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Client -First Intervention

Healthcare service provision in Ilorin South LGA 
has been plagued by many challenges and the 
chief of them being inadequacy of providers and 
lack of requisite competencies even among the 
few available. The problem of insufficient 
number of providers with effective skills was 
further heightened by the high rates of attrition 
from either internal transfer of trained 
personnel to a different service area not 
necessarily relevant to their skills or to transfers 
to other hospitals as well as retirement and 
resignations from the public sector. These, 
coupled with the lack of regular capacity-
building programs and lack of basic and use of 
obsolete equipment contributed to the inability 
to provide quality ANC services of which Ilorin 
South LGA was not an exception.

In Ilorin South LGA, antenatal care services are 
provided basically in public and private health 
facilities. Qualitative studies conducted in the 
host communities of intervention health facilities 
showed that many community members have  
negative perception of many of these facilities 
due to poor attitude of the providers in previous 
visits. This negative perception had become 
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generalized in many of the communities and 
thus prevented pregnant women from utilizing 
ANC services in these health facilities. 

Advocacy interventions were conducted to 
policy makers. The purpose was to ensure an 
enabling environment for quality ANC service 
delivery. The targets at the State level were the 
State Commissioner for Health, the executive 
Secretary of the State Primary Healthcare 
Development Agency and the Permanent 
Secretary.  At the LGA level, advocacy was 
conducted to the LGA Chairman, the Director 
of Personnel Management and the HOD of the 
Health department. 

The need for completion of renovation works 
and operation of night shifts as well as transfer of 
staff to facilities with high client flow was key 
issues presented to policy makers at the State 
and LGA levels. Identification and meetings with 
the influencers and informal visits to the target 
preceded the advocacy interventions. The 
advocacy team involved key influencers in the 
State, the Advocacy Core Group and the 
project team. Follow-up was also conducted by 

What Gateway Behaviors' Study Did

2

SAFE DELIVERY, HEALTHY FAMILIES
STORIES FROM THE GATEWAY BEHAVIORS' STUDY  

This report was commissioned and published by the Nigerian Urban Reproductive Health Initiative 
(NURHI) with support from the Johns Hopkins University Centre for Communication Programs. 

NURHI permits a reproduction of extracts from this publication on the condition that there is due 
acknowledgement of its copyrights.
 
www.nurhitoolkit.org

© 2015
ISBN

1



e f f e c t i v e s e r v i c e d e l i v e r ye f f e c t i v e s e r v i c e d e l i v e r y

The picture on the left shows the state of dilapidation in Ero omo basic health centre.
The Gateway Behaviors’ Project renovated the palpation room, replaced equipment and 
furniture as seen in the picture on the right and provided job aids . The project also fixed curtains 
and doors in the Health Centre.

Old palpation room New palpation room

ERO OMO BASIC HEALTH CENTRE

project team with the ACG to ensure the 
advocacy issues continued to receive attention.

To improve the provision of service by 
providers, training needs assessment were 
conducted while the findings from the qualitative 
study was also incorporated into the training 
curriculum.  The trainings were conducted in 
batches and majored on the concept of gateway 
behaviors, focused antenatal care and 
interpersonal communication and counseling. 
They were also trained on birth preparedness 
and complication readiness. 

Using the Integrated Gateway Model, service 
providers were exposed to the link between 
quality and satisfactory ANC service delivery, 
uptake of post-natal healthy behaviors 
(immunization, exclusive breastfeeding, family 
planning) and reduction in maternal and infant 
morbidity which in turn will reduce burden on 
the healthcare system.  

A total of one hundred and twenty-eight (128) 
service providers of different cadres were 
trained. The trainings were followed by step-
down orientations, which were conducted at 
each of the health facilities from which training 
participants were drawn. In addition, job aids on 
focused antenatal care, exclusive breastfeeding, 

family planning and immunization were deployed 
to the facilities.

