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OUR VISION
“Visitors will find that National Primary Health Care Development Agency is leading the way to
meeting Nigeria’s health care needs. We will be key players in the development and sustainability of
a system through which all Nigerians will have access to affordable, high-quality Primary Health Care
(PHC). They will find that national resources and donor support are sufficient for PHC to be
functional in all communities, with the ultimate result being a significant decrease in preventable
diseases and deaths.
The focal point will be health centres (the old and the newly constructed ones) nationwide, all of
which will be fully functional, staffed by their Local Government Authorities, and totally owned and
managed by their communities. The communities will plan their own health programs and feed their
plans up to the local government authorities.
The management of NPHCDA will be geared to the support and guidance of this Primary Health Care
system. Wherever possible, management will be decentralized, and managers at all levels will have
the tools to make informed decisions. Management systems will be realistic, practical and optimally
administered so that the work of the Agency is organized and focused. Finally, the management
team will be virile, goal-oriented and knowledgeable.”
OUR MISSION
We are committed to developing a sustainable primary health care system which is equitable,
accessible, affordable and of good quality through the participation of individuals, families and
communities in partnership with all levels of Governments and Non- Governmental Organizations”.
OUR MOTTO
Partnership for Service
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INTRODUCTION
The National Primary Health Care Development Agency (NPHCDA) is a parastatal of the Federal
Ministry of Health, established by Decree 29 of 1992 to guide and sustain the implementation of
Primary Health Care through Federal assistance to States and Local Governments in the provision of
essential health care particularly at the grassroots where majority of Nigerian lives. The Agency is to
support the States and Local Governments in developing a sustainable system of PHC services that
are accessible, affordable and acceptable, and of good quality through the participation of
individuals, families and communities in partnership with government and non- governmental
organizations.
The Agency is charged with the following statutory responsibilities;
1. To provide support to the National Health Policy through reviews and implementation
processes;
2. To provide technical support to the planning, management and implementation of primary
health care in Nigeria; promoting manpower development;
3. To mobilize resources, nationally and internationally, for the development of primary
healthcare in Nigeria;
4. To provide support to the monitoring and evaluation of the national health policy
5. To promote health manpower development;
6. To provide support for the village health system;
7. To promote health system research;
8. To promote technical collaboration with universities, non-governmental organizations,
international agencies in support of LGAs
9. To promote primary health care through advocacy, conferences/ seminars, case-studies,
resource centres and reviews, among others.
With a vision of “Making Nigerians Healthy”, the Agency has seven goals:
1. Control Preventable Diseases
2. Improve Access to Basic Health services
3. Improve Quality of Care
4. Strengthen Community Engagement
5. Develop high performing Health Workforce
6. Strengthen Partnerships
7. Strengthen the Institution.
The development projects of the Agency are all targeted towards achieving the above goals and
contributing to actualizing the health related Sustainable Development Goals (SDGs).
The Agency structure is made up of ten (10) Departments, Six Zonal Offices and the office of the
Executive Director. The Departments are: Planning, Research and Statistics (PRS), Primary Health
Care Systems Development (PHCSD), Community Health Services (CHS), Disease Control and
Immunization, Administration and Human Resources, Advocacy and Communication, Logistic and
Health Commodities, Special Duties, Audit, Finance and Accounts. The Zonal Offices are: North West
(Kano), North East (Bauchi), North Central (Minna), South West (Ibadan), South East (Enugu) and
South-South (Benin).
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1. DEPARTMENT OF PLANNING, RESEARCH AND STATISTICS
BACKGROUND
The Department of Planning, Research and Statistics (PRS) of the NPHCDA exists in compliance with
the provisions of the civil service reforms of 1988 which prescribed the creation of a Planning,
Research and Statistic Department in every Ministry and extra-Ministerial Department. Accordingly,
it has cross-cutting functions as part of its mandate within the agency. Thus, it coordinates aspects of
the activities of other Departments and liases with development partners in their relationships with
the Agency.
The Department consists of four (4) Divisions namely:
1. Policy Planning & Partnership Coordination Division
2. Monitoring & Evaluation Division
3. Operation Research Division
4. Project Monitoring Division.
1. POLICY PLANNING & PARTNERSHIP COORDINATION DIVISION
The general functions of this division include policy planning, collaboration and coordination of
activities with key development partners and other relevant agencies and MDAs. The Division is also
responsible for collating annual progress reports and work plans, publishing and dissemination of
same. The activities so far carried out in the division in year 2016 include, but not limited to:
1.1 DEVELOPMENT AND DISSEMINATION OF PHCUOR MANAGEMENT GUIDELINES
Bringing “Primary Health Care Under One Roof” (PHCUOR) agenda was introduced into the National
arena to improve the governance system of PHC. So far, remarkable progress has been made in the
reform initiative whereby nearly 90% of the 36 states and FCT have established their State PHC
Boards. However, the Agency through its engagements with the SPHCBs recognized the critical need
to further strengthen the PHC teams at the State Primary Health Care Agencies/ Boards and Local
Government Health Authorities (SPHCA/B &LGHA) for effective and efficient implementation of
PHCUOR. Consequently, the PHCOUR Management Guideline was developed and designed to
enhance the skills of the PHC teams and make them more responsive in the areas of leadership,
management, planning, managing health resources, collaboration with partners, including NGOs and
the private sector and most importantly mobilization and involvement of community at all stages.
Following the development of the PHCUOR Management Guidelines, 100 copies were printed by one
of our partners- International Vaccine Access Initiative (IVAC) and distributed to all states including
FCT through the Agency’s State Coordinators. Of the two copies-one was given to the Executive
secretary of the State PHC Board and the second copy to the Honorable Commissioner for Health.
CHALLENGE
• The key challenge faced was non-availability of funds to orientate staff of the SPHCBs and
Local Government Health Authorities on the nitty-gritty of the new Management Guideline.
1.2 ORIENTATION WORKSHOP FOR NPHCDA STATE COORDINATORS AT GLOBAL VILLAGE HOTEL
AND SUITE, MARARABA, NASSARAWA STATE ON THE 24TH – 25TH NOVEMBER, 2016
In the second quarter of 2016, NPHCDA deployed high calibre technical officers as State PHC
Coordinators to effectively provide technical support to State PHC Boards on all PHC related matters.
Deployment of State PHC Coordinators was intended to set the tune for an integrated, coherent and
result oriented PHC through the platform of integrated governance.
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In a bid to properly intimate the State Coordinators on their roles and responsibilities and to
strategically position them to deliver on their mandate, a two-day orientation workshop was
conducted for them in November 2016. Although, PRS department had intended to carry out the
activity much earlier in the year but the approval was only obtained in November 2016.
The specific objectives of the workshop were:
1. To intimate State Coordinators on their roles and responsibilities in respect to Primary
Health Care.
2. To reach consensus on the most effective communication line between Headquarters, Zonal
and State offices.
3. To orientate participants on the concept and operational modalities for implementing PHC
Under One Roof.
4. To create a platform for knowledge sharing on PHC related issues.
5. To collect key PHC information to update the Agency’s database.
6. To explore challenges faced by State Coordinators and proffer solutions.
The outcomes of the orientation were:
1. State Coordinators were fully informed about their roles and responsibilities.
2. Participants had an opportunity to make inputs regarding their roles and responsibilities.
3. Effective lines of communication was established between Headquarters, Zonal and State
offices.
4. State Coordinators were brought on the same page with respect to concepts and operations
modalities for implementing PHCUOR.
5. Key PHC information collected from all States for updating Agency’s database.
6. State Coordinators were able to express the challenges faced in some of the States, with the
management proffering solutions as necessary.
Participants at the orientation included
➢ Ag. Executive Director
➢ Directors
➢ Zonal Coordinators
➢ State Coordinators
➢ PRS staff
Agreed resolutions on Terms of Reference for State Coordinators
Following the presentation of TOR for state coordinators by the Director of Admin and Human
Resources, the TOR was totally appraised and agreed by the state coordinators. Below are the
agreed TOR.
ADMINISTRATIVE
1. State Coordinators must be resident in their state of assignment
2. The Agency shall provide well equipped office space for SC NOT the state of assignment
3. State coordinators to be carried along in all communications emanating from the
Headquarter to States/ LGA and vice versa
4. State Coordinators to report to the Zonal Coordinators.
5. SCs to assign ZTOs to LGAs for effective coverage and notify the Zonal Coordinators on same
6. SCs to hold Monthly meetings with Zonal Technical Officers
7. SCs to identify training needs for ZTOs and submit same to Headquarter on an annual basis.
8. SCs to monitor and evaluate the performance of ZTO’s in the state, and report annually to
the ZC
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9. SCs to compile the state activity report (including the ZTO’s) and forward to the Zonal Office
on quarterly basis.
10. SCs to submit 2016 Annual report by 2nd week of January through the ZC
11. SCs to Participate in the quarterly Zonal meetings; subject to availability of funds.
12. SCs to endorse all Agency’s anchored programs and other field assignments taking place in
the State.
13. SCs to verify all official transactions such as contract works and supplies by the Agency
taking place in their State.
14. SCs to ensure harmonious relationship between the NPHCDA and the host State.
15. SCs to ensure the participation of NPHCDA in the State PHC Technical and Management
meetings.
16. SCs to liaise with other State Ministries and Federal Officials operating in the State for the
enhanced PHC services.
17. SCs to carry out any other duty that may be assigned by the Executive Director or the Zonal
Coordinator.
TECHNICAL
1. Provide technical support to states on strategic planning, implementation and supervision of
all Primary Health Care activities
2. Promote and monitor the implementation of health plans at various levels of the State
Primary Health Care System
3. Facilitate the development of solid Governance structures for effective implementation of
PHCUOR in the States
4. Facilitate and support development of effective programme for training and re-training of all
primary health care providers in state
5. Facilitate and support development of effective community involvement and participation in
all Primary Health Care activities in the state
6. Facilitate and support the mobilization of resources within the State, for the development of
Primary Health Care in support of the programmes of the SPHCBs.
7. Facilitate and support the review/development of Primary Health Care facility registry/
database.
8. Promote/facilitate regular Partner’s Forum including key UN partners, WHO, UNICEF etc. in
the state to ensure effective coordination of donor assistance and synergy for PHC
implementation.
9. Encourage effective multi-sectorial and multi-disciplinary collaboration and networking with
other stakeholders to ensure synergy to avoid duplication of efforts and waste of resources.
10. Ensure the implementation of all relevant primary health care policies with regards to
facilities, equipment and staff.
11. Facilitate and support PHC Reviews in collaboration with partners.
12. Facilitate and support the strengthening of referrals and linkages with other branches of the
health sector especially, in the areas of maternal and child health, reproductive health care
and other ailments with a view to significantly reduce morbidity and mortality.
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Acting Executive Director, Director Administration and Human Resources, Acting Director PRS and
Acting Director, Special Duties at the orientation workshop for NPHCDA State Coordinators.

Cross section of the NPHCDA State Coordinators at the orientation workshop.
1.3 NATIONAL STEERING COMMIITTE ON PHC UNDER ONE ROOF MEETINGS.
Following the endorsement of PHC Under One Roof Reform initiative by the 56th National Council
on Health (NCH) in May 2011, NPHCDA organised a National stakeholders’ workshop in 2012 during
which a National Steering Committee on PHCUOR was inaugurated for the purpose of supporting
and monitoring the implementation of PHCUOR in States. Since then, National Steering Committee
has provided technical guidance and leadership to states through development of scorecards, the
latest being scorecard 3 that was developed in 2015. The scorecard is envisaged to be a formidable
tool that would drive high level advocacy in reinforcing the implementation of this reform agenda in
Nigeria’s PHC system, while also serving as a pointer to guide States on the domains/areas they need
more support for effectively implementation of the PHCUOR towards achieving universal health
coverage.
The National Steering Committee met thrice in 2016. The first meeting took place on 2nd of February
in the Agency’s Conference Hall. The key item discussed was planning for public dissemination of
scorecard 3. The second meeting took place on 13th of October at the same venue. The key issues
discussed include issues emanating from scorecard 3 and the concept of Local Government Health
Authority. Due to the importance of the Local Government Health Authorities in consolidating the
PHCUOR reform agenda at the LGA levels, the NSC mandated NPHCDA to write a memo on LGHA for
consideration by the National Council of Health at the 59th meeting. The third and final NSC meeting
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for the year 2016 took place on 13th of December. During the meeting, the concept of PHCUOR
electronic HUB (PHCUOR e-HUB) and Rapid Diagnostic Tools projects were unveiled by one of our
partners -PRESTON Health Care. The projects are aimed towards facilitating the sharing of
experiences, dissemination of tools and latest news updates and guidelines relating to PHCUOR
implementation that could lead to a more synchronized PHCUOR strengthening efforts. The other
issue that was discussed at the meeting was development of scorecard 4. This activity will be a key
event in PRS work plan for 2017.
1.4. NPHCDA- PHILIP CO-CREATE WORKSHOP 28TH - 29TH 2016
The National Primary Healthcare Development Agency headquarter staff and all Zonal Coordinators
came together with Philips in a 2 day strategic engagement session in Abuja. The Purpose of the
workshop was for NPHCDA and Philip to co-identify areas that Philips will support with digital
technology at the rural communities to enhance PHC service delivery.
The questions addressed by the workshop were:
• Where do we have shared ambitions?
• Where is the best State to focus?
• What would be our value proposition?
• How would we access funding?
• How would we split roles and responsibilities?
• What would be the next steps to take this foreword?
During the workshop NPHCDA and Philips used the Minimum Standards for Primary Healthcare in
Nigeria and the Philips Community Life Center (CLC) approach to co-create the optimal model for
community and primary care in the country. Various thought provoking issues were raised and
special interactive model of wholistic participation was used to harness ideas and field experiences.
Philips Community Life Centres:
In an effort to strengthen the healthcare delivery system, Philips proposed to design a Community
Life Centre that aims to provide sustainable improvement in health and wellbeing for entire
communities throughout their lives. Philips CLC is a holistic approach which addresses elements such
as improved service delivery, a healthy & safe environment, improved data management, robust
infrastructure, accessible and user-friendly technology, capability-development, improving publicawareness through community engagement, and good referral and support systems at secondary
and tertiary levels of care.
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PHC High level harmonization meeting on NPHCDA / PHILLIP co-creating with MNCH2 held at
Sheraton Hotel and Towers on 6th June, 2016.

Group photograph of NPHCDA & PHILLIP participants at the co-creating with MNCH2 meeting held
at Sheraton Hotel and Towers on 6th June, 2016

2. MONITORING AND EVALUATION DIVISION
List of Existing Projects in M&E
1. DHIS2 (Routine Immunization Module) Dashboard Implementation Project.
2. On-The-Job Mentoring On Data Quality for PHC Workers Project.
2.1 Progress Brief on the Projects
DHIS2 (Routine Immunization Module) Dashboard Implementation Project
The NPHCDA is implementing the DHIS2 RI Dashboard Project in collaboration with CDC and other
immunization partners across the country with funding from Bill and Melinda Gates Foundation
(BMGF). The project was necessitated by the need to capture missing data elements from National
platform of the DHIS2 that speak to indicators on the Accountability Framework for Routine
Immunization in Nigeria (AFRIN). It seeks to strengthen routine immunization data management
capabilities as well as impact on primary health care data management capabilities as a whole.
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Prior to the implementation of the Project, a routine immunization module with a functional
dashboard having all the AFRIN indicators was developed. This led to the commencement of
implementation of the Project with a pilot in Kano State in November, 2014.
Summary of Activities and Results Achieved
So far, DHIS2 (RI Module) training has been conducted in 17 states of the federation (13 states
trained in 2016 alone). Plans are on to conclude the training in 2017, giving priority to States
outlined for Phase 2 but yet to be trained: Adamawa, Ogun, Benue States (also, states that were
substituted in phase 2 because of elections: Edo & Ondo States).
Challenges
• Slow pace of implementation of project.
• Inadequate number of facilitators to support the process.
• Poor political will from some states.
• Insecurity in some states.
• Conflicting activities (e.g. OBR activities)
2.2 On-The-Job Mentoring Project for PHC Workers
Poor data quality for Routine Immunization has remained a major challenge and provides an
unreliable picture of vaccine coverage in Nigeria. Additionally, poor use of data by health care
workers to track and immunize children leads to a substantial number of unimmunized children,
drop outs and missed opportunities. These gaps are further widened by additional challenges in
data transmission.
Successfully improving decision making and accountability through the availability of timely and
accurate data is of key importance.
To reduce the frequency of errors, and improve the reporting rate and accuracy of reporting on the
DHIS2 platform, the National Primary Health Care Development Agency (NPHCDA) is being
supported by CHAI and MNCH2 in Niger and Kano States respectively to work with State and LGA
personnel to conduct On-the-Job Mentoring of PHC workers in the health facilities. The two States
mentioned above are the Pilot States for proof of concept.
Progress so far
• Training materials (Job Aids, SOPs, Assessment tools) and the M&E Framework have
been developed and printed for the project.
• State level trainings have been conducted in the two Pilot States.
• The LGA cascade trainings have been concluded in the two States.
• Mentors have been deployed to the health facilities in Niger State and the mentoring
and monitoring activities are also ongoing.
Challenges
• The major challenge for this project is funding.
PRIORITIES FOR 2017
DHIS2 (RI Module) dashboard implementation
I.
Conclude roll-out in the remaining 19 States + FCT;
II.
DHIS2 project to move from reporting to improving data quality (this is being kick-started by
the plans for DQUSS training in selected states with good reporting rates);
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III.
IV.
V.
VI.

Merging of DQUSS checklist with RISS checklist which ultimately goes into the National ISS
checklist;
Hosting of the Supportive Supervision by NPHCDA;
Development of an analysis and data use plan for ISS data; and,
Strengthening of DHIS2 Infrastructure

On-the-Job Mentoring for PHC Workers
1. Deployment of Mentors to health facilities in Kano State;
2. Evaluation and impact analysis of the project in the two (Kano and Niger) States;
3. Report writing; and,
4. Rollout of the project in the other States in Nigeria.
3. OPERATIONS RESEARCH DIVISION
The Operations Research Division of the Department of Planning, Research and Statistics is tasked
with coordinating research related projects within NPHCDA and championing collaborations aimed
at generating locally relevant evidence for decision making. In fulfilling its responsibilities to
stakeholders, the Division is currently engaged in the following activities and projects:
3.1.

Operationality assessment of Primary Health Care Facilities in Nigeria
This Agency funded research project is intended to objectively assess service availability and
readiness in PHC facilities in six states across all six geopolitical zones in Nigeria. In selected
states, 25% of local governments were randomly selected and six health facilities were
selected for assessment. Data collection for this assessment has been completed and a
preliminary report is ready.
States selected are Adamawa (5LGAs), Niger (7LGAs), Sokoto (6LGAs), Ebonyi (3LGAs), Edo
(4LGAs), and Oyo (9 LGAs). In each selected LGA, six PHC facilities were visited for
assessment. Data cleaning and analysis have been completed. Report writing is yet to
commence. It is hoped that this study will provide reliable evidence on the status of service
availability and readiness in PHC facilities in Nigeria.

3.2

National Immunization Coverage Survey (NICS) /Multiple Indicator Cluster Survey(MICS)
Certain immunization-specific indicators are not appropriately captured in the MultiIndicator Coverage Survey (MICS).To fill this gap, a supplemental national immunization
coverage survey (NICS) is being carried out within the 2016 MICS. The Division is partnering
with the Department of Disease Control and Immunization, National Bureau of Statistics
(NBS), WHO, BMGF and UNICEF to implement the survey.
The OR Division is involved on multiple levels with the survey. We participated in
questionnaire design, training of data collectors for the pilot phase and monitoring of pilot
survey. From the outset, the Agency was required to make financial commitment to the
survey. The ED/CEO approved the sum of 25 million naira which was utilised in the training
of data collectors (national TOT and zonal training), and deployment of 16 senior Agency
staff as monitors for the pilot survey which took place in 8 states on May 9-20, 2016.
Activities toward the main MICS 2016 survey began in June with national TOT. Zonal training
has also been completed. Data collection started in October 2016 and has been completed
in some states. Data collection was suspended for the Christmas break and will resume in
January 2017 in the remaining states.

3.3

EU Support for Operations Research
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Beginning from 2015, the European Union Support for Immunization Governance in Nigeria
(EU-SIGN) has been collaborating with the division in the following:
• Establishment of Operations Research Advisory Group (ORAG)
• Capacity building for operations research staff
• Creation of research database and online portal
• Design and implementation of implementation research projects
• Planned dissemination of research outputs
ORAG was established by the Executive Director in July 2015 to provide a platform for
advancing the NPHCDA research agenda and enhancing research collaboration within the
Agency and with development partners. Membership of ORAG comprises directors of all
NPHCDA technical departments and their alternates who will act as research focal persons in
their departments. Other Members include the following partner organisations: WHO,
UNICEF, World Bank, BMGF, HPI, HERFON, USAID, DFID, and EU Delegation.
Part of the support being provided by EU-SIGN is the design and establishment of a robust
electronic system for harmonizing operations research activities within the Agency. This will
enable the creation of a database of all internal and collaborative research projects in
NPHCDA and online publication of reports and findings within a portal on the Agency
website. The terms of reference for engagement of a consultant for this purpose have been
developed. EU-SIGN is supporting the actual implementation of three operations research
activities by OR division. Draft proposals for this have been submitted to EU-Sign. The three
proposals are titled as follows:
• Evidence-based primary health care, reality or myth: an assessment of use of routine
health data for decision making in Nigeria
• Pilot Study: Incorporation of Ward Development Committees into maternal new-born
and child health week to improve service delivery and uptake of MNCH services through
community engagement. Includes an economic evaluation component.
• An assessment of user experiences for mobile NHMIS data entry and validation of data
entry platforms: mobile vs paper forms
In addition to the foregoing, EU-SIGN will support the dissemination of the output of recent
research activities in NPHCDA. A concept note to EU-SIGN on the areas of support has been
submitted and is awaiting ED’s approval.
3.4.

Paper-based Health Information Systems In Child Care (PHISICC)
The Swiss Tropical and Public Health Institute (Swiss TPH) was awarded a research grant by
the Bill and Melinda Gates Foundation (BMGF) to study the effects of paper-based health
information systems (HIS) interventions on the quality and use of data and on health
outcomes in Primary Health Care (PHC) settings of low- and middle-income countries, with a
special focus on child care. The project is led by the Swiss TPH in collaboration with three
Sub-Saharan African countries (Cote d’Voire, Mozambique and Nigeria). The Nigerian arm of
the project is being executed in Cross River State in collaboration with the University of
Calabar. A memorandum of understanding between Swiss TPH and government of Nigeria
(represented by NPHCDA) was signed prior to commencement of the project. A team from
Swiss TPH led by the principal investigator, Xavier Bosch-Capblanch, were in Nigeria from
December 4 to December 16, 2016 to meet with stakeholders and visit health facilities that
will be participating in the study.

4) PROJECT MONITORING DIVISION
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For the effective management of these projects, Project Monitoring and Evaluation Unit
(PMEU) was established in the PRS department and charged with the responsibility of
monitoring and evaluation the execution of all Agency capital projects. The Unit also handles
all data relating to the projects. It provides bridge between the Finance Department and
Procurement Unit of the Agency on Capital projects. It also provides an in-built mechanism
for monitoring Agency capital projects so as to allow for sustainability and institutional
memory.
4.1.

A system study of PHC construction projects were done between December 2015 to March
2016. The study-covered projects executed between 2012 to 2013 The Objectives was to
ascertain the status of work done, determine the liabilities on the PHC projects and to
engage with the benefitting communities with the objective of identifying factors that may
have hampered the completion of the projects. The report has been submitted and is being
used to establish the liability of the Agency on the PHC construction projects and to solicit
for funds on the projects.

4. 2.

Assessment of PHC facilities for the first phase of PHC revitalisation project. As part of the
exercise, an assessment of the PHC facilities were done by the PMEU to identify the first
phase of the 109 health facilities for the revitalization project. In June 2016. The 109 PHC
facilities have been selected for the initiation of the PHC revitalisation project. Outcome:
PHC facilities were selected after assessment visits were paid to two facilities in each
senatorial district. The list of selected facilities was submitted to the HMH on June 23, 2016.
This report provides details of the facility selection process.

4.3 System Review of the capital project executed by the Agency in 2014 and 2015.The Executive
Director/CEO in a meeting with the Department of Planning Research and Statistics (PRS)
held on October 2016 directed the Project Monitoring and Evaluation Unit (PMEU) of the
department to extend the system review of the PHC construction projects to cover 2014 and
2015.
The terms of reference are as follows:
• To ascertain the value of work done and the value of outstanding work on the PHC
projects between 2013 to 2014
• To determine the amount paid on each of the contracts on the PHC projects
• To determine the outstanding payment on each of the contracts on the PHC project
• To report on the stages of work on the PHC projects.
The preliminary report is ready for submission.
4.4. Correspondences on the construction of PHC Centres:
In the spirit of community participation and involvement, stakeholders on the PHC
construction projects most especially the community members, government ministries,
members of the national/state assemblies, civil societies among others made various
enquiries, complains and investigation on the project. The PMEU has been responding to
these correspondences accordingly.
4.5. Achieving data on all construction projects undertaking by the Agency. The PMEU provide
institution memory to the Agency on all construction projects. The Division provide data on
project to the National Assembly for budgeting purposes
Priorities for 2017
1. Quarterly monitoring of 2015/ 2016 projects to ascertain their status.
2. Monthly project monitoring review meetings with supervising consultants and stakeholder
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3. Assessment and selection of PHC facilities for the second phase of PHC revitalization project
4. Signing of the memorandum of understanding with the benefitting communities
for the
maintenance of the PHC structure on the first phase of the PHC revitalization project
5. Development of database for all Agency Capital Projects.
CHALLENGES
• Non implementation of the project concept for the management of the project paper
resulting in overlapping roles between the Procurement Unit, Special Duty department,
Zonal coordinating unit, and Project Monitoring and Evaluation Unit of the PRS
• Discrepancies in the data and reports obtained from the Project Management Consultants,
Zonal offices and benefitting communities. This has been causing serious embarrassment to
the Agency.
• Insufficient in-built internal mechanism for the management of the projects. No define
structure and poor linkages between the procurement, PMEU and Account Department and
non-involvement of the Zonal offices in the management of the projects
• Documentation of the progress of work are not easily available within the Agency for quick
management planning and decision making. Communication gaps between the Contractors,
Consultants, Agency and other stakeholders.
• No in-house mechanism on ground to monitor the projects and verify the reports of the
consultants
• Limited Information and institutional memory on the projects.
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2. ADMINISTRATION & HUMAN RESOURCES DEPARTMENT
2.1 INTRODUCTION
The Department of Administration and Human Resources is one (1) of the Ten (10) Departments in
the Agency. The role of the Department of Administration and Human Resources which is basically a
service department is to champion the achievement of Goal five(5) of the Agency by creating a high
performing, efficient, and result-oriented workforce (by enforcing discipline, robust welfare package,
attitudinal change, training, performance management system etc). Its objective is to ensure
effective and efficient oiling of machinery of administration in the Agency in order to provide
enabling environment for the operational departments to function effectively towards the
attainment of our organisational goals.
In giving support to PHC implementation, the department is saddled with the following functions/
responsibilities:
• Manages appointments, promotion and discipline
• Implements staff welfare programmes
• Drafts and manages policies and procedures on training and staff development
• Advises the Agency on pension matters and manages the pension funds
• Manages ‘establishment matters/Records’ (post structure)
• Maintenance (Capital Assets, Routine)
• Transport and Supplies/Stores
• Servicing of the Board and its Committees
• Designs skills development strategy
• Assists the Zonal Offices with personnel appraisal
• Implements employment guidelines and procedures including Performance Management
and Evaluation
• Any other duty that may be assigned by the Executive Director.
2.1.1 STRUCTURE
The Department is currently restructured into four (4) Divisions namely:
1.
Appointment, promotion & Discipline
2.
General Services
3.
Training and Staff Welfare
4.
Performance Evaluation and Management
2.1.2 YEAR 2016 ACTIVITIES
Activities in the Department in the year started at a slow pace as a result of non-release of funds.
However, the department was able to carry out some activities which include the following:
2.2 STAFF TRAINING AND WELFARE DIVISION
• Training on Minute, Memo and Report writing for officers both at the HQ and zonal offices.
• Sensitization workshop on the assessment of the National Housing Funds Loan.
• Verification & Enrolment of 2017 retiring officers into the National Pension Commission Data
Base.
• Entrepreneurship training for officers retiring in 2017.
• Send fort party for 2016 retiring officers.
• Workshop on the 2014 Revised Pension Act amended at the HQ and the zonal offices.
2.3 HUMAN RESOURCES DIVISION
• Implementation of the result of the 2015 promotion interview and the conduct of the 2016
exercise.
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•
•
•

Upgrading & Conversion of qualified officers.
Provision of administrative support services to all departments
Serve as Secretariat to Committee of Directors.

2.4. GENERAL SERVICES DIVISION
• Supply of stationeries and other sundry items to the Agency’s main store
• Handling of all National Assembly Constituency vehicles.
• Refurbishment of four (4) Toyota Hilux vehicles.
• Processing of zonal utility bills.
• Routine maintenance/ servicing on all the Generators (350Kva, 250KVa, 200Kva) in the
Agency.
• Roofing of the SURE-P building which was gutted by fire.
• Facilities maintenance across the Agency
• Partial ground breaking of the Agency’s permanent site.
2.5. PERFORMANCE EVALUATION MANAGEMENT
• Maintain up to date staff Nominal Roll for Management decision process and ensuring that
they are made available to the relevant regulatory bodies like the FCC, FMOH, OHCSF,
National Assembly, etc.
• Preparation of 2017 personnel budget.
• Conducted the verification of certificates for the newly recruited staff from the various
Institutions of learning.
• Issuance/ Renewal of I.D cards as well as Leave Advice for all staff.
• Computation of APER scores for 2016 promotion exercises for onward submission
• Updating and maintaining Staff records of service (R.O.S)
2.5.2 CHALLENGES
• Inadequate funds for Human Capital development
• Inadequate office equipment
• No intercom communication equipment
• Non-cooperation of staff of other departments to provide the needed information for the
activities of the department.
2.5.3 WAY FORWARD
• Provision of adequate funds for implementation of activities as outlined in the 2017 work
plan.
• Provision of office equipment/working tools
• Early release of funds for the implementation of various activities.
• Cooperation from staff of other departments.
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3. FINANCE AND ACCOUNTS DEPARTMENT
The Department of Finance and Accounts is responsible for the implementation of sound financial
governance structure and other support services towards attaining optimal resource utilization in
the agency. Among other issues, the Department manages the Agency’s fiscal affairs including
budgets, payroll, financial reporting, asset management, investment analysis, cash planning and
other financial advisory services in accordance with all relevant laws.
The Department‘s vision is “to be the most efficient and effective service delivery point in the Public
service”. Our mission is “to deliver reliable, accurate and timely financial service in line with National
and International standards, using cutting edge technology, to the satisfaction of all our
stakeholders”. Complete, accurate and timely accounting information and reports is a necessary tool
for planning and coordination of organizational activities.
The Department is headed by Acting Director and divided into three (3) major Divisions headed by
substantive Deputy Directors whose joint efforts have contributed to the success story of the
Department so far. These Divisions are:
• Finance and Treasury Operations
• Accounts and Management Information Services
• Budget, Monitoring and Agency Operations.
FINANCE AND TREASURY OPERATIONS
This Division is designed to provide high quality treasury services (banking, cash management,
investment, and oversight of Agency’s operating funds).
This division performs the following functions:
• Process Payment for all audited vouchers covering1. Capital Expenditure (PHC, MSS, Immunization etc.)
2. Overhead/ Recurrent Expenditure including Salaries.
• Liaison with agency’s bankers, reviews and validation of daily bank transactions.
• Bank reconciliations
• Treasury reports on:
1. Weekly liquidity position
2. Outstanding obligations and age analysis
3. Receive Financial Inflows and Outflows
4. Expected outflows over the next 7 days
• Reports on status of development partners funding
• Receipt and remittance of all Internally Generated Revenue (IGR)
• Remittances of deductions for taxes and rendering of appropriate returns
• Maintenance of all Treasury records
• Responsible for Inter-agency Coordinating Committee reports
• Exploring, exploiting and generating optimal returns on investment (if any)
ACCOUNTS & MANAGEMENT INFORMATION SERVICES:
This Division is saddled with the responsibility of providing detailed, correct and up-to-date
information on the operating activities as well as proper scrutiny of all expenditure approvals of the
Agency.
Specifically, this division carried out the following functions:
• Preparation of payment vouchers for all payment approvals
• Maintenance of relevant Vote Books and other accounts records
• Payroll preparation and management
• Management of Cash Advances and to ensure retirement within the extant regulations
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Preparation of Final/Management accounts
Liaison with both Federal and External Auditors.
Ensures arithmetic accuracy/proper basis of computation, proper authorizations and
approvals with all relevant supporting documents are attached for any payment.
Ensure appropriate internal control are in place and adhered to
Confirm posting to the relevant books of accounts

BUDGET, MONITORING AND AGENCY OPERATIONS
This division carries out the following functions of the Department for the Agency.
• Preparation and Collation of Agency’s annual budget Estimates in accordance with call-up
budget circulars and within given standards/envelopes and for a given year
• Budget Monitoring and Performance Reporting showing actual against budgeted
• Compile and maintain Fixed Assets Register(s)
• Supervision and liaison with Zonal Accountants for prompt retirement of Zonal
advances.
• Liaison with relevant external bodies – Federal Ministry of Health, Min. of Finance,
Budget Office and National Assembly for Annual Budget Defence
• Top Management Committee reports.
• Intra-departmental efficiency reports to ensure quick turnaround times
• Inter-departmental relationship
SUMMARY OF ACTIVITIES AND FINANCIAL POSITION OF THE AGENCY AS AT 31st, DECEMBER, 2016.
The total provision in 2016 Appropriation Act for the Agency is
N17, 745,373,932. 00. These
comprises of:
• Overhead Cost:
N204,124,742.00
• Personnel cost
N1,846,613,471.00
• Capital Expenditure
N15,694,635,719.00
2016 CAPITAL APPROPRIATION.
The 2016 Appropriation Act has two provisions:
• Regular/ main Capital Appropriation
• Zonal/ Constituency Intervention Appropriation
A).The Regular/main Capital Appropriation Act has the following Sub-Heads and provisions:
APPENDIX 1
(N)
• Polio Eradication Initiative
9,821,331,311.00
• Routine Immunizations (Traditional Vaccines& Devices)
1,017,495,128.00
• Clearing and Distribution of Vaccines and Devices
76,973,426.00
• Non-Polio SIAs
1,743,406,067.00
• Midwives Service scheme
1,061,256,144.00
• PHC Operations Research ,Monitoring and Evaluation
143,881,565.00
• Hajj Vaccines
220,473,202.00
• Construction of PHC (new and ongoing)
1,069,818,876.00
B). 2016 ZONAL INTERVENTION APPROPRIATION.
In year 2016, Constituency Projects was allocated N3,692,559,237.00 by Appropriation. This is for
special Zonal Intervention projects provisioned by members of National Assembly aimed at providing
health projects in remotest areas in every political zone for basic health amenities.
TREASURY CASH BACKING/RELEASES FROM 2016 APPROPRIATION ACT
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As at 31st December 2016, the Agency has received a total sum of:
• N148, 533,733.29for Overhead Costs Appropriation.
• N12, 673,590,715.00 for Capital Appropriation.
• Personnel cost are offset centrally from the Office of the Accountant-General of the
Federation through the Integrated Personnel and Payroll Information System (IPPIS) as at
when due and has been fully offset.
• N1, 819,179,618.00 was released for Zonal Intervention Projects. The balance is being
expected from the Treasury.
TREASURY/ CASH POSITION
As a result of Federal Government of Nigeria directives/circulars, all MDAs are mandated to open
and operate Treasury Single Account (TSA) with the Central Bank of Nigeria (CBN) for both FGN and
all Donors’ Funds. The balances in our various TSA Accounts as at 31st December, 2016 are as
summarized below:
ACCOUNT
BALANCE IN NAIRA
BALANCE IN USD$ REMARKS
1

GIFMIS/TSA CAPITAL

1,176,612,989.84

2

GIFMIS/TSA OVERHEAD

61,313.75

3

CONSTITUENCY
ACCOUNT

4

REVENUE–REMITA
ACCOUNT

PROJECTS 1,823,185,937.97

TSA 111,167,238.62

This balance was
mopped-up by
the Office of the
AccountantGeneral of the
Federation
(OAGF)
@
31/12/2016 and
awaiting to be
rolled back into
our Account till
31st March 2017
This balance has
been mopped up
by OAGF.
Balance
available in the
Account
The
balance
comprises
of
tender
fees
collection, sale
of
Boarded
vehicles,
obsolete
Equipment and
refund
of
unspent fund in
respect
of
programmes and
Activities as well
as recovery of
money
for
contracts
not
executed. This
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5

NPHCDA-CDC-ECOLLECTIONACCOUNT

6

NPHCDA-HRITF
COLLECTION ACCOUNT

7

NPHCDA-GF E-COLLECTION NIL
ACCOUNT
NPHCDA-PPF E-COLLECTION 1,460,526.26
ACCOUNT

9

8,498,529.22

E- 23,314,509.57

10

NPHCDA-UNICEF & OTHER 302,536,048.00
DONORS
E-COLLECTION
ACCOUNT

11

NPHCDA-GAVI-ISS
COLLECTION ACCOUNT

E- 30,513,333.03

12

NPHCDA-GAVI
HSS
COLLECTION ACCOUNT

E- 16,010,360.64

13

CBN NAT. PRI HEALTH CARE
DEV AGENCY TRUST FUND

185,058.08

14

CBN NAT. PRI HEALTH CARE
DEV AGENCY DISEASE CTRL

100,000.00

15

CBN NAT PRI HEALTH CARE
DEV AGENCY PROJECT

3,450,010.02

16

CBN NAT PRI HEALTH CARE

1,421,448.47

shall
be
transferred to
CRF Account
Naira Balance.
This
donor
support
fund
from Centre for
Disease ControlUSA
Naira Balance
and
Nigeria
Health
Sector
Investment
Project(NSHIP)
from the World
Bank
This is Global
Fund
Naira Balance in
respect of NSHIP
as a take-off
Grant
Naira Balance
and
cash
assistance from
Donors/Partners
through UNICEF
Naira Balance
and
support
from
GAVI
Alliance Geneva
Naira Balance
and
support
from
GAVI
Alliance Geneva
Dollar Balance
in respect of
NSHIP from the
World Bank
Dollar Balance
in respect of
support
from
CDC- USG.
$3,431,665.57 is
still in UBA GAVI
HSS
Account
and $18,344.45
in First Bank
GAVI
HSS
Account
The
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DEV AGENCY GAVI ISS

$1,421,448.47 is
still in First Bank
GAVI
ISS
Account

Please note that the major capital expenditure from the 2016 Capital Appropriation releases was for
Polio Eradication initiative (PEI). This is due to the recent 3-wild Polio Virus outbreaks in Borno state
in August 2016. The sum of N9.083Billion was released and transferred to World Health Organization
(WHO) as Federal Government of Nigeria counterpart contribution into the basket of funds
maintained and operated by WHO.
OUTSTANDING LIABILITIES (2009 – 2015)
• Contracts awarded for construction of PHC Centres, Drilling of Boreholes and supplies from
2009 to 2015 amounting to N3,230,051,506.38 is still outstanding as contractual liabilities
against the Agency as at 31st December, 2016.
• It is pertinent to note that there was a circular from the Budget office for the compilation of
all liabilities by MDAs, of which the Agency submitted its PHC Centres contractual liabilities
in the above stated amount to the Budget office in the Federal Ministry of Budget and
National Planning in December, 2016.
APPENDIX II - ACHIEVEMENTS
1. Financial Management
a) Government Funds
- Full migration to GIFMIS/TSA platform,
- Secured the release of about 81% of 2016 Capital appropriation and settlement of
approved bills including the transfer of N9.083Billion to World Health Organization
(WHO) for PEI Activities.
- Secured the release of about of 73% of the Overhead Appropriation
b) Donor Funds
- Received cash Assistance from Donors/ Partners through UNICEF in
sum
N518,385,222.10
2. Financial Reporting
- Audit of 2015 Annual Financial Statements concluded,
- All books of Accounts and financial records are up- to- date @ 31/12/2016.
- Budgeting/ Budget Estimates for 2017
The 2017 budget was successfully collated as required and submitted to Federal Ministry of Budget
and National Planning through Federal Ministry of Health. This is summarized as tabulated below:
S/N
BUDGET HEAD
AMOUNT
1
Capital
17,072,174,254.99
2
Overhead
214,330,979.00
3
Personnel
1,926,418,422.00
APPENDIX III - UP COMING KEY ACTIVITIES IN 2017
The Finance and Accounts Department is desirous to embark on the following projects as priorities in
2017;
• To ensure the Procurement Unit of the Agency to as a matter of top priority call for
Tender Board Meeting to meet and complete the engagement of firm for the
computerization of Accounting and Financial functions as advertised and analyzed in
2016 Procurement.
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Procurement Unit of the Agency to also call for Tender Board Meeting to complete the
engagement process of an auditing firm for the auditing of 2016 Financial Statement as
advertised and analyzed in 2016 procurement.
Complete the full migration from cash basis of Accounting to accrual basis of accounting
in compliance with IPSAS by end of 2nd quarter 2017.
Complete the 2nd leg of stocktaking for 2016 to enable the Final Accounts Unit complete
the preparation of 2016 Financial Statements for the Agency.
Engagement of an Audit firm as well as a Consultant for the take-off of IPSAS.
Budget and financial monitoring for all capital projects in 2016 to establish basis for
payment as well report on budget performance.
Complete the listing and tagging of GAVI Fixed Assets where there are established gaps.

