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Summary

Setting the Stage for Increased Accountability:

The White Ribbon Alliance Nigeria Campaign to Improve
Maternal, Newborn, and Child Health in Niger State

Most African governments have made extensive commitments to provide primary health care to their citizens; in
many cases these commitments date from the post-independence era, but have been reinvigorated in response to
the Millennium and Sustainable Development Goals. Yet poor service delivery plagues the health care systems of
many African countries, in particular affecting women and children who depend on local health centers for prenatal
and basic primary care. One route to improving such care is through holding government accountable for its health
care promises. But in many of these contexts, democracy is fragile and civil society is weak, leaving few institutions
for holding government to account. In these contexts, can external actors support such pro-accountability change?

This accountability note begins to answer this question with reference to White Ribbon Alliance Nigeria’s campaign
to improve maternal, newborn, and child health in Niger State. Campaign activities promoted citizen demand for
quality maternal health care and government responsiveness to those demands through advocacy to key health
system actors, community dialogues to share information and set strategy, town halls to bring together citizens and
government representatives, and the training of a cadre of citizen journalists to expose poor quality health care as
well as highlight government responsiveness to citizen demands. This note puts forward four lessons drawn from
the campaign’s experiences:

1. In contexts where both civil society and the state lack capacity, campaigns that simultaneously engage
government and enable citizens to voice their opinions can increase state government participation in
activities that increase accountability.

2. Compromise over the meaning of “accountability” can both facilitate and constrain progress towards
accountability.

3. Where citizens desire more from government and are willing to demand services, campaigns can facilitate
events where citizens learn about their rights, devise strategies for achieving them, and engage with govern-
ment representatives.

4. Where citizens are willing and able to challenge government, campaigns can train citizen journalists to
report on accountability failures.

The analysis is based on more than 40 interviews conducted in 2017 and 2018 with relevant actors in Niger State as well
as a review of campaign and government documents. Although an impact of the campaign on health care utilization
is not yet visible, the campaign has convinced the previously reticent state government to engage with citizens, and
anecdotal evidence suggests improvements to health care facilities in response to town halls and citizen journalist
reports. The government has also invited White Ribbon Alliance Nigeria to train all of the state’s local health commit-
tees responsible for oversight of primary health care facilities, demonstrating how collaboration has created a pathway
towards greater accountability.

Taken together, these findings support the proposition that external actors can play a vital role in supporting and

magnifying citizen demands for better health care while simultaneously enabling government responsiveness to those
demands, thus laying the groundwork for greater accountability.
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Background

hite Ribbon Alliance Nigeria (WRA Nigeria)

was founded in 2009 and is based in Nigeria's

capital, Abuja. A member of the Global White
Ribbon Alliance, WRA Nigeria’s mission is “Activating a
people-led movement for reproductive, maternal and
newborn health and rights” (White Ribbon Alliance
2019). With funding from the Bill and Melinda Gates
Foundation (the Gates Foundation) via the Global
Alliance, in 2015 WRA Nigeria began a campaign
in three local government areas of Niger State—
Chanchaga, Lapai, and Wushishi (see Figures 1 and 2
for more details)—to increase citizen-led accountability
for maternal, newborn, and child health. With a recent
reinvestment from the Gates Foundation, the campaign
will continue through mid-2021. As shown in Figure 3,
WRA Nigeria’s initial campaign had three main goals: (1)
increasing citizen demand for the right to involvement
in health-related decisions; (2) public commitment from
the State Ministry of Health to implementing account-
ability processes; and (3) implementation of those pro-
cesses. According to WRA Nigeria's theory of change,
achieving these goals should ultimately improve
maternal and child health. The analysis below focuses
on three of the campaign’s main activities: advocacy
to policymakers and other key leaders; facilitating
town halls and community dialogues; and training
citizen journalists.!

WRA Nigeria’s campaign uses a social accountability
approach. The evidence base for the ability of social
accountability initiatives to improve health is growing.
Following initial positive results in Uganda (Bjérkman
and Svensson 2009), the number of such initiatives has
increased. A recent systematic review of articles report-
ing on social accountability efforts in the health sector
in African countries found the vast majority identified
positive outcomes (Danhoundo, Nasiri and Wiktorowicz
2018). Community mobilization efforts, of which social
accountability campaigns are an example, have also
been associated with positive maternal and child health
outcomes in sub-Saharan Africa (Beck, Munro-Kramer
and Lori 2018).In a study of a campaign in Gujarat, India,
which is similar to WRA Nigeria’s, researchers found
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improved service delivery for maternal health (George et
al. 2018), and other research from India has shown com-
munity-based monitoring of maternal health services
to be effective in building political capacity (Balestra et
al. 2018). But not all campaigns have increased health
care utilization or improved health outcomes (Raffler,
Posner and Parkerson 2019). Research also indicates sig-
nificant barriers to pro-accountability efforts, including
limited health system capacity, insufficient funding for
accountability programs, and inadequately localized un-
derstandings of accountability and the steps necessary
for providers and managers to achieve it (Danhoundo,
Nasiri and Wiktorowicz 2018, Martin Hilber et al. 2016).

