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Abstract

Background: There is increasing recognition worldwide that health policymaking process should
be informed by best available evidence. The purpose of this study was to review the policy
documents on maternal, newborn and child health (MNCH) in Nigeria to assess the extent
evidence informed policymaking mechanism was employed in the policy formulation process.
Methods: A comprehensive literature search of websites of the Federal Ministry of Health
(FMOH) Nigeria and other related ministries and agencies for relevant health policy documents
related to MNCH from year 2000 to 2015 was undertaken. The following terms were used
interchangeably for the literature search: maternal, child, newborn, health, policy, strategy,
framework, guidelines, Nigeria.

Results: Of the 108 policy documents found, 19 (17.6%) of them fulfilled the study inclusion
criteria. The policy documents focused on the major aspects of maternal health improvements
in Nigeria such as reproductive health, anti-malaria treatment, development of adolescent and
young people health, mid wives service scheme, prevention of mother to child transmission
of HIV and family planning. All the policy documents indicated that a consultative process of
collection of input involving multiple stakeholders was employed, but there was no rigorous
scientific process of assessing, adapting, synthesizing and application of scientific evidence
reported in the policy development process.

Conclusion: It is recommended that future health policy development process on MNCH
should follow evidence informed policy making process and clearly document the process of
incorporating evidence in the policy development.
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Introduction

Evidence-informed policy-making (EIP) is characterized
by the systematic and transparent access to, and appraisal
of, evidence as an input into policy-making."” The Na-
tional Institute for Health and Clinical Excellence (NICE)?
described evidence as either scientific or colloquial. The
NICE report indicates that scientific evidence is the evi-
dence arising from explicit, systemic, and replicable sci-
entific and social scientific methods.* Colloquial evidence
complements scientific evidence and may come from ex-

pert testimony, evidence about values, practical consider-
ations and the interests of specific groups.’

Evidence from scientific research has been consistently
shown to be very reliable in the development and imple-
mentation of health policy.* However, the lack of effective
use of research evidence in policy-making continues to
be a major challenge in most low- and middle-income
countries (LMICs). In a previous report Oxman and col-
leagues,® noted that a poorly-informed decision-making
is one of the reasons why many LMICs failed to meet the
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health millennium development goals (MDGs).

With a population of over 160 million, Nigeria’s health
system was ranked 187th out of 191 member states by the
World Health Organization (WHO) in 2000.° At an esti-
mated 350 US dollars per capita annually, Nigeria ranks
152 out of 187 countries according to the United Nations
Human Development Index (HDI) 2014 report in terms
of per capita income.” Due to the weak health systems,
maternal and child health status in Nigeria is poor. With
approximately 2.5% of the world’s population, Nigeria is
reportedly having more than 10% of all under-5 and ma-
ternal deaths.®® More than 1 million newborn, infant, and
child deaths and more than 50 000 maternal deaths are re-
corded every year in the country.>'

The main causes of maternal mortality in Nigeria are:
haemorrhage (23%), infection (17%), unsafe abortion
(11%), obstructed labour (11%) and toxaemia/eclampsia/
hypertension.®'® Other factors underlying maternal mor-
tality include lack of awareness about complications in
pregnancy and on the need to seek medical intervention
early.** Recent reports have indicated that under 5 mor-
tality ratio (USMR) in Nigeria declined from 201 per 1000
live births in 2003'" to 117 per 1000 live births in 2013."2
Also the national maternal mortality ratio (MMR) de-
clined from 800/100 000 in 2003'* to 576/100 000 in 2013."
This reduction in MMR and U5SMR could be attributed to
the various maternal, newborn and child health (MNCH)
intervention programmes and policies.

Studies appraising health policy documents regarding
the use of research evidence in the policy development
process are scarce in LMICs. The few available studies
were conducted in high income countries with robust
health systems and well-established evidence-informed
policymaking process.'*" In this article we report the out-
come of a review of Nigerian MNCH policy documents,
to assess the extent evidence informed policymaking pro-
cess was employed in their formulation.

Methods

A comprehensive literature search and identification of
relevant Nigeria health policy documents on health pol-
icy related to MNCH from year 2000 to 2015 were un-
dertaken. This was the main study inclusion criteria. We
restricted the search to documents published from 2000-
2015 because the initial search for health policy docu-
ments relevant to MNCH online which were published
before year 2000 could not yield reasonable number of
documents for 2 main reasons: (i) Most of the policy doc-
uments produced before the year 2000 have been updated
and revised, and it is only these updated and revised ver-
sions that are made available electronically; (ii) Most of
the health policy documents produced in the 1990s are
available only in hard copies and so no electronic version
exists. No software was used for the data extraction. The
following terms were used interchangeably for the litera-
ture search: maternal, child, newborn, health, policy, strat-
egy, framework, guidelines, Nigeria.

