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Enhancing Results and Accountability for Women's and Children's Health 

Preliminary Situation Analysis and Roadmap 

 

Niger 
Policy Context 
National health 

sector 

Niger is implementing a Health Development Plan (2011-2015) (HDP) based on a situational 

analysis and a mid-term evaluation of the previous HDP (2005-2010). The development of the 

HDP was undertaken by all the stakeholders (Providers, TFP, SCO, private sector, etc…) and 

complemented by an M&E guide (2011-2015) that provides an M&E framework to follow up 

progresses in the implementation of the HDP (the M&E framework included 45 core indicators 

among which 7/11 from the Commission). A Mid-term Expenditure Framework (2011-2015) 

was also developed. 

The HDP 2011-2015 aims specifically to improve quality and accessibility of health care and 

strengthen RMNCH in order to reach the MDGs. 

 

Niger signed the International Health partnership+ (IHP+) in May 2009 and a national Compact 

was finalized in April 2011, bringing together the Government, the technical and financial 

partners (TFP) as well as civil society organizations (CSO). 

 

Niger has a five-year plan for maternal and child health (2011-2015). The country also 

developed a National Child Survival Strategic Plan (developed in 2008) and a National Roadmap 

for Maternal and Child Death Reduction (2006-2015?). 

 

Commitment to the 

Global Strategy 

Country commitments to the global strategy include: 

  

• increase health spending from 8.1% to 15% by 2015, with free care for maternal and child 

heath, including obstetric complications management and family planning; 

• train 1000 providers on handling adolescent reproductive health issues, and address 

domestic violence and female genital mutilation (FGM); 

• reduce the fertility rate from 3.3% to 2.5% through training 1500 providers of family 

planning, and creating 2120 new contraception distribution sites; 

• further equip 2700 health centres to support reproductive health and HIV/AIDS education, 

and ensure that at least 60% of births are attended by a skilled professional; 

• introduce new policies that support the health of women and children, including 

legislation to make the legal age of marriage 18 years and to improve female literacy from 

28.9% in 2002 to 88% in 2013. 

 

Results and Accountability  
Monitoring of 

results 

Niger has a coordination committee for M&E of the HDP that includes central and sub-national 

entities from the Ministry of Health, but there is a need to involve more stakeholders and 

develop coordinating mechanisms. The National Institute of Statistics supports the Ministry of 

Health in the M&E process. However, while national institutions have good analytical 

capacities, they are not involved in any data quality or data analysis work. There is also a need 

to involve these institutions in data verification procedures. 

 

The M&E guide gathers to a certain extend different stakeholders, but their involvement needs 

to be strengthened. There is a need to harmonize the M&E plans of specific programmes with 

the M&E guide of the HDP. Tracer indicators are defined (among which 21/45 are linked to the 

RMNCH including 9/11 accountability indicators) but there are no specifications on data quality 

assessments to be conducted or expected outputs (performance and progress report, equity 

analysis, etc.). Capacity building in analysis, synthesis and reporting of data needs to be 

addressed. 

 

The SNIS presents several weaknesses (not up-to-date data, no data quality assessment, etc.) 

and household surveys do not provide data for key indicators.  

 

As far as data sharing, biannual and annual reviews are conducted. There is an analytical 
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reporting mechanism in place (REP) that needs to be strengthened. Statistical abstracts and 

specific epidemiological bulletins are produced. Part of the data is compiled using the DevInfo 

application. Statistical abstracts and certain survey results are available on the HMIS web site. 

However there is a need for a central web system gathering all available information and 

providing a platform for easy data sharing and public access. 

 

Priority actions: 

 

1. Consolidate the M&E guide of the HDP involving actively all stakeholders and following the 

IHP+ recommendations. Align the M&E plans of specific programmes with the M&E guide of 

the HDP. 

2. Generalize data quality assessment on a yearly basis (DQS) and create a convention of 

services to support these assessments regularly 

3. Improve performance of specific data collection mechanisms (SNIS, household surveys, 

etc…). Conduct a SARA (Service Availability and Readiness Assessment) to provide information 

for the annual review. 

4. Strengthen capacities in data analysis (progress and performance) and report production. 

Reinforce the contribution of the national institutes according to their competences.  

5. Develop national data sharing and easy access to an information platform through the 

creation of a National Health Observatory (including CHIP). This will act as a centralized tool for 

results diffusion supporting decision making. 

Birth and death 

registration 

There has been no recent assessment of the birth and death registration system in Niger. The 

government has shown some commitment by passing a law making notification of vital events 

mandatory (2008). However, the system in place is lacking adequate tools to properly report 

births, deaths and causes of deaths. A community-based reporting system was implemented 

but there is a need to extend it nationwide. Only 13.8% of hospitals are reporting death, and 

the health staff was not trained in the use of the international classification of disease (ICD) in 

reporting causes of death.  

There are no innovative methods used to collect the information at community/village level 

and to rapidly centralize it at national level. Finally, local demographic sites are not providing 

information for progress reporting.  

