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Background
e

= Achieving UHC requires resilient health systems that utilize timely country-generated data to monitor
health reforms, respond to disruptions in health service utilization, and inform how the health system
adapts to changing needs

» The Global Financing Facility for Women, Children, and Adolescents (GFF), in its effort to support
countries in achieving UHC, has developed the Frequent Assessment and Health Systems Tools
for Resilience (FASTR) rapid-cycle methodology for health facility and household surveys

» The FASTR’s innovative approach flips the current paradigm of PHC measurement by starting from
time-sensitive country data use needs, then designing novel data collection and analysis approaches
that drive data use for decision making

= NOIPolls and R4D now support FASTR implementation in Nigeria with the Gate Foundation support,
overseeing the entire survey cycle from instrument adaptation and enumerator training to field
logistics and data-quality checks, analysis, and report

» This document provides an overview of the FASTR project, the methodology, process, and the results
from the first round survey

|



FASTR seeks to achieve certain specific objectives

Objectives of FASTR are to:
q Assess routine health system challenges at the primary healthcare
£id

level and raise awareness of their impact on service delivery

@ '-*\ Use insights from the assessment to guide interventions
@ @ and evaluate the impact of these reforms on the health
@ system

N

2 | Improve the timeliness of facility surveys by complementing
- L= | large-scale in-person surveys with rapid-cycle approaches

The survey produced data focusing on specific priority health service indicators and was useful for triangulating
survey data across various programs e.g BHCPF, Non-BHCPF, Project HOPE, MAMI Program
Implementation

SOURCE:NOIPolls analysis



The FASTR approach aims to catalyze continuous ‘analyze, learn, strengthen and
act’ cycles to drive the systematic use of timely data for decision making

= There is need for rapid, reliable and actionable data sources to support PHCs and in previous years, there has been strong
reliance on Household surveys for RMNCH-N data, unfortunately, household surveys do not happen frequently e.g NDHS- 5yrs,
MICS-3yrs

= Therefore, It is necessary to leverage on emerging options of data collection such as using mobile phone surveys

-

Periodic National survey

Analyze

Il L Analyze timely PHC
4 and RMNCAH-N data

FASTR desires to
provide such relevant
and routine data Timely, rapid-cycle data

Act
oy o ok AYATAYAYA! -

policy makers make Year 1 Rapid National Surve Year5 action for stronger I|1]  to prioritize heaith

i i PHC and improved
data drl\{en deg|3|ons U U U U U RMNGAH-N outoomes systems gaps
thereby improving .

Continuous data use

-~ ~

Strengthen

Strengthen
within-country M&E
capacity and data

quality

service delivery at
health facilities

SOURCE:GFF and NOIPolls analysis




FASTR offers a timely, rigorous, and low-cost approach to monitoring PHC systems,

underpinned by capacity building and data use support aligned with country demand and needs

Approach

SOURCE:NOIPolls analysis
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RMNCAH-N Facility Surveys
Service Use

Leverage HMIS data Assess gaps in
to routinely monitor primary health care

changes in the service delivery;
coverage of health understand the

services during impact of health
reforms, shocks, or reforms or shocks on

within vulnerable PHC performance.
populations, while
identifying and
addressing data

Build capacity + data use support
Building within-country capacity for data collection, analysis, and use including data reviews and
subnational feedback loops.

Detailed ahead
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Overview of the remote health facility survey

How it was done

= 3-day training: Survey intent, module walkthrough, probing, neutrality, call
etiquette, language assignment.

»= Pilot in 20 facilities: Test duration, comprehension, and refine instrument.

\ == = Quality gates: Time checks, soft validations, mandatory notes for extreme
oy values.

= Call protocol: 5-7 attempts at varied times/day, we scheduled callbacks

Remote Health Facility Survey outside health facility peak hours, documented outcomes (no answer,

wrong number, refusal).

A remote health facility survey collects facility-level
information without visiting the site in person, typically via * Role routing: If OIC unavailable, interview designated alternate; record
telephone (CATI) respondent role.

SOURCE:NOIPolls analysis



The remote health facility survey design

S/N Focus Discussion
- Mode + Length 45 to 60 minutes phone survey
- Frequency Tool completion over 3 contacts per year
Target Representative panel of PHCs with annual partial replacement
. Sampling Stratified by zone, states, and Program (BHCPF, Non-BHCPF, Project HOPE)
. Implementer FMoHSW
o . Ensuring that the tool is fit-for-purpose for Nigeria and will answer the Ministry of Health and
Initial Adaptation . : ) :
Social Welfare’s learning questions and M&E needs

Rapid Adaptation aRg::tifigiwew of priority topics and emerging health systems questions informs round-to-round

Analyzing primary health care facility performance and readiness; enables tracking over time

SOURCE:NOIPolls analysis



FASTR aims to provide rapid and regular health facility information assessing gap
in Primary Healthcare service delivery

Nigeria Design Scope

= 5,000 HFs comprising of the State-level representative sample of
BHCPF facilities and zonal representative sample of Non-BHCPF, and
Project HOPE facilities were surveyed

The panel survey targets public PHC facilities, using Nigeria’s Master
Facility List (MFL) as the sampling frame

Facility Surveys = This survey data was collected through telephone survey across 36+1
states for assessment

Sample Size

Assess gaps in

Data was collected via CATI for the first round and will be carried out

primary health care Methodology h
service delivery: ree rounds annually for two years.
understand the impact = The FASTR tool was adapted to Nigeria context and covers 10 thematic
of health reforms or areas highlighted below, however not all were collected in first round:
shocks on PHC
performance. o Shocks o Workforce and Staffing
Tool o Resilience to shocks o Community Engagement
o Infrastructure o Leadership and coordination
o Supplies o Quality improvement
o Financing Processes
o Services

SOURCE:NOIPolls analysis



The sample population aligns with the key priority program and will be maintained

over the period of the survey

Sample ahead

Schema showing prioritization of Health facilities and programs to be involved in the FASTR facility surveys

gRARH Sampling frame was the Master Facility List stratified by zones,
g ﬁf}ﬂ g states, and programs (BHCPF, Non-BHCPF, Project Hope) 8700
L BHCPF facilities and Non-BHCPF facilities across 774 LGA’s

Priority samples will include distribution of public health facilities
(PHCs) based on FMoHSW priority programs: 2000 Project HOPE
PHCs, Zonal representation of Non BHCPF facilities and State
representative of BHCPF facilities including 172 LGA's (MAMII

facilities)

FASTR Sample: Primary Healthcare Facilities: 5010 Primary
Healthcare Facilities

]

Quarter 1: FASTR Quarter 2: FASTR Quarter 3:FASTR
' : Timelines Data Collection & Validation Data Collection Data Collection
0—0—0—0—0

May — August, 2025 September — December , 2025 Jan — March, 2026

SOURCE:NOIPolls analysis



The survey produced estimates not only for Nigeria as a whole (i.e., country-level
estimates) but also for subpopulations of special interest

Survey population and sampling frame 2 Precision requirement 3 Estimation domains

Alist frame of 25,460 health facilities was A maximum sample size of The following estimation domains were considered:
acqylred by the FMoHSW gnd made about 5,000 HF = Nigeria (national level)
available for sample selection. . . .
(including the 2,000 Project = BHCPF vs Non-BHCPF

Beyond HF identifiers, the sampling frame HOPE HF) was N
contained three groups of auxiliary considered compliant = Geopolitical Zones (the country encompasses 6 zones)
variables related to: with the project scope = States only for BHCPF facilities (the country encompasses 36
*  The territorial location of the HF (e.g., and organizational states plus the Federal Capital Territory)

“admin_area_2” corresponding to the constraints » Project HOPE facilities

State, “admin_area_3”
>=0.8 Between 0.5 -0.79 <0.5

= corresponding to the Local Expected Power (change over time)
Government Area (LGA), MDE = 0.05 MDE = 0.10
“admin_area_4” corresponding to the Type Domain n| Ps010 P=025 P=050 P=075 P=090 P=010 P=025 P=050 P=075 P=090
Ward). COUNTRY Migeria 5005 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
= The participation of the HF in two BHCPF BHCPF 1802 1.00 1,00 0.99 1.00 1,00 1.00 1.00 1.00 1.00 1.00
different programs: Basic Health Care NON BHCPF 1203 0.97 0.7 0.64 0.77 0.97 100 1.00 1.00 1.00 1.00
ﬁg;iéi(()-g F“tf}fj ((jBH,tiPF) _art‘)‘lj Project ZONE NothCentral 882 | o081 06 051 063 091 100 100 088 100 100
ldaentitried witn variaples North East
whether the HF is primary health care ' ' ' ‘ ' ' ' ’ ' '
South East 736 0.86 0.56 0.44 0.56 0.86 1,00 0.99 0.85 0.99 1,00
South South 780 0.88 0.58 0.47 0.58 0.88 1.00 0.99 0.96 0.99 1.00
South West 859 0.91 0.62 0.50 0.62 091 1.00 1.00 0,98 1,00 1,00

86 explicit strata were established, with the BHCPF facilities having 74 strata corresponding to the 37 states crossed with Project HOPE and non-BHCPF facilities
having 12 strata corresponding to the 6 zones crossed again with Project HOPE

SOURCE:NOIPolls analysis



The final sampled facilities constitute 76% (3807) BHCPF and 24% (1203) Non-

BHCPF

Overall sampled facilities by program Breakdown of sampled facilities by States (%)

5.010 177 143 144 175 149 144 124 84 163 132
)
15% ° 19% 19%
25% 29% [l 30% 2" b b
44% ’ ° S4% 42%
85% 9 81% 81%
75% 71% |70 I 607 b b
56% ’ ° 66% 58%
Abia Adamawa Akwa- Anambra Bauchi Benue Borno Bayelsa Cross Delta E
Ibom River
118 148 182 138 120 110 117 115 173 143 138
<l . ] B3 B 2
>89% 21% .22 % 28% 330, 25%25%
90%
72% 7o, Wy, Y
National Kaduna Kebbi Kano Kogi Katsina Kwara Lagos Nas Niger Ogun Ondo

103
17%

83%

bonyi

169

25%

I BHCPF [ Non - BHCPF

128 110 132 57 92

525 15%| 1 1% I 16% >,
0

o8 85% [ 897 I 5 4%/, Il 5 )/,
()

Edo Ekiti Enugu FCT Gombe

182 145 129 150 139

0,
o M X P

149
18%

82%

Imo

114

20%]

152
22%

78%

Jigawa

122

30%

Osun

Oyo Plateau Rivers Sokoto Taraba

Yobe

Zamfara

We established 86 explicit strata by crossing BHCPF facilities across the 37 states with Project HOPE, creating 74 strata, and by crossing non-BHCPF facilities across the six

geopolitical zones with Project HOPE, creating 12 strata.




Data was collected for all datasets (thematic areas) for the first round of survey

The questionnaire, covering all datasets, was jointly developed through a consultative process with the Federal Ministry of
Health and other partners to ensure relevance, accuracy, and alignment with national priorities

s/n Round 1 ( Q1: January 2025 — March 2025)

1 Facility characteristics
2 Shocks

3 Resilience to shocks
4 Services

5 Supplies

6 Infrastructure
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Over a period of 3 months data was successfully collected from 81% of the contacted facilities for

Round 1 FASTR

I Completed Surveys [ Uncompleted Surveys

Proportion of OIC contact information Breakdown of completed survey by States (%)

received
. 120 110 149 148 115 144 152 57 128 169 103
I Contact Info Received 94 A G4 B4 K B BA T OO I
I Contacts Info Not Received
1007 97 % 0.4 I 9.4 S04 % I o3 o3, o 1, 5 o o I o I o,
Kaduna Ekiti Imo  Kebbi Nasa.. Benue Jigawa FCT Edo
182 122 173 143 175 129 150 143 132 138
20% 21% 21% 22% 23% 23% 24% 26% 28% 28%
Proportion of surveys achieved (%)
80% 79% 79% 78% 7% 77% 76% 74% 72% 72%
Adam.. Anambra Rivers Sokoto Ogun Enugu Kogi

Oyo Zamfara Niger

110
12%

88%

114

32%

68%

Yobe

120 182 84
14% 14 % . 15%
86 %86 % IS5 %

117 145 149
32% [ 35% . 36%
68% I 65% I 64%

Lagos Plateau Bauchi

177
16%

84%

Osun Ebonyi Kwara Katsina Kano Bayelsa Abia

124

37%

63%

Borno

144
19%

81%

Akwa
Ibom
163

37%

63%

Cross
River

138

19%

81%

Ondo

132

48%

52%

Delta

139

20%

80%

Taraba

92

51%

49%

Gombe

included in the sampling frame for the survey.

The 59 health facilities (1%) whose contact information was not received were primarily non-functional but were still

SOURCE:FASTR analysis. May 19 2025 — July 30 2025



Unsuccessful interviews were mainly due to unreachable phone numbers and incorrect OIC
contact information

Proportion of uncompleted calls Breakdown of reason for the uncompleted calls

Bl Completed Calls

Bl Uncompleted Calls
Contact Info not received

Uncompleted Calls 962

Unreachable (j&?;o)
Wrong Contact (227730)
Refusal (1155; )
Rescheduled 56

(‘|1%)

» The unreachable contacts were either numbers that rang without a response or did not connect at all and we were unable to obtain alternative
contact information for

» Refusals were from OICs that refused to participate despite interventions by state level stakeholders

SOURCE:FASTR analysis
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Nigeria Shocks #1

What percentage of facilities reported a shock in Q1 2025?

Percentage of facilities that
reported a shock in
communities they serve
(National)

N=3989

I facing at least one shock [l facing none of the shocks

Percentage of facilities that reported a shock in communities they serve by BHCPF & Non-BHCPF at the zonal
level (%)

BHCPF Facilities N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities N=828

Non-BHCPF NC NE NW SE SS SW

= The majority of facilities (79%) reported no shocks, while 21% experienced at least one external shock.
= On average, the likelihood of experiencing shocks did not differ between BHCPF and non-BHCPF facilities across zones. However, shocks were more
prevalent in the Northern zone compared to the Southern zone.

SOURCE:FASTR analysis



Nigeria Shocks #2

What percentage of facilities reported a shock in Q1 2025?

I facing at least one shock M facing none of the shocks

Percentage of facilities that
reported a shock in
communities they serve Percentage of facilities that reported a shock in communities they serve by BHCPF at the state level (%)
(National)
N=3989 N=3161
% 5%
9% 0 12% 14% 3% 12% 14% 14%
e | B B EKL A 26% l B B KL
55%
95%
) 88% 86% 86% 86% )
81% 0 81% 0
o Cd P 75% 69% ° I 74%
45%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno  Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
15% 14% 14% 13% 10% —
42% 44% 35% 42% 35% .
100%
85% 86% 86% 82% 5 92% 86% 87% > 90% o
58% 57% : 05% 58% 05% 50%
Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau  Rivers Sokoto  Taraba Yobe  Zamfara

= Northern states that reported experiencing shocks include FCT (55%), Zamfara (50%), Borno (48%), Kebbi (44%), and Sokoto and Katsina, each
with 42%

SOURCE:FASTR analysis




Nigeria Shocks #3

What percentage of facilities reported facing at least one shock that affected their ability to provide

health services? B impacted [l Not Impacted

Percentage of facilities that
reported a shock impacting Percentage of facilities that reported a shock impacting health services by BHCPF & Non-BHCPF at the zonal level
health services (%)

BHCPF Facilities N=702

79

N=873 53%

47%

BHCPF NC NE NW SE SS SW

Facilities Non - BHCPF Facilities N=171

facing shock

I None of the events impacted health services

Il At least one shock impacted health services Non-BHCPF NC NE NW SE SS SW

Among the 21% of facilities that reported experiencing at least one shock, 58% indicated that it affected health services. Overall, a slightly higher proportion of BHCPF
facilities reported service disruptions compared to Non-BHCPF facilities.

While most shocks were reported in the Northern region, their impact on health services was most frequently noted in the Southern zone, with similar patterns across
BHCPF and non-BHCPF facilities.

Over 60% of BHCPF facilities in the South-East and South-South reported shocks that affected services. For non-BHCPF facilities, the highest proportions were recorded
in the North-West (68%), South-South (75%), and South-West (79%)
SOURCE:FASTR analysis



Nigeria Shocks #4

What percentage of facilities reported facing at least one shock that affected their ability to provide
health services?

I None of the events impacted health services [l At least one shock impacted health services
Percentage of facilities that
reported a shock impacting

Percentage of facilities that reported a shock impacting health services by BHCPF state level (%)
health services

N= 702
7
i 44% e 50% 37%
(o] 0,
57% 54% g 0 19 52% g
78% : 7% 719627 Mlcc - I IS 64%
97%
73% 0
43% 47% Y 0 0 48% o
22% : 24% 200 S 2o A o 36%
3%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
Facilities 249, 26% o 279%
facing shock | P A ERC ; 317 N6, l B 39% 47% 1" I 46% Il .,
66% 70 °
80%
100%
76% 74% 69% 73% 0
48% 57% 64% " ( 54% 65% ", 61% 53% 59% 54% 45%
° 20%
Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

» In the majority of states (36 out of 37), at least 24% of BHCPF facilities reported being impacted by at least one shock.

