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Executive Summary

The assessment covered 10 States in the core North as well as 9 States of the North central region. This is a region which has relatively low social sector indices despite significant funding and programmatic interest by USAID and other donor organizations. Environmental obstacles to social sector program are a belief system which prioritizes Islamic education above modern education, gender, poverty and the existence of a traditional alternative support system for health care delivery. These factors impact on the demand, supply, quality and relevance of social sector services. 

While governments and a range of civil society organizations have supported initiatives in education and to a lesser extent HIV/AIDS, initiatives in CS and FP/RH are largely donor driven. Key issues in social sector programming in the North are - location, scope, level, partners, entry point, strategy, context and communication.

Lessons learned showed the effectiveness of:

· Community based participatory approaches

· Building interventions around existing structures and initiatives rather than creating new ones

· Building public/private partnerships

· Working with males and females 

· The need to work through faith based structures

· Institutionalizing mechanism for working with government

· Building capacity for advocacy to enhance performance and ensure sustainability 
Ten programming gaps were identified. They included the absence of support for sustainability, an institutional capacity building gap and an implementation partner gap. The implementation partner gap refers to the inability of USAID IPs to find creative ways to engage the civil society organizations which exist in the North.

Comparative advantages were identified as, for example, existing infrastructure, experience, personnel for programming in the North. Other factors included commitment to community based integrated social sector models which are in keeping with the program priorities of Northern governments. Some programming opportunities were:

· Opportunities to work with development associations, age grade and ethnic associations

· Opportunities to work through intermediary NGOs

· Opportunities to build CBO capacity for engagement

· Opportunities to adopt a rights based approach by building capacity for advocacy  in social sector programming

Local capacity for social sector programming was found to exist in the area of human resource capacity but was low in institutional and technical capacity thus reinforcing the case for update training and capacity building.

Some of the factors which work in primary education were identified as:

· Rights based approaches

· Faith based organizations as entry point and providers

· Working with high profile change agents and old students networks

· Support to CBOs for advocacy to improve funding and management

· Community based approaches

What has not worked include - nursery interventions, projects which attempt to incorporate modern forms of sexuality education in primary education, integration of Islamic and modern education that is not driven by civil society organization.

Selections of factors which work in health include:

· Programming through the public system for CS and FP

· Rolling out FP/RH, HIV/AIDS and even primary education through the community based infrastructure for CS has worked

· Using HIV/AIDS as an entry point for FP/RH

· Working with communities to define and prioritize needs

· Integrating education and FP

· Rights based approaches

· Integrating livelihood enhancement projects within prevention interventions

· Working with trade associations and building individual leadership works 

What has not worked is identifying early marriage as the cause of VVF, a narrow focus on disease surveillance in CS, either/or approaches in expansion of FP services a public/private mix is more effective, working with networks such as PPFN as this has been challenging.

Several point for synergies were recommended. They include the following:

· CBO run ECD programs linked to primary schools with strong CS components

· Advocacy and managerial capacity building for all social sector CBOs

· Back to school programs incorporated into out of school youth prevention interventions

· Using the CAPA infrastructure to roll out FP/RH, HIV/AIDS and education programs

· Health and sanitation education into LEAP projects

· Support to centers of excellence where Islamic and modern curricula are integrated to replicate, share experiences and integrate CS components.

· Expanded public facility based safe motherhood programs to provide opportunities for PMTC,  growth monitoring  and delivery of family planning services

Six transition recommendations were made. They included:

· Rolling out social sector programs which were requested for but not carried out in Vision and  CAPA project sites as they fell outside of the project mandate

· Capacity building for CBOs 

· Documentation of success stories and strategies for advocacy to policy makers

· IPs should develop a strategic action plan and guidelines for advocacy  to religious leaders

1.0  Background 
The scope of this assessment applies to the 10 States of the core North as well as the 9 States of the North central region. The zone shares borders with Niger and Chad Republics to the North, Cameroon to the East and Benin Republic to the West. To the South, it is bounded by the South west, South east and South south zones of Nigeria. An estimated 53% of the Nigerian population resides in the 19 States which comprise this zone.  Of the 774 LGAs in the country, 419 are located in the North. 

With 53% of Nigeria’s population and 75.9% of the landmass this is a zone with lowest population density in the country. The lowest population density of 32.8 people per square kilometer is in Borno State. The mean zonal population densities are 51, 83 and 213 people per square kilometer in the North East, North Central and North West zones respectively. The figures for the Southern zones are 584.6 , 483.2 and 207 for South West, South East and South South zones respectively. The topography of the zone varies widely from the semi-desert plains of the Chad Basin formation in Yobe and Borno States to the mountainous Mambilla plateau of Taraba and Plateau States.
The Northern zone is by no means homogenous with significant religious, cultural, livelihood and linguistic differences shaping the North east and west and central areas. There are, however, binding factors in this region making the states more closely connected to each other than to any other region in the country. Binding factors include the prevalence of an Islamic culture even amongst non-Muslims, the dominance of Hausa as the language of communication and commerce, the agricultural nature of the  economies, low population density, the communal nature of civil society organizations and the preponderance of rural settlements within a wider context of rural poverty. 

The core North is comprised of a more homogenous Hausa/Fulani, Hausa speaking Moslem population. As one moves southwards to the middle belt, the population becomes less homogenous, with an increasing number of diverse ethnic groups. Languages and socio-cultural patterns of the people are equally diverse. As one moves southwards, there is an increase in the proportion of Christians and populations  practicing traditional religion.

2.0  Primary Education 
A dual system of Islamic and modern education systems exist in the North.  In the core Northern States there is a significant gap between the number of children attending Islamic schools and those attending Western type of primary schools. For example, in the case of Sokoto and Zamfara States, the National Primary Education Commission statistics shows that as at June 1995, three times as many children were attending traditional Quranic schools or `makarantar allo' and Islamiyyah schools than primary schools. Pupils leave these schools without any skills or competences to join the modern word. To compound this situation, because of early marriage and child labor, girls are more likely to be restricted to Quranic education and to be denied access to the primary school system. Table 2.0 below presents the evidence of net primary school attendance by zone.
Table 2.0 Early Childhood education and Net Primary School Attendance by Zone

	Zone
	Net Primary School attendance in %
	Early Childhood education in %

	SW
	81
	41

	SE
	79
	39

	NW
	28
	4

	NE
	39
	3

	National
	55
	18


MICS, 1999
The gender gap in the education system is especially pronounced in some states in the North west to the extent where double the numbers of boys are enrolled in primary schools as are girls (Table 2.1 below).
Table 2.1 Female enrollment as a % of total enrollment by zones 1999

	Zones 
	Total enrollment
	Total females enrolled
	Female enrollment as a % of total enrollment

	Northwest

	Katsina

Sokoto

Zamfara
	364,430
	109,997
	30%

	
	322,528
	88,970
	27%

	
	218,728
	56,236
	26%

	Northeast

	Bauchi

Gombe

Borno
	384,144
	154,109
	40%

	
	331,709
	130,787
	39%

	
	776,078
	324,839
	42%

	North central

	Plateau

Benue

Kogi
	544,353
	241,375
	44%

	
	894,833
	398,272
	44%

	
	431,741
	198,653
	46%

	Southwest

	Osun

Oyo

Ekiti
	583,709
	254,987
	44%

	
	798,331
	399,036
	50%

	
	308,955
	160,948
	52%

	Southeast

	Abia

Imo

Enugu
	282,525
	140,452
	49%

	
	383,432
	187,226
	49%

	
	278,823
	135,565
	49%


Source: Federal Office of Statistics, 1999:220
2.1 Child Survival and the health Status of children 
The under five mortality of the North west zone is almost twice as high as that of the South west zone. The infant mortality rates are also highest in the northern zones. The infant mortality rate of 114/1000 live births and 117/1000 live births in the North west and North east zone is about 2 and ½ time the rate of 45/1000 seen in the South west zone (UNICEF&FOS, MICS of 1999).  The leading causes of child mortality in the North are comparable to those in the South include malaria, diarrhea diseases, vaccine preventable diseases – measles, whooping cough and acute respiratory tract infections. In recent years, because of low immunization coverage, periodic epidemics of measles and whooping cough have become common features in most states in the North. In addition, the zone lies in the cerebrospinal meningitis belt of Africa and cyclical outbreaks have been a recurring feature. 
Table 2.3 Immunization Coverage by Zones, 1999

	Zone
	Fully Immunized
	No Immunization

	Southwest
	29
	14

	Southeast
	25
	18

	Central
	20
	28

	Northwest
	4
	67

	Northeast
	8
	61

	National average
	17
	34


Source: NDHS 1999

The highest incidence of stunting, wasting and underweight children were found to exist in the North of Nigeria. The table below presents the evidence.

Table  2.4  Child Malnutrition by Zone

	Zone
	Wasting
	Underweight
	Stunting

	Southwest
	15
	22
	24

	Southeast
	13
	25
	30

	Northwest
	17
	35
	37

	Northeast
	18
	38
	44

	National average
	16
	31
	34


Source: MICS 1999

2.2 Family Planning and Reproductive Health 

The reproductive health status of women in the North is much worse than that in the South. While the maternal mortality ratio in the country is 704/100,000 live births, the maternal mortality ratio in the North east zone of 1,549/100,000 live births is more than twice the national rate and almost 10 times higher than the rate of 165/100,000 in the South west zone. The table below presents some indicators to explain this situation.
Table 2.5  Maternal health profile by zone
	Zone
	% of pregnant women receiving  TT vaccinations
	% of women with live births receiving ante-natal care from trained health worker
	Maternal Morality ratio per 100,000 live births
	Current use of 
 contraception 
Women     Men

	Southwest
	87
	89
	165
	26.2       53.3

	Southeast
	79
	82
	286
	23.5        53.3

	Central
	72
	76
	-
	17.8        34.9

	Northwest
	31
	28
	1,025
	3.2          3.0

	Northeast
	36
	40
	1,549
	3.1          7.2

	National average
	45
	63
	704
	15.3        31.8


Source: MMR from MICS 1999 all other data from the NDHS, 1999
For each maternal death, it is estimated that 15 to 20 other women develop various maternal morbidities. In the North, one of the most serious morbidities is vesico-vaginal fistulae (VVF). Victims of VVF are usually young, poor, illiterate rural girls having their first babies. While VVF can be found in all parts of the country, Northern Nigeria has the highest prevalence. Its incidences of cases are estimated to be 2/1000 deliveries (unpublished data, Dr Kees, working in VVF centers in the North). Of the estimated 200,000 to 400,000 cases in the country at 2001, it is estimated that 70% are from the North, especially the core North. However, a large number of cases are now being documented in the North Central zone from the VVF Center in Evangel Hospital, Jos. 

Several factors have been found to account for the disproportionately higher morbidity and mortality in women. The immediate underlying factor is the non-availability or poor access to and utilization of orthodox maternal health services. Availability and accessibility to both public and private health services in much less in the North West and North East Zones of the country than in other zones
.
Non utilization of antenatal care services was found to be 65% in the North West zone, 13 times higher than the figure of 4% documented in the South West zone (NDHS,1999). Trained birth attendants in North West, North East and North Central zones supervised only 8%, 13% and 47% of deliveries, respectively. These figures were 13, 9 and 2 times lower than the rate of 73% obtained in the South west zone, the zone with the highest rate of supervised deliveries (NDHS, 1999). Conversely, the rate of utilization of traditional birth attendants (TBAs) in the North was very high, with as many as 5 to 6 of every ten deliveries being supervised by them in the North West and North East zones of the country (NDHS, 1999).
Another underlying cause of high maternal mortality in the North is risky reproductive health practices:- pregnancies are too early, too many and too late. Socio-cultural factors play a determining role in the promotion of these practices in the core North. Women in these areas are valued in terms of their reproductive functions. Because of the low value placed on female education and the fear of early sexual debut marriage with its attendant risk of pregnancy, girls are married off soon after the onset of puberty. 
2.3  HIV/AIDS  
There are significant variations in sero prevalence between the various geo-political regions of the country with the highest of 7.7% in the South south zone and lowest prevalence rate of 3.3% in the North west zone. The Northern zone has the highest and the lowest rates in the country with Benue State ranking first with a rate of 13.5% in the North central zone while Jigawa State in the North west zone has the lowest rate of 1.8%. States in the North with prevalence rates above the national median include Benue with 13.5%, Gombe with 8.2%, Federal Capital Territory (FCT) with 10.2%, Plateau with 8.5% and Bauchi with 6.8% (NACA, 2002). 
Table 2.6 HIV Prevalence, Knowledge of HIV/AIDS and female illiteracy by zone

	Zone
	1999   2001
	Knowledge of HIV/AIDS and female illiteracy 15+
Male     Female          Female Illiteracy

	Northwest
	3.2      3.3
	47          77                 78

	Northeast
	4.5      5.4
	50           77                79

	Southwest
	3.5      4.0
	85          97                  45

	Southeast
	5.2      5.8
	91          96                  40

	North Central
	7.0      5.5
	79          92                   -

	South South
	5.2      7.7
	-             -                     -

	Median National Prevalence
	5.4      5.8
	


Source: NACA, 2002; data on illiteracy rate quoted in UNICEF, 2001:68 and data on Knowledge quoted  in NDHS, 1999
While the Southern zones showed a higher proportion of transmission in the age group 15-19 years, indicating a more recent infection, a higher proportion of the cases were found in the age group 20 to 24 years in the North west and North east zones. In the whole country the age group 15 to 29 years accounted for almost 2/3 of all sero positive population. Socio-culturally, certain practices in northern Nigeria drive the spread of the virus. For example, polygamy, in a context of frequent divorces and re-marriage amongst the Muslim north creates an expanding network of sexual partners. In the middle belt the dominant occupation of long distance trucking for men and sex work for women coupled with liberal attitudes to sex drives the virus.

