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Foreword

In Nigeria, approximately 800 women out of every 100,000 women giving birth, die as a result of pregnancy and childbirth. This translates to approximately 42,600 maternal deaths in Nigeria every year as a result of pregnancy or childbirth-related complications. This situation has been of great concern to government. Many of the causes of these maternal deaths are related to inadequate child spacing and include haemorrhage, anaemia in pregnancy, and uterine rupture.  Family planning, therefore, plays an important role in efforts to reduce maternal deaths.  However, the contraceptive prevalence rate for modern methods in Nigeria is only 9.7% (NDHS 2008) although efforts have been ongoing to provide quality family planning services in the country for the past three decades.
The reasons for low uptake of modern contraceptives in the country are varied and include socio-cultural factors, myths and misconceptions about family planning, lack of knowledge and inability to access reproductive health services, as well as  poor quality of services.  Even when women seek family planning services, they experience delays in receiving care as a result of inadequate or poorly trained staff, lack of necessary equipment, commodity stock-outs, and other avoidable problems.  Even when care is provided, it is often not done according to internationally recognized performance standards.   

Given this background, government has recently begun to revisit the issue of quality of care in our health facilities, encouraging development and enforcement of critical performance standards in the different thematic areas. To this end, I am highly delighted to support the development of the performance standards for family planning services in our hospitals and primary health centres. These standards when enforced nationally are bound to raise the quality of care in our health facilities. They will also serve as self or peer review tools and help to improve knowledge of providers, and identify gaps in the quality of care. Once identified, these gaps should be analysed to determine their root causes. Given our inadequate resource base, only interventions that directly address the root causes of poor performance deserve to be addressed. 

Finally, let me use this opportunity to thank the stakeholders who got together to develop these set of performance standards and our implementing partners (ACCESS/MCHIP Nigeria and the USAID) who funded the development of the standards. It is my desire to see it used by every health manager and frontline family planning provider to digest the contents of the standards and thereafter take appropriate actions to implement its many recommendations.
Signed: _________________________

Hon. Minister of Health, 
January, 2010.  
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Preface

In many countries, the health industry is experiencing a significant transformation designed to improve its functioning and performance and ultimately the health status of the population. This transformation, often called health sector reform, is greatly affecting the way in which services are provided. Some of the main characteristics of this transformation include:

· Emphasis on evidence-based health care

· A more preventive and integrated approach

· Great emphasis on the active role of clients and communities
· Increased focus on quality, regulation and accountability within an environment of efficiency and cost control
· Decentralization of managerial functions, increasing decision-making power at the local level.

The standard-based management and recognition (SBM-R) approach used for the development of these standards is particularly helpful in addressing the challenges presented by health reform. Evidence-based knowledge and best practices do not reach many health facilities and providers because of shortcomings in dissemination of information. In many developing countries, Nigeria inclusive, service delivery guidelines are often placed on a shelf and are not used for day-to-day service provision. The SBM-R approach translates scientific and technical reference materials such as guidelines and protocols into operational tools containing performance standards that can be used as job-aids or guides by frontline providers and managers in their daily work. In this way, SBM-R helps in the implementation of evidence-based health care and dissemination of best practices.

Coming to the home front, maternal mortality in Nigeria is very high and low contraceptive prevalence rate contributes significantly to this problem.  Though various on-going efforts are trying to increase contraceptive prevalence rate and decrease unmet need for contraception, there is a need for standards that should be met by health facilities for providing family planning services.  All health facilities in the country need to abide by those standards in order to provide high quality services that will contribute significantly to increasing uptake of modern contraceptive methods thus reducing maternal and newborn morbidity and mortality.  Health facilities and providers who meet the standards need to be recognized in order to motivate them to keep up the good work and motivate others to emulate them.  

Prior to this effort, Nigeria did not have any such set of operational standards or system of recognition for family planning services.  However, the need for such performance standards for family planning services at all levels of health care delivery is a key activity recognized in the Road Map for Accelerating the Attainment of the MDGs Related to Maternal and Newborn Health in Nigeria (page 20). To respond to this gap in the road map, the FMOH and ACCESS Nigeria organized a series of activities to obtain national consensus on a set of performance standards for the provision of quality family planning services at both hospital and primary health care levels. By so doing, the FMOH has been able achieve its set goal of establishing family planning standards of practice for use at all levels of health care delivery. ACCESS and other implementing partners on their part are committed to helping to implement these standards in the project areas. 

Signed: __________________
Dr. Phillipa Momah
Director, Department of Family Health, 
Federal Ministry of Health, 
Abuja, Nigeria
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AIDS

Acquired Immune Deficiency Syndrome

ART

Antiretroviral therapy

BP

Blood Pressure

CHEW

Community Health Extension Worker

DOT

Directly Observed Therapy

FP

Family Planning

FPC

Family Planning Clinic

FPS

Family Planning Services

FMOH

Federal Ministry of Health

HAART
Highly Active Anti-Retroviral Therapy

Hb

Haemoglobin
HIV

Human Immunodeficiency Virus

HLD

High Level Disinfection
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Information, Education and Communication

IM

Intramuscular

IP

Infection Prevention
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International Units

IUD

Intra Uterine Device

IV

Intravenous

LMP

Last Menstrual Period

MDG

Millennium Development Goals

MVA

Manual Vacuum Aspiration

NDHS

Nigeria Demographic and Health Survey

PAC

Postabortion Care

PHC

Primary Health Care

POC

Products of Conception

STI

Sexually Transmitted Infection

TB

Tuberculosis 
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