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Katsina State is in the Sahel Savannah in northwest Nigeria. It has a total population of nearly 6 million. Each ward has at least one functional primary health facility and the state has seen great
improvements in some health indicators: delivery by skill birth attendance has risen from 5.1% in 2008 to 20.8% in 2017. However, antenatal attendance stands at 33.40% and immunisation

coverage is 6%. The unmet need for child spacing is 29.5% (MICs 2016/2017). Transition and Sustainability
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positive policy decisions

* Use of data such as MNCH scorecard developed by Katsina
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Safe Space Intervention was included in 2019 budget with
proposal of NGN [ 00million start up fund.

Priorities for next month

» Spot-checks to identify and fill service delivery gaps were conducted
across 204 MNCH2 supported health facilities in the 34 local ‘ ‘ * Conduct data review and validation meetings at LGA levels
government areas (LGAs). With MNCH?2 intervention on strengthening ETS
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