Promising outcomes associated with social account-
ability interventions in the health sector in sub-Saharan
Africa suggest their potential to improve maternal, new-
born, and child health in a Nigeria. Nigeria has one of
the highest rates of maternal mortality in the world—
estimated in 2015 to be over 800 maternal deaths per
100,000 live births—and is the source of a fifth of ma-
ternal deaths globally (WHO et al. 2015). In Niger state,
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poor maternal, newborn, and child health are the result
of many factors related to both limited supply of high
quality care and low demand for facility-based care. The
population is 85 percent rural, approximately 80 percent
Muslim, and Shari‘a law has been practiced in parts of
the state since 2009 (Kunnuji et al. 2017). Almost half of
the population of 5.3 million is under the age of 15, and
approximately a third of the population lives below the
poverty line (Bill and Melinda Gates Foundation 2017).
As of 2013 (the most recent data available), more than
a quarter of women in Niger state received no antena-
tal care, less than a third of babies were delivered by a
skilled provider, and only 23 percent of children aged 12-
23 months had received all basic vaccinations (National
Population Commission and ICF Macro 2014). People
interviewed for this study understood maternal mor-
tality to be the result of women not seeking antenatal
care and failing to deliver in facilities, in part because of
cultural/religious barriers and poverty, but also because
of poor quality facilities and poor quality/underpaid
staff who did not treat women with respect. A review
of deliveries at the state’s tertiary and secondary hospi-
tals indicated that delay in getting laboring women to
health care facilities is an important proximate cause
of maternal mortality.? The average travel time to a re-
ferral facility is 60-80 minutes (Bill and Melinda Gates

Local Government Areas of Niger State, In-
cluding White Ribbon Target Local Government Areas
(Chanchaga, Lapai, and Wushishi)

Local Governments in Niger State
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Foundation 2017), and people often must pay for ser-
vices that should actually be free (Daaor 2016). In ad-
dition, a 2017 primary health care assessment survey
found that approximately a quarter of staff were absent
from post at the time enumerators visited the facil-
ity (Bill and Melinda Gates Foundation 2017), and the
state’s primary health care facility performance monitor-
ing system was described in 2016 as “weak, irregular and
uni-directional” (White Ribbon Alliance Nigeria 2016, p.
39). Improving maternal, newborn, and child health in
Niger State thus requires improving the quality of pri-
mary health care services as well as increasing women's
(and men’s) trust in primary health care facilities so that
they will seek preventative care as well as go to facilities
with sufficient time to benefit from necessary referrals.

Decades of military dictatorship as well as high levels of
corruption have left Nigerians with low expectations for
government, and although a democracy, voters do not
hold full ability to sanction and reward elected officials
(Freedom House 2019, Smith 2007). In addition, reliance
on oil revenue, weak tax collection infrastructure, and a
large informal economy mean the government collects,
and citizens pay, few taxes (Bodea and LeBas 2014), giv-
ing citizens in most states little stake in monitoring how
the government uses revenue. Although these charac-
teristics describe Nigeria overall, Niger State is no dif-
ferent. Here, only 15 percent of the state government’s
total revenue in 2018 was internally generated (National
Bureau of Statistics 2019), which is not even enough to
cover wages for state workers (Budglt 2017).

Government commitment to primary health care has
increased in Nigeria in the past five years. The 2014
National Health Act led to the creation of the national
Primary Health Care Development Agency, state-level
Primary Health Care Development Agencies, and the
reinvigoration of the Primary Health Care Under One
Roof initiative, which refers to integration of all primary
health care services under one authority. The primary
health care provision system is decentralized, with man-
agement authority granted to the state Primary Health
Care Development Agency, which oversees implemen-
tation at the local government and ward level. Each
ward should have a 20-member ward health develop-
ment committee that represents the community and
oversees the primary health care facilities in the ward.

Setting the Stage for Increased Accountability: The White Ribbon Alliance Nigeria Campaign to Improve Maternal, Newborn, and Child Health in Niger State
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Model of WRA Nigeria's Campaign in Niger State

GOALS SPECIFIC OUTCOMES

TOOLS

1. Citizen their health.

Demand

By the end of 2018, citizens of Niger State are demanding
their rights to be involved in decisions and actions concerning

~N

« Community dialogues

2. Government

(@Il healthcare system.