» States such as Cross River (100%), Bayelsa (97%), Rivers (80%), Abia and Imo (78%), Benue (77%), and the FCT (76%) contributed significantly to the high
reports within their respective zones

SOURCE:FASTR analysis



Nigeria Shocks #5

What are the kinds of shocks that impacted health services in Q1 20257

Percentage of facilities that

reported the following shocks Percentage of facilities that reported a shock impacting health services by BHCPF & Non-BHCPF and at the zonal level (%)
impacted health services

BiSl BHCPF Facilities N=383
12.1%
2.8%

13.6%
9.1%

W 4]
1o

14.6% 45.5%

13.2% 63.9% 14.0%
49.7% 18.5%
35.4% _— 28.6% 27.1% 16.7%
1.5% 2 0.8% 4.2% 1.6% 3.0%
BHCPF NC NE NW SE ss swW

33.9%

_r N=109
Non - BHCPF Facilities

17.6%

1.7%
13.7%
23.7%

0.4%
NATIONAL

Il Natural disasters

I Outbreaks, epidemics, or pandemics
I Social or political unrest 10.0%

6.4%

78.0%
59.0%

Major changes in population 33.4% 35.3%
Violence / security threats

34.2%

Other types of events NBHCPF NC NE NW SE SS SW
= Qutbreaks, epidemics, and pandemics were the most reported types of shocks impacting health services, affecting 39.6% of the surveyed facilities in Nigeria, and this trend
was consistent across Non-BHCPF facilities. However, in BHCPF facilities there were slightly more Violence and security threats (35.4%) than Outbreaks(34%)
» The South-East (78%) reported the highest percentage of violence and security threats across facility types, the North-East reported the highest for Outbreaks/epidemics
(78.8%).
= However, the Non-BHCPF facilities in the South-West seems to stand out as they reported the highest impact due to major changes in the populations (45.5%) such as
internally displaced people, migrants, refugees

SOURCE:FASTR analysis



Shocks #6

What are the kinds of shocks that impacted health services of BHCPF facilities in Q1 20257

<
Q
®
3
Q

Percentage of facilities that reported a shock impacting health services by BHCPF and at the zonal level (%)
National BHCPF NC NE NW SE SS SW
N=492 N=383

Natural Disaster 10.8% 10.8% 10.5% 11.8% 5.6% 20.1% 10.9% 12.1%

Shock Type

Outbreaks/ Epidemics 39.6% 33.8% 16.4% 54.6% 51.9% 5.6% 42.6% 13.6%

Social/Political Unrest 3.9% 3.9% 11.1% 0% 0% 2.8% 3.9% 9.1%

Major changes in Population 11.3% 14.6% 12.3% 18.5% 13.2% 3.5% 14% 45.5%

Violence/Security threats 33.9% 35.4% 49.7% 15.1% 28.6% 63.9% 27.1% 16.7%

Other types of events 0.4% 1.5% 0% 0% 0.8% 4.2% 1.6% 3%

= Among BHCPF facilities, the South East recorded the highest impact from natural disasters (20.1%), violence and security threats (63.9%), and other disruptive events such
as theft, kidnapping, fire, and poor road conditions (4.2%).
» Disease outbreaks were most prevalent in the North East (54.6%) and North West (51.9%).

SOURCE:FASTR analysis



Nigeria Shocks

#7

What are the kinds of shocks that impacted health services of non-BHCPF facilities in Q1 20257?

Percentage of facilities that reported a shock impacting health services by Non-BHCPF and at the zonal level (%)

N/BHCPF NC NE NW SE SS SW
N=109

Shock Type

Natural Disaster

Outbreaks/ Epidemics

Social/Political Unrest

Major changes in Population

Violence/Security threats

Other types of events

National
N=492

10.8%

39.6%

3.9%

11.3%

33.9%

0.4%

10.8%

41.9%

3.9%

10%

33.4%

0%

17.6%

17.6%

5.8%

23.7%

35.3%

0%

10%

78.8%

0.2%

1%

10%

0%

2.7%

49.9%

5.2%

8%

34.2%

0%

1.7%

0%

18.6%

1.7%

78%

0%

20.9%

13.7%

0%

6.4%

59%

0%

24.4%

24.4%

0%

1.3%

50%

0%

* |In non-BHCPF facilities, the South East reported the highest impact from social and political unrest (18.6%) and violence/security threats (78%).

» Qutbreaks were most severe in the North East (78.8%) and North West (49.9%)

SOURCE:FASTR analysis



Nigeria Shocks #8

Did these disruptions in Q1 2025 increase or reduce service utilization; or did they have no overall
impact?

Percentage of facilities that
reported the impact of the

main shock on health service Percentage of facilities that reported the impact of the main shock on health service utilization by BHCPF & Non-
utilization BHCPF at the zonal level (%)
BHCPF Facilities -
N=492 N=383
21% 17% 5% 9%

Facilities
Impacted BHCPF NC NE NW SE SS SW

by shock Non - BHCPF Facilities N=109

22% 12% sl

B Increased Service Use
I Decreased Service Use
No overall changes in service use

Non-BHCPF NC NE NW SE SS SW

= At the national level, more facilities reported increased service use due to shocks, followed by decreased use and then no overall change. This trend was consistent across
both BHCPF and non-BHCPF facilities.

=  South-West facilities most often reported no change in service use, while North-East facilities most often reported an increase, at the same time, the South-East also
recorded the highest reports of decreased service use due to shocks. This is a pattern consistent across both BHCPF and non-BHCPF facilities

SOURCE:FASTR analysis



Nigeria Shocks #9

What percentage of facilities reported a shock in Q1 2025?

I Increased Service Use [l Decreased Service Use No overall changes in service use

Percentage of facilities that
reported the impact of the

main shock on health service Percentage of facilities that reported the impact of the main shock on health service utilization by BHCPF facilities

utilization at the state level (%) N=383
6% 6% 6% o 4% 109 0
N=492 28% M s0% 8% 24% = 27 e o5 249 e
() 43% )
299 9 50% 4%
6% - 49% {20 % 679 [N o > El36%
0,
21% 94% —_ - 199%N68% e
9 67 % 23% 72%
e R | 27 0 50% 54%
’ 31%|33% - 5o, 38% 29%
A ° 16% 15%
Abia AdamawaAkwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Facilities Impacted Ibom River
by shock
0,
12%  17% 2R 22% g9, 329% 26% 16% 16% [y 13%
0,
o, I24% 57% 48% 50% 59 147
44% 399 71% 50%
100% 73% ° 60%
9 74% 0 75%
59% [ co% i I o 70% b
44% 43% [l 39% ° o ‘B 42% 38%
18% 29% 23%
Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

shocks.

SOURCE:FASTR analysis

All facilities in Cross River (100%) and the majority in Adamawa (94%), Yobe (75%), and Plateau (74%) reported an increase in services.
More than 60% of facilities in Anambra (77%), Imo (75%), Kogi (73%), Enugu (68%), FCT (67%), and Ebonyi (67%) reported a decrease in services due to

In contrast, over 70% of facilities in Kano (100%) and Ogun (71%) reported no overall change, while Oyo recorded 0% as no shocks were reported at all



Nigeria Shocks #10

What service delivery challenges were caused or worsened by the shock, in Q1 20257

Percentage of respondents that
reported a challenge due to the
shock

N=492

Facilities

Impacted
by shock

B Agree
Neutral

Bl Disagree

Thematic area

Infrastructure

Finance

Human resource

Medical supplies
and equipment

Community
engagement and
trust

Leadership and
coordination

Percentage of facilities that reported each type of challenge with service delivery

hat w

2%

3%

69%

4%

1%

3%

64%

11111

2%

| 34%

Disagree

Neither agree nor disagree

Agree

=  While over half of the facilities impacted by at least one shock reported experiencing challenges as a result (58%), about 40% disagreed
» Leadership and coordination was the least affected area (34%), whereas finance (76%) and human resources (69%) were the most severely impacted

SOURCE:FASTR analysis



Nigeria Shocks #11

Summary of Findings on Shocks

» The majority of facilities (79%) reported no shocks, while 21% experienced at least one external shock.

= On average, the likelihood of experiencing shocks did not differ between BHCPF and non-BHCPF facilities across zones.

Shocks affecting However, shocks were more prevalent in the Northern zone compared to the Southern zone.

facilities & community

. = Among the 21% of facilities that reported experiencing at least one shock, 58% indicated that it affected health services

= Qutbreaks, epidemics, and pandemics were the most reported types of shocks impacting health services, affecting 39.6% of the
surveyed facilities in Nigeria, and this trend was consistent across Non-BHCPF facilities. However, in BHCPF facilities there were
slightly more Violence and security threats (35.4%) than Outbreaks(34%)

= At the national level, more facilities reported increased service use due to shocks, followed by decreased use and then no overall
change. This trend was consistent across both BHCPF and non-BHCPF facilities.
Shocks affecting
service use =  South-West facilities most often reported no change in service use, while North-East facilities most often reported an increase, at
the same time, the South-East also recorded the highest reports of decreased service use due to shocks. This is a pattern
consistent across both BHCPF and non-BHCPF facilities

= More than half (58%) of facilities reported service challenges due to shocks, though about 40% disagreed.

Challenges due to

shock » Finance (76%) and human resources (69%) were the areas most worsened by shocks, while leadership and coordination was

least affected (34%).
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Nigeria Resilience to Shocks #1

Did the facility receive additional financial support due to the shock, in Q1 20257
B Yes B No

Percentage of facilities that

reported receiving additional L . . . .
financial support due to a Percentage of facilities that reported receiving additional financial support due to a shock by BHCPF & Non-BHCPF
at the zonal level (%)

shock
N=492 BHCPF Facilities
N=383

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities N=109

11%

SS SW

Facilities Impacted Non-BHCPF NC NE NW SE
by Shock

At the national level, most facilities (89%) reported not receiving additional financial support, a trend consistent across both BHCPF and non-BHCPF

facilities as well as across all geopolitical zones.
= Non-BHCPF facilities in the South West stood out as the only zone to report no additional financial support provided

SOURCE:FASTR analysis



#2
Did the facility receive additional financial support due to the shock, in Q1 20257

B Yes B No

Percentage of facilities that

reported receiving additional Percentage of facilities that reported receiving additional financial support due to a shock by BHCPF facilities at
financial support due to a shock = State level (%)

N=492

N=383

0
. 71% S9% 81%
91% o

0,
100|100 % 1 007 17 100% 92% [ 87%

30% 41%

9% 13% 17% 6% 20% 9% 19% 8% 13%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno  Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
76% g 69%
85% 83% 84%
100% [ 93% ° 91% 92% . 100% ° I 100% 95% [ 100 [ 100 [ 100% ° I 100 [ 1007 [ 94%
11% 249 32%
7% 150/0 9% 0 9% 17% 5%) 16% 6%
Facilities Impacted Kano Katsina  Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto  Taraba Yobe  Zamfara
by Shock

Across 12 states, all BHCPF facilities impacted by shocks reported receiving no additional financial support. These states include Bauchi, Cross
River, Delta, Ebonyi, Enugu, Kano, Nasarawa, Ogun, Oyo, Plateau, Rivers, Taraba, and Yobe.

In contrast, Gombe was the only state where all BHCPF facilities impacted by shocks reported receiving additional financial support

SOURCE:FASTR analysis



#3
Were any supplies damaged as a result of the shock, in Q1 20257

Percentage of facilities that
reported damaged supplies

due to the shock level (%)

I Damaged Supplies M No Damaged Supplies

Percentage of facilities that reported damaged supplies due to the shock by BHCPF & Non-BHCPF at the zonal

N=51 BHCPF Facilities

BHCPF NC NE

Non - BHCPF Facilities

NW

Facilities Impacted
by Natural Disasters

Non-BHCPF NC NE

highest proportion of damaged supplies (100%), while the South East reported none.

facilities did
SOURCE:FASTR analysis

SE SS SW

N=13

SE SS SW

Over 60% of facilities, both BHCPF and non-BHCPF, reported no damage to supplies. Among non-BHCPF facilities, the North West zone reported the

Interestingly, the North East showed a contrasting pattern: most BHCPF facilities reported damaged supplies (85%), whereas only 3% of non-BHCPF



Nigeria Resilience to Shocks #4

Did the facility receive additional supplies due to the shock, in Q1 20257
B Yes B No

Percentage of facilities that
reported receiving additional Percentage of facilities that reported receiving additional supplies due to a shock by BHCPF & Non-BHCPF at the

supplies due to a shock zonal level (%)

N=492 BHCPF Facilities N=383

BHCPF NC NE NW SS SW SE

Non - BHCPF Facilities N=109

77%
24%
23%

Facilities Impacted
by Shock Non-BHCPF

= Only 24% of facilities impacted by shocks reported receiving additional supplies, a trend consistent across all geopolitical zones.
= However, in the South East, 100% of non-BHCPF facilities reported not receiving any additional supplies

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #5

Did the facility receive additional supplies due to the shock, in Q1 20257

B Yes B No
Percentage of facilities that Percentage of facilities that reported receiving additional supplies due to a shock by BHCPF facilities at the state
reported receiving additional level (%)
supplies due to a shock N=38
N=492 289,
% 47% °
64% 67% S2% 67% 0 69%
0 0 86% 89% 76%
100% 95% 94% 100% 100% R 100% [ 100% [ 100% °
62%
% 53%
36% 33% 48% 33% . 24% 31%
0% 5% 6% 10% 0% 14% 0% 0% 0% 0% 1
90%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
28%
0 o % 52% A
61% [ 64% ol : 69% o6% 9% 69% I 69%
100% 91% 87% 100% 92% 93%
24% 2%
o 3 % 48% %
39% 37% 43% 319 Gl 219, 31% 31%
0% 9% 14% 0% ° 8% 7%
Facilities Impacted Kano Katsina  Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Plateau  Rivers  Sokoto  Taraba Yobe  Zamfara

by Shock

BHCPF facilities in Sokoto (72%), Delta (62%), and Bayelsa (53%) reported the highest receipt of additional supplies in response to shocks.

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #6

Did the facility have a separate waiting area for patients with symptoms of a contagious disease in Q1

20257

Percentage of facilities that
reported a separate waiting
areas for patients with
symptoms of a contagious
disease

B Yes B No

Percentage of facilities that reported separate waiting areas for patients with symptoms of a contagious disease by
BHCPF & Non-BHCPF at the zonal level (%)

N=173

Facilities Impacted
by shock Outbreak

BHCPF Facilities N=137

BHCPF NC NE NW SE SS SW
Non - BHCPF Facilities N=36

NA

40%

Non-BHCPF NC NE NW SE SS SW

= About 60% of BHCPF facilities reported having separate waiting areas for patients with symptoms of a contagious disease and about the same 60% reported

not having in non-BHCPF facilities

= The non-BHCPF facilities in the south east have no record because they did not report experiencing an outbreak or epidemic

SOURCE:FASTR analysis *Facilities with no data result from their failure to respond to outbreaks and epidemics impacting their operations.



Nigeria Resilience to Shocks #7

Did the facility have a separate waiting area for patients with symptoms of a contagious disease in
B Yes B No

Q1 20257

Percentage of facilities that
reported a separate waiting
areas for patients with
symptoms of a contagious
disease

Percentage of facilities that reported separate waiting areas for patients with symptoms of a contagious disease by

BHCPF at state level (%)

N=173

Facilities Impacted
by shock Outbreak

N=137
26% 25% 22%
) 62% 62% 61%
67% 84% 80% 76%
100% 100% 100% 100% 100% 100% 100% 100% 100%
74% 75% 78%
0 38% 38% 39%
33% 16% 20% 24%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
22% 25%
0,
43% i 40% 46%
100% 100% 100% 100% 100% 100% 100%
78% 75%
0,
57% 6% 60% 54%
Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto  Taraba Yobe Zamfara

In 14 states, all surveyed BHCPF facilities impacted by an outbreak shock reported having no designated waiting areas for patients with symptoms of contagious

diseases

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #8

Did the facility have a designated site for patient isolation in Q1 2025?

Percentage of facilities that
report a designated site for Percentage of facilities that report a designated site for patient isolation by BHCPF & Non-BHCPF at the zonal level

patient isolation (%)

N=173 BHCPF Facilities

N=137

BHCPF NC NE NW SE SW SS

Non - BHCPF Facilities

NA

Facilities Impacted N-BHCPF

by Outbreak He Nz e 5E

= Overall, only 35% of facilities reported having a designated patient isolation site, while about 65% both BHCPF and non-BHCPF reported none. Across the
zones, the BHCPF facilities in the South West had the lowest proportion of designated isolation sites

SOURCE:FASTR analysis *Facilities with no data result from their failure to respond to outbreaks and epidemics impacting their operations.



Nigeria Resilience to Shocks #9

Did the facility have a designated site for patient isolation in Q1 2025?
B Yes I No

Percentage of facilities that

r el:?"t‘:‘_’ a Id:_signated site for Percentage of facilities that reported a designated site for patient isolation by BHCPF facilities at state level (%)
patient isolation

N=137
N=173
11%
33% 26% 25% °
0,
65% 85% 80% 75% 87%
100% 100% 100% 100% 100% 100% 100% 100% 100% 89%
67% 4% s
35%
: 15% ZA ) 25% 13%
100%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River

43%
78% o el :
(]

100% 100% 100%

57%
43% 39% :

22%

epegs K Katsi Kebbi Kogi Ki L N Ni O Ond 0 (0] Plat Ri Sokoto Taraba Yobe Zamfara
Facilities Imp acted ano atsina ebbi ogi wara agos asarawa iger gun ndo sun Yo ateau ivers o]

by Outbreak

In 16 states, all surveyed BHCPF facilities impacted by an outbreak shock reported having no designated site for patient isolation

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #10

What percentage of facilities reported a workforce adaptation as a result of the shock in Q1 20257

Percentage of facilities that
reported a workforce
adaptation due to the shock

B Yes B No

Percentage of facilities that reported a workforce adaptation due to the shock by BHCPF & Non-BHCPF at the zonal
level (%)

N=492

Facilities Impacted
by Shocks

BHCPF Facilities

N=383

14%

86%

BHCPF NC NE NW SE SS SwW
Non - BHCPF Facilities N=109

Non-BHCPF NC NE NW

SE SS SW

» Qverall, 85% of facilities reported high workforce adaptation to shock events, a trend consistent across both BHCPF and non-BHCPF facilities.
» By zone, the North West recorded the highest workforce adaptation, with over 90% of facilities reporting adjustments

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #11

What percentage of facilities reported a workforce adaptation as a result of the shock in Q1 20257

B Yes I No
Percentage of facilities that
reported a workforce Percentage of facilities that reported a workforce adaptation due to the shock by BHCPF facilities at state level (%)
adaptation due to the shock N=383
N =492 () 6% 11% 5% 4% 3%
24% 329 28%
54% 54%, 47% 44%
100% 94% 94% 89% 100% 95% 100% 100% 100% 100%; 96% 98%
76% 68% 72%
46% A 53% 56%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
7% 3%
25% 33%
52%
71%
100% 93% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%
75% 67%
48%
29%
Facilities Impacted Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara
by Shocks

» 100% of the BHCPF facilities across 17 states including Abia, Akwa-ibom, Benue, Cross River, Ebonyi, Ekiti, Gombe, Kano, Kebbi, Kogi, Kwara, Nasarawa,
Ondo, Plateau, Rivers, Sokoto and Yoba reported a workforce adaptation due to shocks

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #12
Did the facility make any changes to how health services were provided as a result of shocks in Q1
20257
B Yes B No

Percentage of facilities that

reported making any change Percentage of facilities that reported making any change in how health services are provided by BHCPF & Non-

in how health services are BHCPF at the zonal level (%)

provided

acilities _
N=492 N=383

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities N=109

Facilities Impacted
by Shocks N-BHCPF

NC NE NW SE SS SW

= More than 50% of both BHCPF and non-BHCPF facilities reported NOT making changes to how health services were provided as a result of shocks. However

over 55% of BHCPF facilities in the Northeast and Northwest reported making changes to the services provided.
= Qverall, some of these change in services included outreach services to the community (33%) , providing additional services to the patients (32%) as well as

increasing the working hour of staff (16).
SOURCE:FASTR analysis



Nigeria Resilience to Shocks

Did the facility make any changes to how health services were provided as a result of shocks in Q1

20257

Percentage of facilities that
reported making any change
in how health services are
provided

#13

N=492

Facilities Impacted
by Shocks

B Yes B No
Percentage of facilities that reported making any change in how health services are provided by BHCPF facilities at
the state level (%)
N=383
0,

19% 4o 24% 32%

55% 59% 67% 53% ' 54% . 67% 62% 71% 58% 56%
e 86%
95% ° 95%
0,

81% o 76% 68%

45% 41% o R B BB . 33% 38% 29% 42% 44%
e 14%
5% ° 5%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Imo Jigawa Kaduna
Ibom River
41% 37% 34% 38%
° 57% 58% 57% . 56% 58% 59% 54% 50%
82% 74% il

100%

59% 64% 66% 63%

. 43% 42% 43% . 44% 42% 42% 47% 50%
18% 26% A0

Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Taraba Yobe Zamfara

Notably, 100% of facility OICs in Gombe indicated making changes, while 100% of facilities in Kano and Oyo reported otherwise.