CHALLENGES
• Lack of adequate office space for staff as even promoted Directorate Staff are yet to
be assigned commensurate office accommodations.
• Inadequate capacity training/staff development both locally and Overseas.
• Inadequate functional computer systems and other accessories
• We need full computerization of Accounts and other financial records.
• Poor internet facility making payment processing, documentation and
reporting
difficult.
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4. DISEASE CONTROL & IMMUNIZATION DEPARTMENT.
INTRODUCTION
The Department of Disease Control and Immunization is one of the ten departments of National
Primary Health Care Development Agency {NPHCDA}.The Departments are manned by Directors
under the leadership of the Executive Director/Chief Executive Officer. The Department of Disease
Control and Immunization has three divisions and seven units, the divisions are manned by a
Consultant Special grade 1(CSG1) a Chief Medical Officer (CMO) and a Deputy Director (DD).
1. Routine Immunization and External Support Services
2. Disease Control Division
3. Supplemental Immunization Activities (SIAs).
4. Emergency Operations Centre (under direct purview of the Executive Director)
The department is purely technical, charged with the responsibility to provide and facilitate the
development and implementation of Nigeria’s policy and guidelines on immunization in
collaboration with other relevant departments of the Agency. It designs and facilitates all routine
and supplemental immunization activities in collaboration with relevant partner agencies. These
include accelerated disease control initiatives, monitoring of routine RI performance of the
States/LGAs /HFs and new vaccine introductions. The department also monitors disease surveillance
and reporting of Vaccine Preventable Diseases (VPDs) as presented by NCDC in the epidemiological
monthly report and outbreak response activities.
PROGRAMMES/ACTIVITIES
ADMINISTRATION AND COORDINATION
The department conducts bi-weekly departmental meetings to intimate the staff on the
administrative issues of the agency and the department. The meetings create opportunities for coordination of divisional activities, information sharing and learning opportunities on topical medical
/public health issues such as outbreaks and emerging diseases.
The department organizes and serves as secretariat to all co-ordinating committees such as the Core
Group and the Inter-Agency Co-ordinating Committee {ICC}. It develops the annual work plan and
prepares departmental annual report. It also has its heads of divisions as chairs of various technical
working committees/groups that include, the Emergency Operations Centre (EOC), Non Polio SIA
national technical committee, PHC-ORG and the RI working groups.
1. ROUTINE IMMUNIZATION AND EXTERNAL SUPPORT SERVICES (RI+ESS) DIVISION
The RI performance/logistics feedback is reported monthly indicating the RI performance from the
36 states and the FCT highlighting identified issues/challenges with recommendations to address
them by all levels (Federal, State, LGA’s and HFs).
1.1. Routine Immunization (RI) Intensification Supportive Supervisions
RI intensification is a project funded by BMGF and implemented by the NPHCDA, WHO, UNICEF and
CDC in some selected low RI performing states. The aim is to increase RI coverage in the
participating states that are at higher risk of polio. Supportive supervision from national level to the
implementing states is one of the components of the project. Officers from the NPHCDA
headquarters were deployed to the twelve implementing states (one person per state per month).
Checklists filled are submitted into the monthly supervisory checklists which is analysed and shared
in feedbacks to all stakeholders for intervention. Coverage surveys were also conducted within
catchment areas of the visited health facilities to ascertain the actual utilization of RI services with
the communities. At the end of each round, debriefings were conducted at the three levels, where
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recommendations were given on specific gaps identified including on-the-job trainings for the health
workers.
RI Intensification ToT in Kogi State
The ToT was conducted on the 22nd and 23rd July 2016 with a plan of rolling out the project for 6
months starting from 15th August 2016 to 31st January 2017.
The Objectives
• To improve the routine immunization coverage and reduce number of unimmunized children in
the 43 LGAs in 3 states (Kwara, Kogi and FCT) Nigeria
Achievements
• State teams were trained on the concept
• Plans were developed for the LGA and ward levels training
1.2. Development of 2016-2020 Comprehensive Multi-Year Plan (cMYP)
The 2016-2020 comprehensive multi-year plan (cMYP) was developed between November, 2014 and
December, 2015 to replace the current document which expires on December, 2015.The document
is a product of three technical workshops which was multi- tiered, multi-disciplinary and multisectorally coordinated. The draft document was reviewed by an international consultant from WHO
AFRO before it was finalized and presented to ICC at its meeting on 5th January, 2016 where it was
approved. During the period of transition, in the course of the 4th ICC meeting and Joint appraisal
report workshops, it has become evident that the document will require a review in order to align it
with the approved health systems 2 proposals that needs to be re-negotiated in the light of evolving
developments.
1.3. Joint Appraisal Report (JAR)
The joint appraisal report is the instrument by which Gavi alliance appraises its programs and serves
as the gateway to obtaining renewals of grants. It replaces the former instrument of annual
performance reports. The department concluded the hosting of the 2016 JAR meeting with
representation from Government Agencies and other relevant partners within and outside the
country in attendance. The meeting was from the 19th to 20th July.
Pre meeting planning was done with a series of planning meeting attended by EPI partners, all
relevant documents were produced and shared for review and inputs. The Gavi portal was updated
for the year in review. All relevant presentations were done on the first day to set the pace for
discussions during the group side meetings, there were five groups; Vaccine and Supply Chain
Logistics, Communication and Advocacy, Data quality and M & E, Surveillance. The final report was
presented at the 3rd ICC (16th August) for approval. After series of reviews on inputs of all
stakeholders, the finalized and signed off copy was presented to Gavi Alliance on 10th September
2016. Arising from this, Gavi indicated the need for a program capacity assessment in October 2016
for which a mock assessment was carried out by Deloitte, a management consultant firm.
1.4. Gavi Programme Capacity Assessment (PCA)
The PCA was undertaken in November 2016 by the Captiva Africa and the report is still being
awaited.
1.5. EPI Review Meeting
In tracking progress with the immunization program, a mid-term review of the EPI was held on 15th &
16th August, 2016. Participants included Permanent Secretary/Executive Secretaries, SPHCDA, States’
Immunization Officers, NPHCDA State Coordinators, and Partner Agencies. Emphasis was laid on the
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systematic use of the GPEI infrastructure to more effectively strengthen immunization services in
line with objective 2 of the Polio Eradication & Endgame Strategic Plan 2013-2018, improve TT2
coverage rates and migrate from the DVD-MT platform of reporting coverage to DHIS2 by December
2018. Participants also agreed to have high level advocacy visit by the Honourable Minister to states
that have teething challenges with HWs strike, increasing unimmunized children, poorly maintained
cold chain system and low funding of activities. The Governors forum was also identified as the best
medium to relay on the message.
1.6. Review of Basic Guide for immunization service providers (BGRISP)/ training of health workers
in seven (7) RI poor performing States:
The team conducted desk review & three (3) major workshops within the year to revise the BGRISP,
which was last revised in 2011. The BGRISP revision was followed by a five days National TOT at
Enugu from 7th-11th November 2016 to pilot test the revised BGRISP document. The facilitators for
the meeting were from NPHCDA, WHO, UNICEF, MCSP, CDC, IVAC/DCL, EU-SIGN; and participants
from the states included the SIOs, CCOs, Health Educators, DSNOs and core trainers from
institutions. The revised document was used to train health workers in seven (7) poor RI performing
States based on the August 2016 RI feedback. The states included Bayelsa, Lagos, Enugu, Benue,
Ogun, Edo and Akwa Ibom. The state level training was conducted at various times in all seven states
from November to December 2016; officers from the National level with State officers of NPHCDA,
WHO and the various State PHCB were facilitators. Participants at the five days state level trainings
were the LIOs, CCOs, Health educators, and DSNOs. The next level was a five day LGA level training
for health workers, for each health facility involved, two health workers conducting Routine
Immunization were identified as participants. About 11,800 health workers were trained in the
seven (7) states.
Key Achievements
1. Final draft of the Basic guide for Routine Immunization for Service Providers
2. Pool of National trainers for the Basic Guide
3. Pool of Master trainers in the 7 Pilot states
4. Over 7000 health care workers were trained in the 7 states in Lagos along a total of 2497
were targeted for training state level training and over 2200 were trained.

Picture of Facilitators and State participants at the National ToT in Enugu state
1.7. Pneumococcal Conjugate Vaccine (PCV) Introduction
Nigeria in October 2014 received a revised decision letter from GAVI to introduce Pneumococcal
Conjugate Vaccine (PCV) into its EPI Program in a phased manner over a 3-yearperiod. The overall
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goal of the introduction of pneumococcal conjugate vaccine is to contribute to the attainment of the
MDG 4 through the reduction in morbidity and mortality associated streptococcus pneumonia
infections. PCV introduction in the country was planned in 3 phases. The introduction commenced
with a national launch in Kogi state in December 2014. Phase II was delayed by 6 months from April
2015 to October 2015. Phase III introduction was accelerated by 9 months from 2017 to second
quarter of 2016. Despite this, there were delays experienced with Lagos, Enugu, Jigawa, Zamfara,
FCT and Borno states who commenced introduction in July 2016. A post introduction evaluation is
planned at the end of the year. Last reported administrative coverage as at June 2016 was 92% on
the DVD-MT but surprisingly 29% on the DHIS further signifying the huge disparity that exists with
data.
PCV Deep Dive Assessment
This assessment was conducted in collaboration with CHAI in twenty-five states, fifty LGAs and 150
HFs. Officers from the National level were paired with officers from CHAI and each team visited a
state. The assessment aimed at trouble shooting into the issues impeding quality implementation of
EPI activities in the states with some emphasis on data quality.
Overall Aim
The overall aim of the assessment is to determine the reason (s) for low coverage and coverage
mismatch between Penta 3, PCV3 and IPV, and proffer short and long –term solutions in order to
increase immunization coverage.
Specific Objectives
• To ascertain the reasons for disparities between Penta3, PCV3 and IPV coverage rates
• To determine the reason for the low coverage rates noted and proffer solutions
• To verify the Penta 3, PCV3 and IPV cumulative coverage rates in the first six months in 2016
• To derive lessons learned for routine immunization strengthening and new vaccines introduction
1.8 National Immunization Policy (NIP) Review
This activity took place in the Galaxy Hotel Kaduna on the 25th to 27th October 2016.
Objectives:
• Provide an update on the level of implementation of the current policy
• Share experience on how the current policy was implemented
• Identify aspects of the current policy that needed modification, update or addition.
• Update the current National Immunization Policy (2009) in line with current regional and global
Routine Immunization context.
Achievements
• Participants were updated on the status of implementation of the NIP
• Updated draft of the NIP
Challenges
• The lack of funding for activities resulted in some activities within the work plan not conducted.
• Dependence on partners for funding for activities.
• Due to delay in some activities resulting in frequent clashes with other divisional activities
Successful nationwide introduction of PCV vaccine in the remaining 10 phase 2 & 16 phase 3 states
in the country (about 113% administrative coverage).
Successful nationwide introduction of IPV vaccine (about 90% admin coverage).
2. DISEASE CONTROL (DC) DIVISION
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The division conducts principally case based surveillance for polio, meningitis, measles, neonatal
tetanus and other diseases of epidemic importance within the integrated diseases surveillance
program. The disease control division also hosts many important committees relevant to diseases
and immunization safety surveillance which include NPEC, NCC and AEFI committees.
2.1. New Vaccine Surveillance Sentinel Sites Review Meeting: July 12 -13, 2016 At Fidelma Hotel,
Enugu State.
Laboratory diagnosis of meningitis and its aetiology are essential for assessing the burden of
meningitis due to Hib. WHO/AFRO set up some sentinel sites in view of PBM data generation for
informed decision making on introduction of PENTA/PCV vaccines. Rotavirus is one of the main
causes of severe gastroenteritis in infants and young children, confirmation of rotavirus infection can
only be made by laboratory testing of faecal specimens. The aim of these sites are to generate data
and provide evidence of Haemophilus influenza type b (Hib), rotavirus detection and burden in AFRO
region as whole and Nigeria at large. In attendance were NPHCDA, WHO, Site coordinators, Data
managers and State Epidemiologists and other States team from the five surveillance Sites. The sites
include Enugu, Ilorin, Lagos, Benin and Bauchi surveillance with their sites teams.
GENERAL OBJECTIVES:
1. Appraising the level of implementation of the recommendations from the Q3 PBM/Rotavirus
sentinel sites review meeting held at The Royal Palace Enugu On The 28th - 30th August 2013.
2. Q4 review of the PBM/Rotavirus sentinel sites.
3. To access progress made so far in New Vaccine Surveillance and prepare for 2014.
KEY CHALLENGES IDENTIFIED:
During the meeting many challenges militating against a sustainable New Vaccine surveillance were
highlighted. They include:
1. Poor access of fund.
2. Unavailability of kits.
3. Irregular power supply.
4. Reduction in the number of CSF recruited.
5. Low isolations rate.
6. Absence of PCR.
7. Inadequate materials supply.
8. Lack of training of sites personnel on both Rotavirus and PBM.
9. No funding of site laboratories and materials since 2014.
10. Lack of involvement of Regional Reference health in surveillance meetings.
11. Lack of public lab attendance in the surveillance meetings.
12. Lack of routine check on surveillance labs before epidemiological season.
13. Lack of ownership of surveillance activities by NPHCDA.
14. Poor and weak supportive supervision visits of laboratory activities by NPHCDA.
15. Lack of guidelines’ /SOPs on sample shipments to the RRL in Gimbia.
RECOMMENDATIONS
• Organizing a quarterly NVS meeting by NPHCDA.
• Strengthen quarterly supervisory visit to sites by NPHCDA & WHO.
• Share data from sites to WHO, NPHCDA, ZCO, ZTO & States epidemiologist.
• Regular training of lab scientist.
• Need for more interaction with all sites.
• Need for PBM/ Rota virus training in all sites to be supported by partners.
• Using of sheep blood by sites that don’t do so.
• Provision of re-agent by WHO & NPHCDA.
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•

NPHCDA to take ownership of surveillance activities

A. Environmental Surveillance
Environmental surveillance (ES) involves collection of sewage specimen from the environment to
detect circulation of wild and/or vaccine derived polioviruses in the population. Environmental
surveillance can also be employed to ensure that following switch from tOPV to bOPV no health
worker are still using tOPV Switch , derived viruses when stopping OPV immunization is
contemplated.
B. Initiation Of Environmental Surveillance In Rivers, Osun, Bauchi And Gombe States
Environmental surveillance activities in Rivers, Osun, Bauchi and Gombe having met the population
requirement for the establishment i.e.100,000 to 300,000, team comprises of officers from NPHCDA,
WHO,CDC visited the states.The main objective was the initiation of environmental surveillance in
the identified states. The team achieved this through the conduct of surveillance/PEI desk reviews,
advocacy to the leadership and training of identified persons. During the visit the team trained
sample collectors, selected 4 sites from each state.
Recommendation:
NPHCDA to ensure initiation of environmental surveillance in all the remaining polio high risk states
in the first quarter of the year, 2017 (Zamfara, Niger and Plateau.) as recommended at the 17 th
expert review committee (ERC) meeting by signing off a request to WHO and providing the
necessary oversight.
C. Annual National Environmental Surveillance Review
The Surveillance was conducted in 14 states +FCT where sewage samples collected from specified
sites taken to Polio lab with the aim of detecting polio virus. 2016 Annual Environmental Surveillance
Review meeting was conducted in 9-12th December, 2016 to review how far we have gone and chart
way forward in 2017. Aim is to review 2016 Environmental surveillance activities in all the 14 states +
FCT with a view to chart way forward in 2017.It found inadequate environmental surveillance sites
as a major challenge and recommendations to expand the scope by increase in the number of states
and sites wasmade
2.2. National Polio Expert Committee (NPEC)
The national polio expert committee holds regularly quarterly meetings to review all cases of acute
flaccid paralysis that were not detected by the normal AFP surveillance system or lost in the cause of
investigation. Using a standard algorithm, they classify such cases as polio compatible or otherwise
and the database is updated and necessary interventions mounted. The membership is drawn from
eminent Nigerians who have distinguished themselves in their various fields. This year the meetings
were held in March, May and September, eighty (80) AFP forms were presented, 13 classified as
polio compatibles and sixty-seven discarded. The meeting while recognizing the inaccessibility of
security compromised populations and it attendant effect on immunization and surveillance, the
need for more suitable and innovative ways for rapid response to forestall furher spread of virus was
noted. One of the recommendations from the meeting was the conduct of sensitization meeting
with neurologists who review AFP cases.
2.2.1 Containment of polio infectious and potentially infectious materials in Nigeria
Following the last reported WPV case on 24 July, 2014 and the subsequent delisting of Nigeria from
the list of polio endemic countries by WHO signalling interruption of transmission, Nigeria was
expected to implement the phase one containment process in line with global timelines within 6
months (June–December,2015). Nigeria has completed the phase one containment process of polio
infectious and potentially infectious materials from June to December, 2015. This was carried out by
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the constituted 10-man National Task Force on Polio Containment and assisted by 6 WHO-engaged
zonal consultants. This phase one containment process is expected to prevent re-entry of polio
viruses from the laboratory into the community.
A meeting in Lagos from 4th to 7thSeptember 2016 reviewed the phase 1a activities carried out and
plan Phase 1b with the hope to submit a report to WHO by 31st October 2016. The 2015 exercise
surveyed 20,638 facilities from which 9,575 were laboratories. 30 laboratories in 11 States had polio
virus infectious and potentially infectious materials within them. 6 laboratories had BSL-2 and thus
have contained their materials while 24 laboratories had their materials destroyed due to
unavailability of BSL-2 facilities. A total of 36 facilities declined access to laboratory survey and
inventory. The reports showed that more laboratories were surveyed from the ministries of health
and private organizations.
Phase 1b Polio containment field visit will be carried out from 26th September – 22nd Oct, 2016 and
at least 1244 labs/cold stores in the six geopolitical zones will be visited including the 30 Labs that
declined in the phase 1a process. Phase 1b Polio containment report will be finalized by NCC, then
submitted to WHO AFRO BY 31ST Oct. 2016 deadline. See below the plan for phase 1b.
TIMELINE
Sep-16
Oct-16
Wk1 Wk2 Wk3 Wk4 Wk1 Wk2 Wk3 Wk4
1 Letters to Mins, Depts and Agencies
NPHCDA
x x
2 Letter from NPHCDA to institutions seeking releas of Consultants NPHCDA
x
3 Production of Identity cards
NPHCDA
x
4 Engagement of National Coordinator and Zonal Consultants
WHO
x
5 Commencement of Fieldwork
NC and ZCs
x
6 Funds available for Fieldwork
WHO
x
7 Monitoring Implementation
NTF
x
x
x
8 Weekly reports from ZCs
ZCs
x x
x
x
9 Fieldwork completed
ZCs
x
10 Report finalized and submitted
NCC, NTF, WHO and ZCs
x

S/No

Activity

Responsible

2.3. National Certification Committee (NCC) Meeting
The committee held its meeting at Bolton White Hotel, Abuja between 5th and 9th June, 2016. Issues
on the forthcoming Polio certification were discussed during the meeting. Another meeting held on
20th- 23th September, 2016 at the same venue, received updates on the outcome of recent external
surveillance review of the current polio situation and proposed field visit by NCC
2.4. AEFI Monitoring
AEFI monitoring and causality assessment became norm and part of our immunization safety
immunization since the advent of new vaccines introduction in the program beginning with MenA
campaigns in 2011. Since then, the national AEFI committee has been meeting regularly to review
cases of AEFI and investigate the cause. In December, 2015 the National Primary Health Care
Development Agency conducted AEFI monitoring in 11 PCV phase one States. Recently during this
phase of transition, the committee met from 2nd -4thAugust to review the AEFI cases from the
2015/2016 measles campaign and the final report is being expected.
4. NON POLIO SUPPLEMENTAL IMMUNIZATION ACTIVITIES (SIAs) DIVISION This
division undertakes supplementary immunization activities and other additional
control measures for vaccine preventable diseases targeted for accelerated control
and/or elimination. They include Meningitis, Measles, Yellow Fever, and Tetanus.
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3.1. Cerebrospinal Meningitis (CSM)
Sokotoand Kebbistates have been consistently reporting sero-type C, CSM cases from 2011 soon
after the mass vaccination with menA vaccines controlled sero-type Aepidemic. In 2016 the
outbreak started in week 1 at Tangaza LGA with the index case being a 14-year-old boy from
Kalanjeni settlement in Kalanjeni ward. This prompted a reactive vaccination from 30th March to 1st
April 2016. A total quantity of 8,000 doses of ACWY (135) was issued to the state for the exercise.
The vaccination targeted the age groups of 2- 30 years with a target population of 2,990. UNICEF
deployed 5,500 vials of ceftriaxone to Sokoto, Kebbi, Zamfara, Jigawa, Katsina and Kano for case
management.
A second reactive vaccination was conducted from 4th to 8th May 2016 following report of CSM
cases in Goronyo, DangeShuni, Sokoto South, Tangaza, Silame, Wurno and Illelah LGAs. A total of
183,340 doses of A+C was received from International Coordinating Group (ICG) to carry out the
exercise targeting the age groups of 2-30 years. The lesson learnt has been that there is reemergence of sero-type c disease which is potentially of epidemic nature and could threaten the
people in the meningitis belt. In order to contain the situation, increased vigilance is required with
appropriate diagnosis and genotyping of the causative strain. The role of adequate laboratory
services, availability of reagents and adequate well trained personnel cannot be over-emphasized. In
this regard, steps would be taken to prepare adequately for the next epidemic season. In lieu of the
introduction of menA in the routine schedule,
SUCCESS
• About 89% of the targeted population was reached.
• Large turnout of persons between 2-5 and 6-15 years.
• Availability of consumables (cotton wool, gloves etc.
• Full participation of the state team
• Provision of stipends for the entertainers (maikalangu).
• Vaccination of 2,000 NYSC youth corps members
CHALLENGES
• Social mobilization was very low.
• Low turnout of age group 16-30 years.
• Late release of funds.
• No finger marking of vaccine which resulted in to double vaccination as injection was not
painful.
• Non-inclusion of Tambuwal and Rabah which will be conducted from 11th – 13th May, 2016
• Improper filling of vaccination cards.
• Incomplete AEFI kits and line listing forms.
• Some vaccination posts did not have sufficient registration forms.
• No date for incineration of waste generated during the campaign.
RECOMMENDATIONS
• Intensification of Social mobilization.
• Arrangements to be made to rapidly incinerate wastes generated.
• Pre-implementation activities should be intensified for future campaigns.
• Early release of funds.
• Provision of enough materials for documentation.
• Training of recorders on proper use of data tools.
PILOT ASSESSSMENT ON LABORATORIES
OBJECTIVES.
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1.

To identify and assess the capacity of health personnel/laboratories towards identification of etiological
agents of CSM.
2. To have a good knowledge on the equipment status and laboratory personnel
3. To carry out a rapid assessment of state and LGAs on how to link CSM and polio.
METHODOLOGY/ STRATEGY:
The strategy adopted was identification of the LGAs with outbreak of CSM in the state.The LGAs identified were:
Illela, Goronyo, Wurnu and Sokoto-South.
The following facilities were assessed in the above LGAs, Specialist Hospital and Akija PHC in Sokoto South LGA. GH
Illella, PHC Araba and PHC Illella in Illella LGA, General Hospital Goronyo, Health Center Goronyo, PHC giyawa in
Goronyo LGA, General Hospital Wurno, Wurno PHC in Wurno LGA. The assessment was done using the adopted
checklist.
FINDING/ OBSERVATION FROM SPECIALIST HOSPITAL LABORATORY-SOKOTO STATE
CASE CONFIRMATION
• There were doctors trained to handle lumber puncture CSF sample collection in the specialist hospital and
sample sent to ODUTH ie Usman Danfodio university teaching hospital Sokoto for investigation
• The lab does not offer latex agglutination test and handling of transport of specimen but they conduct gram
stain, culture and sensitivity tests.
LABORATORY FACILITIES
• The laboratory does microbiological, staining, culture and sensitivity test, the only virology test done is
strictly HIV Test. No serological, chemical pathology, immunological investigation of CSM.
• There was no indication of any test done for CSM investigation in the laboratory since January 2016 till
date.
CHALLENGES:
• No solar refrigerator
• Personnel poor knowledge of CSM surveillance and investigation.
• Lack of basic equipment / reagent for latex agglutination test and PCR investigation
• Lack of CSM Trans isolate medium {TI} for Transporting of CSM samples
• poor data recording and documentation in the register
• There was no PCR Machine for sequencing and confirmation
RECOMMENDATIONS
1 It is necessary to build the capacity of laboratory personnel to conduct CSM Investigation bearing in mind the
need to have a referral center to contain epidemic conditions, accelerate prompt response and enhance case
management measures.
2 It is also important to have a state referral centre, well equipped and properly staffed. The state public
laboratory at EOC Premises should be able to handle the tests needed for proper investigation and
confirmation of CSM cases since there is constant power supply to ensure the potency of the reagents.
3 National Primary Health Care Development Agency, Partners, SMOH, should endeavour to procure polymerase
chain reaction (PCR) Machine and train officers in the use of PCR because of its high Sensitivity and specificity
and speed in detection of menigiditis pathogen even with small volume of sample, the sensitivity and specificity
in detection using PCR is about 90 -100%.
4 The NPHCDA should provide solar refrigerators for PHC facilities as there was no functional solar refrigerator in
any of the six PHC centers visited.
Planned Activities
2017 MenA follow up campaign
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Objectives
▪ The aim of the campaign is to eliminate epidemics of meningococcal meningitis due to
serotype ‘A’ from Nigeria
▪ The Specific Objectives are:
• To vaccinate 90% of 1-6yrs of age in the phase 1 and 2 states and 1-4yrs of the phase 3 and 4
states in 2017 with conjugate ‘A’ meningitis vaccine.
• To Sustain the established pharmaco-vigilance system for monitoring AEFIs in an integrated
manner
• To further strengthen the case and laboratory-based surveillance system for CSM
SCOPE
Phase1
•
•
•
•
•

Nine States -Borno, Kano, Yobe, Sokoto, Katsina, Gombe, Jigawa ,Zamfara , and Bauchi
Target Age Group :1 – 6 years (16% of total population)
Target Population 8,468,493
Strategy: fixed, temporary fixed and mobile posts.
Proposed dates: 5 - 9 May, 2017

Phase 2
Seventeen States: :Kaduna, Kebbi, Adamawa, Niger, Taraba , FCT, Plateau, Nasarawa, Enugu, Benue,
Anambra, Imo, Ebonyi, CrossRiver, Kogi, Kwara, and Oyo
• Target Age Group:1– 4 years (9.6% of total population)
• Target Population 7,446,318
• Strategy: fixed, temporary fixed and mobile posts.
• Planned dates: 2 - 6 June, 2017
3.2. Measles Control and Elimination
Measles is endemic with seasonal epidemics occurring yearly. Over the last decade (2005-2015),
with catch up campaigns that provided second measles vaccination opportunity, the incidence of the
disease had drastically reduced with great impact on morbidity and mortality in the African
continent. The 2015 follow up campaign was implemented in 2 phases, northern and southern
campaigns and ended in February 2016.
2015/2016 campaign result. (Administrative & Coverage Survey)
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Best Practices
• Collaboration with Polio EOC in pre and intra campaign monitoring
• Availability of skilled Health workers as vaccinators.
• Involvement of association of market women to create awareness for the campaign.
• Large pool of national monitors from NPHCDA.
• Engagements of consultants to support the program by UNICEF and WHO.
• Engagements of media in propagating the importance of being vaccinated.
• Massive engagement of stakeholders and associations to support the measles campaign;
Community Pharmacists supported the states in the provision of AEFI kits, Nigerian Youth
Service Corps supporting the campaign with deployment of NYSC doctors at fixed posts. The
National Association of Nigeria Nurses and Midwives/ Lions’ Club supporting publicity with
T-shirts
• Provision of boat ambulances from NPHCDA SURE-P program for transport logistics in some
riverine LGAs and wards.
• Road shows to sensitize communities about the campaign
• The LIO’s phone number on the vaccination card was useful to allay anxiety of parents on
issues of mild AEFIs and other needs for clarification.
Coverage survey after the campaigns revealed that contrary to high coverage seen in the
administrative data, coverage achieved was 84.5% (CI =0.840-0.850) combined as verified by card
(51.2%) and history (33.3%). The least vaccinated was the 16-20 months’ age group (78.4%), highest
zero dose children was amongst 21-25 months bracket and in the south east (87.1%) and south
(74.8%) zones of the country.
Results/Findings
• The National coverage was 84.5% (CI =0.840-0.850) as verified by card (51.2%) and history (33.3%).
This was a significant improvement on the 2013 campaign coverage of 74.5% (CI = 0.735-0.770).
• Within the target age range, children aged 51-55 months old (88.6%) were found to the most
vaccinated age group while the least vaccinated was the 16-20 months’ age group (78.4%).
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• Data showed that 15.5% of the target population was not vaccinated. 6,977 out of 16,650 sampled
eligible children (41.9%) never received measles vaccine prior to the campaign. Out of these, 5,464
children (78.3%) were vaccinated for the first time during the campaign (zero dose) with 1,513
missed
• When dis-aggregated by age groups, it was found that children aged 21-25 months were the
highest age group that had zero dose for measles vaccine
• The geopolitical zone with the highest proportion of eligible children with zero dose is South East
(87.1%) while the lowest was South South zone (74.2%)
2015 Measles Campaign Review/Debriefing Meeting
A National Post campaign debriefing meeting was held on the 30th and 31st of March at the
Sheraton Hotels and Towers with participants SIOs, CCOs, ZTOs and NPHCDA Zonal Coordinators
from the 36 States and the FCT. Partners also present at the meeting were WHO, UNICEF, CHAI and
GAVI.
Objectives to the meeting were;
• To review the campaign reports as presented by the State teams
• To review the campaign data - administrative and monitoring
• Examine the challenges, best practices and innovations in the course of the campaign
• To retrain the States on the use of the Measles Risk Assessment Tool as a strategy for preventive
outbreak intervention
• To ensure that States have an Outbreak Response Plan for communicable diseases
Issues
• Support to some states with advocacy visits by the Executive Director to sensitize and
mobilize the Chief executives
• The ‘’Bottleneck’’ experience in the transfer of UNICEF funds through the Local Government
before implementation
• Request to be funded in the area of supportive supervision and the State GAVI/ESS funds yet
to be accessed.
• Engagements of consultants to support the program by UNICEF and WHO.
• Engagements of media in propagating the importance of being vaccinated.
• Massive engagement of stakeholders and associations to support the measles campaign;
Community Pharmacist supported the states in the provision of AEFI kits, Nigerian Youth
Service Corps supporting the campaign with deployment of NYSC doctors at fixed posts, The
National Association of Nigeria Nurses and Midwives/ Lions’ Club supporting publicity with
T-shirts
• Provision of boat ambulances from NPHCDA SURE-P program for transport logistics in some
riverine LGAs and wards.
• Road shows to sensitize communities about the campaign
• The LIO’s phone number on the vaccination card was useful to allay anxiety of parents on
issues of mild AEFIs and other needs for clarification.
During this period of transition, despite the numerous campaigns and reduction of 80-90% burden,
the disease had resurged complicated by malnutrition in the north east amongst the internally
displaced camps and newly liberated areas of Borno, Adamawa and Yobe complicated by
malnutrition. In view of the above, an application has been made to the Measles & Rubella Initiative
(M&RI) for support to conduct measles outbreak response immunization affected states from 28th
October to 1st November 2016 integrated with the 4th round of polio Immunization Plus Days (IPDs).
If approved, M&RI would support the total cost of vaccines, devices and 50% of the operational cost.
The government would be expected to finance the remaining 50% of the operational cost of
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$1,126,866.00 USD. The minister of health is still studying the application and we are eagerly
awaiting his endorsement.
B Review of Measles Strategic Plan (2012-2020)
Nigeria endorsed the measles elimination plan in September 2011 during the 6th Session of WHO
Regional Committee for Africa and reiterated its commitment during the just concluded mid- term
review of the regional measles Elimination Strategic Plan conducted from the 6th-8th September,
2016. In view of this the National Primary Health Care Development Agency and its implementing
partners conducted a Measles Strategic plan Workshop for the Southern states from the 25th-27th
October 2016 at 3Js Hotel Utako aimed at reviewing the 2016-2020 measles strategic framework
developed to express Nigeria’s goals, objectives and strategies to effectively meet the goals of
measles elimination by the year 2020. Participants at the workshop included States Immunization
Officers, State Epidemiologist, NPHCDA State Coordinators/ZTOs, WHO State Coordinators, and
UNICEF State Officers.
C Outbreak response for IDPs in 3 North East States (Adamawa, Borno, Yobe)
To mitigate the risk of ongoing measles virus transmission in the highest risk IDP-affected states, the
government of Nigeria proposes to conduct measles outbreak response immunization in Borno,
Yobe and Adamawa States targeting children 6 months to less than 10 years of age. The Measles
Outbreak response would be a ‘stand-alone’ campaign and would be conducted in 2 phases. The first
phase is scheduled for the 12th to 16th of January, 2017 in sixteen LGAs of Borno state excluding
MMC and Jere. The second phase will be conducted on the 19th to 23th January, 2017 in MMC and
Jere and all the participating LGAs in Adamawa and Yobe state. The ORI would utilize existing polio
structures.
Goal: To reduce morbidity and mortality due to measles with special focus on IDPs and its host
communities with low immunization coverage and reported measles outbreaks.
D Measles Risk Assessment Review
A measles risk assessment is done quarterly to review the risk status of LGAs. This analysis is
done every quarter and based on this, interventions are carried out. In view of the above, a
meeting aimed at the review of this tool was conducted. Participants drawn from states
nationwide.
This tool was reviewed with the following intentions:
• Identify areas not meeting measles programmatic targets in order to guide and strengthen
measles elimination program activities and reduce the risk of outbreaks
• Assesses subnational programmatic risk for the year of risk assessment as the sum of
indicator scores in 4 categories:
- Population immunity
- Surveillance quality
- Program performance
- Threat
• Each State/LGA is assigned to a risk category of low, medium, high, or very high risk based
on the overall risk score
Key areas that the tool looks at are;
1. Population Immunity
2. Surveillance quality
3. Program Performance
4. Threat
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Participants were introduced to an updated version of the measles risk assessment tool and part of
the resolution reached was that a resource team would visit each state and monitor their progress
on utilization of the tool.

Measles risk categorization by LGA, 3rd Quarter 2016
3.3Maternal and Neonatal Tetanus Elimination
Maternal and neonatal tetanus is targeted for elimination in the African region with Nigeria having
missed the target since 2012. Round 1 MNTE Campaign was conducted from 21st – 25th Oct 2015 in
selected 61 high risk LGAs of six states of Imo, Ebonyi, Enugu, Osun, Ondo and Ekiti. Round 2 was
implemented from 4-8th March 2016 and Round 3 was held from 21st – 25thSeptember 2016.
Subsequently with the conclusion of the three rounds of campaign in the high risk areas, a coverage
survey to validate the coverage and document lessons learnt has been planned for 3rd to 7th October
2016 using Gavi Alliance support funds in UNICEF. NPHCDA staff will be supervising the survey firm
Hanovia, UNICEF had contracted to do the survey.
Administrative Results

2014-2016

YEAR

TYPE of SIAs

Age
group

No targeted

No
vaccinated

Admin
Coverage

2014

Preventive

15-49 yrs.

2,389,837

2,603,341

113%

Round
March
2016

2

Preventive

15-49yrs

2,366,433

2,375,070

100%

Round

3

Preventive

15-49 Yrs

2,470,764

2,516,652

102%(100%)
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September
2016
Results: Tetanus Toxoid Coverage by LGAs during September 2016 Campaign
(Card + History) (%) (n=210)
Akoko South West
Oye
Emure
Akoko South East
Ose
Gbonyin
Ese Odo
Igbo-Etiti
Ola oluwa
Boluwaduro
Ikole
Ise/Orun
Ekiti East
Ohaozara
Ishielu
Oji-River
Aiyedire
Idanre
Uzo-Uwani
Efon
Ile Oluji/Okeigbo
Oru East
Ideato South
Orolu
Ezza North
Akoko North East
Nkanu East
Ifedayo
Aboh-Mbaise
Ezinihitte
Ahiazu-Mbaise
Akure North
Obowo
Ondo East
Igbo-Eze-South
Ikeduru
Egbedore
Ihitte/Uboma
Ikere
Obokun
Ife Central
Nkanu West
Oguta
Ifedore
Ideato North
Ede North
Isokan
Oru West
Ezeagu
Ejigbo
Aiyedade
Irewole
Ohaji/Egbema
Orsu
Olorunda
Isu
Isiala Mbano
Ife East
Ehime -Mbano
Orlu
Abakaliki
Osogbo
All 62 LGAs

80.5
78.6
78.6
78.1
76.2
75.2
72.9
71.0
70.5
69.5
69.5
68.6
68.1
68.1
67.1
66.7
66.2
66.2
66.2
66.2
65.7
65.2
65.2
64.8
64.8
64.3
63.8
61.9
61.9
59.5
59.5
59.1
58.6
56.7
56.7
55.2
52.9
52.9
52.9
52.4
52.4
52.4
51.9
51.4
51.4
50.5
50.0
50.0
49.5
48.6
48.6
47.6
47.6
46.2
44.3
43.8
43.8
41.9
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34.8

6.7
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A. The MNTE Review and re-programming Meeting
The division conducted a review of the three rounds of TT campaign from the 7 th- 9th December,
2016 with a planning meeting conducted on the 5th December, 2016. The meetings were in two
clusters , Northern cluster (20 states) – 7th December, 2016 and Southern cluster (17 states) – 8th
December, 2016,total number of [participants from states, Agency and local as well as international
partners was 345. The meeting was for 3 days.
Objectives
• To review the progress made in Nigeria towards the attainment of MNTE following the 2013
risk assessment
• To update risk assessment for MNTE by LGAs in Nigeria
• To take stock of contributions by various stakeholders towards MNT elimination
• To develop a road map towards the attainment of MNTE validation in all LGAs in Nigeria by
2020
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ACHIEVEMENTS
The review noted the progress made by the program despite the challenges. The country
reprogrammed MNTE plans of 2012 was reassessed and a new direction for phasing highlighted
• Integration of TT campaigns with MNCHW and other NPSIAs
• Utilizing other community based efforts for NT surveillance
• Risk categorization by states as a pre validation process for some states /LGAs
3.4 Yellow Fever
Nigeria has a huge population of 104 million people at risk of YF in 18 states (Anambra, Bauchi,
Benue, Borno, Cross River, Delta, Ekiti, Enugu, Imo, Kaduna, Kano, Katsina, Lagos, Niger, Ogun, Ondo,
Osun and Oyo). The country developed a plan for 4-phased preventive campaign in line with WHO
recommendation targeting people aged 9 months to 45 years for states in the yellow fever belt. We
have been able to conduct one phase in three states (Nassarawa, Cross-River and Akwa-Ibom). The
outcome of vaccination coverage shows the overall yellow fever coverage by (Card + History) as:
AkwaIbom State 59.19% (95% CI 55.58 – 62.79), Cross River 84.04% (95% CI 80.56 – 87.52) and
Nasarawa 90.59% (95% CI 88.39 – 92.78). The three States had 76.75% (95% CI 74.80–78.69)
cumulative coverage rate. The major setback on preventive vaccination campaign has been vaccine
unavailability at global level as a result of outbreaks in Angola, Uganda, Kenya, Ghana, DRC, Ethopia
and China. In response to these outbreaks reported in the region and of confirmed cases from
Ghana, the country developed an emergency preparedness plan put together by the FMOH and
NPHCDA in collaboration with Technical Partners (WHO & UNICEF). The yellow fever preparedness
plan identified and described systems, activities, resources and timeline at National, State and LGA
levels for outbreak, alert, response and post-outbreak phases required to mitigate and contain any
re-introduction of YF in Nigeria using the proven incident management system that tackled Ebola
virus disease. The responsibilities for the various aspects of the operations have been assigned as
follows:
1. Coordination team, which is responsible for coordination, oversight, data management /
monitoring / evaluation and direction.
2. Communication (for public awareness), Social Mobilization and Community engagement.
3. Enhanced Surveillance (for case identification / contact tracing), Laboratory (testing /
specimen management) and Case management (monitoring development of symptoms and
management of suspected cases).
4. Point of Entry (responsible for screening and vaccination of travellers at the point of entry
(PoE), which includes airport, seaport, and ground crossings.
5. Vector Control (responsible for disease prevention / control).
6. Vaccines and Logistics Supplies by NPHCDA which is still unable to secure the vaccines. See
communication from WHO/UNICEF as attached.
The team is working with 2015 Gavi Decision Letter for the campaign to hold in Plateau and Taraba
States with targeted population of 6,715,278.
4.0 Non Polio SIAs Journal.
Having conducted various activities, the division was mandated to prepare a journal with the view of
highlighting some of the best practices that can be leveraged upon in the conduct of other Agency
programs. Of note is the utilization of polio structures for all SIA activities, a resource that was
championed by the Non Polio SIA team in 2014. In accordance with Agency goal 1, the NPSIA has
commenced implementation of the Non polio Supplemental activities Journal which targets measles,
Meningitis due to serotype A, Neonatal Tetanus and Yellow Fever from 2011 through to 2016. 21
topics has been drawn for publication which encompass all the Non Polio programs, reviews of
campaigns, best practices and lessons learnt that can be leveraged upon in the conduct of other
Agency programs. e.g. utilization of polio structures for all SIA activities, a resource that was
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championed by the Non Polio SIA team in 2014. The Journal is planned to be published in the first
quarter of the year. And this journal would serve as a resource material for staff
5. ON-GOING AND CROSS CUTTING ACTIVITIES
The department is also coordinating efforts for the HPV demonstration project and the introduction
of malaria vaccines. Conditional approval from Gavi for HPV may need to be revisited. Immunization
financing is a cross cutting issue being coordinated by the Nigeria immunization financing task team
under the leadership of Dr. Ben Anyene. The discussions are on-going with the Ministers and
parliamentarians. Again efforts are on to ensure it is incorporated into the health financing policy
development. Presently a credit facility from the world bank being negotiated will avail the
programme $65m that will cover 3 quarters of 2017 requirements, the whole of our co-financing
contributions and a quarter of requirements for the special vaccines required for outbreak response
and travel inoculations..
Achievements in the year 2016:
ROUTINE IMMUNIZATION DIVISION
1. Approved country multi-year plan (cMYP: 2016 - 2020).
2. Availability of adequate vaccines and devices for RI services in the country all year round
3. Sustained improvement and achievement of the national RI administrative targets for all
antigens, except TT2+ and HBV0. BCG (99%), OPV3/PCV3/ measles (101%), HBV0 (62%) & TT2+
(52%).
4. Availability of draft revised NIP and draft revised Basic Guide for RI service providers
available.
5. Training of over 7000 health care workers on the revised basic guide for routine
immunization service providers in the 7 states, namely; Bayelsa, Lagos, Edo, Enugu, Benue,
AkwaIbom and Ogun.
6. Pool of Master trainers in the 7 Pilot states that BGRISP training was conducted.
DISEASE CONTROL
1. Expansion of environmental surveillance sites to more states
2. Training of Sample collectors for environmental surveillance in four states
3. Completion of phase 1 containment process ofpolio infectious and potentially infectious
materials in Nigeria
SIA DIVISION- NPSIAS
1. Conduct of the 2015/2016 Measles campaign achieving administrative coverage of 100%
2. Successful conduct of post campaign evaluation of the measles campaign (84.5% national
coverage, with one state, achieving 95% and three other states 94% )
3. Conduct of round 2 and 3 of TT campaigns admin coverage -100%
4. Mid-term review of the 2012-2020 measles strategic plan
5. Outbreak response in 3 security compromised states in the North East Geo political zone
6. Response to CSM outbreak in Kebbi and Sokoto, identified as a best practice by WHO for
publication
7. First survey of MNTE in Nigeria evaluating all the four key strategies s
Opportunity:
• Explore opportunities for additional financing for immunization as Gavi graduates the
country
6. SUMMARY OF TOPMOST PRIORITIES
Routine Immunization:
43

1. cMYP and HSSII plans review and alignment
2. DHIS 2 rollout
3. Sustaining immunization financing
Disease Control
1. Completion of containment activities
2. Finalization of causality assessments
Non Polio Supplemental Immunization Activities (Non Polio SIAs)
1. 2017 Men. Mini catch up campaign
2. Measles outbreak response vaccination and strategic plan development and proposal for
funding
3. Yellow fever outbreak preparedness and control plan
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5. COMMUNITY HEALTH SERVICES DEPARTMENT
Background
The Department of Community Health Services (CHS) Department is one of the ten departments of
the National Primary Health Care Development Agency (NPHCDA).
Purpose: To promote development of primary health care system, service delivery and utilization
through the development of relevant materials, Guidelines, Standard Operating Procedures (SOPs),
social mobilization/BCC, community ownership and participation in own health and health services.
Functions
1. To develop BCC and health promotion and social mobilization strategies and materials (IMCI, EDL,
safe water, nutrition, VPDs, minor ailments)
2. To use strategic information for advocacy to State, LGAs and traditional institutions
3. To promote ‘Client Rights’ and to create demand for quality PHC services
4. To assist the States to support LGAs in evolving diverse strategies for delivering community based
services based on divergent socio-cultural sensitivities
5. To develop integrated PHC implementation strategies for LGAs, ward and communities (IMNCH,
EDL, safe water, nutrition, VPDs, minor ailments)
6. To support low performing States and LGAs in the planning and implementation of accelerated
strategies (LIDs /Child Health weeks)
7. To develop, disseminate and regularly update relevant SOPs and guidelines for different diseases
and medical conditions
8. To develop clinical guidelines and standards (immunisation, IMNCH, nutrition, child growth and
development, reproductive health, STIs, malaria, minor ailments, etc)
9. To develop technical content for health promotion (communicable and non-communicable
diseases), environmental health (vector control), adolescent health, nutrition and care of the elderly
10. To support States and LGAs to institutionalise routine health education and lifestyle change
campaigns
11. To review the nature, composition and working of the existing ward and village development
committee with a view to ensuring the sustainable existence and usefulness of committees
12. To provide support for the training, and utilization of community development committee
members
13. To develop, disseminate and regularly update relevant SOPs and guidelines for Reproductive
Health, Food and Nutrition Maternal and Child Health
14. To publish and distribute PHC news reports, Bulletin and other information materials from the
Agency and to communicate with PHC stakeholders and the public
(Functions in 2 and 14, above, are, now assigned to the newly created departments of Advocacy and
Communication).
Divisions of CHS Department
CHS department is made up of 4 divisions, namely;
1. Health Services Division (which develops and coordinates strategies for ensuring maternal,
newborn and child survival, nutrition, control of communicable and non-communicable
diseases and sexual and reproductive health); and
2. Nutrition Division (develop, disseminate and regularly update relevant SOPs and guidelines for
Food and Nutrition);
3. Health Promotion & Social mobilization Division (which develops and coordinates strategies
for ensuring health promotion activities including environmental sanitation and water quality
improvement, and inter-sectoral collaboration for PHCs).
4. PHC Laboratory
PHC LAB division is a division under the CHS department with the mandate to support the
revitalization of all PHC laboratories in all the senatorial zone in the country. Nigeria launched
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the Better Health for All programme on the 18th of July, 2016. The programme is a Rapid
Results Initiative (RRI) borne out of Plans to respond to the critical needs of the people and
deliver on the mandate of promoting health with focus on Access, Affordability and Demand as
enunciated in the Sustainable Development Goals (SDGs).
Special Projects. The following are special projects of the department;
a. Maternal Neonatal and Child Health (MNCH) Week
b. Programme for HIV/AIDS Integration and Decentralization (PHAID) Program.
c. Global Fund
DEPARTMENTAL PROGRAMMES/ACTIVITIES
1. PRIMARY HEALTH CARE REVITALIZATION INITIATIVE
Background: The Federal Government, through the Federal Ministry of Health and the National
Primary Health Care Development Agency, has initiated a key programme, known as the National
Primary Health Care Revitalization Initiative The purpose of this programme is to establish at least
one (1) functional Health Facility in each of the geopolitical Wards in Nigeria so as make essential
services available to all Nigerians and to accelerate progress towards Universal Health Coverage. It is
acknowledged that 70-80% coverage of life-saving interventions, delivered at the PHC level will
significantly reduce the proportion of deaths among women and children. However, only 20% of
approximately 30,000 PHC facilities are effectively functional, hence the justification for this
programme. The institutional home of this service delivery programme is the Department of
Community Health Services of this agency. The Federal Ministry of Health in its wisdom, further
informed the agency to situate this programme in the Department of community health services.
This guarantees ownership and sustainability.
This programme is being implemented in phases. The first phase consists of implementation of the
initiative in 100 PHC facilities, 3 in each state of the Federation, 1 in FCT and an additional PHC
facility in Niger State. These were planned to be made fully functional in within 100 days of project
commencement in January 2016, code named Rapid Result Initiative (RRI). However, due to lack of
funds, the time targets were not achieved. Nevertheless, implementation of this programme is
currently in progress.
Progress on PHC Revitalization.
1. First set of 100 PHC facilities, identified and selected in collaboration with States/FCT.
2. MoU between the Federal and State Government finalized and ready to be signed.
3. Draft Guidelines for Governors as well as Communication strategy document developed.
4. Infrastructure rehabilitation completed Fuka PHC facility in Niger State and Kuchigoro PHC
facility in FCT.
5. Assessment conducted and Infrastructure requirements and gaps identifies and document
for 108 PHC facilities.
6. Next steps include the rehabilitation works for 108 PHC facilities in phases.
Presidential Flag-off of PHC Revitalization Programme
The flag-off of this initiative was, personally, conducted by Muhammad Buhari, President and
Commander in Chief of Nigeria Armed Forces on 10 January 2017, at the Kuchigoro PHC facility, in
AMAC Area Council of FCT.
Next steps. Nationwide scale up.
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2. HEALTH SERVICES DIVISION
HEALTH SERVICES (COMMUNITY HEALTH) DIVISION
The purpose of the Health Services Division is to develop materials and methodologies for Primary
Health Care activities and to promote community ownership and participation in their own health
and health services. Below are the functions:
1. To develop and provide SOPs to assist the States in supporting LGAs and Communities
2. To develop and regularly update relevant SOPs and guidelines for dissemination to the
States and LGAs on Reproductive Health, Mental Health, Maternal and Child Health and
other relevant areas of Primary Health Care
3. To provide technical support on PHC implementation to states, LGAs and communities
(supportive supervision and mentorship)
4. To carry out monitoring and evaluation of PHC processes with a view to improve health
outcomes in the community
Activities implemented:
1. Integrated Community Case Management of Childhood Illnesses (iCCM)
This is an equity-focused strategy to improve access to essential treatment services for children
under five. It focuses on treatment of Malaria, Pneumonia and Diarrhoea by trained, supplied and
supervised Community Oriented Resource Persons (CORPS) in underserved and Hard-To-Reach (HTR)
communities. Presently eight States are implementing iCCM supported by International NGOs. The
activities are as follows: i. Field testing of IEC materials for ICCM in Kebbi and Abia States – April and May, 2016.
ii. Stakeholders monitoring visits to Abia and Niger states where the ICCM RACe (Rapid Access
Expansion) is being implemented in May, 2016
iii. A multi-national Workshop on Development of road map, transition plan and sustainability
plan for iCCMRaCe Projects. This meeting was in Abuja within the second week of June, 2016.
iv.
v.

vi.