A needs assessment was conducted in the eight 
intervention health facilities and four additional 
facilities. This was part of the initial steps to 
address  equipment and structural challenges in 
the health facilities. This was done in conjunction 
with the Kwara State Primary Health Care 
Development Board (KSPHCDB). The facelift 
was conducted in phases based on the extent of 
the intervention. 

Phase One: Painting, fixing of doors and 
construction of comfortable seats for clients, 
repair of damaged but repairable equipment and 
equipment support to both ANC and delivery 
sections. These took place in all the four 
intervention public health facilities.

Phase Two: Equipment provision only. These 
took place in the four private health facilities

Phase Three: Repair of damaged equipment, 
construction of comfortable seats and 
equipment support to the ANC and delivery 
sections. These took place in the four additional 
public facilities.

Facility Facelift

.
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more effective way to our clients”. She further 
stated that the training majored on focused 
antenatal care which has ensured that clients 
are not burdened with unnecessary ANC visits. 
Her eyes brightened as she spoke of the 
benefits of the insecticide treated nets that the 
project distributed as many of her clients now 

use the net and have fewer episodes of malaria. 
She adds this on a final note “our clients have 

Abiodun Dikko’s story is not different from 
Hajia Bilikis Olatunji Gegele, the Officer-in-
Charge of Ero Omo Basic Health Center, one 
of the intervention health facilities. “In the past, 

when we take deliveries, one of the nurses had 
to hold the couch from falling because it had just 
three legs and was dilapidated”. The health 
center is the only health facility in Ero Omo, a 

“Our clients have become ANC advocates in their communities”

Vibrant and enthusiastic Mrs. Dikko  a 
Nurse/Midwife in the antenatal unit of Sobi 
Specialist Hospital, Ilorin South LGA narrates 
how she has had a wonderful experience 
providing antenatal care services following the 
intervention of the Gateway Project. 
“Previously, my clients never had enough seats 
to sit on when they come for antenatal care.  
This makes the whole place so rowdy, 
hindering  the delivery of health education 

Abiodun messages. Thus provision of seats by the 
project, made our work easy and has reduced 
the waiting time of our clients”. Waiting seats, 
medical equipment and job aids were 
provided. The ripple effect is the increase in 
client flow. She is also delighted to have 
participated in the trainings organized for 
service providers. “The trainings my 
colleagues and I have received built our 
capacities and helped us communicate in a 
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The result at endline shows a 65.3% increase in the number of pregnant women who registered in 
the first  trimester in Ilorin South while there was a 66% decrease in the number who  registered 
from four months and  above.

Registration for ANC by Trimester from 2012 (Baseline) - 2014 (Endline)

large, semi-urban community in Ilorin South 
Local Government which had a very low client 
flow for ANC services due to lack of basic 
equipment and non-operation of night shift. 
But after the intervention of the project, things 
changed.  “client flow has now  increased and 
the impact of the Project has been tremendous. 
We now have more women who come to 
register for ANC and those who deliver in this 
health facility. The palpation, labor and lying-in 
rooms were renovated and furnished with 
good equipment. We now have a standard 
delivery couch. 

We also had the opportunity to be trained by 
the Project and this has further enhanced our 
knowledge and skills”. With her face lit with  a 
big smile she narrated how clients and even the 
community members are happy with services 
in this facility while the providers also feel  
satisfied.

Impact

Quality service delivery has the potential of 
generating demand for antenatal care services. 
Thus a key focus of the Project was to equip 
ANC service providers with interpersonal 
communication and counseling skills to provide 
quality ANC services as well as educating 
pregnant women on future behaviors vital to 
their health and that of their families. 

“The palpation, labor and lying rooms were renovated and furnished 
with good equipment. We now have a standard delivery couch”
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Dr. Mojisola Odeku
Project Director, NURHI

“Our desire would be to see that all pregnant women
 register early for antenatal care, complete all recommended 

ANC (at least 4) visits spread across the three trimesters, 
and deliver in the health facility by a skilled birth attendant 

thereby contributing to building healthy families.”

Spousal support during pregnancy also increased. The result showed 11.7% increase in the 
number of women who were accompanied by their husbands for ANC visit. 
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