By the end of 2017, the Niger State Ministry of Health
has publicly committed to implementing accountability
processes at all levels of the maternal, newborn and child

« Town halls

« Advocacy visits

« Citizen journalists

3. Government

Action

By 2018, the Ministry of Health has introduced accountability
processes that listen and respond to citizens’ views and
concerns about MNCH at the state, local and facility level

« Media campaign

« Engagement of
champions

J

While the reorganization of primary health care is
supposed to be occurring nation-wide, Niger State is
ahead of the curve. Niger State has the best ranking
among states in the north-central zone for Primary
Health Care Under One Roof (National Primary Health
Care Development Agency 2015). The state launched
a health plan, Niger Health 1.0, in 2016 (WHO Nigeria
2016). The plan outlines how to implement the National
Health Act and includes a commitment to a functioning
primary health care facility in each ward of the state. As
a result of this plan, Niger State was selected along with
only two other states (Abia and Osun) to pilot the Basic
Health Care Provision Fund element of the National
Health Act, with support from the World Bank and the
Gates Foundation.? The National Health Act calls for 1
percent of Nigeria's general revenue to be available for
primary health care. The funding is supposed to go di-
rectly to facilities, with half to support primary health
care services (equipment, drugs) and the other half for
health insurance to help reduce out-of-pocket expen-
ditures (White Ribbon Alliance Nigeria 2018a). Niger
Health 1.0 also led the Gates Foundation to select Niger
State as a primary health care focal state (along with
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Kaduna) and to sign a memorandum of understanding
directly with the state in 2017.

The material for this Accountability Note comes from
more than 40 interviews conducted by the author in
2017 and 2018 in Minna, Niger State, in cooperation
with WRA Nigeria staff. The interviews were with citizens,
citizen journalists, professional journalists, religious and
traditional leaders, civil society organizations, the Niger
State Ministry of Health, implementing nongovernmen-
tal organizations (NGOs), health care providers, ward
health development committees, and elected officials.
Each interview lasted approximately 45-60 minutes and
questions centered around respondents’ understand-
ings of the drivers of poor maternal, newborn, and child
health in the state, the barriers to increasing account-
ability, and their impressions of the WRA Nigeria cam-
paign. All but two were conducted in English; the other
two were conducted entirely or partially in Hausa, with
translation provided by someone else present during
the interview. All respondents gave consent to partici-
pate, as well as to be quoted.



Lesson 1 —

Campaigns that simultaneously engage government and
enable citizens to voice their opinions can increase state
government participation in activities that increase accountability

ivil society in Niger State consists primarily of

organizations that exist in most states, such as

Jama’atu Nasril Islam, the Federation of Muslim
Women’s Associations in Nigeria, and the Niger State
Market Men and Women Association. Prior to WRA
Nigeria's campaign (described in the Background sec-
tion and summarized in Figure 3), there was little citizen
involvement in health-related decision making in Niger
State. Although most wards had ward development
committees, mandated since 2000 to institutionalize
community participation, particularly in health, these
committees served as a political mechanism to receive
and dispense patronage, not as sites of citizen action.
By the end of WRA Nigeria’s initial campaign, a number
of key individuals had made statements and/or taken
actions that demonstrate commitment to some form of
citizen involvement in the health care provision process.
Key individuals include the Commissioner of Health (the
head of the State Ministry of Health), the executive di-
rector of the Primary Health Care Development Agency,
the First Lady of Niger State, traditional leaders, and
leaders in the state assembly.

The state government was initially skeptical of WRA
Nigeria's campaign. In particular, they were used to
working with service provision NGOs, with whom they
would set up a memorandum of understanding. WRA
Nigeria does not, however, provide services, so the
state had no prior model to structure its relationship
with WRA Nigeria. Because of the focus of WRA Nigeria’s
campaign on accountability, the state also had concerns
that WRA Nigeria might be anti-government, or in sup-
port of the opposition party. Thus WRA Nigeria spent
the initial year of the campaign almost exclusively build-
ing trust and securing buy-in among key state actors,
which they accomplished through repeated advocacy
visits, patient explanations of the campaign’s goals, and

leveraging early supporters to win over those who were
more skeptical.

That trust and relationships are necessary for a success-
ful campaign is not surprising, and the particular strate-
gies WRA Nigeria used to build trust are also common
across NGOs, but it is likely that trust is even more im-
portant to campaigns for accountability than for other
types of goals. Specifically, to convince a government to
be open to partaking in accountability activities means
that bureaucrats and elected officials must agree to
receive and address criticism. Although such an agree-
ment is presumed to undergird democratic systems, it
can be a relatively unfamiliar position in places where
civil society and democracy are not robust. Furthermore,
in a context of limited resources, representatives of gov-
ernment may have very real concerns about their capac-
ity to respond to demands placed on them. As a result,
helping government representatives understand the
benefits to the government of engaging in accountabil-
ity activities is extremely important, and is one of the
strategies WRA Nigeria took.