A workshop in Abia and Niger States on Development of Road Map, transition and
Sustainability plan for iCCM. This was took place in October, 2016.
Review and Harmonization Meeting in Kaduna- The translated, Field-Tested IECs materials,
demand generation document and advocacy plan for iCCM was harmonized during this
meeting which took place from 24th-26th November, 2016
Monitoring and Advocacy visits to Kaduna and Katsina States’ Hard-TO-Reach Bill and
Milenda Gate Foundation Project sites. This took place from 12th-15th December, 2016.

Priorities for 2017:a. Monitoring and Advocacy Visits to Adamawa, Kebbi, Abia, Niger, Ebonyi, are Jigawa, Taraba, and
Zamfara States between January and March, 2017.
b. Training of at least twenty (20) Agency Staff on iCCM.
Mental Health
Community-Based Mental Health (CBMH) Project:
Background
It is estimated that up to 30% of the world population have mental disorder and even where
treatment is available the proportion of those who would need treatment but have no access to care
is very high. This so-called treatment gap is estimated to be about 76-85%for low and middle income
countries and 30- 50% high income countries
The CBMH project aims to scale up mental health services by integration into Primary Health Care
system.
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Achievements:
Under the CMBH programme, the following activities have so far been conducted:
• Stakeholders Workshop to develop and produce a policy framework for the
implementation of CBMH in Nigeria
• Stakeholders’ workshop to adapt WHO mhGAP training manual for use in Nigerian PHC
system (at the work, it was discovered that the WHO mhGap training manual has
already been adapted for use in Nigeria and there was no need trying to re-invent the
wheel, also the number of days planned for the workshop could not have been sufficient
to undertake that task. So the WHO training manual adapted by Professor Gureje, et al
WHO collaborating centre for training on mental Health, Neurological and Substance
Use Disorder, University of Ibadan), was adopted and a training guide was developed in
the workshop)
• Engagement of a CBMH expert to facilitate the roll-out of the CBMH project; and,
• Completion of a draft Proposal with a view to access funding from donor agencies for
the project activities.
• Consultative Meeting of the National Mental Health Action Committee(NMHAC) for the
year 2015 which held from the 11th t0 12th May, 2015 at the Rockview hotel(Royale),
• Advocacy and Sensitization Meeting.Advocacy and Sensitization visit to all the Six
geopolitical zones conducted. Next steps include the Training of Trainers for integration
of mental health services in Primary Health Care in Nigeria. This will be implemented
with support from University Teaching Hospitals and Federal Neuropsychiatric Hospitals.
The agency will cascade the training to states and LGAs with support from the state
governments.
• Meeting with stakeholders from Gede Foundation on area of collaboration- November,
2016
Challenges:
Non-implementation of workplan due to lack of funding for projects;
Roll-out of proposal developed with the consultant has not been carried out due to funding
gap
Next Steps:
• Stakeholders workshop to develop and produce instruments for assessment,
monitoring and evaluation ofCBMH services;
• Piloting of the developed instrument in one geopolitical zone;
• Zonal Training of Trainers workshop
• Cascading of Trainings to states and LGAs and , Roll-Out of the CBMH
Collaborative Activities with Partner Agencies
1. EU-MNCH-Kebbi&AdamawaThe European Union (EU) provided a thirty million Euro support to Adamawa and Kebbi States to
improve on their MNCH indices. The States and UNICEF contributed one Million Euro each making a
total of thirty-three million Euro project from 2013-2017.
The Project Steering Community (PSC) of the EU-MNCH project, is the management body
responsible of the overall direction and implementation of the project. The PSC in made of senior
officials of government at national and state levels, the EU as an Observer and UNICEF as the
secretariat. The PSC is co-chaired by the Executive Director/CEO of the NPHCDA and the Minister of
State for Ministry of Budget and National planning (MBNP). The PSC is expected to meet at least
twice in a year to review the progress of the project.
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i.

4th Project steering Committee (PSC) Meeting, Yola Adamawa: The purpose of the meeting
was to visit health facilities where EU-MNCH projects are being implemented, review the
progress of the project in the Kebbi and Adamawa states, review the annual work plan of the
project, consider the recommendations of the midterm report on project, agree on the date
and venue of the PSC meeting and finalize plans for visit to the Executive Governor of
Adamawa state. The activity was done from 12th – 13th July 2016.

ii.

Flag-off of the MNCH Social Protection Cash Transfer Programme (CCTS). This was done by
His Excellency, the Deputy Governor of Kebbi State on the 7th November, 2016. In Adamawa
State on the other hand, this was done by the wife of the Governor on the 19th November,
2016.

Challenges in 2016:-PSC meetings not held as scheduled.
Priorities for 2017:- a. 5th PSC Meeting scheduled for January, 2017, b. Signing of new grant by PSC
and the EU- Ambassador. C. Scaling-up of the project to include Bauchi State in the next funding
cycle of about fifty (50) million Euros.
2. Evaluation of MNCH week. MNCH Week Evaluation Meeting – 24th September 2016 (UNICEF)
3. Review of Integrated Training Manual for Health Care Workers In Nigeria - 18th – 23rd April and
22nd – 24th November 2016 (MNCH2)
Priority for 2017: • Planning and review meetings for May and November 2017 MNCH Weeks
• Field testing of the Integrated Training Manual in the 6 geopolitical zones-January, 2017;
dissemination for final review by all stakeholders-February, 2017; final editing and
formatting by professional editor and graphic artist-March, 2017; Printing and dissemination
of the Integrated Training Manual for PHC workers in Nigeria- April/May, 2017.
The Maternal Neonatal and Child Health Week
The Maternal Neonatal and Child Health Week is a programme for the delivery of high-impact
maternal and child health care interventions. It was approved by the National Council of Health
(NCH), in 2010, for nation-wide implementation, twice a year (May and November). Interventions
delivered include Interventions delivered;Vitamin A, ITNs, Vaccination (routine), Deworming tablets
(Albendazole), Zink-ORS, Sulphadozine-Pyrimethamin (SP) Malaria Prophylaxis for Women, Iron/Folic
Acid supplements (for pregnant women), Health Education, etc. On average, a total of 35 Million
women and children are reached in each round. With regards to the last (November) round 27
States have implemented. A breakdown of women and children reached was obtained as follows;
Results
Children (reached with various interventions):
Pregnant Women reached:
Women of Child Bearing Age:

27,377,454
2,535,598
2,874,250

MNCH Week Review and Planning Meetings
a. May 2016 MNCH Week implementation was scheduled to hold from 23rd to 27th May 2016
2016. Review and Planning meetings were carried out in 2 phases:
Phase 1- Northern States – 15th – 16th March 2016
Phase 2- Southern States – 29th – 31st March 2016
November 2016 MNCH Week implementation was scheduled to hold from 28 thNovember to
2nd December 2016. Review and Planning meetings were carried out in 2 phases:
Phase 1- Northern States – 27th September 2016
Phase 2- Southern States – 28th September 2016
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b. MNCH Week preparatory meeting with National Partners/Stakeholders’ Planning
Meeting – 13th May & 6th September 2016 towards May and November rounds
respectively
c. MNCH Week Evaluation Dissemination Meeting – 21st September 2016
d. Consultative meeting with Honourable Commissioners of Health and Executive
secretaries of SPHCDBs on adherence to national dates and funding of MNCH Weeks
All the above activities culminated into the November 2016 MNCH week.
Implementation of the November 2016 MNCH week commenced 28th November – 2nd December
2016. So far, 25 states have concluded implementation of the November 2016 round. The states are
Abia, Adamawa, Benue, Cross river, Edo, Ekiti, Gombe, Imo, Kaduna, Kano, Katsina, Kebbi, Jigawa,
Lagos, Nasarawa, Niger, Ogun, Ondo, Osun, Oyo, Plateau, Sokoto, Taraba, Yobe, Zamfara. * HIV
Testing services were carried out in 14 states - Abia, Adamawa, Benue, Cross river, Edo, Gombe, Imo,
Kaduna, Lagos, Nasarawa, Niger, Ondo, Osun, Oyo, Plateau and Taraba states. Borno state has not
implemented due to a measles campaign that will integrate Vitamin A and Deworming.
Total results received so far indicate that:
▪ 40,536,727Children,
▪ 2,820,266 Pregnant Women and
▪ 5,163,900 Women of Child Bearing Age have received various interventions with
coverage as follows:
• Nutrition Screening (Mid Upper Arm Circumference – MUAC) – 37%,
• Vitamin A supplementation (VIT A) – 44%,
• Birth Registration(BR) – 1%, Family Planning(FP) – 1%,
• Long Lasting Insecticidal Treated Nets(LLINs) – 3%,
• Deworming (Deworm) – 33%,
• ANC [ Iron Folate (FE)- 16%,
• Tetanus Toxoid Vaccination (TT) – 3%,
• SulfadoximePyrimethamine (SP)- 6%],
• Health education and sensitization on Key Household Practices (HP) especially hand washing
– 13%,
• Routine Immunisation
o [Bacillus Calmette and Guerin Vaccination (BCG)- 1%,
o Oral Polio Vaccination (OPV3) – 41%,
o Yellow Fever Vaccination (YF)- 2%,
o PENTA Vaccination (PENTA3) – 32%,
o Measles Vaccination (MV) – 2%,
o Hepatitis B Vaccination (HBV)- 1%] and
o HIV Testing Services (HTS)- 235,172 women.
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3. NUTRITION DIVISION
The Maternal Newborn and Child Health and Nutrition Unit is one of the Units in the Community
Health Division of the Department of Community Health Services National Primary Health Care
Development Agency that develops and coordinates strategies and initiatives for ensuring maternal,
newborn and child survival, and promotion of adequate food supply and proper Nutrition through:
Implementation of MNCH Week, Education on variety of safe food to meet dietary needs, active and
healthy lifestyle, food processing, storage, handling, preparation, distribution, and consumption.
Sensitization of Communities and training of Health workers on Infant and Young Child Feeding
Practices including, Micronutrient Deficiency Control, Food demonstration classes and Food Safety
among other activities.
Officially, the MNCH/Nutrition Unit resumed duty fully on Tuesday the 5th of January 2016 after a
Public Holiday to usher in the New Year. The initial activities focused on the year 2015 annual report
and 2016 work plan. This was accomplished and the documents were shared among divisions and
departments.
1. Maternal Newborn and Child Health (MNCH) Week
The General Objective of MNCH Week is to contribute to health systems strengthening through
improved delivery, promotion and utilization of health and nutrition services by women and
children. Other specific objectives are to increase the coverage of MNCH Week interventions and to
improve the capacity of health workers to deliver good quality services. Twelve (14) rounds of MNCH
Week have been conducted since inception in 2010. Figure 1 depicts the National average
percentage coverage of the interventions from 2010 to 2015. The cumulative data for the 2 rounds
in 2016 is being complied.
a. First Round 2016 MNCH Week
The first departmental planning meeting for June round was conducted in April in the department
and a national stakeholders’ preparatory meeting was held at the office of the Director Department
of Community health Services. In attendance were FMoH, NPC, UNICEF, CHAI, and SOML among
others. The issued discussed were: National MNCH Week implementation date, MNCH Week pre
implementation analysis using Dash Board, Monitoring of MNCH Week implementation using Smart
Phones and support Operations Room activities among other things. The work plan, National review
and planning meetings were highlighted.
The May round 2016 review/planning meeting were conducted from 15th – 16th March 2016 and 29th
– 31st March 2016 for Northern and Southern Zones respectively in Abuja. The participants were
drawn from NPHCDA, FMoH, NPopC, Min of Budget and planning, NASCAP, FMoWA, UNICEF, HKI,
and state MNCH Weeks Focal persons including Directors of PHC among others. Only 23 States
conducted the first round MNCH week, the non-implementing States were challenged by funding
gaps, strike actions and insecurity.
b. Second Round November 2016 MNCH Week
The second round November 2016 MNCH Week National planning meeting was held from 26 th – 27th
September in Abuja to assess existing gaps and constraints, and identify opportunities to improve
planning, implementation and monitoring of the MNCH Week. Strategic plan and recommendations
for consolidated and harmonized actions were developed. The participants comprised State MNCH
Week focal persons, Executive Secretaries and Director PHCs, FMoH, NPC, NPopC, UNICEF, MI, CHAI,
and the Media among others.
The Division participated in the orientation organized by UNICEF on Monitoring of MNCH Week
using Smart Phones in the 2 rounds.
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A total of 22 States have concluded implementation of the second round.
There was also a one-day consultative meeting for Honorable Commissioners for Health organized
by NPHCDA in collaboration with UNICEF in Abuja in October 2016 to discuss the way forward on
MNCH Week.
Results
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Figure 1: National average percentage coverage of the interventions from 2010 to 2015.
Source: MNCH/Nutrition Unit 2015.
The National average percentage coverage for May 2016 round
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Figure 2: National average percentage coverage for May 2016 round.
Source: MNCH/Nutrition Unit 2015.
The November Round 2016 MNCH Week
The November 2016 MNCH Week implementation is the 14th round since inception. A total of
Twenty Seven (27) States have concluded implementation namely: Abia, Adamawa, Benue,
Cross river, Delta, Edo, Ekiti, Gombe, Imo, Jigawa, Kaduna, Kano, Katsina, Kebbi, Kogi, Lagos,
Nasarawa, Niger, Ogun, Ondo, Osun, Oyo, Plateau, Sokoto, Taraba, Yobe, and Zamfara. River,
Edo, Gombe, Imo, Kaduna, Lagos, Nasarawa, Niger, Ondo, Osun, Oyo, Plateau and Taraba.
Results
The total results received so far indicate that 44,126,634 Children, 3,118,020 Pregnant Women
and 5,445,923 Women of Child Bearing Age have received various interventions with coverage
as follows: Nutrition Screening (Mid Upper Arm Circumference – MUAC) – 40%, Vitamin A
supplementation (VIT A) – 50%, Birth Registration (BR) – 1%, Family Planning (FP) – 1%, Long
Lasting Insecticidal Treated Nets (LLINs) – 3%, Deworming (Deworm) – 36%, ANC Iron Folate
(FE)- 19%, Tetanus Toxoid Vaccination (TT) – 3%, Sulphadoxine Pyrimethamine (SP)- 6%, Health
education and sensitization on Key Household Practices (HP) especially hand washing – 13%,
Routine Immunization Bacillus Calmette and Guerin Vaccination (BCG)- 2%, Oral Polio
Vaccination (OPV3) – 43%, Yellow Fever Vaccination (YF)- 3%, PENTA Vaccination (PENTA3) –
34%, Measles Vaccination (MV) – 3%, Hepatitis B Vaccination (HBV)- 1% and HIV Testing
Services (HTS)- 285,244 women.
The recurring challenges recorded during the Week were:
• Poor funding,
• late release of funds,
• inadequate commodities,
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•
•
•
•
•

poor social mobilization activities,
non uniformity in implementation date,
overlap of other PHC activities especially IPDs,
poor health workers allowances, poor GSM and internet connectivity
insecurity.

Nutrition Activities
2. Formative Research on Micronutrient Powders supplementation (MNPs)
The Unit participated in planning meetings and field work for Formative Research on Micronutrient
Powders supplementation (MNPs) in collaboration with FMoH and UNICEF. Training of Data
Collectors in Adamawa and Kebbi conducted and also advocacy visits to stakeholders in both States.
Planning phase of the survey (Advocacy, Community Dialogue and Interviews) and Phase 1 have
been concluded.
3. Nutrition monitoring
The Unit is a member of task force committee on CMAM and Food Safety and participated in joint
Nutrition monitoring in WINNN States (Jigawa, Katsina, Kebbi and Zamfara) and training of trainers
in Food Safety.
4. Training on Budget Costing.
In collaboration with Ministry of Budget and Planning, the Unit participated in UNICEF sponsored
training on Budget Costing.
Other Nutrition activities participated in were:
5. World Breast feeding week;
Save the Children International meeting on Advocacy Brief development,
6. SON meetings on USI/IDD and launch of the new 4 logos of quality standards and
presentation of the revised document food fortification in Nigeria.
7. Workshop on National Food and Nutrition Policy implementation.
The Ministry of Budget and Planning workshop on National Food and Nutrition Policy
implementation. DFID multi-sectoral Nutrition Program.
8. CS-SUNNN Scaling up Nutrition meeting; Development of fact sheet on “drivers of Malnutrition
9. GSMA/GAINm Nutrition Project Country anniversary Workshop;
10. MNDC Stakeholders meeting;
Stakeholders’ meeting on development of Vitamin A supplementation social behavioral
change communication (SBCC) strategy:
11. Final review of the National Policy on Food and Nutrition and FGN/UNICEF 2016 Nutrition
Annual review
The Proposals and activity work plans have been developed for 2017 MNCH and Nutrition programs
awaiting approval and release of funds from Government.
Results
• A total of 14 rounds MNCH Week has been conducted successfully with over 250 Million
children and 5 Million pregnant women reached with various interventions.
• Capacity building of States’ programme officers has improved the quality of MNCH and
Nutrition activities
• Review and planning meetings including joint monitoring activities have enhanced adequate
coordination, harmonization of activities and stronger relationship between Government
and Development Partners
Challenges
• Inadequate public funding of MNCH and Nutrition programmes by Government
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•
•

Poor implementation of the National Policy on Food and Nutrition and its Plan of Action
Overlap of MNCH/Nutrition with other agency activities especially Polio Supplemental
Activities.

Recommendation
• Advocacy to relevant stakeholders for release of adequate funds
• Better coordination by NPHCDA to prevent overlap of programmes
• Continuous Team Building Workshops
Next Steps
• Monitor the ongoing MNCH Week implementation via the Operation’s room
• Conduct community IYCF training i
• Expand CMAM site across the Country
• Procure and distribute RUFT to CMAM sites
• Continuous dialogue on funds’ release for programme implementation

Picture Story of the Division’s Activities

Dr E. Odu Addressing participants
during 2016 MNCH Week Review
and Planning Meeting

The Participants during 2016
MNCH Week Review and Planning
Meeting

Dr Urua making presentations during MNDC and MNCHW planning Meetings

Dr Akalonu in Community
Sensitization on Infant and Young
Child Feeding Practices in Katsina
State

Emechebe and Pullo manning the
Secretariat during a Meeting
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4. HEALTH PROMOTION & SOCIAL MOBILIZATION DIVISION
INTRODUCTION
Health Promotion and Social Mobilization Division is one of the divisions of Department of
Community Health Services. The division develops and coordinates health promotion and social
mobilization strategies, including Water, Sanitation and Hygiene improvement in PHCs and intersectoral collaboration for PHCs. The division is made up of four units: Health promotion unit, Social
Mobilization Unit, Water and Sanitation and Hygiene (WASH) unit and the Library Unit
ACTIVITIES
The following activities were conducted by division in 2016 to date:
HEALTH PROMOTION UNIT ACTIVITIES
COORDINATION OF WASH IN PHCS WORKING GROUP ACTIVITIES FROM JANUARY TO DECEMBER,
2016.
•
•

Coordination of WASH in PHCs Working Group activities.
Technical support to members of WASH in PHCs Working Group, States & Partners –
development of Technical Guideline for WASH in PHCs.
The goal of the working group is to support access to quality health services and care through
improved and functional WASH facilities in PHCs and thereby contributing to the attainment of SDG
3 and 6.
The specific objective of the working is to support the achievement of sustained access to adequate
and quality WASH services in PHCs.
WASH IN PHCS OPERATIONAL STRATEGY
1. To foster coordination and greater linkages between the key stakeholders for sustainable
and cost-effective WASH services in PHCs to maximize use of resources and avoid
duplication;
2. To facilitate the conduct of situation analysis of WASH conditions in PHC facilities and its
regular update;
3. To facilitate periodic bottleneck analysis of the WASH in PHC component of the Health
System to identify and prioritize actions for implementation;
4. To foster evidence generation to strengthen effective linkages between WASH, health and
health-related sectors for improved WASH services in PHCs;
5. To promote knowledge management of WASH in PHCs;
The working group meeting is conducted monthly (last Thursday of the month) for members to meet
and review progress on the development of a Technical Guideline for constructing standard WASH
structures in PHCs across the country for increased access for routine immunization services.
PARTICIPANTS
This Group is chaired by NPHCDA:
Members of this Group are: UNICEF, WHO, National Primary Health Care Development Agency
(NPHCDA), Federal Ministry of Health (FMoH), Federal Ministry of Water Resources, National Budget
and Planning Commission, Management Sciences for Health (MSH) and Federal Ministry of
Environment.
Invitations could be extended to other stakeholders as required.
RESULTS AND ACHIEVEMENTS
The engagement of partners and MDAs in the group ensured the development of a standard
Technical Guideline for WASH facilities in the country which will contribute to a clean, conducive and
hygienic environment for healthy living.
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NATIONAL AND STATE WORKSHOP ON UNICEF WASH BOTTLENECK ANALYSIS TOOL (BAT)
Bottleneck analysis is the systematic identification of factors (or ‘bottlenecks’) preventing the
attainment of sector objectives, to identify the specific causes of these bottlenecks and how they
can be removed, to enable accelerated progress in coverage and use of services by poor and
vulnerable people.
Given there are many linked bottlenecks that current budgets are unlikely to be sufficient to remove,
there needs to be a sequencing as well as prioritization of bottlenecks to remove and involvement of
the lead Government Ministry is vital to carry forward and mobilize resources and stakeholders to
implement the priority recommendations emanating from the WASHBAT analysis.
The aim of this workshop jointly organized by UNICEF and World Bank in collaboration with the
Federal Ministry of Water Resources is to conduct WASH Bottleneck Analysis for the two states
namely Bauchi and Rivers covering the rural and urban water, sanitation & hygiene sector. The
WASHBAT workshop over a period of 3 days is aimed at identifying the bottlenecks in the Enabling
Environment, determining actions to remove them and develop a costed Action plan to remove
prioritized bottlenecks.
PARTICIPANTS
UNICEF, World Bank, Water Resources, Ministry of Environment, Water Aid, and CSOs in water and
sanitation
IDENTIFIED BOTTLENECKS
• Funding gap in the attainment of global sector objective
• Capacity building
• Lack of coordination of WASH sectors
• Government policy issues
• Poor service delivery
OUTCOME OF THE MEETING
• Increase WASH sector resources and efficiency to achieve more sustainable and equitable
outcomes
• Facilitate dialogue with sector financiers, in particular Ministries of Finance and donors
• Provide rational evidence based approach for formulating a sector investment
• Strategy
SOCIAL MOBILIZATION UNIT ACTIVITIES
SOCIAL MOBILIZATION SUPPORT FOR MEASLES IMPLEMENTATION IN 17 SOUTHERN STATES OF
NIGERIA IN FEBRUARY, 2016
The overall objective of the measles campaign is to sustain the reduction in measles burden and
prevent resurgence of measles cases.
SPECIFIC OBJECTIVES
The objectives of the Integrated Measles Campaign are:
To vaccinate at least 95% of the target group of 9 – 59 months with measles vaccine irrespective of
their previous immunization status.
SOCIAL MOBILIZATION SUPPORT IN THE REVIEW AND UPDATE OF FACILITATORS’
GUIDE/TRAINING SLIDES FOR THE TRAINING OF PHC WORKERS IN NIGERIA.
The Integrated Training Manual for Primary Health Care Workers in Nigeria was first published in
2010 with the aim of using it in training and equipping Primary Health Care (PHC) workers in Nigeria
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with relevant skills for providing basic services at Primary Health Care level. The content of the
training manual seeks to address the issue of integration and decentralization of basic services at
primary health care.
With current trends and development in the Nigerian health system, there was need to review the
manual, which is made up the Participants Manual and the Facilitators Guide.
To this end, a workshop was organized by NPHCDA in collaboration with MNCH-2 to finalize the
review and update the document (Participants Manual) in December 2015. Following this activity, a
workshop was organized to review and update The Integrated Training Manual and the
accompanying training slides for a fully revised document.
The Facilitator’s Guide consists of seven (7) modules:
• Module 1: Overview of integrated services
• Module 2: Basic management, testing and prevention of HIV/AIDS
• Module 3: Diagnosis and management of Tuberculosis
• Module 4: Diagnosis treatment and prevention of malaria
• Module 5: Integrated maternal newborn and child health care
• Module 6: Prevention of mother to child transmission
• Module 7: Cross cutting operation
The work shop was held at Bafra Hotel, Kaduna state from April 18th – 23rd 2016
A total of 17 participants that attended the workshop included experts and technical officers from
organizations involved in primary health care such as MNCH-2, NPHCDA, Federal Ministry of Health
(NASCP, NMEP, NTBLCP) and IHVN.
OBJECTIVES
1. To review and update the Facilitators’ guide for Training of Primary Health Care Workers in
Nigeria.
2. Review and update of the training slides for the training of Primary Health Care Workers in
Nigeria.
3. Discuss on the Next Steps on the Finalization of the review
SOCIAL MOBILIZATION SUPPORT TO FMOH AND UNFPA FROM WEDNESDAY 25 TH TO FRIDAY 27TH
APRIL, 2016.
Federal Ministry of Health in its efforts to create demand for a wider range of Contraceptives
Methods for women, men and young people of reproductive age in Nigeria, commenced the
implementation of activities for the Family Planning Campaign in 2014.
In continuation of this process, FMOH in collaboration with UNFPA organized a three day meeting to
finalize the 3 years (2016 - 2018) Family Planning Communication Plan for the Implementation of
Family Planning Campaign in Nigeria.
The specific objectives of the meeting were:
➢ To review the situational analysis on barriers to uptake of Family Planning (FP)
➢ To share lessons learnt and best practices on demand creation programs on FP in the past
five years in Nigeria.
➢ To constitute Reproductive health, RH training work group behavioral communication
change, BCC committee with a TOR
➢ To develop a technical brief to inform the development of a FP campaign.
Participants were drawn from FMOH, NPHCDA, NPoPC, FCT PHCB, Population Council, UNFPA,
MNCH 2, HC3, FHI 360, Pathfinders and Marie Stopes.
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TRACKING OF SOCIAL MOBILIZATION ACTIVITIES FOR PHASE 3 PCV INTRODUCTION IN 15 STATES
AND FCT IN JUNE, 2016
The objectives of the tracking of social mobilization activities for the introduction included:
• Generally to track all planned social mobilization activities for the introduction.
• To track and advice that the State implement all UNICEF funded and state planned social
mobilization activities accordingly.
• To track State counterpart support for social mobilization activities and advice that all
the activities are implemented, separate from UNICEF support social mobilization
The expected outcome were:
• Early disbursement of UNICEF and State activities funds social mobilization.
• Early approval and release of UNICEF and State fund. social mobilization
• Early commencement of all planned social mobilization activities for the introduction.
• Implementation of all planned social mobilization activities (UNICEF and State) for the
introduction.
SOCIAL MOBILIZATION SUPPORT FOR ROUND 3 MNTE IN THE 6 IMPLEMENTING STATES – ENUGU,
EBONYI, IMO, OSUN, EKITI AND ONDO FROM 21ST -25TH SEPTEMBER, 2016
The overall objective of the MNTE campaign is to sustain the reduction in MNTE burden and prevent
resurgence of MNTE cases. The specific objectives of the Campaign is to vaccinate at least 95% of the
target group of 15 – 49 years women with TD vaccines irrespective of their previous immunization
status.
SOCIAL MOBILIZATION SUPPORT TO FMOH AND UNFPA ON STAKEHOLDERS MEETING TO PRESENT
THE 3 YEAR FAMILY PLANNING PLAN FROM 28TH TO 30THSEPTEMBER, 2016.
Federal Ministry of Health in its efforts to create demand for a wider range of Contraceptives
Methods for women, men and young people of reproductive age in Nigeria, commenced the
implementation of activities for the Family Planning Campaign in 2014.
In continuation of this process, FMOH in collaboration with UNFPA organized a two day meeting to
present the finalized 3 years (2016 - 2018) Family Planning Communication Plan for the
Implementation of Family Planning Campaign in Nigeria.
The specific objective of the meeting was:
➢ To present the plan to key stakeholders for buy in
Participants were drawn from FMOH, NPHCDA, NPoPC, FCT PHCB, Population Council, UNFPA,
MNCH 2, HC3, FHI 360, Pathfinders and Marie Stopes.
SOCIAL MOBILIZATION SUPPORT TO ADVOCACY COMMUNICATION AND RESOURCE
MOBILIZATION (ACRM) SUB - COMMITTEE MEETING OF THE NATIONAL ICCM TASKFORCE IN
KADUNA, NOVEMBER, 2016.
VENUE: ACCESS HOTEL, KADUNA.
DATE: 24TH – 26TH NOVEMBER, 2016.
SUMMARY:
With the increasing records of under-five deaths in Nigeria, with Pneumonia, Diarrhoea and Malaria
being implicated to have contributed an estimate 58%, Government of Nigeria (GoN) in
collaboration with other partners and agencies have adopted Integrated Community Case
Management (iCCM) of childhood illnesses; an equity based strategy to treat Pneumonia, diarrhoea
and Malaria which is aimed to reduce the number of deaths among children under-five through
improved access to treatment for common childhood illness within the children’s homes and
communities. This strategy which is targeted at hard to reach communities has been using trained,
supply and supervised Community Oriented Resource Persons CORPs trained to identify under-five
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children with danger signs of the aforementioned illnesses and beyond. Communication and Social
mobilization has been identified by iCCM Task Force as one of the important benchmark
components for successful iCCM programmes.
In view of the above, a demand generation strategic document for iCCM implementation in Nigeria
was developed and hence the need to field-test the document in Abia and Kebbi state arose. As an
outcome from the field –test, the need for the document to be translated into the three major
languages (Hausa, Ibo and Yoruba) and Pidgin English originated.
OBJECTIVE:
• To finalize national iCCM materials, demand generation strategy document for
production/printing; major contents include advocacy and resources mobilization plan with
finalized IEC/SBCC tools.
• Quantification of the harmonized/Field-tested IEC/SBCC tools for mass printing/production
for national use.
PARTICIPANTS:
A total of Twenty Three (23) participants drawn from NPHCDA, FMoH, NOA, NMEP, UNICEF,
Christian Aid, and Kaduna state ministry of Health were in attendance (Attendance attached in
annex).
SOCIAL MOBILIZATION SUPPORT FOR 2016 ANNUAL STATE HEALTH EDUCATORS RETREAT
Date of the Retreat
It was a four (4) days retreat (Tuesday 27th to Friday 30th September, 2016).
Participants
Participants at the retreat included State Health Education Officers from the 36 states and FCT,
NPHCDA and development partners. National Primary Health Care Development Agency (NPHCDA)
facilitated the process of the retreat.
The Main Purpose of the Retreat
• The main purpose of the SHEOs Communication Retreat and Planning Meeting is: To develop
an integrated Plan of Action for Communication interventions in the Year 2017/2018.
Objectives of the Retreat
• To review 2015/2016 key achievements, challenges, consolidate and agree on priorities for
Q4 -2016/ 2017-2018
• To be up-dated on various 2016 national programmes
• To develop a 2017/18 State PHC Communication work plans with clearly articulated
component activities, identified roles & responsibilities, budget, timeframe, indicators &
operational implementation mechanisms with a focus on key interventions.
• Be introduced to PHC Communication activities tracking tools
Expected Outcomes of the Retreat
By the end of the four-day retreat, participants will deliver:
• Time-bound & measurable State Communication work plans designed to achieve set
objectives and targets.
• Communication Work-plan for 2017 New Vaccines Introduction
• Tracking Tools for communication activities
• Participants will be up-dated on various 2016 national programmes - (implemented, ongoing & pending).
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SOCIAL MOBILIZATION SUPPORT TO WATER AID ONE DAY STAKEHOLDERS VALIDATION
WORKSHOP ON WASH IN PHC ASSESSMENT IN ENUGU, ONDO, JIGAWA AND BAUCHI STATE ON
TUESDAY 18THAND WEDNESDAY 19THOCTOBER, 2016.
INTRODUCTION
A one day stakeholders’ validation workshop on WASH in PHC assessment in Enugu, Ondo, Jigawa
State was organized by NEWSAN, a Civil Society Organization in collaboration with Water Aid Nigeria
(WANG) in commemoration of the annual Global Hand Washing Day.
VENUE
The venue of the workshop was at Jigawa State Ministry for Local Government Conference hall in
Dutse.
OBJECTIVES
The specific objectives of the meeting were:
• To present findings of Assessment of WASH facilities in Primary Healthcare Centre to
stakeholders
• To identify gaps/challenges in the assessment and come up with recommendations and way
forward
• To present WANG’s healthy start campaign to Partners for clear understanding and
improvement
EXPECTED OUTCOMES
• Findings of Assessment of WASH facilities in Primary Healthcare Centre presented to
stakeholders
• Gaps/challenges in the assessment identified and recommendations and way forward made.
• WANG’s healthy start campaign presented to Partners for clear understanding and
improvement
DURATION
It was a one day meeting: - On Wednesday 18th October, 2016.
PARTICIPANTS
A total of 37 participants drawn from WASH Civil Society Organizations (CSOs) and line Ministries,
Departments and Agencies (MDAs) attended the workshop. They included Local Government
Chairmen, Ministry of Health, Ministry of Water Resources, STOWA, RUWASSA, CSOs, State Public
Health Board and the media.
TRAINING OF NASARAWA STATE SOCIAL MOBILIZATION TECHNICAL COMMITTEE FROM 1 ST TO 3RD
DECEMBER, 2016
The division supported the training of Nasarawa State Social Mobilization Technical Committee
OBJECTIVES OF THE TRAINING
The objective of the training was:
• To build their capacity on Social Mobilization Strategies for key health interventions in
the State.
• To laiase with the division in supporting social mobilization activities in the State
OUTCOME OF THE TRAINING
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•
•

Capacity of Nasarawa State SOMTEC built on key social mobilization strategies to employ
in creating awareness and demand for services in the State.
Partnership built with the division on social mobilization.

INSPECTION VISIT TO PHC KOLA DAISI IN IBADAN, OYO STATE USED A MODEL FOR PHC
KUCHIGORO ON THE 30TH NOVEMBER, 2016
A Committee made up of officers from National Primary Health Care Development Agency,
University of Abuja Teaching Hospital and Federal Ministry of Health was constituted to visit Ibadan
to assess the Model at the KDF PHC with a view to replicating the model in kuchingoro PHC.
OBJECTIVES OF THE VISIT
The objectives of the visit were:
1. To assess the KDF PHC in all its ramification with the intention of replicating it goal in Kuchigoro,
Abuja Municipal Area Council, FCT and the country at large
2. To provide advice on the restructuring of the PHC to fit into the KDF model
3. To advise on the functionality of the Kuchingoro PHC facility
OUTCOME
1. KDF assessed in all its ramification with the intention of replicating it goal in Kuchigoro,
Abuja Municipal Area Council, FCT and the country at large
2. Advice provided on the restructuring of PHC Kuchigoro to fit into the KDF model
3. Advice on the functionality of the Kuchigoro PHC.
During the visit the Committee interacted with the Chief Medical Director of University College
Hospital, Ibadan, the Head of Department and staff of Community Medicine and the Staff working at
the KDFC as well as the Chairman Ward Development Committee of the health facility.
COORDINATION OF COMMUNITY MOBILIZATION COMPONENT OF THE PHC REVITATILIZATION IN
PHC KUCHIGORO FROM 1ST DECEMBER, 2016 TO 10TH JANUARY, 2017
Planning and coordination of the community component of the PHC Revitalization initiative at PHC
Kuchigoro, AMAC, FCT.
PHC Kuchigoro flagged off and commissioned by His Excellency, MuhammaduBuhari on Tuesday 10 th
January, 2017.
Ward Development Committee very functional and working with the PHC.
LIBRARY UNIT ACTIVITIES
VISIT AND INSPECTION OF ZONAL LIBRARIES IN THE SIX NPHCDA ZONAL OFFICES FROM 5 TH TO 11TH
MARCH, 2016.
The objective of the visit and inspection was;
• To know the status of the zonal libraries, gaps if any and make recommendation for
improvement
The outcome of the visit was:
• To come up with recommendations for improvement and upgrading the zonal library to
make it standard and up to date.
ORIENTATION AND SENSITIZATION OF NPHCDA STAFF ON USE OF LIBRARY BY THE LIBRARY UNIT
OF THE DIVISION IN NOVEMBER, 2016 AT FRESHLAND HOTEL, KARU. NASARAWA STATE.
A three day workshop organized by the library unit of the division for NPHCDA staff in Nasarawa
State to update and equip staff on use and importance of library.
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The objectives of the orientation and sensitization was;
• Awareness on importance and use of library by NPHCDA staff
The outcome of the orientation was that:
• NPHCDA staff awareness on importance and use of the library in carrying out tasks and
assignments
LIBRARY REGISTRATION COUNCIL OF NIGERIA (LRCN)
LIBRARIANSHIP
The objective of training:
• To build capacity of librarians professionally
Outcome:
• Capacity of Librarians built professionally
• Strengthening and modernization of NPHCDA library
• Printing of library guide

PROFESSIONAL

TRAINING

FOR

ACHIEVEMENTS OF THE LIBRARY UNIT
• Reorganization and computerization of the library is ongoing.
• Updating of library with current publications and Journals is also ongoing letters have been
sent to national and international health agencies requesting publications.
• Manual classification and cataloguing of books in library.
• Installation of two (2) computer desk tops and one lap top.
CHALLENGES IN IMPLEMENTATION OF 2016 ACTIVITIES
The following are the challenges identified in the overall implementation of Health Promotion and
social mobilization activities:
• Lack of funds for activities
• Lack of current books
• Under-utilisation of the library by Agency departments and staff
• Lack of proper coordination & information sharing between the division and partners for
PHC services
• Sub-optimal capacity of staff of the division
• Low visibility of Health Promotion division and social mobilization activities
• Poor Monitoring & Supervision of activities
GENERAL RECOMMENDATIONS
• Strengthening of the Health Promotion and Social Mobilization division
 Prompt release of funds prior to activities
 Feedback should be a two-way process between the national/partners and states/LGAs
 Collaboration between the library unit and EOC for documentation of EOC activities for
reference and research purpose
 Sustained Professional Capacity building of for librarians
 Establishment of E-Library for the Library unit.
 Establishment of strong Monitoring and evaluation system for programme impact.
 Coordination of Agency activities through the Library Unit for record and documentation
purposes.
PRIORITIES FOR 2017
• Baseline survey of Water Sanitation and Hygiene (WASH) facilities in primary health care
centres in 12 States plus FCT
• Build Capacity of health workers on the management of WASH facilities
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Development, printing and distribution of IEC materials on epidemic prone diseases e.g.
Ebola Virus Disease, Lassa fever etc. in Nigeria
Engage WDCs/ VDCs & CBOs to mobilize caregivers to access and utilize integrated
services in their communities
Procurement of hand sanitizers, hand washing liquids for the headquarters
Capacity building for NPHCDA staff and state officials on health care waste management
in selected states
Review and printing of health promotion manual for state health educators
Quarterly Supportive Supervision
Development, printing and distribution of job aids for PHC centres in 36 states plus FCT
Review of May and November, 2016 MNCH Week rounds and planning for May and
November, 2017 rounds
Review, Pre - testing, Printing and dissemination of MNCH Week IEC materials for May
and November, 2017 to 36 states and FC T
Stakeholders’ sensitization and mobilization meeting for May and November, 2017
MNCH Week
Strengthening of WDCs for sensitization and mobilization of communities to access
MNCH Week services and other PHC services.
Tracking of Social Mobilization activities before and during the May and November, 2017
MNCH Week to monitor all planned Social Mobilization activities.
Development, Pre-testing, Printing and dissemination of Nutrition IEC materials to 36
state and FCT
Development and printing of Nutrition Job Aids (Nutrition in general and Maternal
Nutrition and Infant/Young Child Feeding in particular).
Tracking of Social Mobilization activities for the Nationwide Nutrition programmes in
2017.