The websites of the Federal Ministry of Health (FMOH)
Nigeria and other related ministries, agencies, depart-
ments, units, health service providers, non-governmental
organizations (NGOs) relevant to MNCH were searched.
These included National Planning Commission, Nation-
al Primary Health Care Development Agency (NPH-
CDA), partnership for reviving routine immunization
in northern Nigeria-maternal, newborn & child health
(PRRINN-MNCH), World Bank and African Health Ob-
servatory. Additional searches were also conducted using
the Google Scholar for health policy documents related
to MNCH in Nigeria from 2000-2015. The Policy Infor-
mation Platform Nigeria (http://www.pipnigeria.org), a
repository for strengthening the access to and utilization
of research evidence in health policymaking process was
also searched.

The profiles of organizations that published the re-
viewed policy documents and the relationships between
these organizations are shown in Table 1. The FMOH is
the only organ of the Nigerian federal government that is
mandated by law to produce national health policy docu-
ments. Other organizations can only produce guidelines,
frameworks and protocols that are mainly derived from
existing national health policies produced by the FMOH.

The publications identification and selection process is
outlined in the flow chart shown in Figure 1. The main
study inclusion criteria included:

(i) Documents must be policy publications focusing en-

tirely on Nigeria.

(ii) Documents must be dated between 2000 and 2015.

(iii) Documents must be published by Nigerian Ministry

of Health or its agency or development partner operating
in Nigeria.

(iv) Documents must address maternal, newborn, or

child health policy issue.

(vi) Documents must be any of the following: policy

strategy, guideline, framework, strategic plan, protocol,
or bill.

We reviewed the policy documents that fulfilled the
study inclusion criteria for the following information:

(i) Reference to research evidence used if any, and indi-

cated by citation of the research publication in the doc-
ument;

(ii) the process of the production of research evidence

used in the development of the policy documents;

(iii) the mechanisms and systems in place for knowledge

transfer and use of health research findings in MNCH;

(vi) the barriers and facilitators with respect to research-

er - policy makers’ interface, existing systems of moni-
toring and evaluation of knowledge transfer and use of
research findings in the policy development process;

(v) funding for health research in MNCH related to the

policy development.

Non-policy documents, and policy documents that
were not based on MNCH were excluded. Document va-
lidity was assessed based on the study inclusion and exclu-
sion criteria.
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Table 1. Organizational profiles of organizations that published the policy documents included in the review

Organization

Description of organization

Nature of relationship with other included organizations

Organization’s website

FMOH

NPHCDA

Partnership for reviving routine
immunization in northern
Nigeria-maternal, newborn &
child health (PRRINN-MNCH)

NPC

WB

FMOH is the main national health policy making organ of Nigeria
federal government.

NPHCDA, is a parastatal of Nigeria’s Federal Ministry of Health
with the mandate to: providing support to the PHC.

The programme is managed by a consortium led by Health
Partners International. Established to address these health issues
in northern Nigeria.

The NPC known as Ministry of Budget and National Planning.
Advise on matters relating to national development and the
economy.

The WB is a vital source of financial and technical assistance to
developing countries

FMOH has departments, agencies, parastatals and other arms
of government. It collaborates with other organizations in
policy process.

Collaborates with FMOH to control preventable diseases:
improve access to basic health services: improve quality of
care:

Works with the government, to improve the quality and
availability of maternal/child health services.

In partnership with other national organizations to formulate
and prepare national development plans.

Partners with FMOH and other arms of government to improve
MNCH services

http://www.health.gov.ng/

http://www.nphcda.gov.ng/

http://www.prrinn-mnch.org/

http://www.nationalplanning.gov.ng/

http://www.worldbank.org/en/country/
nigeria

Abbreviations: NPHCDA, National Primary Health Care Development Agency; PHC, primary health care; FMOH, Federal Ministry of Health; PMTCT, Prevention of Mother to Child Transmission of HIV; PRRINN-
MNCH, Partnership for reviving routine immunization in northern Nigeria-maternal, newborn & child health; NPC, National Planning Commission; WB, World Bank.
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Websites of health related
organizations

Search sources/databases

Google scholar

A 4

Search procedure

4

3

Policy documents section on
websites carefully searched

Search done using key words:
health, policy, maternal,
newborn, child, Nigeria

v

Nigeria.