A key advantage for the WRA Nigeria campaign was that
it targeted individuals involved in primary health care.
Most people involved with primary health care see arole
and need for community involvement in health, which
created a natural point of entry for the campaign. In
particular, the key agency within the Ministry of Health
tasked with primary health care, the Primary Health Care
Development Agency, has been particularly supportive
of the campaign. Its executive director, Dr. Yahaya Nauzo,
is a doctor originally from Niger State who had practiced
medicine in the US for many years and became an early
backer of the campaign. Other important support came
from the First Lady of Niger State, Dr. Amina Abubakar
Bello, an OB/GYN who still sees patients at the general
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hospital and has an NGO, the Raise Foundation, which
supports maternal health. She has provided support to
the campaign throughout its existence, and has made
public statements in support of accountability. Most di-
rectly, in January 2018 she stated at a kickoff event for
maternal, newborn, and child health week, “To improve
[maternal, newborn, and child health] service delivery
we must ensure that accountability structures are in
place that protect the people and also provide space
for citizens to hold health providers accountable”(White
Ribbon Alliance Nigeria 2018b).

The Emir of Minna, the most important religious leader
in the state has supported WRA Nigeria's campaign in
large part because of an overarching commitment to
health. This support was particularly important at the
beginning of the campaign, when the Emir reached
out to the Commissioner of Health in support of WRA
Nigeria. The campaign also made a bond with a tradi-
tional leader, Alhaji Abdullahi Galadima Kagara, who
honed an interest in health during participation in polio
vaccination campaigns and joined the technical work-
ing group on accountability. Kagara garners significant
respect from high-level figures in Niger State because
of his position as a traditional leader and has significant
national service, and so has facilitated communication
between WRA Nigeria and the Commissioner of Health.

Part of WRA Nigeria's success in cultivating the support
of high-level individuals in the state is due to the energy
and skill of their staff members. The two staff members
most frequently on the ground in Niger State, the pro-
gram manager and communications officer, both speak
Hausa and spent countless hours in dialogue with in-
fluencers (traditional and religious leaders as well as
elected officials) and citizens in and around community
dialogues and town halls. As described in the following
section, much of the initial part of the campaign was an
exercise in learning by doing, and the adaptivity of the
WRA Nigeria staff in this process contributed to the con-
nections they were able to forge with actors at all levels
in the state.

Respondents described a need for persistent and con-
tinuous interaction with high-level individuals, but not
always focused explicitly on the goals of the campaign.
More important is to first build relationships with these
individuals, so that advocacy will be taken seriously.
As an elected official put it, “Most times, government
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doesn't respond immediately to a campaign. They need
to see first if the program is serious. Persistence is key—
you need to keep coming back. If you don’t come back,
it seems your program is not serious.” A traditional
leader described persuading government officials as
follows: “You need to make friends, not girlfriends, with
those in power. Come say hello, but stay no more than
15 minutes. Know the club that they attend, and go dis-
cuss with them there. They may listen more at the club
than elsewhere!"®

WRA Nigeria was able to capitalize on the relationships
that they built first in order to bring on board those key
actors who were more reticent about the campaign. As
one respondent from the Ministry of Health put it, “The
power of White Ribbon convinced the government to
come to the table-White Ribbon is connected.”” WRA
Nigeria may have also benefitted from being an organi-
zation from outside the state. One Ministry of Health of-
ficial noted that it was good to have an outside organi-
zation facilitate town halls because a previous attempt
at such events, initiated solely by the government, had
produced only the answers the government wanted to
hear and thus quickly fizzled.?

Another way in which WRA Nigeria has helped to po-
sition the Niger State government to be held more
accountable is through their support for ward health
development committees, part of a feedback system
crucial to accountability whose potential has yet to be
fully realized. Ward health development committees are
supposed to provide co-management of community
based primary health care services, including the full
and active participation of everyday citizens. The WRA
Nigeria campaign, along with UNICEF, helped to “reac-
tivate” many of the state’s ward health development
committees. This included setting up committees where
none existed, ensuring that committees were formed
according to the national guidelines (e.g., at least 40
percent women, not all members from the same family,
etc.), developing a framework for improving the perfor-
mance of committees, and holding a capacity building
workshop for committees in its three focus local govern-
ment areas in August 2017. WRA Nigeria also led efforts
to develop a unified reporting template for committees
that met the needs of government and donors. To do
so, they brought together all relevant stakeholders for
discussion, developed a draft template that was then
subject to further discussion, and finalized the template.



A unified template will reduce the time spent on report-
ing (one as opposed to multiple forms), and should facil-
itate the collation of feedback. The template was being
rolled out at the end of the initial three-year campaign.

There are other concrete ways in which WRA Nigeria’s
activities appear to have influenced the Niger State gov-
ernment. Ward health development committees have
been included in planning activities around the bian-
nual maternal, newborn, and child health week of activi-
ties promoting awareness and use of services. Following
WRA Nigeria’s capacity building workshop for ward
health development committees, community mem-
bers reported three health centers were without light,
leading the Primary Health Care Development Agency
Executive Director to have the electric utility fix the
problem (White Ribbon Alliance Nigeria 2017).° Towards
the end of the initial three-year campaign, the governor
and deputy governor made more specific commitments
to involvement in town halls and monitoring of health
facilities, and the State Ministry of Health agreed to have

ACCOUNTABIITY
FOR BETTER WEALTH

Community Engagement in Niger State. Credit: WRA Nigeria.

citizens involved in monitoring the disbursement of the
Basic Health Care Provision Fund. While the exact out-
comes of these commitments remain to be determined,
their symbolic value is powerful, and they are concrete
items for which citizens and WRA Nigeria can continue
to press.