5. PHC LABORATORIES DIVISION
PHC LABS Division is a division under the CHS department with the mandate to provide technical
guidance to the Agency on the development, updating, reviewing, issuing and informing on
laboratory policies, guidelines, latest algorithms and standardization of Laboratory protocols,
procedures and procedures particularly as it concerns PHCs in Nigeria. It has the mandate to advice
on building and strengthening all PHC laboratories in the entire senatorial zone in the country.
Nigeria launched the Better Health for All programme on the 18th of July, 2016. The programme is a
Rapid Results Initiative (RRI) borne out of Plans to respond to the critical needs of the people and
deliver on the mandate of promoting health with focus on Access and utilization, Affordability and
Demand as enunciated in the Sustainable Development Goals (SDGs).
The present administration believes that this initiative will produce quick and visible impacts that
will altogether affect the lives of every Nigerian especially the most vulnerable in our society
positively.
The Honourable Minister of Health had the initiative to revitalize 110 PHCs, one each in the
senatorial zone of the country to ensure proper utilization, increase access and to create demand for
quality healthcare services. One sure way of making the vision realistic and achievable is to have
functional Laboratories in all the PHCs.
Objective:
• To identify all the activities/project carried out under the PHC LAB division in last quarter,
2016 and January, 2017.
• To highlight the outstanding activities
64

•
•

To identify challenges
To prioritize the activities for 2017

List of activities carried out during the last quarter of year 2016 and January, 2017:
The PHC Lab though a new division is mandated to strengthen, to ensure full revitalization and
institutionalization of PHC Lab in the first instance, in all the 110 PHC under the PHC Revitalization
Initiative.
During the period under review, various activities were carried out by the Division particularly to
meet up and actualize the Presidential Flag – off of the PHC Revitalization Initiative in Nigeria using
the Kuchigoro PHC, AMAC, FCT as a model and take – off thus:
A.
Rapid Assessment of the Kuchigoro PHC Laboratory:
A Ministerial Committee made up of officers from National Primary Health Care Development
Agency, University of Abuja Teaching Hospital and Federal Ministry of Health was constituted to visit
Ibadan on 30 November, 2016, to assess the Model at the KDF PHC with a view to replicating the
Model in Kuchigoro PHC.
Following the findings from this Ministerial mission to Kola Daisi Model PHC which included amongst
others, a well-equipped and full complements of comprehensive laboratory services with 3 Medical
Laboratory Scientists. These necessitated a quick assessment of the Kuchigoro PHC Laboratory by a
team comprising the Head, PHC Labs and others to determine the status, the human capacity needs,
equipment, reagents and the capacity to carry out essential Medical Laboratory services in line with
the vision of the Government.
The findings revealed various gaps including the need for Standard Laboratory Benches and
Accessories. These were duly communicated by debriefing the Management of NPHCDA and the
Honourable Minister during of the one of the Ministerial visits to the Centre.
B.
Construction of a Medical Laboratory Work – Station/ Bench at the Kuchigoro PHC Centre
‘’L’’ shaped Laboratory Working Bench with marble top finishing, drawers, cupboards and Four
Laboratory working Stools were constructed and installed ( pictures attached as annexure.). The
benches and stools were built according to standards and specifications and completed within time.
C. Construction of Porter- cabin Specialized TB Laboratory Centre at Kuchigoro:
‘’ L’’ shaped Laboratory bench and stools were also constructed and installed at the Porter- Cabin
Specialized TB diagnostic Centre at Kuchigoro Model PHC. The job was accomplished according to
specification and within time. The Laboratory bench was built with marble finishing according to
Good laboratory standards and practices.
A. Supply of Laboratory Equipment and Consumables to the Kuchigoro PHC Centre:
Essential Laboratory Equipment and Consumables as identified during the quick assessment of
the Centre were supplied and received. Some of the Equipment included: Binoccular
Microscopes in Laboratories, Portable Laboratory Autoclaves, Centrifuge, Laboratory reagents
and Consumbles such as Microscopic Slides and Cover- slips, Urinalysis Strips, etc
B. Installation and validation of the supplied Equipment and Reagents:
The supplied equipment were installed according to the Manufacturers’ instructions and were
validated accordingly to ascertain functionality, specificity and standards.
C. Orientation of the Medical Laboratory Staff at the Centre
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On the spot orientation of the posted Staff of the Centre was carried out on the use of the
various Equipment, Reagents and on Biohazards, Biosafety practices and proper disposal of
sharps and other Laboratory waste. .Importance of regular hand washing practices was stressed
during the process.
D. Development of Standard Operating Procedures (SOPs) :
The Division facilitated the development Standard Operating Procedures in line with Good
Laboratory Practices (GLP). These were strategically placed to guide the Operators, Users and as
well to guide on tests procedures.
Other Activities Carried out During the Period:
The Division was also able to record other achievements within the short period thus:
• Development of the PHC Lab Concept Note
• Development of the PHC Lab work plan
• Proposal on baseline assessment study
• Proposal on stakeholders/ TWG meeting
• Development of the PHC Lab checklist
• Among others.
Challenges
- Lack of fund
- Lack of operational vehicles
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Laboratory Facilities; Kuchigoro PHC FCT - Abuja
SPECIAL PROGRAMMES
6. PROGRAMME FOR HIV/AIDS INTEGRATION & DECENTRALIZATION (PHAID)
Background/Purpose:
The Program for HIV/AIDS Integration and Decentralization in Nigeria (PHAID) is a program
implemented by the National Primary Health Care Development Agency (NPHCDA), funded by the
US Centers for Disease Control (CDC). The program is aimed at strengthening the capacity of
Nigeria’s Primary Health Care (PHC) system to deliver HIV/AIDS and other critical interventions at the
PHC level. PHAID also seeks to decentralize basic HIV/AIDS and other services by effectively
integrating them into routine services provided by PHCs.
Summary of Activities and Results Achieved in 2016:
• Joint Integrated Supportive Supervisory (JISS) Visits to 32 PHC facilities in Lagos state in
August 2016 and 40 PHC facilities in the FCT in December 2016. Mentorship and supervision
were provided to PHC workers, constraints in the delivery of HIV/AIDS and other routine
services were identified and shared findings with key state HIV/AIDS stakeholders for
immediate remedial action.
• Data Collection visits to supported PHC facilities in four program states in October 2016.
HIV/AIDS and routine PHC service delivery data from program inception till 2016 were
collected, validated, reviewed and analysed to showcase the successes of the various
Health Systems Strengthening interventions the program has carried out in the states.
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•

Advocacy Meeting with the Chairmen of AMAC and Bwari Area Councils of the FCTin
November 2016. The objective of the meeting was to advocate for increased government
support and investment in HIV/AIDS service provision to PHC facilities within both area
councils and to discuss on modalities for ensuring the sustainability of HIV/AIDS service
provision in PHC facilities in both councils. Following the meetings, both council chairmen
pledged their continued support to HIV/AIDS programs in their councils and committed to
increase funding based on its availability.
• Advocacy Meetings with six traditional leaders and community gate keepers in AMAC and
Bwari Area Councils of the FCT in November 2016. The objective of these meetings was to
seek a platform to meaningfully engage communities for increased uptake of HIV
prevention, treatment and care services and other health services. Meetings were held with
four key traditional leaders in the Abuja Municipal Area Council (AMAC) and two in the
Bwari Area Council. The four traditional leaders visited in AMAC are the Chief of Jiwa, Chief
of Karu, Chief of Garki and Chief of Karshi. While the traditional leaders visited in Bwari are
the Etsu of Bwari and the Sarkin of Bwari.The key outputs of the meetings include:
o The commitment of the traditional leaders and community gate keepers for
increased support to Ward Development Committees for their reactivation and
their conduct of HIV/AIDS centred Social Mobilization activities
o The commitment of the traditional leaders and community gate keepers for their
direct involvement and participation in promoting awareness of HIV/AIDS within
their ward and communities.
o The commitment of the traditional leaders and community gate keepers to
facilitate the elimination of common barriers to uptake and utilization of HIV/AIDS
services within their wards and communities.
• Provision of support to states to implement HIV Testing Services (HTS) in the MNCH
week and Monitoring of HIV Testing Services (HTS) in the MNCH week in program
states:A planning meeting was held in the month of October 2016 with key HIV
stakeholders such as UNAIDS, UNICEF, World Bank, NACA and NASCP to deliberate on
how to provide support to states to ensure HTS is implemented in the Nov/Dec 2016
round of the MNCH week. The key outputs of the meeting include:
o Itemized plans with timelines to provide support to states for HTS integration
into November 2016 round of MNCH week.
o Quick identification and resolution of challenges experienced by states towards
the implementation of HTS in the November round of MNCH week with
emphasis on the distribution and availability of RTKs at the state level for the
exercise and level of state preparedness.
o Development of a monitoring tool and TOR for state monitoring exercise of HTS
integration into the MNCH week in four NPHCDA-PHAID program states (Lagos,
Benue, Nasarawa and Kaduna).
Following the meeting, state MNCH week and HIV teams were contacted to ascertain their
level of preparedness for implementing HTS in the MNCH week and states in need of
support for RTK procurement were linked with the necessary organisations providing
assistance.The program team also visited program states including Lagos, Nasarawa and
Kaduna states to monitor the HTS implementation into the Nov/Dec 2016 round of MNCH
week in the three states. The objective of the HTS MNCH week state monitoring visit
include:
o To monitor on-site HIV Testing Service delivery by health workers (availability of test
kits and adherence to National HIV Testing Algorithm)
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o

To identify challenges in HIV Testing Service delivery during the MNCH week for
feedback to the state HIV focal person and MNCH week planning team for quick
resolution.
The state monitoring exercise is still ongoing as Benue state is yet to implement its Dec 2016
round of MNCH week. The output of this exercise is expected to lead to the improvement in
the implementation of HTS during the MNCH week in program states.
• Monitoring PHAID HSS strengthening activities in 4 program states via phone calls: The
program team contacted four program states (Benue, Kaduna, Lagos and Nasarawa) via
telephone calls to:
• Follow up on the availability of HIV service provision in supported PHC facilities in
the 4 program states
• Follow up on the resolution of challenges to HIV/AIDS service provision, service
delivery and scale-up of HIV/AIDS services
• Monitor uptake of HIV/AIDS services by community members through review of
routine service data from the facilities
• Monitor the supply and stock out of HIV/AIDS health commodities to the PHC
facilities via the Supply Chain Management System (SCMS) model
This activity is still on-going and will continue till the end of the program implementation period in
March 2017.
Challenges in 2016:
• Delay in conducting program activities due to challenges with accessing program funds
moved to the TSA account and challenges in accessing program funds through the US CDC
Payment Management System (PMS).
Priorities for 2017:
• Conduct additional two (2) rounds of Joint Supportive Joint Integrated Supportive
Supervisory (JISS) Visits to 40 facilities in the FCT (20 in AMAC and 20 in Bwari Area Council)
to provide mentorship and supervision for PHC workers, identify constraints in the delivery
of HIV/AIDS and other routine services and share findings with key state HIV/AIDS
stakeholders for immediate remedial action.
• Capacity building for the members of 40 Ward Development Committees Iin the FCT (20 in
AMAC and 20 in Bwari) on HIV/AIDS and effective social mobilization activities as a means of
public enlightenment aimed at increasing demand and uptake of HIV services in the PHC
facilities.
• Program Close-Out meeting to present to the funders, the management of NPHCDA and
various key HIV/AIDS stakeholders, the project's major accomplishments, successes,
challenges and lessons learnt and to solicit for funding support for the continuation of the
program.
• Continue phone call monitoring and follow up of Health Systems Strengthening activities in
four program states
6. GLOBAL FUND
The Global Fund Programme in NPHCDA is involved in health systems strengthening (HSS) at the PHC
level to meet the ward level minimum package for the delivery of integrated services for Malaria,
HIV/AIDS, Tuberculosis and other PHC interventions.
The grant was for a period of 5 years divided into 2 phases. Phase I commenced January 2010 and
ended in December 2012 whereas phase II commenced January 2013 and ended in June 2015.
The PHC service strengthening interventions includes:
a) Basic refurbishment and equipping of primary health care facilities.
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b) Instituting preventative maintenance systems (for refurbished and new facilities) at LGA level.
c) Integrated training to address the immediate challenge of upgrading technical and managerial
competencies of PHC workers.
d) Ensuring integrated supportive supervision (ISS) by LGA PHC managers and program
coordinators for PHC staff and facilities.
Specific roles of NPHCDA:
Facility Level
• Ensure availability of copies of Integrated Training Curriculum and Manual (ITC) at each PHC
• Train PHC HCWs in integrated service provision including SRH/HIV integration using the ITC.
• Ensure that PHC is visited at least once each semester by LGA officials on supportive
supervision
• Train PHC staff on Planned Preventive Maintenance (PPM)
• Ensure that each PHC has a clear and measurable Planned Preventive Maintenance (PPM)
plan
LGA Level
• Train LGA officials on Integrated Supportive Supervision (ISS) and ensure they have ISS
tools/checklist
• Ensure that each LGA receive transport allowance to support Semester Integrated
Supportive Supervision (ISS) and monitoring of facilities
• Establish ISS database for all supported PHCs, analyze ISS data and produce results showing
trends in improvements or otherwise
• Sensitize LGAs and facility staff on importance of Planned Preventive Maintenance (PPM)
• Provide support to 50% of LGAs for annual QA of laboratory services at all sites
• Train LGA staff on Planned Preventive Maintenance (PPM)
• Ensure that each LGA has a clear and measurable Planned Preventive Maintenance (PPM)
plan
State Level
• Support for 1 day annual state level ISS data reviews for all supported LGAs and PHCs
• Ensure adequate participation in meetings of State health sector response to HIV/AIDS
• Participate in planning and budgeting of the state Health sector and HIV/AIDS programmes
• Participate in the quarterly meetings of state and LGA M&E officers to strengthen the
collation and analysis of data
Achievements
NPHCDA is a sub-recipient on the grant and has received the sum of N141, 540.395.45 and
$5,315,180.17 from January 2010 – June 2015 to conduct the following activities in 280 PHC
facilities in 56 LGAs in 28 States supported by the Global Fund:
i.
280 wards and communities have been sensitized on the activities of Global Fund to fight
HIV/AIDS, Tuberculosis and Malaria.
ii.
Basic refurbishment and equipping of PHC facilities: 150 PHC facilities have been upgraded
to meet the integrated package of health care (Ward Minimum Health Care Package).
iii.
Instituting preventative maintenance systems: Planned preventive maintenance (PPM)
manual was developed for PHC workers. 56 LGAs have been sensitized on the importance of
PPM programme. Whereas, PPM has been established in 30 LGAs.
iv.
Integrated training to address the immediate challenge of upgrading technical and
managerial competencies of PHC workers: Integrated training curriculum (the facilitators
guide, participants’ manual and training slides) were developed, printed and distributed to
PHC managers and workers. 1,689 PHC workers of GF-supported PHC facilities were trained
70

v.

vi.

on integrated service delivery. 60 senior managers of PHC at the LGA and facility levels were
trained on PHC management and logistics.
Ensuring integrated supportive supervision (ISS) by LGA PHC managers and programme
coordinators for PHC staff and facilities: The protocol and checklist on ISS was developed.
240 PHC workers of GF-supported PHC facilities were trained on ISS. 150 PHC facilities have
received supportive supervision in the past three (3) months. Activities of NPHCDA Global
Fund-supported LGAs and PHC facilities were reviewed in a state-wide review meeting in
Abia, Benue, Edo, Enugu, Nasarawa and Niger states.
Laboratory Quality Assurance: 130 PHC facility laboratories have been assessed to
determine their suitability for the delivery of integrated service under the integration and
decentralization concept for service provision at the PHC facility level. Only 21 out these PHC
facilities were suitable for delivery of service.
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6. PRIMARY HEALTH CARE SYSTEMS DEVELOPMENT DEPARTMENT.
The Department of Primary Health Care Systems Development (PHCSD) is responsible for providing
broad national policy guidance, technical support, and resources to support States and LGAs in the
development of sustainable health financing, human resource for health and support systems for
the establishment of functional systems for PHC service delivery with equity. The department,
champions two NPHCDA goals namely; Improve access to basic health services and Improve quality
of care. The department has three divisions:
Health financing division which develops innovative and effective health financing policy and
programmes for PHC systems towards achievement of Universal Health Coverage (UHC and leads
the Nigeria State Health Investment Project (NSHIP) as an innovative financing mechanism for PHC;
develops guidelines for the administration, disbursement and monitoring of the Basic Health Care
Provision Fund (as stipulated in the National Health Act); and conducts health financing analytics
towards providing evidence for effective and efficient PHC financing policy – costing studies;
resource tracking; health facility efficiency studies; health resource allocation studies
Human resources for health division which develops human resources for health policy,
programmes and projects for PHC systems development, with emphasis on training, deployment,
motivation and retention of PHC health workforce; and engages with PHC training institutions
(colleges, universities, NGOs, etc) for curriculum development and capacity building
Health systems support division which leads strengthening of the Ward Health System through
promotion of policies, programmes and projects that facilitate implementation of the Ward
Minimum Health Care Package; and develops guidelines, protocols and training manuals for PHC
support systems in equipment, essential drugs for effective PHC implementation; as well as
advocates for and supports the establishment of effective managerial infrastructure at all levels:
SPHCB, LGA, Health Authority, PHC Management Committee, PHC Technical Committee and Ward
Development Committees.
This report highlights the major activities carried out by the department in 2016 from all the 3
divisions with results/findings included.
Health Financing Division
1. The Nigeria State Health Investment Project
Background
This report provides a concise account of the activities carried out by the Health Financing Division in
FY2016.
Rationale
Despite significant health sector investments in recent years, Nigeria has recorded slow progress in
improvement of its health indices, encouraging the adoption of new approaches to health system
strengthening. There is growing evidence globally that that the most efficient and cost effective way
to strengthen health systems is by strengthening primary health care. As a result, the Government of
Nigeria, in collaboration with the World Bank, designed the Nigeria State Health Investment Project
(NSHIP) for Performance-based Financing (PBF). The project aims to use results-based approaches to
improve both the quantity and quality of health services.
An in-depth review of the Nigerian health sector’s performance, conducted by the World Bank in
2010, informed the design of the Nigeria State Health Investment Project (NSHIP) for Performancebased Financing (PBF), which commenced with a pre-pilot in December 2011 in three States, namely:
Adamawa, Nasarawa, and Ondo. NSHIP builds on the principles of fiscal decentralization to support
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health systems reform, and improved service delivery at the primary and secondary healthcare
levels. The project is taking the lead in addressing the myriads of problems mentioned above, by
promoting a paradigm shift from input to output financing, using results-based financing.
I.
Project Funding
The NSHIP is funded from two different entities of the World Bank Group and through different
financing instruments. A credit of US$150m from the International Development Association
finances the bulk of NSHIP operations including strengthening service delivery and institutional
strengthening components of the project and grants from the Health Innovation Results Trust Fund
support the Disbursement Linked Indicator payments and Impact Evaluation.
II.
The NSHIP Pre-Pilot
The NSHIP was initially pre-piloted in one LGA in each State. The selected health facilities were
trained in PBF and followed closely for two years, from December 2011 to December 2013. The
results, both in terms of the quantity and quality of services disbursed were found to be very
promising, so in December 2013 the States commenced the scale-up of PBF to half of their LGAs, and
Decentralized Facility Financing (DFF) to the remaining LGAs1.
III.
The Scale-Up Experience
The NSHIP scale-up activities were done in 2014 with five rounds of scale-up trainings in the States.
Between January and December 2014, the project went from being implemented in 3 LGAs to 50
LGAs. The fact that the demand for scale-up was a mutual priority for the governments of the three
States, the Federal Government and the World Bank enabled this to happen despite the absence of
external technical assistance with first-hand experience scaling this up in other countries.
Starting in December 2011, the project has been implemented in Adamawa, Nasarawa and Ondo
States. It began with a pre-pilot on 1 LGA of each state: Fufore, Wamba and Ondo East, respectively.
The project was then scaled-up to the remaining LGAs in the three states throughout 2014; PBF to
25 LGAs and Decentralised Facility Financing (DFF) to 25 LGAs. This report provides details of the
performance and activities of NSHIP in the three implementing states from January to December
2016.
Table 1: Coverage of NSHIP in the project states

State

PBF HF after
Total Number additional
PBF HF end mapping to
2015
date
% increase

DFF HF after
Total
additional
Number DFF mapping to
HF end 2015 date
% increase

Ondo

148

208

41%

146

290

97%

Adamawa

215

281

31%

188

239

27%

Nasarawa

86

254

195%

73

185

153%

. An impact evaluation was assigned to the Federal Ministry of Health to assess the impact of these approaches
and compare them with control States.
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Total

449

740

65%

407

714

75%

Total HFs all
States
1454
IV.
Integrating ICT into NSHIP
In June 2015, the Results-based Financing (RBF) Technical Assistance (TA) conducted a mission on
how ICT could support the RBF project and to explore the interoperability with the National HMIS
platform. The mission investigated:
(i)
How the NPHCDA RBF data system could be improved
(ii)
How mobile technologies could support the RBF program management; and
(iii)
Inter operability of the Open RBF portal and DHIS2 platform (this is with a view to utilize
the DHIS2 platform to make payments for the performance bonus)
A team of two consultants, Dapo Adejumo (a specialist in the Nigeria MIS/DHIS2 platforms) and
Nicolas de Borman (a specialist in RBF data systems from BlueSquare Consortium), conducted a oneweek mission to:
(i)
Analyze the existing OpenRBF data platform
(ii)
Explore how ICT can improve the RBF management and
(iii)
Define a roadmap for improvement interoperability.
Proposed schedule:
▪ Start the matching of RBF and DHIS2 health facility registry from December 2016. The
success of this process supposes that the DHIS2 team is willing to update the health facility
registry based on possible findings on inaccuracies. The firm will support the matching
process, in interaction with the Federal HMIS team, the NPHCDA, and State level teams
▪ From January to March 2017: Upgrade of the RBF platform:
▪ Migration of the older platform to a newer version. Migration of all the
legacy data
▪ Restructuring of the RBF platform and alignment on the DHIS2 org unit
hierarchy. This will impact the way data is organized in the RBF platform
since data will no longer be clubbed together at ward level, but
disaggregated at health care facility level.
▪ Technical discussions with the Federal Ministry team to identify which data
and meta-data should be shared with the DHIS2 platform.
▪ Creation of the corresponding data elements and data sets in the national
DHIS2 platform
▪ Creating the API connections between the RBF and DHIS2 platform so that
data can flow across the two software platforms.
▪ Connect the mobile data collection tool to the DHIS2 platform.
▪ This will require continuous work and support from the software firm
▪ March 2017: release of the integrated RBF/DHIS2 platform.
▪ Test of the instrument
▪ April 2017: Training
▪ New RBF platform. Revised RBF parameter management interface
▪ DHIS2 for monitoring and evaluation
▪ Mobiles for data collection
• Quantity
• Quality of care
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▪

• Sampling of patients
• Client satisfaction surveys
From May 2017: continuous support to the rollout of the digital tools and improvement of
the instruments

Automated feedback loops, demand side financing and enhanced data vizualisation
Objective:
1. Digitize the demand side financing data flow so that it potentially becomes available to all the
other States
2. Create automated feedback loop based on RBF data so that patients, health care staff, LGA
teams, State level teams have an easy access to data and dashboards that are meaningful to
them (benchmarked)
3. Enhance the data visualization so that data becomes accessible and meaningful for targeted
audiences.
Proposed schedule
From Q3 2017
▪ Support the digitalization of the demand side financing
▪ Create automated feedback loops for at least three audiences : health staff, LGA
manager and patients through emails, sms and whatsapp
▪ Continuous improvement of the data visualization and open data access of the
RBF/DHIS2 data system
Besides these activities, the firm would also provide continuous support to the platform and its
integration with DHIS2.
Project Performance for 2016
Nigeria PBF pays for a range of preventative and curative services including general consultation,
maternal, newborn and child health, tuberculosis and malaria. Services purchased at primary
healthcare facilities constitute a Minimum Package of Activities (MPA) comprising of 20 essential
services. General Hospitals are contracted to provide a Complementary Package of Activities (CPA),
including invasive surgical and family planning procedures. Services are paid for according to varying
tariffs and equity adjustments, in addition to a proportion of earnings for quality scores.
Quantity performance
Throughout 2016, there was an increase in the volume of services provided, thus population
coverage levels, across all MPA indicators.
The project has also contracted 46 GHs to deliver the CPA in 2016. While NSHIP is primarily directed
at the primary level of care, 1 general hospital is contracted per LGA to provide referral services as
needed.
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Quality performance
PBF pays for services conditional on quality, whereby health facility quarterly earnings based on
their quantity production are topped up through a function of their quality scores. Quality is
measured using a quantified quarterly supervisory checklist comprised of structure and process
indicators along 15 domains. In 2016, the project carried out 4 quarterly ex-ante quality assessments
and 1 ex-post counter verification exercises in the month of January. Overall, quality scores ranged
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from 38.9% to 58.1% at PHCs and from 50.6 % to 69.6% at GHs. The results of the first counter
verification in April 2015 prompted a new baseline assessment for all health facilities: 50% were
assessed during the second counter verification, for 260 health facilities in October 2015 while the
remaining 50% were counter verified in January 2016. In PHCs, the worst performing domains
overall were Indigent Committee, Essential Drug Management and HIV/TB services. In General
Hospitals, quality scores increased almost uniformly across all domains, in all three states between
2015 and end of 2016. By the end of 2016, five domains scored, on average, above 70%, namely:
Essential Drug Management, Antenatal care, Tracer drugs, Laboratory services, and Maternity ward.
The Indigent Committee domain was the overall worst faring domain, with General Management
and Business Plan, also scoring above 40% across board. The project embarked on actions to
improve on the low scores.

Fig. 6. Quality Score by Domain (GHs) - Quarter 2 2016
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Validation of FY 2015 Disbursement Linked Indicators Report
The Disbursement Linked Indicator (DLI) of NSHIP is designed as an incentive for strengthening
institutional performance at the State and LGA levels, based upon achieving specific and measurable
goals. DLIs measure compliance with specific institutional processes like budgeting, supervision of
activities, data generation and utilization in decision-making processes, as well as output
performance for some selected health indicators. The third DLI assessment mission took place in
2016 for FY2015 and was the first DLI assessment carried out during full implementation of the
NSHIP. Whilst at the State level, all 3 states received 100% of the possible funds available, when
considering LGAs, some areas of weakness were noted, affecting their overall score and
disbursement. Based on the mission’s findings, it was recommended that there is a need to
collaborate with the States to develop a curriculum for supervisors’ certification training, as well as
an individual performance framework for LGA PHC Department and HMB supervisors.
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Table 2: Results for State FY2015 DLI Scorecard
# DLI Indicator
1 % of PBF health facilities receiving quarterly
payment in a timely manner
2 Improvement in Outpatient visits per capita
(OPD)
3 Improvement in fully immunized children (FIC)
4 Improvement in deliveries at PBF health
facilities
5 State health budget prepared as per chart of
account, approved and published
6 Publication of the State and LGA DLI scorecards
(previous years)
7 Timely release of LGA DLI grants
Source: FY2015 DLI report

Table 3: Results for LGA FY2015 DLI Scorecard
#
1
2
3
LGA health PBF health LGA
budget
facilities
prepares
prepared as received at quarterly
DLI
per chart of least
one HMIS
Indicator account,
quarterly
report on
approved
supervision
four
and
from LGA
indicator
published
Adamawa
210, 000
210, 000
210, 000
(21 LGAs)
Nasarawa
130, 000
120, 000
130, 000
(13 LGAs)
Ondo
180, 000
150, 000
150, 000
(18 LGAs)
Sub Total
520,000
490,000
490,000

Value
(US$)

Adamawa Nasarawa Ondo
State
State
State
Earnings
Earnings
Earnings

100, 000

100, 000

100, 000

100, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

75, 000

50, 000

50, 000

50, 000

50, 000

50, 000
500, 000

50, 000
500, 000

50, 000
500, 000

50, 000
500,000

4
LGA
maintains
staff norms
or abide by
hiring
restriction of
staff below
GL7

5
Total
Drugs purchased
from approved
pharmaceuticals
with NAFDAC &
PCN registration

210, 000

210, 000

1,050,
000

130, 000

130, 000

640, 000

140, 000

170, 000

790, 000

480,000

510,000

2, 480,
000

Source: FY2015 DLI report
Assessment of State PIU Performance
Since NSHIP also aims at strengthening institutions, the NSHIP devised a series of performance
assessments with corresponding bonuses for the institutions involved in its implementation. At the
lower cadre, the Local Government Authorities (LGA) Primary Health Care (PHC) Departments are
assessed on a quarterly basis by the State Primary Health Care Development Agency/Board
(SPHCDA/B), and, depending on their performance, are entitled to a bonus of up to US$ 4,000 for
each round of evaluation. The SPHCDA/B Project Implementation Unit (PIU) is in turn assessed by
the National Primary Health Care Development Agency (NPHCDA) on a biannual basis, and is
consequently entitled to a bonus of up to US$ 25,000 for each round.
The SPHCDA Performance Framework was jointly developed by a number of stakeholders in the
NSHIP, led by the NPHCDA and World Bank. The final framework consists of 13 composite weighted
indicators. At the State level, the SPHCDA PF was carried out for the second half of 2015 in May
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2016, the SPHCDAs/B scored 100%. However, for the 1st half of 2016 was carried out in October
2016 with the States scoring 100% Adamawa & Ondo while Nasarawa scored 98.52%.
NSHIP Joint Mission to States for the Assessment of General Hospitals
The project design includes, as part of its implementation a periodic review to ensure adherence to
project development objectives and provide technical to implementers and advocacy to policy
makers. In October 2016, the project implementation support team which consists of
representatives from the Federal Ministry of Finance, Federal Ministry of Health, The National
Primary Health Care Development Agency and the World Bank carried out a joint mission to the
three implanting States.
As part of NSHIPs holistic approach to strengthening the health system, in recent stakeholder
consultations, it has been identified that there is need to pay more attention to the secondary
facilities and their regulatory institutions, in order to strengthen the quality of referral care. The aim
of the mission was as follows:
• to review project performance with State level stakeholders including facility management
and staff, SPHCDA, HMB with a view to identifying context specific implementation
challenges,
• review General Hospital supervision mechanisms with the Hospital Management Boards
with a view to developing a standardized approach,
• discuss General Hospital Governance issues with the state level stakeholders and develop
solutions to identified bottlenecks and
• Conduct Advocacy to SMOH, HMB and states Government to ensure implementation of
performance based financing (PBF) institutional arrangements, especially as it relates to
autonomy and essential drugs management.
Some of the issues identified during these consultations that warranted the fact-finding mission
included:
• Lack of autonomy of General Hospital management
• Drug management gaps
• Quality of care
• Inadequate supportive supervision to facilities by the HMB
This mission covered the implementing states of Ondo, Nasarawa and Adamawa and lasted for two
days in each State. The activities in each State included visits to selected best and low performing
PBF & DFF General Hospitals.
In each State, the teams split into two groups. Representatives of the State Ministry of Health, State
Primary Health Care Development Agency and the Health Management Board accompanied each
team to the facilities.
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Joint mission to Nasarawa State – October 2016
Capacity building
A number of activities took place throughout 2016 with the aim of enhancing capacity of project
states to implement PBF.
Third National PBF Course Yola, 25 July to 4 August 2016.
The third Nigerian Performance-Based Financing (PBF) course was held in Yola, Adamawa State from
July 25 to August 4, 2016 and organized by the National Primary Health Care Development Agency
(NPHCDA) in collaboration with the World Bank.2
The course program was customized to focus on the specific context of the five Northeastern states
(Borno, Bauchi, Gombe, Yobe and Taraba), which are gearing up to start a PBF program as part of
the NSHIP additional financing (AF). The course is based on the Nigerian PBF experience acquired
since December 2011 through the NSHIP project in Ondo, Nasarawa and Adamawa States. The
course had three overall objectives: firstly, it aimed at introducing catalysing stakeholders of the 5
NSHIP-AF States to PBF in a hands-on manner, secondly it intended consolidating the two-week
Nigerian certificate course on PBF, previously tested in 2015 in Akwanga, and thirdly, it was meant to
identify champions and potential trainer of trainers for the ‘new’ AF states.
Thirty-five participants from the 5 Northeast AF-States attended the course. Besides these
representatives, there was a seasoned team of facilitators and NPHCDA staff present to support
conduct of the course. One of the modules required participants to prepare action plans to pilot PBF
in one selected LGA in their states, which included a costing, a timeline and reflections on advocacy.
The curriculum ran for eleven consecutive days, including the weekend.

Participants and facilitators at the 3rd National PBF Course, Yola
The course’s chief facilitators were GyuriFritsche and Godelieve van Heteren. A team of nine
experienced co-facilitators was actively involved in teaching. The co - facilitators presented many of
the plenary sessions and each facilitator was also assigned actively support one of the five state
groups. The co-facilitators team consisted of Joseph Shu, Michael Ajuluchuku, Mohammed Mashin,
Christine Mukantwali, AdamuOhagenyi, Valentina Martufi, Pastor Omega Ndwakan, SeyiOlosunde,
Hyeladzira D. Garnvwa and Mathias Murekezi while the Director, PHCSD and the National Project
Coordinator provided oversight. The 2016 course provided NSHIP co-facilitators extra experience
and can now teach parts of the course or the entire course themselves.

2

The first course was held in Enugu in June 2011, the second course took place in Akwanga in May 2015.
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Detailed Implementation Planning Workshop: December 5-6, 2016
Implementing institutions (units) of projects supported by the World Bank are required to prepare
annual work plan as well as procurement plan to be approved for each fiscal year. Although, these
plans are described as working plans, they summarize the annual planned activities by the
implementing institutions upon which their implementation efficiency is measured. Since the
commencement of NSHIP in 2011, the implementing institutions, NPHCDA, FMOH, RBFTA, and the
project states usually prepare their annual work plans independently. The NPHCDA would prepare
its work plan based on the submissions by the three NSHIP states and the RBFTA. As there was no
central planning, implementation was sub-optimal.
In order to have a more structured and efficient implementation of activities, a harmonized planning
tool called detailed implementation plan (DIP) was developed and a retreat organized in December
2016 for the fiscal year 2017 (FY2017). The main objective was to agree on activities for the
respective fiscal year that would contribute to achieving the project development objective. The
schedule for cross cutting project activities like the DLI validation mission and the implementation
support missions were agreed upon and indicated on a template after which the project states
indicated their activities for the fiscal year. This method allows tracking of implementation by the
NPHCDA and the World Bank and also trouble shoot when delays are observed.
Preparatory Workshop for FY2016 DLI Report, Abuja 7 December 2016
Every year the NPHCDA conducts verification of State DLI reports within NSHIP. NSHIP provides the
states and LGAs with annual grants of $50,000 per LGA based on satisfactory attainment of five
indicators and up to $500,00 per state upon meeting the requirements for seven indicators spread
over budgeting, coverage of key maternal and child health indicators, HMIS reporting, supervision,
as well as implementation of PBF This workshop was to discuss the format for writing the FY2016 DLI
report. The NPHCDA/NSHIP delivered a presentation on the guidelines for writing the report with
emphasis on indicators that are likely to change. There were discussions and clarifications on
requirements for some indicators based on the experience from previous DLI that the states.
Key areas of discussion
a. LGA DLI Matrix
Indicator #2: At least 75% of participating health facilities in each participating LGA have received
quarterly supervision visits during each quarter of FY2016 as verified by a completed supervision
checklist (and report; NOT quality checklist).
A distinction was made between the quality supervision and integrated Supportive Supervision by
the LGA PHC Department.
- Need both the ISS checklist and a detailed supervision report. The supervision report needs
to include progress against action points from last report
Indicator #4: Each participating LGA has not posted or transferred any health staff below LGA salary
grade 7 (from JCHEWs down) to any participating health facilities and has maintained the mandatory
hiring restriction, unless the staff in a specific participating health facility is below the baseline
established under LGA DLI D.1 (a).
There were extensive discussions on this indicator, as States have raised concerns over this in the
past; there are instances where it is necessary to make a transfer or recruitment e.g. retirement,
poor performance.
Staff Transfers:
When the need arises, the staff being transferred should be replaced by someone who has
undergone RBF training. Thus the emphasis should be rather than an outright embargo on
movement of personnel, it should be movement from on PBF facility to another.
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Recruitment of personnel:
Guidelines are needed for recruitment of personnel. If there is a serious need for the recruitment of
non-technical staff then justification is required.
It was resolved that there should be:
1. Gap analysis for HR to identify needed categories of staff to ensure unhindered
implementation of the project.
2. States are encouraged to identify innovative to overcome manpower constraints
Reporting of HMIS
Challenges using the current DHIS platform for PBF were highlighted including:
- There is a discrepancy between indicators on the PBF Portal and dhs2 platform that require
harmonization
- Dhs2 only includes the public HFs and does not consider sub-contractors
- There is a need to update demographic data for the States as currently population figures
are underestimated
- SPHCDA: should put in place a mechanism to defer payment to the LGAs until data has been
uploaded on the DHIS2 as this is the most important platform according to National.
Health Care Waste Management Training
14th to 16th December 2016
A key focus area of NSHIP is safeguards and social accountability, which includes health care waste
management covering such aspects as the potential impact of a project on the environment arising
from waste that would be generated during implementation. For NSHIP, HCWM includes the
processes for segregation, collection, treatment and disposal of wastes. Implementation support
missions to the project States have revealed gaps in the existing health care waste management
systems. The key problems identified include:
• Lack of waste generation data
• Inadequate waste treatment and disposal equipment
• Inadequate knowledge of waste management practices among health workers and
community members
• Lack of code of conduct and technical guidelines for proper waste management,
resulting in poor practices at health facilities and dumpsites
Realizing these gaps and the need to roll out the HCWM component of the project, a healthcare
waste management-training course was held on 14th – 16th December 2016 at the NPHCDA.
Participants were drawn from three (3) NSHIP states – Adamawa, Nasarawa and Ondo and
comprised the PCs, ECs of HMBs, State HCWM Focal persons, RBF TAs, representatives of the World
Bank, Ecological Fund Office, State Ministries of Environment, Federal Ministries of Health and
Environment and the NPHCDA NSHIP Team.
Objective
• To train trainers in the NSHIP pilot states on salient areas of HCWM for better understanding
of concepts and key issues.
• To develop and harmonize state HCWM action plans for implementation in 2017 putting into
consideration safe contextual (local) practices
Summary of Key activities
• Presentation on National Healthcare Waste Management Policy and Plan and World Bank
Safeguard Policy
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o

•

The platform for the plan includes the three guidelines, NHCWM plan (2013-2017),
NHCWM Guideline (2013-2017), NHCWM Policy (2013-2017). All the above
mentioned documents provides focus to regulate or ensure proper and adequate
management of health care waste in Nigeria.

Adamawa, Nasarawa and Ondo states made presentations on the state of HCWM with key
points highlighted below:
o The need for institutional linkages among stakeholders on HCWM
o Need for Adamawa and Ondo States to write to the NPHCDA Executive Director a
reminder for the provision of promised incinerators to states
o Incorporation of the quantification of daily per capita waste generated in each state;
o private sector involvement in HCWM
o States encouraged to assign Environmental Health Experts (Environmental Health
Officer/Technician) to be Focal Persons of HCWM at Heath Facilities;
o Need to standardize HCWM across the States for best practices
o Need to work with ecological offices within the states and
o Proper maintenance of incinerators amongst others

Conclusion
States were to develop their HCWM plans for inclusion in their FY2017 Workplans.
Certification Training for Supervisors from LGA PHC Depts and HMBs in AF states 15 th to 22nd
December 2016
Background
The National Primary Health Care Development Agency as part of initial activities for the Additional
Financing (AF) for the Northeast States (Borno, Bauchi, Gombe, Taraba and Yobe), conducted a
certification training for supervisors from the pilot LGA PHC Departments and HMBs on performance
based financing (PBF).
Objectives
The training objectives were as follows:
1. To train participants on the objectives, theory, tools and relevance of PBF practice.
2. To train the potential implementers on the importance of PBF and how to apply PBF to
achieve health systems reform in the North East states.
3. To train participants on the use and application of the Quantified Quality Checklist and
Integrated Supportive Supervision (ISS) tool.
4. To reach a critical mass of certified LGA and HMB supervisors in administering the Quantified
Quality Checklist on PBF Health Facilities and General Hospitals.
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Course facilitators with the Executive Chairman, Bauchi SPHCDA.
Summary of Key Activities
86 LGA and HMB staff were trained on:
1. The basics of PBF
2. The use and application of the PBF HF/GH Quantified Quality checklist
3. The ISS tool
After the training the participants sat for a certification test based on the pre-test administered in
selecting the trainees. Out of the 86 participants, 78 successfully passed the certification training - a
pass rate of 91%.
Conclusion
The HF and GH quality baseline for the NE States is scheduled to hold in January 2017. This would
enable the 86 participants to familiarize themselves both with the use and application of the quality
checklists as they apply them to their respective Health facilities.
NSHIP Additional Financing for scaling-up to five North-Eastern States
a. Presidential request
The activities of insurgents have devastated socio-economic activities leading to collapse of both
structural and process systems of services provision in the Northeast states. In a bid to rebuild and
restore hope for the people of the Northeast, the presidency reaffirmed its commitment and hence
made a special request to the World Bank for the intervention in the Northeast states.
Based on the relative success in the implementation of NSHIP in Adamawa, Nasarawa and Ondo
States, it was recommended that the health sector intervention be based on the principles of PBF.
The ensuing credit was estimated at US$125m with a grant from the Global Financing Facility (GFF).
a. Initial Activities
In designing the AF project some key lessons learnt in implementing NSHIP in the current states
were reflected. These include:
1. Only PBF will be implemented in the project states unlike the current states that have
decentralized facility financing (DFF) LGAs that do not receive incentives.
2. Disbursement linked indicators will not be provided as the Saving One Million Lives project
has similar objectives.
3. Separation of functions as one of the hallmarks of PBF by contracting the contract
management/verification functions and the counter verification to the private sector.
4. Expanding the minimum package to include nutrition, psychosocial support and mobile
services for areas where there are no facilities.
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As assessment of the state of infrastructure in the north east classified the LGAs in three as indicated
in the table below. Implementation of the AF was designed taking into consideration the availability
of infrastructure for delivering services.
Table 3: Classification of LGAs in AF states
Scenario/
Typology
Facility
Functionality

A. Minimally Affected

B.
Damaged
but
Functioning
Sub-optimal but staffed Seriously affected but still
& open, infrastructure functioning
intact
Location
Most of Bauchi, Gombe, Parts of Borno and Yobe
& Taraba
Major challenges Inflow of IDPs, poor Restoring services
motivation of staff
Phase Zero
Oct 2016- March 2017
Oct 2016- March 2017
Start PBF using SOML
(service purchase) and Start PBF using SOML
NPHCDA (for TA) funds
(service purchase) and
Use 1 TA per State and 1 NPHCDA (for TA) funds in
verifier per LGA – 1 LGA the two most populous
in Bauchi, Taraba and LGAs in Borno and Yobe
Gombe,
where there is a large
concentration of IDPs, in
2) Build capacity of State collaboration with donors
implementers to manage
PBF
First Phase
Mar 2017- Sept 2017
Mar 2017- Sept 2017
1) PBF implemented 1)
PBF
implemented
through
contracted through
contracted
CMVAs and IVAs
CMVAs and IVAs
2) Continue Building 2)
Continue
Building
capacity
of
State capacity
of
State
implementers to manage implementers to manage
PBF
PBF
3) Mobile teams to remote
areas
Second Phase
Starting Sept. 2017
Starting Sept. 2017
Expansion to other LGAs Expansion to 6-8 LGAs per
based on ability of states state
depending
on
and LGAs to implement security situation, with
PBF effectively
and substantial TA through
recruitment of CMVAs
CMVAs
Coverage
Selected
LGAs, All LGAs
expansion based on
performance.
1) Stronger community 1) Psycho-social support &
Interventions in
outreach,
mental health
addition
to 2) More
focus
on 2) Stronger
community
“regular” PBF
nutrition services
outreach
3) Strengthening
3) More focus on nutrition

C.
Severely
Damaged
or
Destroyed
Not Functioning, staff not in place

Other parts of Borno and Yobe
Insecurity and re-establishing
services where facilities are few

Mar 2017 – Sept 2018
Through contracts with non-state
actors
(CMVAs).
1) Mobile teams using “hit and
run” approach
2) Re-establishing services:May
involve using temporary physical
structures & contractual workers
Starting Sept. 2018
CMVAs will introduce PBF to reestablished
facilities
and
continued use of mobile teams if
necessary.
All LGAs that can be accessed.