Criteria for assembled
documents/number of
documents assembled

(. N . e . .
(i). Documents must be policy publications focusing entirely on

(ii). Documents must be dated between 2000 and 2015.

(iii). Documents must be published by Nigerian Ministry of Health or
its agency or development partner operating in Nigeria.

Total number of publications assembled = 108

A 4

Final document inclusion
criteria /number of
documents included

policy issue

(i). Documents must address maternal, newborn, or child health

(ii). Documents must be any of the following: policy strategy,
guideline, framework, strategic plan,, protocol, or bill.

/ Total number of publications selected = 19 (17.6%)

Figure 1. Flowchart of publication identification and selection process.

Results

A total of 108 policy related documents were found. Of
these 108 documents, 19 (17.6%) of them were identified
as health policy documents that specifically focused on
MNCH. These 19 health policy documents were reviewed
according to the year of publication; title of policy docu-
ment; document source/publisher; main focus of policy;
main research evidence/ publication informing the policy
cited in document; and process employed in the policy
development. The policy documents were then classified
into maternal health'¢?* (Table 2), newborn health!%12:24-26
(Table 3), and child health?-*? (Table 4).

The policy documents reviewed neither reported the
process of production of evidence used in the develop-
ment nor indicated the mechanisms in place for knowl-
edge transfer and use of health research findings. The pol-
icies did not also provide any information on the barriers
and facilitators of researcher - policy makers’ interface. No
description of monitoring and evaluation of knowledge
transfer and use of research findings in the policy devel-
opment was provided. There was also no information pro-
vided regarding funding for health research in MNCH.

The profile and characteristics of policy documents are
presented in Table 2. Eight key policy documents were
identified."** These policy documents focused on the
major aspects of maternal health improvements in Nige-
ria such as reproductive health, prevention of mother to
child transmission of HIV and family planning. Of these
eight policy documents, six'®* had no single publication
cited in the documents. The remaining two'®" cited non-
research-based publication, but made reference to other
existing policy documents (Table 2). All the policy docu-
ments noted that a consultative process involving various
groups of stakeholders at various levels was employed.
There was no rigorous scientific process of assessing,

adapting, synthesizing and application of high quality sci-
entific evidence reported in the policy development pro-
cess.

The five-identified newborn health policy docu-
ments'®'2?*% focused on key health issues related to im-
provement of newborn health (Table 3). These included
infant and child feeding, integrated MNCH, kangaroo
training guidelines for low birth weight babies, and saving
one million lives initiative (Table 3). No publications were
cited in two of the policy documents.'”* The remaining
three policy documents'>** cited some scientific publi-
cations from which the policy document contents were
derived. The policy documents with scientific citations
were produced by the Ministry of Health in conjunction
with development partners such as World Bank and PR-
RINN-MNCH initiative.”® Furthermore the other docu-
ments with scientific citation were the more recent policy
documents of 2015'2% (Table 3).

Of the 6 policy documents identified associated with
child health in Nigeria,”-** only that produced by NPHC-
DA which is the Minimum Standards for Primary Health
Care in Nigeria contained scientific citations (Table 4).
The National Immunization Strategic Plan* produced by
NPHCDA made reference to other policy documents but
cited no research-based publication. Both NPHCDA and
FMOH developed the documents in conjunction with de-
velopment partners and various professional health asso-
ciations and stakeholders (Table 4).

It was noted in all the policy documents that a high-
ly consultative process was employed involving various
groups of stakeholders at various levels. The stakehold-
ers engaged in the process included researchers, practi-
tioners, development partners, professional health asso-
ciations, civil society organizations, non-governmental
organizations etc.
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Table 2. Profile and characteristics of policy documents associated with maternal health in Nigeria

