
Making maternal and child 
health care more accessible 
in Nigeria: Pathfinder 
International’s m4Change2
Nigeria’s maternal mortality ratio is the tenth highest in the world, with 576 maternal 
deaths per 100 000 live births and about 40 000 maternal deaths recorded 
annually (1). The uptake of antenatal care (ANC) remains low in the country: in 2013 
only 61% of pregnant women accessed ANC at least once from a skilled provider. 
Also, only 36% of pregnant women delivered at a health-care facility (2). 

To encourage Nigerian women to access ANC and other maternal health services and increase 
uptake of facility-based delivery, the national Subsidy Reinvestment and Empowerment Programme 
(SURE-P) piloted a conditional cash transfer (CCT) scheme. Women are eligible to receive a cash 
payment for every ANC registration in a SURE-P-supported facility and for the second through 
fourth ANC visits, facility-based delivery and postnatal care/infant immunizations. However, 
payments are often delayed due to the CCT’s cumbersome, paper-based reimbursement system.

Pathfinder’s m4Change2 initiative is a set of interventions that aim to address these two issues 
(low uptake of health services and delayed payments) by facilitating real-time data collection and 
payment verification.   

How m4Change2 works

Health workers at intervention facilities are provided with a mobile decision-support application 
(CommCare) used to improve the quality of maternal, neonatal and child health services offered 
at primary health centres. This tool helps them register and track pregnant women and/or new 
mothers through the child’s first year of life via electronic forms. The application also supports these 
care providers with automated aggregated monthly health-care facility reports. Data gathered at the 
point of care are used for real-time verification and seamless disbursements are made to eligible 
beneficiaries through mobile money. 

Supporting national public health programming

In 2012, the Federal Government of Nigeria established SURE-P to support efforts to reach the 
Millennium Development Goals (MDGs) to reduce maternal and child mortality. The project provides 
technical assistance to the National Primary Health Care Development Agency through SURE-P to 
implement mobile money as an alternative to cash payments delivered through the CCT programme 
(mCCT). Pathfinder is providing technical assistance for tracking and delivering mobile money 
payments, and to support client payment automation. Government health workers are also trained to 
inform clients about the benefits of mobile money and provide answers to frequently asked questions.

This programme also supports the Government campaign for the Saving One Million Lives (SOML) 
initiative. SOML aims to deliver an integrated package of interventions at thousands of primary 
health centres, including strengthening referral linkages and increased access to skilled birth 
attendants at delivery. Promotion of innovation and use of technology is one of the SOML’s core 
pillars (3). Pathfinder is working closely with the United Nations Foundation and other partners 
to address government mHealth priorities, which include rolling out District Health Information 
Systems nationally and integrating the use of mobile money into the SOML CCT scheme. 
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Partnerships for support and sustainability

Pathfinder has joined a public–private partnership established by 
the Government of Nigeria through the National Primary Health 
Care Development Agency and UN Foundation to contribute to the 
SOML initiative.

In addition, Pathfinder is working with private-sector partners, 
telecommunications companies and banks to train staff, clients 
and mobile money agents in order to build a sustainable plan for 
the broader CCT project. Pathfinder organized training sessions for 
SURE-P staff, on-site health workers, and other key stakeholders 
in charge of effecting CCT payments. Pathfinder also supported 
SURE-P in the development of standard operating procedures 
for approvals and payment delivery and, with partners, will 
develop a fact sheet for clients. Pathfinder will also encourage 
telecommunications companies and banks to devote their resources 
to train and deploy mobile money agents around the target facilities 
so that women can access their payments more quickly.

IWG catalytic grant for mHealth programme scale-up

Pathfinder was awarded a grant to scale up the m4Change2 
programme in Nigeria by the United Nations Innovation Working 
Group’s (IWG’s) catalytic grant competition for maternal, newborn 
and child mobile health (mHealth), managed by the United Nations 
Foundation. Pathfinder was successful in the grant competition 
because it employs an effective delivery strategy for an evidence-
based maternal and child health intervention, combined with creative 
financing strategies to promote sustainability – elements that are 
critical for mHealth tools to contribute to MDGs 4 and 5.1  Through 

IWG, Pathfinder is receiving assistance from the World Health 
Organization’s Department of Reproductive Health and Research to 
optimize scale-up of the m4Change2 programme while contributing 
to the mHealth evidence base and best practices on implementation 
and scale-up. Please visit http://www.who.int/reproductivehealth/
topics/mhealth/en/ or http://www.unfoundation.org/features/
mhealth/iwg.html for more information.

Partners: SURE-P MCH, Dimagi Inc., VAS2NET, StarFish Mobile, 
IBTC Bank

For more information please contact: Farouk Jega, Country 
Representative Nigeria (fjega@pathfinder.org)
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1 MDG 4 is to reduce child mortality; MDG 5 is to improve maternal health  
(www.unmillenniumproject.org/goals/gti.htm)
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