1) Psycho-social
support
&
mental health
2) Free care for children &
mothers
3) Stronger community outreach
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management at LGA
services
4) More focus on nutrition
level
4) Mobile teams using PBF
services
approach
5) Mobile teams using PBF
5) Strengthening
approach
management at LGA 6) Using non-state entities to relevel
establish services
The AF will be implemented in phases depending on the level of security – starting with the most
secure areas in Borno and Yobe and gradually expanding as other areas become secure. There are six
phases of implementation from phase 0 to phase 5. In general, the AF will be implemented in all the
LGAs of Borno and Yobe states (which were most affected by the insurgency) but will cover about a
third of the other states. To adequately prepare for the AF, the NPHCDA held a planning meeting in
Yola in April 2016.
PURPOSE OF THE MEETING
The purpose of this meeting was two-fold. The first aim was to bring together an inter-institutional
and multi-disciplinary team that would produce a microplan of activities and budget, and assign
individual tasks towards implementation. The idea is to plan for a ‘Phase 0’ of implementation,
which will lead to selected health facilities in 1 LGA per State (2 LGAs per State in Borno and Yobe
States) to be under PBF (leading to the commencement of phase 1 implementation). The second aim
was to discuss possible applications of the lessons learnt from the current NSHIP implementation (in
Adamawa, Nasarawa and Ondo States), such as the Household Visit indicator which has been
absorbing a big proportion of the disbursements without translating into increased health service
provision, and the re-setting of service fees based on the strategic purchasing workshop held with
State teams on 13th and 14th of April.
SPECIFIC OBJECTIVES
1. To determine the options for the Contract Management and Verification functions, and choose
the most appropriate option (from ‘Phase 1’ onwards)
2. To develop a detailed microplanning for ‘Phase 0’ implementation, including budgets, activity plan
and responsibilities
3. To agree on a coordination mechanism (with the online Basecamp platform)
4. To define criteria for head hunting of State change agents
5. To discuss the content of the household visit, based on the Congo Brazzaville Rainbow program
6. To finalize new fees for the existing NSHIP States collaboration with the World Bank NSHIP team
began the draft implementation plan and identified/adopted phased implementation approach.
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At the end of the planning retreat the final plan was deployed to Basecamp, a web based planning
tool.
AF states health facility mapping result summary:
A mapping exercise to assess the existing health facilities in the five AF states was conducted. The
focus was on classifying them, assessing the state of their infrastructure, the number of health care
personnel available, the number of services they deliver and their geographical location. At the end
of the exercise the facilities that would be given primary contracts were enumerated, with emphasis
on having at least on primary contract facility per ward.
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Other AF Activities
1. AF Project Implementation manual and development of the user manual
2. Training of LGA PHC and HMB supervisors
3. Commencement of the procurement of CMVAs and IVAs
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Lessons Learnt and Next Steps for PBF in Nigeria
Four years into the implementation of the NSHIP, there have been notable successes (as discussed
above). However, many lessons have been learnt which will influence implementation going
forward. Population coverage levels are lower than expected at this point in the project. 988 new
health facilities were contracted throughout 2015 in order to try and overcome this, but more may
be needed in the future. Plans for introducing Strategic purchasing in 2017 are being finalized to also
increase coverage rates. A number of institutional bottlenecks have also been identified, namely a
lack of separation of functions at the State level, issues of health facility autonomy and the Drug
Revolving Fund especially at General Hospitals. Plans are under way to introduce ICT to improve
accountability especially in the areas of quality assessment of health facilities and community client
satisfaction surveys. A primary focus for 2017 will be on the implementation of an emergency-PBF
intervention (Additional Financing) in the 5 NE States not yet implementing PBF: Borno, Yobe,
Taraba, Bauchi and Gombe. The Federal Government has recognized that a rapid improvement in
the delivery of basic services and a much faster rate of overall economic development is needed as a
solution to the insurgency experienced in these areas.
2. Health Financing Activities
NATIONAL HEALTH ACT: DEVELOPMENT OF GUIDELINES FOR THE BASIC HEALTH CARE PROVISION
FUND
Basic Minimum Health Care Package
The National Health Act (NHAct) became a reality in October 2014 after 10 years in the making. In
pursuit of its oversight role, the Federal Ministry of Health in 2015 set up several technical working
groups to operationalize the provisions of the act in respect of the seven areas the Act legislates on.
Given the mandate specified in the Act that the NPHCDA will develop guidelines for the
administration, monitoring and disbursement of the fund, the Health Financing Division chaired the
working group on developing the guidelines and co-chaired with NHIS the group that developed the
basic minimum health care package.
The group working on the basic minimum health care package considered existing health packages
and came up with three scenarios:
a. a minimum package comprising health promotion and curative services.
b. minimum package providing testing only but no screening for disorders
c. minimum package that has no screening or testing services
Services were developed for target groups as follows:
a) All Nigerians (Generic) Irrespective of Age or Health Status:
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This category makes provision for all Nigerians (irrespective of age, sex or physical/mental health
status) to access basic healthcare through wellness checks, preventive health services, and facilitybased health promotion. It will also include the treatment or management of uncomplicated
common ailments, some promotive, preventive and curative laboratory tests, and referral services.
(a) Under Fives (0 – 5 years).
Services in this package include preventive care for new born and under-five children, neo-natal
care, laboratory services, consultation with specialists, such as physicians, paediatricians, general
surgeons, radiologists etc. In this category, the need to promote an effective referral system is
paramount, with the Primary Health Care Centers serving as the entry point.
b) Women of Child Bearing Age (WCBA – 15-49 years)
Basic services provided in this category include facility delivery for low risk & uncomplicated
pregnancies, focused antenatal care, postnatal services, post-abortal care, initial management of
APH and PPH, provision of and routine drugs and laboratory services.
c) Elderly (over 65 years)
Diagnosis and treatment of common geriatric diseases such as musculoskeletal disorders e.g.
arthritis, arthralgia, and neuralgia. The NHIS submitted the three scenarios to an actuary for costing
and the package will be revised based on the estimates provided by the Actuary.
Basic Health Care Provision Fund
Guidelines for the administration, monitoring and disbursement of the Basic Health Care Provision
Fund
The working group chaired by the NPHCDA comprising both public and private sector stakeholders
worked over a period of one year to develop the guidelines. The guidelines recommended fund
implementing units at federal state and LGA levels. The Health Financing Division will house the FIU
at federal level and also serve as the secretariat for the Steering Committee. At state level, the FIU
will be housed in a department within the SPHCDA/B. The SPHCDA will be the fund holder and the
clearinghouse for proposals emanating from the state to the Steering Committee for funding. In
addition, the SPHCDA will be responsible for M&E and verification of investment projects. The
working group concluded work and submitted to the TWG for review. Another set of guidelines
viewed from a different perspective was also developed and submitted for consideration to the
NCH. In order to get a working document, the NCH appointed a committee of Health Commissioners
to harmonize the two versions and report with the harmonized guidelines. These harmonized
guidelines were presented during the Presidential launch of PHC revitalization at Kuchigoro PHC on
10 January 2017.
COLLABORATIVE ACTIVITIES
i. Resource tracking and NHA
The FMOH leads in the country process for estimation of national health accounts. These
estimations provide insight into who pays for health and how much is spent on health. The Health
Financing Division provides support to the process especially through data collection and analysis.
The current estimation is for 2010 to 2014 with support from WHO.
Several analytical methods namely the public expenditure review (PER), the national health accounts
(NHA) and the public expenditure tracking survey (PETS) enable policy makers determine efficiency
and effectiveness of health spending. While PER and NHA give a macro view, the PETS provides a
micro perspective in terms of the fraction of funds released to the spending units (health centres)
that is actually received. A study is ongoing in Ekiti and Niger states to track health expenditure
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release and utilization by the health facilities. The Health Financing Division supported the
development of instruments and participated in data collection.
ii Bank of Industry-National Health Insurance Scheme-NPHCDA Initiative (BOI/NHIS/NPHCDA)
The FGN is exploring opportunities for healthcare providers (HCPs) to access capital through the
Nigeria financial industry. The BOI is to facilitate this process by establishing a fund for improving
health outcomes through the provision of concessionary loan facilities to HCPs. The BOI in
collaboration with NPHCDA and NHIS drafted a framework (for review) for implementing this model.
The stakeholders include:
• Bank of Industry Limited (BOI): The BOI provides financial assistance for the establishment
of large, medium and small projects as well as the expansion, diversification and
modernization of existing enterprises; and rehabilitation of existing ones.
• The National Health Insurance Scheme (NHIS) is to provide social health insurance in
Nigeria where health care services of contributors are paid from the common pool of funds
contributed by the participants of the Scheme.
• The National Primary Health Care Development Agency (NPHCDA) has the mandate to
providing support to the National Health Policy for the development of Primary Health Care
in Nigeria.
• The World Bank Group (WBG) through the Nigeria program of the HIA is providing technical
assistance for the development of this financing facility
IV. Financing Sustainable Nutrition
The Federal Ministry of Health (FMoH) has formulated the National Plan of Action on Nutrition 20142019. Seven out of the 10 interventions included in the plan address micronutrient deficiencies. To
address anaemia in young children, the Government and partners have forged a joint vision for
collective action and a roadmap to scale up the use of Micronutrient Powder (MNP) as a key
component of the Infant and Young Child Feeding (IYCF) strategy. The aim is to target 11.3 million 623 months-old children annually by progressively expanding the intervention across all 37 States in
Nigeria by 2019. A robust formative research has been completed to develop a Behavioural
Communication Change (BCC) strategy and design programme materials, including local branding of
the product. The next step is to design and implement a large scale pilot to test the effectiveness of
various delivery mechanisms to identify an effective distribution approach for high coverage and
compliance, while ensuring to equitably reach the most vulnerable children. Based on this, a national
strategy and costed scale up plan will be developed, which will then be integrated with national
sustainability plans for the procurement and distribution of Vitamin A and Zinc with Oral
Rehydration Solution (ORS), to produce a comprehensive sustainability plan for a bundle of
minimum micronutrients.
In collaboration with UNICEF, the HF division supported the development of a sustainability plan for
the Vitamin A (in preparation for CIDA phase out by 2018), Zinc and Micronutrient Powders (MNPs).
This is with a view to ensure that these interventions become sustainable and well integrated within
the national health system. The resulting product will provide a premise for advocacy for resource
mobilisation and help identify and enact sustainable financing approaches for the procurement and
delivery of the interventions.
Objectives:
1. Develop a sustainability plan for Vitamin A: with CIDA planning to phase out their provision
within 2 years, we need state plans to absorb the costs
2. Develop a costed plan for scale-up/expansion from 5 NE States of Zinc+ORS intervention
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3. Develop an investment case for scaling-up nation-wide the IYCF and MNP currently
implemented in the insurgency-affected States
Thus far, the team has come up with a costed plan for scaling up MNPs in Nigeria as well as a CEA on
the benefits of MNPs for children 6-23 months of age. Work is still on-going to develop the
sustainability plan for vitamin A and a costed plan for scale-up of Zinc+ORS intervention.
Human Resources for Health Division
1. Midwives Service Scheme
The Midwives Service Scheme has been implemented by the National Primary Health Care
Development Agency since 2009 with funding from the MDGs Debt Relief Grant. The MSS is a human
resource for health intervention that focuses on providing skilled birth attendants in 1000 rural
underserved PHC facilities across all 36 states and the FCT. The rationale is Nigeria’s unacceptably
high maternal mortality. The MSS is designed as a hub-and-spoke or cluster model, with 4 PHC
facilities providing basic emergency obstetric and newborn care, clustered around a General Hospital
for comprehensive emergency obstetric and newborn care.
PHC: Primary Health Centre (1000) to provide BEmOC
GH: General Hospital (250 locations) for referral
Midwives: 4000 (4 per PHC)
Community Health Workers: 1000
WDCs: 1000
LGAs: 426
At the peak of implementation, the Scheme deployed about 4000 midwives and 2000 Community
All States and FCT
Health Extension Workers (CHEWs), with 4 midwives per PHC facility to provide skilled birth
attendance. The density of deployment varied across the six geopolitical zones with the NE and NW
zones having the highest density of clusters to reflect their higher maternal mortality ratios
compared to the SE and SW zones with the lowest number of clusters. Three groups of midwives
were engaged in the Scheme – retired but able midwives; unemployed midwives and basic midwives
who are mandated to undergo a 1 year compulsory service under the MSS prior to full registration.
Evidence from 2014 service utilization data showed remarkable increase in provision and uptake of
antenatal care attendance, facility delivery services and family planning attendance. Maternal and
neonatal deaths were also reduced to near zero in all MSS facilities with no death in 2013.
However with consistent underfunding since 2013, there were challenges in several components of
programme implementation including mentoring, supportive supervision, monitoring and evaluation
as well as regular payment of allowances to health workers under the Scheme. These challenges led
to increased attrition from the Scheme and compromised the provision of 24 hour MCH services.
Following a widely consultative process, the NPHCDA was granted Presidential approval to
implement the tripartite agreement and the MSS health workers were handed over to the
governments of their respective states of assignment and FCT as contained in the inception MOU.
Targeted approach to the MSS
The Agency in her bid to sustain the gains of the MSS held several consultations with the Nursing
and Midwifery Council of Nigeria (NMCN) and in a strong collaborative effort between regulator and
implementer agencies, the Council and the Agency agreed on a targeted approach using only newly
graduated Basic Midwives on compulsory one year mandatory service. The orientation of 1,452 Basic
Midwives was conducted in three batches: the first batch of orientation of 446 Basic Midwives took
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place in FCT from 23rd-25th October, 2016 at NAF Conference Center and Agura Hotels; the second
batch of orientation of 484 took place at Precious Palm Royal Hotels, Benin from 21st-25th
November, 2016: and the third batch of 522 Basic midwives took place at Hamdala Hotels, Kaduna
from 12th-16th December, 2016. These midwives have been deployed to the newly designated
Rapid Results Initiative (RRI) facilities, MSS and SURE-P MCH facilities in all the states and zones of
the country. A baseline assessment of service delivery in each of the facilities is planned as part of
the monitoring and evaluation of the programme.
Orientation of midwives at Abuja – October 2016: Clockwise from top - group photo with NPHCDA
management, NMCN, FMOH, UNICEF; Chito Nelson, Mrs Akinrolabu, Binta Ismail; Representative of
NPopC;
Registrar
NMCN
Farouk
Abubakar;
Cross-section
of
midwives
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As part of the capacity building for the midwives, those posted to the PHC RRI facilities will benefit
from the GAVI-HSS funded training on IMCI/Vaccine Management and REW.
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Comparison of the initial concept of MSS with the targeted approach
Issue
Old concept MSS
Targeted approach MSS
Category of midwives
• Basic midwives
• Newly graduated Basic Midwives
exclusively
• Retired but able midwives
• Unemployed midwives
• Community Health Extension Workers
Number of midwives and • 4 midwives per PHC facility
• 2 midwives per facility
CHEWs deployed per • 2 CHEWs per PHC facility in NE, NW, NC
facility
zones
Total number of midwives • 4000
• 1452 in the first batch
Duration of service
• No limit
• One year
Allowance
• N40,000 for nurse midwives
• N30,000
• N25,000 for CHEWs
State involvement
• Memorandum of Understanding signed • No MOU will be signed but States will
with states
be encouraged to engage the
midwives on completion of service
year as a potential source of skilled
human resource for health for MNCH
Areas of deployment
• Outside zones of training
• Posting to states of graduation or
contiguous state if expedient
Funding sources
• Funding through OSSAP MDGs
• Funding through direct NPHCDA
appropriation with capacity building,
M&E support from development
partners
Role of Nursing and • Limited supervision
• Close supervision from tutors of
Midwifery Council of
Schools of Basic Midwifery using
Nigeria
jointly developed tools/log book
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Training and Kitting of 30 Basic Midwives on Emergency Obstetric Care and Long Acting Reversible
Contraceptives
The Agency in collaboration with United Nations Population Fund (UNFPA) trained and kitted 30 of
the newly deployed Basic Midwives in Benue, Kogi, FCT, Niger, Nasarawa, Plateau and Kaduna
states. These midwives were trained for 3 days on the management of post-partum haemorrhage
(PPH) and eclampsia and for 6 days on insertion and removal of IUCD, Jadelle and Implanon. By the
end of the training, the participants were competent in various procedures for preventing and
managing PPH on the anatomical models. They also had adequate knowledge and skills to provide
basic care for PPH and pre-eclampsia and refer promptly to a higher level of care. The average
increase in percentage points between pre- and post-tests for PPH and eclampsia was 31.5 and 30.8
respectively. At the end of the training the midwives were handed kits to provide LARC courtesy of
UNFPA.
Photograph 1: A participant practicing IUD insertion on an anatomical model

1. Village Health Worker Initiative
Building on successes and lessons learnt from the Millennium Village Projects across Africa, the Earth
Institute and Columbia University developed a global campaign to advocate and provide support for
the engagement of 1 Million Community Health Workers (1mCHWs) across Africa as part of efforts
to fast track the attainment of the health related MDGs and sustain achievements post 2015. The
CHWs are expected to provide basic PHC services to households in their community of residence and
bridge the gap between the PHC facility and households. There is evidence from Ethiopia, Malawi,
Bangladesh and Indonesia that this cadre of health workers can effectively deliver many of these
interventions. The success of their efforts has caused many government agencies, nonprofit
organizations, faith-based groups and health care providers to create paid positions for CHWs/VHWs
to help reduce, and in some cases eliminate, the persistent disparities in health care and health
outcomes in underprivileged communities. NPHCDA therefore revised the use of Village Health
Workers (VHWs) as part of the village health system, with a view to formalising their role within the
PHC system.
In Nigeria, there are several models of community health worker (CHW) or village health worker
(VHW) programmes which address the need for a female community health work force while also
requiring less formal education, demanding a shorter training horizon, and oriented to work in and
with the community. These models including those implemented by various government agencies
(SURE-P MCH, OSSAP-MDG) and Partners (UNICEF, WHO, PRINN-MCH, Women for Health etc) have
different nomenclatures, curriculum, training and roles. To determine the most cost-effective model
to enable implementing States achieve their desired health status goals for women and children in
the communities, Women4Health conducted a cost-effectiveness study of three alternative CHW
models in the three states of Jigawa, Katsina, and Zamfara, throughout 2013-2014. The general
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conclusion is that the VHW model developed by NPHCDA and implemented by the SURE-P MCH was
the most cost-effective. The study also recommends VHWs as ‘good value for money’, and suggests
the inclusion of a substantial allocation to supporting VHWs within the human resource for health
components of the NHAct. To streamline and scale-up the use of VHWs, NPHCDA, in collaboration
and consultation with key stakeholders (States, development partners) and technical support from
the Earth Institute, Columbia University, USA, has finalized Nigeria’s Road Map for the VHWs
Programme, which was only recently signed by the HMH in June 2016.
Priorities for 2017
To use the opportunity of the current PHC revitalization effort to launch the VHW programme, first
through the Polio Legacy programming which identifies the Volunteer Community Mobilizers (VCMs)
as VHWs.
2. Review of the Ward Health System Document
The National Primary Health Care Development Agency (NPHCDA) introduced the Ward Health
System (WHS) in 2001 by adopting political wards as the operational units for implementation of
PHC programmes. The LGA-District/Village structure, therefore gave way to the LGA-WardCommunity/Village structure. The idea is to provide a nationally acceptable targeted area of
operation with clearly defined boundary, political representation and population. In keeping with
the passage of the National Health Act 2014 (NHAct) and its recognition of the Ward Health System,
as well as the current agenda around accelerating progress towards Universal Health Coverage
(UHC) with its platform for implementation being the One Functional PHC Centre per Ward initiative,
a review of this document became urgent and important (given that it had not been done in ten
years). A reviewed document will thus provide States with a standard document for adoption in
developing strong Ward Health Systems for improved service delivery.
The review of Ward Health System (WHS) document took place in Nasarawa State in March 2016
with the main objectives of a general review and update of the operational manual for the
implementation of the WHS; ensuring that the manual contains up to date information for
implementation of PHC services at ward and community/village levels; expansion of the scope of the
manual to include new initiatives and current developments in PHC and ensuring wider
Development Partner and stakeholder input in the development and use of the WHS document as a
tool for efficient delivery of PHC services at the ward level. A draft reviewed document of the WHS is
available for copy editing, printing and dissemination.
2. Volunteer Obstetrician Scheme (VOS).
The Volunteer Obstetrician Scheme (VOS) is a collaborative effort between the National Primary
Health Care Development Agency (NPHCDA), and Society of Gynaecology and Obstetrics of Nigeria
(SOGON). SOGON coordinates the activities of Obstetricians and Gynaecologists in Nigeria and one
of its strengths is in the number and national spread of its members across the country. In order to
further improve the quality of care in primary health care facilities, the Volunteer Obstetrician
Scheme (VOS) was conceived. A Memorandum of Understanding has been signed to facilitate this
partnership. Under the Volunteer Obstetrician Scheme, obstetricians and gynaecologists willingly
volunteer maternal health services to primary health care centres and General Hospitals in their
workplace or residential catchment areas. The VOS will establish a mentorship link between
members of SOGON and the health care providers in health facilities under the MSS/SURE-P MCH
programmes and General Hospitals with the ultimate aim of reducing maternal and newborn
mortality nationwide.
The goal of the VOS is to contribute to the reduction of maternal and child mortality in rural
underserved areas in Nigeria. Its specific objectives are to enable SOGON members as volunteers to:
• provide mentorship to health care workers in in the primary and/or secondary facility
• visit MSS/SURE-P MCH facilities at least once a month to provide support in maternal health
service delivery (ANC, delivery, post-natal care etc.)
• provide on the job training as needed during such visit
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• conduct integrated supportive supervision in the assigned facilities.
The project strategy entails each Volunteer Obstetrician being assigned a facility close to their base
for ease of access. They will visit his/her assigned facility at least once a month to provide technical
support. Evidence of operational activities will be transmitted on monthly basis to NPHCDA, SOGON
State Secretariat, State Ministry of Health or State Primary Health Care Agency/Board, Primary
Health Care Department of the LGA and other stakeholders using the log book developed for this
purpose. The SOGON State Secretariat and NPHCDA Zonal Technical Officers will review the log
books and collate the activities of volunteers for submission to SOGON and NPHCDA headquarters. A
review of progress on the VOS will form part of PHC quarterly review meetings within available
funds. The Volunteer Obstetricians will also collate, analyse data and disseminate information
related to best practices in maternal and newborn health care and assist NPHCDA to review and
revise key publications in MNCH. Selection criteria for volunteers include: 1) Medical doctor with
post graduate specialization in Obstetrics and Gynaecology and certified by Medical and Dental
Council of Nigeria 2) Expression of interest by the Obstetrician to participate in VOS 3) Must be in
good standing with SOGON.
Funding support for the VOS will be primarily from UNFPA and MCSP (a USAID grantee) to provide a
transport stipend for the members and support documentation of the programme concept, process
and outcomes.
Key activities carried out
• Consensus building and planning meetings with key stakeholders
• Development of VOS implementation guidelines and Log book
• National launch of the scheme by the Honorable Minister for Health on 14th July 2016 in Abuja
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Challenges
• Major challenge likely to be encountered will be manpower gap across the six geopolitical
zones of the country. There are 1050 Obstetricians in Nigeria with over seventy percent of
them in the southern zones of the country
• Funding gap for effective monitoring and supervision
Priorities for 2017
• Advocacy meetings with States for VOS implementation
• Impact evaluation of the Scheme
• Establishment/Strengthening of Ward Development Committees (WDCs) in host wards of
the selected facilities
• Fund mobilization to take the Scheme to scale.
3. Integrated Management of Childhood Illness Plus Reaching Every Ward (REW) and Vaccine
Management Training (VMT)
NPHCDA is recipient of GAVI funds for Health System Strengthening (HSS) in the re-programmed
funding cycle with UNICEF as fund holder and fiduciary manager. This component identifies frontline
health worker capacity and skills as a key driver of quality of care and ultimately health outcomes.
The Service Delivery Indicators (SDI) survey conducted in 6 states across Nigeria (one per zone) in
2014, also showed considerable skill gaps among frontline health workers, with about 45% of CHEWs
not able to correctly diagnose and treat any of the common childhood illness conditions such as
acute diarrhoea with severe dehydration, pneumonia and malaria with anaemia. In addition,
knowledge of vaccine management and organisation of immunization services is critical to delivering
high quality immunization services, with equity.
These considerations informed the design of a bespoke curriculum which merges the IMCI, vaccine
management and the ‘Reach Every Ward’ (REW) strategy, with follow-on sessions for assessment of
skills retention. This re-formatting of the curriculum was discussed with UNICEF and GAVI
(represented by the Senior Country Manager for Nigeria), who gave approval in principle and ICC
approval received on August 16th2016), given the context of a reduced number of health workers
who will be trained and the amended costs using UN rates for allowances, as well as the production
of modules for each of the components. This training is scheduled to take place in 13 GAVIsupported states and Federal Capital Territory viz: Enugu, Anambra, Edo, Akwa Ibom, Rivers, Bauchi,
Adamawa, Lagos, Ekiti, Kaduna, Jigawa, Kwara, Plateau and the Federal Capital Territory. In
preparation for this large scale human resource for health capacity-building, a National level
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planning meeting was held in February, 2016 in Lafia while the zonal level planning meetings took
place in the six zones in June, 2016. Training of frontline facility based health workers has
commenced in all the 13 benefiting states plus FCT and should be concluded by March 2017 having
trained 3,096 health workers.
3. Healthy magination Mother and Child Initiative (HMCI - GE Health Care)
As part the Federal Government of Nigeria’s continued efforts to improve maternal and new born
health, the FGN signed a partnership agreement with United States Agency for International
Development (USAID) and General Electric Health Care (GEHC) to address some of the maternal and
child health challenges in Nigeria at the World Economic Forum for Africa, in Abuja in 2014. Under
the frame work of this health partnership, NPHCDA was assigned to collaborate with GE Health Care
and USAID to implement a three-year programme to equip selected Primary Health Care centres and
their referral facilities with Vscan Access (a portable Ultrasound equipment) as well as build the
capacity of PHC health workers to safely examine and monitor pregnancy at every stage of embryo
development in order to predict, manage or refer to a higher level of care to reduce and prevent
risks associated with pregnancy and new born.
The programme was officially launched on the 3rd of March, 2016 in Abuja by the Honourable
Minister for Health and a Memorandum of Understanding signed on 7th May, 2016, with GE and
USAID to contribute funds and deploy Vscan Access to PHCs in Nigeria. It is scheduled for roll-out in
7 states, 1 per zone plus FCT in a phased manner (Kano, Ebonyi and FCT in first year, Bauchi, Kogi
and Cross River in year 2). The Technical Working Group was inaugurated by the HMH on 2nd
December 2016, with NPHCDA as member.
The key features of the programme are:
1. Training of health workers (Midwives, Nurses, CHWs that work in ANC clinics/ward and
Medical Officers in the referral facilities) on the skill to take up limited obstetrics ultrasound
2. Programme lifecycle is 3 years with built in M&E
3. Selected health workers will undergo 8-10 days user training, to build their capacity in a
Protocol Based Pregnancy Assessment using the Vscan Access. (Once an abnormality is
identified on the ultrasound by the user the patient must be referred to a higher level of
care for further investigation and management
4. Programme concept, process and procedure will be aligned with the overall structure of
primary health care in Nigeria.
7. N-Power Health Volunteer Corps Project
N-Power is a job creation and youth empowerment initiative of the Federal Government of Nigeria.
It is designed to help mitigate unemployment among Nigerian youths as well as develop capacities
and skills to enable them compete favorably in any market. This social investment program has three
segments namely N-Power Volunteer Corps, N-Power Knowledge and N-Power Build. N-Power
Volunteer Corps focuses on four key areas - Health, Agriculture, Basic Education and Adult
Education. The N-Power Volunteer scheme is a two year project designed to engage 500,000 young
Nigerian graduates between the ages of 18 and 35 years and paid a monthly allowance of
N30,000.00. In this tranche, only 200,000 youths will be engaged, out of which 20,000 is allocated to
health. Out of 39,000 applicants for the N-Power Health volunteer program, only 20,000 were
selected across the country for this tranche. The selection was done with the States through the
office of the Vice President. Training cost per participant is N5000, only (giving a total of
N100,000,000:00 for 20,000 participants).
The Honorable Minister of Health directed that NPHCDA through the Director of Primary Health Care
System Development (PHCSD) leads and drives the N-Power Health Initiative. The selected
individuals shall be given two day training on basic health needs of the people in their various
communities of residence. The training will be visual through use of hand held tablet devices.
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Activities carried out so far and the key next steps
Department of PHCSD met twice with N-Power team from office of the Vice President. A larger
meeting with the top management of the Agency was also held. Key decisions taken include;
1. Identification of the training needs and development of N-Power training curriculum by
NPHCDA
2. Development of training plan for the cascade across the country by NPHCDA
3. Working with state health team to facilitate and implement the training
4. Monitoring of the training across the country to ensure quality
5. Quarterly monitoring and supervision of the Volunteers to ensure compliance to their terms
of reference.
6. NPHCDA will collaborate with the necessary regulatory bodies to conduct the selection of
the next tranche of N-Power Health Volunteers. Special consideration shall be given to
participants with medical backgrounds.
7. Development and adaptation of the training curriculum on January 5th and 6th 2017 by
NPHCDA staff.
8. A broad stakeholders meeting for finalization and adoption of the training curriculum
9. Training of the selected participants is expected to happen concurrently across the country
Health Systems Support Division
1. Strengtheningof the Ward Health System
Development and operationalization of 1 functional PHC centre per ward strategy towards
achieving Universal Health Coverage (UHC) – ‘UHC through PHC’
Despite considerable investment in the health sector over the years, Nigeria underperforms other
countries with similar levels of resources and endowments in its average population health
outcomes. In addition to the poor outcomes, the distribution of the health outcomes and utilization
of health services is highly inequitable. Inter-regional and inter-state disparities in health outcomes
are also stark. Coverage of key interventions is low, and the most basic services do not reach the
poorest populations especially at LGA, ward and community levels. This leads to unnecessary loss of
maternal, child and newborn lives. If Nigeria is to reach its Universal Health Coverage goals and work
towards achieving the SDGs, continuing business as usual is not an option. A focus on PHC, on results
and working at scale to deliver a basic package of key interventions at the Ward level through an
ambitious programme to accelerate progress towards UHC through PHC seeks to turn the dial for
Nigeria’s health results. Working through health system components to ensure at least one
functional PHC centre in every political ward of the country, will provide the platform for service
delivery particularly in rural, underserved parts of the country. This programme does not imply new
constructions, but leveraging on existing structures and mechanisms, including results-based
financing and PfR to incentivize the health system to deliver on targets. Demand-side issues will be
addressed through insurance. The expected benefits include a potential to reverse unacceptably
high morbidity and mortality; increased citizen trust in a health system that delivers; reduced out-ofpocket spending; economic benefits of a healthier populace and investment in local pharma.
Expected Impact and Benefits
Investing in integrated PHC service delivery at the ward level through ensuring one functional
PHC Centre per ward will unlock several benefits
a. Improvement in health indices from increased access and utilization of health sevices
b. Reduced out-of-pocket expenditure on health
c. Citizen satisfaction and enhanced trust resulting from improved service quality
d. Job creation
e. Local economic multiplier effect from investment by local pharmaceutical and manufacturing
industry
f. Expansion of private sector involvement
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Development of Strategic Documents on Primary Health Care Rapid Results Initiative
The Federal Government through the National Primary Health Care Development Agency, the
National Health Insurance Scheme and the Federal Ministry of Health, is embarking on an ambitious
programme to accelerate progress towards Universal Health Coverage (UHC) through Primary Health
Care (PHC). This is premised on the evidence that mortality can be significantly reduced with 80% of
coverage for most life-saving interventions to address maternal, newborn and child mortality,
infectious diseases, prevention of non-communicable diseases.
The platform for delivering many of these interventions is the PHC facility but only about 20% of
Nigeria’s 30,000 PHC facilities are fully functional based on the Minimum Standards for PHC in
Nigeria in terms of service delivery, human resource for health, drugs, commodities, equipment and
infrastructure. The Primary Health Care Rapid Results Initiative (RRI) programme seeks to work with
States and LGAs to ensure that in every political ward in the country, at least one PHC centre will be
made functional over the next two years to deliver minimum service package for twenty - four hours
every day of the week.
The overall goal of the Rapid Results Initiatives (RRI) is to revitalize and restore 110 PHC centres in
Nigeria in 100 days. Implementation of RRI will enhance progress towards universal health coverage
and access to health by eliminating barriers (geographic, economic, sociocultural, and organizational
or gender). This initiative will work towards ensuring that there is at least one functional PHC in each
of the 9,565 political wards in Nigeria to deliver the Minimum Service Package. As proof of concept
the intervention will first be carried out in 110 wards (1 per senatorial district plus 1) within 100 days
as part of the Honourable Minister of Health’s Rapid Results Initiative (RRI) to kick start the Health
Agenda for Change. Selection of these health facilities was done in consultation with States and
LGAs. This initiative was launched by the Honourable Minister of Health on the 18th of July, 2016.
The PHC RRI team developed an approved work plan for implementation within 100 days of the
formal launch of this project. Contained in the PHC RRI work plan among others is the development
of the following strategic documents.
•
Draft Memorandum of Understanding for PHC RRI.
•
Guidelines for Governors PHC Challenge on Rapid Results Initiative.
•
Draft Communication Strategy and branding for PHC RRI.
Delay in fund release has been a major challenge in the implementation of the PHC RRI 100 days’
Work plan. It is against this background that World Health Organization supported the PHC RRI team
to hold a workshop for the development of the 3 strategic documents, which held on 23rd and 24th
August, 2016 in Abuja.
National Stakeholders Meeting
The World Health Organization has agreed to host the National PHC RRI Stakeholders meeting in
Abuja. This meeting is proposed to take place by the third week of October, 2016. The Objectives of
the National Stakeholders Meeting are as follows:
a. To create awareness and foster better understanding of the broader PHC revitalization agenda
and specifically the RRI concept.
b. To secure the commitment of state governments to ensure ownership and sustainability.
c. To garner support of the World Health Organization, World Bank, United Nations Agencies and
other partners.
d. To sensitize the media and general public on the key deliverables of the RRI.
Expected participants
•
Commissioners of Health
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•
•
•
•

Commissioners for Local Government and Chieftaincy Affairs
Executive Secretaries State Primary Health Care Boards
State ALGON Chairmen
Others: NPHCDA, NHIS, NOA, FMOH, Development Partners and NGOs

Expected outputs/ result:
1. MoU between the Federal and State Government finalised and ready to be signed.
2. Guidelines for the Governors Challenge presented for adoption by states and other stakeholders.
3. Communication strategy and PHC (RRI) branding presented.
4. Stakeholders committed to the PHC (RRI).
Activities and results achieved in 2016
1. As Team leader for the PHC Rapid Results Initiative of the HMH developed an
implementation plan for the 110 targeted facilities in the PHC RRI project
2. Geospatial mapping of facilities and selection of 110 facilities (1 per Senatorial District plus 1
adopted during the Lassa Fever outbreak) for initial implementation and proof-of-concept
3. Assessment of gaps in health system areas – human resource for health, infrastructure,
drugs and commodities, management and governance, M&E, accountability mechanisms as
well as attendant procurement requirements
4. Produced strategic documents for the implementation of the PHC RRI including the:
a. guidelines for PHC Leadership Challenge amongst Nigerian Governors
b. draft MOU with States
c. fact sheets for PHC RRI
d. advocacy and communication strategy document
e. generic letter to States on the PHC RRI
5. Development of phased implementation and M&E framework including checklist for
baseline assessment
6. Development of a costing frame
2. Implementation of the RMNCH Trust Fund of the UN Commission on Life-Saving Commodities
(UNCoLSC) - Improving Access to Essential Medicines
This initiative is funded by the RMNCH Trust Fund to support the work of the UN Commission on Life
Saving Commodities. Former President, Dr.Goodluck Jonathan, was the co-Chair of this UN
Commission with the President of Norway. The NPHCDA is leading Nigeria’s efforts to ensure
demand generation, improved availability and use in the public sector, improved affordability and
transformation of private sector treatment provision around these life-saving commodities.These
life-saving commodities include ORS and Zinc Tablets, dispersible Amoxycillin, Chlorhexidine,
magnesium sulphate and Misoprostol.
Commodities covered
These commodities cut across the reproductive, maternal, neonatal and child health continuum of
care and include:
S/N
Population Covered
Drugs/Commodities
1.
Neonatal health
Chlorhexidine, Injectable Antibiotics, Antenatal Corticosteroids
and Neonatal Resuscitation devices
2.
Child health
ORS, Zinc and Amoxicillin Dispersible Tablet
3.
Reproductive
and Oxytocin, Misoprostol, Magnesium Sulphate, Female
maternal health
Condoms,Emergency contraceptives, Implants, Intra-Uterine
Contraceptive devices and Sulfadoxine-Pyrimethamine
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As articulated in Nigeria’s Country Implementation Plan for the UNCoLSC, three subcommittees of
the National MNCH Commodities Working Group were inaugurated in March, 2013. These were:
• Reproductive Health Commodity Security (RHCS) Working Group in the FMoH serves as the
Reproductive & Maternal Health subcommittee
• National Essentials Medicines Coordinating Mechanism (NEMCM) in NPHCDA serves as the
Child Health subcommittee
• Chlorhexidine Roll-Out Group in Child Health Division of FMoH was expanded to serve as the
Neonatal Health subcommittee
NPHCDA is a major implementing partner of the UNCoLSC in Nigeria. The NPHCDA provides
leadership for the Child Health subcommittee through the National Essential Medicines Coordinating
Mechanism (NEMCM). The commodities covered by the Child Health subcommittee are ORS, Zinc
and Amoxicillin (Dispersible Tablet). The Child Health log frame is a summation of the activities of all
the implementing partners. The activities in the approved NPHCDA work plan derived from the Child
Health log frame and start with Updating of Standing Orders for Community Health Workers (CHWs).
Other activities in the log frame are Constitution of CAGs/SEMCMs for identification of outreach
champions, Training of CHEWs and first level health workers on childhood illness management,
Integration of diarrhoea and pneumonia messaging and newborn cord care in ANC sessions,
immunization clinics, MNCHW health talks and other health campaigns and Community activation
forums using Ward Development Committees (WDCs). The implementation of activities in the
NPHCDA work plan was made possible by the RMNCH-Trust Fund grant administered by WHO
Nigeria which provided catalytic funding to support the work done by the NPHCDA.
3. Review of National Standing Orders for community health extension workers/officers
Completed the review of National Standing Orders for Junior Community Health Extension Workers
(JCHEWs), Community Health Extension Workers (CHEWs)/Community Health Officers (CHOs) in
collaboration with the Community Health Practitioners’ Registration Board of Nigeria (CHPRBN) and
relevant stakeholders. The draft document has received approval to go to print.
4. Orientation for Ward Development Committee (WDC) members
This was conducted in the ten high-priority states involving 399 WDCs of twenty-seven Local
Government Areas (LGAs) from March to April, 2016. 20 members of each WDC received
orientation on essential childhood medicines which are LO-ORS/Zn DT and Amoxicillin DT
(Dispersible Tablet) for the management of childhood diarrhoea and pneumonia respectively
and 4% Chlorhexidine gel for cord care in newborn babies. WDCs are strategic to delivering key
messages to communities to improve treatment-seeking behaviour and use of recommended
treatments. The orientation given to the 7,980 members of 399 WDCs in 27 LGAs in ten highpriority states would enable them to mobilize other community members to accept, demand
and utilize LO-ORS/Zn DT, Amoxicillin DT and 4% Chlorhexidine gel in the community.
5. National Stakeholders Meeting on Reproductive, Maternal, Newborn and Child Health
(RMNCH) Project in Nigeria which took place on 29th& 30th June, 2016 at Ajuji Greenwich Hotel,
Gudu, Abuja. The participants were policy-makers from the NPHCDA, SPHCDAs/SPHCBs, SMoH,
Development Partners, other key stakeholders from the public and private sectors. The meeting was
declared open by the former Executive Director/CEO, Dr. Ado J. G. Muhammad. The major objective
of the meeting was to engage key government officials and policy-makers of all 36 states and the
FCT to commit their state governments to procure essential childhood medicines and other lifesaving commodities from local pharmaceutical companies and distribute to all public health facilities
in their states. At the end of the two-day meeting, a communiqué was drafted and adopted by the
participants to facilitate achievement of the stated objective. The communiqué was published in a
national daily newspaper, The Punch, for nationwide dissemination.
104

4. A National Integrated Management of Childhood Illness (IMCI) Facilitating Skills Training
comprising the 6-day case management course and a further 3-day facilitating skills course
was carried out for selected participants from the 36 states and FCT at two training sites
from 10th to 21st July, 2016. Participants from the North-West, North-East and North-Central
Zones received training at the Kaduna site while their counterparts from South-West, SouthEast and South-South Zones had their training at the Port-Harcourt site. The training
objectives were to update the knowledge of the participants on the reviewed IMCI modules
and guidelines, build the capacity of participants to facilitate future IMCI trainings and
ensure a geographical spread and availability of IMCI facilitators nationwide. The best
performing participants from the case management training proceeded to the facilitating
skills training. At the end of the training, thirty (30) successful participants received
certificates as IMCI facilitators out of the forty-nine (49) that started the IMCI case
management course at the two sites.
5. The RMNCH Strategy and Coordination Team (SCT) organised and conducted a two-day
meeting from 30th – 31st August, 2016 at UNAIDS Office, Geneva, Switzerlandto take stock
of the knowledge accumulated by the Technical Resource Teams (TRTs), reflect on the
lessons learned from a global and country perspective and design strategies to ensure the
gains made are sustained and access to life-saving commodities are further
increased.Nigeria was represented at the meeting by Dr.NnennaIhebuzor, Mr. AdeniyiEkisola
and Dr. Franca Njoku (NPHCDA), Ms. OlanikeAdedeji and Dr. Sabrina Pestilli (UNFPA), Mr.
Lawrence Anyanwu and Dr. Ahmad Baba (FMoH) and Dr. Andrew Mbewe (WHO). Other
countries in attendance were Uganda, Sierra Leone, DRC, Malawi, Tanzania, Senegal and
Ethiopia.
The first day of the meeting was devoted to sharing country experience, findings from the
RMNCH Commodities Landscape Synthesis, perspectives of the UNCoLSC Technical Resource
Teams and examining the unfinished agenda and how to use market shaping and supply
chain strengthening to support countries to achieve universal health coverage in line with
the post 2015 agenda.
The second day focused on looking forward and strategizing for continuous engagement in
each country to sustain the UNCoLSC work. A number of new initiatives was unveiled to
support countries including Healthy Market Consortium, WHO Framework for the Quality of
MNCH Care, Global Learning Laboratory for Quality, Life-Saving Practitioners Network and
WHO Alliance.
Nigeria was commended for the extensive work done on local market shaping for 4%
Chlorhexidine, Zinc DT/LO-ORS and Amoxicillin DT.
After the meeting, the RMNCH SCT held discussions with the Nigerian team on the proposed
Commodity Credit Facility and potentials for its adoption by Nigeria.
6. An Integrated Management of Childhood Illness (IMCI) follow-up after training of trained
first-level health workers in ten high-priority states and the FCT was held from 5th to 12TH
November, 2016 for the 504 health workers who received training on IMCI case
management course between July and August, 2015. IMCI training for health workers
includes both the initial skills acquisition and subsequent skills reinforcement. The follow-up
visits were meant to reinforce the IMCI skills of the trained health workers, identify and help
solve problems encountered by health workers in managing cases and gather information on
performance of health workers and conditions that influence performance in order to
improve implementation of IMCI nationwide. The follow-up visits were carried out by
experienced IMCI facilitators, state IMCI focal persons and NPHCDA officers from national
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and state levels. In all the states, a one-day state-level training to familiarize the supervisors
with the conduct of the IMCI follow-up visits using the WHO guidelines. This was followed by
a three-day field visit to randomly selected health facilities where health providers were
trained on IMCI case management course in July/August, 2015. The findings from the field
visits were shared with the state/LGA officials at a one-day debriefing meeting.
The reports of the IMCI follow-up visits from the states and the FCT revealed that more IMCI
trainings are required to meet the WHO standard of 60% of all health workers attending to
sick children under five years of age trained on IMCI case management. Only 6% of health
workers in the facilities visited are trained on IMCI and they are not fully implementing IMCI.
Because no follow-up visit was conducted after the training in July/August, 2015, there was
some loss of skills. Other problems included transfer of IMCI trained health workers from
facilities, inadequate/non-availability of essential IMCI drugs and supplies for patient care
and weak referrals.The Courses were successfully completed.
7. The National Essential Medicines Coordinating Mechanism (NEMCM) held three
quarterly meetings in February, June and December, 2016.
The focus of the NEMCM in 2016 was the development of the new national essential
medicines scale-up plan (2017 -2020). The quarterly meetings also requested partners
reports (activities and achievements) towards compilation of the scale-up implementation
report (2013 -2015) and agreed on next steps for the NEMCM. These include (1) the review
of progress against National Essential Medicines Scale-Up Plan and agree on priorities post2015 and (2) Secure additional commitments from government and partners to support
implementation of second phase strategy which is aimed at achieving a national coverage of
activities.

Challenge
The NPHCDA worked in ten high-priority states out of a total of thirty-six states and the FCT. As a
national agency with responsibility for the entire country, NPHCDA should be assisted to reach out
to all the states to move the National Essential Medicines Scale-Up project forward. Specifically,
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funding support is required to enable scale-up to all thirty-six states and the FCT to ensure
sustainability and build on the gains of the initial scale-up efforts (2013 – 2016) to save additional
lives.
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7. ADVOCACY AND COMMUNICATION DEPARTMENT
BACKGROUND
The Department of Advocacy and Communication became functional in September 2014 to serve as
an operational arm of the Agency for advocacy, communication and resource mobilization. The
functions of the department include:
1. To organize and formulate Agency programme information, which is then communicated to
policy makers and other stakeholders to secure their support and mobilize resources
2. To maintain a database and liaise with relevant stakeholders for the mobilization of
resources for the Agency
3. To identify and classify stakeholders and advocate for their support of PHC policies,
programs and services.
4. To liaise with Departments and Divisions in the Agency to obtain relevant information or
support for advocacy and mobilization activities.
5. To develop a national media awareness campaign with the major media players (Radio, TV,
Print media, etc.).
6. To establish a consultative mechanism for the development, field-testing and publication of
appropriate IEC materials in consultation with the FMoH and partners.
7. To provide support to State, LGA, and private providers with IEC materials.
8. To develop and manage appropriate social communication campaigns to publicize PHC
activities.
9. To provide training for State, LGA, and private providers on PHC advocacy and
communication.
10. To publish bi-annual Agency newsletter.
The department has 2 (two) divisions:
i.
Communication Division (which has the Advocacy Branch and Programme
Communication Branch)
ii.
Resource Mobilization Division (which is comprised of Inter-Sectoral
Collaboration Branch and Public Private Partnership Branch)
ACTIVITIES IMPLEMENTED IN LINE WITH NPHCDA GOALS AND NSHDP
1. 2-day Work Plan Harmonization with the zonal Offices in liaison with Zones Coordinating
Division and offices
▪ Date& Venue: 18th to 19th January 2016, at Dennis Hotel Abuja.
▪ Participants: Zonal Coordinators, NPHCDA
▪ Objective: To harmonize zonal work plans in liaison with the zonal coordinators.
▪ Result: Work plan was harmonized especially on Advocacy and Social Mobilization activities
2. Orientation of WDCs on essential childhood medicines (in 10 high priority States)
▪ Date: 22 February 2016.
▪ Participants: 10 high risk priority States, NPHCDA and Partners
▪ Objective: Reactivation /establishment of WDCs on the essentials of child hood medicines.
▪ Result: WDCs were reactivated/ established and oriented on the essential childhood
medicine.
3. Debriefing on PCV/ IPV Post Introduction Evaluation (PIE) for PCV
▪ Date& Venue: 11th March, 2016. Bolton White Hotel, Abuja.
▪ Participants: WHO, UNICEF, CHAI, IVAC, CDC, MCSP/DFID, SIOs, SHEs, NPHCD
▪ Objective: Sharing of findings from the Post Introduction Evaluation (PIE) with stakeholders.
To reach consensus with stakeholders (NPHCDA, States and Partners) on the findings.
To get feedback from stakeholders.
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▪

Result: Identified the level of coverage of IPV/PCV post implementation from States.