Document source/ year of

Citation of research evidence/

Process employed in the policy

No. publication/reference Title of policy document Main focus of policy publication development
. . . . I No research-based publication . .
1 FMOH, Abuja, 2001 National reproductive health policy and  Increase in access to qualltatlvg and affordable i), eiier maliey dEamas Through a highly consultative process
strategy maternal and child health services. cited involving stakeholders.
. . . Safe motherhood; family planning; sexually transmitted No research-based publication .
2. FMOH, Abuja, 2002" National reproductive health strategic infections/HIV/AIDS; adolescent reproductive health/  cited, other policy documents Develope‘d'b'y the Reproductive
framework and plan 2002-2006 L . Health Division of FMOH.
reproductive rights. cited.
FMOH & NMVCD Abuija, . . . . Essential antimalarial drugs, rational use of antimalarial No publication was cited in the  Collection of input from stakeholders
3. 18 National Anti-malaria Treatment Policy . } .
2005 drugs, management of antimalarial drug supply. document. to develop policy.
4 FMOH, Abuja, 2006™ The Nigeria National Blood Policy Blood Tran§fu5|0n Serw.ce in Nigeria; efficient National No publication was cited in the ~ Collection of input from stakeholders
Blood Service and quality standards. document. to develop policy.
National Policy on Health and — . ) ) o S . .
5. FMOH, Abuja, 200720 Bl of Adelesan andieng Sexual behaviour; reproductive health; drug abuse; No publication was cited in the Through a highly consultative process
AN career and employment. document. involving stakeholders.
People in Nigeria
6. PRRINN-MNCH, 20097 Mid wives Service Scheme Helps to address the crm.cal §hortage of skilled birth No publication was cited in the ~ Collection of input from stakeholders
attendants in Northern Nigeria. document. to develop scheme.
Prevention of HIV infection in women of reproductive o o . .
7. FMOH, Abuja, 2010 National Guidelines for the PMTCT age group and HIV transmission from HIV infected ORI ESCIe IS RO el Sl
- document. to develop scheme.
mothers to their infants.
National family Planning/Reproductive . e I S . .
8. FMOH, Abuja, 2010% Health Service Protocols and Policy Behaviour change communication; fertility awareness- No publication was cited in the Assembling of a task force to review a

Guidelines and Standard Practice

based methods, contraception.

document.

previously existing the policy.

Abbreviations: FMOH, Federal Ministry of Health; MNCH, maternal, newborn and child health; PMTCT, Prevention of Mother to Child Transmission of HIV; PRRINN-MNCH, partnership for reviving routine
immunization in northern Nigeria-maternal, newborn & child health.
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Table 3. Profile and characteristics of policy documents associated with newborn health in Nigeria

Document source/
year of publication/
Reference

No.

Title of policy document

Main focus of policy

Citation of research evidence/
publication

Process employed in the policy
development

1. FMOH Abuja, 2005

2. FMOH Abuja, 2007

PRRINN-MNCH,
2011%

4. FMOH Abuja, 2015% .
lives

5 World Bank, 2015

National policy on infant and child
feeding in Nigeria

The integrated MNCH strategy

Saving Low Birth Weight Newborn Lives
through KMC

Nigeria’s call to action to save newborn

Saving One Million Lives Initiative
Nigeria

Promote exclusive; promote timely introduction of
complementary foods while breastfeeding.

Provide guidance to develop operational/
implementation plans for MNCH.

Feasible and low-cost approach for managing LBW
babies, and to reduce mortality.

To end preventable newborn deaths, making life-
saving interventions available.

Priority to high impact, interventions eg., improving
nutrition & immunization

No research-based publication cited,
other policy documents cited.

No research-based publication cited,
other policy documents cited.

Research-based publications cited
Research-based publications cited

Research-based publications cited

Through a highly consultative process
involving stakeholders.

Through a highly consultative process
involving stakeholders.
PRRINN-MNCH initiative worked with
partners to develop training manual
Through a highly consultative process
involving stakeholders.

Through a highly consultative process
involving stakeholders.

Abbreviations: FMOH, Federal Ministry of Health; MNCH, maternal, newborn and child health; KMC, Kangaroo Mother Care.

Table 4. Profile and characteristics of policy documents associated with child health in Nigeria

Document source/ year of

No. publication/ Reference

Title of policy document

Main focus of policy

Citation of research evidence/
publication

Process employed in the policy
development

National Planning
Commission Abuja, 2005

2. FMOH Abuja, 2006

3. NPHCDA, 2007%

4. NPHCDA, 2013%°

5. FMOH, Abuja, 2010*

6.  FMOH, Abuja, 2014%

National Plan of Action on Food
and Nutrition in Nigeria

National Child Health Policy

Minimum Standards for Primary
Health Care in Nigeria

National Routine Immunization
Strategic Plan

National Guidelines for
paediatric HIV treatment and care

The National Health Bill, 2014

To reduce the prevalence of malnutrition by
alleviating poverty.

To implement the available evidence-based, cost-
effective interventions in infants and children.

To deliver PHC services, and consists of a set of
health interventions and services that address health
and health related problems.

Guidelines on immunization safety, standards and
specifications; and of surveillance systems.

Provide evidence-based information on paediatric
HIV and AIDS management and prevention.

Provide a framework for management of a national
health system.

No publication was cited in the
document.

No publication was cited in the
document.

Research-based publications cited

No research-based publication cited,
other policy documents cited.

No publication was cited in the
document.

No publication was cited in the
document.

Committee on Food and Nutrition worked
with other stakeholders.