SOURCE:FASTR analysis



Nigeria Resilience to Shocks #14

Was there any engagement with the community as a result of the shock in Q1 20257
B Yes @ No

The percentage of facilities
that reported community The percentage of facilities that reported community engagement due to a shock by BHCPF & Non-BHCPF at the

engagement due to a shock zonal level (%)

N=492 BHCPF Facilities N=383

BHCPF NC NE NW SE SS SW

N=109
Non - BHCPF Facilities

Facilities Impacted
by Shocks

N-BHCPF NC NE NW SE SS SW

= |n total, over 80% of facilities reported community engagement as a result of the shock, in BHCPF and non-BHCPF facilities

= Over 90%of facilities in the North-East reported having engagement with the community due to a shock, while the South east and South west showed the least
engagement among BHCPF facilities

» The most common engagements ( at national level) were; Carrying out health awareness talk across communities on cholera/measles (51%)

» Liaising with community leaders/head of the vigilante to raise awareness on the symptoms of outbreaks (24%), was a more common response from facilities in
the south-South (67%).

SOURCE:FASTR analysis



Nigeria Resilience to Shocks

Was there any engagement with the community as a result of the shock in Q1 20257

The percentage of facilities
that reported community
engagement due to a shock

#15

B Yes B No

The percentage of facilities that reported community engagement due to a shock by BHCPF at the state level (%)

N=383
N=492
6% 6% ) o
2 - 9% 25% 27% 17% 8% 23% 19% 16%
0,
50% il
72%
100% 94% 94% o, 100% 92% 100% 100% 100% 100%
° : N B [ B : 77% [ 61% [ 84%
0,
50% Hi
28%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
24% 32% 29% 32% 1% I 25% 0% 0
100% 100% 96% 100% 100% 84% 95% 84% 100% 91%
76% 68% 1% 69% 5%
Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

Facilities Impacted
by Shocks

While all BHCPF facilities in Oyo state reported no community engagement as a result of shock, 100% of facilities in Abia, Cross-River,

Kaduna, Kano, Kebbi, Kwara, Lagos, Ogun and Yobe reported community engagement.

SOURCE:FASTR analysis

Ebonyi, Gombe, Jigawa,




Nigeria Resilience to Shocks

How did these shocks affect the facilities ability to provide services in Q1 20257

Percentage of facilities that
reported requiring additional
support or resources during the
shock

¥ Increased supplies P Infrastructure HRH Provide the BHCPF Others

OICs response to “Describe any additional support or resources that this facility requires from higher-level authorities to
provide health services during the shock”

No Yes
25% 74%

Describe how these
challenges have affected this
facilities ability to provide
services.

s "

Facilities
Impacted
by Shocks

BHCPF Facilities

29% 71%

: 5%
7% 11% : 7% 13% 13% 18‘% 4% 27%

23% | 23% 32% 12%

1o 14% 6%
31% 36%

AV

15%

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

8% 149
20%

23% 100%
3% 8%
N-BHCPF NC NE NW SE Ss SwW

= At the national level, increased supplies (33%) were the most requested additional resource, followed closely by infrastructure (32%). This trend was consistent among

BHCPF facilities.

= However, non-BHCPF facilities expressed an equal need for both. In the South East, 62% of non-BHCPF facilities requested other forms of support such as improved
security and an end to the 'sit-at-home' directive, while 100% of those in the South West prioritized additional staff (HRH).
= Among BHCPF facilities, the North West reported the highest demand for increased supplies (49%)

Infrastructure: 1. Water & electricity 2. Construction & renovation of staff quarters. 3. Building and renovation of health facilities (construction of more labs, isolation rooms, etc). 5. Building of perimeter fence/gate around the facility. Others: Provide security, end

sit at home
SOURCE:FASTR analysis




Nigeria Resilience to Shocks #17

Summary of findings on Resilience to Shocks

» At the national level, most facilities (89%) that reported their health services being impacted by shocks reported not
receiving additional financial support.
Resilience to shock = Over 60% of facilities, both BHCPF and non-BHCPF, reported no damage to supplies. Among non-BHCPF facilities, the North
West zone reported the highest proportion of damaged supplies (100%), while the South East reported none.

» Less than half of the facilities that reported shock events had a separate waiting area for patients with symptoms of contagious
disease (45%) and a designated isolation site (35%)

= |n total, over 80% of facilities reported community engagement as a result of the shock, in BHCPF and non-BHCPF facilities

Engagement with the = The most common engagements ( at national level) were; Carrying out health awareness talk across communities on
community due to a cholera/measles (51%)
shock = Liaising with community leaders/head of the vigilante to raise awareness on the symptoms of outbreaks (24%), was a more

common response from facilities in the south-South (67%).

Additional support or = At the national level, increased supplies (33%) were the most requested additional resource, followed closely by infrastructure
resources during the (32%). This trend was consistent among BHCPF facilities.
shock
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Nigeria Services Overview #1

Are the expected services reported as being provided at the surveyed health facilities in Q1 20257

M Yes I No
Percentage of facilities that reported offering each of the surveyed services included in the survey (%)
1 " | :
RMCHN ' Nutrition - Other services
i i N=3161
1% 2% 8% 6% 2% 4% 2% 3% i 8%
; 28% | 36%
\ \
o i i 78%
:LI:J 99% 98% 93% 94% 98% 96% i 99% . 97% ! 92%,
@ i iz | 64%
[
| i 22%
Delivery Newborn FP IMCI Child PMTC ; Vitamin A MMP for GMP IYCFC ; MHPSS Basic Emergency Communicable NCDs Screning/Diagnosis
care Immunization } Supp children } surgery services disease cervical cancer
\ \
| | N=828
\ [
) | 0, |
22% I 25, IO 7% I 5% [ °” i °" 19% | x] B
37% | | 48% :
| . |
95% } 94% 5% } g2
79% 75% 83% 82% i ° 81% i 79% 72%
63% I i 53% :
1 1
1 s | 8%
ANC PNC Delivery Newborn FP IMCI Child PMTC Vitamin A MMP for GMP IYCFC MHPSS GBV Basic Emergency Communicable NCDs Screning/Diagnosis
care Immunization Supp children surgery services disease cervical cancer

= Majority of the expected services are reported to be provided across the surveyed health facilities, however over 99% of facilities did NOT offer ALL surveyed services (Findings in the Annex)
L] Family Planning (FP) , ANC, PNC, Child immunization and vitamin A supplementation were the highest reported services in BHCPF facilities with over 98%
= Screening for cervical cancer , MHPSS, and Basic surgery were the least offered services (less than 30%) across BHCPF and non-BHCPF facilities

Integrated Management of Child llinesses (IMCI) , Family planning (FP), Antenatal care (ANC), Postnatal care (PNC), Prevention of mother-to-child transmission (PMTC), Delivery/childbirth services, Child immunization, Communicable disease services (tuberculosis,
malaria, HIV) , Non-communicable disease services (NCDs- hypertension, diabetes, asthma), Mental health and psychosocial support (MHPSS), Services for survivors of gender-based violence (GBV), Growth monitoring and promotion (GMP), Infant and young child
feeding counselling (IYFC), Vitamin A supplementation for children 6 to 59 months of age, Multiple micronutrient powders (MMP) for children 6 to 23 months of age, Multiple micronutrient supplementation for pregnant women

SOURCE:FASTR analysis



#2
How did the facility offer child immunization services in Q1 2025?

Only at this facility [l Both at this facility and outreach
Percentage of facilities that

reported offering child
immunization services as Percentage of facilities that reported offering child immunization services as outreach by BHCPF & Non-BHCPF at
outreach the zonal level (%)

N=3950 BHCPF Facilities N=3151

1% 1%

BHCPF NC NE NW SE SS SW

National Non - BHCPF Facilities N=799

Non-BHCPF NC NE NW SE SS SW

= OQpverall, there's high coverage of child immunization services, both in facilities and through outreach. The North Central has the highest coverage both at
BHCPF(100%) and non-BHCPF level (99%).

= While most states reported a notably high percentage of facilities with full coverage of child immunization services, both within facilities and through outreach,
some BHCPF facilities in states such as Benue (98.7%), Ekiti (98.6%), Kebbi (91.4%), Kwara (98.6%), Ondo (98.5%), and Sokoto (97.3%) did not achieve full

coverage.
SOURCE:FASTR analysis



Nigeria Services_Child Immunization #3

How did the facility offer growth monitoring and promotion services in Q1 2025?

Only at this facility [l Both at this facility and outreach
Percentage of facilities that

reported offering growth o ] o ) )
monitoring & promotion services Percentage of facilities that report offering growth monitoring & promotion services as outreach by BHCPF &
as outreach Non-BHCPF at the zonal level (%)

N=3783 BHCPF Facilities N=3081

27% 19% 21% 18% 17% 25%

BHCPF NC NE NW SE SS SW
31% National Non - BHCPF Facilities N=702

33% 30%

Non-BHCPF NC NE NW SE SS SW

= Offering growth monitoring and promotion services exclusively within a health facility is a common practice in Northern Nigeria. In the Northwest, this
practice is particularly prevalent with more than 50% of officers-in-charge (OICs) from facilities reporting to offer this service only at the facility

SOURCE:FASTR analysis



Nigeria Services_Child Immunization #4

Did the facility offer curative care for children under 5 as outreach in Q1 2025?

Only at this facility [lll Both at this facility and outreach [l Facility does not offer this service

Percentage of facilities that Percentage of facilities that report offering curative care for children under-5 as outreach by BHCPF & Non-BHCPF at the
report offering curative care for zonal level (%)

children under-5 as outreach

N=3989 BHCPF Facilities N=3161
—EA— —— TR —— —a— —E— —a—
42% 35% 28% 39% 36% 37%

BHCPF NC NE NW SE SS sSW
41% National Non - BHCPF Facilities N=828
el — 7% L 11% —Ea— ===l L 1% ]
0, () 0,
41% R 41% 519, S 35%
50% 54% 46% 339% 62% 57% 53%
Non-BHCPF NC NE NW SE SS sSW

While 93% of surveyed facilities reported providing curative care for children under five both within the facility and through outreach, the majority (52%)
offered the service in both settings. However, 7% of facilities surveyed did not provide this service

Non-BHCPF facilities had the highest number of OICs (9%) stating they do not offer this service at all;. Among them those in the North western zone reported
the highest (13%) not offering curative care for children under 5.

SOURCE:FASTR analysis



Nigeria Services_Child Immunization #5

Did the facility offer curative care for children under 5 as outreach in Q1 2025?

Only at this facility [lll Both at this facility and outreach [l Facility does not offer this service

Percentage of facilities that

report offering curative care for Percentage of facilities that report offering curative care for children under-5 as outreach by BHCPF facilities at

. o,
children under-5 as outreach state level (%) N=3161
e 0 gy @, @a B B 6 wm 7 ;e O
280/ (o o 0, (]
33%  aoo  aso s, 3% 3% 41% ° a1% 2% 479, 45%
59%
92%
84% 0 0
72% 74% 78% 0 77%
65% Il 60% I < 5o, v Bid BR3P B ° 549 [N 667 M 530, sanlll
(o]
Abia  Benue Kaduna Adamawa Akwa- Anambra Bauchi Bayelsa Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa
Ibom River
41% National
1% m e B4 -B4 4% B3 == -EB- [ 6% ] gyl 2% o
33% 16% 0 32% 28% 26% 19% 329, 0
38% 24% 45%

41% 3% 52% 41%

Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

» Facilities in Gombe (92%), Taraba (92%), and Adamawa (84%) reported offering curative care for children ( both at the facility and as outreach ) the most,

while Zamfara & Jigawa (59%), Edo (47%) and Kaduna (46%) reported offering this service only at the facility the most
= On the other hand, facilities in Katsina (9%), Benue & Sokoto (8%), Akwaibom & Kebbi (7%) reported the most facilities not offering the service at all

SOURCE:FASTR analysis



Nigeria Services_Delivery/Childbirth #6

Did the facility offer delivery/childbirth services in Q1 2025?

Percentage of facilities that
reported offering delivery
services

N=3989

B Yes B No

Percentage of facilities that reported offering delivery services by BHCPF & Non-BHCPF at the zonal level (%)

BHCPF Facilities N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N-BHCPF NC NE NW SE SS SW

= Despite an overall positive report on facilities offering delivery and childbirth services (83%), over half (53.7%) of the Non-BHCPF facilities in the Northwest

reported not offering the service

SOURCE:FASTR analysis



Did the facility offer delivery/childbirth services in Q1 2025?

Percentage of facilities that

reported offering delivery
services

N=3989

#7

B Yes B No
Percentage of facilities that reported offering delivery services by BHCPF facilities at state level (%)
N=3161
0% 19% 4% 0% 10% 0% 1% 3% 0% 2% 2% 11% 2% 0% 0% 2% 2% 0%
100% 96% 100% 91% 100% 99% 97% 100%| 99% 98% 89% 99% 100% 100% 98% 98% 100%;
81% ¢ °
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa Kaduna
Ibom River
1% 0% 0% 0% A 2% 13% A 2% 4% 13%
61%
99% 100% 100% 100% 95% 98% 88% 92% 99% 96% 87%
39%
Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo Osun Plateau Rivers Sokoto  Taraba Yobe Zamfara

While most of the facilities ( over 90%) across states reported offering delivery/child birth services, states like Lagos (39%) and Kano (56%) reported a
comparable low number of facilities offering this service

SOURCE:FASTR analysis



Nigeria ANC

#8

On the average, how many days a week was this facility open for antenatal care services, in Q1

20257

Chart showing OIC’s response to “On
average, how many days a week is this
facility open for the following services?

N=3876

80%

NATIONAL
Antenatal care services

Less than 7 days a week [l 7 days

Chart showing OIC’s response to “On average, how many days a week is this facility open for the following services?

49% 54

Kwara

82%  84%

Taraba Osun

60%

Benue Ebonyi

85%

65%

Cross-
River

86%

Oyo

66% 66%  67%  69%  69% 69% 71% 750,

Kogi NasarawaAnambra Abia Delta  Akwa-

Ibom

87% 87% 88% 89% 89% 90% 90% 90% = 92%

Jigawa Bauchi Plateau Rivers Enugu Katsina Sokoto Gombe Lagos

75%

Bayelsa Ogun

93%

Borno

» Among facilities offering ANC services, only 20% provide them seven days a week, with a notably higher proportion in Kwara State (51%)

» About 20 states reported that 80% of their health facilities do not offer daily ANC sessions, despite the importance of this service in ensuring continuity of care for every
pregnant woman who visits the facility on any given day.

75%

Niger

93%

Kebbi

76% 76% 7% 81%

Ondo Yobe Kaduna Imo

94%  95%  97%  100%

FCT AdamawaZamfara Kano

SOURCE:FASTR analysis



Nigeria Delivery/Childbirth

On average, how many days a week was this facility open for delivery/childbirth services, in
Q1 20257

Less than 7 days a week [l 7 days

1 ’ &6 - Il - T . -
Chart showing OIC’s response to _O" ] Chart showing OIC’s response to “On average, how many days a week is this facility open for the following services?
average, how many days a week is this state in BHCPF Facilities (N=3017
facility open for the following services? . . . .
2% 2% 2% 2% 2% 3% 3% 4% 4% 4% 5% 5% 5% 5% 5%
N=3678
100% Il 100% Il 100% B 99% [ 98 % [ 98 % [ 95 % [ 95 % [ 97 % [ 97 % [ 96~ [ 96 % [ 96 % I o5 %/, I o5/, I o5/, I 95/, [ 95
18%
Cross- Gombe Yobe  Ogun Edo Bauchi Ondo Nas. AdamawaPlateau Anambra Enugu Kaduna Delta Ekiti Abia  Ebonyi Taraba
River
6% 6% 7% 7% 8% 8% 0
() (] (0] (] 10% 12% 12% 13% 15% 18% 19% 229, 239 .
28% .
3% 42%
55%
94% |94 % [ 93 % [ 93 % [ 92 % [ 92 % y
() 0 (0 (o 90% 88% 88% 87% 85% 82% 81% 78% 77% 7904
63% 55,
45%
NATIONAL Kwara Bayelsa Kebbi Jigawa FCT Rivers Benue 1Imo  Niger Osun Borno Oyo Zamfara Katsina Lagos Kogi Sokoto Akwa- Kano
Delivery/childbirth services Ibom

* Among facilities offering delivery services, 82% provide them seven days a week.

* More than 50% of health facilities in Kano do not offer daily delivery services. Akwa Ibom and Sokoto also reported gaps, with about 30% of their facilities reporting not
offering daily delivery services.

SOURCE:FASTR analysis




Was your facility certified for Basic Emergency, Obstetric, and Newborn Care (BEMONC) in Q1

20257

Chart showing OIC’s response to “Is your
facility certified for Basic Emergency,
Obstetric, and Newborn Care (BEmONC)?

N=3679

National

At the national level, 57% of facilities reported being certified for BEmONC, with BHCPF facilities accounting for a higher proportion of these certifications
At the zonal level, Non-BHCPF facilities in the North East (54%) had the highest number of facilities that reported not being certified for BEMONC
Interestingly, BHCPF facilities in the North East reported the highest across zones for being certified for BEMONC

7% of non-BHCPF facilities in the South South reported that they “don’t know” if they are certified for BEMONC

Don’t know [l Yes |l No

Chart showing OIC’s response to “Is your facility certified for Basic Emergency, Obstetric, and Newborn Care

BHCPF Facilities

2% 1%

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N=662

3% 2%

Non-BHCPF NC NE NW SE SS

SW

SOURCE:FASTR analysis



Was your facility certified for Basic Emergency, Obstetric, and Newborn Care (BEMONC) in Q1

20257

Chart showing OIC’s response to “Is your
facility certified for Basic Emergency,
Obstetric, and Newborn Care (BEmONC)?