Because of high levels of ignorance and poverty among females they are put at risk of infection by their husbands. Women cannot take decisions independent of their male relations or husband. They may not even be able to seek medical care as they need the permission of husbands. 
3.0 USAID interventions 
Currently, USAID social sector programs are being implemented in 4 states of the North (see Table 3.0). In addition to these projects, Implementing Partners (IPs) are implementing projects with support from the Packard Foundation.
Table 3.0 USAID Social Sector Programming in the North

	Zone and focal states 
	
	
	
	

	ZONE
	STATE
	SOCIAL SECTOR PROGRAM AREA
	
	

	
	
	CS
	HIV/AIDS
	FP/RH
	ED

	Northeast
	Bauchi
	
	
	Vision
	

	
	Taraba
	
	FHI
	CEDPA
	

	Northcentral
	Nassarawa
	
	
	
	LEAP

	Northwest
	Kano
	BASICS
	FHI
	CEDPA
	LEAP


Centre for Disease Control 
The focus of CDC’s work in the North has been on child survival. It commenced work in the North in 1986, initially working with Sate governments to build their capacity through training, research, infrastructural and equipment support and strengthening of surveillance systems for the enhancement of child survival. It worked with the governments of Kwara, Plateau, Niger and Kebbi States and supported research in tertiary institutions in the zone. Following disengagement from government, in 1993, CDC began work with NGOs.  Whereas its project conceptual document indicated provision of integrated maternal and child health, HIV/AIDS services and economic empowerment of the women to enable them to purchase health services, the project never progressed beyond child survival up to the time that CDC wound up its activities in 1999. It worked with two health facility based NGOs in the Northern cluster, ECWA Community Health Program and Alnoury Hospital in Kano State. CDC returned to Nigeria in 2001 and is currently working in the area of HIV/AIDS.
CEDPA

CEDPA has been experimenting with synergies between democracy and governance (D&G) and FP/RH in Plateau State and under its Model Local Government (MLG) project in Kano. Under the MLG, women’s umbrella organizations – United Women Association in Kano and Rahama Women in Bauchi were supported to carry out advocacy to selected local governments, in order to create a platform for politicians to allow for women participation in decision making and to respond to women’s health, education and economic needs (dRPC, Summative evaluation report of  the MLG, 2002).  Under the CEDPA/Packard project a 2 year project is being carried out to increase demand for and access to family planning and reproductive health services and methods among married couples and youths aged 14-24 in urban areas in Bauchi, Plateau and Kano States.
FHI/IMPACT

Under the Expanded Comprehensive Response, the FHI program in the North of Nigeria has been concentrated on two states – Taraba in the North east and Kano and Katsina in the North west; there is no intervention in the North Central region. In both Kano and Taraba States, FHI has a comprehensive multiple-risk group focus working with in and out of school youth, vulnerable women and divorcees and long distance transport workers. In addition, under this program a Voluntary Confidential Counseling and Testing Centre is being run by SWAAN Kano and a home base care project is also being supported through partnership with SWAAN.  
BASICS

BASICS is the lead USAID IP for child survival in the North where it works in Kano State. Under BASICS I an innovative and integrated social sector approach was implemented in selected urban areas in Kano state around Community Partners for Health (CPH).  CPHs are coalition of community-based organizations (CBOs) and private Health Care Facilities (HCFs) which work in neighborhoods on local priorities such as child survival issues, women's empowerment and HIV/AIDS. 

Under BASICS II, the Catchment Area Planning and Action (CAPA) program took its point of departure from the lessons learned under BASICS I. CAPA also shares several similarities with the DFID supported Bamako Initiative implemented under the national primary health policy. Through a 3 stage process of community based meetings, CAPA develops a core group of state level multi-sectoral trainers in the program’s focal areas of immunization, nutrition and malaria control. Trainers work at the community level to facilitate the establishment of community committees which take up key roles of planning, supervision and advocacy. Because community health planning is conducted with a flexible and participatory framework, other community health needs such as HIV/AIDS, maternal health and VVF have been identified for consideration.
VISION

The VISION project aims to assist USAID to develop a strategic framework to maximize the achievement its Strategic Objective 4 as well as to establish scalable models of high-impact, high-performing FP/RH service delivery networks build upon public-private partnerships in selected LGAs. 
Vision, is a partnership project of four organizations, JHU, Engender Health, Society For Family Health and Intra University of North Carolina. Each of these IP focus on a different aspects of the program. The components of reproductive health being addressed by the program are child spacing, safe motherhood, STI, HIV/AIDS, adolescent reproductive health, child survival and client-provider interaction. The projects programmatic strategies are: 

1. Demand creation through awareness creation

2. Improvement in supply of services through increase in service provision outlets

3. Capacity-building through training of health care providers, strengthen of facilities and provision of commodities

4.  Enhancing quality of care through training in infection prevention and provision of infection prevention equipment.

Vision works in 5 LGA in Bauchi State. In Bauchi, Vision works with five NGO selected on the basis of their comparative strength with each NGO focus on a different RH problem. NAWOJ is involved in public education and community mobilization, Rahama , is involved in addressing maternal mortality, FOMWAN targets women in purdah, palaces of traditional rulers and Islamiyyah schools of girls, focusing on maternal mortality sensitization, service provision and counseling; Mahema is addressing male involvement in reproductive health and the Community Health Agency is working on  adolescent reproductive health communication. The Jos University Teaching Hospital and Specialist Hospital Bauchi conduct training and provide post abortion care (PAC) services.

Stakeholder committees with broad-based representation, including the NGOs, community members, government officials have been formed at the levels of community to LGA and State. All these communities have been involved in a participatory manner in needs assessment and program planning, They will also be involved in program implementation and monitoring when implementation begins. This project demonstrates elements of a synergistic partnership between IP, participatory planning and a more comprehensive RH agenda than family planning.  

Pathfinder International

Pathfinder International has had extensive experience working in the North of Nigeria.  Pathfinder’s current Packard-supported project is to increase the access of underserved populations in northern Nigeria to FP/RH information and services through a network of private sector service providers. The focus states in Northern Nigeria are Borno, Katsina, Kaduna, Kano, Niger, and Sokoto. The Objectives of the Pathfinder project are:

 

1.   To strengthen the capacities of a cross-section of private sector providers through an effective, efficient and transparent re-granting mechanism to Nigerian NGOs:

 

2.       To establish a cohesive network of stakeholders and affinity groups in the private commercial and NGO sectors;

 

3.       To conduct six international study tours and six in-country exchanges for Nigerian professionals to identify issues, challenges and opportunities in the private sector and to share lessons learned and best practices for service delivery and advocacy; and,

 

4.       To conduct annual site-specific cluster evaluations and six semi-annual stakeholder meetings to share lessons learned and best practices.

Pathfinder has been programming with several NGOs and private sector providers under this program. Pathfinder has also received a grant from the MacArthur Foundation to work in Borno State.
ADF

The African Development Fund (ADF) is a US congress established foundation set up to support self help activities at the local levels and to enlarge opportunities for community development. ADF works with NGOs and CBOs and is concentrating on community development and in communities to mitigate the impact and reducing community vulnerability to HIV/AIDS. The ADF uses participatory methodologies and provides assistance directly to the poor to carry out activities to promote the participation of Africans in the economic and social development in African countries. The ADF office in Kano has recently been taken over by a Nigerian intermediary NGO – the Diamond Development Initiative (DDI). ADF has developed integrated programs of HIV/AID and micro finance and is programming mainly in the North of Nigeria. The ADF/DDI is in Bauchi, Plateau, Kaduna, Jigawa and Kano States.

Literacy Enhancement Assistance Program (LEAP)
USAID current focus on primary education was developed as a direct response to President Obasanjo’s expressed priority regarding the role of basic education to support economic and social development (LEAP, Background Briefer, undated). The Literacy Enhancement Assistance Program (LEAP) is  collaborating  with the Federal Government of Nigeria. Focal states in the North include Kano and Nassarawa States. LEAP seeks to address the question, `Why don’t our children read and write English well and do basic math by Grade 6?’. LEAP is working in 3 LGAs each of the 2 selected states. In these states LEAP aims to improve the quality of education and increase civic participation in education through an innovative combination of policy support, interactive radio instructions, teacher training and support, and community involvement.  
Winrock International

The girl’s scholarship program is part of the US Government’s education for Development and Democracy Initiatives (EDDI) implemented by Winrock International  in Kano, Borno, Sokoto, FCT and Niger States. The program provides 100 scholarships per state to girls and young women who are either physically challenged;  HIV/AIDS orphans; or fall within the category of the poorest of the poor. The objectives of the program are - to increase retention of girls at primary school levels; increase girls access to education at the primary and secondary levels; increase the participation of girls with special physical needs in formal and non formal education programs. The program works through collaboration with NGOs. A selection committee screens all applications before nomination.
4.0  Environmental Obstacles – Primary Education

Several factors inhibit primary education program performance. These factors are discussed below in terms of demand, supply, quality and relevance of education services:
Demand

· The existence of a dominant traditional Islamic education system supported by a belief system which equates all education with Islamic scholarship has resulted in a low value being placed on Western education and a stifled demand for modern primary school education.  

· The system of gender inequality has prescribed set roles for girls and women as care givers in the core North and as economic providers in the North Central. This system leads to a reality of child labor, wife seclusion and the exclusion of women from decision making. Under this system girl child education is not a priority and there is little demand for such services.
Supply

· Limited numbers of school places, absence of trained teachers and the absence of a market responsive private sector primary education sector has resulted in a constricted supply of primary school places.
· Sharp increases in school attendance related costs have been a further deterrent to education in the poverty zone of the North. For example, in the baseline study for the CEDPA Northern Youth Strategy (NYS) conducted in 6 communities in Kano in 1999, 60% of respondents aged 8-14 identified financial difficulties as the reason why they were withdrawn from school by their parents (dRPC report for the CEDPA, Baseline Assessment of  the Northern Youth Strategy, 1999). 
Quality and Relevance
· Issues concerning falling standard in education are of concern throughout the country (UNICEF and FOS, 2001). In the North, discussions about the poor quality of primary school education evoke a questioning of the relevance of the modern Nigerian  Primary school curriculum for everyday life and survival. Thus care-givers complain that the quality of education is so poor that their children can neither read, write nor cope with secondary school. However, the fact that they have attended schools increases expectations and reduces the possibility that the child will be useful as a field laborer or street hawker (see UNICEF/FOS, 2001:167).  
4.1 Environmental Obstacles to Health – Child survival, FP/RH, HIV/AIDS interventions
Demand

· Resistance to health interventions such as immunization for children and family planning for women is driven by belief system built upon suspicion and fear of foreign supported interventions as having a population control or Christianization agenda in the core North. 
· Demand is further restricted by a system of gender based inequality which permeates the North central and core North. Under this system, women are forced  to obtain permission or to devise strategies to negotiate husbands before accessing services for themselves and their children. 
Supply

· The existence of a thriving and cost effective alternative health care system  supported by traditional healers, traditional birth attendants, patent medicine vendors and herbalist has also constituted an obstacle to health interventions in  maternal and child care services and to BCC programs in the area of HIV/AIDS.
· Abject poverty coupled with restricted access to health facilities is another important obstacle to maternal and child health. Moreover, the limited number of health care providers and facilities available is also a key fact restricting access. This situation is worst in the core North. On this issue, a senior UNFPA officer had this to say ‘in Plateau and Nassarawa you can find nurses and midwives to train, but you can’t find them in Borno and Bauchi States. As a result, in collaboration with the FMOH, we are developing a curriculum for community health extension workers (CHEWS) in for maternal health.’ (Interview with UNFPA Program Officer, 2003). Of special concern is the problem of lack of female staff to provide maternal health care in a cultural environment where women are averse to male health workers. While local governments have supported the training of female CHEWS throughout the North in recent years, few LGAs are willing to engage female CHEWS as staff in primary health facilities. Thus there is a untapped supply of human resources needed for the primary health care system.
· Epileptic supplies of vaccines, commodities and in some cases staff and information have led to disappointment amongst mobilized populations and reduced the impact of maternal and child health interventions.
· In isolated areas in Sokoto, Borno, Yobe and Kebbi States and in mountainous areas of Plateau State, inaccessibility of facilities results in death for pregnant women and sick children. PMM in Sokoto State has documented this experience.
Quality

· Low quality of services due to ill-equipped facilities, aggressive providers with poor bedside manners, stock out of basic drugs, absence of health education components and poorly trained staff are obstacles .to successful health care interventions for women and children.
5.0 Government of Nigeria Approach 

At the Federal level, the government of Nigeria (GON) has sought to address the problems of RH in general and C/S and HIV/AIDS in particular. There have been a number of initiatives by the Federal Ministry of Health in conjunction with funding agencies. Health initiatives include - The National Policy on RH, the HIV/AIDS emergency action plan and the formation of committees to actualise these concepts. Education initiatives include the Universal Basic Education program and the Education for All program both of which are informed by millennium development goals.
5.1 Government Response – Education 
Since the first Republic, State governments in the core Northern states of Nigeria have, from time to time, affirmed their commitment to primary education for both girls and boys. In many cases, state governments’ responses have been truly independent initiatives, introduced without the prompting of the international development community. What is characteristic about government’s initiatives is that they have been closely supported by civil society organizations and leading Northern individual philanthropist. It is against this background that the work of the State Development Foundations in Kano, Sokoto, Katsina, and Zamfara in the area of education must be viewed.