FMOH worked with other stakeholders.

NPHCDA worked with other stakeholders.

NPHCDA worked with other stakeholders.

FMOH worked with other stakeholders.

FMOH worked with other stakeholders.

Abbreviations: NPHCDA, National Primary Health Care Development Agency; PHC, primary health care; FMOH, Federal Ministry of Health; MNCH, maternal, newborn and child health.
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Discussion

Findings from this study suggest that the FMOH has
made remarkable efforts in the last 15 years to produce
and implement health policies that have contributed to
the improvement of MNCH outcomes in Nigeria.”* No de-
scription of process of evidence acquisition was provided
in most of the policy documents reviewed and scientif-
ic references were not cited in the documents. However,
because of the involvement of multiple stakeholders, the
use of some sort of evidence may not be ruled out of the
policy development process. Among the key stakehold-
ers involved in the policy development were members
of the Nigeria Medical Association (NMA) and Pharma-
ceutical Society of Nigeria (PSN). Most of the members
of NMA (http://nationalnma.org/) and PSN (http://psn-
national.org/) are both health practitioners and commit-
ted researchers. A previous report has shown that when
researchers are involved in policy development process
they are more likely to make contributions from scientific
evidence.”

The recommendations and focus of the policy docu-
ments clearly showed that the evidence used in their devel-
opment has roots from scientific discoveries. For instance,
the National Reproductive Health Policy and Strategy
published by FMOH'S has guidelines designed to achieve
increase access to qualitative and affordable MNCH ser-
vices. Some earlier scientific research from Nigeria on ma-
ternal health from 1996-1999 provided evidence support-
ing the guidelines outlined in the policy document.***
Similarly, the FMOH National Guidelines for the Preven-
tion of Mother to Child Transmission of HIV (PMTCT),*
cited no scientific publications but its guidelines are con-
sistent with recommendations from scientific research
on PMTCT undertaken earlier in Nigeria.*® This is also
applicable to an earlier study®” that informed the National
family Planning/Reproductive Health Service Protocols
and Policy Guidelines and Standard Practice.

Unlike the more recently published Nigeria’s Call to Ac-
tion to Save Newborn Lives,” by FMOH which cited some
scientific publications, the 2 earlier policy documents'®*
associated with newborn health cited no research-based
publications. It is note-worthy that most of the recom-
mendations in these policies which are designed to im-
prove newborn health are supported by findings from
some research publications undertaken in Nigeria before
year 2007.343>%

The more recent World Bank policy document™ on
Saving One Million Lives Initiative in Nigeria, developed
through a highly consultative process cited some key ref-
erences on which the policy was derived. It therefore ap-
peared that until recently, scientific publications are not
usually cited in FMOH policy documents. Of the four key
policy documents on child health (Table 4), only the Min-
imum Standards for Primary Health Care in Nigeria pub-
lished by NPHCDA,” cited research publications. This
confirmed that earlier policy documents published by the
FMOH rarely contained scientific publications citation.

The contents of the policy documents however, indicat-
ed the use of research evidence in the development of the
policies derived from previous studies.’®*

Study limitation

This review has 2 main limitations. First, we acknowledge
that the number of policy documents included in this re-
view may not have been sufficient. We were handicapped
by the fact that many of the Nigerian health policy doc-
uments as in other LMICs are not available online. The
second limitation was our inability to assess the extent and
the quality of scientific evidence used in the policy formu-
lation. We recommend that future studies use the model
introduced by Cheung and colleagues' and Strehlenert
and colleagues," who used a modified set of existing crite-
ria derived from the logic of events theoretical framework,
which conceptualizes the connection between policy de-
terminants and outcomes.

Conclusion

With several evidence-informed maternal and child
health intervention programme and policies implemented
in Nigeria, better MNCH outcomes are becoming evident.
Incorporating evidence into policy making is neither a
simple nor straightforward venture. According to Jones
and Walsh,* the integration of evidence into policy deci-
sion making is a complex process of multiple, frequently
competing and/or intertwined sets of influences in which
evidence plays just one of many roles. The implication of
this is the need to promote evidence-to-policy link among
policymakers and the establishment of mechanisms that
will facilitate bridging of the gap between them and re-
searchers. The CHSRF* noted that decision makers need
to demonstrate their readiness to work with researchers
by committing time and effort to prepare for and receive
research for decision making. It is also very important to
improve the research capacity of policymakers to increase
their likelihood of use of research evidence in policymak-
ing.** It is recommended that future policy development
process should not only follow evidence informed policy
making but also clearly document the process of incorpo-
rating the evidence into the policy development.
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