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De-constructing a complex programme using a logic map: Realist Evaluation
of Maternal and Child Health in Nigeria.

Bassey Ebenso, Benjamin Uzochukwu, Ana Manzano, Enyi Etiaba, Reinhard Huss, Tim Ensor, James Newell, Obi Onwujekwe, Nkoli Ezumah, Joe Hicks, Tolib Mirzoev

1. BaCkgrOUnd Figure 1- Study country, Nigeria 4. Emerging findings

Despite cutting maternal mortality by half, and infant
mortality by a quarter between 1990 and 2013,

* The LM (see Fig. 3) shows detalls of resources,
activities and their relationship to outputs, outcomes

North

maternal and child health (MCH) remains an issue %’ge’g:f E and impact over time that reflect intended results of
of concern in Nigeria (see Fig. 1) particularly in rural i SURE-P.
areas where the most vulnerable groups live [1]. :
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Astlomgc !: Victonia Indian motivation and performance
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. . . . E: - Community mobilization and CCT lead to improved
evaluation of SURE-P interventions and emphasize 29ss 2 e , __ . _TROPICOF . s y
challenaes in methodoloav of the evaluation : CAPRICORN identification of pregnant women and positive

J JY ' o. oy behaviour change towards utilization of services
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2. SURE-P Programme

SURE-P comprises of a supply and demand
components. The first aims to broaden access to
MCH services (see Fig. 2) by training and deploying
community health workers (CHWSs), upgrading
infrastructure and increasing availability of supplies.
The second aims to increase utilization of MCH
services by giving conditional cash transfer (CCT)
to pregnant women.

5. Challenges

* The LM depicts a linear or simplified relationship
between inputs, activities and outputs, or between
outputs and outcomes of SURE-P. In reality, there
are complex diagonal/vertical inter-relationships
between and among inputs, activities and outputs,
or between and among outputs and outcomes

* |t is difficult to represent all relationships among the

elements of SURE-P in a two-dimensional LM
Although evidence shows that CHW programmes

are effective in improving the health of mothers and
their infants [2], greater clarity is required to
understand what makes CHW programmes
successful, for whom and under what situations.

 While the LM indicates where and how information
can be obtained for the evaluation, it does not show
wider contextual factors that can influence the
effectiveness of SURE-P.

3. Methods Figure 3: Logic Map for SURE-P 6. References

The realist evaluation design involves three steps:
 developing initial programme theories;
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