4. Health Care Management Conference 2016 (“Public Private Partnership (PPP) in Health
Nigeria)
▪ Date & Venue: Nicon Luxury hotel Abuja, from 22nd- 23rd March 2016.
▪ Objectives:
▪ The Health Management Conference provided the platform for evaluation of innovative
ideas and trends that would shape the future of the health care system.
▪ The conference was designed as a strategic meeting between health care stakeholders,
policy makers, finance institutions and investors to explore how capital and operational
structure provided by PPP can be leveraged more broadly in health care to address
government demand for efficiency and customer’s quest for quality services with a
particular focus on reversing medical tourism.
▪ Results: Staff from Advocacy and Communication, Legal and Procurement were trained on
principles of PPP and interacted with Private Sector players
Anglophone African Peer Exchange Workshop on Sustainable Immunization Financing in Nigeria,
Nigeria Immunization Financing Task team(NIFT Workshop)Pre-Event Press Conference.
▪ Date& Venue: 13th April, 2016 NPHCDA HQ Conference room.
▪ Participants: NPHCDA, WHO, UNICEF, IVAC, CHR, NTA, Channels, AIT, TVC, FRCN, Ray Power,
Daily Trust, Leadership Etc
▪ Objective: To enlighten the media about the upcoming activity, for the media to pass
appropriate information to the public.
▪ Result: Public were sensitized about the upcoming event, they knew there is a plan for
sustainable immunization financing in Nigeria.
5. Anglophone African Peer Exchange Workshop on Sustainable Immunization Financing in
Nigeria (NIFT Workshop)
▪ Date& Venue:Sheraton Hotel and Towers Abuja 19th - 22nd April 2016
▪ Objective:Review ofFinancing Arrangements, Budget and resource tracking, and exploring
domestic advocacy for vaccine production and legislation
▪ Result:Best practices on advocacy for legislation on immunization financing structures for
mobilization of finances and how to achieve local vaccine Production. Shared among
participants, were lessons learned from past experience.
▪ Participants:Members of the NASS, Honourable Ministers of Health, Science &
Technology,Industry Trade & Investment, FMoH, NPHCDA, and other MDAs, Organize
Private Sector Fidelity Bank, State Government (Bauchi, Nasarawa and Kebbi)
Parliamentarians and Delegates from Kenya, Serial-one, Liberia & Uganda, Serving institutes,
WHO, UNICEF, IVAC, GAVI, HERFON, CHR, NMA and CSOs
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Director SABIN, MikeMcQuestion addressing the audience at the event
6. 2nd Annual PPP Healthcare summit in Istanbul, Turkey,
▪ Date: 26th – 28th April, 2016, Istanbul Turkey
▪ Objectives:
i. Exploration of a life time of a PPP agreement from the view of all participants.
ii. How to secure financing for Healthcare development.
iii. Networking to attract investors into the PHC system in Nigeria
▪ Participants: ED/CEO; Director, Advocacy and Communication, Head; Resource Mobilisation
▪ Result: Lessons learnt from developed nations on how PPP is growing the health system.
7. Planning meeting on PCV 10 phase 3 introductions.
▪ Date & Venue: 5th - 6th April, 2016 at Barcelona Hotel Abuja.
▪ Objective: To empower participants on the importance of Demand creation for the new
Vaccine been introduced and emphasis on the importance of benefits derivable.
▪ Result: Participants were empowered with the skill on demand creation for the new vaccine
being introduced (PCV.
8. State Health Educators (SHE), Media Orientation for PCV 10 Phase 3 Introduction in 15 (fifteen)
States and FCT.
▪ Date& Venue: 1st - 2nd June 2016 at New Haske Hotel Minna Niger State.
▪ Participants: included producers and correspondents of health programmes, managers,
radio and television reporters, News Agency of Nigeria, State Health Education Officers,
Federal Ministry of Health, National Primary Health Care Development Agency (NPHCDA),
United Nations International Children Emergency Funds (UNICEF) and World Health
Organization (WHO).
▪ Objective: To improve the knowledge and skills of participants in designing effective vaccine
uptake programmes with focus on Pneumococcal conjugate vaccine (PCV) and Routine
Immunization
(RI)
To improve the health reporting and programming skills of participants.
▪ Result: Participants improved their understanding of the basic facts on immunization in
general
and
PCV
in
particular
Participants’ would have improved their understanding of Radio programing for
immunization demand creation/uptake.

110

9. State Health Educators (SHE) and Stakeholders (Community & Religious Leaders) Orientation
for PCV 10 Phase 3 Introduction.
▪ Date& Venue: 3rd June 2016 at New Haske Hotel Minna Niger State.
▪ Participants: Jama’atu Nasril Islam (JNI), Christian Association of Nigeria (CAN), State
Primary Health Care Development Agency (SPHCDA), Muslim Women, Traditional Muslim
women health association, Sharia Commission, Northern Traditional Committee (NTLC),
Islamic Council, DA’AWA, State Health Education Officers, Nigeria Medical Association,
Muslim Umma, NPHCDA and UNICEF.
▪ Objective:Updating their Knowledge on PCV vaccine, Building capacity on sensitization and
Mobilization to fine tune key messages on PCV and Immunization
▪ Result:Improved Knowledge on PCV, improved skill on awareness and demand creation as
well as, understanding key messages.
10. Tracking of Communication activities for PCV 10 introduction Phase 3.
▪ Date: 26th - 29th June, 2016. 15 States & FCT.
▪ Objective:To track implementation of communication and social mobilization activities at
State LGA and Ward level for PCV 10 introduction.
▪ Result:State of preparedness regarding communication and social mobilization activities for
introduction of PCV 10 was determined.
11. EPI Review meeting.
▪ Date& Venue: 27th - 29th June, 2016. Bolton White Hotel Abuja.
▪ Objective:
To
highlight
key
achievements
in
2016
Identify
lessons
learnt
Identify
challenges
To review EPI activities conducted in 2016.
▪ Result: Lesson learnt. Identified Challenges, 2015 key achievements highlighted and way
forward charted.
12. 3rd International Colloquium on Sustainable Immunization Financing.
▪ Date: 19th - 21st July Kathmandu Nepal.
▪ Objective: To share and assess country experiences and best practices for sustainable
immunization
financing.
National delegations to formulate new advocacy action plans that will facilitate attainment of
sustainable immunization financing in participating countries
▪ Result: Three Strategies were formed to achieve SIF namely; Co-funding by States; immunization
trust and local vaccine production.
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Nigerian NIFT delegates at Kathmandu Nepal
13 Training Workshop for Civil Society Organisations (CSOs) on Immunization Advocacy.
▪ Date: 4th – 5th August 2016.
▪ Objective: To improve knowledge of advocates on RI activities in Nigeria, inspire CSOs to
Champion Advocacy for equitable access to vaccines and equip them with information/data
needed to conduct effective advocacy for provision of funds required for biennial
procurement of vaccines.
▪ Result: Skill of CSOs was improved.
14. A 2-day Workshop for Development of Strategic Documents for implementation of PHC Rapid
Results Initiative (PHCRRI) in Nigeria.
▪ Date: 23rd- 24th August 2016.
▪ Objective: For finalization of communication Strategy materials on RRI adoption and signing
of MOU and development of guidelines for Governors PHC challenge.
▪ Result: Strategy document on RRI finalized
▪
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15. Independent service delivery monitoring groups service delivery fair for public service
institutions in Nigeria
▪ Date & Venue:
Lagos Television grounds, Lagos. 26th – 27thAugust, 2016
▪ Objectives:
i. Provide Public sector agencies the opportunity to showcase their services
ii. Provide an opportunity for public agencies to directly interface with members of the
public who use their services
iii. Provide members of the public the window to give feedback on the quality of services
provided by public agencies
iv. Provide public agencies the opportunity to directly offer members of the public their
services in flexible ways at the fair
v. Provide CSOs, media practitioners, members of the public and public institutions an
environment for interaction, experience sharing, collaboration and building trust for
fruitful engagement.
▪ Participants: 11 members of staff
▪ Result: Inter-sectorial Collaboration with line ministries and other MDAs fostered
17. Publication of the 1stAnnual PHC Lecture handbook 5000 copies published
▪ Date: August, 2016
▪ Objectives: To disseminate the right information about Primary Health Care in Nigeria A
record for future references
▪ Result: Dissemination of knowledge and information especially on the challenges the PHC
sector is currently facing
18. A 2-day retreat for review of National Immunization Financing Task Team Advocacy (SubCommittee) Strategy.
▪ Date& Venue: 15th - 17th September 2016 at Chesterfield Hotel Lagos.
▪ Objective: To review and develop new Advocacy Strategies to Stakeholders for Sustainable
Immunization Financing in the 2017 budget year.
▪ Result: New Advocacy Strategies were developed for Advocating SIF to relevant
Stakeholders.

Staff of NPHCDA, PACFaH, IVAC/DCL, CHR and Media
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19. Annual State Health Education Officers Retreat for Communication Activities & National
Update on RI & PHCUOR.
▪ Date& Venue: 26th September to 1st October 2016 at Access Hotel Kaduna.
▪ Objective:
i. To re-orient SHEs on new vaccines that are being introduced in the EPI schedule,
ii. to improve coordination of activities among SHE team,
iii. to promote ownership of activities at all levels.
▪ Result: Updates on Communication was delivered, participants were oriented on the
introduction of new vaccines and communication plan for new vaccine introduction.

Director A&C, Heads, Staff and SHEs at the event
20. Strengthening Advocacy for Immunization through Data (SAID) Workshop.
▪ Date& Venue: 4th October, 2016 at Gracious Hotel.
▪ Objective: To strengthen advocacy for immunization by improving advocates’ awareness
and use of quantitative evidence that supports investments in routine immunization.
▪ Result: There was increased awareness on the part of advocates on the use of data for
advocacy.
21. Strengthening Advocacy for Immunization through Data (SAID) Workshop for CSOs.
▪ Date& Venue: 5th October, 2016 at Sandralia Hotel Utako.
▪ Objective: To strengthen advocacy for immunization by improving advocates’ awareness and
use of quantitative evidence that supports investments in routine immunization.
▪ Result: Feedback from CSOs on the usefulness of the SAID application on the field and
suggestions on improvement.
22. National review of measles strategic plan.
▪ Date & Venue: 25th – 27thOctober, 2016 at 3Js Hotel Utako, Abuja.
▪ Objective: Review 2011 – 2015 Strategic plan and progress made towards measles
elimination.
▪ Result: Knowledge on progress towards measles elimination was increased and plan
reviewed.
▪
Briefing Honourable Minister of Science and Tech. on NIFT.
▪ Date& Venue: 25th October 2016 at HMoST Conference room.
▪ Participants: NIFT Members, NPHCDA, CSOs, Partners and Media
▪ Objective: Brief and Update the Honourable Minister on the activity of NIFT
▪ Result: Minister was briefed on NIFT and is committed in assisting with overall goal
especially local vaccine production.

114

▪

HMS&T, Directors NPHCDA, NIFT Members, CSOs and Media

22. 1-Day Legislative retreat on NIFT.
▪ Date& Venue: 29th October 2016 at Le-Meriden AkwaIbom.
▪ Objective: High level advocacy.
▪ Participants: A total of 79 participants were in attendance, drawn from Government, NASS,
Government and Partners
▪ Result: Legislators were sensitized on the need to increase funding for Immunization
programs, and local vaccine production.

Members of NASS, MDAs and CSOs during Panel session
23. 2- Day National Level RI communication planning meeting work plan for 2017.
▪ Date& Venue: 8th -9thNovember, 2016 at Bolton White.
▪ Objective: To draft/review the communication strategy document.
▪ Result: Draft communication strategy document was developed.
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Director, A&C, Dr Adamu Nuhu, C4D UNICEF Mrs. Margaret Soyemi, . .
.
24. Meeting with Legislative Drafting Committee (LDC) sub-committee of NIFT.
▪ Date& Venue: 16th November, 2016 at NPHCDA Conference room.
▪ Objective: High Level Advocacy to Legislators.
▪ Result: LDC sub-committee of NIFT was inaugurated.

The Acting ED Dr Emmanuel Odu and Members of LDC after inauguration
25.
▪
▪
▪
▪

Briefing Honourable Minister of Health on NIFT.
Date& Venue: 16th November 2016 at HMH Conference Hall.
Participants: NIFT Members, NPHCDA, CSOs, Partners and Media
Objectives: Update the Honourable Minister on the activity of NIFT.
Result: Honourable Minister was updated on the activities of NIFT.

26.
▪
▪
▪

World Pneumonia Day Commemoration.
Date &Venue: 21stNovember, 2016 at Sheraton Hotel.
Objective: to public raise awareness on the dangers of pneumonia and its preventive measures
Result: Awareness was created on the need to reduce the disease burden, and vaccines are
available and free.
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Emir of Jiwa, Wife of Kebbi State Governor, Directors of NPHCDA and CSOs
27. 2nd Annual PHC Service Lecture (creating sustainable primary health care financing)
Date and venue: Shehu Musa Yar’Adua Centre, Abuja on 19thDecember, 2016
▪ Participants: over 350 participants from Various sectors of the economy, from MDAs, NASS,
CBO, CSO, OPS, media and Staff
▪ Objectives: To create a platform to promote sustainable partnership and engagement of
stakeholders on PHC activities.
i. Through such platform challenges confronting the health sector would be discussed.
ii. Exchange of ideas might lead to solutions.
iii. Fruitful deliberation on health policies
▪ Results:
i. Creation of awareness on the funding gap experienced in the PHC sector
ii. Need to be innovative in funding to sustain PHC activities
iii. Projection of the Agency as not only an “Immunisation Agency” but for PHC as a
whole.
▪ Challenges:Delayed release of funds for the event
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Ag. ED, Directors and dignitaries at the event

The Director A&C, Heads and Staff of NPHCDA at the event
CHALLENGES/ WAY FORWARD
a. Inadequate office space for staff and storage of equipment/materials
b. Inadequate working equipment (Laptop & desktop computers, printers, digital
cameras, tablets)
c. Diversion of communication activities to other departments
d. Skill specific staff training/inadequate capacity of core communication Staff
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e. Lack of funds to implement scheduled activities/projects
PRIORITY PROJECTS FOR 2017
1. Publishing of Bi-annual Agency newsletter and harmonization of same with Agency website
2. Production of integrated advocacy kit & IEC materials for PHC
3. A 3-day PHC Partnership summit
4. 3rd Annual Primary Health Care Service Lecture
5. Upgrading/Renovation of 374 Primary Health Care centres (PHC) across the country
between Cumbamed Associates and NPHCDA (PPP)
6. High Level Advocacy Visit to States with Low Performing Routine Immunization Coverage
and other PHC challenges
7. Production of Communication strategy document on Routine Immunisation(RI)
8. Conduct of Knowledge, Attitude and Practice (KAP) study on Routine Immunization
9. Stakeholders Orientation on Routine Immunization and introduction of new vaccines (Gavi
requirement)
10. IEC Development Workshop
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8. LOGISTICS & HEALTH COMMODITIES DEPARTMENT
BACKGROUND.
The department of Logistics and Health Commodities (DL&HC) was created in 2014 with the core
mandate of ensuring the goals of NRISP (2013-2016) which guarantees 100% adequacy of bundled
quality vaccines for safe immunization at all times and increase sub-national level (Local Government
Area (LGA) and Health facility (HF) cold chain infrastructure functionality from 47% to 80% of
Effective Vaccine Management (EVM) standards by the end of 2016.
The department is also saddled with the responsibility of ensuring that supply chain system is
maintained in order to avert to stock outs through the following:
1. Forecast Accuracy-Data quality
2. Funding availability to meet distribution plans
3. Adherence to supply plans
4. Lead time- availability of transport, capacity of national level to process orders within
designed time lines
5. Order delivered in full and on time
6. Reporting rates (overall and on time)
7. Implementing emergency order procedures
The department operates under the leadership of the Director of DL&HC, Dr M. Z. Mahmud,and
comprises of three divisions;
1) Operations - headed by Pharm Hauwa Tense.
2) Quality &Strategic Planning Assurances- headed by Pharm ChinenyeEkpemeazor.
3) Delivery unit- headed by Pharm AA Bello.
SITUATION ANALYSIS
The Department of Logistics & Health Commodities identified six program areas as priorities that
were focus in 2016. The program areas are:
• PUSH Plus Direct Deliveries–Push Plus Delivery system was piloted in three states, and from
these pilot stock-out at HF level was reduced from 40% to 10%, riding on the back of these
success, fifteen additional states were brought on board at the end of the year.
• Cold chain expansion - planned preventive maintenance, inventory system, small ward CCE
and 3 Hub system: success has been made through selecting a contractor for 3-Hub design
and small ward-level CCE gap has decreased by 8% across the country
• Data visibility – Dashboards, Navision, VAN and DHIS harmonization; this is to closely
monitor and problem-solve issues in states and engage each state on use of U-report at
facilities for visibility across stock levels and CCE functionality.
• Waste Management System – Effective collection and incineration of sharps with emphasis
on data collection, analysis and review for system diagnostics and to drive the roll-out of
Reverse logistics system in states.
• States Logistics Working Groups Strengthening increase scope and facilitate SLWG
strengthening advocacy and orientation session across states
• Staff Capacity Building and Performance Management Supply Chain Leaders Development
Programme (SCLD) is an online portal that encourages on-the-job training and peer-learning.
Based on the above analysis, different functional units in the department were able to
implement activities to achieve the desired milestone for 2016 as provided below:
1.0 OPERATIONS
The operations division under the supervision of Hauwa Tense who is a Chief Pharmacist, supported
by 8 staff achieved the following during the year under review:
1. I
VACCINES RECEIPT.
When vaccines are received into the National Strategic Cold Store, a Vaccines Arrival Report (VAR) is
completed and submitted to UNICEF supply division. This report gives information on quantity, batch
number, expiry dates and status of the vaccines received into the country and also if accompanying
shipment documents are complete.
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During the year under review, a total of 172 shipment of vaccines were received and a total of 172
VAR were completed.
1.2 VACCINE STORAGE:
The Cold store has 15 cold rooms and the details is given below
S/N
Cold room
Quantity
1
WICR
10
2
WIFR
5
S/N
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

COLD ROOM NUMBER
cold room 1
cold room 2
cold room 3
cold room 4
cold room 5
cold room 6
cold room 7
cold room 8
cold room 9
cold room 10
cold room 11
cold room 12
cold room 13
cold room 14
cold room 15

TYPE
WICR
WIFR
WIFR
WIFR
WICR
WIFR
WIFR
WICR
WICR
WICR
WICR
WICR
WICR
WICR
WICR

ANTIGEN STORED
IPV
MV
BOPV
BCG
PCV
MV
YF
STRATEGIC RESERVE
PENTA
PENTA
PCV
PCV
HEP B
Td
Td

Currently, there is storage constraint at the National Strategic Cold Store, and the introduction of
new vaccines (ROTA and HPV) in 2017 will further stretch the storage capacity.
1.3
VACCINE DISTRIBUTION
Vaccines are distributed at different times of the year - RI quarterly distribution, SIA distribution and
top up as required.
RI DISTRIBUTION
Quarterly distribution took place in the year under review. The vaccine and devices distributed are
given below
Q1
ZONES
BCG
bOPV
YF
MV
HEP B
Td
PENTA
PCV
NE

402,180

NW

1,211,220

IPV

640,720

323,000

323,810

159,000

632,910

1,057,100 1,673,100

1,308,700

702,000

718,800

545,640

1,426,280 377,000 405,800

NC

348,700

503,700

268,710

237,370

347,100

360,000

812,900

93,000

242,000

SS

240,800

675,100

517,700

164,140

189,800

140,580

492,820

-

148,000

SE

318,700

318,000

562,380

437,600

237,100

183,400

396,100

114,400 149,200

SW
TOTAL

182,520

-

411,690

85,560

-

89,550

296,680

206,000 164,865

3,709,900

1,949,670 1,816,610 1,478,170 4,057,690 899,406 1,349,865

2,550,000 4,381,120

109,006 240,000
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ZONES

Q2
BCG

bOPV

YF

MV

HEP B

Td

PENTA

PCV

IPV

NE

761,500

1,969,920

1,313,830

144,450

574,800

451,600

1,128,300 155,000

412,0
00

NW

1,453,600

2,736,540

2,022,520

317,330

1,016,060

701,940

1,962,000 514,400

645,0
00

NC

128,040

1,289,300

267,630

79,444

110,000

-

845,900

-

56,00
0

SS

323,000

1,278,000

682,210

274,770

266,300

156,000

312,400

-

242,0
00

SE

454,100

1,208,800

775,620

222,000

272,000

373,200

623,100

56,200

245,0
00

SW
TOTAL

825,420

2,117,600

563,620

525,900

274,330

743,640

-

-

3,945,660

ZONES

Q3
BCG

NE

1,507,890

10,600,160

bOPV

YF

41,000

-

NW

332,800

170,900

NC

107,000

-

SS

74,000

310,460

SE

365,000

SW
TOTAL

ZONES
NE

551,000

6,569,700

1,091,800

1,845,000

1,601,614

MV

2,765,060

HEP B

26,820

1,957,070

Td

5,615,340 725,600

PENTA

1,600,
000

PCV

IPV

-

36,000

14,000

62,200

-

94,000

229,000

328,800

98,310

324,000

-

11,200

79,000

67,450

68,000

56,000

356,000

193,000

8,000

228,280

39,000

64,700

36,000

164,000

-

77,000

257,000

160,200

783,100

503,600

289,00
0

221,110

414,00
0

917,710

893,20
0

246,200

637,500

-

821,400

-

2,039,200

342,040

335,450

1,096,540

109,670

474,180

-

1,470,800

3,418,160

1,689,300

Q4
BCG
390,100

bOPV
726,120

YF
429,010

MV
-

HEP B
323,510

Td
182,810

PENTA
483,000

PCV
252,800

IPV
285,000

NW

-

3,114,840

1,302,700

-

445,700

820,700

1,235,640

-

502,000

NC

817,000

1,039,400

841,400

209,600

464,000

587,000

1,050,300

957,000

355,000

122

SS

597,000

1,315,100

938,100

343,400

422,400

345,250

717,300

701,000

299,000

SE

383,000

1,238,500

459,500

-

146,000

303,000

536,100

252,000

234,000

SW
TOTAL

591,080

2,109,600

729,790

-

429,820

367,460

1,268,700

780,784

423,000

2,778,180

9,543,560

4,700,500

553,000

2,231,430

2,606,220

5,291,040

2,943,584

2,098,000

1.4
TEMPERATURE MONITORING
Temperature monitoring is done at National level using remote temperature monitoring device RTMDS (Beyond wireless) This is connected to the fifteen cold rooms and an alarm is triggered as
soon as there is temperature excursion. The alarm notification can be set up to handle progressive
levels for escalation when resolution is not effected within a set period of time by each level.
In 2016, it became necessary that the States received this technology because of its efficiency in
providing continuous temperature readings of the cold rooms as well as alarms. This device has been
installed in the 36 states of the federation.
Maintenance was carried out in 2016 in nineteen state. There are plans to cascade training for all
the 36 states and FCT in 2017.
2. SIA
Month
Number of states
Total Number of OPV
used
1
2
3
4
OCT OBR
18 M
34
5
NOV OBR
18 M
34
6
DEC OBR
18 M
34
7
DEC MOPV2
16 M
8
9
10
1.5 MAINTENANCE OF COLD CHAIN EQUIPMENT
A Long Term Agreement was signed for the repairs and maintenance of cold chain equipment as well
as generators on a quarterly basis and repairs are carried out as the need arises.
1.5.1 MAINTENANCE OF COLD ROOM
The servicing and repairs of cold room have been outsourced for both Corrective and Preventative
maintenance.
In 2016 there was a late award of contract to the contractor however an agreement has been signed
and the vendor will offer services for the next four quarters.
1.5.2 SERVICNG AND REPAIRS OF GENERATORS
There are two generators at the NSCS (250 and 300 KVA) providing back up during power outages.
Servicing and repairs have also been contracted out and is done on quarterly basis.
1.6
DIESEL
Supply of diesel has also been contracted out and the NSCS receives 15,000 Liters of diesel on a
quarterly basis which means 5000 is used monthly with an average outage of 10 hours and an hourly
diesel consumption of 18L per hour. The supply of diesel for the year was consistent.
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1.7
ELECTRICITY
The year experienced challenges for payment of electricity bills. The meter billing system was
adopted for accurate estimation of electricity consumed. All bills received during the year were paid
but delayed due to UNICEF payment system.
1.8
SECURITY OF PREMISES
Security for the premises was provided by 10 fortress guards as well as armed policemen that offer
security services for 12 hours
1.9
GAVI’S VISIT
The Global Alliance for Vaccines and Immunization visited the country and they paid a courtesy call
to NSCS and 5 other states. The states were assessed using the EVMA assessment tool. PCA: Ekiti,
Anambra, Bauchi, FCT and Sokoto
Recommendation by the team:
After the assessment by the team the following recommendations were made:
1. Supportive supervision: The team recommended regular supportive supervision by the
DLHC and noted lack of supervision should be addressed and marked as a major activity in
2017 work plan.
2. Purchase of ice making refrigeration: The visiting team recommended the purchase of
freezers for producing ice packs used for movement of vaccines. It is expected that the
National and Zone should have refrigerators specifically meant for producing ice packs for
vaccine distribution.
Planned Preventive Maintenance -PPM:
During the year under review two levels of training were identified but only one was conducted.
Level 1: For State cold chain officers/technicians: Objective is aimed at developing the capacity of
the health worker in routine preventive maintenance of Cold chain equipment and escalating
problems to higher authorities via feedback, this was scheduled to hold between 17th January to 20th
February, 2017 in the 36 states with FCT.
Level 2: For NPHCDA Technicians: The objective is to produce Cold chain equipment curative and
preventive maintenance expert that will serve as instructors to facilitate and cascade training to the
six Zonal Cold Stores. The training was conducted on the 23rd and 26th in Lagos by Coca Cola Bottling
Company.
PPM POSTERS
15,000 copies of PPM Posters were printed by UNICEF distributed to the states, LGAs and HFs.
10.0 TEMPERATURE MAPPING
The temperature mapping of the zonal cold store was completed in 2016 and there are plans to
implement this across the 36 states of the federation including FCT, where there are cold rooms. The
purpose of a temperature mapping study is to document and control the temperature distribution
within a storage area.
3. NON POLIO SIA
a. Measles campaign for the Southern states
b. Td campaign
The campaign took place in the following states:
Ekiti, Ondo, Osun, Enugu, Ebonyi, Imo. Vaccines and devices were distributed from the National
Strategic cold store to the implementing states and the distribution is given below:
c. Measles Outbreak response for Three states in Borno, Yobe and Adamawa
d. Mopv2 campaign was held from 16th to 20th December, 2017in seven states namely: Borno,
Adamawa, Taraba, Gombe, Bauchi, Yobe and Sokoto state
2.0
QUALITY ASSURANCE & STRATEGIC PLANNING:
Quality Assurance & Strategic Planning is headed by Pharm. Ekpemauzor C. a Deputy Director and
supported by9 other staff. The division is saddled with the following responsibilities: Data
124

management, Forecasting and demand planning, Inbound shipment management, Collaboration
with regulatory authority (NAFDAC & SON) for certification and Waivers. Waivers for custom duties
are also obtained from FMOF for the procurement of Vaccines, devices and Cold Chain Equipment
(CCEs)
2.1
DATA MANAGEMENT:
2.1.1 VISIBILITY ANALYTICS NETWORK (VAN)
During the year under review Visibility Analytics Network (VAN) which is primarily a coordinating
initiative to improve data visibility and take decisions affecting stock availability and adequacy to
improve vaccine supply chain management was piloted in the country under DL&HC.
VISIBILITY: Improve visibility throughout the supply chain workflow and SCM strategies, building on
EVMA and defining use case maturity. For each tier of government (National, State, LGA & Health
facility).
ANALYTICS: Real-time, action-oriented analytics to standardize the interpretation and use of data
➢ Make better use of existing data (DHIS2, VM1, NAV)
➢ Performance management frameworks based on KPI
GOVERNMENT OWNERSHIP: Institutionalize governance and evaluation procedures within DL&HC
to improve key performance indicators and supply chain tool governance. .A white paper was
developed by the NPHCDA and partners, Project Management Unit (PMU) of VAN established within
the department tasked with translating the white paper end to end supply chain visibility into reality
and planning for VAN implementation in Nigeria.
In 2016 the PMU conducted supply chain scoping in 6 states: Bauchi, Kano, Lagos, Nasarawa, Ondo,
and Rivers with the following outcomes;
▪ Developed and prioritized 7 key performance indicators to measure health
of supply chain.
▪ Developed a state maturity index to assess state readiness.
▪ Defined a management response framework.
▪ Developed technology governance framework to guide the introduction,
and scale up new tools in the system.
▪ Conducted MVacci Nation Evaluation for Pre-pilot deployment
▪ Developed Use Case and blueprint for VAN
2.1.2 INTEGRATION OF Vaccine Stock Performance Management Dashboard (VSPMD) INTO
NAVISION:
Frequent stock inadequacy at all tiers has consistently undermined routine immunization
performance in the country. The Vaccine Stock Performance Management Dashboard (VSPMD) is a
customized reporting template in Microsoft Excel helping LGAs, States, and National cold stores
report their vaccine stock levels. Since its deployment in 2013 in all 36 States and FCT, it has helped
the NPHCDA improve stock availability in states and LGAs by reporting of weekly stock counts,
associated performance management activities, and visibility with national and state stakeholders,
who are alerted to take necessary actions whenever certain thresholds have been exceeded.
NPHCDA also invested for an enterprise resources planning tool named NAVISION for effective
warehouse management of all vaccines and devices. Hardware was purchased, distributed and
installed for all the state and officers were trained, Navision enables us to know when, where and
how much of vaccines are available at any time and record each transaction that occurs between
each level of the immunization supply chain (ISC).In Nigeria, NPHCDA with support from UNICEF
integrated the VSPMD into NAV by building and enhancing all the functions and processes of the
Microsoft Excel platform into NAV through custom interfaces. The state cold chain officers in the 3
states with FCT were all trained in September/October 2016 and today reporting data bolstered and
data consolidated.
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2.2 FORECASTING AND DEMAND PLANNING
Developing an annual immunization forecast is the basis for a secured vaccine program that will help
in developing the quantities and funding requirement for the procurement of vaccines, devices and
cold chain equipment for the year 2017. National Primary HealthCare development Agency in
collaboration with immunization partners (FMoH, UNICEF, WHO, CHAI, Mckinsey, State officers and
Local government officers from selected states and LGAs) met on the 11th to 12th July at Top Rank
Galaxy Hotel Jabi, Abuja to conduct vaccine forecast.
The objectives of the meeting were:
• Review the current forecast and performance
• Determine targets and activities for the coming year including new vaccine introduction and
expected projections
• Forecast quantities for the 2017 and plan delivery/shipment for 2017. However, the
forecast for the next four years were also determined on quarterly and annual basis.
More emphasis on the primary objectives of the forecast meeting:
1. Quantify our needs to prevent stock out
2. To provide sufficient buffer as contingency for uncertainties
3. Understand the pipeline using the cMYP as a guide.
4. Plan shipment and storage taking into cognizance the buffer spaces
5. Document capacities of the various levels of cold chain, using the existing functional capacity.
At the end of the forecast, the following was forecasted for 2017:
VACCINES : Routine Immunization Activities
DOSES
BCG-20
17,049,341
HepB-10
8,738,164
BOPV-20
46,732,439
PCV10-2
17,321,600
IPV-10
7,661,258
DTP-HepB-Hib-10 (lqd)
21,590,373
Td-10
22,271,383
Mea-10
5,877,739
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YF-10
Mening A Conj-10

8,119,620
10,757,526

Devices for : Routine Immunization Activities
BCG AD Syringe, 0.05 ml
AD-Syringe, 0.5 ml
RUP-2.0 ml
Safety Box, 5 Litre

No of Pieces
10,266,743
35,228,930
387,523
1,050,958

Products: SUPPLEMENTAL IMMUNIZATION ACTIVITIES (SIAs)
BOPV-20
186,668,040
BOPV-20
12,000,000
Mening A Conj-10
12,448,129
Mening A Conj-10
15,400,187
Td-10
9,625,109
Mea-10
68,219,108
YF-10
30,914,760
Mea-10
3,684,211
Mening AC PS-10
634,394
YF-10
1,052,632
YF-10
6,315,790
Menin ACYW PS-10
263,158
Devices for SIA activities
AD-Syringe, 0.5 ml
RUP-5.0 ml
Safety Box, 5 Liter

No of Pieces
147,463,463
15,253,617
1,789,892

2.2.1 PROCUREMENT
Request for Cost estimate has been submitted to UNICEF. The Q1 RI vaccines are to be procured
from balance of funds from 2016 with UNICEF SD while the Q2&3 vaccines will be procured from
the current World Bank Additional Financing credit no #5853 of which the request for Cost
Estimate has also been sent to UNICEF. In the same line the Cost Estimate for bOPV campaigns in
2017 has been approved & accepted by NPHCDA for UNICEF to proceed with the procurement in
line with the shipment plan.
2.3
2016 ANNUAL REVIEW OF LOGISTICS & HEALTH COMMODITIES.
The annual review meeting of the department was held at Rock view Hotel on the 7 th of
December 2016. This meeting was attended by government officials (ESs, DPHCs, SIOs, SCCOs,
ZCCOs and staff of DLHC) from States , representatives of donors (USAID, BMGF) and
implementing partners (UNICEF, WHO, CHAI, McKinsey and Solina). Essentially the meeting was
aimed at gathering stakeholders from all the states to discuss the achievements of the National
Logistics Working Group in guarantying vaccines security in 2016, the challenges faced by the
group and arrive at the key priorities for 2017.
The key goals discussed to be achieved in 2017 were:
• Cold Chain Expansion
• Push Plus Deliveries Roll out
• Waste management system
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• Visibilities and Analytics Network
• Capacity building, Program Management & accountability
• Validation of architectural designs in Q1 2017 (3Hub system)
• Strengthening of National logistic working group and state logistics working groups
• Improving performance management
• Advocate for funding
• Planned Preventive Maintenance
• Design a management document for the hubs.
Below are the 2017 priorities as agreed by members.
1. CCE EXPANSION PROJECT.
The following project were designed as activities to be achieved in 2017.
a. 3 HUBS
• Validation of architectural designs in Q1 2017
• Leadership Study tour (Minister of Health the his team)
• Advocate for funding
• Design a management document for the hubs
• Need to secure another land for dry hub to carter for the whole nation
b. PLANNED PREVENTIVE MAINTENANCE.
• Implement third party maintenance pilot in Lagos in Q1, 2017
• Develop tools for outsourcing
• Deploy tools for outsourcing (30% of states)
Link Temperature Monitoring with Navision
• 30 DTR at Health facilities level
• BW for WICR/ FRs
• Must include training of users
.
c. PUSH PLUS DELIVERIES ROLL OUT
• Roll out of push plus from the 6 to 21 states
• Dual Strategy
o MoU Model for Transport & technical support
o Sharing lessons learnt and data for advocacy of unsigned states
• Phased Approach
• SLWG to support Push Plus activities(operations and advocacy for financing)
• Centralized Procurement Process
• Need for monitoring of vaccine utilization at various level
• Study on impact of Push Plus on RI coverage
• Study on vaccine wastage rates.
d. WASTE MANAGEMENT
The following priorities includes;
• Mapping of sites of incinerators (include everything in the pipeline as well)
• Reallocation of incinerators not in use for max utilization
• There is need to develop KPIs to track waste management
• Functionality assessment
• Need for National TOT of waste Management Policy & Guidelines & SOPs- cascade
Training include end user monitoring
• Need for dedicated team to focus on the use of the incinerators
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•
•
•
•

There is need for better coordination and supervision
Need for technical assistance
Funding
Better collaboration with other agencies working together e.g NAFDAC, custom
Ministry of Finance.

e. VISIBILITIES AND ANALYTICS NETWORK
Review of Navision roll out and integrated dashboard from states
• Coordination: the need to share data and institutionalize government ownership
• People: change management require capacity building in data use
• Processes: Need to design visibility response
• Technology: DHIS 2 needs to be rolled out and Navision functionality extended
• There is need to link last mile visibility
• There is also need for analytics especially at LGA level.
f.

STRENGTHENING NLWG & SLWG
• Integration of SLWG with other TWGs
• Operationalise National coordination structures
• Assign a lead technical partner for SLWG strengthening
• Develop a sustainability plan post MoU

g. CAPACITY BUILDING, PROGRAM MANAGEMENT & ACCOUNTABILITY
• Need to add additional modules on immunisation for the e-VMT
• An enabling environment is required to ensure staff are capacitated to do their job
• Delegation of authority is desperately needed in the logistics system
• An also need for training in procurement (current areas of weakness).
2.4
REGULATORY/ COLLABORATION FUNCTIONS
During the year under review State Logistics Working Group (SLWG) strengthening was initiated and
the technical staff of 36 states including FCT were trained. The technical team comprise of ES/DG
SPHCDB/Director PHC/–Chairman, State Coordinator (NPHCDA) –Vice Chairman, SIO – as Team Lead,
State Logistics Officer /State Cold Chain Officer as secretary, ZTO – Member, LMCU Representative –
Member, UNICEF State VSL– Member, WHO – Member, Other partners (CHAI, EU-SIGN)–Member.
The SLWG is saddled with the responsibility of ensuring success in the following thematic areas listed
below.
➢ Coordination and collaboration
➢ Stock management
➢ Cold Chain Management
➢ Data visibility
➢ Waste Management
➢ Performance management
3.0
DELIVERY OF TRANSFORMATIONAL INITIATIVES
The Delivery Unit is saddled with introduction of transformation initiatives in the Department of
Logistics and Health Commodities. The unit headed by, Pharm Bello Abdulkadir, an Assistant Director
with three other staff are saddled with the responsibility of managing the transition of the new
initiatives to relevant Divisions of the Department after adoption and take-off. The following
initiatives were introduced in 2016, with the Delivery Unit taking the lead:
National Capacity expansion is being addressed from two (2) perspectives. These are:
1. Expansion at National Level
2. Expansion at Service Delivery Level
Expansion at National Level; Storage capacity at the National level is currently inadequate to meet
the country’s requirements. All vaccines come into the National Strategic Cold Store in Abuja before
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being transported to the Zonal Store and thence to the States. The lack of Storage space has led to
too frequent vaccine deliveries at the NSCS. In order to address this challenge, a new architecture
was proposed by the National Logistics Working Group and presented to the Core Group for
approval. This new architecture proposes a 3-Hub System with Abuja (NSCS), Kano (NWZ Cold Store
and Lagos (SWZ Cold Store as the Hubs. The three Stores are to beexpanded into state-of-the-art
stores and used as entre-points for vaccines in the country. Vaccine are then to be distributed from
these Hubs directly to the States. The new architecture will confer the advantages of:
1. Reduction in frequency of vaccine deliveries to the National stores
2. Elimination of Zonal stores as a node in the distribution chain
3. Faster response time to States’ needs for vaccines as may arise in between scheduled
deliveries
In pursuance of this goal of capacity expansion, a firm of design consultants, FEMAK ASSOCIATES
were contracted to produce Architectural designs, Engineering designs Bill of Quantities for the 3
Hubs. UNICEF Nigeria assumed responsibility for payment of the design costs. The firm has delivered
a set of designs and BoQ which has been forwarded to UNICEF Supply Division for Technical input.
The final designs will be used to mobilize the sum of N7.4 Billion, which the BoQ presents as the cost
of building the Hubs.
Expansion at Service Delivery Level: The second part of National capacity expansion is deployment of
appropriate cold chain equipment at the last mile. To this end, it is proposed to have at least one
appropriate and functional cold chain equipment in each of the close to ten thousand wards in the
country. Support for this initiative has been forthcoming from three major sources:
1. Government sources – Some States of the Federation have undertaken procurement of Cold
Chain equipment for their LGAs and Health Facilities. Some of the States procured with
funds which they won in the Bill Gates Leadership Challenge in PEI. Others have and are
procuring through Government of Donor funds.
2. Partners support - GAVI supported this initiative with procurement of 1,655 Solar Direct
Drive (SDD) refrigerators while the EU-SIGN Project provided 753 units of SDD. UNICEF has
also donated a number of CCE for use at the lower level.
In furtherance of the plan to equip every ward with appropriate CCE, equipment trails were
conducted to identify suitable CCE for the small wards in the country. The results of these trials is
currently being used to guide procurement by Government and Partners.
3.1
SUPPLY CHAIN LEADERS’ DEVELOPMENT PROGRAM
The Capacity Building for supply chain leaders is championed by the Delivery Unit to improve
members of staff in both Core Skills and Functional/Technical Logistics proficiencies.
The SCLD program has two main components:
• Online Training Courses
• In-class/On-the-Job Trainings
ONLINE TRAINING COURSES
The department in December 2015 launched an Online Portal www.ems.offset.co/scld for members
to assess their capabilities around functional logistics proficiencies. The portal currently has 8
courses, 12 modules and 95 Users and 58 of these are from the central department and Zonal
offices. There are a total of 8 Courses
1. SCLD.28: Fleet Management
2. SCLD.29: Vendor/ Contract Management
3. SCLD.30: Supply Chain Visibility
4. SCLD.31: Warehouse Operations
5. SCLD.36: Inventory Management
130

6. SCLD.37: Maintenance
7. SCLD.38: Waste Management
8. SCLD.41: Problem Solving
Each member of staff is subscribed to all the modules in each course, however, as at 31 st December
2016, No departmental staff has successfully completed any module and only 41 out of 95 have
attended at least 1 module.
IN-CLASS / ON-THE-JOB TRAINING
The SCLD program has successfully conducted Core-Skills training in 2015 through McKinsey &
Company and Functional Logistics training through UNICEF and WHO, these training were also
revised in 2016 and a final assessment was conducted in December 2016 (Results are yet to be
compiled). A learning Corner was provided by the Department of Logistics in 2015 to compliment
capacity building through research and revision, the learning corner has a total of 53 books.
Opportunities for training in and outside Nigeria were also exploited with the support of our
development partners. Two staff (One National and One state) attended the Pharmaceutical Cold
Chain on Wheels Course in Greece and Turkey, courtesy of BMGF through the WHO. Two members
of the National staff are currently undergoing the Human and Material Logistics Program in Lugano,
Switzerland.
3.2
THE PUSH SYSTEM FOR VACCINE DELIVERY
A major challenge of immunization service delivery in the country had been inadequate availability
of vaccines at the LGA and service delivery levels. In order to address this challenge, the National
Routine Immunization Strategic Plan (2013 -2015) recommended the PUSH system for vaccine
distribution. This means the higher level being responsible for vaccine delivery to the lower level i.e.
the National delivering to States, States to LGAs and LGAs to HFs. This is in contrast to the previous
system in which the lower level was responsible for collecting (PULL system) vaccines from higher
levels.The PUSH system was introduced and States were encouraged to deliver vaccines to their
LGAs. The Vaccine Stock Performance Management Dashboard, VSPMD, was deployed to provide
visibility on vaccine stock status down to LGA level.
The success of PUSH system was marred by the inadequacy of vaccine stock at the point of service
delivery, in spite of vaccine availability at the LGA store level. To correct this anomaly, the PUSH-Plus
system was introduced. This is characterized by the delivery of vaccines direct to Health Facilities
with appropriate functional CCE.
The PUSH-Plus system was piloted in Kano, Bauchi and Lagos states with revolutionary gains in terms
of reduced stock-outs, reduced number of missed children and improved Routine Immunization
coverage. The PUSH-Plus system is currently in use in Bauchi, Kano, Borno, Yobe, Sokoto and Niger
states. Fifteen other States have been engaged and are expected to commence PUSH-Plus in 2017.
In order to strengthen PUSH at the National level, third-party logistics firms have been engaged for
the purpose of vaccine delivery from the National level down to the State level. The use of thirdparty logisticians is also being encouraged at the State level through provision of funding support to
pay for the services of the third-party firms in the early months.
3.2.1 STRENGTHENING ASSET PROTECTION
Efforts are on to secure insurance cover for all vaccine logistics infrastructure at the national level.
Along this line, it is now organizational policy to transport vaccines and devices in only vehicles with
Comprehensive insurance and by firms that have Goods-In-Transit insurance cover. The use of
armed Police escorts for all shipments is also being strictly observed.
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3.2.2 LOGISTICS MANAGEMENT INFORMATION SYSTEM (LMIS)
The Delivery unit as part of its mandate to strengthen Logistics Management Information System is
currently overseeing the integration of Vaccine Stock Performance Dashboard in to an existing
Navision Software to address frequent stock inadequacy at all levels. Trainings were conducted
across 36 states and FCT after the integration of (VSPM) into NAV and this has greatly improved
vaccine stock management in Nigeria.
The Delivery Unit has also been consistently monitoring the overall activities of the department as
part of efforts to ensure accountability for the Department’s set goals. The unit provides feedback
on each division’s progress on activities biweekly.
As part of improving LMIS the unit has been sharing up to date Information on all the departmental
activities especially the dashboard through the screen monitors located at the NSCS Conference
room and the Executive Director’s office. On a quarterly basis delivery unit reviewed the
departmental work plan to ensure all project/s were on track and on target.
CONCLUSION
Below are some of the achievements for the period under review:
• Kicked- off Push Plus deliveries in Niger state
• Engaged nine of fifteen prioritized states for Push Plus deliveries
• Selected design contractors Femark associates and completed the designs for the 3-Hub
• Finalized scooping visits across VAN priority states to document used case scenarios
• Introduce beyond wireless to all states
• Initiated SLWG strengthening efforts at NLWG meeting
• 2017 Forecast have been submitted to UNICEF for comments
• Quarterly vaccines and devices deliveries to states and zones occurred as planned
• Staff appraisal were conducted monthly
• Integrated dashboard and Navision
• Improved usage of Navision to 99%
• Supplied additional 20 incinerators to states
• Installed 757 Solar direct drive refrigerators at the wards
• Initiated SLWG strengthening across 21 states to mention but few
2017 PRIORITIES AS AGREED BY MEMBERS OF THE DEPARTMENT.
CCE Expansion Project.
The following project were designed as activities to achieve in 2017 which includes;
3 HUBS
• Validation of architectural designs in Q1 2017
• Advocate for funding for the 3 HUBS
• Design a management document for the 3HUBS
• Need to secure another land for dry hub to carter for the whole nation
PLANNED PREVENTIVE MAINTENANCE.
Under Planned Preventive Maintenance the following were set to achieve
• Implement third party maintenance pilot in Lagos in Q1, 2017
• Develop tools for outsourcing
• Link Temperature Monitoring implement a dashboard
• 30 DTR at Health facilities level
• Beyond Wireless for WICR/ FRs
• Must include training of users
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PUSH PLUS DELIVERIES ROLL OUT
• Roll out of push plus from the 6 to 21 states in 2017
• Dual Strategy
o MoU Model for Transport & technical support
o Sharing lessons learnt and data for advocacy of unsigned states
• Phase Approach
• Tied to SLWG (operations and advocacy for financing)
• Centralized Procurement Process
• Need for monitoring of vaccine utilization at various level
• Study on impact of Push Plus on RI coverage
• Study on vaccine wastage rates.
WASTE MANAGEMENT
The following prioritize for waste management in 2017 which includes;
• Mapping of sites of incinerators (include everything in the pipeline as well)
• Reallocation of incinerators not in use for max utilization
• There is need to develop KPIs to track waste management
• Functionality assessment
• Need for National TOT of waste Management Policy & Guidelines & SOPs- cascade
Training include end user monitoring
• Need for dedicated team to focus on the use of the incinerators
• There is need for better coordination and supervision
• Need for technical assistance
• Also funding
• Better collaboration with other agencies working together e.g NAFDAC, Custom and
Ministry of Finance.
VISIBILITIES AND ANALYTICS NETWORK
Review of Navision roll out and integrated dashboard from states
• Coordination –need to share data and institutionalize government ownership
• People- change management require capacity building in data use
• Processes- Need to design visibility response
• Technology- DHIS 2 needs to be rolled out and Navision functionality extended
• There is need to link last mile visibility
• There is also need for analytics especially at LGA level.
STRENGTHENING NLWG & SLWG
Under this the following were also agreed by members
• Integration of SLWG with other TWGs
• There is need for study tours
• Need for coordination with other working groups
• Operationalise National coordination structures
• Assign a lead technical partner for SLWG strengthening
• Develop a sustainability plan post MoU
CAPACITY BUILDING, PROGRAM MANAGEMENT & ACCOUNTABILITY
These include the followings;
• Need to add additional modules on immunisation for the e-VMT

133

•
•
•
•

Also need to use the e-learning participation as a pre-requisite for international
trainings/ national travel
An enabling environment is required to ensure staff are capacitated to do their job
Delegation of authority is desperately needed in the logistics system
An also need for training in procurement (current areas of weakness).
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9. INTERNAL AUDIT DEPARTMENT.
BACKGROUND
The imperatives for ensuring accurate and reliable financial information/ reporting incident upon the
principles (fairness, accountability, transparency & responsibility) on which good corporate
governance is based informed the essence of internal audit departments n MDA’s nay NPHCDA.
Expectedly, the internal audit department as an advisory service to management, functions by
reviewing operations and records in line with the statutory compliance expediency of reinforcing the
drive towards accountability within the system) NPHCDA)
Typically therefore, within the period JANUARY – DECEMBER 2016, the department was able to add
value to this goal of probity by carrying out the various activities as outlined below:
YEAR 2016 ACTIVITIES:
The department in year 2016 functioned in line with the approved work plan and achieved the
following:
•
•
•
•
•
•
•

Carried out statutory routine pre and post auditing of Payment Vouchers, Advances &
Retirements etc. ensuring payments were made in accordance with extant government rules
and regulations.
Zonal Auditing of accounting records in the Six (6) zones ensuring that the zones maintained
an effective, efficient and uniform zonal operating system.
Verification and validation of the status of official vehicles at the zonal offices as well as the
headquarters.
Random PHC site visitation and assessment as well as delivery points for supplies made upon
which request for payments were made by contractors.
Half – year verification of vaccines movement from the zonal cold stores thus, ensuring that
vaccines received and distributed to end – users align with agreed procedures as well as
aiding the distribution of vaccines in good stages.
Vetting and reviewing of requests for payments made by contractors with respect to
projects completed thus ensuring that payments are made only to bona-fide payees and for
satisfactory work done.
Vetting and reviewing of requests for payments on Donor funded programs ensuring
conformity with the various policy guidelines.