 

Priority actions: 

 

1. Conduct a rapid assessment of the CRVS status and practices 

2. Strengthen capacities of CRVS agents at community level and trained hospital staff in the use 

of ICD 

3. Revise data collection tools (in accordance to the international standards) and introduce use 

of ICT to bring civil registration up from local to national level 

 

MDSR & quality of 

care assessment 

There is a national policy requiring the notification of maternal death but operationalization 

remains insufficient particularly at the community level (no clear distinction between 

maternal/female death, notification not done in a timely manner, etc.). Hospitals are facing 

problems of standard definition of maternal death and clinical audit is only done in 9 hospitals. 

These hospitals are also the only ones providing reports on maternal deaths and there is a clear 

need for strengthening data quality mechanisms. 

ICT are not used for rapid reporting of maternal death. 

The assessment of quality of care is not conducted in a consistent and regular manner due to a 

lack of funding (collaborative assessment done only in few structures). Data collected are not 

used for advocacy or community mobilization. Data on quality of care are not publicly 

available. 

 

Priority actions: 

 

1. Develop standard procedures for maternal death notification at all levels including 

development of standard reporting tools (guideline, training material, standard questionnaire, 

etc…) 

2. Institutionalization of maternal death audit in all reference centres and at community level 

(verbal autopsy) 

3. Advocate for resources mobilization to conduct more globally and regularly quality of care 
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assessment in health services (maternities) 

4. Conduct awareness campaigns at community level (community leaders, populations, …) on 

maternal death notification and advocate for fund mobilization 

5. Develop use of ITC for rapid maternal death notification at community level 

Resource tracking 

/Institutionalization 

of NHA + RMNCH 

subaccounts 

Niger has a national system of monitoring expenditures (by sources of funding). However 

national sub-accounts (e.g. RMNCH) are not available. There are several official financial 

agreements between the government and the partners (National Compact, 

financial/cooperation agreements, etc…) but all are not aligned with the national reporting 

procedures. Thus, it appears that there is a lack of national efficient coordination mechanisms 

for monitoring health resources.  

There is only one national structure (DEP- Planning Department) which can collect, review and 

make decisions/take action based on health expenditures data. However the capacities of this 

structure need to be strengthen and the approach diversified. 

A team has just been established to produce estimations on the RMNCH expenditures based 

on a standard methodology. 

There is no systematic production of an annual report on health or RMNCH expenditures. 

 

Priority actions: 

 

1. Institutionalization of sub-accounts for RMNCH as of 2012 and annual production of reports 

on health expenditure. These should be largely disseminated. 

2. Implementation of strong coordination mechanisms (leaded by a coordination committee of 

accounts and sub-accounts) and development/harmonization of reporting and monitoring 

procedures 

3. Strengthen DEP capacity at national and sub-national level. 

 

Review and 

accountability 

mechanisms  

Regular annual multi-stakeholders review meetings are conducted. The different partners are 

quite well represented and take the opportunity of the review meeting to announce their 

support budget. CSOs are present during the reviews but do not have a strong voice in the 

review of progress and performance.  

The reviews are focusing particularly on the sub-national level for which data are available. 

However, there is no high quality data synthesis available. The results of the review are used 

for planning actions but not specifically for resource allocation. 

Specific reviews such as for RMNCH are not aligned with the annual sector review.  

 

Priority actions: 

 

1. Strengthen capacities in data management and synthesis to be used during the review 

meetings 

2. Develop a standard review framework including specific review such as for RMNCH 

3. Develop funding mechanism based on performance results (for resources allocation) 

 

Advocacy and 

Action 

Parliamentarians are taking part in the reviews and the CTNS (National Health Technical 

Committee) which is the national decision-making entity that meets annually after each 

review. However, there are no specific working groups involving different decision makers to 

ensure that results are translated into actions. 

Regarding RMNCH, Annual reviews of the National Roadmap for Maternal and Child Death 

Reduction are planed. There is no national Countdown meeting that was conducted.  

 

Priority actions: 

 

1.Strengthen advocacy through a regular meeting of parliamentarians focusing on RMNCH 

2. Strengthen follow-up of recommendations from the reviews 

3. Conduct a Countdown meeting involving high level decision makers (parliamentarians, CSO 

and other stakeholders). This meeting should take place every year after the review of the 
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Roadmap for Maternal and Child Death Reduction 

 

Key country 

documents/reports 

All documents are available: 

L:\Groups\CIAWCH\GrpData\Country Accountability\4. Country assessments & 

roadmaps\Niger\Reference_documents 

 

Cadre des dépenses sectorielles à moyen terme du secteur de la santé CDS/MT 2011-2015, 

Octobre 2010. Ministère de la Santé Publique 

 

Compact- Niger, Avril 2001. Ministère de la santé publique, IHP+ 

 

Document de stratégie nationale  de survie de l'enfant, octobre 2008. Ministère de la santé 

publique 

 

Le Programme de renforcement du système de santé au Niger (RSS), avril 2009. Ministère de la 

santé publique 

 

Plan de développement sanitaire (PDS) 2011-2015, janvier 2011. Ministère de la Santé 

Publique 

 

Plan de développement sanitaire, Guide du suivi-évaluation, juin2011. Ministère de la Santé 

Publique 

 

Plan quinquennal de la santé de la mère et de l'enfant 2011-2015 (fichier Excel) 

 

Stratégie de développement accéléré et de réduction de la pauvreté 2008-2012, octobre 2007. 

Cabinet du Premier Ministre, Secrétariat Permanent de la SRP 
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