N=3679

National

= Ebonyi state (92%) reported the highest number of facilities being certified for BEMONC

Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta

Ibom
1% 1%
39% 29%
A °
60% %
(]

49%

Kano Katsina Kebbi

state N=3017

3% 1% 2% 8% 2%
22% > 1 o, I 18%
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53%
. 92%
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45%
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River
2 . 4% 10% 5%
27% I 07 I 1 9% [ 25 19% [ 28%
32%
729 S 7% 7>/, 76% [ 727
59%
Kwara Lagos Nasarawa Niger Ogun Ondo Osun

» Delta state (53%) had the highest number of facilities that reported not being certified for BEMON
» 10% of BHCPF facilities in Ogun state reported that they do not know if they are certified for BEMONC or not

2%

28%

70%

Ekiti

4%
23%

74%

Oyo

3%
23%

77%
50%
Enugu
3% 3%

24% 28%

73% . 69%

Plateau Rivers Sokoto Taraba
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Don’t know [l Yes [ No
Chart showing OIC’s response to “Is your facility certified for Basic Emergency, Obstetric, and Newborn Care
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0,
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SOURCE:FASTR analysis




Nigeria Services_Delivery/Childbirth #12

Were the deliveries conducted at the facility in Q1 2025 attended by a skilled birth
attendant?

Percentage of facilities that reported

deliveries conducted at this facility attended Percentage of facilities that reported deliveries conducted at the facility were attended to by a
to by a skilled birth attendant skilled birth attendant by BHCPF at the zonal level (%) N=2733
N=3277
BHCPF NC
All or almost
all deliveries

All or almost all
deliveries 92%  89.60%  91.30% 89.50% 95.10% 93.40% 92.70%

More than half
of the deliveries

5% 5.30% 6.60% 4.60% 2.80% 4.40% 4.30%

About half

of the deliveries 2.1% Lot Tl

1% 2.00% 1.00% 2.00% 0.50% 1.70% 0.70%

Less than half
1% 1.10% 0.40% 1.80% 0.30% 0.30% 0.70%

None of the
deliveries 1% 0.70% 0.30% 1.30% 1.40% 0.00% 1.60%

= QOut of the facilities offering delivery services, a majority of them (87.9%) reported that all/almost deliveries were conducted by skilled birth attendants (SBA) ,

= BHCPF facilities in the south east (95.1%) reported the highest for deliveries conducted by an SBA while the South west (1.6%) reported the highest for
none of the deliveries being conducted by an SBA

= However, in facilities where none of the deliveries are attended by an SBA, most are conducted by TBAs or Environmental Health Officer.

SOURCE:FASTR analysis



Nigeria Services_Delivery/Childbirth #13

Were the deliveries conducted at the facility in Q1 2025 attended by a skilled birth
attendant?

Percentage of facilities that reported

deliveries conducted at this facility attended Percentage of facilities that reported deliveries conducted at the facility were attended to by a
to by a skilled birth attendant skilled birth attendant by non-BHCPF at the zonal level (%) N=544
N=3277
Non-
All or almost - S nnﬂﬂn
0,
all deliveries 89.7%

All or almost all
deliveries 90% 85.20% 84.00% 92.20% 96.90% 94.90% 92.70%

3% 3.70% 5.40% 4.70% 0.00% 1.30% 0.00%

More than half
of the deliveries

About half o
of the deliveries 21%

About half

3% 2.80% 5.30% 0.00% 0.30% 0.00% 2.90%

Less than half

3% 1.80% 0.00% 3.10% 0.10% 0.00% 0.10%

None of the
deliveries

1% 4.60% 3.50% 0.00% 2.70% 1.30% 2.90%

= QOut of the facilities offering delivery services, a majority of them (87.9%) reported that all/almost deliveries were conducted by skilled birth attendants (SBA) ,
= Non-BHCPF facilities in the south east (96.9%) reported the highest for deliveries conducted by an SBA while the North central (4.6%) reported the highest
for none of the deliveries being conducted by an SBA
= However, in facilities where none of the deliveries are attended by an SBA, most are conducted by TBAs or community health officers. The CHOs in some
cases also serve as the facility’s OICs
SOURCE:FASTR analysis



Presence of SBA

Nigeria

How often were the deliveries conducted at this facility attended to by a skilled birth attendant in

Q1 20257 (State-level data)

Chart showing OIC’s response to “In the past 30
days, how often were the deliveries conducted
at this facility attended to by a skilled birth
attendant?

N=3277

All or almost
all deliveries

More than half
of the deliveries

About half
of the deliveries

2.1%

Less than half

None of the
deliveries

Chart showing OIC’s response to “In the past 30 days, how often were the deliveries conducted at this facility attended

to by a skilled birth attendant? b
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= Notably, nearly one-third (30%) of facilities in the FCT that reported offering delivery services indicated that these were not attended by skilled birth attendants (SBAs)
» 100% of facilities in Lagos and Delta reported that all/ almost all deliveries were conducted by an SBA

93%

Kano

4%

66%

FCT

SOURCE:FASTR analysis




Nigeria Services_Delivery/Childbirth #15

Was there continuous availability of a health worker at the facility in Q1 20257
B Yes Il NO

Percentage of facilities that
report the continuous
availability of a health worker

N=3679

Percentage of facilities that report the continuous availability of a health worker by BHCPF & Non-BHCPF at the
zonal level (%)

BHCPF Facilities

N=3017

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N=662

NATIONAL N-BHCPF NC NE NW SE SS SwW

= Qverall, there is continuous availability of health workers across the facilities, both for BHCPF and non-BHCPF, in every zone.
= However, non-BHCPF facilities in the North East (18%) reported the highest percentage of inconsistent availability of health workers.

SOURCE:FASTR analysis




Nigeria Monthly Summary Form #16

How available were the monthly summary forms at the facility in Q1 20257

Chart showing OICs response to “Do
you have a monthly summary form?”

N=3989

B Yes I No

Chart showing OICs response to “Do you have a monthly summary form?” for BHCPF Health facilities
by state N=3161

2.4% 4.3% | 1.6%

100.0%§100.0% W 98.0% 1 100.0%§100.0%§100.0%§ 100.0% 8 98.8% | 100.0% M 98.6% N 98.5% M 97.6% 1 100.0%} 100.0%§ 100.0%§100.0% W95 7% M 98.4% @ 100.0%

Cross- Delta FCT Gombe Imo

River

Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno

lbom

Ebonyi  Edo Ekiti  Enugu Jigawa Kaduna

1.9% 0.3% 2.2% 0.6% 2.0% 1.7%

100.0% §100.0%@100.0% 1 100.0% | 100.0% I 98.0% [l 100.0% 1 100.0% N 99.4% I 100.0% I 98.1% Il 99.7 % M 97 .8% [l 99.4% 100.0% 4 98.0% M 98.3%

94.0%

Ondo Yobe Zamfara

Sokoto Taraba

Katsina Kwara Plateau Rivers

Kano

Kebbi Kogi

Lagos Nasarawa Niger

Ogun Osun Oyo

Although monthly summary forms are widely available (97%) at BHCPF facilities across various states, states like Imo(4%) and Sokoto (6%) still have facilities

lacking the form.

SOURCE:FASTR analysis




Nigeria Partograph

In the past 30 days, how often was a partograph used to monitor and manage labour/WHO Labour Care
Guide? B All the time [ Most of the time Some of the time [l Rarel
y

Chart showing OIC’s response to “In the
past 30 days, how often was a partograph

used to monitor and manage labour/WHO Chart showing OIC’s response to “/n the past 30 days, how often was a partograph used to monitor and
Labour Care Guide? manage labour/WHO Labour Care Guide? by state (BHCPF Facilities) N=2504
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= Overall 57% of the surveyed facilities reported using the partograph all the time to monitor and manage labour
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= BHCPF facilities in the FCT(30%), Akwa-Ibom(9%), Edo and Sokoto (7%) reported rarely using a partograph to monitor and manage labour

= Lagos (97%), Yobe (86%), and Nasarawa(82%) reported using the partograph to monitor and manage labour all the time

SOURCE:FASTR analysis




Nigeria Partograph

Has the facility faced any challenges monitoring and managing labour using a partograph\ WHO
Labour Care Guide?

Chart showing OIC’s response to “Has this
facility faced any challenges monitoring
and managing labour using a partograph\

Chart showing OIC’s response to “Has this facility faced any challenges monitoring and managing labour
using a partograph\ WHO Labour Care Guide? by state (BHCPF) N=2504

WHO Labour Care Guide? I Face Challenges [ Don’t Face Challenges
_ 5 7%
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= 16% of the facilities reported challenges using a partograph or the WHO Labor Care Guide.
» This was mostly reported in Ebonyi (27%), Borno and Ekiti (25%), and Adamawa (24%)

SOURCE:FASTR analysis



Nigeria Services_Delivery/Childbirth #19

Summary of findings on Services

= Almost all facilities (over 99%) did not provide the full range of surveyed services. However, Family Planning (FP),
antenatal care (ANC), postnatal care (PNC), child immunization, and vitamin A supplementation were widely available
Services overview across both BHCPF and non-BHCPF facilities, with over 98% of BHCPF facilities offering them.

» |n contrast, services such as cervical cancer screening, mental health and psychosocial support (MHPSS), and basic
surgery were the least available, with fewer than 30% of both BHCPF and non-BHCPF facilities providing them.

» OQverall, there's high coverage of child immunization services, both in facilities and through outreach. The North Central

Child Immunization has the highest coverage both at BHCPF(100%) and non-BHCPF level (99%).

= Majority of facilities reported offering delivery and childbirth services (83%)
= Among the facilities offering delivery services, 82% provide them seven days a week.

Delivery & Childbirth . Oyt of the facilities offering delivery services, a majority of them (87.9%) reported that all/almost deliveries were
conducted by skilled birth attendants (SBA)

= Overall 57% of the surveyed facilities reported using the partograph all the time to monitor and manage labour

SOURCE:FASTR analysis
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Nigeria Infrastructure_ Basic Wash #1 National = BHCPF + non (weighted

for representativeness)

Facilities that report the availability of water source, functional toilet, & hand-washing facility with
either running water and soap or an alcohol-based hand sanitizer

Percent of facilities that report the

availability of basic WASH

Percent of facilities that report the availability of basic WASH by BHCPF & Non-BHCPF at the zonal level (%)

N=3989
B Yes, availability of basic WASH
B No

National

N=3161
BHCPF Facilities

BHCPF NC NE NW SE SS SW

Non - BHCPF FaiIities N= 828

N-BHCPF NC NE NW SE SS SW

= Only 6% of surveyed facilities reported having basic WASH services, defined as the presence of a water source, functional toilet, and a handwashing facility
with either running water and soap or an alcohol-based hand sanitizer.
= This proportion was higher among BHCPF facilities (12%), while facilities in the South-East contributed the least

Basic WASH amenities criteria, water source, functional toilet, & hand-washing facility with either running water and soap or an alcohol-based hand sanitizer

SOURCE:FASTR analysis



Nigeria Infrastructure_ Basic Wash #2
Facilities that report the availability of water source, functional toilet, & hand-washing facility with
either running water and soap or an alcohol-based hand sanitizer

Percent of facilities that report the Chart showing OIC’s response to having all basic WASH amenities criteria, water source, functional toilet, & hand-
availability of basic WASH washing facility with either running water and soap or an alcohol-based hand sanitizer
N=3161 B Yes I No BHCPF
B Yes, availability of basic WASH
Il No
81% 81% 9 81%
96% 88% 90% 94% 86% ° 87% 93% 93% 93% — ° 84% 94% o
19% 19% 9 19%
4% 12% 10% A 14% ° 13% 7% 7% 7% a7 o 17% 6% o
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno  Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa
Ibom River
77% 82% [ 82% 8 86% 85% 8 s o 84% 78% 5 81%
1 86% o1, o[ 8% M 1o, I 56% N 88% d R 88% [ 89% 90%
12%
i 23% 9
National (BHCPF) ) o 18% 18% 149, 14% o 15% 12% % 14% 12% 16% = 22% 129% 1% 19% 10%
Kaduna Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo  Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

88% of surveyed facilities across 36 states reported lacking basic WASH amenities. Facilities in Cross River, Rivers, and Kaduna states reported having all basic
WASH amenities, with more than 20% in each state.

Basic WASH amenities criteria, water source, functional toilet, & hand-washing facility with either running water and soap or an alcohol-based hand sanitizer
SOURCE:FASTR analysis



Nigeria Infrastructure_ Basic Wash

#3 National = BHCPF + non (weighted
for representativeness)

What is the main source of water supply for this health facility?

Percentage of facilities that have
improved water source on facility
premises.

Percentage of facilities that have improved water source on facility premises by BHCPF & Non-BHCPF at the zonal level (%)

N=3989

I No

B Yes, facility have improved water source

National

N=3161

BHCPF Facilities

BHCPF NC NE NW SE SS SW

Non - BHCPF FaiIities N= 828

N-BHCPF NC NE NW SE SS SW

= Overall, 60% of surveyed facilities reported using improved water sources, with BHCPF facilities contributing the largest share.
» Among BHCPF facilities, the South-West zone recorded the highest number of facilities with improved water sources.
= Although non-BHCPF facilities reported lower access overall, the South-West zone still had the highest proportion of facilities with improved water sources.

‘Improved’ water sources for the facility. The WHO considers Piped supply outside the building, Tube well/borehole, Public tap/standpipe, Protected dug well, Protected spring, Rainwater

SOURCE:FASTR analysis



Nigeria Infrastructure_ Basic Wash

What is the main source of water supply for this health facility?

Percentage of facilities that have improved water source on facility premises

B Yes, have improved water source BHCPF
National (BHCPF) 74% 26% N=3161

Types of Water Source National (N=25,460)

Piped supply inside & outside the building 13.10% 4.10% 10.20% 8.10%

National
Tube well/borehole 45.30% 62.80% 51.20% 42.00% 47.50% 61.60% 39.50%

Protected dug well 13.50% 2.90% 6.80% 2.40% 5.20% 11.50% 7.90%

Unprotected dug well 2.20% 3.00% 3.10% 0.00% 4.90% 1.70% 4.30%

Tanker Truck/Vendor 8.40% 9.90% 9.80% 20.20% 6.70% 3.60% 7.60%

Surface water (lake, river, or stream) 5.30% 2.40% 0.60% 1.50% 5.80% 1.80% 6.50%

No water source 11.90% 9.40% 9.80% 7.30% 11.30% 9.50% 20.70%

Others 6.70% 2.90% 3.40% 21.00% 7.70% 2.10% 6.60%

= Tube wells and boreholes serve as the primary sources of improved water in BHCPF facilities, outpacing those in non-BHCPF facilities overall.
= Over 60% of BHCPF facilities (8,220) in the NE and SW zones reported that tube wells or boreholes are their main water supply.
= Additionally, facilities in the SS zone have the highest percentage of facilities utilizing surface water as their water source.

‘Improved’ water sources for the facility. The WHO considers Piped supply outside the building, Tube well/borehole, Public tap/standpipe, Protected dug well, Protected spring, Rainwater

SOURCE:FASTR analysis Others; Public tap/standpipe, Protected & Unprotected spring, Rainwater



Nigeria Infrastructure_ Basic Wash

What is the main source of water supply for this health facility?

Percentage of facilities that have Chart showing OIC’s response to “What is the main source of water supply for this health facility? by state
improved water source on facility
premises B ves I No BHCPE
N=3161
i 0
I Yes, have improved water source " 270, 16% 0 14% 285, 0 —_ 23% 18% . 0o, 16%
B NO o N 35% [ /)0, 35% 35% 44%
i 7 82% 84%
0 9 77% ° 78%
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Ibom River
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53%
National (BHCPF) Kaduna Kano Katsina Kebbi  Kogi Kwara Lagos Nasarawa Niger Ogun Ondo  Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

= Kaduna and Osun reported the highest percentage of facilities with improved water sources (94%), while Sokoto had the lowest (53%)

‘Improved’ water sources for the facility. The WHO considers Piped supply outside the building, Tube well/borehole, Public tap/standpipe, Protected dug well, Protected spring, Rainwater
SOURCE:FASTR analysis



Nigeria Infrastructure_ Basic Wash #6

What type of functional toilets (latrines) are within the health facility premises for use by patients?

Percentage of facilities that have
functional, improved toilet for
patients

Percentage of facilities that have functional, improved toilet for patients by BHCPF & Non-BHCPF at the zonal level (%)

N=3989

B No

B Yes, facility have functional,
improved toilet available for patients

National

N=3161

BHCPF Facilities

BHCPF NC NE NW SE SS SW

Non - BHCPF FaiIities N= 828

N-BHCPF NC NE NW SE SS SW

= OQverall, 60% of surveyed facilities reported using functional and improved toilet for patients, with BHCPF facilities contributing the largest share.
= Among BHCPF facilities, the South-West zone recorded the highest number of facilities with function and improved toilets for patients.
= Although non-BHCPF facilities reported lower access overall, the South-East zone had the highest proportion of facilities with function and improved toilets for

patients.

Functional, improved toilets includes, Flush toilet to piped sewer system, Flush toilet to septic tank or pit latrine, Ventilated improved pit latrine, Pit latrine with slab, Composting

SOURCE:FASTR analysis
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What type of functional toilets (latrines) are within the health facility premises for use by patients?

Percent of facilities that report having any functional, improved toilet available for patients

B Yes, report having any functional, improved toilet available for patients [ BHCPF |
National (BHCPF) 77% PV N=3161

Types of Toilet National (N=25,460)

Flush toilet to piped sewer system 29.30% 15.50% 12.80% 29.40% 35.80% 30.70% 18.60%

National
Ventilated improved pit latrine 3.20% 3.50% 4.70% 1.50% 2.40% 1.20% 2.20%

Pit latrine with slab 11.00% 37.50% 26.30%  3.60% 1.70% 2.10% 16.40%

Pit latrine without slab/ open pit 8.10% 13.60% 16.50% 1.80% 0.90% 1.00% 8.60%

Flush toilet to septic tank or pit latrine 15.60% 18.60% 4.00% 45.20% 37.20% 48.50% 22.50%

Flush toilet to open drain 2.30% 6.80% 4.70% 3.70% 8.10% 7.60% 4.60%

No functional facility on premises 35.50% 4.40% 9.70% 14.40% 13.80% 8.60% 26.60%

In the South-South, 37% of BHCPF facilities reported having a functional flush toilet connected to a septic tank or pit latrine, the highest proportion across zones.
In contrast, in the North-Central, 35.5% of facilities reported having no functional toilet available for patients.