Within states in the North of Nigeria, however, there has been a ground swell of positive initiatives in the past years in support of child development. A total of 12 states have introduced Edits in support of compulsory primary education and girl child education in particular. Moreover, since the return to democracy in 2001, 8 states in the North have on various occasions identified child development goals as being central to their government’s programs (Kano, Katsina, Jigawa, Borno, Yobe, Kebbi, Sokoto and Kaduna States). Some states such as Jigawa have increased primary school teachers salaries beyond the Federal government established level and intensified recruitment of youth corpers to fill teacher vacancies in primary and secondary school. Other states such as Sokoto and Jigawa have also been very supportive of nomadic education and taken the lead in this area. Overall however it has been pointed out that `Sadly, the Northern States are not as supportive of nomadic education programs as their Southern counterparts whose response to the nomadic migrant fishermen programs is commendable and encouraging’ (Interview with the Executive Secretary, National Commission for Nomadic Education,  2003). The work of the umbrella Northern quasi-political association the Northern Education Research Project (NERP) has been significant in setting a collective agenda regarding education in the North of Nigeria.

On the issue of the Almajiri education system, however, it must be noted that government’s efforts have oscillated between banning migration of itinerant scholars from rural areas as in the case of Katsina, Adamawa and Kano state immediately after the 1984 Maitatsine riots to trying to modernize the system as formulated in the Kano State government new social welfare policy of 1994.  All these efforts have proved challenging as the Almajiri problem is not an education problem but a social one.

5.2 Governments of Nigeria Approach in  CS,FP, RH, HIV/AIDS

In contrast to government’s initiatives in the area of primary education, responses in the areas of CS, FP, RH, HIV/AIDS have been largely donor driven in the North of Nigeria. Perhaps the only exception to this is the maternal health care program (2000-2003) of the out-going Kano State government. Under this program, the state government provided a range of free maternal services ranging from ante-natal care, family planning services, caesarean sections to post abortion care services for women in public health facilities. The Kano State Commissioner for Health have been identified as a  leader in reproductive health (RH) by the Packard Foundation for this initiative. 
Vesico-Vaginal Fistulae (VVF) is perhaps the only area where several governments in the North have taken the lead.  Since 1990 when women’s civil society organizations spearheaded by the National Foundation on VVF put on the national agenda there have since been a number of positive responses by State governments in the North. From 1991, advocacy by the National Task Force-VVF resulted in the Federal Ministry of Health (FMOH), contracting the services of a repair surgeon - Dr Kees for a five-year period. During the five-year period, he was expected to train 50 Nigerian doctors in VVF repair surgery and work in Kano and Katsina to clear the VVF backlog. Since then, his contract has been renewed twice and he has repaired approximately 15,000 VVF patients, trained 120 doctors, extended VVF surgical repair by supporting the opening of VVF treatment centers in Gusau, Sokoto, Kebbi and Zaria. 
Kano State runs a VVF rehabilitation center and currently funds the repairs of 40 VVF victims per month. The Katsina State government runs the VVF center at Babban Ruga Fistula Center, with the support of philanthropists in the State. The Plateau State government through the office of the First Lady built the fistula center in Evangel Hospital, an ECWA facility, in Jos. Sokoto State recently opened the Maryam Abacha VVF Hospital . Other State governments either subsidize or provide free treatment for the VVF victims. 

6.0 Other donors in the Social Sector in the North of Nigeria

Several donors are working in the area of social services in the North of Nigeria. They range from multilateral and bilateral donors, to international NGOs and Foundations.  

Multilateral 

UNFPA

UNFPA is currently working in 12 focal States in Nigeria. Currently, it works in Borno, Gombe and Bauchi States in the North east and Plateau and Nassarawa States in the North central zones. It has no presence in the North west zone because of lack of requests from any state there, though it is considering programming in Katsina and Kano States. UNFPA’s programmatic focus is particularly in the area of advocacy and BCC through culturally sensitive IEC materials. It has supported the introduction of RH curricula at the National TV Training College in Rayfield, Plateau State as well as in the National Institute of Policy and Strategic Studies, (NIPSS) in Jos.

UNFPA works with State governments in its Northern focal state to strengthen the Primary Health Care (PHC) systems to provide maternal health, HIV/AIDS, adolescent health and family planning services. It also supports operations research and is currently supporting a study on essential obstetrics care in the six zones of the country. 

World Bank

The World Bank is supporting collection of baseline data –school census for 1999,  2000 and 2001 and has also pledged to support data collection for 2003. World Bank is supporting 16 states in Nigeria, 8 of which are in the Northern states – Kaduna, Borno, Taraba, Plateau, Niger, Katsina, Jigawa and Benue States; Kano State has not participated in this program. Under the World Bank program, each state will access a soft loan of $5 million for priority projects determined by the State. Projects include construction of classrooms, rehabilitation of classrooms and other school buildings, information management system, training of civil servants, procurement of instructional materials. The World Bank works with NGOs, community leaders and the public sector to develop strategies for promoting enrollment and retention of girls in school. Girl child education is a priority for the World Bank.

UNICEF  

UNICEF’s mandate is child survival. To promote child survival, it addresses the broader issues that impact on the health of children immunizations, nutrition, curative child health services, early childhood education, safe motherhood, public education/community sensitization, water and sanitation through a wide range of programs that are modified according to local needs and preferences.  In the area of education, UNICEF is involved in early childhood education and girl child education in Jigawa, Yobe, Bauchi, Sokoto and Kebbi in the North where the problems of female education is greatest.  In Sokoto State, it incorporated vocational training into the curriculum to reduce drop-out rate and redress poverty. Reorientation of teachers is also part of the project which is supported under a separate fund from Sweden. In these States, it promotes activities aimed at fostering community participation and ownership of the primary schools and it encourages school gardening and develops BCC packages that address health including VVF, HIV/AIDS and girl education for use in the schools. UNICEF is also working in Quranic schools in the North due to the high female enrollment rates. In this program it focuses on functional literacy and integrates health and sanitation education in the curriculum. UNICEF works primarily with government but sometimes with non-governmental organizations. 
In an effort to have greater impact, UNICEF has recently taken a decision to focus on a few communities instead of spreading all over the State. In each community a bottom-up approach is used to planning and implement programs.

UNICEF works primarily with government but sometimes with non-governmental organizations. It adopted an integrated life-cycle approach to the programming in its current program cycle 2002-2007. It began with a needs assessment to determine needs and priorities. Following that it designed programs around life stages of children

a. Survival and early care – addresses health and early child care of children aged 0-5 years.

b. Integrated growth and development for school aged children –6-12 years

c. Protection and participation for the vulnerable groups – adolescents

In each State, it selects one LGAs and in each LGA two communities as the target for its interventions. It has a set of criteria that is used to select the most deprived LGAs in each State. The major challenges it faces in its work are:

· Politicization of the selection of the beneficiary communities at the Federal level

· The collapse of the primary health care infrastructure in the country. It has attempted to  address the problem using the COPE strategy.

· Low demand for health services

· Lack of vaccines for routine immunization.

Bilateral donors 
With regard to bilateral assistance, the British Council in Kano has awarded grants for primary School construction in the Sharada community to the NGO Sharada Women’s Cottage. The Italian government has awarded a bilateral grant to the Kaduna State Government for the Strategic Strengthening of the State Action Committee on HIV/AIDS (SACA). The British High Commission has recently awarded 2 small grants to NGOs in Katsina for school construction.  
DfID

The main DfID program in the area of FP/RH is the Partnership for Transforming Health Systems (PATHS). The PATHS program covers the DfID Northern focal states of Benue and Jigawa. Amongst its various objectives, PATHS aims to reduce maternal mortality and to increase access to reproductive health. Its goal is to achieve sustainable benefits for the poor by helping to get basic health systems functioning effectively and accessible to all. Underpinning this program is a commitment to strong partnerships with stakeholders for full local ownership and sustainable impact. Communities and stakeholders are supported to define the content of the program in the focal states. The programmatic approach of DFID involves community problem diagnosis, solution seeking, planning for and implementing of the programmes by the communities themselves. DFID facilitates all these processes by providing technical assistance and funds for implementation. The state Ministry of Health is the key partner in this program and minor equipment is provided for facility upgrades in some cases. The communities feel a high sense of ownership of the programmes. DfID is also working in the area of HIV/AIDS, TB Control and Child Survival under PATHS.
Bilateral, European Union

The European Union is programming in Kebbi State in the North West, Gombe State in the North east and Plateau State in the North central regions. European Union programs are in the area of water and sanitation and budget support for good governance. 

Foundations 
MacArthur Foundation
The MacArthur Foundation supports both individual and institutional grantees under its Fund for Leadership Development ( FLD ) and institutional grant’s programs. The institutional program has two components: reduction of maternal mortality and promotion of young people’s sexual and reproductive health and rights. The Foundation’s focal states in the North are Kano, Plateau and Borno States. Under the Foundation’s institutional grants the  NGO, Adolescent Health Information Project (AHIP) has been supported to implement the Sexuality Education Curriculum in Jigawa, Kano, Gombe and Katsina States. The NGO Grassroots Health organization of Nigeria has been supported to run TBA training programs in Kano State and Pathfinder International has been supported to carry out the Sustainable Adolescent, Maternal and Child Health care Behavior Improvement Initiative in Borno State. Most recently IPAS has been supported to develop centers of excellence for in-service training in Nigeria with one centre being in  Kano State.
Packard Foundation

Under its five-year program (2000-2005) Packard Foundation is working in all 19 states of the north.  The goal of the program is to increase contraceptive prevalence by 12 percent in an area of the country where CPR is currently less than two percent. The foundation funds program interventions including family planning, post-abortion care (PAC), youth friendly services, leadership in reproductive health and reproductive rights. It works through a number of international NGOs, including Pathfinder, CEDPA and JHU/CCP.

International NGOs 
Action Aid, Nigeria
Action Aid, Nigeria is the only international non-governmental organization working in both primary education and HIV/AIDS. Education projects cover Gombe, Bauchi, Nassarawa, and Plateau States using Reflect training as an entry point. . In the area of HIV/AIDS, Action Aid has worked with several fledgling NGOs and CBOs in the North building their capacity by using the Stepping Stones methodology. Action Aid has also contributed toward the formation of the Civil Society Consultative Group on HIV/AIDS (CISGHAN) with zonal branches in the North. 

Bernard Van Leer Foundation

The International NGO –the Bernard Van Leer Foundation works in the area of early childhood development. The Foundation has awarded grants to the Adolescent Health Information Project (AHIP) and the Women Farmers Advancement Network of Nigeria (Wofan) in Kano. The Foundation also supports groups in Kaduna State. 
ACORD
ACORD is a British based NGO with its regional office in Nairobi. It  works in the remote local government areas of Borno and Yobe States along the Lake Chad Shoreline in Northern Nigeria. The ACORD program aims to build capacity of small CBOs and livelihood community based organizations to respond to the problems of HIV/AID, poor access to education for the children of female fisherwomen and nomads. Gender and conflict transformation are cross-cutting themes in the ACORD Nigeria program. The methodology used is that of sub-grant making supported by capacity building participatory project management and advocacy training for the CBOs. This is complemented by training for the local government in participatory decision making and governance in the areas of health, education, agricultural development and fisheries policy. The ACORD Nigeria program works within a milieu of the cross border realities of Northern Borno/Yobe and views HIV/AIDS risk factors, threats to sustainable livelihood and conflicts particularly in cross border terms.  

7.0 Civil society responses – Education and Health 

Faith based NGOs of both the Christian and Muslim faiths have been carrying out education, child survival and reproductive health projects in the North. The Ecumenical Church of West Africa (ECWA) and  the Church of Christ in Nigeria (COCIN) are Christian Groups that are best known for providing integrated services in almost every state in the North, including the core North. These groups take a community development approach working through community religious leaders and their wives to provide services and encourage behavioral change.

With regard to Islamic civil society organizations working to improve access to education the best known of such organizations are community rooted social movements which have made great efforts to establish and run educational institutions combining Islamic and Western educational streams. Some of these associations include the Jama`at al-Nasil Islam (JNI) which established the Nizzamiyyah Primary School in Sokoto in the 1960s. Today, a total of 38 of these schools exist in Sokoto State alone. Other Islamic civil society associations include the Islamic Education Trust (IET) which established Islamic Model Primary/Nursery Schools at Sokoto and later at Minna. In these schools equal attention is given to Islamic Studies and the formal subjects with emphasis on good moral training. Islamic Education Trust (IET) also established the New Horizon College at Minna. The Federation of Muslim Women’s Association in Nigeria (FOMWAN) has a total of 35 Islamic Model primary and nursery schools in various states, Kebbi, Niger, Sokoto, Adamawa, Kogi, Bauchi, Abuja and Yobe States.  In the North East, the Abdulfathi Organization in Maiduguri had incorporated enough modern subjects into the curricula of their general Islamiyyah School (established in 1952) to be accredited by the Borno State government as a standard primary school. The Imam Malik Centre Maiduguri has also established a primary and secondary school as part of its efforts in the promotion of modern education in Borno State.  In addition, the Indimi Islamic Trust, Maiduguri has established a reputable Islamic Primary School in Maiduguri. In  Gombe, the Doma Education Development Foundation (DEDF)is training teachers including Islamyyah school teachers.
A second group of civil society associations working for child education consists of the myriad development associations found throughout the North. They include the Kano Foundation, the Sokoto State Development Foundation and the Katsina State Development Foundation. Development Foundations are also traditional with a high degree of emphasis placed on integrating Islamic and Western education systems. 