CHALLENGES
The Department was confronted with some challenges during the course of the year as shown
below:
• Inadequate funds to execute her programs
• Inadequate Office space for staff in the Head Office.
• Inadequate operational vehicle for regular PHC site monitoring/ verification.
• Lack of regular training to abreast the staff with International Standards.
•

Non-explicit approval to undertake verification of PHC’s for which payment requests were
made.

RECOMMENDATION
Recommendation is provided according to the needs of the Internal Audit Department.
1. The Management should provide adequate fund to the Department to carry out her statutory
functions as laid down in the Work Plan 2017.
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2. Fund should be made available to verify Projects of Year 2012, 2013, 2014 and 2015. Verifying
these Projects and establishing their status will form the baseline data for all outstanding
liabilities. This will enable the Department or the Agency give accurate judgement on contractors
claims during the End of the year and Financial year closure of accounts.
3. Operational vehicle should be made available to enable her carry out most field works.
4. Regular Training/ Retreat should be organized to abreast the Audit Staff with International
Financial and Reporting Standards.
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10. SPECIAL DUTIES DEPARTMENT
INTRODUCTION
The Department of Special Duties as it is known came into being following the upgrading of the
Special Duties unit into a Department by the Office of the Head of the Civil Service of the Federation
(OHCSF) – Circular HCSF/CMO/EM/243/17/ dated March 11, 2014.
VISION
“To serve as a platform for the effective and efficient delivery of the gains of government agenda
through the implementation of constituency projects, performance of special duties as may be
assigned by the Executive Director and conducting Inter-Departmental Affairs”.
MISSION
“To serve as strategic tool for grassroots development, effective implementation and monitoring of
government policies and programmes for National Development”.
STRUCTURE
The Department is currently structured into three (3) divisions namely:
i.
Events Management, Travels and Protocol Division
ii.
Stock Verification Division
iii.
Anti-Corruption & Transparency Unit (ACTU)
FUNCTIONS/RESPONSILIBILITIES
The department is saddled with the following functions/responsibilities:
a) Assist the Executive Director to provide line supervision and general management to all staff
of the Chief Executive;
b) Execute assigned projects for the Executive Director;
c) Manage assigned direct reporting units on behalf of the Executive Director e.g. ACTU, Stock
Verification;
d) Assist the Executive Director, as required, to formulate and articulate his/her leadership
agenda for the Agency;
e) Provide support in times of leadership transition in the Agency;
f) Manage high-level stakeholder access to the Executive Director;
g) Provide secretariat services to high-level meetings of the Executive Director;
h) Help the Executive Director manage his/her schedule to ensure that his/her activities follow
espoused priorities;
i) Coordinate the Executive Director response to emergencies;
j) Schedule all staff meetings and briefings involving the Executive Director;
k) Coordinate the daily briefing sessions of the Executive Director’s official schedule;
l) Represent the Executive Director in certain functions;
m) Constituency Projects;
n) Liaison with National Assembly.
ACTIVITIES CARRIED OUT IN THE YEAR 2016
Within the period under review, the Divisions under the Department were able to carry out the
following activities:
1. Conducted verification of Sure-P MCH Facilities Nationwide and infrastructure including
medical equipment and furniture.
2. Assessment of Status of PHC Centres constructed between 2014 and 2015 Nationwide under
the Constituency Projects of National Assembly;
3. Participated in the Agency Tendering process to ensure strict compliance with the Provisions
of the Procurement Act;
4. Sensitization Meeting on Anti-Corruption
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5. The Department in collaboration with the Independent Corrupt Practices and other related
offences Commission (ICPC) convened an awareness meeting on Anti-Corruption to promote
Integrity in Public Service for all members of staff at Headquarters staff at the Gracious
Hotel, Garki on the 3rd March, 2016. The meeting was aimed at promoting Integrity in Public
Service. In all, a total number of four hundred and nineteen (419) staff were involved.
6. Quarterly Meeting: This is a statutorily function of NPHCDA-ACTU. Members were expected
to meet quarterly but due to shortage of fund in the Agency the meeting was held once on
the 9th November, 2016 in the year under review. Participants were drawn from the zones
and Headquarters. 18 members of staff participated in the programme. (i.e.Twelve (12) from
the Zonal Offices and Six (6) from HQ).
7. Meeting of NPHCDA-ACTU with the Desk Officer of the Independent Corrupt Practices and
other related Offences (ICPC): It is mandatory that each MDAs ACTU should always meet
with the Desk Officers of the ICPC-ACTU to acquaint them with the current trend in the fight
against Corruption in our society.
8. Workshop and Seminars: The Unit was well represented at different workshops, trainings
and seminars locally and nationally organized by the Agency and other stakeholders, such as
follows:
•

Workshop / Training Programmes of the Anti-Corruption Academy of Nigeria
(ACAN) for Anti-Corruption and Transparency Monitoring Units (ACTUs) on the
“Whistle Blowing” in March/April 2016; two (2) member of staff participated.
• Training on Integrated and Coordinated Procurement Processes and Monitoring
Budget Implementation for members of Anti-Corruption and Transparency Units
(ACTU), SERVICOM, Procurement Units and Efficiency Units in MDAs carried
out at Southern Sun Hotel, Ikoyi, and Lagos between 14th and 17th August, 2016
while the follow up meeting / MDAs presentation was slated for December 2016.
Three (3) staff participated in the training, i.e. ACTU, SERVICON and
Procurement Unit.
9. Processed official / International Passports for management staff and partners;
10. Procured visas for relevant officers;
11. Liaised with Foreign Affairs, FMOH, WHO, UNICEF, Bill and Mellinda Gates Foundation,
Immigration and other relevant agencies to facilitate sponsored trips.
12. Facilitated participation of the Chief Executive in workshops, trainings, Flag-offs of IPDS,
SIPDs, NIPDs MSS and other relevant programmes within and outside Nigeria;
13. Also, at local level, the Division facilitated participation of the Chief Executive in workshops,
trainings, Flag-offs of IPDS, SIPDs NIPDs and MSS other relevant programmes within and
outside Nigeria;
14. The protocol unit in collaboration with the department of States Security Services (SSS)
provides adequate pilot security for the trip of the Executive Director/CEO, majorly to all
local working visits States and meeting of Northern Traditional Leaders Council (NTLC)
meeting, Rapid Polio campaign in the Northern States e.t.c.
Other activities for the Department that awaits Management approval and funding for the year 2016
are:
1. Awareness creation and mobilization for communities to donate land and conduct
assessment of sites for the construction of new additional units of model PHCC Nationwide
under the Constituency Projects of National Assembly in 2016 Appropriation.
2. Handing over of assessed sites to successful project Consultants and Contractors for the
commencement of the project nationwide.
3. Other training programmes like Senior Executive Course in Organizational Integrity
Management; Anti-Corruption Leadership Academy e.t.c.organized by the Anti-Corruption
Academy of Nigeria (ACAN) within the year under review were pushed aside because of
insufficient fund in the Agency. Likewise, the Zonal Awareness/ Sensitization meeting on
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Anti-Corruption to promote Integrity in Public Service for all Zonal staff of the Agency still
awaits approval and funding.
4. Also Departmental Retreat and Staff Training on Protocol is yet to be carried out.
CHALLENGES
• Inadequate Funds
• Office Accommodation
• Duplication /overlapping of functions with other departments;
• Lack of office equipment’s.
EXPECTATIONS IN 2017
• Re-alignment of functions for utmost performance e.g. Implementation of COD’s decision to
move the Project Management Unit of PRS Department to Special Duties Department.
• Finance & Accounts Department conducting stock verification exercise.
• Provision of conducive office environment
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11. EXECUTIVE DIRECTOR’S OFFICE.
SERVICOM UNIT
SERVICOM Unit is one of the Units under the Executive Director/ CEO of the Agency. It was created
in May, 2007 after the merger of old National Program on Immunization (NPI) with National Primary
Health Care Development Agency (NPHCDA). The Unit through its SERVICE CHARTER is to ensure
Quality Service Delivery by sensitizing and creating awareness among staff and all service receivers’
i.e. customers; establishment of standards and guidelines and evaluation to ensure attainment of
standards.
2016 ACTIVITIES CARRIED OUT BY SERVICOM UNIT.
• Servicom 1st quarter meeting with NPHCDA Headquarters and Zonal Staff was held on 1st
April 2016.
• File Movement survey was carried out in July 2016.
• The premises were surveyed and Management attention was drawn to unserviceable items
at the headquarters and annex office and the need to clear them out. Further steps were
taken to follow-up on the issue through relevant Departments/Units such as Admin and
Procurement with an inventory being submitted to Admin.
• Monitored Procurement Bid Exercise for the year 2016.
• Carried out assessment on Effective Service Delivery at Primary Health Care centers (PHCs)
as well as Health Workers attitude during the September 2016 SIPDs.
• Proper setting up of the Reception Area at the Headquarters and Annex Office.
• Conducted a sensitization meeting on “Attitudinal Change: A Framework for Effective Service
Delivery in NPHCDA on 5th October, 2016.
• Conducted an interactive meeting with Headquarters Staff titled “Service Delivery on my
Desk, How well I have fared” on 17th November, 2016.
• Carried out direct encouragement/counselling of Staff on Attitudinal Change e.g. Security,
Cleaners.
• Production of some IEC materials which include suggestion boxes, posters, visitors’ forms,
tags e.t.c.
• Grievance Redress Mechanism:
– Two Desk phones were procured for the Headquarters and in the process of
obtaining six (6) landlines for SERVICOM Desks at the zones.
– Presently handling a complaint by a client.
• Counselled Staff of the Ag.ED/CEO on better management for more effectiveness.
CHALLENGES
• Inadequate Staff strength.
• No Internet Access.
• No Telephone Lines.
• Lack of funds to implement programmes timely.
• No Project Vehicle
• Incessant Power Outage.
RECOMMENDATIONS/WAY FORWARD
• Increase Staff strength.
• Provide Internet Access.
• Provide Telephone Lines.
• Provide funds in a timely manner as much as possible to enable implementation of
programmes as and when due.
• Other Units should as much as possible include SERVICOM Unit in their activities to enable
the necessary monitoring of programme impact.
• Provide the Unit with a Project Vehicle.
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LEGAL UNIT’S ACTIVITY REPORT FOR THE YEAR 2016
The Legal Unit is one of the Units under the management of the Executive Director/CEO (ED/CEO). It
provides legal services to the Agency, serves as the desk for matters bordering on Freedom of
Information (FOI) and provides support and executive assistance to the ED/CEO through assignments
and committee works as may be directed from time to time.
The Unit is oversee nby a Legal Adviser and backed by 8 Staff comprising 6 Lawyers, 1 Administrative
Officer and 1 Driver.
The primary functions of the Unit include, but are not limited to:
i.
Litigation;
ii.
Application of Alternative Dispute Resolution (ADR) mechanism to iron out conflicts and
contentious matters;
iii.
Debt recovery;
iv.
Handling FOI matters;
v.
Provision of legal advice;
vi.
Legal documentation of the Agency’s transactions, contracts and Memorandums of
Understanding (MOUs); and
vii.
Handling general correspondences on the Agency’s behalf.
The following activities were executed in 2016:
1. LITIGATION: The Unit stood for the Agency in various courts of competent jurisdiction and
successfully settled some cases out of court. Below are cases handled in the period in viewi.

CONCLUDED CASES

S/N
1

SUIT NO./PARTIES
Suit
No.
FHC/ABJ/CS/862/2014
Distributive Services Limited
V. NPHCDA

SUBJECT MATTER
SOLICITOR
The Agency was sued at the Legal Unit
Federal High Court for the
sum of N976,982.24 being
unpaid retention fee in
respect of construction of
PHCC in Garzo LGA, Kano
State.

2

Suit No. CV/995/15
NPHCDA
V.
Blue
Investment Limited

The Agency sued the Legal Unit
Sea Defendant at the FCT High
Court for recovery of the sum
of
N9,998,000.00
erroneously paid into the
Defendant’s account.

3

Suit No. CV/1992/15
Seem-Tech
Limited
NPHCDA

The Agency was sued at the Legal Unit
V. FCT High Court for the sum of
N7,694,232.36 being balance
remaining for the drilling of
motorized
boreholeat
OrunEkiti, Ekiti State.

4

Suit No. FHC/ABJ/CS/14
The Agency was sued at the Legal Unit
Simon Chukwu V. NPHCDA & Federal High Court for the

REMARK
Both partiesheld differing
opinionson the amount.
After account reconciliation,
the amount due to the
Plaintiff was N488,291.12.
Based on judgment entered
by both parties and filed at
the Court, this matter was
struck out.
After commencement of
proceedings, the parties
agreed on out-of-court
settlement. The sum was
finally recovered from the
Defendant and the matter
was settled.
The Court struck out the
matter
for
lack
of
jurisdiction because the
Plaintiff failed to comply
with the Dispute Resolution
Clause in the contract
agreement before resorting
to litigation.
The matter was settled out
of court by paying the
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1 Or.

5

sum of N10,500,000.00 as
general damages and medical
expenses for Adverse Effect
Following
Immunization
(AEFI) incurred by the
Plaintiff’s
baby
after
immunization.
Suit No. FCT/HC/CV/1565/15 The Plaintiff obtained a Legal Unit
Skye Bank Plc. V. NPHCDA & garnishee order demanded
20 Ors.
payment of N528,148,013.39
from the Agency being the
judgment sum due to the
Plaintiff by Fotim Nigeria
Limited
(Agency’s
Contractor).

S/N
1

PENDING CASES
SUIT NO./PARTIES
Suit No. CV/11/2015
Zuriel Limited V. NPHCDA

2

3

4

SUBJECT MATTER
SOLICITOR
The Agency was sued at Legal Unit
the Magistrate Court for
the sum of N1,792,409.59
being outstanding balance
for work done.

Suit No. NICN/ABJ/292/2015
The Agency was sued at
Mrs. Golda Ogbonna V. NPHCDA& the National Industrial
1 Or.
Court
for
unlawful
termination
of
employment
Suit No. NICN/ABJ/334/2015
The Agency was sued at
Mrs. Halima Tajo V. NPHCDA & 3 the National Industrial
Ors.
Court for involuntary
retirement from service.
Suit No. FHC/ABJ/CS/44/2005
The Agency was sued at
First Bank of Nigeria V. FMOH & 2 the Federal High Court for
Ors.
interest payment relating
to illegal conversion of the
Agency’s 20.44 million
euros donation.

Plaintiff
the
N500,000.00

sum

of

The matter came up on
16/11/2016 and was struck
out in favour of the Agency.

REMARK
The matter was mentioned
twice at the Magistrate
Court, Zone 2, Wuse. On
12/11/2015
(the
last
adjourned date), the Unit
was informed that the
matter
had
been
transferred to another
court. All efforts to locate
this court proved abortive.
Also, the Plaintiff has
refused to pick a new date
for hearing which we
cannot do as we are the
Defendants in the matter.
Thus, we are waiting for the
court’s hearing notice.

Legal Unit

The matter is ongoing. The
next adjourned date is
9/2/2017.

Legal Unit

The matter is ongoing. The
next adjourned date is
26/01/2017.

The
Law The Plaintiff, without the
Firm
of Agency’s
permission,
Ocholi
converted
20.44 million
James
euros (meant for the
(SAN)
procurement of vaccines) to
dollars and sold it to CBN.
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5

Sule Mohammed & 1 Or. V. Pension claims by the Mahmud
NPHCDA
Plaintiff
Kazaure

6

Suit No. FHC/AD/CS/13/2015
Ojolo V. NPHCDA

7

Suit No. CV/2663/16
Samterry Nigeria Limited

The Agency was sued at Legal Unit
the Federal High Court
Ado-Ekiti, Ekiti State for
the sum of N3,020,158.63
being cost expended on
work
done,
and
N5,000,000.00 for breach
of contract.
The Agency was sued at Legal Unit
V. the KubwaHigh Courtfor

After receiving the Agency’s
petition, CBN directed the
Plaintiff to revert the money
to dollars for the Agency.
Thereafter, the Plaintiff
sued the Agency for interest
on
the
sum
of
N51,938,279.69, the naira
equivalent of 2,109,840.00
euros paid into NPI/NIDS
dedicated account with it.
The
Agency
counterclaimed for the sum of
N162,790,172.29.
Efforts
made to settle out of court
proved abortive. The matter
went on trial and the
Lawyer representing the
Agency filed an application
seeking the Court to strike
out the matter for being
statute barred. The matter
came up on 15/12/2016 for
cross-examination of the
Plaintiff’s Witness by the
Defendants. The matter was
consequently adjourned to
15th February – 16th March,
28th March and 12th April
2017 for the Defendants to
open their case.
The Plaintiffs applied to the
High Court to transfer the
matter to the National
Industrial Court which the
Court
obliged.
Consequently, the National
Industrial Court advised the
parties to settle out of
court.
The Unit filed a preliminary
objection asking the court
to strike out the suit for lack
of jurisdiction amongst
others. The Plaintiff has
expressed willingness to
settle the matter out of
court and is seeking only
N3,020,158.53.
The matter came up on
14/12/2016
and
was
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NPHCDA& 1 Or.

8

Suit No. FHC/AB/CS/213/08
Juliana Okwujia V. NPHCDA

ii.

the
sum
of
N25,000,000.00
being
balance of contract sum,
damages and litigation
fees.
The Agency was sued at Mahmud
the Federal High Court for Kazaure
wrongful ejection from
the Staff Quarters and sale
of the flat to another
Staff.

adjourned to 17/02/2017 to
enable the Defendants
perfect their processes and
settle out of court if
possible.
On 10/07/2013, the Judge
advised the Plaintiff to
transfer the matter to the
National Industrial Court.
The Claimant then filed a
preliminary objection at the
National Industrial Court.
The matter has been slated
for 05/01/2017.

ABANDONED CASES

S/N
1

SUIT NO./PARTIES
Suit No. FCT/HC/CV/738/2007
NPHCDA V. Golden Construction
Co. Ltd & 2 Ors.

SUBJECT MATTER
The Agency sued
recover the sum
N1,267,764.38 for
failed contract.

SOLICITOR
to The Law Firm
of of
a OcholiJames
(SAN)

2

Suit No. FHC/ABJ/CS/304/2009
Nana Pharmacy V. NPHCDA

The Plaintiff claimed Mahmud
N13,455,306.82
as Kazaure
outstanding balance for
the supply of one million
syringes at unit cost of
N12.60.

3

Suit No. CV/1616/2015
Ekodabrad V. NPHCDA

4

Suit No. CV/2969/15
CASER V. NPHCDA & 7 Ors.

The Agency was sued at Legal Unit
the FCT High Court for
the
sum
of
N10,343,235.00 as cost
of drilling boreholes in
Nasarawa State.
The Agency was sued at Legal Unit
the FCT High Court for
interfering with the
activities of the Staff
Multipurpose
Cooperative Society and
dissolving its Executive
Committee.

REMARK
Parties agreed on out-ofcourt settlement whereby
the Defendant agreed to
pay
the
sum
of
N1,000,000.00. However,
the Defendant has refused
to pay the said sum till
date.
A notice of preliminary
objection was filed on the
Agency’s behalf on the
ground that since the
contract agreement has an
arbitration clause, the
matter ought to go for
arbitration. The Court ruled
in favour of the Agency and
struck out the matter.
The Plaintiff and his
Counsel have failed to
appear in court since the
matter commenced.

The matter was adjourned
by the court to hear the
Plaintiff’s application for
joinder of parties. The
Agency is yet to receive a
hearing notice.
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1. APPLICATION OF ALTERNATIVE DISPUTE RESOLUTION: ADR is a crucial mechanism used by the
Unit in resolving most grievances and contentious issues faced by the Agency. Through this
mechanism, the Unit saved the Agency from several court matters by contractors arising from
breach of contract. ADR was also applied to broker peace in the Staff Multipurpose Cooperative
Society which paved way for the election of the current Executive Committee.
2. DEBT RECOVERY: The Unit successfully recovered N9,998,000.00 erroneously paid into the
account of Blue Sea Investment Limited and entered a consent agreement in respect of it.
Likewise, the sum of N56,280,000.00 on Advanced Payment Guarantees (APGs) issued by Access
Bank Plc. on behalf of Rubitec Nigeria Limited for the supply of 500 Solar Refrigerators to NPI in
2006 was recovered on the Agency’s behalf.
3. HANDLING FOI MATTERS: The Unit treated requests and provided information to the public as
guided by the FOI Act 2011thereby promoting transparency. At the beginning of each year (on or
before 1st March), an Annual Report is submitted to the Honourable Minister of Justice on all FOI
requests received and treated during the reporting period. Below are FOI requests received and
treated by the Unit:

S/N
1

APPLICANT

NO.
OF REMARK
REQUESTS
Public and Private Development
1. A request for:
Centre Ltd/GTE
4
i. Names of each project for which capital
warrants were approved in the fiscal
year 2015.
ii. The date the payment approval and
release was made to the Agency on each
identified project.
iii. The amount approved by the Agency
after fulfilling procurement procedures.
iv. The amount utilized by the Agency for
each of the listed projects within the
2015 fiscal year, and
v. Constituency projects as well as all
special intervention projects carried out
by the Agency.
________________________________
2. A request for an updated list of all
Primary Health Care Centres as to—
i.
Where each PHC is located
(village/locality/address), and
ii.
The type of PHC facility in these
locations.
________________________________
3. A request for:
i.
The amount budgeted for each of
the 2015 projects and
ii.
The contract sum of each project.
________________________________
4. A request for information on:
i.
The projects in Kaduna State, as to
the type of PHCC, the status and the
year of its completion.
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ii.

iii.

In Nasarawa State, the type of PHCC,
the name of the contractor, the
status of the project and the year of
its completion, and
In the FCT, the type of PHCC, the
status of the project, the year of the
completion
and
amount
appropriated for the execution of
the project.

5. PROVISION OF LEGAL ADVICE: The Unit provided legal advice on a routine basis to the Agency in
respect of its various activities.
6. LEGAL DOCUMENTATION: The Unit handled legal documentation of the Agency’s activities. It
prepared hundreds of legal documents for contract awards and vetted agreements between the
Agency and its Donors/Development Partners e.g. WHO, UNICEF, World Bank, GAVI, Domestic
Medical System and other Stakeholders.
7. HANDLING GENERAL CORRESPONDENCES: The Unit treated and responded to various
correspondences on the Agency’s behalf based on directives from the ED/CEO or Management.
8. AMENDMENT OF THE AGENCY’S ACT: Since NPI and NPHCDA were merged, the Agency’s Act
has not been amended to reflect the Agency’s expanded status. The Unit came up with
proposed amendments which were reviewed and elaborated by a committee set up by the
ED/CEO. An amended Bill has been put before the National Assembly. The Unit is following up
on it.
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12. NORTH - CENTRAL ZONE.
INTRODUCTION
North central zone consist of six states and FCT. The States are Benue, Kogi, Kwara, Nasarawa, Niger
and Plateau. Each state in the zone is headed by a state coordinator who is in charge of the
coordination of all PHC activities carried out within the state. At least three (3) Technical Officers
(ZTO’s) are found in each of the states headed by the state coordinator. The activities of the state
coordinators are supervised by the zonal coordinator. The zonal office operations are carried out
from the following units:
• Administration and Human Resource Unit (A &HR)
• Audit Unit
• Finance and Account Unit (F&A)
• Logistics and cold chain Unit
• Planning Research and Statistics Unit (PRS)
The staff strength of the zone is comprises of 28 technical staff and 54 Non-technical staff. Table 1.0
below gives a breakdown of the constituent states in the zone.
TABLE 1.0: BREAKDOWN OF STATES IN NORTH CENTRAL ZONE.
S/N STATE

NO.OF LGA’s

1
2
3
4
5
6
7

23
6
21
16
25
13
25

BENUE
FCT
KOGI
KWARA
PLATEAU
NASARAWA
NIGER
TOTAL

129

NO.OF
POLITICAL
WARDS
276
62
239
193
274
147
274
1465

NO OF ZONAL NO.OF
TECHNICAL
SUPPORT
OFFICERS.
STAFF.
4
3
4
3
1
3
1
4
5
1
26
3

ACTIVITIES OF THE YEAR 2016 NORTH CENTRAL ZONE (NCZ).
S/N
PROGRAM
ACTIVITIES
DATE/DURATION
1.

Immunization

•

IPDs Conducted In
four State; Benue, 23rd-26th Feb, 2016.
(four days)
Plateau, Nasarawa,
Niger and FCT.

•

Routine
Immunization
Working
Group 30th June, 2016.
(RIWG)
Meeting
Conducted in Niger
state.

•

PCV
Introduction/Trainin

27th –31st June 2016.

THEMATIC
AREA
Control
Of
Preventable
Diseases.

Develop High
Performing And
Empowered
Workforce.

Control
Preventable
Diseases.
147

g of Health Workers
in Phase 3 States in
NCZ (FCT, Nasarawa
and Kwara State).
•

(four days)

Review Meeting Of
LIOs in Niger state
Attended by ZTO

Control
Preventable
Diseases.

25th July, 2016.
(One - day)
•

•

•

•

Funds sent from
NPHCDA National
office to the zonal
office was released
by finance and
accounts unit to the
Cold chain and
Logistics unit for
the distribution of
Vaccines for March
NIPD’s. (36 states
17TH–
+FCT)
2016.

23rd

Control
Preventable
March, Diseases.

Fund funds sent
from
NPHCDA
national office was
released by finance
and accounts unit to
the cold chain and
th
logistics unit for 11 May, 2016.
(One - days)
distribution
of
Second Quarter RI/
Supplies by office
NCZ.

Preventable
Diseases.
Control

13th July, 2016.
Preventable
(3
months
duration
Diseases
Hepatitis
st
nd
rd
vaccination for all 1 , 2 & 3 doses).
NCZ
staff
was
st th
th th
th
carried out for three 1 -5 , 8 -9 , 15 th
and 28th-30th
consecutive Months 19
at
the
zonal September, 2016.
Control
headquarters
in
Preventable
Minna, Niger state.
Diseases
Expanded Program
on
Immunization
th
th
(EPI)
Polio 7 – 10 Sept, 2016
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Eradication Initiative
(PEI) activities held
in FCT & attended
by ZTO’s.
•

(four - days)
Control
Preventable
Diseases

15th – 18th October,
2nd Round of OBR 2016
(four - days)
conducted in four
Control
states and FCT in
Preventable
NCZ
excluding
Diseases
Kwara and Kogi
states.

•

Polio Legacy End 3rd - 7th November, Control
Preventable
Game
Strategy 2016.
(Five - days)
Diseases
Meeting held in
Minna.

•

Vaccine Security and
th
th
Logistics
(VSL) 15 – 18 October, Control
Preventable
meeting held
in 2016
(four - days)
Diseases
Niger state

•

3rd Round of OBR
Conducted in some
Control
states
of
NCZ
th
th
excluding Kwara and 12 – 15 November, Preventable
2016 (four-days)
Diseases
Kogi states.

•

4th Round of OBR
Conducted in some
states
of
NCZ
rd
th
excluding Kwara and 3 – 6 December,
2016
Kogi states.
(four-days)

•

5th Round of OBR
Conducted in some
states of NCZ except
Kwara and Kogi
states.

•

Monthly
state
logistics work group
meeting held in FCT
and Niger state

•

Save one million
Lives Program for
result in FCT.
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2.

•

DHIS2

•

Dhis2 Assessment in 1st-4th Feb, 2016.
(three-days)
both Niger and
Nasarawa State
National ToT of DHIS 15th-20th Feb, 2016.
(five-days)
2 held in Abuja.

•

Training
Nasarawa State.

•

Training
State

•

Training in Plateau
22nd – 30th August,
state
2016.

In

Strengthening
Institution

st
th
In 21 -27 Feb, 2016.
(One-week)

Niger

4th-9th April, 2016.
(One-week)

Staff sent out to verify 26th – 28th March, Improve Quality
availability and functionality 2016.
Of Care
of Borehole Under 2014
Constituency Project In All
The States Of NCZ.

3.

Borehole
Verification
Exercise

4.

Operationality
Assessment
Of
PHCs 21st-25th March, 2016.
Assessment
Of Services In all The State in
PHCs In Nigeria
the zone was implemented.

5.

Operationality
Assessment
Of
PHCs In NCZ

•

Field Assessment of
the Status of PHCs 25th-27th April, 2016.
Constructed Under
2014 Constituency
Project
in
NCZ
States Carried out.

Assessment
One
Functional
PHC/Ward

•

Assessment Of PHC
Improve Quality
Facilities Selected as May, 2016.
Of Care
Part
Of
One
Functional
PHC/
Ward In All The
States
Of
NCZ:
Phase
1
was
October, November,
implemented
December, 2016.
Health
Facilities
Integrated
supportive
Supervision in Kogi

Of

•

Improve Quality
Of Care
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and Kwara States in
place of OBR (RI &
DSR activities)
6.

Maternal
Child Health

And

•

Orientation of WDC
Members
on 22th-23th April, 2016.
Essential Childhood
Medicines
in
Magama LGAs of
Niger State was
conducted.

Engage
Communities

•

MHCHW Flag off in 20th June, 2016.
FCT,
Nasarawa
Benue and Plateau
State,
was
conducted.
21th June, 2016.
Monitoring
and
Supervision
Of
MNCHW In FCT

Improve Access
To Basic Health
Care

•

9th June, 2016.
Community
Sensitization
On
National Health Act
(Implementation In
23th June, 2016
FCT)

Engage
Communities

•

Workshop
on
Community Linkage
for
Routine 11th July, 2016
Immunization was
conducted in state
of NCZ.

Engage
Communities

•

7.

Community
Mobilization

•

ToT
on
the
Reactivation of WDC
July, 2016
in Niger state.

•

Social Mobilization
Meeting
on August, 2016
Community
Engagement
was
conducted
across
state in the zone.

•

Stake
Holders October, 2016
Meeting on Ward
Health Development
Committee
was

Improve Access
To Basic Health
Care

Develop High
Performing and
Empowered
Workforce

Engage
Communities

Strengthening
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conducted
across
state in the zone.
•

ToT on Setting up
Develop High
WDCs
conducted
nd
th
across state in the 22 - 24 November, Performing And
2016.
Empowered
zone.
Workforce

•

Training Drivers for
Vaccine
PUSH October, 2016.
system In Niger,
Kwara
and
Nasarawa
states
were conducted.

•

Restructuring
State Offices

Strengthening
Partnership

•

•

8.

Stake
Holders
Meeting
on
Engaging
the 17th November, 2016
Community
to
strengthen Routine
Immunization. The
meeting
was
conducted
across
October, 2016
states in the zone.

Partnership

Strengthening
Institution

NSHIP Meeting In
Nasarawa State.

7th-8th
December, Strengthening
Institution
National
Measles 2016.
Strategic
Plan
Meeting was held in November, 2016
Nasarawa State.

•

Midwives
Service
Scheme (MSS) State
coordinators
meeting with newly
deployed Midwives
and
training
workshop in FCT

•

National
MNTE
Review Meeting in
Nasarawa State, was
conducted.

Of Posting Of New State June, 2016
Coordinators To Various
States In NCZ.

Strengthening
Institution
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9.

IMCI plus

Zonal Planning/ Orientation
Meeting For PHC Workers
On IMCI+ in all states in the
zone was conducted.
National
Stakeholders
Meeting on RMNCH.

June
through
November 2016, for
different states in the
zone.
30th-31st June, 2016.

10.

Reproductive,
Maternal,
Newborn
And
Child
Health
(RMNCH) Project
In Nigeria

11.

Northern
Traditional Leader
Council Meeting
On Polio (NTLC)

12.

Vaccine, Security Training of LCCOs on 22nd June, 2016.
and Logistics (VSL) Vaccine Push System, was
conducted in all state of the
zone

13.

Running Cost

2016 Third Quarter Meeting 20th June, 2016.
was held in plateau state.
The NCZ zonal coordinator,
The
plateau
state
coordinator and ZTO’s were
in attendance.

Improve Access
To Basic Health
Care
Improve Access
To Basic Health
Care

Strengthening
Partnership

Develop High
Performing And
Empowered
Workforce.

•

Fund release for First Qtr
Maintenance
of (Jan – March 2016).
office/utilities,
in
zone Finance and
accounts unit,

Strengthen
Institutions.

•

Fund release for Second Qtr
Maintenance
of (April –June 2016).
office /utilities, in
the zone by finance
and account unit.

Strengthen
Institutions.

14.

MSS

•

Fund release for 12th -21st April 2016.
Assessment of Surep MCH in 168 Health
Facilities
in
by
finance and account
unit.

Improve
Access.

15.

GAVI

•

Fund release for 19th –26th Feb, 2016.
retrieval
of
outstanding
GAVI
fund
retirements

Improve Quality
of Care.
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from 6 states in NCZ
and FCT by finance
and account unit
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13. NORTH - EAST ZONE
BACKGROUND:
The NPHCDA North-East Zonal office was first established in 1985 as one of the four zonal offices of
the then Department of PHC in the Federal Ministry of Health. The same four – zonal structure was
maintained after the promulgation of the decree establishing the NPHCDA in 1992. After the
adoption of the six geo-political zones in the country, Kano, Jigawa, Plateau and Nassarawa States
were excised and merged with the North-West and North-Central zones respectively leaving only the
Six States that formed the former North-Eastern State.The zone has six States of Adamawa, Bauchi,
Borno, Gombe, Taraba and Yobe with a total of 112 constitutional LGAs and a total of 1319 political
Wards. The population of the zone based on the projected 2006 Census population is estimated to
be 26, 800, 559.
The zone has a total of 74 staff made up of 68 senior staff, 12 intermediate and 5 junior staff. They
includes 39 skilled ZTOs in the zone with some States having 3, 4 to 5 ZTOs in the respective States
field offices and the zonal. The office is located at No 15 Owelle Rochas Okorocha Road, Gudun
Industrial Layout Bauchi which contains the main Administrative wing, Zonal Cold and dry stores. It
was inherited from the defunct NPI after the merger.
Some key achievement during the year under review in the zone despite the security challenges
includes:
- Timely receipt of Vaccines and injection materials and distribution to the States for Q1 to
Q4.
- Sustenance in the Routine Immunization Coverage in the zone
- The strengthen and improved surveillance system in the zone particularly in areas not
accessible before due to the insurgencies lead to the dictation of 4 WPV cases in Gwoza,
Jere, and Konduga LGAs of Borno State
- Third Nigeria PBF Course, Yola, Adamawa state, 25th July – 5th August 2016 attended by the
NPHCDA NSHIP-PBF State Focal Persons and State Officials
- An increase in Penta-3 coverage in all the states in the zone. While the other three (3) states
as compared the same period of last year 2015.
- EPI Mid-Year Review meeting in Abuja 22nd to 25th August, 2016 at Abuja attended by the ZC
& State Coordinators.
- Outreach services to insurgence affected areas of Adamawa State.
- Establishment of mobile clinic in the seven affected LGAs of Adamawa State with staff
deployed to the sites
- Deployment and resumption of NPHCDA State Coordinators to head the NPHCDA State Field
Offices in the respective States of the Zone.
- UNICEF supported Retreat on Minimum Service Package (MSP) to reposition Taraba state for
implementation of PHCUOR – 22nd –
24th September 2016
Number of Un-Immunized Children
- In terms of Un-immunized children,
January – September 2016
Only Borno state have a total of
33,735 children un-immunized, with
all the other states having coverage
above 100% (negative un-immunized).
See Graph/table.
- Implementation of OBR response from
28th of August – 2nd September 2016
as result of the WPV dictated in Borno
State
- Flag off of September OBR by his
Excellency, the Governor of Taraba
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state, Arc. Darius Dickson Ishaku – 16th September 2016
- OBR supervision in September, October, November and December 2016 with (bOPV) as well
as mOPV2 round from 16th – 19th December 2016
- 3 numbers of 4 wheel drive Ford Rangers were received for the EU-Sign Projects States in
the zone from Abuja
- Re-Engagement and deployment of MSS Midwife to the States of the Zone
The zone has a total of eight (8) units:
1. Office of the Zonal Coordinator
2. Diseases Control & Immunization
3. Vaccine Security & Logistics
4. Admin & Human Resources
5. PHC System Development
6. PRS Unit
7. Finance & Account
8. CHS
Office of the Zonal Coordinator
In line with the provisions and strategies outlined in the NPHCDA plan of action for the year 2016 the
office of the Zonal Coordinator that has 4 units under it (Audit, Servicom & Project Coordinating
Units has successfully accomplished its activities as stipulated in the scheduled and mandate of the
Agency during the period under review.
Activities within the zone in accordance to the Goals of the Agency:
1. Goal 1: Control Preventable Diseases
Under this goal that has 4 units, the Zone was able to undertake the following activities
under the different units as such:
1) Sustenance in the Routine Immunization Coverage in the zone
2) The strengthen and improved surveillance system in the zone particularly in
areas not accessible before due to the insurgencies lead to the dictation of 4
WPV cases in Gwoza, Jere, and Konduga LGAs of Borno State in August, 2016
3) External Surveillance review investigation in Gwoza, Jere, MMC and Konduga
and National debriefing
4) Outbreak Response to WPV in Jere, Gwoza and Monguno LGAs. (Forth nightly)
immunizing 0-59 months eligible children
5) Implementation of OBR response from 28th of August – 2nd September 2016 as
result of the WPV dictated in Borno State
6) OBR/SIPDs supervision, 16th – 20th September 2016 by ZTOs and NE Zonal staff.
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2. OPV 2 Supervision/Implementation in all States of the zone in December, 2016oal 2:
Improve Access to Basic Health ServicesThe Agency in trying to Improved Access to Health
Services which is goal 3, has undertaken the following activities in the zone in the year under
review. The zone has experienced a very good availability of stock of vaccines and devices
for the need of the states in the zone, this was successful as a result of the weekly
monitoring of the dashboard which shows the availability of stock at the State and LGAs
levels, also some vaccines for SIAs e.g. bopvt, OPV and Measles were received and
distributed as at when due. Also during the year under reviewed we witness the Global
switched from tOPV to bOPV in the Month of April 18, 2016. Other activity includes:
1) Improved vaccines availability in all State/LGAs by ensuring monitoring check by
use of performance dashboard.
2) Orientation/practical demonstration of state CCOs & VSLO on Passive vaccine
storage devices (PVSD), in States of the zone.
3) Navision Training on CCE (cold chain inventory) to the States of the zone
4) Handing over of ARKTEK (passive vaccine storage device) to 3 pilots LGAs ArdoKola, Takum and Ussa by the Taraba State Governor – 16th September 2016
5) DLHC peer review meeting held at NSCS, Abuja on 30th June, 2016
6) 2017 Vaccine Forecasting workshop held on 12th July – 13th July, 2016 in Abuja
7) End of the year review meeting held on 7thDecember, 2016 in Abuja
8) Inter-agency PHC SC integration meeting with stake holders 8th& 9th December
2016
9) Sensitization meeting on SLWG on November, 2016 in Abuja to revitalized the
weak performing States in the zone.
10) Sensitization meeting on SLWG to States of Gombe, Jigawa, Borno, Adamawa
and Taraba in November 2016.
11) Training on NAVISION Dashboard integration held in Abuja
12) Also cascaded training on NAVISION Dashboard integration to all the States in
NEZ.
3. Goal 3: Improve Quality of Care
In other to improve the quality of care of all eligible children and mothers which is one of the
Agencies goals, the Agency
developed and coordinates
strategies
for
ensuring
maternal, newborn and child
health and nutrition. MNCHW is
one of such strategies and
during the period under review
in some states of the North-East
zone participated in the
MNCHW, the focus is on
reducing malnutrition, others
include:

1) Improved vaccines availability in all LGAs by ensuring monitoring check by use of
performance dashboard.
2) 1st Round of 2016 MNCHW was conducted in Bauchi, Taraba & Adamawa States.
3) Advocacy and needs assessment visit to 2 LGAs, Mayo Belwa and Yola South on
the DHIS2 RI implementation dash board, from 25th to 29th -07-2016.
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4) Review of work plan of Save One Million Life meeting - 6th Aug. 2016 in Taraba
State
5) Monthly Logistic Working Group Meetings in all the respective States so as to
review the gaps and way forward for vaccine availability and adequate storage
space in the state.
Goal 4: Strengthen Engage Communities
There were community engagement activities in order to improved ownership and
sustainability at the community levels in the zone. During the 3rd quarter the following
activities took place:
-

-

-

-

Zonal review meeting and TOT on reactivation/formation of WDC- for Southern zone
of Taraba state at Gembu, Sardauna LGA on 26th – 27th August 2016
Continuous
Cumulative
OPV3
NEZSTATES_Mar
STATES_201610/11
Cumulative
OPV-3
ByBy
NEZ
sensitization
meetings with 16
LGAs
Chairmen
Sensitization
and
stakeholders
on
PHCUOR in Taraba
State
World – Polio walk
day ( Taraba state
participation) from
Investment House to
motor park, road
block,
Jalingo2nd
Round
Monthly RI focal
person
review
meetings at LGAs level and LIOs meetings at state level
WDCs Orientation and Sensitization in 5 LGAs of Bauchi State

4. Goal 5: Develop High Performing and Empowered Workforce:
- 2 ZTOs participated in the National TOT on DHIS2 held at Barcelona hotel on 9th Feb
– 12th Feb, 2016 in Abuja
- 2 ZTOs (Ibrahim A. Jiya and Umar M. Liman) attended a DHIS2 National Training of
Trainers Workshop in Abuja 8th to 13th Feb. 2016 at Barcelona Hotel, Abuja
- Cascaded training on DHIS2 to Taraba State held at Jalingo Motel on 4 th April – 11th
April, 2016 in Jalingo.
- PCV National TOT held in Barcelona Hotel, Abuja on 6th April – 7th April, 2016
- A refresher training of Zonal staff before implementation of OBR for effective
supervision.
- Orientation meeting on Word Bank additional Financing retirement procedures held
in NSCS on 26th April, 2016
- Cascaded training on PCV to Borno State held at Maiduguri on April- May, 2016
- Third Nigeria PBF Course, Yola, Adamawa state, 25th July – 5th August 2016 attended
by the NPHCDA NSHIP-PBF State Focal Persons and State Officials
- A refresher training of all the cold chain officers on vaccine management and data
tools was conducted on the 26-07 2016.
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-

-

State level refresher training of STFs, LGAF, LGA teams on OBR Sep. round. STF and
other technical personnel have received technical skills to cascade down to the
lower level in order to ensure quality implementation.
State level training of STFs, LIOs, HEs, LGAFs, NSLOs and State supervisors for the 3rd
round OBR implementation was conducted on the 28th of Oct.2016

5. Goal 6: Strengthening Partnership
Activities conducted in other to Strengthens Partnership include:
- Bi weekly regular EOC meeting on PEI activities in the respective States of Borno,
Yobe & Bauchi
- On the 13-07-2016, a Joint monthly EPI meeting of all LIOs and DSNOs including
other Partners, took place some of the agendas include: 1- Surveillance update
National/State. And 2nd Quarter 2016 RI feedback
- Continuous sensitization meetings with 16 LGAs Chairmen Sensitization and
stakeholders on PHCUOR in Taraba State
- The Hon. Minister of Health was in Adamawa & Taraba States for Advocacy visit.
Goal 7: Strengthening of Institutions
- NPHCDA in collaboration with Partners WHO, UNICEF conduct assessment of active
IDPs camps in the state and reach out with immunization.
- 2nd to 3rd APRIL 2016.DQS was conducted by NPHCDA in two selected LGAs of
Adamawa State namely Hong and Mayo Belwa.
- 2 weeks PBF course ( The 3rd Nigerian international course on performance Bases
Financing at American University of Nigerian (AUN) Yola, Adamawa state; 4 th- July5th, August- 2016
- NPHCDA in collaboration with Partners conduct Measles Vaccination in IDP Camps
of MMC & Jere LGA of Borno State that has measles outbreak
- UNICEF supported Retreat on Minimum Service Package (MSP) to reposition Taraba
state for implementation of PHCUOR
- National review meeting on Maternal Neonatal Tetanus Elimination (MNTE) 1st
December, 2016
- Meeting on the finalization of the project implementation manual (PIM) and project
user manual (PUM) for the additional financing on NSHIP, Keffi, Nassarawa State. 1st
– 5th December, 2016
Admin & Human Resources Report for the Year 2016 in NEZ
During the period under review from January to December, 2016 the North-East zonal office had
successfully carried out its functions especially in the areas of general administrative duties, dispatch
of mails, filling of files and assets verifications and staff monitoring so as to develop a high
performing and empowered workforce. In addition the following activities were conducted:
- Redeployment of Dr. U. S. Adamu (Zonal Coordinator, NEZ) from Bauchi to Abuja
and Dr. Charles Mamman from Abuja to Bauchi as the ZC, NEZ
- Redeployment of Usman M. Palnam from National Cold Store to Bauchi as Zonal
Coordinator, while Dr. Charles Mamman proceed on pre-retirement leave &
National assignment to the Chad Republic.
- 21 members of staff of the zone that sat for promotion exams to a higher level on
the 22nd of October, 2015 have received their promotion letters.
- 21 staff of the zone that were eligible sat for promotion exam to a higher level on
11th October, 2016.
- Some eligible staff also sat for the COMPRO Examinations.
- Shehu Labbo was transferred to North-West Zone and Ibrahim Umar from NorthWest zone to Bauchi Zonal office, while Aminu M. Mahdi Snr. Accountant who was
hitherto transferred to North-Central zone was now redeployed to North-East zone
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Bauchi Zone as Senior Accountant to the zone also Hassan Isa from the NorthCentral zone.
- 3 numbers of 4 wheel drive Ford Rangers were received for the EU-Sign Projects
States in the zone from Abuja
- Also approval for Dr. Khalid Isa to proceed on Leave of absence with WHO was
received from the headquarters
- Eligible members of staff also sat for the COMPRO examinations.
Constraint/ Challenges
• Bauchi, Taraba & Borno States NPHCDA field office lack adequate office
accommodation
• None/ Delay in the disbursement of the running cost
• Lack of logistics support for supervision by ZTOs and other technical staff to
adequately supervise PHC activities in the state.
• Insecurity in some parts of some States
Recommendations
• Timely disbursement of the running cost
• re-activation of the Internet facility at the zonal office
• Provision of logistics support for support supervision
• Provision of adequate office accommodation for States field office.
Provision of logistics for Supervision of PHC activities and supportive

14.

