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Yobe is located in northeast Nigeria and borders four Nigerian states as well as the Republic of Niger. It has a population of 3.4 million (NPC 2006). Percentage of women using
any modern method of family planning is 1.7% (NDHS 2018) with under-five mortality rate of 102 per 1000 live births (MICs 2017).Antenatal care attendance (4 *visit) and
Immunisation coverage are 35.8% and 12.9% respectively (NDHS 2018).
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) rsr:JP:trViiS:rm vishi:ths Wfre corr:(d:ct:d ;n I? Iiag?ilr:g Sit'lai: Wit:] ? U :o I Lessons learnt about community mobilisation for health through * The Federal Government through Central Bank of Nigeria (CBN) has
the MONCgl_{Zea catedw}:) I:hsf o.l.t.e v.e thg tql:a Y SEINICESIaCross;a Jakandan Lafiya (Health Ambassador) during the Jigawa Learning event disbursed the sum of NGN 270 million through National Health
. SUPPOrtet e Sl Sl have triggered Yobe SMoH and SPHCMB to develop and adopt a Insurance Scheme (NHIS) gate way to cover the Basic Minimum
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* MNCH2 provided technical support to the State Ministry of Health Sr‘\'lr;',va;o':nzr:jr&m ﬁ::liﬁ (;f,lr:{g‘:)' S'::V‘:Z'es i e Package for Health Care Service in the state (BMPHCS) .
(SMoH) in the development of saving one million lives 2019/2020 annual
workplan. * The State House of Assembly has passed the Drug Management
‘ ‘ Agency (DMA) Bill into Law. This law will safeguard the procurement
* In collaboration with DFID funded Women 4 Health (W4H) programme, We are very determined to estab/ish the of standard and quality drugs and other medical consumables to
MNCH2 provided technical support to SMoH to conduct data validation ) improve health service delivery in the state
on human resource for health in addressing the lingering dearth of health Yobe state hea/th care insurance agency
care service providers in the state. : * The state government employed and deployed 37 midwives to
*  Oientation meetings werelconduccedl e TR S o Lo, and drugs management PUcRCy that will various primary health centres across the state to improve quality
Government Health Authorities (LGHAs) on basic health care provision ald the Imp/ementot,on Of bGSIC health serviggdelivelip

fund. These meetings provided clarity on LGHAs roles and care prOViSion fund intervention tOWGI’dS

responsibilities, for BHCPF implementation in their respective LGAs. A . ; ]
achieving universal health coverage in

the state” *  Support the state to disseminate findings from the basic health care
facility assessment
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T . Support the orientation of state monitoring and evaluation officers
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basic health AffairsYobe State *  Work closely with the SPHCMB to distribute the printed Health
care provision Management Information System (HMIS) Tools to all Primary,
fund. Secondary and private health facilities in the state
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