A third group working for the promotion of education consists of the more formal organizations including - NGOs, old boys and old girls associations with its coalition of Northern States Old Students Associations (NOSOSA) and Parent Teachers Associations. Examples of NGOs working for the promotion of primary education include Pastoral Resolve (PARE) which works with children in the Fulani nomadic community and the    Vision Trust Foundation which has recently established a model Almajiri project in Rigausa near Kaduna. 
In the area of HIV/AIDS and to a lesser extent RH programming there is a high civil society presence, though it is important to note that many of these organizations are not developed NGOs. Groups working in the area include - Multi-focus CBOs working in the area of literacy, vocational skills, micro finance and faith based activities.  There are also community based Development Associations, Youth Associations and Multi-purpose Societies. 

In addition, branches of Networks and umbrella organizations such as PPFH, Society for Women and AIDS in Africa, Nigeria (SWAAN), Women in Nigeria (WIN), the National Council of Women’s Societies (NCWS) also exist and carry out some health activities. The Federation of Muslim Women of Nigeria (FOMWAN) has been running family planning/birth spacing clinics in Northern states such as Kaduna, Plateau and Bauchi States.  Islamic health workers also exist and address reproductive health concerns from a humanitarian point of view. The most developed Islamic health workers associations are – the Muslim Health Workers Ummah in Kebbi State and the Islamic Medical Association (ISMA) with branches throughout the North. 

Youth groups in the North have been engaged by international organizations to provide reproductive health services. Most of these groups have an adolescent focus and their membership is made up of young people who are either students or graduates. Groups of medical students or recently graduated health workers are also quite active in states such as Borno, Katsina, Kaduna, Taraba and Kano. In Taraba State, for example, an association of Youth Corpers on assignment in this state has been serving as a referral point for adolescents. In addition, throughout the North, the Nigeria Youth Council has been active in the area of youth economic empowerment and in some states such as Kebbi, in adolescent focused reproductive health programs.  Trade unions and professional associations such as the Nurses and Midwives Association, the National Union of Road Transport Workers, the Nigeria Medical Association; the Association of Resident Doctors have been engaged by international organizations in the past in order to reach members to update their knowledge of best practices in the field of RH. Media Associations highlighting women’s health issues such as NAJOW have reported on women’s reproductive health problems such as the plight of VVF patients, the problems of early marriage, of the absence of emergency obstetric care and the prevalence of harmful traditional practices. 

8.0 Issues

This section identifies the key set of programmatic and technical issues to be considered in USAID social sector programming around the themes below:
Location

Choice of location is a difficult issue given the geographic spread of the 19 states of the North. The factors influence location are opportunities for synergies, potential for success, potential for impact and site of greatest need.  Physical presence and programming structure at the location of the project site is important for facilitating cooperation and problem solving. This has been the case with the LEAP and the BASICS II programs.
Scope

The issue of breath versus depth has been at the core of UNICEF programs as it moved from the 1997-2001 planning period to the 2002-2007 period. Increasingly, funding agencies such as UNICEF, Vision and BASICS are concentrating their focus on specific communities in an effort to monitor, document and better evaluate pilot models. Alternatively, under the PATHS program, DFID has adopted the dual strategy of focusing on the local while pursuing local issues at the State and Federal levels through policy advocacy interventions.

Level

In Social sector programming, decisions about whether to work at the state or community levels are of critical importance. Increasingly, USAID has been supporting community based projects under BASICS II and Vision which have the capacity of linking state and community levels in a service delivery/advocacy model.
Partners

Given the context of barriers and obstacles to social sector programming in this zone, choice of partners can lead to program success, scale up and replication or in the case of a wrong choice it can lead to  program failure. Societal acceptance and ability to negotiate gatekeepers are important issues in the selection of partners. These however are not the only factors, competence and willingness to work as USAID partners are equally important factors which, if absent, can result in partnerships being terminated. CEDPA has recently terminated its partnership with the United Women’s Association (UWA) under its MLG Program and Muslim Sisters Organization (MSO) has terminated its partnership with FHI under the Expanded Comprehensive Response IMPACT program. 
Entry point

Entry point can be chosen based on ability to maximize success and minimize opposition to the intervention. Under participatory community based interventions,  such as the Vision Project in Bauchi and the BASICS II CAPA project, partners take the lead in identifying entry points and facilitating their access.
Strategy

The issue of strategy links all programming components such as entry point, partner selection, programming content and implementation techniques. Strategies are selected for their potential for success given their past performance in the context of the North. For example, the Vision project’s  integration strategy aims to create opportunities for synergy, participation and sustainable community based collaborative action. Program strategies should be developed based on the findings from evaluations or qualitative assessments of past interventions in the same or similar environment.
Context

The socio-cultural, governance and economic context of the North constitute the environmental framework in which social sector programs are designed and indeed evaluated. Choice of strategies and of entry point must come to terms with gender and religion in the socio-cultural context, the nascent nature of civil society organizations in the sphere of governance and abject poverty within the context of seasonal and shifting cultivations patterns of agricultural production are the key environmental issues.
Communications
Throughout the North there are culturally acceptable styles and media of communication which have traditional conveyed information, educated audiences and even changed behavior. Indigenous communication media will provide the energy for BCC/IEC project components such as the JHU/Packard programs.
9.0 Lessons learned 

Key lessons are learned from the experiences of USAID funded and other donor supported programs in the area of health. They included:

· Given the context of widespread poverty and multiple needs in which social sector programs are designed and implemented by USAID and other funding agencies, flexible models which allow communities to identify needs and recommend project combinations in an integrated manner have emerged to be successful. Not surprisingly, the ADF micro finance program executed by Diamond Development Initiative (DDI) has incorporated HIV/AIDS and adult literacy into their program; the Vision project is combining maternal health, child survival and family planning and the CAPA BASICS II model allows for an effective integration of three components of child survival programming. Integrated programs within specific IPs have provided communities with an opportunity to participate and to set and prioritize agendas. The down side of integrated programs however, is that raise expectations if not properly managed as beneficiary communities believe all things to be possible.
· In the context of the traditional North, donor supported interventions are more likely to gain acceptance when programs are build around existing strengths and structures rather than designing and implementing new ones. In many ways this explains the acceptance of the BASICS II and the LEAP programs by state and government officials as well as the beneficiary communities in Kano State.
· In very many communities it is difficult to single out girl children for special support in education or child survival interventions without arousing suspicion or mistrust. In such cases it is best to target both girls and boys.
· USAID is viewed as a donor agency with experience at designing and managing Public/private partnerships in programs which have been difficult but effective in building sustainable links.
· There are several change agents in the North who are working on integrating Islamic and Western educational streams. Many of these change agents are willing to collaborate with USAID. However, programming in the area of Islamic/Western education has been difficult especially where there is a focus on  Almajirai.  
· It is not enough to involve Government officials at the start-up, baseline and mobilization phases of USAID projects without involving them during the implementation, monitoring and evaluation stages. This merely creates expectations that are not filled.
· Most USAID IPs are providing technical assistance support to civil society partners in specific areas such as condom logistics and contraceptive updates   rather than in the area of managerial and institutional capacity building.
· Faith based organizations are particularly well placed to address the issues of HIV/AIDS and RH in a culturally sensitive and integrated manner. The experience of the Federation of Muslim Women Associations of Nigeria (FOMWAN) with training of Muslim Health Workers on Integrated RH, PAC, STI and HIV/AIDS and that of the Christian Health Association of Nigeria (CHAN) are examples of how respect for cultural and religious sensitivity led to programs acceptance and success. 
· Capacity for advocacy underpins the performance and sustainability of social sector programming. If civil society organizations lack advocacy capacity projects likely to be donor driven. 

10.0  Programming gaps

10 .1 The Institutional Capacity Building gap
Modern NGOs working in the area of social sector service delivery is a relatively new phenomena compared to the South of the country with its history of vibrant social welfare women’s associations. Consequently, the majority of NGOs in the North lack institutional capacity, full time staff, equipped offices, developed systems and operating procedures. While there are several initiatives currently on stream which claim to be building capacity for civil society organizations in the North, they are in fact seeking to address performance gaps in technical capacity. Moreover, when genuine opportunities are presented for organizational and managerial capacity through start up workshops, IPs merely use these occasions as orientation workshops to acquaint NGOs with their reporting systems and practices. Topics such as leadership development, team building, conflict management, information management, human resource management, sustainability, monitoring and evaluation are often not touched in start up workshops. A related problem is the absence of adequate budgetary support for institutional building overheads. On this issue an  NGO leader in Kano had this to say: 

`We need seed money to develop our NGOs not seed stocks of commodities’
NGO leaders in Plateau State whose projects were coming to an end in the wake of the CEDPA office closure emphasized the importance of capacity building in the area of sustainability planning for Northern NGOs. One group leader noted `we are not like the big groups in Lagos, we need support if we are to survive’ (NGO Leader in FGD, Plateau State, 2003)
10.2 The implementing partners' gap
As a result of the fledgling nature of NGOs and CBOs, USAID contractors have found themselves with constricted choices for building partnerships. Hence, the situation of several IPs competing to program with the same NGO. This situation is due to the inability of USAID contractors to find creative ways to work with some categories of civil society organizations which exist even though they fail to conform to standard requirements for engagement. For example, in critical areas such as HIV/AIDS programming, IPs are unable to work with the numerous cultural and age grade associations which exist in Southern Kaduna and throughout North central states such as Nassarawa, Benue and Kogi States. Moreover, IPs working in the FP/RH and HIV/AIDS are unable to work directly with associations of beneficiaries such as people infected with HIV, wives in seclusion who are denied access to FP/RH services or loose associations of TBAs with knowledge gaps in family planning and referrals. The strategy used by FHI so far has been to engage stronger NGOs to partner with weaker groups. Thus  under IMPACT, SWAAN has been engaged to work with COPOP and a sub-agreement has recently been signed with the NGO Fortress for Women working with non-indigenes in Kano State to partner with an indigenous youth association (Yan Tyre) working with out of school Hausa youth. 

The experience of the SWAAN/COPOP collaboration reveals that little sustainable capacity is built under such circumstances. With few developed NGOs in existence it is a genuine gap that more creative ways are not found to engage with the full range of civil society groups.
Similarly, USAID IPs have been unable to engage the host of Islamic medical workers and Islamic students associations which exist in the North. Examples include the Islamic Medical Association which has been twice assessed by FHI and never engaged and the Muslim Health Workers Ummah  of Kebbi State which was engaged but whose sub-agreement was later terminated. Similarly, the Muslim Student’s Society which is strong on most campuses and polytechnics in the core North and in Universities in Kogi and Kwara States in the North central has not been engaged for programming.

While there has been some consultation with political development associations over issues of education, there has been a general reluctance to work with these groups on the part of USAID.  Not surprising, officers of the Shehu Shagari World Leadership Foundation in Sokoto, the Kano Foundation and the Inuwar Jamaar Kano and to a lesser extent Arewa Forum, all had stories  to tell of being consulted by USAID at some point with no meaningful outcome or engagement (Interview notes, April 2003). This is indeed a significant gap as these organizations are highly respected and do have a role to play especially in the area of advocacy. Moreover, in the area of education, old students associations which take the form of Old Boys and Old Girls associations have not been identified as partners for programming. These associations have a history of providing scholarships opportunities and constitute good entry points for any primary school intervention.
10.3 The Intermediary NGO/Re-granting  Gap

The fact that most CBOs are informal, multi-focused and lacking in structures and procedures poses several challenges to community based programming in the North. The  USAID IP system of assessment and engagement often precludes partnership with such groups. One important strategy which has been experimented with by Pathfinder International, the African Development Foundation, the MacArthur Foundation and by Action Aid is that of programming through intermediary organizations. To date, this point of entry is still a significant gap in USAID programming. Under its Private sector support grant with the Packard Foundation, Pathfinder International has been able to engage 120 private sector providers by partnering with 20 NGOs which are entrusted with the responsibility for re-granting. Under the MacArthur Foundation CBO Capacity Building Program designed and managed by the dRPC, 15 CBOs working in child survival, RH and FP  (including Sheshe Mandauri Community Partners for Health) were reached through one re-granting mechanism. ADF has recently identified a development partner, the DDI and devolved its management of micro-finance and HIV/AIDS programs to this organization (dRPC, report to ADF of the Search for Development Partner, 2002).
10.4 The Advocacy Capacity Building Gap
While USAID IPs have had tremendous experience integrating D&G with FP/RH programs the potential for advocacy interventions in the North has not been fully explored. Moreover, to the extent that advocacy is a component of CS and other social sector programs it is often viewed in limited terms of sensitization. There has been no attention given to incorporating advocacy components into the FHI IMPACT program and little attention given to building the organizational capacity of CBOs for advocacy under the LEAP and BASICS II project.
Similarly, while there have been several advocacy initiatives to religious leaders by various IPs there is no one coordinated strategy regarding advocacy to religious leaders in the North. While this may not appear to be a significant gap the past experiences of one IP contaminating the programming environment for others through an ill-conceived advocacy initiative suggests that great care and coordination must be taken on this matter. To date, not lessons have been learned about the fall out of such initiatives.
10.5 The Gender and women’s rights Gap
The introduction of criminal Shariah law in 12 states in the North coupled with the seemingly punitive application of the new Shariah codes to vulnerable women in particular has placed issues of gender and women’s rights on the agenda for social sector programming. Few international organizations have been able to understand and respond to the implications of this emerging phenomenon. Perhaps only the DFID supported access to justice program has endeavored to link reproductive health and women’s rights in the context of Shariah. This is indeed a genuine gap which  must be tackled cautiously but must be tackled  nonetheless. 
Thus it is not enough for BASICS, Vision and LEAP programs to be premised on models of community participation in the North without putting in place mechanisms to ensure that women  have rights to access and shape the services which these programs deliver. Indeed, in the LEAP Kano project, PTAs were found to have no women members in Tsanyawa where the teacher of the Quranic school admitted that there were at least 10 women teachers who qualified to participate.
It is also not enough to support a social sector system were women have no rights of redress when excluded. Such gaps can be addressed by adopting a rights based approach to social sector issues and by working through indigenous organizations which support the protection of women’s rights from within Islam.  Such groups include MSO and FOMWAN.
10.6 The Culturally Sensitive Programming Gap  