Functional, improved toilets includes, Flush toilet to piped sewer system, Flush toilet to septic tank or pit latrine, Ventilated improved pit latrine, Pit latrine with slab, Composting

SOURCE:FASTR analysis



Nigeria Infrastructure_ Basic Wash #8

Is there a hand-washing facility with either running water and soap or an alcohol-based hand
sanitizer, available anywhere in this facility today?

Percent of facilities that report
functional hand hygiene
facilities

N=3989

M ves M NO

15%

National

Percentage of facilities that report Percent of facilities that report functional hand hygiene facilities by BHCPF & Non-
BHCPF at the zonal level (%)

BHCPF Facilities

N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N-BHCPF NC NE NW SE SS SW

» BHCPF facilities reported a 12% higher rate of functional handwashing facilities compared to non-BHCPF facilities, with southern zones recording higher
rates than their northern counterparts

SOURCE:FASTR analysis
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Nigeria
Is there a hand-washing facility with either running water and soap or an alcohol-based hand

sanitizer, available anywhere in this facility today?

Chart showing OIC’s response to having all Percentage of facilities that report having functional hand hygiene

Percent of facilities that report
functional hand hygiene facilities

N=3161

B ves  No

National (BHCPF)

SOURCE:FASTR analysis

facilities by states.
I Yes I No BHCPF
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Sokoto and Zamfara contribute to this issue, with 25% and 15% respectively.

Facilities in the Northwest report the highest percentage of not having a functional hand-washing facility, with 12%. A deeper analysis of the states shows that



Nigeria Infrastructure_ Basic Wash #10

Does this facility have guidelines or protocols for cleaning the facility such as for cleaning the
floors, counters, and beds?

Percent of facilities that report
basic cleaning protocols or
guidelines for cleaning the
facility

M Yes I No N=3989

National

Percent of facilities that report basic cleaning protocols or guidelines for cleaning the facility by BHCPF & Non-BHCPF at
the zonal level (%)

BHCPF Facilities

N=3161

BHCPF NC NE NW SE SS SW
Non - BHCPF Facilities
N= 828

SS SW

N-BHCPF NC NE NW SE

= More than 50% of both BHCPF and non-BHCPF facilities report having basic cleaning protocols or guidelines in place.
= Among the BHCPF facilities availability of these guidelines is lowest in the Northwest (61%) and Southeast (59%) zones.

SOURCE:FASTR analysis
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What facilities reported any safe disposal for infectious non-sharp waste ?

Percent of facilities that report safe Percent of facilities that report safe disposal of infectious non-sharp waste by BHCPF & Non-BHCPF at the zonal level
disposal of infectious non-sharp (%)
waste BHCPF Facilities

B ves I No N=3989 N=3161

BHCPF NC NE NW SE SS SW

N= 828

National N-BHCPF NC NE NW SE

SS SwW

The surveyed facilities across both BHCPF and non-BHCPF programs generally adhere to the safe disposal of infectious non-sharp waste. Among the
BHCPF facilities, the North Central (NC) zone reported a slightly higher safe disposal of infectious non-sharp waste.

However, it is noteworthy that 10% of facilities in the Southsouth (SS) reported not practicing safe disposal of infectious waste, which is the highest proportion
in the Non-BHCPF facilities. This is closely followed by 13% of facilities in the North-West (NW) reporting the same issue.

Safe disposal of infectious non-sharp waste include; Burn in incinerator, with incinerator functional and with fuel available today, Burn in incinerator, but not currently functional or no fuel available today, Open burning on flat ground (no protection), Open burning

in pit or protected ground, Dump without burning on flat ground or open pit (no protection), Dump without burning in covered or protected pit, pit latrine or ground, Remove offsite, stored in covered container, or another protected environment, Remove offsite,
stored unprotected, They gather the sharp waste in the safety box then taken to the LGA, Burn and bury, Lawman normally come to take them, Environmental come to pack
SOURCE:FASTR analysis
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What facilities reported any safe disposal for infectious non-sharp waste ?

Percent of facilities that report
safe disposal of infectious
non-sharp waste

N=3161

M ves I NO

National (BHCPF)

SOURCE:FASTR analysis

Chart showing OIC’s response to having facilities that report safe disposal for infectious non-sharp waste by

states.

4% 3% 6%
96% 97%

I Yes  No BHCPF
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Across the BHCPF facilities, the facilities in Cross River reported the highest safe disposal of infectious non-sharp waste
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16%

84%
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Nigeria Infrastructure_ Basic Wash #6

What method does this facility use for the final disposal of infectious medical waste other than
sharps waste (e.g., used bandages and placentas)?

Percentage of facilities that reported

methods for final disposal of SIN  Disposal Method
infectious medical waste other than

sharps waste (e.g., used bandages

and placentas)

N=3989 1 Burning Method
2% 2%
7%
2 Dumping Method
89% 3 Offsite Removal &
Storage
4 Waste Handling &
Collection
National

Burning Method

BHCPF NC
n=3161

88.3% 91.8%
6.5% 6.2%
2.7% 1%
2.6% 1%

= Burning methods of disposal (89%) were the most reported across facility types
= Among BHCPF facilities, waste collection and handling (9.9%) was reported more in the south west while Dumping (10.8%) was reported more in the south

south

Dumping Method
NE

92.8%

3.4%

3%

0.7%

Offsite Removal & Storage

NW

91.3%

5%

2.9%

0.7%

SE

85%

10.2%

3.7%

1.2%

Waste handling & Collection

SS

86.9%

10.8%

1%

1.1%

SW

81.7%

3.9%

4.5%

9.9%

1. Burning Methods: Burn in incinerator, with incinerator functional and with fuel available today; Burn in incinerator, but not currently functional or no fuel available today; Open burning on flat ground (no protection); Open burning in pit or protected ground; Burn and bury
2.Dumping Methods: Dump without burning on flat ground or open pit (no protection); Dump without burning in covered or protected pit, pit latrine, or ground 3. Offsite Removal & Storage: Remove offsite, stored in covered container, or another protected environment; Remove
offsite, stored unprotected 4.Waste Handling and Collection: They gather the sharp waste in the safety box then taken to the LGA; Lawman normally comes to take them; Environmental come to pack
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What method does this facility use for the final disposal of infectious medical waste other than
sharps waste (e.g., used bandages and placentas)?

. Burning Method Dumping Method Offsite Removal & Storage Woaste handling & Collection
Percentage of facilities that reported

methods for final disposal of S/N Disposal Method Non-BHCPF NC NE NW SE SS sSw

infectious medical waste other than N=828
sharps waste (e.g., used bandages
and placentas)
N=3989 1 Burning Method 89.5% 91.9% 89.9% 88.8% 90.2% 90.3% 85%
2% 2%
7%
2 Dumping Method 7.2% 6.7% 7.7% 8% 5.3% 7.2% 7.6%
89% 3 Offsite Removal & 1.3% 0% 1.3% 3.3% 1.8% 0.9% 1.6%
Storage
4 Waste Handling & 1.7% 1.5% 1.3% 0% 1.9% 0.8% 5.9%
Collection
National

= Non-BHCPF facilities in the NW reported the dumping method (8%) and Offsite removal/Storage the most
» Just like BHCPF facilities in the south west, their non-BHCPF counterparts reported waste handling and collection (5.9%) the most
1. Burning Methods: Burn in incinerator, with incinerator functional and with fuel available today; Burn in incinerator, but not currently functional or no fuel available today; Open burning on flat ground (no protection); Open burning in pit or protected ground; Burn and bury

2.Dumping Methods: Dump without burning on flat ground or open pit (no protection); Dump without burning in covered or protected pit, pit latrine, or ground 3. Offsite Removal & Storage: Remove offsite, stored in covered container, or another protected environment; Remove
offsite, stored unprotected 4.Waste Handling and Collection: They gather the sharp waste in the safety box then taken to the LGA; Lawman normally comes to take them; Environmental come to pack



Nigeria Infrastructure_ Power Facilities

What is this facility's primary source of electricity?

Percent of facilities that report a Percent of facilities that report a primary source of electricity by BHCPF & Non-BHCPF at the zonal level (%)

N=3989

rimary source of electricit
o ’ BHCPF Faciliti B Electric mains/grid I Solar (mini-grid)
— N=ster Generator (fuel or battery operated) [l No source of electricity

B No

B Yes, report a primary source of electricity

Non - BHCPF Facilities

National

= Across the surveyed facilities, the primary source of electricity was the national grid, followed by solar (mini-grid) systems

= Overall, 44% of surveyed facilities reported lacking a power supply. This challenge was more pronounced among non-BHCPF facilities, where 56% reported
no access to power. Even among BHCPF facilities, 18% still reported being without power supply

» The North-West zone reported the highest proportion of BHCPF facilities without power supply, a trend that was consistent among non-BHCPF facilities as
well

SOURCE:FASTR analysis
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What is this facility's primary source of electricity?

Percent of facilities that report a Chart showing OIC’s response to facilities that report a primary source of electricity by states.
primary source of electricity
M Yes I No BHCPF
N=3161
2%
B ves Il No 1% 15% [ 172 [ 13% [ 109, 5% . 150, 0% o K :
28% 36% ° ° 23% 23% 24%
()
96% [ 95% 98%
89% 0 87% 92% 90%
73% : W RO EE " 61% 82% 77% [ 7% 76%
()
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno  Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa
Ibom River
6% o . 9% I 9% T B B B 9%
20% 26% 15% 21% 17% 19% )
o 32% 32%
63% 57%
Y 85% [ - oo I 53 I ° " I °> " I . B ° ' T & e 91%
(o]
0 74% ° 69% 68%
37% 43%
National (BHCPF)
Kaduna Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger Ogun Ondo  Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

In Osun and Jigawa, BHCPF facilities reported the highest availability of a primary source of electricity. In contrast, more than 50% of BHCPF facilities in
Sokoto and Zamfara reported having no electricity source, placing them among the states with the lowest access to primary electricity.

SOURCE:FASTR analysis
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open for services?

Percent of facilities that report
continuous access to a source
of electricity in the seven
days preceding the survey

N=3161

I Yes, have continuous access to electricity

M No

National (BHCPF)

Chart showing OIC’s response that reports continuous access to a source of electricity in the seven days

preceding the survey b

28%

73%

1%

36%
89%

64%

15%
85%

states.

17%

83%

13% . 19%
87% . 1%

Abia

6%

94%

Kaduna

Adamawa Akwa-
Ibom

80% [ - 10,

Kano Katsina

Anambra Bauchi

15%

85%

Kebbi

21%

79%

Kogi

17%

83%

Kwara

In the last 7 days, was there any time when this facility did not have electricity while the facility was

B ves I No BHCPF
8% 0 10% 4% 6% 2%
18% 23% [ 23% 24%
92% ) 90% 96% 95% 98%
82% 77% [ 77% 76%
Bayelsa Benue Borno  Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe Imo Jigawa
River
A B ™ EBEa BB B I E 9%
32% 32%
63% /2
91% [ o2% M . [ o1 [ o+ I °°7 I - ., I 9+ 91%
69% 68%
37% 43%
Lagos Nasarawa Niger Ogun Ondo  Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

» More than 50% of the BHCPF facilities in Sokoto and Zamfara states report that they do not have continuous access to electricity.

SOURCE:FASTR analysis




Nigeria Infrastructure_ Power Facilities #17

In the last 7 days, was there any time when this facility did not have electricity while the facility was
open for services?

Ejgzizgﬁgfgggg':: tht ;gs(:; of Percent of facilities that report continuous access to a source of electricity in the seven days preceding the survey
by BHCPF & Non-BHCPF at the zonal level (%)

electricity in the seven days
BHCPF Facilities

preceding the survey
N=3989
I Yes, have continuous access to electricity N=3161
B No

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

SE SS SW

N-BHCPF NC NE NW

Overall, the facilities surveyed reported a lack of continuous electricity in 76% (25,460) of facilities reporting no continuous access to electricity .
This issue was particularly notable across the Non-BHCPF facilities in the Northeast and South-South zones, where more than 85% of facilities indicated they

were without a continuous electricity supply.

SOURCE:FASTR analysis
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In the last 7 days, was there any time when this facility did not have any telephone service whether

landline or mobile?

Percent of facilities that report the
continuous availability of
telephone access in the seven

days preceding the survey
N=3989

Percent of facilities that report the continuous availability of telephone access in the seven days preceding the survey
by BHCPF & Non-BHCPF at the zonal level (%)

B Available telephone access [l Unavailable continous access to Telephone

BHCPF Facilities

N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

39%

61%

N-BHCPF NC NE NW SE SS SW

= Telephone services are generally available in both BHCPF and Non-BHCPF facilities across the zones.
» However, 44% of facilities in the South-South (SS) lack access, with Cross River at 68%.

SOURCE:FASTR analysis
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In the last 7 days, was there any time when this facility did not have electricity while the facility was

open for services?

Percent of facilities that report
the continuous availability of
telephone access in the seven
days preceding the survey

N=3161

I Available continous access to telephone

I unavailable continous access to
Telephone

™7 Don't know

National (BHCPF)

34%

66%

Abia

18%

82%

Kaduna

preceding the surve

21%

52%
79%

48%

50%

50%

Chart showing OIC’s response that reports continuous availability of telephone access in the seven days

17%

43%
17%

84%
57% 58%

BHCPF

30%

44%

70%

56%

Adamawa Akwa-

Ibom

26%

39%

74%

61%

Kano Katsina

Lagos Nasarawa Niger

Edo

29%

71%

Oyo

Enugu FCT Gombe

32% 31%
50%

68% 69%
50%

Rivers Sokoto Taraba

Imo Jigawa

30%
50%

70%
50%

Yobe Zamfara

» Bayelsa recorded the highest proportion of facilities reporting continuously unavailable telephone access (61%), followed by Lagos, Sokoto, and Zamfara,

each at 50%

SOURCE:FASTR analysis
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In the last 7 days, was there any time when this facility did not have access to the internet?

Percent of facilities that report the
continuous availability of internet
access in the seven days
preceding the survey

N=3989
B Available continous internet access
B Unavailable continous internet acces

Percent of facilities that report the continuous availability of internet access in the seven days preceding the survey by
BHCPF & Non-BHCPF at the zonal level (%)

BHCPF Facilities

N=3161

I Yes, we did not have [ No, we have internet

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SW

= Continuous internet access appeared to be almost evenly split between availability and unavailability, with just over 50% of facilities reporting continuous
access. BHCPF facilities contributed the most to this proportion

SOURCE:FASTR analysis
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open for services?

Percent of facilities that report
the continuous availability of
internet access in the seven
days preceding the survey

N=3161

I Available continous internet access
I Unavailable continous internet access
- Don’t know

National (BHCPF)

In the last 7 days, was there any time when this facility did not have electricity while the facility was

Chart showing OIC’s response that reports continuous availability of internet access in the seven days preceding

states.
BHCPF
28% 0
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» States such as Sokoto, Zamfara, Bayelsa, Delta, Borno, Anambra contributes the most to the 40% of BHCPF facilities without continuous access to the

internet

SOURCE:FASTR analysis




Nigeria Infrastructure_ Privacy for Consultations #22

Is there a room with auditory or visual privacy available in this facility for patient consultations?

Percent of facilities that report a
room with any form of auditory
or visual privacy for patient
consultations

Percent of facilities that report a room with any form of auditory or visual privacy for patient consultations by BHCPF &
Non-BHCPF at the zonal level (%)

N=3989

B Yes B No

23%

BHCPF Facilities

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SW

= Patient consultations in both BHCPF and non-BHCPF facilities generally offer good auditory or visual privacy.

Check appendix for state breakdowns




Nigeria Infrastructure_ Privacy for Consultations

Is there a room with auditory or visual privacy available in this facility for patient consultations?

Percent of facilities that report a Chart showing OIC’s response that reports having a room with any form of auditory or visual privacy for patient
room with any form of auditory consultations by states.
or visual privacy for patient
. Yes No BHCPF
consultations ] ]
] 7% 7% o 8% 7% 8%
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» Facilities that provide auditory or visual privacy for patient consultations are a common practice across all states. Edo and Ogun States had the highest
percentages, with 37% and 29% respectively, reporting the absence of such facilities.



Nigeria Infrastructure_ Emergency Transportation #24

Does this facility have access to at least one functional ambulance (able to start and move) or other four-
wheeled motor vehicle provided by this facility for emergency transportation, that is stationed at this facility

Percent of facilities that report Percent of facilities that report available and functional emergency transportation provided by the facility - BHCPF &

available and functional Non-BHCPF at the zonal level (%)
emergency transportation

provided by the facility

I YEs @ NO

N=3989 BHCPF Facilities

B Yes B No N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SwW

» The availability of functional emergency transportation services is generally very poor across all facility categories and regions. While many facilities lack
access to emergency transportation, some in the Northeast (NE) and Southwest (SW) of BHCPF facilities report having such services.

Check appendix for state breakdowns



Nigeria Infrastructure_ Emergency Transportation #25

Does this facility have access to at least one functional ambulance (able to start and move) or other four-wheeled motor
vehicle provided by this facility for emergency transportation, that is stationed at this facility

Percent of facilities that report
available and functional
emergency transportation
provided by the facility

N=3161

M ves M NO

National (BHCPF)

Chart showing OIC’s response that reports available and functional emergency transportation provided by states.

86%

14%

83% 86%
17% 14%

59%
87%

41%
13%

87%

14%

Abia

78%

22%

Kaduna
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B Yes M No

93%

7%

59%
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41%
12

BHCPF

85%
97%

15%
3%

River

60%

40%
15% 9%

Lagos Nasarawa Niger

59%

42%

Ogun

" 66%
(o]
98% 8T
(s]
26% 39%
(o}
» 13%
(o]

Delta  Ebonyi Edo Ekiti

75%
85% [N 90, [ 89%

25%
15% 10% 1%

Ondo  Osun Oyo Plateau

Enugu

77%

23%

Rivers

%

%
FCT Gombe
71% 74%

29% 26%

Sokoto Taraba

Imo Jigawa

65%
77%

35%
23%

Yobe Zamfara

= While access to functional ambulances is a significant issue across all 36 states some states such as Baucji, Gombe, Lagos, Ogun, Yobe and Ekiti are the
states contributing to the 19% of facilities with available and functional emergency transportation
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Summary of findings on Infrastructure

Focus Findings

»  The majority of facilities (94%) lacked access to basic WASH amenities, including a water source, functional toilet, and a handwashing
facility with either running water and soap or an alcohol-based hand sanitizer. However, BHCPF facilities reported a slightly better proportion
(12%) compared to non-BHCPF facilities (3%)

= Individually, a higher proportion of facilities reported the availability of a water source, with BHCPF facilities contributing more to this share. A
similar trend was observed for the presence of functional improved toilets and handwashing facilities.