The following section describes how WRA Nigeria
framed “accountability” to government officials as
something of benefit to government, which ultimately
led to a compromise by WRA Nigeria over how to refer
to the campaign’s accountability activities. But first and
foremost, WRA Nigeria realized that they had to educate
policymakers about accountability, the same as other
citizens. In particular, some officials were concerned
that they did not have the authority or capacity to re-
spond to people’s demands. To counter this concern,
WRA Nigeria has argued that town halls allow citizens
to express their needs, which officials can then use to
lobby the state and health bureaucracies for additional
resources to address those needs.

ACCOUNTABAITY
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Setting the Stage for Increased Accountability: The White Ribbon Alliance Nigeria Campaign to Improve Maternal, Newborn, and Child Health in Niger State

11



Lesson 2 —

Compromise over the meaning of “accountability” can both
facilitate and constrain progress towards accountability

RA Nigeria's campaign goal was initially

phrased as increasing “citizen-led accountabil-

ity” for maternal, newborn, and child health
services, but they have purposefully switched to using
“citizen engagement”in Niger State as a compromise to
facilitate working with the government, whose own term
is “community action for health.” To many, “accountabil-
ity” sounds like a financial term. As a WRA Nigeria staff
member explained, “accountability’ sounds aggressive,
offensive; ‘engagement’ is better. WRA Nigeria tries to
be subtle in their messaging. ‘Accountability’ is a bitter
pill to swallow-always thinking you're talking about
how much money, what it's spent on, and so forth."!°
Reflecting this interpretation, a traditional leader ex-
plained, “People hear ‘accountability’ and they think
money, corruption (especially), and everyone wants to
run-you won't get cooperation. You need to explain
what is meant. Talking about citizens and government
working together is the best thing to do."”

Differences in interpretation of the meaning of “ac-
countability”between WRA Nigeria and the government
hampered the first year of WRA Nigeria’s campaign. An
early campaign brief reported,

The concept of citizen-led accountability is quite
foreign to many people, including policy makers,
and most of them found the concept unfriendly
and were concerned it would instigate the masses
to turn against them. We had to explain the ben-
efits of citizen-led accountability to them and
assure them we were working toward a mutually-
beneficial relationship for citizens and the govern-
ment. (White Ribbon Alliance Nigeria n.d.)

In order to address this issue, WRA Nigeria brought
people together to identify barriers. They found that the
media primarily understood accountability in terms of
budgets for health and the associated release of funding.
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As a result, the communications officer explained citi-
zen-led accountability as being about finding solutions,
and emphasized that citizen opinion and feedback are
a critical resource for policy formulation and imple-
mentation. She also held a meeting with policymakers
to say that accountability is not only about budgeting,
but that maternal, newborn, and child health problems
are better served when everyone comes together and
talks. WRA Nigeria has also stressed their willingness to
cooperate with the state’s strategic plans in the health
sector, and has noted that because greater accountabil-
ity should ultimately improve health care quality, it will
also help increase health care utilization, contributing to
achieving those strategic plans.

This contextualization of the meaning of account-
ability has helped convince the government that WRA
Nigeria’'s campaign benefits them. For example, at the
2018 launch of the “What Women Want” campaign in
Niger State, the Commissioner of Health described WRA
Nigeria's campaign as “Part of the initiative of [the] gov-
ernor of Niger State to try and bring the people much
closer to governance. It is part of his initiative to try and
get the voice of the people, especially our women."'?
Thus at least part of the appeal of the campaign to the
Niger State government is as a mechanism for the com-
munity to share information about their needs with
the government.

Within its own documents, the Ministry of Health uses
the term “community action for health” which refers to
community ownership of, and involvement with, health
care. This is the term that the government has come
to understand as synonymous with WRA Nigeria’s “citi-
zen engagement.” Relatedly, the Ministry of Health has
also proposed changing the name of the town halls to
“Lafiya” (Hausa for “healthy”) forums, referring to events
the Ministry of Health hosted in the past for service pro-
viders and citizens to discuss issues. While WRA Nigeria



has largely accepted the substitution of “community
action for health” for “citizen engagement,” they worry
that the Lafiya forums represent a different process. In
particular, WRA Nigeria is concerned that officials see
Lafiya forums primarily as information gathering op-
portunities, as opposed to platforms for joint solution
development and action planning with real potential
for holding leaders accountable.