Cultural sensitivity was identified as an important gap in USAID social sector programming. Stakeholders interviewed reported that staff and consultants from the IP’s headquarters failed to take the time to understand the North and in many cases held false assumptions about what would work or not work. Thus consultants and staff sent by IP headquarters in Lagos were either over-cautions when making recommendations or imported programs from the South.  The quotations below bring out these views:

“You cannot come from Ibadan and implement FP in the North. That is why ‘kayyade iyali’  failed” (Northern IP, Kano )
“They send consultants with their ready made programs and expect them to work without looking at the realities in Plateau”. (Participant at FGD in Jos, Plateau State)

It was also noted that some IP develop IEC materials for the Northern audience with restricted inputs from Northern stakeholders.  Consequently, USAID IEC materials in the North were viewed as dull, culturally inappropriate and linguistically inaccurate. The example was given of the IEC materials developed by IMPACT on HIV.
10.7 The RH Gap

The disproportionate focus on family planning and commodity movement as opposed to other areas within reproductive health such as safe motherhood and reduction of maternal morbidity were also identified by stakeholders interviewed in the North central. They pointed out that even though CEDPA claims that it was running reproductive health programs, such programs were commodity driven with Contraceptive Prevalence Rates (CPR) being the only indicator of program performance. Other softer indicators such as use of ante-natal services, change in health seeking behavior, increased knowledge of fertile period are not accepted as indicators of program performance.
10.8 The target population gap

There are several high risk populations in hot spots who are not been targeted by USAID HIV/AIDS interventions. For example, given the introduction of Shariah law in the Northern States, there is a great reluctance on the part of FHI to implement female sex worker programs. While there has been a recognition of vulnerable women as a high risk group such programs do not reach female sex workers who do exist in `zones of freedom’ along the borders and in enclaves throughout the North. Moreover, high risk populations of LDDs and smugglers in Kebbi State have not been targeted, migrant workers from Kaltingo LGA in Gombe State, as well as female sex workers and LDDs in the middle belt hot spots in Lokoja have not been targeted. 
11.0 USAID Comparative Advantages:

· Presence of a field office, staff and programming infrastructure in the North. 
· Long and uninterrupted history of working in the North, including during the period of decertification period when the focus was shifted from government to NGOs.
· Extensive experience working with government and NGOs separately and in partnerships with these two sectors. 
· USAID commitment to integrating health, education and other areas of the social sector is congruent with the development priorities and implementation strategies of many State governments in the region.
· Experience of supporting diverse models of community based programs through the work of its IPs such as BASICS, Vision and LEAP in particular whose programs are implemented at the LGA level. 

· Compared to other donors which work either with government or with NGOs, USAID is the only funding agency which has supported programs bringing communities and traditional community leaders and government together and building the capacity of each group to understand and work with each other. 
· As a result of an extended period of consultations and collaborations, USAID has built up strong connections with a new breed of traditional leaders who are supportive of its initiatives. They include the Wakili Arewa who received his teacher education training as a result of a link program between the Ohio State University. Against all criticism, the Wakili Arewa participated in a CEDPA run and Packard supported Northern Youth Strategy project. Other traditional leaders have also been collaborating with Land O’ Lakes under the Farmer to Farmer program.

· USAID has been associated with bringing Northern NGOs together with other groups at National level forums to discuss issues such as women’s NGO networks and integration of RH programming. This took place through the NGO Networks for Health and the Advance Africa Workshops of 2001.

· USAID is one for the few bilateral funding agencies supporting primary education initiatives.
· The technical expertise of CDC, FHI, LEAP, VISION and BASICS has created opportunities for technical transfers and information updates for government functionaries in health and education within the project location and beyond. For example, innovations in MIS were introduced by the Director of the Management Information Systems Department of the Kano State Ministry of Health after returning from a study tour of the Vision project in Bauchi (dRPC,  Report on the Impact of the dRPC sponsored study tour of the Director and staff of the MIS Department, Kano State Ministry of Health to the Vision Project, 2003)
12.0 Opportunities for Future USAID Investment

Based on USAID comparative advantages as well as the gaps identified above the issue of opportunities for future programming now be considered: 
· Opportunities for programming at the grassroots level by working directly in local government areas without going through the state government. This can be done with or without the mechanism of a memorandum of understanding.
· Opportunities for programming in the area of capacity building for advocacy.  Such opportunities are enhanced by the recent change in political administrations. 
· Opportunities to integrate sustainability planning into the work of IPs as program cycles come to an end.
· Opportunities for working in government facilities at community level. 
· Opportunities for working with age grade and ethno-cultural associations in the middle belt.
· Opportunities for working in hard to reach and underserved border communities were conflict, migration and trade drives the HIV virus.
· Opportunities to work with reform oriented agents and community leaders at the community level who are concerned with girl child education and the integration of Islamic and Western education streams.
· Opportunities for working with CBOs by partnering with intermediate NGOs and using the mechanism of re-granting.
· Opportunities for incorporating the previously unaddressed problem of the high incidence of adolescent male substance abuse into HIV/AIDS and education interventions. 

· Opportunities for supporting advocacy initiatives of NGOs committed to influencing government’s policies on RH 

· Opportunities for synergies in states where UNICEF activities in the area of HIV/AIDS and child survival are effective.
· Opportunities to have synergies with the Packard Foundation Leadership Development Programs in Reproductive Health by identifying and working with a core group of change agents who have been trained in the Packard Future Leaders Program. 
· Opportunities for working in the area of girl child education in the North with faith based NGOs in support of girls’ education such as FOMWAN, Muslim Sisters Organization, the Church of Christ in Nigeria, Ecumenical Church of West Africa.
· Opportunities for working with old student’s networks, traditional associations and political development.
13.0 Local Capacity for Social Sector Programming

While local capacity for social sector programming exists in some areas there is a dearth of capacity in other areas. Areas of capacity exist in three main areas - human, institutional and technical.
· Human resource capacity for social sector programming is required at the level of program design, implementation, monitoring and evaluation. There are a large number of senior experts at Universities, Colleges of Education and NGOs in the North who possess capacity in education and health programming. There are also a large number of dynamic and qualified individuals in both the public and private sectors who are available for full-time and part-time engagement with USAID and its IPs.  
· With regard to institutional capacity there is a significant gap in this area. Most civil society organizations in the North of Nigeria are small, informal, multi-focused and lack systems and procedures required to qualify for USAID funding. Sustainability and capacity to perform are therefore twin issues plaguing these organizations. Few organizations have strategic plans nor see the need to have them and even few civil society organizations have full-time staff. This is a significant limitation in the programming environment.
· In the area of technical issues such as new techniques in IEC materials development, clinical updates, grant opportunities and participatory techniques and early childhood learning approaches, there is a dearth of information in the North. The JHU NGO Resource Centre attempted to redress this gap between 1997 and 2000. 
Section II

14.0 Social sector programming – Successes and Failures or What works and what does not work?
In this report, successes and failures are viewed in terms of what works and what does on work in the achievement of stated project goals and objectives. Evidence of what works and does not work is derived from evaluations and assessments (both written and verbal) by key stakeholders such as beneficiaries, program personnel and IP partners. The key issues in the discussion of what works and does not work will center around – entry point, strategy, partners, program acceptability, relevance, suitability, innovativeness and need. 
14.1 Primary Education  – what works and what does not work

Community rights based approaches have worked for primary education interventions (Interview with UNICEF Mobilization Officer, Kaduna, 2003). Rights based approaches confront barriers to primary education especially for girls, by empowering care-givers to negotiate fathers, community and religious leaders using precepts on the rights to education prescribed in Islam. The rights based approach has underpinned the success of Muslim women organizations such as FOMWAN and Muslim Sisters Organization in their primary education programs (FGD with NGOs in Plateau State, Rayfied, 2003). It has underpinned the early work of the Kano Foundation as this organization sought to encourage parents to permit girls to attend school. The rights based approach also underpins the new programming strategy of UNICEF.
Nursery and primary education provided by faith based organizations, both Muslim and Christian groups, has been an effective entry point for providing community based primary education. This explains the success of ECWA primary schools throughout the North Central as well as the success of the FOMWAN primary schools throughout the North. Also effective is the feature of integrating religious and modern secular education. This has been the experience of ECWA regarding Christian education and FOMWAN regarding Islamic education. These organizations have sought to provide an integrated curriculum of religious and secular education. While it has been challenging to integrate modern and Islamic educational streams, in cases where they have succeeded they have been effective in bringing down the barriers to primary education. In these cases, the impetus for the integrated school has come from Islamic civil society organizations rather than from government or donors.  In these cases education is not provided free of charge but minimum charges are paid.
High profile change agents have always taken up a key role as promoters of primary education in the North. In most cases, these individuals are themselves educated and are members of associations which promote education at the state level. While the community level is an important site for primary education initiatives, work at this level must be complimented by a strong advocacy component at the state level. Advocates of modern education are effective in raising awareness of the gaps and problems of the education system and of under-served communities at the State level. The various Development Foundations in the Northwest, for example, the Kano Foundation, the Kano Forum and similar Foundations in Sokoto, Katsina and Zamfara are led by such change agents. They are a useful entry point as they have influence over State government decisions on the location of primary schools, teacher training and remunerations. They have also played a role in the Northern Governors Forum and in the Arewa House education project. UNICEF has recognized the importance of Development Foundations in the North and has supported the Kano Foundation, the Kano Forum, the Shehu Shagari World Leadership Institute in their role as advocates and as service providers. 
Successful innovations in primary education in Kano, Borno and Sokoto States have had a demonstration effect in other states in the core North. Because these 3 states have been historically associated with Islamic scholarship and innovations in children education, any initiative in these areas have been closely watched and replicated in other states in the core North. UNICEF has been actively working in these 3 states and have been benefiting from the demonstration effect of this focus. 
The strategy of working in conjunction with government and community based organizations jointly has been a successful approach to education interventions used by LEAP.  A second strategy also used by LEAP has been one of building upon an existing system rather than creating new initiatives. The critical factor in this program’s performance was the fact that the program only sought to address gaps in this system rather than to develop a new program. The program management also invested tremendous time understanding the environment, talking to stakeholders and targeting the appropriate change agents. The LEAP program has achieved success in community acceptance, skills building and pupil performance enhancement. The program has been accepted by the Kano State Government which is now about to replicate it throughout the State. 
The current community based primary education approach of the LEAP program in Kano and Nassarawa states constitutes an effective model around which new interventions can be developed. The community involvement mechanism of the LEAP program also provides a forum for the effective participation of parent teachers associations, community leaders and community based organizations (Interviews with SPEB and with community members on LEAP Project sites, Kano, 2003).  
In the case of primary education for nomadic communities, the experience of the National Commission for Nomadic Education reveals that integrated childhood development approaches to primary education have been effective in nomadic communities. This has been the approach used by the National Commission for Nomadic Education (NCNE). Integrated curricula covering topics such as hygiene, animal rearing, first aid and other related topics have been introduced at the primary level with tremendous success and acceptance from the community. In such circumstances, teachers are also drawn from nomadic communities and supported through teacher training programs (Interview with Alhaji Ardo, NCNE, Kaduna, 2003).
Several initiatives have not worked in the area of primary education in the North. For example, projects which aim to integrate sexuality education into primary education have not worked. Indeed, the Van Leer Foundation which supports early childhood development in Nigeria suspended its funding to the Adolescent Health Information Project (AHIP) in Kano State after only one year, expressing concerns about the suitability of sexuality education for primary school children. In the core North, modern pre-primary education interventions have also failed as a model of intervention unless they are integrated into the Quranic education system. 
NGOs and Ministry of Education stakeholders working with the Winrock International girl’s scholarship program in Kano, Borno and Sokoto States have viewed some aspects of the program as problematic. They report that too little time was invested in the terrain, not enough attention was given to the identifying the appropriate entry point and no attention was given to identifying existing girls scholarship schemes and to learn from their experiences. Moreover, in selecting Biu, the most educationally advanced area of Borno State as the site for the program’s implementation, Winrock has not targeted areas of greatest need in the state.

