary level, the program works with mostly male
CHEWs to provide child spacing and integrated
services. In Northern Nigeria, it is non-conven-
tional for male providers to provide child spacing (o . .

services because of cultural issues. Although this Prel Imina ry FI nd I ngS

potentially  challenged

For an effective grassroots program, TSHIP
works with existing government structures at all
levels. These are the ward development commit-
tees (WDCs), village development committees
(VDCs), and community health extension work-
ers (CHEWs). The CHEWSs are paid by the gov-
ernment while, WDCs and VDCs are community
volunteers. VHWSs are mostly members of WDCs
and VDCs or recommended by them. This effec-
tively addresses issues of ownership and lays the
foundation for sustainability. Additionally, because
the structures report to the Local Government
Area using the National Health Management In-
formation System (NHMIS) forms, their activities
and results also contribute to health information
systems.

Preliminary findings of rapid focus group discus-
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Male Proviaers L et husbands vices of male CHEWSs. According to them, ‘male

to prOVICle child prefer the male provid- CHEWs provide more accurate information and
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\ child spacing acceptors sing in-depth interviews the study investigated
cultural issues (seeFigure1. the attitude and perception of male CHEWSs to-

wards their roles and responsibilities in the provi-

Relationship of CHEWs with community structures

CHEWs VHWs VDCs WDCs
(Based on Health Facility) (Linked in Health Facility)

Provide health care Provide house-to-house Work with VHWSs to Coordinate, document
services at the non-prescriptive child implement all activities and report activities at
dispensaries. spacing services to the ward level to the

, . existing users Support VHWSs to LGA
Provide counseling resolve specific
to husbands after Refer new acceptors to challenges
regular work hours in the CHEWs (dispensary)
their homes. Explore opportunities

. Provide house-to-house for resource

Supervise VHWs education on FP mobilization
and provide them
with non-prescriptive Initiate health related Report all activities to
contraceptives activities and implement the WDCs

. them in collaboration
Receive reports from with VDCs
VHWs

Share reports with the
VDCs

Report activities
to the LGA MCH
coordinators and Receive seed stocks

receive commodity and report back to the
replenishment. CHEWSs.
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sion of child spacing services. The findings indicated
that the male CHEWS are motivated by the work they
do. They clearly understand and articulate the impor-
tance of child spacing within their communities and at
household levels. The respondents indicate that the
benefits of using child spacing methods reach far be-
yond the individual level for women and their families.
In addition, they indicate that child spacing increases
opportunities and enhances the social and economic
status of households and improves the well-being of
families.

The situation analysis study used two qualitative tech-
niques: focus group discussions (FGDs) and in-depth
interviews (IDIs). The study was conducted in two
communities in Dange Shuni and Tangaza local gov-
ernment areas in Sokoto State. The objectives of the
study were to: (i) obtain the attitude and perception
of community leaders, married men, young married
women, and male CHEWs on child spacing, (i) ex-
plore their attitudes and perception on child spacing
services in health facilities managed by male CHEWs,
(iii) explore their perspectives on barriers to and op-
portunities for promoting and supporting child spac-
ing services, and (iv) explore their roles in promoting
and supporting child spacing services.
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A total of 6 FGDs were conducted with (a) com-
munity members, (b) young married, and (c) older
married men. Three FGDs were conducted in
each selected site. Each FGD had 5-6 members
mobilized for one focus group. Each group was
homogeneous, constituting participants who ei-
ther had interacted with the service providers or
husbands of women who accessed services pro-
vided by male CHEWSs. The community leaders’
group constituted of members who were famil-
iar with the male CHEW program. All the focus
group discussions were conducted in the local
language — Hausa.

In addition to focus group discussions, another
element of the study was to conduct a series
of individual key IDIs with male CHEWSs based
in dispensaries within the selected wards. Two
CHEWSs per ward were interviewed. An IDI guide
was used to structure the interviews based on
the objectives of the study.

Figure 1: Cummulative Number of CHEWSs Trained by Gender in Sokoto state - January 2010 to March 2011
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In addition to the FGDs and IDls, trends from health
facility service statistics further provide preliminary in-
formation on this promising approach. Data collected
through the National Health Management Informa-
tion System (NHMIS) showed a steady increase in

couple years of protection (CYP) from 155 in March
2010 (at the beginning of the intervention) to 6423
in March 2011. Similarly, child spacing counseling vis-
its increased from 259 in March 2010 to 24,862 by
March 2011 (See Figure 2).

Figure 2: CYP and Child Spacing Counseling visits in Dange-shuni & Tangaza LGA, Bauchi.
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