There are two potential costs to WRA Nigeria compro-
mising to refer to “accountability” as “engagement.” The
first is that the government could be agreeing to a form
of citizen participation in health provision that may not
in the end successfully hold the government to account,
but will instead consist solely of citizens providing infor-
mation to government. A second, related potential cost
may occur if the essence of accountability is lost, but
the idea of citizen engagement remains. Specifically, if
state health officials understand citizen engagement
to mean citizens assuming the activities of the state—
such as the physical maintenance of health facilities, the
procurement of drugs through rotating funds, and the
provision of volunteers to serve as health workers—the
campaign will have unintentionally burdened citizens
with the responsibilities of the state. Both of these po-
tential costs could ultimately limit the effectiveness
of the campaign on health outcomes. But without the
compromise, it is not clear that WRA Nigeria could have
achieved the necessary government buy-in for en-
gaging in town halls and other conversations related
to accountability.

Town hall meeting on maternal newborn and child health
organized by Niger State Primary Health Care Development
Agency in collaboration with WRA Nigeria. April 30, 2018.
Credit: WRA Nigeria.

Compromise will always be context specific, but for
accountability campaigns in restricted civic spaces,
finding language that allows constructive conversation
about “accountability” will likely be central to the pro-
cess. Accountability campaigns related to health have
the benefit that those in the primary health care field
have, at some level, a commitment to community in-
volvement in health care. As such, those individuals will
likely make important government allies for account-
ability campaigns.
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Lesson 3 —

Campaigns can facilitate events where citizens learn about
their rights, devise strategies for achieving them, and engage

with government representatives

itizens in Niger State have indicated in numerous

ways that they are willing and able to hold

government to account for promises made
regarding health care. In order to do so, however, they
need support. WRA Nigeria has provided this support
by organizing town halls and community dialogues, and
through training citizen journalists.

Prior to WRA Nigeria's campaign, a 2015 survey demon-
strated that citizens felt poorly engaged in governance
and service delivery (White Ribbon Alliance Nigeria
2016). Fewer than 5 percent of respondents agreed that
government informed citizens on how it spent money
or that government regularly asked people what they
thought of its plans to improve services. However,
73 percent agreed that they could express dissatis-
faction with government services in public hearings

Participants talking about their experiences at health care
centers at a town hall meeting organized by Niger State
Primary Health Care Development Agency in collaboration
with WRA Nigeria. April 30, 2018. Credit: WRA Nigeria.
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where policymakers were present. Respondents also
reported willingness to express their dissatisfaction
with government to the press (White Ribbon Alliance
Nigeria 2016:21). The reporting on these 2015 survey
results does not indicate, however, how government
responded to such complaints, or whether respondents
were satisfied with any responses received.

There is certainly plenty of frustration with the quality
of maternal, child and newborn health care. Many re-
spondents described incidents of poor care that either
they or close friends/family had experienced. As one
citizen journalist explained, “It doesn't take much con-
vincing for people to demand rights—it's not as though
they don't know about what they're experiencing. Some
say they can't talk back at the government, but | say you
can.!”® Similarly, a traditional leader reported, “People
are willing to complain, but they don’t know how to
start because they don't know their rights.*

Community dialogues are primarily for the commu-
nity alone (although have had lower level members of
government present) while town halls bring together
citizens and representatives of government. The town
halls and community dialogues have been very popular
among citizens as well as individuals lower in the state
government hierarchy as well as in parallel authority
structures (religious and traditional leaders) because it
gives them better access to those with power. Within the
first three years of the campaign, White Ribbon hosted
seven community dialogues and five town halls across
the three focal local government areas. WRA Nigeria
reported that the community dialogues were attended
by an average of 375 people, and the town halls by an
average of 550 people.

Each town hall and community dialogue produces a
joint action plan. In the case of a community dialogue,
the plan directs WRA Nigeria’s advocacy efforts. A town



hall action plan is put together jointly by citizens and
individuals from the Primary Health Care Development
Agency. The Executive Director of the Primary Health
Care Development Agency then takes the plan to the
Commissioner of Health, and WRA Nigeria follows up
with the Executive Director to address whether the plan
has been carried out. In order to evaluate the impact of
town halls and community dialogues, it is imperative
that these action plans be publicly available, that they
have clear outcomes, and that someone keeps track of
whether government and any other actors committed
to action do what they have promised.

The costs associated with community dialogues
and town halls remain a challenge for sustainability.
Refreshments and reimbursement for transportation
costs are crucial to ensuring continued participation in
community dialogues and town halls. Ideally the gov-
ernment would host them, but someone in the Ministry
of Health stated bluntly that “Government is struggling

to put workers in facilities—it's too much to ask govern-
ment to do town halls in every community as well”
Another possibility is to ask religious and traditional
leaders to host them, but it would be important to as-
sess whether people make the same types of demands
as when they are hosted by a civil society organization,
and whether the follow-up operates the same way.'