Primary school construction projects supported by bilateral donor such as the Embassy of Japan, the Swedish International Development Agency (SIDA) through the Embassy of Sweden, the British High Commission and the British Council have had a limited impact as they have mainly aim to provide school infrastructure without support for teacher training, curricula development, capacity building for the CBO or other factors for necessary for sustainability. In many of these cases, when NGO beneficiaries turn to the local government for teachers and teaching aids to sustain their projects, they get little cooperation. 
14.2 Child Survival Programs  - What has works and not work
Programming through the primary health care system has proved to be effective entry point for child survival programs. In the context of centralized governance systems, child focused programs are more likely to be successful when they come through public authority either at the state or local government levels. When doing so, however, it is essential to develop and maintain good working relations with State and local government bodies. Advocacy visits and invitations to participatory workshops are not enough. A structured relationship encompassing capacity building for government partners is imperative in order to facilitate full partnership in child survival programs. UNICEF programs in the North have provided opportunities for staff in Primary Health Care as well as monitoring and evaluation to be trained in various elements of child survival programs. Similarly, under the BASICS II CAPA project, health personnel in facilities located within the catchment area are provided with opportunities for training in technical areas as well as in participatory approaches to public health (Interview with the Primary Health Care Coordinator, Municipal LGA, Kano, 2003).  Notsurprisingly, Primary health care staff of the Municipal LGA in Kano State observe that the BASICS program is very popular, that there is very high degree of confidence in and acceptance of CAPA activities.
	“ BASICS program has led to improved quality of care in the health facilities and immunization coverage has improved significantly in its target LGAs and there is generally greater awareness of health matters now.” PHC assistant coordinator from Kano Municipal 




Rolling out maternal health, family planning and D&G programs through community based child survival infrastructure has been an effective programming strategy with opportunities for social sector and D&G synergy. For example, the community partners for health child survival infrastructure created under BASICS I has served as an entry point to roll out reproductive health projects supported by CEDPA under Enable, to roll out D&G programs under the Office of Transition Initiatives (OTI) and to roll out reduction of maternal mortality programs under the MacArthur Foundation CBO Capacity Building program designed and implemented by the dRPC. In an environment without many experienced NGOs, groups supported to carry out child survival programs can serve as an entry point for similar programs in the social sector.
Integrating immunization, nutrition education and malaria control in child survival interventions using community education and participatory approaches has been a particularly effective strategy in rural communities in the North. These points of synergy which are the bedrock of the CAPA approach have been more effective than the UNICEF integration points of water and sanitation, child health and education. The experience of the North East Arid Zone Development Program  (NEAZDP) funded by the European Union between 1990-1997 demonstrates the superiority of the community development approach in which immunization, nutrition and malaria control are integrated in rural settings. But perhaps more importantly, the experience of NEAZDP demonstrates the effectiveness of using a community committee approach in which village level committees responsible for child survival and agricultural come together at specified periods to support each other’s work (NEAZDP, Management Report Summary, 1998). 
On the other hand, implementing an integrated child survival intervention through the immunization component as an entry strategy attracts suspicion and leads to resistance to follow on components such as malaria prevention and nutrition. This was the experience of the BASICS II CAPA program in Kano State. In such cases it is more strategic to start with the more acceptable components such as nutrition. 
Adopting a rights based approach to child survival programs has worked in FOMWAN health and education projects in Plateau State. The rights based approach starts from the point of view that barriers to social services for children can be negotiated by the assertion of religious rights such as the right to be educated, to have adequate accommodations for both male and female children, thereby having an implication on family size. 
Weak commitment of local and state governments has been a significant limitation to child survival programs. The experience of the CAPA program reveals that CS programs that are based upon government’s commitment can be threatened if a strong community advocacy component does not exist.
What does not work in child survival is the Doctors Without Borders (MSF) approach which focuses mainly on disease surveillance compliment by a high profile warning system. Rather, state governments tend to respond better to preventative dimensions of disease control at the community level. The positive experience of CDC in the North reveals that state governments are also more likely to collaborate with donors working in disease surveillance when there are beneficial components for information management and system strengthening. Another problem with the MSF approach is that it is also characterized by a heavy reliance on foreign staff with little links to the government run primary health care system. As a result of protracted disagreements with the Kano State government, MSF took the decision to relocate to Abuja.
14.3 FP/RH Programs - What works and what does not work 
Using maternal and child health or safe motherhood as entry points for FP interventions has worked in the North. Unlike the case of the South west and South east where strong family planning messages are communicated based on the economic benefits of small family size, in the North, family planning messages based on maternal health have been the most effective communication point on family planning. Examples of the effectiveness of the maternal health approach can be found in the success of the Prevention of Maternal Mortality project in Sokoto State which has addressed issues of family planning, STI and post-abortion care through maternal health service delivery. In all the zones in the country, the PMM project has been most successful in the North and indeed it is the only zone in which the University based research project has transformed into a NGO with a broadened focus linking family planning and maternal health. The success of the Kano State government in expanding its family planning services to women through its free maternal services fro safe motherhood project has also been effective (dRPC, Assessment of the Kano State Free Maternal Health Intervention, 2003). Equally effective has been the impact of the safe motherhood initiative of UNICEF in states such as Kaduna, Katsina, Borno and Benue. 
Approaching FP and RH programs especially for adolescents through HIV/AIDS has been an effective strategy in the core North. FP and RH interventions which have built upon HIV/AIDS interventions, have not aroused community opposition and have generally been successful.  The experience of the Gumel Youth Movement which was first established under the FHI, AIDSCAP program in the mid-1990s in Jigawa state but has now transformed into a strong Youth focused NGO carrying out RH programs for the surrounding community is a case in point. Given the dearth of RH NGOs in the North, HIV/AIDS NGOs programming in the area of FP/RH have met with success and tremendous acceptance. It is in this regard that the experience of the Society for Family Health in Borno State can be noted. Together with the Young Parents Forum, the Society for Family Health is considered to be one of the strongest `NGOs’ in Borno State working on the many components of RH.
Workplace based PF/RH interventions targeting women in the informal and agricultural sectors have been effective in the North central region. The USAID funded CEDPA market place FH intervention with the National Council of Women Societies is a case in point. The community based service delivery programs of the Society for Family Health, ECWA and CHAN which target working women have effectively provided services for women farmers, field laborers, construction workers and traders in North central States such as Plateau and Benue State.

Similarly, in this region, the CEDPA model of providing economic empowerment and family planning services has provided economically active women with the opportunity to enhance income generation while at the same time providing them with family planning information and services. The entry point for such programs has been church based women’s groups such as COCIN and women’s church affiliated micro credit NGOs such as Country Women Association of Nigeria (COWAN).
By using community participatory methodologies, the Vision Project in Bauchi has succeeded in getting a wide cross-section of community stakeholders to address the burden of RH problems and to search for solutions by working together. The participatory approach to community needs assessment in this project has led to community awareness of RH, HIV/AIDS and CS problems and their impact on community survival. It has also led to ownership of programs and willingness to work in partnership. Given that the Vision project is not yet fully into the implementation phase there are no findings on important components such as the performance of the male involvement model.
Given the resistance to FP in the North, facility based programming for women clients has proved to be more effective than community based distribution in Muslim communities. For example, FOMWAN has successfully used a facility based approach to provide FP services and maternal health information in their clinics in the North. Even in cases where funding agencies are perceived to have a credibility problem, as is the case of IPAS, working through public health facilities has gained them acceptance. Thus in Kano State, the government initiated, facility based reduction of maternal mortality program has seen an increase in hospital based family planning services (dRPC report, op cit). The community based PAC services of IPAS supported by the Packard Foundation and implemented in Kano and Sokoto States have been able to achieve some measure of success by working through public health facilities at both the urban and rural centers.  

USAID has had tremendous experience supporting both public and private facility based FP programs under its Family Health Initiatives II project. Moreover, by introducing innovative mechanisms to facilitate collaboration between public and private sector facilities, USAID expanded the number of service delivery points and facilitated synergy in the two sectors.
Rights based and rights focused FP/RH interventions have been experimented with throughout the North with some measure of success. CEDPA has pioneered experiments supporting D&G initiatives through RH women’s NGOs during the military era. The results of this model have been mixed in the North due to the limited number of women’s RH NGOs and NGO networks which exist. Most recently, CEDPA has experimented with a new variant of a D&G model which aims to enhance the capacity of women’s CBOs to advocate for improved social services at the community level. This is the Model Local Government (MLG) project implemented in Kano and Bauchi States in the North between 2000-2002. This project is based on a political model of community action for improved services. Unlike community-LGA cooperation models of CAPA and the Vision Project, the MLG assumes an antagonistic relationship between LGAs and community associations. The perception of the MLG project is that community generated demand is the most effective strategy for generating social sector services delivery by the Local Government.  In both Kura and Taruni LGAs where the MLG project was implemented, significant successes were recorded in the LGA responses to CBO demands for health and education services (dRPC, Summative Evaluation Report of the CEDPA MLG, 2003)
In the context of the fledgling nature of NGOs in the North, support for individual RH leaders has been an effective mechanism for expanded RH services. With fewer institutional grantee applications from the North compared to the South, the MacArthur Foundation has supported individual grantees through its FLD program in the North. Under the FLD program RH leaders have been able to carry out projects focusing on adolescent females in Zamfara Sate; on women in nomadic communities in Borno State; and commercial sex workers in Sokoto State. Similarly, DFID project staff working on the Agents of Change program are optimistic that leaders in RH and other areas would emerge to catalyze the process of change. Through its Future Leaders Program, the Packard has been support RH leaders. Under the University of Washington Program six mature leaders are selected each year for training programs over the past 4 years. Under the Leadership Development Mechanism, (LDM) the Institute of International Education (IIE) has been implementing a leadership development program consisting of training, grant making and support to attend Conferences for 45 emerging RH leaders each year. With support from the Packard Foundation, the International Social Science Reproductive Health Network (Ibadan) has trained RH leaders from the North of Nigeria. 
While there has been no final evaluation of Leadership interventions, it is notable that one leader of the LDM has returned to take up a post in the Independent Policy Group which advises the Head of State and several others have initiated change inducing projects with their mini-grant funding (dRPC, Annual Report of the LDM to the IIE, California, 2003).
Under the Family Health Initiatives II Nigeria Program, USAID provided opportunities for update training in both the public and private sectors. Providers still recall these interventions, especially the information on side effects case management and view them as a successful initiatives in FP. Similarly, UN agencies such as UNFPA and UNICEF have provided in-service refresher trainings on safe motherhood, contraceptive updates, and other such areas for the range of RH providers including CHEWS, Nurses/Midwives and Medical Officers. Such training programs are warmly embraced by providers and their professional associations. Even in the case of IPAS which has met some resistance to their work in the North of Nigeria, in-service training programs on PAC are well accepted as a result of the comprehensive nature of curricula, covers topics such as Syndromic Management and the components of RH (dRPC, Evaluation of PAC training program in Kano State, 2002). 
Managerial and institutional capacity building programs have contributed to building a solid group of CBOs throughout the North with the capacity to design and implement RH programs. Examples of such programs include the MacArthur Foundation funded CBO Capacity Building Program for 40 CBOs throughout the North of Nigeria between 1998-2000. This program was designed and Convened by the dRPC which used participatory strategies and re-grant to expand CBO competence to carry out RH, education, economic empowerment and child survival programs at the community level. The evaluation of this program carried out by the African Leadership Forum observed the benefits of synergy amongst CBOs working in different but complementary social sector areas. 
USAID has supported an innovative approach  to NGO capacity building in the late 1999s by establishing a resource centre for self learning and knowledge up-dates through JHU. The British Council has also introduced a similar centre. Under the JHU project the NGO Resource Centre was established under the management of the Jam’iyar Matan Arewa, an NGO of traditional women politicians. The British Council, Kano Resource Centre was expected to be run by a management of CBOs and NGOs. In both cases, initial interest and participation by NGOs/CBOs was high but soon waned as group management became difficult to achieve. 
Integrating RH education into adult female and adolescent literacy programs in the Agencies for Mass Education is a strategy supported by the MacArthur Foundation in the North. State agencies for Mass Education which exist throughout the North constitute a point of entry for such programs. On the issue of integrating education and RH, the experience of the SWODEN Badawa Clinic in Nassarawa LGA, must be noted.  The clinic is funded under the Packard project with Pathfinder and has been able to build trust in the community by adding a primary education component on to its family planning services. For the community, the fact that SWODEN is taking care of its children free of charge is an indication that it has no ill-intensions by providing services to women.

What has not worked in the North has been the attempts of some NGOs to address maternal morbidity issues such as VVF by pointing to cultural and religious factors leading to early marriage. This explains the reaction of religious and community leaders to the VVF programs of NCWS and GHON. Rather, emphasis on retention of girls in school has been more effective entry point for communicating messages of VVF prevention than increasing the age of marriage . 

Experiences of working with networks such as PPFN and the National Council for Women Societies have been mixed. While both of these networks have strong links at the community level they have been weak on record keeping, where they do have clinics, they have also been weak in clinical practice and quality of care, they are over centralized, prone to internal conflicts and oftentimes non-responsive to donor reporting requirements (Interview with the JHU Program Officer on JHU experience with PPFN, 2003).
14.4  HIV/AIDS Programs - What works and what has not worked
Integrating livelihood improvement programs such as skills acquisition centers and back to school initiatives into prevention programs has been effective in FHI supported programs. Under the AIDSCAP project, female sex workers in Jigawa State were provided with skills acquisition opportunities through the FHI supported NCSW project. Under IMPACT, Expanded Comprehensive Response, FHI has supported the NGO, Youth and Environmental Development Association (YEDA) to introduce back to school initiatives as well as skills acquisition centers for out of school youth. Interventions targeted at LDDs have been successful in creating awareness and reducing high risk behavioral. For example, the early motor park and truck stop interventions of the Lagos based NGO, Stop AIDS with support from the Ford Foundation, FHI and the French Embassy targeted LDDs by providing general health information and services along with HIV/AIDS messages and condoms (dRPC, Evaluation of the Stop AIDS LDD project in Kano and Jigawa States, 1996). Under the FHI IMPACT program, LDDs in Kebbi and Kano State were targeting and under the ECR, monitoring reports show that the NURTW was effective in creating awareness and reducing high risk amongst LDDs.  Behavioral change of LDDs has been a key finding of most evaluation reports of FHI in Kebbi, Jigawa, Kano and Katsina State (dRPC, end of bridging period project report for FHI, 2001). 
Training health workers in integrated RH programs has reduced stigmatization amongst this group, built capacity for counselling and HIV case management. The experience of The Federation of  Muslim Women Associations of Nigeria (FOMWAN) under its training of Muslim Health Workers on integrated RH, PAC, STI and HIV/AIDS and that of the Christian Health Association of Nigeria (CHAN)  are examples of such programs.  In the last two years, FOMWAN  has trained 144 Muslim Health Workers on Integrated RH ,PAC, STI and HIV/AIDS prevention and syndromic management in Kaduna, Kano, Plateau and Sokoto States. The program was sponsored by Packard Foundation.