=  More than 50% of both BHCPF and non-BHCPF facilities report having basic cleaning protocols or guidelines in place.

» The surveyed facilities across both BHCPF and non-BHCPF programs generally adhere to the safe disposal of infectious non-sharp waste.
Among the BHCPF facilities, the North Central (NC) zone reported a slightly higher safe disposal of infectious non-sharp waste.

Basic wash

= Across the surveyed facilities, the primary source of electricity was the national grid, followed by solar (mini-grid) systems
= Overall, 44% of surveyed facilities reported lacking a power supply. This challenge was more pronounced among non-BHCPF facilities,
Power facilities where 56% reported no access to power. Even among BHCPF facilities, 18% still reported being without power supply
= The North-West zone reported the highest proportion of BHCPF facilities without power supply, a trend that was consistent among non-
BHCPF facilities as well

= Telephone services are generally available in both BHCPF and Non-BHCPF facilities across the zones.
= Bayelsa recorded the highest proportion of facilities reporting continuously unavailable telephone access (61%), followed by Lagos, Sokoto,
Communication and Zamfara, each at 50%
= Continuous internet access appeared to be almost evenly split between availability and unavailability, with just over 50% of facilities reporting
continuous access. BHCPF facilities contributed the most to this proportion

= Patient consultations in both BHCPF and non-BHCPF facilities generally offer good auditory or visual privacy.
Patient Privacy = Facilities that provide auditory or visual privacy for patient consultations are a common practice across all states. Edo and Ogun States had
the highest percentages, with 37% and 29% respectively, reporting the absence of such facilities.

= The overall availability of functional emergency transportation services is very poor across all facility categories and zones.
= Access to functional ambulances is a significant issue across all 36 states. However, facilities in the northeastern zones have reported
slightly better access. 41% in Bauchi & Gombe, then Yobe, 35% of facilities, indicating they have at least one functional ambulance.

Emergency
transportation
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Nigeria  Overview of Medical Equipment's and Supplies #1

Percentage of each type of medical supplies and equipment categories available (indices for
equipment, diagnostics, vaccines, PPE, medicines)

Percentage of health facilities Percentage of health facilities with all tracer medical supplies and equipment available by BHCPF & Non-BHCPF at the
with all tracer medical zonal level (%)
supplies and equipment
available BHCPE Facilities B Yes, Facilities with all tracer medical supplies and equipment available [l No
N=3989 N=3161

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SW

= Qverall, no facility reported the availability of all the surveyed supplies and equipment



Nigeria  Medical Supplies_ Essential Medicines #2

What percentage of essential medicines are available across all the surveyed facilities?

Percentage of facilities with Facilities with all essential medicines available by BHCPF & Non-BHCPF at the zonal level (%)
all essential medicines
available

B Facilities with all essential medicines available [l No

BHCPF Facilities
N=3989 N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SW

» There was generally low availability of essential medicines across both BHCPF and non-BHCPF facilities. However, 19% of BHCPF facilities reported having
all essential medicines available. The Northeast region accounted for the highest proportion of BHCPF facilities with full availability, while the Southwest
reported the lowest.



Nigeria Medical Supplies_ Essential Medicines #3

Did the BHCPF facility report availability of all surveyed essential medicine on the day of the
survey in Q1 20257

Percentage of facilities with all Breakdown of essential medicine by BHCPF Facilities BHCPF |

essential medicines available
Maternal Health Family Planning

N=3161 B Yes

First-ine  Anti-asthmatics| First-line Oxytocin Magnesium Iron folic LARC Short Acting
Analgesics anti- sulphate acid
hypertensives

Child Health

1%
National (BHCPF) ACTs Amoxicillin, ORS Multiple Anti- Vitamin A Chlorhexidine Zinc Sulphate
Gentamicin Micronutrient  helminthics gel for
Supplementation cord care

= The supply chain for essential medicines shows weak systemic coordination, with each commodity managed independently. Although individual
commodity availability appears relatively high, overall collective availability remains low.
= Anti-asthmatics and magnesium sulfate were the least available essential medicines, while maternal health commodities such as iron folic acid were

widely available across surveyed facilities.



I No B Facilities with all essential medicines available

National (BHCPF) 81% (P  N=3161

Essential Medicines NC

First-line Analgesics 91.50%
Anti-asthmatics 55.50%
First-line 80.70%
anti-hypertensives

Oxytocin 87.00%
Magnesium 65.60%
sulphate

Iron folic 99.10%
acid

LARC 76.00%
Short Acting 75.20%
ACTs
Amoxicillin, Gentamicin 96.20%
ORS 94.10%
Multiple Micronutrient 73.50%
Supplementation
Anti-helminthics 77.50%
Vitamin A 81.40%

Chlorhexidine gel for 80.50%
cord care

Zinc Sulphate 89.20%

NE

92.30%
58.70%
88.10%

93.40%
75.30%

98.00%

84.60%
83.20%

93.80%
90.70%
83.30%

81.90%
87.40%
87.00%

88.80%

Nigeria Medical Supplies_ Essential Medicines

NW

88.30%
61.00%
79.10%

82.60%
69.50%

96.30%

73.30%
71.20%

94.40%
94.80%
61.60%

72.30%
85.50%
54.10%

90.10%

Percent of facilities that report availability of all surveyed essential medicine on the day of the survey

SE

94.30%
55.70%
79.60%

93.60%
70.50%

97.10%

71.70%
71.70%

92.90%
94.60%
79.90%

77.60%
95.50%
72.30%

92.10%

SS

89.20%
49.70%
80.70%

87.80%
53.90%

97.40%

80.50%
84.40%

90.70%
93.90%
64.30%

74.20%
88.80%
75.30%

82.30%

SW

84.90%
40.60%
84.30%

83.80%
58.30%

94.50%

78.20%
78.30%

83.60%
89.80%
72.80%

68.90%
88.90%
78.30%

85.30%

Did the BHCPF facility report availability of all surveyed essential medicine on the day of the survey in Q1 20257

BHCPF

= Anti-asthmatics (54%) and magnesium sulphate (66%) were the least available essential medicines, with the SW showing the lowest availability at 40.6% and 53.9% in SS,
respectively. (BHCPF)
= Chlorhexidine had the lowest availability in the Northwest region at 54%, while Oxytocin was the least available in the Northwest, with only 82% availability




Nigeria  Medical Equipment #5
What percentage of equipment are available across all the surveyed facilities?

Percentage of facilities with

- : : i o
all equipment available Percentage of facilities with all equipment by BHCPF & Non-BHCPF at the zonal level (%)

N=3989 BHCPF Facilities B Facilities with all equipment Il No equipement

N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SW

» BHCPF facilities reported significantly higher availability of equipment and supplies compared to non-BHCPF facilities; however, substantial gaps remain. The
high unavailability of medical equipment was consistent across all zones for both BHCPF and non-BHCPF facilities.



Nigeria  Medical Equipment #6

What percentage of facilities have all surveyed equipment available and functional and on site?

% of facilities with

) Percentage of the equipment items self-reported as available on site and functional on the day of the survey
all equipment

N=3161

62%
o
36% 21%
BHCPF Speculum Spatula, Refrigerator Cold box / MUAC tape Partograph Thermometer  Child weighing Height Blood pressure Oxygen
endocervical with continuous vaccine carrier scale measuring apparatus delivery device
brushes temperature  with ice packs board
monitoring
N= 828

37% 29% “E 34%
39, 16% 11%
Non-BHCPF Speculum Spatula, Refrigerator Cold box / MUAC tape Partograph Thermometer  Child weighing Height Blood pressure Oxygen
endocervical with continuous vaccine carrier scale measuring apparatus delivery device
brushes temperature  with ice packs board
monitoring

= Least Available Equipment: Oxygen delivery devices and spatulas were the least available across both BHCPF and non-BHCPF facilities.

» Most Available Equipment: MUAC tapes, thermometers, cold boxes, and child weighing scales were the most commonly available.

= Notably, BHCPF facilities reported higher availability than non-BHCPF facilities for certain equipment, including partographs, speculums, and refrigerators with
continuous temperature monitoring.

SOURCE:FASTR analvsis



N=3161

Medical Equipements

Thermometer

Child weighing scale
Height measuring board
Blood pressure apparatus
Oxygen delivery device

Speculum

Spatula, endocervical brushes

Refrigerator with continuous temperature monitoring
Cold box / vaccine carrier with ice packs
MUAC tape

Partograph

NC
98.40%

93.70%
67.30%
92.20%
26.10%
80.10%
40.70%
62.70%
89.70%
98.20%
88.20%

Nigeria Medical Equipment

NE
98.20%

93.90%
72.40%
94.30%
31.40%
83.30%
42.70%
74.00%
96.20%
99.20%
96.80%

NW
94.90%

93.60%
63.80%
92.30%
21.00%
68.50%
42.30%
63.60%
95.20%
96.30%
80.00%

= Oxygen delivery, and Spatula are the least available equipment across the surveyed facilities (BHCPF).

SE
97.80%

90.60%
45.20%
94.00%
17.00%
66.00%
28.90%
70.50%
95.00%
96.00%
72.20%

SS
96.80%

94.60%
58.90%
92.10%
18.90%
75.70%
32.00%
68.20%
95.80%
98.70%
67.40%

SW
96.20%

95.20%
63.30%
93.10%
15.20%
75.90%
30.00%
64.50%
92.80%
95.20%
89.60%

Did the BHCPF facility report availability of all type of equipment currently available on-site on the day of the
survey in Q1 2025?

Percentage of facilities with each type of equipment currently available on-site at the facility

BHCPF




Maternal Health Services



Did the BHCPF facility report availability of Oxytocin on the day of the survey in Q1 2025?

Chart showing OIC’s response to “Is
Oxytocin available today anywhere in this

Chart showing OIC’s response to “/s Oxytocin available today anywhere in this facility? by state

facility?

- Yes - No N=3161

B Yes  No BHCPF

0% 1% 2% 3% 3% 3% 4% 4% 5% 5% 6% 6% 6% 6%

100% I 100% [ 100% [ 100% [l 100% Il 99% 98% 97% 97% 97% 96% 96% 95% 95% 94% 94% 94% 94%

Ebonyi GombeNasarawa Ogun Jigawa Kaduna Bauchi AnambradAdamawa Ondo Bayelsa Yobe Kwara Cross- Edo Delta Imo Abia
River

A B4 2 T B2 B2 B 9
17% 0 ° ° ° B B B 22 B R e

41% .42 %
65%

929 [92% o0 % 90 [ 90 [ oo s o 9
82% C ° ° ° O B B & i e el

59%58%

35%

Rivers Kebbi Kogi Oyo Ekiti Benue Plateau Taraba Katsina Enugu Sokoto Niger Akwa- Borno Zamfara Osun Kano Lagos FCT
Ibom

In Q1, 13% of facilities reported unavailability of Oxytocin on the day of the survey, with most cases occurring in the two most developed urban states FCT and
Lagos where stockouts exceeded 60% & 40% respectively.




Nigeria Magnesium sulphate

Did the BHCPF facility report the availability of Magnesium sulphate on the day of the survey in Q1

20257

Chart showing OIC’s response to “Is
Magnesium sulphate available today
anywhere in this facility?

- Yes - No N=3161

A

98%

Rivers

Kaduna

Jigawa Gombe Yobe Nasarawa Bauchi

Borno Katsina Zamfara Kano

14%

86%

14% 16% 18%

86% [ 857 I < 1 ,

B Yes I No

22% 24% 24% 28% 28% 30%

78% 76% 76% 72% 72% 70%

Ebonyi Anambra Ekiti Bayelsa Plateau Benue Cross- FCT Abia Imo

42%

58%

Kogi

43%

57%

Kebbi

River

467047 %> 45 I 507 I 4o I 51 M 5 1 I = o .- -

54% 537 52 % S50 I 50 4 o I 5. I 1 o I o,

SokotoAdamawa Ondo Kwara Lagos Niger Edo Akwa- Enugu
Ibom

= States like Niger, Edo, Akwa-lbom, Enugu, Osun and Delta state reported a low availability of Magnesium Sulphate

Chart showing OIC’s response to “Is Magnesium sulphate available today anywhere in this facility? by state

BHCPF

32%

68%

Ogun

58%

42%

Osun

= Also, in Q1, 20% of facilities reported a low availability of Magnesium Sulphate as well. This implies there seems to be a challenge with the stock of this

commodity

29%

68%

Taraba

70%

30%

Delta




Nigeria Iron folic acid

Did the BHCPF facility report the availability of Iron folic acid on the day of the survey in Q1 20257

Chart showing OIC’s response to “Is
Iron folic acid available today

Chart showing OIC’s response to “Is Iron folic acid available today anywhere in this facility? by state

anywhere in this facility?
- Yes - No BHCPF
B ves I No N=3161 A A A £A BA B4 BA B8

100% I 100% I 100% i 100% [l 100% I 100% J 100% J 100% il 100% J 100% I 100% . 99% 99% 99% 98% 98% 98% 98%

Jigawa Gombe NasarawaAnambra Plateau Abia Ogun Kogi Niger Edo Imo Akwa-  Ekiti Kwara Bauchi Ondo Kaduna Bayelsa
Ibom

2% 2% 2% 2% 3% 3% 3% 3% 4% 4% 4% 4% 4% 5% 6% 10% 10% 12% 13%
(] 0

98% [ 98 /o N 98 /o [ 98 %o [ 98 % I 97 % I 97 % [ 9 7 % [ 96 % I 96 % I 96 % [ 96 % [ 96 % [ 95 % I 94 % 90% I o0% I 33, IS 72,

Yobe Oyo Taraba Borno Benue Cross- Kano AdamawaKatsina Delta Kebbi FCT Zamfara Ebonyi Rivers Enugu Sokoto Osun Lagos
River

Iron folic acid was widely available in BHPCF facilities across states, with some gaps in BHCPF facilities in Enugu, Sokoto, Osun, Lagos with above 10% each.




Nigeria First-line anti- hypertensives -

Did the BHCPF facility report the availability of First-line anti- hypertensives on the day of the

survey in Q1 20257

Chart showing OIC’s response to “Is First- Chart showing OIC’s response to “Is First-line anti- hypertensives available today anywhere in this facility?
line anti- hypertensives available today by state

anywhere in this facility?

B ves I No N=3161 -

Jigawa

FCT

5% 5% 6% 6%

95% 95% 94% 94%

Ogun Bauchi Bayelsa Taraba

16% 18% 18% 15%

84% 33 % 33 % I 82 %

Abia Plateau Kebbi Kogi

8%

92%

Yobe

17%

82%

Imo

9% 9%

92% 91%

Gombe Edo

17% 19%

82% 31 %

Ondo Benue

9%

91%

Kaduna

21%

78%

Niger

23%

77%

Ebonyi

10%

90%

Ekiti

26%

74%

Kano

8% 11%

90% 89%

12%

88%

Oyo Kwara Cross-

28% I 30%

72% 0 70%

Akwa- Delta
Ibom

River

29%

69%

Osun

- Yes - No BHCPF

12% 15% 15% 15% 16%

88% 85% 85% 85% 85%

Katsina Lagos Rivers AdamawaAnambra

30% 32% 33% 31%
49%

69% 68 %67 % IG7 %
52%

Enugu Nasarawa Borno Zamfara Sokoto

Among the surveyed BHCPF facilities, states such as Sokoto, Zamfara, Borno, Nasarawa, Enugu, and Delta over 30% of facilities lacked this commodity.




Nigeria Artemisinin-based combination therapy

Did the BHCPF facility report the availability of ACTs on the day of the survey in Q1 20257

Chart showing OIC’s response to “Is Chart showing OIC’s response to “Is Artemisinin-based combination therapy available today anywhere in this
Artemisinin-based combination therapy
available today anywhere in this facility?

- Yes - No BHCPF

N=3161
- Yes - No 1% 1% 2% 2% 3% 3% 3% 3% 4% 4% 4% 5% 5% A 5% 6% 6% 6%

99% 98% 98% 97% 97% 97% 96% 96% 96% 96% 95% 95% 95% 95% 95% 94% 94%

Edo Abia Jigawa Rivers FCT Ekiti Benue Kogi Kano Anambra Bauchi Osun Cross- Akwa- Ondo Adamawa Imo Yobe
River Ibom

6% M 67 N 5% I 77 W 7% I 6% [ 5% [ 8% N 9% N 127 12 [ 13 13 I 1 oo, 1o, 1 7o, B s
(o]
27%

94 I 94 /o S 93 % [ 93 % I 9 3% [ O 3% I 92 /o I 92 %o I 92 % [ 3.0/, I 5 5 o/, [ 5 7>, [ 5 7. I 5.6, 84% 51, <o,
(o]
73%

Zamfara Ogun Niger BayelsaNasarawaKaduna Ebonyi Kebbi Borno Kwara Plateau Oyo Katsina Enugu Lagos Delta Taraba Gombe Sokoto

Among the surveyed BHCPF facilities, states such as Sokoto, Gombe, Taraba, and Delta, over 15% of facilities lacked this commodity at the time of this survey




Nigeria Multiple Micronutrient Supplementation

Did the BHCPF facility report the availability of Multiple Micronutrient Supplementation on the day
of the survey in Q1 2025?

Chart showing OIC’s response to “Is Chart showing OIC’s response to “/s Multiple Micronutrient Supplementation available today anywhere in this
Multiple Micronutrient Supplementation
available today anywhere in this facility?

M Yes Il No BHCPF
- Yes - No N=3161

2% 5% 8% 8% 9% 9% 10% 0
o Y Bl I8 38 B el A e B 22% 4% > 1 o,

96% 95%
6 | B O R K S0 B T T B B e e B o
o 0

Yobe Lagos Ondo AdamawaGombe Abia Cross- Bauchi FCT Enugu Niger Ebonyi Ekiti Kwara Anambra Ogun Jigawa Kogi
River

0,
26027 /o M2 8% N30 > < o I 3 2% > oo 32/, 32 B 3 3o > = o I 5 50, 36% 350 1o B 1o,

52% M5 1%,
69%

e X B d & S B2 G B S B N o oo oo oo,
0 (]

46% 0
peice 29%

Akwa- Kaduna Kebbi Taraba Rivers PlateauZamfara Imo BayelsdNasarawa Oyo Sokoto Benue Katsina Edo Borno Osun Kano Delta
Ibom

BHCPF Facilities in states like Delta, Kano, and Osun, over 50% of facilities lacked MMS at the time of the survey. This raises concerns for facilities, particularly in
the states mentioned above.