In addition to deepening the accountability ecosystem,
the direct outcomes of the town halls suggest some
positive impact. For example, following one town hall,
the government supplied necessary equipment to 10 fa-
cilities in Chanchaga Local Government Area; the equip-
ment had been procured prior to the town hall, but
was sitting unused in the state medical store. Another
town hall highlighted the lack of qualified midwives in
health facilities, following which the state government
ultimately employed an additional 100 midwives, part
of the ongoing broad effort to improve primary health
care in the state.

Participants talking about their experiences at health care centers at a town hall meeting organized by Niger State Primary
Health Care Development Agency in collaboration with WRA Nigeria. April 30, 2018. Credit: WRA Nigeria.
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Lesson 4 —

Campaigns can train citizen journalists to report

on accountability failures

itizen journalists write stories about issues they

observe with the health care system which WRA

Nigeria then helps publish primarily in online fo-
rums. The media in Niger State are largely state-owned,
and do not operate from a tradition of critique. WRA
Nigeria has trained approximately 30 citizen journalists:
all have at least a secondary education, more than half
are women, and four are professional journalists. They
do not receive any compensation for their work. Seven
of the original journalists trained had left the area by
the middle of the campaign, so WRA Nigeria trained
replacements. The training included information on ma-
ternal health issues, how to write human interest stories,
using pictures to tell stories, partnering with the media,
how to plan community meetings, how to access policy-
makers, and ethics in journalism. Approximately half of
the remaining 20 citizen journalists were “active” (seek-
ing and/or contributing stories) after the third year of
the campaign. The professional journalists already had a
history of reporting on health issues and have the great-
est potential to hold the government accountable given
they are better writers and can place stories in more
high-profile venues. In contrast, WRA Nigeria staff must
spend a great deal of time editing the stories of the non-
professional citizen journalists before publication. WRA
Nigeria has provided grants to facilitate travel to hard-
to-reach areas of the state as poor road conditions and
limited transport complicate citizen journalists’ access.
Although citizen journalists indicated that community
members informed them of health issues, residents
were not always willing to share stories about negative
health experiences given that doing so often meant re-
living traumatic events.

One of the most important contributions made by
the professional citizen journalists is tracking the state
health budget, even though they struggled to obtain
copies of the detailed state budget.’® The percentage
of the state’s budget allocated to health has increased

Accountability Note | Number 6 | May 2019

Mohammed Yahaya, a citizen journalist.
Credit: Rachel Robinson.

steadily in recent years, from 8 percent in 2015 to closer
to 12 percentin 2017 (Bill and Melinda Gates Foundation
2017). This figure is below the 15 percent suggested for
national budgets by the Abuja Declaration, but more
relevantly, does not necessarily translate into actual
funding for health as the state government in recent
years has released less than 20 percent of the budgeted
amount."” A citizen journalist noted that the state tended
to release funds when donors offered matching funding
that required the government to release its own funds
first.”® The failure to release funds plagues both the na-
tional and state government’s budget, and is not unique
to Niger State or the health sector. A respondent work-
ing for a health care financing partner NGO noted that
in order to ensure that more money is released, agen-
cies need to both (a) have a plan so that they can quickly
ask for money when it becomes available, and (b) use
the money that they are given so that they are justified
in asking for more.” Future social accountability initia-
tives would be strengthened if complemented by more
systematic budget monitoring and the application of



open government principles, in line with the Nigerian
government’s participation in the Open Government
Partnership.

There is anecdotal evidence of stories published by the
citizen journalists leading to action by the government.
Two of the professional citizen journalists published
articles perceived by the government as quite critical,
some of which are no longer available online. One of
these stories was on health budget tracking, and the
other covered a variety of issues, including a dilapidated
health facility, a nurse who saw 80 patients in a day, and
the Ministry of Health not spending funds allocated in
the budget (Atori 2017). Ultimately the government
became more accepting of critical media coverage of
health issues. These journalists were willing to take the
risk; as one put it, “You're not a journalist if not willing
to report on accountability.”*® Another story by a citizen
journalist that led to change described a facility lack-
ing mattresses for laboring women. Other stories have
described the experience of a laboring woman who
reached a primary health care center only to find no staff
present, and the experience of a woman who delivered
at home because her local health facility was not open.

The non-professional citizen journalists can be divided
into two groups. One consists of “super-mobilizers,” in-
dividuals active in their communities, desiring change,
and interested in writing as well. The other group is less
involved, and generally has not sought out stories after
an initial effort. Super-mobilizers “can get people [to
come out]. Being a citizen journalist brings them respect,
relevance, and trust. People tell [the citizen journalists]
their health problems?" One super-mobilizer carries
out a number of watch-dog activities, including visiting
the homes of families with newborns in his neighbor-
hood and asking for details about the delivery.?> Super
mobilizers have also spoken up at town halls to share
information on their communities with the government
officials present. For example, one such citizen journalist
persisted in speaking at a town hall even after a senior
government official tried to silence him.