Given the low level of maturity of NGOs in the North, networks, partnerships and team building approaches have been used by FHI as a strategy for capacity building. This explains the motive behind the Northern League of NGOs whose formation was supported by FHI in 1996 and the recent introduction of the network AIDS Network in Kano (ANIK) (dRPC, Report of the Facilitation of the Northern League of NGOs, 1996). To strengthen the network building role of ANIK, FHI has exposed the group to new approaches to Peer Reviews and Peer Evaluation. Similarly, because of the fledgling nature of NGOs, FHI has engaged trade unions and professional associations as key implementation partners in the North (dRPC, Consultancy report of the overall assessment of  NGOs for engagement under IMPACT, 2001).  
Under DFID HIV/AIDS funded programs in Benue State Christian groups have been an accepted point of entry point. They have been providing home and facility based care and organizing solidarity networks of PLWAHS. In Jigawa State, DFID has also exposed local Islamic groups to the experiences of Ugandan Islamic clerics by organizing speaking tours. 
FHI’s attempt to develop BCC HIV/AIDS prevention messages by tapping into the well developed Hausa film industry has emerged as a winning indigenous strategy for programming. Challenging themes relating to high risk youth behavior have been tackled in this medium and wide dissemination of such works have evoked a cult following for the young film producers.
HIV/AIDS programming with associations of Islamic health workers such as the Islamic Medical Association and the Islamic Health Workers Ummah has failed to work for FHI in the North of Nigeria. While these groups have a high degree of legitimacy and support in the community, they are often reluctant and in some cases unable to work with FHI.

Incorporating economic empowerment into HIV/AIDS interventions has not been successful when the beneficiary NGO comprises of PABAS or PLWAHS. However, when economic empowerment projects are handled by micro finance NGOs not made up of PABAS and PLWAHS there has been more success. This was the experience of the dRPC under its grant to the Council of Positive People (COPOP) in Kano State. 

15.0 Recommendations for Future Directions in USAID Social Sector Programming

This section identifies the interventions which USAID should pursue by sectors. It also explores synergies with other social sector interventions. Specific recommendations will be made on program beneficiaries, sites for programming, point of entry, potential partners and programming strategy for implementation.

15.1 Primary Education - synergies with Child Survival, RH/FP and HIV/AIDS programs
Natural synergies exist between primary education and child survival through health and sanitation education. It is therefore recommended that a elementary curriculum including topics on first aid, safety and sanitation targeted at primary school children be introduced into LEAP projects. Such a curriculum can be piloted in the sites where LEAP is already working. The possibility for even greater synergies exist with teacher focused interventions. Primary school teachers are considered to sources of enlightenment and knowledge in communities throughout the North. World Bank studies reveal that compared to the South, there are more untrained primary school teachers in the North of the country. A strong recommendation is therefore made for an extensive in-service primary school teacher training program covering areas such as – HIV/AIDS with an emphasis on the needs of orphans and vulnerable children, child survival concerns such as immunization and nutrition. The site of such programs can be states with low levels of enrolment in modern primary schools. Such states include, Sokoto, Zamfara, Jigawa, Nassarawa and Yobe States. The cooperation and support of state Ministries of Education will be key in such program. The Ministry and the NUT should be the key partner and state education foundations, development foundations as well as regional educational associations are important entry points for implementing such a proposal. 
In addition to its focus on the primary education system it is recommended that comprehensive early childhood development (ECD) projects be introduced into existing community based initiatives for children’s education. ECD programs should aim to reduce barriers to Western education in the community and to expand opportunities for learning by targeting children who are either not attending modern schools or are only enrolled in Quranic or Islamyyiah schools. ECD interventions should be focussed on children’s play, hygiene, on basic components of modern education (the 3 R’s) using experimental learning approaches. ECD interventions can be organized around the houses of the community leader, around the community Quranic school, the Church in the North Central or around a suitable site of the community based organization or after hours in the primary school. Activities in the ECD program can take place after the hours of Islamic education in the core North. In the North Central, ECD programs can also take place in community nursery schools and day care centres. In addition, topics on child survival targeted at teachers, care givers and community leaders in ECD projects can be introduced. ECD programs provide an entry point for synergies with programs targeting women and focussing on child survival, HIV/AIDS and birth spacing.  Community based organizations are the natural partners in ECD interventions. CBO managed ECD interventions should be closely linked with the primary school system in communities. Graduates from ECD classes should be facilitated to enter the primary education system.  
Table 15.0 Education Program Synergies with FP/RH, HIV/AIDS and CS
	Proposed intervention and target group
	Target group/s
	Sectoral synergies
	Location
	Partners
	Entry point
	Strategy

	Catchment area Community based ECD
	Boys and girls 4-6
	Child survival

OVC
	Communities of the current LEAP projects

New sites
	CBOs
	Primary School and the CBOs
	Integrated strategy of ECD and primary school



	Teacher training in current LEAP program and on new sites

	Teachers
	Child survival and HIV/AIDS
	LEAP sites and new sites with high IMR and  large numbers of OVCs
	NUT
	Min of Educ
LGA
	Link to teacher upgrade programs of Northern states

	Scholarship program
	AIDS orphans
	HIV/AIDS
	Benue, Gombe, Plateau and Kebbi
	CBO, PTA, NUT
	Old student ass
	Identification of neediest

	Advocacy for primary education
	CBOs
	HIV/AIDS
CS, FP/RH
	Borno, Sokoto and Kano and at the
Northern governors forum
	Intermediate NGO
	Development associations
Old students Ass
	Working through intermediate NGO

	Capacity building to centres of excellence of Integrated Islamic/modern primary schools
	Islamic CSO running integrated schools
	CS
	Borno, Sokoto, Kaduna, Niger, Nassarawa and Kano
	Associations  such as FOMWAN
	Education development Associations

Old students ass
	Appreciative inquiry to build upon strengths , replicate and include CS issues

	Leadership support and development for advocates of education
	Leaders in education
	RH
	Throughout the North
	Intermediate NGO
	Development Associations
Old Student Ass
	Addressing adolescent RH issues through retention of girls in schools

	Back to school programs for 
	High risk out of school youth
	HIV/AIDS
	HIV/AIDS program sites
	NGOs working on HIV projects
	Min of Educ
Or LGA 
	Livelihood improvement strategies

	Capacity building for CBOs working on ECD
	CBOs
	Child survival
HIV
	Underserved communities without primary schools
	CBOs
	Leaders in education
Community leaders
	Building sustainable capacity


15.2 Child Survival - synergies with education, HIV/AIDS and RH/FP programs
In the communities where the CAPA model of BASICS II are being implemented, the people themselves have provided answers to the question of prospects for synergies. They have done so by questioning what they perceive to be an over-emphasis on immunization and by recommending that greater attention be given to education, nutrition, adult literacy and the welfare of vulnerable children. What is clear is that the CAPA community based infrastructure has enormous possibilities as it can be used to roll out education, FP/RH and HIV/AIDS programs. Some other points of program synergies are reflected in the table below. 
Table 15.1 Child Survival Program Synergies with ED, HIV/AIDS and RH/FP
	Proposed intervention 
	Target group
	Sectoral synergies
	Location
	Partners
	Entry point
	Strategy

	Expanded CAPA  to roll out ECD, adult education and HIV/AIDS programs
	Children
Women

PLWAs

PABAS
	HIV/AIDS
Primary education

RH/FP
	In CAPA communities
	CAPA communities
	Community leaders
	Working through existing CAPA infrastructure using a rights based approach

	 Health education 
	Care givers
	Education 
	Communities with high IMR (eg rural communities)
	CBO
	Community leaders and PHCs
	Community based ECD projects

	Capacity building for advocacy
	CBOs
	HIV/AIDS
FP/RH
	Throughout the North
	Intermediate
NGOs
	Other donors
	Building capacity for transformation

	Advocacy for CS interventions 
	CBOs
	Education 
	LGA of CAPA projects and locations with high IMRs
	CAPA communities
	Community leaders
	Collective action and networking

	PMCT
	Antenatal attendees
	HIV/AIDS
	Hot spots
	Medical workers associations
	Associations of Islamic and Christian health works
	Referral networks of TBAs and facility based screening

	Support for OVC care
	OVC
	HIV/AIDS
Education
	Hot spots with mature epidemic
	CBOs
	Faith based organizations
	Rights based approach

	Awareness creation to traditional authority and religious leaders on immunization 
	Children
	Primary education
	Communities with low immunization coverage
	Islamic and Christian health workers
	Community leaders
	Attitude, behaviour and practice change 


15.3 HIV/AIDS - synergies with FP, child survival and primary education programs
Prevention of mother to child transmission programs offer synergies between HIV/AIDS and child survival programs. Because PMCT programs are largely facility based, in cases where most pregnant women do attend public health facilities, this intervention will have natural synergies with safe motherhood programs.
Community based OVC programs offer prospects for synergies between HIV/AIDS and child survival. The absence of motherless children’s homes in the North has led to a situation where an institutional approach to OVC has not been feasible.  Rather, a foster family model using community Muslim and Christian religious leaders as its point of entry is recommended. The foster family model has obvious advantages for reducing stigmatization, responding to the health, welfare and education needs of OVCs and of providing options for synergies. Other points of synergy are reflected below.
Table 15.2 HIV/AIDS Program Synergies with FP/RH, CS and ED
	Proposed intervention 
	Target group
	Sectoral synergies
	Location
	Partners
	Entry point
	Strategy

	Awareness creation 
	Rural migrant workers
	FP emphasising dual protection
	Border towns in Katsina, Borno, Kebbi
	CBOs and Associations of Uniformed services
	Traditional leaders in border towns
	Comprehensive approach working with uniformed services, FSWs

	Awareness creation
	Out of school youth
Female  sellers
	Education 

	Urban centres, village markets
	CBO
	Community leaders
	PHEs, health talks and empowerment training

	Prevention through behavioural change
	High risk groups in border towns
	FP
	Markets in rural and urban areas throughout the North
Zones of freedom

Motor parks of LDDs ,
	Local associations of traders 

Local associations of LDDs (NURTW0
	Local drama  groups

Local associations 

 
	Road shows
Health kiosks in motor parks  for blood pressure taking while communicating HIV/AIDS messages

	Prevention through behavioural change
	Migrants communities
	FP/STIs
	Outward migration locations at the end of the harvest season 
	Village associations
	Community and religious leaders
	Awareness creation

	PMTC
	Infected pregnant women
	FP 
CS
	Public health facilities
	Associations of CHEWS/ VHW or CBOs
NMA   ARD
	Public health facility
	Community based Referral system to facilities for cases of indications

	Awareness creation
	Women in seclusion
	FP/RH
	Kano, Kebbi, Kaduna
	CBOs
	Women’s media associations
	Radio, Dillalai

	Behavioural change
	High risk groups during cultural festivals
	FP/RH
	Northcentral states such as Benue and Plateau
	NGOs and CBOs
	Cultural associations and farmers associations in North Central
	Dramas during cultural festivities


	Awareness creation
Behavioural change
	Out of school youth, male  (petrol sellers, youth gangs)
	FP
Adult education
	Hot spots in the North
	CBOs
	Community leaders
	PHEs

	Clinical updates through 

training to improve knowledge and competences
	Health providers
	FP/RH
	Cluster based trainings in the North
	Professional associations
	Ministries of Health
	Link to curriculum reform in Nursing and Medical practice

	Advocacy to religious leaders
	Religious leaders
	FP
	Core North
	Islamic medical associations
	Enlightened traditional and community leaders
	Faith based approaches

	OVC chare
	
	CS
	In hotspots, Benue, Kebbi, Plateau, Gombe
	CBOs
	Community and religious leaders
	Identification of OVCs through health facility personnel, community leaders and educationists

	Behavioural change
	FSWs
	FP
	Zones of freedom in and around Shariah states
	CBOs
	Community leaders
	Skills building and livelihood options

	Dual protection 
	Vendors, customers and female sex workers in Village markets
	FP/RH
	Village markets
	CBO
	Market assocaitons
	Skills building and livelihood options

	Awareness creation
	In school youth
	Adolescent RH
	Secondary schools throughout the North
	NUT
	Min of Education
	Biology School club competitions