Nigeria Chlorhexidine gel for cord care

Did the BHCPF facility report the availability of Chlorhexidine gel for cord care on the day of the
survey in Q1 2025?

Chart showing OIC’s response to “Is Chart showing OIC’s response to “/s Chlorhexidine gel for cord care available today anywhere in this facility?
Chlorhexidine gel for cord care available by state
today anywhere in this facility?

B ves I No N=3161 -

B Yes I No BHCPF

o Bd EA Ed B2 B B2 B BEA B8 B2 B B B B oo B

987 [ 96 % I 96 %> [N 95 I 95> I 95%: [ 94> [ 9% [ 9% [ 9% {8 o %, [N 90 % [ 90 % [ 5.0 [ 50 [ 5o I =5 I a5

NasarawaKaduna AdamawaBayelsa Anambra Gombe Jigawa Ondo Ebonyi Edo Ekiti  Cross- FCT Yobe Benue Oyo Ogun Bauchi
River

21% (.2 4% 2 4% W0 1/, B 25 B> 7, B 7, > 7, o,
o 35% I 359
° M35 o o
53% G0 % 49, 67%
"E75%

79% 76 % [ 76% 7 5% 75% 7 4% . 73 B 7 3% 71%
°IEG6 % [ 65 % 6 3% 57% =30,

44% 41% 36%
33%
° ‘B23%

Taraba Kogi Plateau Delta Niger Borno Imo Abia Kwara Kebbi Akwa- Osun Rivers Lagos Katsina Zamfara Sokoto Enugu Kano
Ibom

States such as Kano, Enugu, Sokoto, Zamfara, and Katsina, over 50% of facilities report a lack of availability for Chlorhexidine gel for cord care on the day of the
survey




Family Planning



Did the BHCPF facility report the availability of long-acting reversible contraception on the day of

the survey in Q1 20257

Chart showing OIC’s response to “Is Long-
acting reversible contraception methods
available today anywhere in this facility?

-Yes - No

N=3161

Chart showing OIC’s response to “I/s Long-acting reversible contraception methods available today anywhere

in this facility?

14%
20% (2% o 0 2%

47%

85%
0, 0,
76% 75% 64% 76% 68%

49%

78%

7%

22%

93%

Bayelsa Benue Imo Enugu FCT Ebonyi Ekiti Akwa-
Ibom
o% 19%
0, ()
25% 24% 24% 21% 21% o
39% 42%
94%
72% 74% 74% 79% 79% 81%
59% 58%
Kwara Kogi Zamfara Plateau Niger Kaduna Sokoto Kano Katsina Kebbi

87%

137 199, [ 17%

81% 84%

Abia AdamawaAnambra Bauchi

3% 3% 4%

97% I 97 % [ 96 %

Lagos Nasarawa Ogun

M ves M No  BHCPF
. 4%
0,
27% 19% 17% 19% 26%
. 96%
o, o,
739% 81% 83% 81% 75%
Borno Cross- Delta Edo Gombe Jigawa
River
8%
23% 20% [ 167 > 39, :
41%
92%
77% 80% |4 % 77, :
59%
Ondo Osun Oyo Rivers Taraba Yobe

States like Imo, Ekiti, Zamfara, Sokoto, and Osun reported stockouts of long-acting reversible contraception methods in 30% or more of their health facilities




Nigeria Long-acting reversible- IUCD

Did the BHCPF facility report the availability of Intrauterine contraceptive on the day of the survey

in Q1 20257

Chart showing OIC’s response to “Is
Intrauterine contraceptive device available
today anywhere in this facility?

N=3161

-Yes - No

Chart showing OIC’s response to “/s Intrauterine contraceptive device available today anywhere in this

30% 22%

54%

0,
68% 7%

45%

Cross- Enugu Anambra Benue

River

23%

34% 39%

75%

64% 60%

Rivers Yobe Taraba Niger

22%

78%

Abia Adamawa Akwa-

30%

70%

27%

73%

40%

60%

Katsina Ondo

40% 47%

60% N 530/,

Ibom

27%
40%

73%
61%

Kaduna Kano

39%

61%

65%

36%

Kebbi

26%

74%

Bauchi Bayelsa Borno

44%

56%

Kogi

B Yes M No

61%

0,
20% 30%
41%
0,
80% 70%
59%
Delta Ebonyi Edo
12% 17% 13%
51%
88% 83% 87%
49%

Kwara Lagos Nasarawa Ogun

39%

Ekiti

42%

58%

Osun

25%

75%

FCT

20%

80%

Oyo

Gombe

BHCPF

10%
32%
50%

90%
69%
50%

Imo  Jigawa

)
43% 529%

81%

0,
57% 159,

19%

Plateau Sokoto Zamfara

More than 50% of health facilities in Cross River, Benue, Ekiti, Zamfara, Sokoto, and Kwara reported stockouts of intrauterine contraceptive devices




Nigeria Long-acting reversible- Implant

Did the BHCPF facility report the availability of Implant on the day of the survey in Q1 20257

Chart showing OIC’s response to “Is
Implant available today anywhere in this

facility?

-Yes - No

N=3161

Chart showing OIC’s response to “/s Implant available today anywhere in this facility? by state

9 5%
% Mo . 1% 17%

35%

95%
81% oo, ) 83%

65%

Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue
Ibom

4% 4%
219 16% 14% >o0,

969 96%
o °

78% 78%

Taraba Zamfara Rivers Kaduna Kano Katsina Kebbi

15%

85%

Borno

16%

84%

Kogi

I Yes [ No BHCPF
4%
12% 19% 16% ° 16%
AN 9 36%
43% [ 39% ° 43%
96%
88% 819 I 54 : 84%
fes: o, [ 64
57%61% ° 57%
Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe |Imo Jigawa
River
5% 2% 2% . 2%
19% 26% 15% 21% 16%
o,
49% 40%
95% 98% 98% 98%
81% 749% 85% 79% 84%
o,
51% 61%
Kwara Lagos Nasarawa Niger Ogun Ondo Osun Oyo Plateau Sokoto Yobe

In Q1, more than 40% of reported health facilities in Kwara, Ekiti, Imo, and Osun lacked implants for family planning services




Nigeria Short-acting reversible

Did the BHCPF facility report the availability of short-acting reversible on the day of the survey in Q1 2025?

Chart showing OIC’s response to “Is Short- Chart showing OIC’s response to “I/s Short-acting reversible contraception methods available today
acting reversible contraception methods

available today anywhere in this facility?

B Yes M No BHCPF

- Yes - No N=3161

4% 6% 6%
14% = 179 15% 169 16% 189 9
% | [ B2 B & "l 25% N P 220,22 20%
(o)

46%

93% 95%
86% 83% I 85% 83% I 84% 82%
o sl 6 0 74% " 74% cao. 7%

81%
51%

Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross- Delta Ebonyi Edo Ekiti Enugu FCT Gombe |Imo Jigawa

Ibom River
3% 3%
10% 11%
16% 15% 0
260 o 28% 23% o = P
e 45% 41% e
97% 97 %
91% . 89%
83% 85%
4% o, I 66% 66 % : 70% 7% 7197 8% ' 76%
>9% 55% 59% —

Kaduna Kano Katsina Kebbi Kogi Kwara LagosNasarawa Niger Ogun Ondo Osun Oyo Plateau Rivers Sokoto Taraba Yobe Zamfara

In Q1, more than 40% of reported health facilities in Imo, Katsina, Osun, Sokoto and Zamfara do not provide Short-acting reversible contraception methods for
family planning




Nigeria

Short-acting reversible — Injectables

Did the BHCPF facility report the availability of Injectables on the day of the survey in Q1 2025?

Chart showing OIC’s response to “Is Injectable
contraceptive methods available today
anywhere in this facility?

N=3161

-Yes - No

Chart showing OIC’s response to “Is Injectable contraceptive available today anywhere in this facility? by

state

B oo BB B B

39%

98% 99% 98%

94% 6% 91% 91%
61%
Abia Adamawa Akwa- Anambra Bauchi Bayelsa Benue Borno Cross-
Ibom River
2% 6% T BA B3 B B2
23% 18%
98% o4, 91994 [ 96 % 100 - Ml 0.1/,
78% 82%
Kaduna Kano Katsina Kebbi Kogi Kwara Lagos Nasarawa Niger

9%

9%
35%

7%

91% 93%
64%
Delta Ebonyi Edo
4 M B 4%
93% . o, I 94 % 96%
Ogun Ondo Osun Oyo

B Yes I No BHCPF
1%
80
u 15% 21%
32% 29%
o 99%
92% 83% S
68% 70%
Ekiti Enugu FCT Gombe |Imo Jigawa
0, 0,
S B A M 049
0, )
91% 957 M o 1o/ I 1o, (O3 7 6%
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More than 30% of reported health facilities in Borno, Ebonyi and FCT do not provide Injectable contraceptive methods at the time of the survey for family

planning




Nigeria_____Short-acting reversible - Oral Contraceptive | =
Did the BHCPF facility report the availability of Oral contraceptives on the day of the survey in Q1
20257

Chart showing OIC’s response to “Is Oral

Contraceptive available today anywhere in
this facility?

- Yes - No N=3161

Chart showing OIC’s response to “/s Oral Contraceptive available today anywhere in this facility? by state
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0
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Over 30% of reported health facilities in Sokoto, Kogi, Kebbi, and Imo do not provide Oral Contraceptive at the time of the survey for family planning




Nigeria Short-acting reversible- Male Condom

Did the BHCPF facility report the availability of Male Condom on the day of the survey in Q1 20257

Chart showing OIC’s response to “Is Male
Condom available today anywhere in this

facility?

-Yes - No

N=3161

Chart showing OIC’s response to “/s Male Condom available today anywhere in this facility? by state
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Over 40% of reported health facilities in Benue, Ebonyi, Imo, Kano, Niger, oyo, Plateau, Sokoto, Taraba and Zamfara and do not have male condom at the time

of the survey for family planning




Nigeria Short-acting reversible- Female Condom

Did the BHCPF facility report the availability of Female Condom on the day of the survey in Q1

20257

Chart showing OIC’s response to “Is Female
Condom available today anywhere in this

facility?

-Yes - No

N=3161

In Q1, more than 50% of reported health facilities in Bauchi,

planning

Chart showing OIC’s response to “Is Female Condom available today anywhere in this facility? by state
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Niger, Kebbi, Osun, Oyo and Kano do not have female condom at the time of the survey for family




Nigeria Short-acting reversible- Emergency

Did the BHCPF facility report the availability of Emergency contraceptive pill on the day of the
survey in Q1 2025?

Chart showing OIC’s response to “Is

Chart showing OIC’s response to “/sEmergency contraceptive pill available today anywhere in this facility?
Emergency contraceptive pill available by state
i i ilitv?
today anywhere in this facility? B ves I No BHCPF
B ves M No N=3161
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Over 60% of reported health facilities in Lagos, Osun, Zamfara, Ogun, Oyo, FCT, Delta, Ebonyi, Plateau and Sokoto do not have emergency contraceptive pill at
the time of the survey for family planning




Nigeria Short-acting reversible- Cycle Beads

Did the BHCPF facility report the availability of Cycle beads on the day of the survey in Q1 2025?

Chart showing OIC’s response to “Is Cycle
Beads available today anywhere in this

facility?

- Yes - No N=3161

Chart showing OIC’s response to “/s Cycle Beads available today anywhere in this facility? by state
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More than 60% of reported health facilities in Bauchi, Ekiti, Kebbi, Niger, Ogun, Osun, Oyo, Sokoto, Zamfara do not have cycle beads at the time of the survey

for family planning




Nigeria Medical Equipment’s & Supplies_Essential Medicines

How frequent were medicine orders placed by the BHCPF facility and how frequently were they
delivered in Q1 20257?

Percentage of facilities that reported frequency of medicine orders Percentage of facilities that reported frequency of deliveries
placed by the facility received by the facility of all surveyed essential medicines
BHCPF BHCPF |
N=3161 Weekly 11% N=3161
Weekly

Every 2 weeks 9%

Every 2 weeks

Monthly 46%
Quarterly 24%
Monthly 52%
This facility picks .
up medicines 7%
Quarterly Facility purchases 2:/|0

medicines themselves J

= About half of the surveyed facilities place orders and receive commodities on a monthly basis
» Facilities from the South-South (59%), order medicines monthly most frequently. The highest rate was reported in Plateau state (66%).



Nigeria Medical Equipment’s & Supplies_Essential Medicines #2

How often did the BHCPF facility experience stock out of the essential medicines, in Q1 20257

Chart showing OICs response to “In the past three months, how often has this facility experienced a stock out of the following items” BHCPF |
N=3161
Amoxicillin/ e
Gentamici -
entamicin 1% ool Mem (other Uterotonij 9%
Rarely Sometimes All the °_
time/almost Rarely Sometimes _ All the
all the time tlme/almost
all the time

Oral rehydration

Salts 12% o Magnesium
Sulphate 20% .
Rarely Sometimes All the 2 VAN

F

time/almost Rarely Sometimes All the
all the time time/almost
all the time
Zinc sulphate
! 14% 50/, T
Rarely Sometimes All the 1. “Frequefwtly” was {nerged wit_‘h “All the time”
time/almost 2. “Occasionally” with “Sometimes”

all the time

= OQverall, Magnesium sulphate was the essential medicine most frequently reported by OICs to be in short supply all the time in both BHCPF & Non-BHCPF.
This was particularly notable in the South-South (SS) at 16% and the South-West (SW) at 18%.

» Facilities from the Northern part of Nigeria responded with 'Never' when asked if they had experienced a stockout of essential medicines in the past three
months.

» |n contrast, from the South-East, most frequently reported 'Rarely' experiencing a stockout of essential medicines in the last three months, with this trend
being particularly notable in Imo state.



Immunization Services



Nigeria Immunization

99% of the of BHCPF facilities offering child immunization services provide them both fixed and
outreach sessions

Chart showing OIC’s response to “For each of the following services, is the service offered at this facility, as outreach, or both?”’ (%)

N=3161 Breakdown by states (Percentage)
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Only at this facility
¥ Only through outreach
I Both at this facility and through outreach
I Facility do not offer this service at all

Gombe Abia Anambra EbonyiNasarawaTaraba Bauchi Jigawa FCT Bayelsa Lagos Rivers Yobe Kano Borno Sokoto Akwa Delta
Ibom

Interestingly, about 99% of these BHCPF facilities offer the service both at facility and through outreach, this was consistent across all the states.




Nigeria Immunization #2

How available were the key vaccines at health facilities, in Q1 2025?

Percentage of facilities that

. « . . . . . S
report the availability of all Chart showing OICs response to “Are the following vaccines currently available, anywhere in this facility

surveyed vaccine items
N=3161

B Facilities with all essential vaccines available
Hl No N=3989 BHCPF

Facilities

N= 828

N-BHCPF

Facilities

Measles and Measles vaccine  Penta (DPT BCG vaccine  Polio vaccine PCV Human
rubella (MMR) + HiB + HepB) (pneumococcal papilloma
vaccine vaccine vaccine) vaccine (HPV)
injection

= The proportion of facilities with all essential vaccines available is low, largely due to the unavailability of MMR vaccines in most surveyed facilities. This
indicates relatively better systemic coordination within the vaccine supply chain.

= BHCPF facilities reported higher availability of vaccines than non BHPCF. All facility types reported limited availability of MMR, which is currently being rolled
out.

= AKkey implication is that children going to BHPCEF facilities or benefiting from their campaigns are much more likely to find the vaccine in stock



Nigeria Immunization #3

Is this vaccine available today anywhere in this facility?

Is this vaccine available today Breakdown of survey by states (Percentage) \
anywhere in this facility? (%) = ISEEEEREESS————————————————————————

I Yes I No _B_ﬁQPf_]

B ves B No N=3161
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Ibom
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11.3%

Measles and rubella (MMR) vaccine
10% 9% 9% 9% 8% 8% 8% 7% 7% 7% 6% 6% 5% 5% 5% 4% 3% 3%

Borno Kaduna Ondo Ekiti Osun Cross- Ebonyi Katsina Yobe Ogun Benue Kebbi Abia Niger Anambra Enugu Adamawa Oyo
River

Despite the MMR vaccines is being or yet to be rolled out, a notable BHCPF facilities reported having the availability of the vaccine in their facilities with states
FCT, Bayelsa and Bauchi state reporting having more than 25% of facilities having the vaccine.




Nigeria Immunization

Is this vaccine available today anywhere in this facility?

Is this vaccine available today Breakdown of achieved survey by states (Percentage)

anywhere in this facility? (%) BHCPF
I ves lNo BHCPF
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Measles

Kebbi  Ogun Kwara Adamawa Rivers Ondo Bayelsa Osun  Abia Kogi Nasarawa Delta Katsina Oyo Edo Benue Sokoto Borno

Measles vaccines is being reported available across all the surveyed BHCPF facilities in all the 36 states, with only Sokoto and Borno states having about 15%
& 18% of non availability of the vaccine.




Nigeria Immunization

Is this vaccine available today anywhere in this facility?

Is this vaccine available today Breakdown of achieved survey by states (Percentage)

anywhere in this facility? (%)
Il Yes I No BHCPF
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- Yes - No N=3161
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Penta (DPT + HiB + HepB) vaccine

Osun Kano Kwara Ogun Adamawa Ondo Taraba Katsina Borno Nasarawa Abia Bayelsa Sokoto Edo Oyo Delta Benue Cross-
River

Penta vaccine availability remains low in Delta, Benue & Cross River, with about 20% of facilities do not have the vaccine




Nigeria Immunization

In the past three months were you unable to give any of the vaccines listed below because of

unavailable stock?