Citizen journalists reported being personally impacted
by engagement with WRA Nigeria. One stated, “| know
my rights as a human being because of work with White
Ribbon."”2 Another noted that being a citizen journal-
ist had made him the go-to source when community
members found new problems with health facilities.?*

Another citizen journalist also reported trickle-down ef-
fects of the training she had received from WRA Nigeria.
“When we are mobilizing, | tell people to go for ante-
natal [care], to go the hospital for delivery. We talk to
the leader of the village before mobilizing. We do com-
munity dialogue the way White Ribbon taught us. Now
we teach them, and they are responding. | tell my own
story.? But journalists vary in their willingness to call
out the government; as one explained, “Some citizen
journalists don’t want to write reports because of the
implications for them as they are working for the gov-
ernment indirectly in some way."?

Although the non-professional citizen journalists have
received training and have at least secondary school
certificates, they are not writers, and so have needed
substantial support from WRA Nigeria to produce their
articles. One possible way to reduce this burden would
be to turn the non-professional journalists into key infor-
mants for professional journalists. Technology is another
possible strategy for amplifying the work of the citizen
journalists. Several of the “super-mobilizer” citizen jour-
nalists have already used photos transmitted via SMS
to achieve impact. In one case, a citizen journalist com-
plained during a town hall of a dilapidated facility. The
Commissioner of Health, who was present at the town
hall, asked to see evidence and took down her number.
Following the town hall, she returned to the facility,
took pictures, and then sent them to the Commissioner.
In another case, the citizen journalist happened to be
at the hospital and found no staff person in the wait-
ing room. He sent a photo of the empty desk to a friend
at the Ministry of Health who then resolved the issue
because he knew the source of the photo was a citizen
journalist.” Citizen journalists as well as others could
thus benefit from apps or other platforms to facilitate
such reporting as organizations in other countries
have developed (Wahedi et al. 2018). Such technology
could increase the number of Niger State citizens able
to monitor health facilities, particularly in hard-to-reach
parts of the state, although technology is by no means
a panacea for accountability failures (McGee et al. 2018).

The stories of the citizen journalists, particularly those
written by professional journalists, have garnered re-
sponses from the government. In addition, a select group
of those trained as citizen journalists have used that in-
formation and motivation to mobilize their communities
further to engage in social accountability activities.
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Conclusions

n Niger State, like many places in sub-Saharan Africa,

both civil society and the state lack capacity and there

is a weak health system. WRA Nigeria’s campaign
there demonstrates that citizens are willing to demand
better health care services, and have benefitted from
the support of an outside organization in doing so. WRA
Nigeria's support has included intensive engagement
with the government of Niger State to gain their partici-
pation in accountability activities as well as facilitation
of community dialogues, town halls, and the training of
citizen journalists. Although the campaign has not yet
increased health care utilization (Robinson 2019), the
campaign has convinced the previously unwilling state
government to engage with citizens, and anecdotal evi-
dence suggests improvements to health care facilities
in response to town halls and citizen journalist reports.
The state government’s request to have WRA Nigeria
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train ward health development committees in the local
government areas beyond the campaign’s initial three
focal areas indicates the extent to which it has accepted
the campaign’s presence in the state, and the benefits
it perceives will flow from greater citizen engagement
in health care provision. Finding funding for this addi-
tional training is an important next step.

Taken together, these findings support the proposition
that external actors can play a vital role in supporting
and magnifying citizen demands for better health care
while simultaneously enabling government responsive-
ness to those demands, thus laying the groundwork for
greater accountability. Key next steps involve identify-
ing how the campaign’s activities can be sustained with-
out as much input from WRA Nigeria.



Endnotes

1. Two other areas of work, not discussed here, include outreach to civil society organizations and media
campaigns.

2. Interview #28 — NGO.
3. Interview #33 - Ministry of Health.

4. Although the National Health Act was passed in 2014, this funding element was included in the budget for the
first time only in June 2018 (ONE 2018).

5. Interview #27 - elected official.

6. Interview #35 - traditional leader.

7. Interview #39 — Ministry of Health.

8. Interview #16 - religious leader.

9. Interview #23 — Primary Health Care Development Agency.
10. Interview #41 — WRA Nigeria staff.

11. Interview #35 - traditional leader.

12. See https://www.youtube.com/watch?v=BmOQoMWT4qgk&t=17s
13. Interview #2 - citizen journalist.

14. Interview #7 — traditional leader.

15. Interview #38 — Ministry of Health/donor.

16. Interview #32 - citizen journalist.

17. Interview #6 — citizen journalist; Interview #8 — Ministry of Health.
18. Interview #6 - citizen journalist.

19. Interview #28 - NGO.

20. Interview #32 - citizen journalist.

21. Interview #42 — citizen journalist.

22. Interview #16 — citizen journalist.

23. lbid.

24. Interview #21 - citizen journalist.

25. Interview #31 - citizen journalist.

26. Interview #42 — citizen journalist.

27. lbid.
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