15.4 FP/RH - synergies with HIV/AIDS, child survival and Primary Education

The RH Vision model offers possibilities for natural synergies in HIV/AIDS and child survival programs. Through the community project implementation structure, programs in child survival and HIV/AIDS can be rolled out in this project. To the extent that communities articulate primary education needs, is the extent to which such interventions can also be rolled out through the project implementation structure. 
Other points of synergy are between FP, CS and HIV/AIDS through demand creation for public facility services at state and community levels. Getting women to facilities can save lives, allow for screening for HIV/AIDS, address unmet FP needs and provide a forum to educate mothers on growth monitoring and nutrition. The role of TBAs and CBD in this case would be for referral and re-supplies of non-prescriptive contraceptives. However, this raises the issue of the need to build advocacy capacity within CBOs to ensure that the host of PHCs which exist are staffed with CHEWS who are currently unemployed, equipped and managed in a cost effective manner.  This approach must be supported by a sustained demand creation campaign similar to pervious mass media campaigns carried out by JHU in the past. Additional points of synergy are listed in the table below.
Table 15.3 FP/RH Program Synergies with HIV/AIDS, CS and ED
	Proposed intervention 
	Target group
	Sectoral synergies
	Location
	Partners
	Entry point
	Strategy

	Adolescent RH information 
	Married adolescents
	Education
	Agencies for Mass education or skills acquisition centres in middle belt
	CBO
	Ministry of education
	Using functional literacy

	Leadership development for emerging leaders
	RH leaders
	HIV/AIDS
ED
	Throughout the North
	Intermediate NGO
	Networks, donor agencies
	Leadership building

	RH Network building
	NGOs
	HIV/AIDS
	Throughout the North
	Intermediate NGO
	NGOs and donor agencies
	

	Expansion of Facility based FP and ANC services
	ANC attendees
	HIV/AIDS
PMCT

CS
	Health  facilities in 

Kano, Bauchi, Gombe, Katsina
	CBOs and NGOs such as  FOMWAN
	Min of Health and  LGAs
Islamic medical workers
	Demand creation for facility based RH

	Media campaign to increased demand for facility based antenatal services
	ANC 
attendees
	HIV/AIDS
PMCT
	Health  facilities in 

Kano, Bauchi, Gombe, Katsina
	Media women associations
	Modern media (print and electronic) and traditional media
	Create awareness

	Capacity building for Advocacy 
	FP/RH and HIV/AIDS NGOs
	HIV/AIDS
	Throughout the North
	Intermediate NGO
	HIV/AIDS
	Re-granting to support advocacy training

	Advocacy to states and LGA to reduce the MMR
	Policy makers at state and LGA
	Adult education
	Throughout the North and at Northern Governors meetings
	Islamic health workers
	Safe motherhood
	Advocacy to increase government commitment

	FP and HIV awareness creation for PAC patients 
	Women with abortion related complications  presenting at facilities
	HIV/AIDS
	Facilities where PAC is performed for threatened abortion and abortion related complications
	PPFN or facility based FP clinic
	Min of Health or LGA
	Integration of services

	Expansion of workplace and community based distribution of commodities
	Working women
	HIV/AIDS
	Plateau, Benue, Kogi, Niger and FCT
	PPFN
	Women’s associations
	Dual protection

	FP training updates
	Providers
	HIV/AIDS
	Throughout the North
	Professional associations 
	Min of Health
	Capacity building

	Re- training  of professional TBAs
	TBAs
	HIV/AIDS
	Core North where TBAs are used
	PPFN Community groups  and CBO
	PHC in the LGA
	Professionalizing the TBA by developing record keeping, referral and other skills


16.0 Transition Program recommendations  
· In preparation for community based interventions during the Strategic Planning period 2004-2009 a comprehensive program of capacity building for community based organizations working in the area of social sector development (primary education, HIV/AIDS, FP/RH) should be designed and implemented.  The aim of such a program will be to build the organizational and project management skills of CBOs wishing to be engaged in development programming. The program should be participatory with local languages being the language of training. Building skills in advocacy must be a central component of any capacity building intervention in the North. It is further recommended that groups working in different areas of the social sector – primary education, FP/RH, HIV/AIDS be brought together in one training program so that the potential for synergies can be exploited. Such an initiative should be complimented by a resource centre where CBO and NGOs can access information and data for self-learning and knowledge updates. 
· Equally important, during the transition phase it is recommended that a comprehensive documentation of success stories, best practices and effective advocacy strategies in health and education by CBOs and NGOs be carried out. It is important to document the strategies and methodologies used by successful CBOs in the different regions of the North – North Central, East and West. From this experience, advocacy manuals will be developed for training in CBO Capacity Building programs. Evidence based capacity building programs in the area of advocacy is particularly relevant in the Northern context where rights focused NGOs are not are developed as the Southwest and where self-imposed limits are placed on civil society leaders who are invariably government employees.  In this context, donor support for social sector programming, especially at the community level must be complimented by capacity building initiatives for CBOs. Capacity building initiatives in the area of advocacy must seek to empower groups to monitor government’s spending, promises and policies in order to ensure that community health and education needs are met.
· Related to the issue of capacity building for advocacy, it is recommended that USAID considers supporting initiatives of NGOs and NGO Networks to advocate to the new administrations throughout the North for an enabling environment for RH/FP and HIV/AIDS programs. For example, the outgoing Commission for Health in Kano State was recognized as a Leader in RH by the Packard Foundation for the administration’s contribution under the reduction maternal mortality through free maternal health services program. While there were sereral gaps and missed opportunities in the outgoing government initiative, comments by the Governor elect to the effect that this initiative will not be continued has caused great worry amongst RH NGOs in the state. The MacArthur Foundation is already supported an initiative by a network of RH NGOs to advocate to the Governor for the continuation of his predecessor’s initiative in maternal health.  There are opportunities for USAID to support initiatives which can address the Governor elect’s specific concerns about the cost effectiveness of maternal health services.
· The participatory approaches used by Vision in Bauchi and by CAPA in Kano State have provided a platform for communities to identify important needs in the area of Reproductive Health and CS respectively.  In Bauchi, communities have identified the unmet need of adolescent family planning services and in the 9 CAPA communities in Kano State, communities have identified the need for routine immunization for children. In addition, to needs which fall within the mandate of the two projects, communities have also identified other needs which fall within other areas of the social sector such as HIV/AIDS and primary education. The challenge for USAID in the transition period is to collate all the needs identified by the Vision communities in Bauchi which go beyond FP but touched on primary education and HIV/AIDS. Similarly, the challenge for USAID in Kano is to collate all the needs of the 9 CAPA communities which go beyond CS and into  the area of HIV/AIDS, primary education, FP/RH. These cross-sector needs represent natural synergies which can be built upon. During the transition period it is recommended that small pilot projects in other areas of social sector programming be rolled out through the existing community based project management system in the Bauchi Vision Project and in the Kano CAPA project. The decision about which project will be rolled out  will be determined by the priority of needs identified by the community. As a first step toward experimenting with project synergies it will be important to revisit the rich database of Vision and BASICS including community needs assessment worksheets, documents and reports to identify priority needs in non-project specific social sector programming.
· Filling the gap in faith based programming under the ECR of FHI must be prioritized during the transition period. The inability of FHI to carry out faith based interventions under the ECR has been a substantial gap. To address this problem  the concept of faith focused rather than a faith based interventions has been under discussion by FHI. The essence of the faith focus approach is that of focussing on the Islamic faithful using an entry point which is not necessarily an Islamic Association but a intermediary group which is accepted by the Islamic faithful. ISMA is one such suitable faith focused association. Currently, an executive member of the Islamic Medical Association, ISMA, and an executive member of MSO are working such a project with support from the Packard Foundation under an LDM  mini-grant. It is recommended that FHI considers supporting this initiative for scale up and replication.
· An experience sharing and strategic planning forum should be convened on effective advocacy strategies to religious and traditional leaders in the North. Such a  forum should bring together IPs and other interested funding agencies and should have a Strategic Action Guide as an output.
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MWAN, Program Assistant

Dr. B.J. Wudil


MWAN, Program Officer

Sanusi Yakubu

Masalaha, Program Assistant
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Masalaha, Member

Jamila Ibrahim Yahaya
SWAAN, 

Binta B.M. Sule

SWAAN

Farida Aliu


WIM

Binta Sahel


WIM

Mohammed Yusuf Gama
Gama CPH

Hajiya H. Ali


Gama, CPH

S.M. Idris


Rimin-Kebe Development Association

Isah Adbu


Rimin-Kebe Development Association

Yahaya Ahamadu 

COPOP

Hayatu Al


NUT, Kano

Yahaya I. Al-Yakub

YOSPIS

Kabiru Abu Yau

NURTW

T.A. Along


AHIP

Interview – Action Aid

Mr. Charles Abani

Director, Action Aid, Nigeria

Omokhudu Idogho

Team Leader RSHR/HIV/AIDS, Action Aid

Abimbola Akinyemi

Team Leader, Education Program, Action Aid

Interview – Land O’ Lakes and Winrock International

Godfrey W. Tafida

Project Manager, Land O’Lakes, Abuja

Dr. Obi Ogbuagu

Farmer to Farmer Program, Winrock International, Abuja

Mr. Peter Williams

Country Director, Winrock International, Abuja

Interview – National Planning Commission

Eddu Ogbrhe


Chief Planning Officer, National Planning Commission

Nwuzuzn Samuel

Senior Planning Officer, NPC

Darwet Ishfamus

Planning Officer, NPC

Interview – Inuwar Jamaar Kano (Kano Forum)

Abdulkadir Yakubu 

Director

Alhji Inusa


Accountant

Alhaji Sule Yola

Education Officer

Interview – UNICEF,  Kaduna

Bala Shekarau


Health Coordinator

Alhaki Adamu Ndagi

Education Coordinator

Mrs. Margaret Damiji

Mobilization Coordinator

Interview – Arewa House, Kaduna

Dr. Hamid Bobberyi

Director

Prof  Adeyanju

Director, NERP Project in Arewa House

Dr. Muhammed G. Dukku
NERP Project

Interview – Pastoral Resolve, Kaduna

Mallam Ardo Hassan Jibo
Secretary

Dr. Nafisah Mohammed
Executive Director

Interview – Islamic Trust of Nigeria, Zaria

Dr. Siraj Abdulkareem
Director and Founding Member

Interview – CEDAT, Zaria

Dr. Yusuf Bala Usman
Director, CEDAT

Site Visit and Interviews - LEAP Project Site, Tsanyawa, Kano 

Malam Adbul Aziz Haruna
Assistant Headmaster

Mallam Auwal Ahmed
Mathematics Teacher

Mallam Bashir Buhari

English Teacher

Mallam Abubakar Usman
LEAP Facilitator

Mallam Ashiru Usman
LEAP Facilitator

Mallam Aliyu M. Sule
LEAP Facilitator

Mallam Abubakar Maiwada
Education Secretary, LGA

Interview – State Primary Education Commission, Kano

Alhaji Yakubu Adamu 
Chairman

Alhaji Wada Zakari

Secretary

Interview – Kano State Agency for Mass Education

Hanjiya Hadiza Imam

Women Programme Director

Mallam Aminu Saidu

Head, Special Education

Mallam Umar Abdullahi
Head, Basic Literacy

Interview – Kano Foundation

Mallam Bello Umar Gwangwazo
Director General

FGD with Stakeholders

Hajiya Rabi Eshak

Former Field Office Manager, USAID Kano Field Office

Hajiya YanDada MaiKano
Women Officer, Agency for Mass Education

Alhaji Abubaker Miyinyama
Islamic Medical Association

Dr. Sagir Saleh

Islamic Medical Association

Rabiu A. Shehu 

Islamic Medical Association

His Highness S. Yola

The Wakiliu Arewa

Dr. Yahaya Hashim

dRPC, Kano

FGD – NGO representative - Plateau, Kogi, Benue States

Rsu Noel P. Bewarang
Coordinator, Gospel Health  Anglican Diocese

Iliya Yohanna


Research Asst, CBD-NGO Forum

Von D. Sham


PPFN, Jos

Jessica D. Obadiah

President, COWAN

Jessica Vankat


Coordinator, COWAN

Sumaye F. Hamza

President, FOMWAN

Josephine Goro

COCIN Community Development

Interview – DEC Bauchi

Mr. Asia


Coordinator

Interview – LEAP Abuja

Mrs. Helen N. Boyle

Director, Centre for International Basic Education 

Mr. Alister Rodd

Chief Policy Advisor

Mr. Moji Sodeinde-Park
Community Training Coordinator

Interview – MacArthur Foundation

Dr. Kole Shettima

Country Director

Interview – Sheghu Shagari Trust

Interviews – USAID Field Office Staff

Hajiya Hadiza Babayaro
JHU

Hajiya Halima Ben Umar
JHU

Alhaji Adamu Imam

FHI

Hajiya Salamatu

BASICS

Hajiya Aisha Abubakar
CEDPA

Interviews – by e-mail

Mr. Emah Ekong – FHI Arlington

Mrs. Enyantu Ifenne – University of Washington, Seattle

Interviews – by phone

Mr. Bola Kusameju 
JHU, Lagos

Migration, conflict, cross-border informal 


economic activities, underground and 


cross-border sex work in Shariah states, 


the high incidence of substance abuse 


amongst male youth and the high risk 


activities of long distance drivers within 


a context of fatalism and ignorance can 


lead to an explosion of infection rates in 


the cold zone of the core north.





 “ The north is projected by IPs as backward, 


difficult to work with and with no resource 


persons etc because the people of the north


are different. If things are not done their way


or are not accepted, then the north is backward”


(NGO leader at Kano Stakeholders meeting)














The highest incidence of substance abuse


is in the North where the life styles of young


male abusers also put them at risk of HIV infection.
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