In the past three months, were you unable

to give any of this vaccine because of

Breakdown by states (Percentage)

unavailable stock?
I We always had the vaccine [l There were stock outs BHCPF
B We always had the vaccine
= 0% 0% 0% o 9
Bl There were stock outs n=sbi : : N E R E P R Bl B B B U i 2 X
100% [ 100% Il 100%
e o o 967 967> R 04> I 59, I 59 % I 5 9 % [ > o/ I 5.5 I <. I 5 [ .+ 2 [ s+ [ 5 3 I 3. I s+ o, 79%
Akwa  Edo FCT AnambraPlateau Abia Delta Bayelsa Jigawa Ogun Enugu Yobe NasarawaBorno Rivers Kogi Bauchi Niger Kano
Ibom
22% 9 9
o 23% 25% 26% 27% 27% 28% 29% 30% 30% 40% 5
25% 43% y BYd B 53%
° 66%
78% 77% — 75% 74% 74% 73% 67% 72% 70% 70% 60% .
52% 557 N 50% N o, I 4 7
DPT-Hib+HepB (pentavalent) 34%
Kwara Imo Lagos Kaduna Kebbi Osun Ondo Sokoto Gombe Ebonyi Zamfara Benue Adamawa Ekiti Taraba Oyo Cross Katsina
River

In In the past three months, more than 50% of reported health facilities in cross river, Katsina Oyo and Taraba are stocked out of Penta vaccines at the time of

the survey for immunization services




Nigeria Immunization

Is this vaccine available today anywhere in this facility?

Is this vaccine available today Breakdown of achieved survey by states (Percentage)

anywhere in this facility? (%) - -
Yes No BHCPF

- Yes - No N=3161 0% 0% 0% 1% 1% 1% 1% 2% 2% 0% 3% 3% 3% 3% 3% 3% 4% 4% 4%
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Ibom
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BCG vaccine

Plateau Gombe Niger Taraba Kwara Yobe Ondo Oyo Bayelsa KatsinaNasarawa Abia Sokoto Delta Borno Benue Edo  Cross-
River

BCG vaccine availability remains low in Benue, Cross river, and Edo states with over 15% of facilities do not have the BCG vaccine




Nigeria Immunization

In the past three months were you unable to give any of the vaccines listed below because of
unavailable stock?

In the past three months, were you

unable to give any of this vaccine
because of unavailable stock?

Breakdown by states (Percentage)

I We always had the vaccine [l There were stock outs BHCPF
B We always had the vaccine
N=3161
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12%
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50% 49% 45% 43%
BCG vaccine and diluent 30%

Osun Adamawa Ebonyi Ondo  Niger Oyo Taraba Benue Ekiti Sokoto Yobe Zamfara Borno Kaduna Kebbi Katsina Gombe Jigawa

In the past three months, more than 50% of reported health facilities in Gombe, Jigawa, Kaduna, Katsina, Kebbi are stocked out of BCG vaccines at the time of
the survey for immunization services




Nigeria Immunization

Is this vaccine available today anywhere in this facility?

Is this vaccine available today Breakdown of achieved survey by states (Percentage)

anywhere in this facility? (%) - -
Yes No BHCPF
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- Yes - No N=3161
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Polio vaccine

Osun  Kano Adamawa Kwara Ogun Taraba Ondo Bayelsa KatsinaNasarawa Oyo Delta Sokoto Abia Edo Borno Benue Cross-
River

BHCPF facilities in Cross-River reported unavailability of Polio vaccine the most with over 15% of facilities do not have the vaccine




Nigeria Immunization

In the past three months were you unable to give any of the vaccines listed below because of
unavailable stock?

In the past three months were you unable

to give any of this vaccine because of
unavailable stock?

Breakdown by states (Percentage)

B We always had the vaccine [l There were stock outs BHCPF
N=3161 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 2% 4% 4%

I We always had the vaccine

5% 6% 6% 7% 7% 8%
I There were stock outs
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Oral polio vaccine

Nasarawa Sokoto Ebonyi Niger Kebbi Osun Enugu Adamawa Borno  Ondo Kogi Taraba Benue Cross Katsina Ekiti
River

Oyo  Kwara

In the past three months, only Kwara has above 30% of the health facilities stocked out of oral polio vaccines at the time of the survey for immunization services




Nigeria Immunization

Is this vaccine available today anywhere in this facility?

Is this vaccine available today

Breakdown of achieved survey by states (Percentage)
anywhere in this facility? (%)
B Yes  No BHCPF
B Yes M No N=3161 A A 84 U4 3 3 B4 B3 B3 B4 B4 B4 B3 B4 B4 B3 BEA BA& &F
6%
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PCV (pneumococcal vaccine)

74% 70%

FCT Taraba Ogun Oyo Kwara Bayelsa Ondo Nasarawa Abia

Katsina Osun Delta Borno Sokoto Edo Benue Lagos Cross-

River

PCV vaccine availability in BHCPF facilities in states like Lagos & Cross-River remains low with over 25% of facilities do not have the PCV vaccine




Nigeria Immunization

Is this vaccine available today anywhere in this facility?

Is this vaccine available today Breakdown of achieved survey by states (Percentage)

anywhere in this facility? (%)

Bl ves I No BHCPF
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Human papilloma
vaccine (HPV) injection

FCT Kwara Lagos Adamawa Ondo Delta  Niger Taraba Borno Cross- Sokoto Osun Ogun Katsina Benue Imo Kogi Edo
River

HPV vaccine availability remains low in Katsina, Benue, Imo, Kogi and Edo states, with about 20% of BHCPF facilities do not have the HPV vaccine




Nigeria Medical Equipment’s & Supplies_Vaccines

Why was the vaccine stocked out at the health facility, in Q1 2025

Chart showing OICs response| Breakdown of sampled facilities by BHCPF & Non-BHCPF at zonal level (%)
to “ Why is the vaccine

stocked out (not available at N=2857
the health facility)?”

N=3632 o
o
1% 17% °
NW SW
2%
2% - 22%
12%
NW SE SW
N=775
I Vaccine was not delivered to the health facility Inability to pick up the vaccine ™ National or district stock out

Stock ran out/ demand was higher than expected ] Other (specify) Don’t know

The most reported reason for vaccine stock out is, vaccine not being delivered to the facility (29%). This was followed closely by national/district stock out
(27%)

= National/district stock out was reported more by facilities in the north west (35%)

Other reasons for vaccine stockouts included: Renovations/temporary disruptions, No cold chain/ storage facility, not an immunization facility, Just Introduced




Personal Protective Equipment &
Diagnostics
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How available were the surveyed PPE at health facilities, in Q1 20257

Percentage of facilities that report
the availability of all PPE items

Bl facilities with 0 out of 3 PPE
facilities with 1 out of 3 PPE
" facilities with 2 out of 3 PPE
B facilities with all 3 PPE
N=3989

32%

Chart showing OICs response to “Are the following PPE available today anywhere in this facility?”

N=3161

BHCPF
Facilities

N= 828

N-BHCPF l
Facilities

33%

Respirator masks (e.g., N95, FFP2) Surgical or medical masks Latex or other disposable gloves

= Only 16% of surveyed facilities reported having all required PPE items. The majority had just one PPE item typically latex gloves, while those with two
PPE items most commonly reported having surgical masks in addition to gloves.
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Did the facility have all the surveyed supplies/diagnostics in Q1 20257

Percentage of facilities that report
the availability of all surveyed
supplies/diagnostics items

Chart showing OICs response to “Are the following supplies/ diagnostic items currently available, anywhere in
this facility?”

B Facilities with all in-vitro diagnostics

I No

B Yes @ No

N=3161

BHCPF
Facilities

N= 828

N-BHCPF
Facilities

Onsite malaria
diagnostic testing

Urine dipstick
testing (glucose,
protein, ketone)

HIV rapid test kit Urine pregnancy

test kit

Syphilis diagnostic
testing (rapid test kit
or specific assay kit
— syphilis serology)

= About 72% of surveyed facilities did not have all the required in-vitro diagnostics available. Among the available diagnostics, on-site malaria testing
was the most commonly reported in BHCPF facilities, while urine pregnancy test kits were most available in non-BHCPF facilities.



Nigeria Medical Equipment #16

Were the reported stock recording IT systems functional in Q1 20157

Percentage of facilities that Percentage of facilities that report functionality of the stock recording IT system in the past 7 days by BHCPF & Non-
report functionality of the BHCPF at the zonal level (%)

stock recording IT system in
the past 7 days.

BHCPF Facilities

B Yes @ No N=537

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities
N= 67

N-BHCPF NC NE NW SE SS SW

Overall, facilities have had a functional IT system in the seven days preceding the survey, with facilities in North-West states showing the highest number of
facilities lacking this capability. A closer examination reveals that facilities without any stock of the IT recording system are most prevalent in Sokoto (51%) and

Delta (30%).
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Were the facilities able to fill CHW requests for medical supplies in Q1 2025?

Percentage of facilities that - . . . -
report they could not fill Percentage of facilities that report they could not fill community health workers requests for medical supplies in the
community health workers last three months by BHCPF & Non-BHCPF at the zonal level (%)

requests for medical supplies

in the last three months

BHCPF Facilities B Facility was able to fill CHW request [l Facility could NOT fill CHW request
I Facility was able to fill CHW request

I Facility could NOT fill CHW request
N=2271

N=1912

BHCPF SS NW NC NE SE SW

Non - BHCPF Facilities
N= 359

N-BHCPF SS NC NW NE SE SW

= OQpverall, facilities were able to fulfill community health workers' requests for medical supplies in Q1 of 2025.
= However, 86% of facilities in both the SS & SW zones reported being unable to meet these requests.

= Specific state data shows the following percentages of facilities that could not fulfill requests: Adamawa 22%, Akwa Ibom 24%, Borno 37%, Katsina 32%,
Kwara 27%, and Sokoto 30%.
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Did the availability of supplies/equipment's limit the facilities ability to deliver health services in
Q1 20257

Percent of facilities that report Percent of facilities that report that supplies and/or equipment are a challenge at the health facility by BHCPF & Non-
that supplies and/or BHCPF at the zonal level (%)

equipment are a challenge at
the health facility

BHCPF Facilities B Sup/Equip are NOT a challenge at the health facility

B Sup/Equip. are a challenge at the health facility

I Sup/Equip. are a challenge at the health facility
I Sup/Equip are a challenge at the health facility N=3161

N=3989

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities

N= 828

N-BHCPF NC NE NW SE SS SW

= Despite a general percentage of facilities reporting that supplies and equipment do not hinder their ability to deliver services, a notable percentage of
approximately 20% across the zone indicated otherwise. The facilities in the southern zones reported the highest impact.

= Specifically, the percentage of facilities reporting that supplies and equipment prevent them from delivering health services includes: Yobe (25%), Sokoto
(29%), Osun (29%), Kogi (26%), Imo (27%), Bayelsa (27%), Delta (29%), and Borno (30%).
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Have challenges in medical supplies and equipment limited or prevented this facility's ability to deliver health services
in the last quarter?

» OICs response to “Describe how the challenges in medical supplies and equipment availability have affected this
Percent of facilities that report that facility and its ability to provide services” by BHCPF facilities

supplies or equipment are limiting
or preventing the facility's ability to e BHCPF

deliver health services

90.1%

Il Prevented facility’s ability

. . o N=1755
I Did not prevent facility’s ability

Supplies were Lack of space  Patient numbers Stock shortages No delivery (or Lack of funds
available, but for storage were greater  at the district- or  pickup) vehicle to order all
unusable or than expected higher-level available necessary
expired supplies

»  35%-40% of BHCPF facilities in the Southern zone reported supplies or equipment are limiting or preventing the facility's ability to deliver health services
» Health facilities in these states face significant challenges, primarily due to a lack of funds to procure all necessary supplies and equipment.
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Summary of findings on Medical equipment's & supplies

= The supply chain for essential medicines shows weak systemic coordination, with each commodity managed independently. Although
individual commodity availability appears relatively high, overall collective availability remains low.

= Anti-asthmatics and magnesium sulfate were the least available essential medicines, while maternal health commodities such as iron folic
acid were widely available across surveyed facilities

= There is strong availability of family planning commodities with 77% of facilities reporting access to both short-acting and long-acting
reversible contraceptives

Essential Medicines

= The proportion of facilities with all essential vaccines available is low, largely due to the unavailability of MMR vaccines in most surveyed
facilities. This indicates relatively better systemic coordination within the vaccine supply chain.

= BHCPF facilities reported higher availability of vaccines than non BHPCF. All facility types reported limited availability of MMR, which is
currently being rolled out.

= For facilities that reported stock out the most reported reason for vaccine stock out is, vaccine not being delivered to the facility (29%). This
was followed closely by national/district stock out (27%)

Essential Vaccines

= Overall, facilities have had a functional IT system in the seven days preceding the survey, with facilities in North-West states showing the
Medical Equipment highest number of facilities lacking this capability. A closer examination reveals that facilities without any stock of the IT recording system are
most prevalent in Sokoto (51%) and Delta (30%).

= Only 16% of surveyed facilities reported having all required PPE items. The majority had just one PPE item typically latex gloves, while those
with two PPE items most commonly reported having surgical masks in addition to gloves.
= However, there is severe shortages of respirator masks (68% overall), reveal critical vulnerabilities in infection prevention and control (IPC)

Personal Protective
Equipment

= About 72% of surveyed facilities did not have all the required in-vitro diagnostics available. Among the available diagnostics, on-site malaria

G DR testing was the most commonly reported in BHCPF facilities, while urine pregnancy test kits were most available in non-BHCPF facilities.
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Overall takeaway for the medical equipment and supplies

Challenges

Persistent vaccine shortages, particularly in the
Northern zones underscore systemic breakdowns
in supply chain management.

Severe shortages of respirator masks (68%
overall), reveal critical vulnerabilities in infection
prevention and control (IPC)

Implications

These disruptions threaten immunization coverage
and increase the risk of preventable disease
outbreaks.

Severe unavailability of PPE in Delta, FCT, and
Kano (80—85%) directly exposes frontline workers
to greater risk.

Recommendations

The government should continue to prioritize
investment in forecasting, procurement, and last-
mile delivery mechanisms to reduce persistent
vaccine shortages, especially in underserved
regions.

The government will ensure sustainable availability
of core PPE, particularly respirator masks, through
improved stock management and emergency buffer
systems.

Low availability of Magnesium Sulfate in one in five
facilities during Q1 exposes persistent gaps in
ensuring consistent access to life-saving maternal
health commodities

State-level shortfalls of Iron Folic Acid in Enugu,
Sokoto, Osun, and Lagos (over 10%) reveal
inequities in distribution, even where BHCPF-
supported facilities report generally good
availability.

Secure reliable access to life-saving maternal
health drugs like Magnesium Sulfate by embedding
them into essential medicines lists, procurement
pipelines, and routine monitoring

Disparities across states and regions spanning
vaccines, PPE, and essential medicines reveal that

national averages conceal critical subnational gaps.

Persistent disparities turn equity into a pressing
challenge, as vulnerable populations risk being left
underserved despite national progress, highlighting
the need for disaggregated monitoring systems to
uncover subnational weaknesses

Move beyond national averages by using
disaggregated data to identify state and regional
disparities, ensuring resources are targeted to
subnational gaps.



Summary of key insights from the FASTR processes

Facility registries (MFL, BHCPF, DHIS2) are misaligned and duplicative, so
GEAASE LT early cross-walking and de-duplication are needed to build a clean, consistent
sampling frame

Many facilities lack valid OIC numbers or are non-functional, so pre-validating
OIC Contacts facility status and sourcing updated contacts through national/state authorities
restores coverage of calls achieved

OICs non-response and availability gaps hinder interviews; staggering follow-
Data ups across days/times,offwork, using SMS, engaging national/state focal
points, and relying on backup facility staff improve completion and reduce

delays

Collection
<>
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Nigeria Services Overview #1

Are the ALL-expected services reported as being provided at the sampled health facilities in Q1

20257 B Yes B No
Percentage of facilities that Percentage of facilities that reported offering ALL surveyed services by BHCPF & Non-BHCPF at the zonal level
reported offering ALL surveyed (%)
services

N=3989 BHCPF Facilities N=3161

BHCPF NC NE NW SE SS SW

Non - BHCPF Facilities N=828

100.0% 100.0% 100.0% 100.0% 100.0%

0.0% 0.0% 0.0% : 0.0% 0.0%
Non-BHCPF NC NE NW SE SS SwW

= Qverall, over 99% of facilities did NOT offer ALL surveyed services
= This pattern was consistent across BHCPF and non-BHCPF facilities, with only a marginal difference:0.9% of BHCPF facilities offered all services

compared to 0.1% of non-BHCPF facilities.
» In the different zones, the South-East (1.4%) reported offering all surveyed services the most

SOURCE:FASTR analysis



Nigeria Services_Delivery

#1

Were the deliveries conducted at the facility in Q1 2025 attended by a skilled birth

attendant?

Percentage of facilities that reported
deliveries conducted at this facility attended
to by a skilled birth attendant

Percentage of facilities that reported deliveries conducted at the facility were attended to by a
skilled birth attendant by BHCPF & Non-BHCPF at the zonal level (%)

N=3277

All or almost o
all deliveries 89.7%

More than half
of the deliveries

About half 0
of the deliveries 1%

Less than half

Nong of ’Fhe 239
deliveries

N=2733

[770.7%: 1.6%
0.7%

0% 0%  PTR20%:1.5%

BHCPF NC NE NW SE SS SwW

Non-BHCPF NC NE NW SE SS SW

= QOut of the facilities offering delivery services, a majority of them (90%) reported that all/almost deliveries were conducted by skilled birth attendants (SBA) ,
= Non-BHCPF facilities in the south east (96.9%) reported the highest for deliveries conducted by an SBA while the North central (4.6%) reported the highest

for none of the deliveries being conducted by an SBA
= However, in facilities where none of the deliveries are attended by an SBA, most are conducted by TBAs or community health officers. The CHOs in some

cases also serve as the facility’s OICs
SOURCE:FASTR analysis



BHCPF Facility Distribution

Categorization of BHCPF & Non-BHCPF Facilities based on the Master Facility List vs
Response from the OICs during the RFS

B Response from OIC [ Master Facility List

ﬂ o

BHCPF Non-BHCPF Don’t Know



Nigeria Infrastructure_ Basic Wash

What is the main source of water supply for this health facility?

I Tube well/borehole [ Tanker Truck/Vendor

Percent of facilities that report the
availability of a water source

Percent of facilities that report the availability of a water source by BHCPF & Non-BHCPF at the zonal level (%)

™ No water source

B Yes, have a source of water

National

BHCPF Facilities

N=3161

= Tube wells and boreholes are the primary sources of improved water in BHCPF facilities, surpassing those in non-BHCPF facilities overall.

= More than 60% of BHCPF facilities (8,220) in NE & SW also reported having Tube well/borehole as their main water supply.
= Additionally, 6% of facilities in SS had the highest percentage of facilities that use surface water as their water source.

Other sources of water include public taps, rainwater, piped supply both inside and outside the building, and protected and unprotected springs.
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