NORTH – WEST ZONE
BACKGROUND
➢ The North West geo-political zone consist of the following States namely; Jigawa, Kaduna,
Kano, Katsina, Kebbi, Sokoto and Zamfara States.
➢ The zone is bounded to the North by Niger Republic, to the West by Benin Republic.
➢ It consists of 186 Local Government Areas (LGAs) and 2014 Political Wards.
➢ 5061 public health facilities with 2365 offering RI
➢ 131 model health facilities
➢ Population of infants 2,448,597
➢ Population of under-fives 12,242,984
➢ Population of women of child bearing age 13,467,285
ADMINISTRATION AND INFRASTRUCTURE
➢ The NPHCDA zonal structure is made up of the Zonal administrative office at No75 Lamido
Crescent Nassarawa GRA Kano.
➢ The Zonal Cold Store complex at Naibawa along Zaria/Kaduna road adjacent to MRS filling
station Kano.
➢ The zone has seven state offices headed by State Coordinators (SCs)
➢ The Zone has a staff strength of 77 technical and support officers.
➢ 35 Technical officers and 46 supportive officers.
ACTIVITIES CONDUCTED
GOAL 1: CONTROL OF PREVENTABLE DISEASES
The activities that were carried out under the control of preventable diseases are;
1. MNCHW implementation was done in all the seven states in the zone which was staggered
to improve the quality impact of maternal, neonatal and child health interventions In Kano
the Maternal Newborn and Child Health Week exercise commence from 12th – 16th
November 2016 and currently in others states.
2. Zonal Planning/Orientation meeting for PHC Workers on IMCI + EPI was done for Jigawa,
Kaduna and Katsina state at Royal Tropicana Hotel Kano on 23 and 24th June 2016. The
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objective is to enhance performance service delivery in the communities as well as to
Improved RI coverage in the zone.
3. Introduction of PCV in Jigawa and Kano States presided by Health Workers training exercise.
4. September to December 2016 Out Break Response was done in the zone as scheduled
5. Verification of GAVI boreholes and incinerators to ascertain the functionality and completion
of the boreholes and incinerators installed and the activity was carried out in 2016
6. Distribution of drugs and consumable to 16 facilities in the State.
7. Forward Cold Chain Study.
8. State level training for MNCHW in all the states.
9. State/LGA level TOT for PCV introduction in the States.
10. Training and Supervision of switch ( tOPV to bopv) was conducted.
Monitoring and Supportive Supervision of MNCHW. The objectives is to ensure that children
and women have equitable access to and use improved and high quality impact maternal,
neonatal and child health interventions.
11. Measles follow up Campaign exercise of 2015 held at south Phase one on 28 th January – 1st
February 2016 for NWZ. The Objective is to reduce the burden of the disease in the country
12. TOT Training of switch from TOPV to BOPV, for NWZ, NE NC in April 2016 at Grand Central
Hotel, BompaiRoad,Kano
13. Training on MOP-UP operation of compatible Polio Cases in Kano and Sokoto States
14. Data quality survey Training : The Main Objective of the DQS Training is to SWITCH from
tOPV to bOPV and to remove tOPV. Its objective is also to ensure quality data collection,
collation to generate accurate records.
GOAL 2: IMPROVE ACCESS TO BASIC HEALTHCARE
The activities that were carried out in the zone for the attainment of the second goal
1. Fourth nightly RIWG Meeting.
2. Development of State 2016 RI work plan.
3. Handing/Taking over of ownership of MSS Midwives in the zone by the states
4. Meeting with Stake Holders to review the status and impact of MSS in the Country.
5. Orientation for Baby Tracking scale up and field exercise for SIO, DSIO, SSC, Stake Holders,
ZTO, M&E, MNCH 2, UNICEF, Rotary Int. The Objective is to increase the overall routine
immunization in the zone
6. Planning meeting on Outbreak response with DPHCs, Traditional Rulers ,ZTOs, SMO. The
Objective: is to reduce the spread of the disease in the states, zone and the country as a
whole
7. Implementation and Orientation of health status of all members of staff in the Zone toward
the attainment in making Nigeria Healthy
GOAL 3: IMPROVE QUALITY OF CARE
The activities that were carried out in the zone for the attainment of the third goal are
1. Fortnightly Supportive Supervision visit to Zones, LGAs and Health Facilities for RI.
2. Inauguration of DHIS data management tool.
3. Monthly state social mobilization meeting.
4. Training on RI/REW Micro planning for LGA officers.
5. Deployment of 522 Basic Midwives to health facilities in the zone. .
6. Data Quality Self-Assessment by National and States.
7. Review Planning Meeting on Health/Nutrition activities conducted and plan for 2017 work
plan
8. Zonal Training of Health Educators on retirements.
9. State TOT on PCV for ZTOs, SIO, DSIO, WHO/CDC/UNICEF/ MNHC 2 consultants, DSNOs,
M&Es. The objective is to build the capacity of the RI service providers on the new vaccine
PCV introduction in the routine immunization schedule
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10. Data Quality Self-AssessmentLIOs, M/Es,CCO, ZTO, /CDC NSTOPs consultants/
The Objective of the training is to review the previous year RI data and highlight the steps in
harmonizing the discrepancy in the data
GOAL 4: STRENGTHENGOF INSTITUTIONS
The activities that were carried out in the zone for the attainment of the fourth goal
1. Radio discussion for PEI/RI facilitated by other stake holders so that the public will know the
contribution of other stake holders in PEI/RI.
2. Addendum to the MOU on the Collaboration for improving RI and PHC in Kaduna between
the Kaduna State Government, the Bill Melinda Gates Foundation and the Dangote
Foundation. The objective is to improving routine immunization and primary health care in
Kaduna state. Participants includes; His EX Kaduna State Governor, ED NPHCDA, Co-Chair
BMGF, President & CEO Dangote Foundation,
3. National Polio Legacy Planning, Zonal Sensitization Meeting North West. The Objective is to
ensure that the investments made to eradicate poliomyelitis contribute to future health
goals, through a program of work that systematically documents and transitions the GPEI's
knowledge, lessons learned and assets. Participants includes Hon. Coms, SC NPHCDA, ES
PHC, DPHCs, DDCDI, DPRS, SIOs, ZC NWZ, M&E Consultant held at Bafra Hotel Kaduna on
7th- 9th June 2016
GOAL 5: DEVELOP A HIGH PERFORMING EMPOWERED WORKFORCE
The activities that were carried out in the zone for the attainment of the fifth goal
1. FOMWAN engagement, VCM training etc.
2. NAV - DASHBORD orientation/training for SIO, SCCO & ASCCO. Representative from
NPHCDA in the zone.
3. Training on prevention and control of infectious diseases was held on Ebola, Lassa Fever by
Doctors, Nurses, & Other Health Workers in the zone.
4. Training of Drivers from the 7 States for EU-SIGN Vehicles
.GOAL 6: STRENGTHEN PARTNERSHIPS
The activities that were carried out in the zone for the attainment of the sixth goal
1. Advocacy visit to HISBAH officials.
2. Advocacy visit to key stake holders at all levels.
3. Addendum to the MOU on the Collaboration for improving RI and PHC in Kano between the
Kano State Government, the Bill Melinda Gates Foundation and the Dangote Foundation as
well as TSHIP in Sokoto& EU Prime in Jigawa states
4. Monthly Zonal Meeting at Wudil Zone on Strengthening RI To strengthen partnership and
tackle challenges of routine immunization in the zones
5. SOCMOB working group Meeting To review SOCMOC activities with partners
6. Meeting with the MNCH2 on the activities of PHCs under one roof. PHCUOR, in the state,
and work plan, and assessment of the Health Facilities for PHUOR. Supported by MNCH2.

GOAL 7: ENGAGEMENTS OF COMMUNITIES
The activities that were carried out in the zone for the attainment of the seventh goal
1. NWZ Polio Victims Sport activities at Sani Abacha Stadium Kano (Para Soccer).
2. Development and airing of jingles on PEI & RI in 4 media stations.
3. Conduct of majigi show in non-compliant communities.
4. Engagement of Religious Leaders for PEI/RI for mosque announcement and community
sensitization.
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5. Meeting with JAP and other RI journalist to form a broad network of media personnel for
effective coverage and information dissemination for all health services.
6. Community Dialogue on proper utilization of Ready to use therapeutic food in Bakori LGA of
Katsina State in order to sensitize community leaders on monitoring & proper use RUF and
prevent miss use in the LGA
7. NTLC Sensitization and Capacity Building Meeting held in jos. The aims and Objectives of
meeting is to gain the maximum support and endorsement of Traditional leaders,
stakeholders and partners on Polio free and other preventable diseases in the country
particularly the north west geo-political zone.
8. Training on Mopv outbreak response OBR to maintain the status of the gain so far on
poliomyelitis cases.
9. Meeting on Inauguration of Committee for Revitalization of Primary Health Care at Tahir
Guest Palace, Kano on 16th July, 2016. The inauguration of the committee was done jointly
with the dissemination meeting on review of organizational leadership, managerial capacity
and competence of the State Primary Health Care Management Board and Local
Government Health Departments since inception of the board. The assessment and
dissemination meeting was done.
MAJOR CHALLENGES
1. Lack of four wheel drive vehicles to access some areas which are difficult to reach due to bad
terrain.
2. No provision of ambulance in many of the health facilities for referral purposes.
3. Irregular supportive supervision due to logistic problems by our ZTOs to the health facilities
and lack of operational funds for supervision.
4. Lack of some office equipment’s (Tables/chairs, printers, internet, stapling machines, file
jackets, etc) in the state offices
5. There is low level of community participation resulting in some health facilities being
dormant
6. Many Construction sites for the construction of Model Primary Health Centers were
abandoned by contractors.
7. Poor Communication from Head Quarter to the zone before activities are conducted in the
states
8. Lack of Running cost for Utilities, Vehicle Maintenance, Purchase of Diesel, cleaning of
Offices etc.
RECOMMENDATIONS
1. Provision of four wheel vehicle and allowances to ZTOs for monitoring and supervision
of PHC activities at MPHCC, LGAs and community level.
2. Regular training of PHC staff on testing and care for AIDs, Tuberculosis and Malaria (ATM)
procedures, use of HMIS data tools.
3. Provision of ambulances to those centers that have not gotten it.
4. High level advocacy is highly needed to State to advocate for their continuous support of
PHC activities in Provision of adequate logistics for regular monitoring and supervision of
PHC activities at MPHCC, LGAs and community level
5. Quarterly zonal staff meeting to give feedback & share experience
6. Regular review of WDCs/VDCs activities to promote community ownership of PHC service
7. NPHCDA Department to harmonize activities to avoid clash.so that MNCHW and other
campaign should not coincide.
8. More awareness must be created for the upcoming new vaccines in the next year
9. Re introduce provision of running cost for the zone and State offices.
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PICTURES BACKING UP ACTIVITIES CONDUCTED IN THE ZONE

Evening Review meeting at Fagge LGA, Kano with LGA Team to discuss and strategize on PEI
issues.
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Hon. Com Health for Kano State Delivering a speech at the Flag off for PCV Introduction at
Muhammad Abdullahi Wase Specialist Hospital

State Immunization Team SIP meeting at CHAI office
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At session with National Incident Manager and Zonal Coordinator NW, Kebbi State PHCCO

Kaduna State Executive Governors Immunizing a Child during State Flag–off.
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National team and partners visiting Kaduna State on advocacy on introduction of PCV Vaccine
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NTLC SENSITIZATION AND CAPACITY BUILDING MEETING AT JOS TO SUSTAIN THE TEMPLE OF
ACHIEVEMENT OF POLIO CASES IN NIGERIA
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15. SOUTH - EAST ZONE.
BACKGROUND
The South-East Zone of National Primary Health Care Development Agency covers the South-East
geopolitical zone of the country comprising 95 LGAs and 1,610 political wards.South East Zone
comprises of the following departments, Administration and Human Recourses; Planning, Research
and Statistics; Finance and Accounts and Primary Health Care Systems Development. Average staff
strength for the year 2016 is 52, comprises of only senior officers.
ANNUAL ROUTINE IMMUNIZATION REPORT
i.

Zonal Routine Immunization Coverages

120%
98%

100%
80%

96%

104%

97%

94%

93%

77%
64%

60%
38%
40%
20%

7%

0%

The zone had best performance in IPV (104%), BCG (98%), Penta3 (97%), OPV3 (96%),
Measles (94%), Yellow Fever (93%), while Drop Out rate is (7%).
ii.
State by state Routine Immunization Coverages

169

140%
120%
100%
80%
60%
40%
20%

0%
BCG

OPV-3

IPV

DTPHepBHib-3

PCV1

Measles

YF

Hep B-0

Td2+

Abia

80%

85%

89%

87%

60%

71%

70%

67%

35%

Anambra

116%

97%

110%

99%

103%

107%

104%

59%

44%

Ebonyi

98%

88%

91%

87%

87%

75%

82%

48%

41%

Enugu

80%

89%

98%

91%

38%

81%

80%

60%

37%

Imo

96%

103%

109%

103%

77%

105%

104%

69%

31%

Anambra State performed best in BCG (116%), IPV (110%), PCV (103%), Measles (107%) and Td2+
(44%).
iii.

State by state Drop Out rate
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Abia state had the best Drop Out rate of 3% followed by Ebonyi state with a Drop Out Rate of 4%.
Generally the zone did well in its Drop Out rate.
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iv.

Annual Un-immunized Children
Abia

Anambra

Ebonyi

Enugu

Imo

Zone

Target Pop

133,271

198,393

103,110

157,251

193,309

785,335

No immunized

115,917

196,710

89,826

142,699

198,538

763,803

No unimmunized

17,354

1,683

13,284

14,552

-5,229

21,531

% Unimmunized

13%

1%

13%

9%

-3%

3%

Only Imo state that has its number immunized more than the target population
ACTIVITIES IMPLEMENTED
1. Control of Preventable Diseases
i.
First round National Immunization Plus Days took place in all the states in the zone
from 27th – 30th January, 2016
ii.
Measles campaign took place in all the states in the zone from 28th January – 1st
February, 2016.
iii.
Second round National Immunization Plus Days took place in all the states in the
zone from 19th – 22nd March, 2016.
iv.
ZC, DD- Admin (Barr. Ifenyinwa Adimora) and other Zonal staff attended flag off
ceremonies for the Southern Measles Campaign as well as February IPDs and MNTE
Programme in various States of the zone.
2. Improve access to Basic Health Services
i.
Assessment on Operationality of PHCs was carried out in Ebonyi state from the 14 th
– 16th March 2016 in three LGAs namely Ezza North, Onicha and Afikpo North.
ii.
Verification of human and other resources in SURE-P MCH facilities In the South East
zone from 12th – 14th April, 2016 by NPHCDA National and Zonal staff.
iii.
Registration of two newly employed staff (Mr. JohnBosco Chinwuba and Chidinma
Ibeawuchi) into the National Health Insurance Scheme in February, 2016.
3. Improve Quality of Care
The zone was represented by the ZTOs in the six day NPHCDA/CDC-NSTOP and HISP
on dhis2 Routine Immunization dashboard implementation training for Abia State
LGA officers held at Hotel Royal Damgrete, Umuahia from 9th to 13th may, 2016.
i.
Receipt of balance of 2016 016 first quarter routine immunization vaccines and
devices.
ii.
Issue of 2016 first quarter routine immunization vaccines and devices to states.
iii.
Receipt of large volume of Supplemental Immunization Vaccines for follow-up
campaign: Measles, MNTE and Second Rounds of Polio Education Campaign.
iv.
Full participation in the process of switch from tOPV to bOPV across the various
states in the zone.
v.
Distribution of Supplemental Immunization Activities Campaign vaccines to states
across the zone.
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vi.
vii.

viii.
ix.

Update of manual and electronic data tools, ledgers, Bin Cards, Navision, Inventory
Replacement Plan, and Stock Management tools etc.
The ZC and two ZTOs from Enugu state attended a Training of Trainers (TOT)
meeting on introduction of Pnemococal Conjugate Vaccine (PCV) in phase three
states from the 8th – 9th April, 2016 at Barcelona Hotel, Abuja.
The cascade of the PCV introduction in the Enugu state and the 17 LGA was carried
out from the 25th April – 14th May, 2016.
The zone was represented by Mr. Chijioke Akpala and Mr. Justice Obiyor in the four
day NPHCDA/CDC-dhis2 Training of Trainers (TOT) held at Barcelona Hotel, Wuse 2
Abuja from 9th to 12th February, 2016

4. Strengthen Institutions
i.
Internal Audit - Internal auditors Mr. Emeribe Ugochukwu, Innocent Nze and
Edigbo Idoko visited the zonal office from 3rd – 5th January, 2016 to review the
financial and store records of the zone for the year ended 31st December, 2015.
ii.
Meeting of the Technical Working Group for the development of Nigeria;s National
Health Policy at Nike lake Resort Hotel from the 8th – 13th February, 2016.
iii.
The Zonal Coordinator and the South East Zone PRS Focal Person attended a
meeting on the development of the Agency workplan for 2016 at Denis Hotels,
Abuja from 9th – 10th March 2016.
iv.
Donation of 8 Engine boats each to riverine LGAs in Anambra and Imo States to
improve access to for RI and other PHC activities.
v.
Meeting of Administration Department with the NHIS Health Management
Organisation (Health Care Intervention Charts/Providers forum) also took place early
this year.
vi.
In January and February this year, the Zonal Coordinator was also invited to the EFCC
to explain why some Health Centres awarded for construction since 2006/2007 were
abandoned. She has since visited and written them.
5. Develop a High-Performing and Empowered Workforce
i. The Zonal Coordinator and the South East Zone PRS Focal Person attended a meeting on
the development of the Agency workplan for 2016 at Denis Hotels, Abuja from 9th – 10th
March 2016.
6. Strengthen Partnership
i.
Advocacy visit to Governor of Imo State and His wife on the importance of deconcessioning of PHC centres in the State, resolution of impasse between State and
Health workers and establishment of SPHC Agency and LGA Health Authorities.
7. Engage Communities
B.
PROGRAM STATISTICS ON IMMUNIZATION –
Figure 1 - FIRST QUARTER (JANUARY – MARCH) 2016 ZONAL ROUTINE IMMUNIZATION
CUMMULATIVE COVERAGE IN THE SOUTH EAST ZONE
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From the above chart, the zone had the highest coverage in Penta3 (107%), followed by BCG and
OPV3 (106%) each, Yellow Fever (102%), IPV (95%), Measles (93%), HepB0 (58%), Tetanus Toxoid
vaccine (46%) and PCV1 (42%).
Fig. 2: First Quarter 2016 Routine Immunization Coverage by state
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All the states performed very well in OPV-3 and Penta-3.
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Fig. 3: First Quarter 2016 Dropout Rate by state (using Penta-3)
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From the above chart, Ebonyi state performed better in the first quarter with a drop-out rate of 1%,
followed by Imo and Enugu states with dropout rates of 4% and 8% respectively. Abia states had a
drop-out rate of (0%) for Penta-3.
Fig. 4–Comparing First Quarter 2014, 2015 and 2016 Routine Immunization Coverages for SEZ.
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Fig 7- First Quarter Pentavalent Vaccine Coverages in Abia State by LGA
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All the LGAs (100%) had their Pent3 coverage between 85% and above.
Fig 7- First Quarter Pentavalent Vaccine Coverages in Anambra State by LGA.
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Two LGAs namely Ihiala and Nnewi South had their Pent3 coverage below 85%, while nineteen LGAs
had their Penta3 coverage 85% and above .Onitsha North, Nnewi North and Idemili North and South
LGAs had high coverages of 177%, 158%, 137% and 138% respectively. This is due to very low target
population of the LGAs which has a high population density.
Fig 8- First Quarter Pentavalent Vaccine Coverages in Ebonyi State by LGA
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Nine out of thirteen LGAs in Ebonyi state had their Penta-3 coverage above 85%. Afikpo North,
Afikpo South, Ishielu and Onicha LGAs had their coverage less than 85%.
Fig 9- First Quarter Pentavalent Vaccine Coverages in Enugu State by LGA.
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Twelve LGAs in Enugu state had their coverages above 85%, while five (24%) had their coverage
below 85%.
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Fig 10- First Quarter Pentavalent Vaccine Coverages in Imo State by LGA
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Twenty Five LGAs in Imo State had their coverages above 85% in this quarter. The remaining two
LGAs had their coverages below 85%.
Un-Immunized Children (State by State) using Penta3
Abia
Anambra Ebonyi

Enugu

Imo

Zone

Target Pop

33,318

49,598

25,777

39,313

48,327

196,334

No immunized

38,270

55,963

27,028

34,867

53,854

209,982

No unimmunized

(4,952)

(6,365)

(1,251)

4,446

(5,527)

(13,649)

% Unimmunized

-15%

-13%

-5%

11%

-11%

-7%

Only Enugu State had their number of immunized children above their target population, while other
states immunized more than their target population.
2nd Quarter
A. ACTIVITIES IMPLEMENTED
1. Control of Preventable Diseases
v.
The Zonal Coordinator with two ZTOs from Enugu State attended a Training of
Trainers (TOT) on PCV introduction in phase 3 states at Barcelona Hotels, Abuja from
8th – 9th April, 2016.
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vi.
vii.

viii.
ix.

The scale down training on the PCV introduction in phase 3 states was out carried in
the state and LGAs in Enugu from the 25th April – 14th May, 2016.
Zonal planning/orientation meeting for PHC workers’ on IMCI + EPI for Penta phase
1 states which includes Anambra and Enugu States held at Star Arrival Hotel, Owerri
from 23rd – 26th June, 2016.
The ZTOs participated in the monitoring of the SWITCH from TOPV to BOPV from
14th to 20th April 2016 in all the states.
ZTOs from Abia state monitored the destruction of the TOPV retrieved from the
LGAs and health facilities on the 21st April 2016

2. Improve access to Basic Health Services
iv.
Verification of human and other resources in SURE-P MCH facilities In the South East
Zone from 12th – 14th April, 2016.
v.
ZTOs from the zone participated in the Training of Trainers (TOT) for the installation
of the Arktet passive cold chain device conducted on the 9th of May 2w016 in
Sheraton Hotels Abuja
vi.
Handover and signing of MOU on borehole maintenance at Umogolo HC in Ehime
Mbano LGA Imo state on 9th June 2016.
3. Improve Quality of Care
x.
ZTOs from Abia state participated in training on the DHIS2 routine immunization
platform and data tools conducted at KOLPIN from the 9th to 16th of May 2016 in
Umuahia and subsequent cascade to the LGAs Health Workers on the 16TH of May
2016.
xi.
subsequent cascade to the LGAs Health Workers on the 16TH of May 2016.
xii.
ZTOs from Abia State participated in the DQS conducted in the state from 15th to
20th April 2016 in Aba south and Ugwunagbo LGAs
4. Strengthen Institutions
i.
Deployment of Field Epidemiologist from Federal Ministry of Health Abuja to South
East
Zonal office – An Epidemiologist, Dr. Obagha Chijioke Emmanuel was deployed to
South East Zonal Office on 11th May, 2016 to 30th April 2018 for field work on disease
surveillance, outbreak response, health emergency response; Operational Research
etc to enable him have a full public health learning experience.
ii.
Medical Check on Zonal Staff - The Management of the Agency organized a medical
check for all staff nationwide. For South East, MC Chuks Medical Diagonostic Centre on 3 rd
and 4th June, 2016 conducted medical investigation (laboratory test) on the zonal staff. The
tests carried out include: full blood count, fasting blood sugar, lipid profile, serum
electrolyte, liver function test etc.
iii.
Visit of a Medical Officer from the Agency Headquarters – Dr. Obiejikwu from the
Agency Headquarters visited the zonal office on….May, 2016 to review the lab test results of
staff and thereafter drugs were prescribed.
iv.
Vaccination of Zonal Staff - In June, 2016 staff were vaccinated with Hepatitis B
Vaccine as a result of the conducted tests.
v.
Deployment of NPHCDA State Coordinators - The following staff were deployed to
South East Zone as State Coordinators on the 16th June 2016, The include:
•
Mr. Philip Ugwueze
Abia
•
Dr. Kizito Emelife
Anambra
•
Mr. Ebenezer Nwachukwu
Ebonyi
•
Mrs. Edit Okoye
Enugu
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•
Mr. Chris Elemuwa
Imo (Mr. Elemuwa was
redeployed back to Abuja and was later replaced with Mrs. Stella Okoro)
5. Develop a High-Performing and Empowered Workforce
ii. The Zonal Coordinator and the South East Zone PRS Focal Person attended a meeting on
the development of the Agency workplan for 2016 at Denis Hotels, Abuja from 9th – 10th
March 2016.
6. Strengthen Partnership
ii.
Advocacy visit to Governor of Imo State and His wife on the importance of deconcessioning of PHC centres in the State, resolution of impasse between State and
Health workers and establishment of SPHC Agency and LGA Health Authorities.
7. Engage Communities
i.
WDC PLA training for essential medicines held at Ikeduru LGA, Imo state from 5 th –
10th April, 2016.
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B. PROGRAM STATISTICS ON IMMUNIZATION
Figure 1 - SECOND QUARTER (APRIL – JUNE) 2016 ZONAL ROUTINE IMMUNIZATION
CUMMULATIVE COVERAGE IN THE SOUTH EAST ZONE
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The above chart shows that the zone had the highest coverage in BCG (105%) and Penta3 (105%),
followed by OPV3 (104%), Yellow Fever (100%), IPV (92%), Measles (98%), HepB0 (57%), Td-2+ (46%)
and PCV1 (66%).
Fig. 2: Second Quarter 2016 Routine Immunization Coverage by state
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All the states performed very well in OPV-3 and Penta-3.
Fig. 3: Second Quarter 2016 Dropout Rate by state (using Penta-3)
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From the chart shown above, Abia state performed better in the second quarter with a drop-out rate
of 2%, followed by Ebonyi and Imo states with dropout rates of 4% and 5% respectively. Enugu and
Anambra states had drop-out rates of 7% and 10%.
Fig. 4a–Comparing First and Second Quarter 2016 Routine Immunization Coverage’s for SEZ.
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The zone performed better first quarter in BCG, OPV3, IPV, Penta-3, Yellow Fever and HepB0
compared to Second quarter.
Fig. 4b–Comparing Second Quarter 2014, 2015 and 2016 Routine Immunization Coverage’s for SEZ.
120%
100%
80%
60%
40%
20%
0%
IPV

DTPHepBHib-3

BCG

OPV3

2014

99%

100%

98%

2015

101%

99%

99%

2016

105%

104%

105%

92%

PCV-10-1

Measles

YF

HepB0

110%

102%

42%

48%

102%

99%

40%

66%

98%

100%

57%

TT-2

46%

3RD QUARTER ACTIVITIES
Assessment of renovated Basic Health Centre Akpoha, Ebonyi state by EU-Sign on the 23rd
July 2016 at Akpoha Basic Health Centre.
1. Improve Quality of Care
i.
Needs Assessment for District Health Information Version 2 (DHIS-2) introduction in
Imo state from 25th – 28th July, 2016.
ii.
NPHCDA through the EOC recently organized Inter Agency Supportive Supervisions
in selected LGAs of the 5 States of the Zone for the month of September, 2016.
2. Strengthen Institutions
i.
Support for Essential Nutrition programme at Amuvi Model Primary Health Care
Centre, Ummunneochi LGA, Abia State on the 27th July, 13th and 24th August, 2016
ii.
Mrs. V. C. Inyang-Oko was deployed to Ebonyi state to work with the state ZTOs
as Admin Officer.
iii.
Mrs. Okoye Edith C. retired from service in September, 2016
iv.
Orientation of Basic Midwives under the Midwives Service Scheme held at
Nigerian Air force Conference Center Kado and Agura Hotels, Abuja from 28th – 29th
September, 2016.
3. Develop a High-Performing and Empowered Workforce
i.
Scale up training on dhis-2 and introduction of routine immunization dashboard in
Imo state from 4th – 12th September, 2016.
4. Strengthen Partnership
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i.
ii.

iii.

NPHCDA and Partners in Ebonyi state had meeting with the state Governor Engr.
David Umahi on the 30th July, 2016 at Ebonyi state Government house.
Meeting of Partnership for Transforming Health Systems (PATHS2) End of
programme Transition held at Bridgewater’s Hotels, Enugu on the 14th September,
2016.
Dissemination meeting of Partnership for Transforming Health Systems (PATHS2),
Enugu state End of programme Transition held at Nike Lake Hotels on the 20th
September, 2016.

5. Engage Communities
Third Quarter Un-Immunized Children (State by State) using Penta3
Abia
Anambra Ebonyi
Enugu
Imo

Zone

Target Pop

88,847

148,795

77,332

117,938

144,982

577,895

No immunized

93,098

158,876

71,326

106,481

162,713

592,494

No unimmunized

(4,251)

(10,081)

6,006

11,457

(17,731)

(14,599)

% Unimmunized

-5%

-7%

8%

10%

-12%

-3%

Abia, Anambra and Imo states had their number of immunized children above their target
population.
4th Quarter
A. ACTIVITIES IMPLEMENTED
1. Control of Preventable Diseases
i.Routine Immunization/Surveillance Supportive Supervision took place from 7th –
11th October 2016 in all the states in the zone.
ii.
Routine Immunization/Surveillance Supportive Supervision took place from 18th –
22nd November 2016 in all the states in the zone.
iii.
Routine Immunization/Surveillance Supportive Supervision took place from 13th –
18th December 2016 in all the states in the zone.
iv.
Maternal and Neonatal Tetanus Elimination survey held in three states of the zone
namely Ebonyi, Enugu and Imo states on the 7th October, 2016.
v.
2nd round Maternal and Neonatal Child Health Week took place from 12th to 16th
December, 2016
vi.
ZTOs from the Zone participated in the measles strategic planning meeting
conducted in 3Js Hotel Abuja from 27th to 30th October 2016.
vii.
The Zone was represented at the MNTE Review meeting at Ajuji Greenwich hotel,
Abuja on the 7th December, 2016.
viii.
IMCI follow-up visit of trained first level health workers in Imo state at Star Arrival
Hotel, Owerri from 5th – 12th November, 2016.
2. Improve access to Basic Health Services
i.
Tagging of medical equipment supplied to Ikeduru LGA, Imo State under GAVI
support in 2010 from 25th - 29th November, 2016
ii.
Tagging of medical equipment supplied to Orumba North LGA, Anambra State under
GAVI support in 2010 from 12th - 16th December, 2016.
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iii.

Supervision of Medical mission in Ihitte Uboma LGA Imo State from 31st October –
4th November, 2016

3. Improve Quality of Care
i.
Meeting on Harmonized Approach to Cash Transfer (HACT) was held on the 20th
October, 2016 at Fidelma Hotel, Independence Layout, Enugu.
ii.
DEEPDIVE assessment on IPV, PENTA3, PCV3, and OPV3 in two selected LGAs namely
Ohaozara and Ebonyi LGAs on the 18th October, 2016.
iii.
NPHCDA through the EOC recently organized Inter Agency Supportive Supervisions
in Selected LGAs of the 5 States of the Zone for the months of October and
November 2016.
4. Strengthen Institutions
i.
Support for Essential Nutrition Programme at Amuvi Model Primary Health Care
Centre on 5th and 9th October, 9th and 23rd November, 7th and 14th December
2016.
ii.
Facilitation of SPHCDA workshop at City Global hotel, Owerri Imo State from 7 th - 9th
November, 2016.
iii.
ZTOs participated in the monthly LIOs review meeting conducted in their states of
assignment.
iv.
ZTOs participated in the monthly DSNOs review meeting conducted in their states of
assignment.
5. Develop a High-Performing and Empowered Workforce
i.
Anambra State SPHCDA with the support of UNICEF carried out the training of 21
cold chain officers on Effective Vaccine Management (EVM) from 5th to 8th
December, 2016 at Awka. The training was facilitated by the State, NPHCDA and
Partners.
ii.
Training of 240 Health Workers on GAVI funded Integrated Maternal and Child
Illness (IMCI) and Expanded Programme on Immunization (EPI) from 20th to 30th
November and 4th to 14th December, 2016.
iii.
The Zone was represented at the Orientation workshop for health educators of
Southern states on communication strategies at Tinapa Hotel, Cross State in
November, 2016.
iv.
Mr. Charles Odumodu, an Internal Auditor from the Agency Headquarters came on
3rd November for verification and update of details of official vehicles in the zone.
6. Strengthen Partnership
i.
Debriefing meeting to the Enugu State Ministry of Health and visit to NPHCDA zonal
stores by UNICEF and NPHCDA on the 19th October, 2016.
ii.
WHO SEZ third quarter review meeting from 17th - 18th October 2016 at Coda
International Hotel, Umuahia, Abia State.
iii.
Meetings presided over by the Honourable Commissioner of Health on the
repositioning of LGA health workers were held with the SPHCDA/SMOH and the
Ministry of Local Government & Chieftaincy Matters/allied medical health workers &
labour unions on 29th November and 7th December, 2016 in Anambra State.
iv.
A one day stakeholder’s sensitization meeting organized by UNICEF/SPHCDA on the
roll out of the 1 PHC/ward approach and PHC Under One Roof was held on Friday,
18 November 2016 at King David Hotel Awka, Anambra State.
v.
Anambra State hosted a visiting GAVI team from 17 to 21 October 2016. The team
comprising of two consultants from Kenya assessed the following areas:
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organization, structure, infrastructure, staffing and functionality of the SPHCDA,
M&E and data management, vaccine cold chain management, budgeting and
financial management and access to GAVI funds.
7. Engage Communities
Fourth Quarter Un-Immunized Children (State by State) using Penta3 (as at November)

Abia

Anambra

Ebonyi

Enugu

Imo

Zone

Target Pop

122,165

181,861

94,517

144,147

177,200

719,890

No immunized

115,917

196,710

89,826

142,699

198,538

743,690

6,248

(14,849)

4,691

1,448

(21,338)

(23,800)

No unimmunized

% Unimmunized

5%

-8%

5%

1%

-12%

-3%

Anambra and Imo states had their number of immunized children above their target population.

B.

CHALLENGES
i.
Irregular and inadequate release of running costs and funds for maintenance of cold
Store and the zonal office.
ii.
Lack of adequate working materials and tools such as laptops, photocopying
machines, scanners, printers, stabilizers, etc.
iii.
Dilapidated zonal Building with cracked walls and blown off roofs
iv.
Lack of land-scalping and adequate drainage resulting n flooding of premises during
the rainy season and frequent overgrowth of the compound with weeds.
v.
Broken-down, worn-out and obsolete office furniture. Even the ones boarded in
2013 are yet to be replaced. Lack of racks and shelves in the stores.
vi.
Chronic lack of water especially during the dry season.
vii.
Lack of funds for monitoring and supervision of health facilities and PHC activities in
the States and LGAs.
viii.
Inadequate project vehicles for monitoring and supervision
ix.
Inadequate number of drivers to carry out zonal Activities (only 3)
x.
Lack of Internet, CCTV and intercom facilities in the zone. The old facilities have
broken down.
xii.
Lack of periodic training of zonal staff on critical skills e.g training of zonal
secretaries on relevant computer skills/packages, training and re-training of old and
new staff on work ethics, lack of proper orientation training of new staff resulting in
low work output, etc.
xiii.
Very old power generating sets requiring frequent maintenance at both Zonal office
and Cold Store.
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RECOMMENDATIONS
i) Regular release of adequate running cost for Zonal activities and Cold store operationality to
ensure efficient running of the Zone.
ii) Provision of adequate number of working materials and tools such as laptop computers,
photocopying machines, printers, stabilizers, scanners, etc.
iii) Renovation of Zonal building to avoid further dilapidation and collapse, and destruction of
important documents and materials by rain.
iv) Land-scaping and proper drainage of the Zonal office and Cold store.
v) Replacement of broken down/worn-out/obsolete office furniture
vi) Provision of racks and shelves for the stores
vii) Drilling of mechanized borehole at both Zonal office and Cold store and proper piping of
water to provide adequate water
viii) Raising of fence of Zonal office for improved security.
ix) Re-enforcement of Cold store fence to prevent frequent collapse during rainy season.
x) Regular training and re-training of all staff on critical service areas, including proper
orientation of new staff.
xi) Provision of funds for routine monitoring and supervision of PHC activities in the States/LGAs
and wards.
xii) Provision of at least one project vehicle per state for more efficient monitoring/supervision
by Technical officers and repair of broken down vehicles.
xiii) Replacement of the old power generating sets for more efficiency.
xiv) Provision of staff Bus to enhance staff welfare/ Zonal activities
xv) Repair/replacement of Zonal internet, intercom and CCTV services.

186

16.
SOUTH - WEST ZONE
Introduction
The Zone in line with the mandate of the Agency, sets out to support the six states and local
government areas in developing a sustainable PHC system.
The 2016 report of the South West Zone will feature the background information, reports from
Administration/Supplies department, Finance/Accounts department, and Technical activities,
reported under the seven goals of NPHCDA, namely i) Control of preventable diseases, ii) improve
access to basic health services, iii) improve quality of care, iv) strengthen institutions, v) develop high
performing and empowered workforce, vi) strengthen partnership and vii) engage communities. It
will conclude with challenges and recommendations in a bid to achieve the Agency’s mandate.
2.0
Zonal Background Information
The South West Zone of NPHCDA comprised of six (6) States; Ekiti, Lagos, Ogun, Ondo, Osun and Oyo
States, 137 Local Governments areas and 1,675 Political wards as detailed in Tables I and II.
The 2016 population of the Zone projected from the 2006 National Population Census was
37,774,095. Infant population (4% of the total population) was 1,514,657; while the population of
children 0-59 months (20% of total population) was 7,574,276 and that of women of child bearing
age (assumed at 22% of total population) was 8,331,703. The population of pregnant mothers
estimated at 5% of the total population was 1,888,705.
The Zone had skilled and empowered Zonal Technical Officers (ZTOs) in all the states of the Zone.
Each state has a state coordinator who oversees the affairs of the state. They provide technical
support to States and LGAs on PHC and related activities.
The South-West Zone had about 3,413 public health facilities and 2,895 private health facilities in
2016. However, a total of 3,848 public and private Health facilities offered RI in 2016.
TABLE I: Showing the total number of LGAS, Political wards, population and target population by
the States of the Zone
S/N States
Total No. of Total no. of Population
Under
1 Under 5
WRA
LGAs
Political wards
Target POP 20%
22%
4%
1
EKITI
16
177
3,138,144
129,219
647,085
711,794
2
LAGOS
20
376
12,350,714
494,029
2,470,143
2,717,157
3
OGUN
20
236
5,158, 109
206,324
1,031,622
1,134,784
4
ONDO
18
203
4,624,449
184,978
924,890
1,017,379
5
OSUN
30
332
1,032,035
4,691,068
187,643
938,214
6
OYO
33
351
7,811,611
312,464
1,562,322
1,718,554
TOTAL
137
1,675
37,774,095
1,514,657
7,574,276
8,331,703
CHART I: Showing the total number of LGAS, Political wards, population and target population by
the States of the Zone
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TABLE II: Showing total number of Public and Private Health Facilities and total number offering RI
in 2016 by States of the Zone

S/N

States

1
2
3
4
5
6

EKITI
LAGOS
OGUN
ONDO
OSUN
OYO
TOTAL

Total no. of Public Total no. of Private
Facilities
Facilities
310
43
334
847
634
1,500
553
30
779
104
803
371
3,413
2,895

Total no. offering
RI
310
1,181
200
575
883
699
3,848

CHART II: Showing total number of Public and Private Health Facilities and total number offering RI
in 2016 by States of the Zone
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3.0
Administration and Supplies Department
3.1
Human resources
The total number of zonal staff as at December 31st 2016 was ninety-nine (99).
3.2 Meetings
• The department organized a general meeting on the 14th of January, 2016 where all
departments and Units in the Zone were well represented.
The objective of the meeting was to deliberate on matters that will immensely move
the Zone forward.
• Quarterly meetings were held between the zonal coordinator and all departmental
heads.
3.3
Training and Staff welfare
The administrative department organized training on acquiring administrative skills
for optimal job performance for administrative Officers on the 18th of May 2016.. 27
Administrative officers were in attendance.
• Training of drivers on the 13TH-14TH December, 2016
• Training of State Officers (Lagos, Ogun, Ondo States) on the use of newly delivered
Computer and Printers by Yinka Kosoko of BT Micro Experts LTD.
• The department was involved in the coordination of general medical screening of all Zonal
Officers which was carried out in batches 18th – 20th of April, 2016
• The department coordinated the immunization of zonal Staff with Hepatitis B vaccine
between the 10th -11th of May, 2016
• The department coordinated the immunization of Officer with the 2nd dose of Hepatitis B on
the 9th of June 2016. 39 officers were successfully immunized.
• The department also coordinated the immunization of Officer with the 3rd dose of Hepatitis
B on the 15th of December, 2016.
3.4
Health Care International Stakeholders Forum ( HMO)
• The Zone was represented by Assistant director Admin & Human Resource, Mrs. I.O.,
Opadotun in the Stakeholders forum, organized on the 21st of June 2016 at Fun Factory at
Osuntokun Ibadan.
3.5
Top Management Committee Meeting (TMC)
All the directorate staff the zone were present at the TMC meeting on the 16 th -17th of
March, 2016 in Abuja. The objectives were as follows:
• To build a high performing and empowered workforce
• To involve all Officers of the directorate level
• To build a block of succession plan for the Organization
3.6
Transfer of Officers
• The Zonal Coordinator and some Zonal Officers were transferred as detailed below;
Names

Designation
transfer

before New
designation/
place of transfer

Dr. O.I. Olayinka

ZC

HQ Abuja

Dr. M.O. Oyesiji

DD, SF Oyo State

SC Osun State

Mr. S.A. Akinrinade

DD, SF Delta State

SC Oyo State

Mrs. E.O. Fadele

DD, SF, Osun State

SC Lagos State

Mr. S.A. Adelakun

DD HQ

SC Ogun State

Mrs. V.O. Adebiyi

AD, SF Ogun State

SC Ekiti State

Mr. A.A. Adeoye

AD, SF Ondo State

SC Ondo State
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3.7
Handing-over Ceremony
The Zonal Coordinator, Dr. O.I., Olayinka formerly handed over to Dr. (Mrs) A.O. Adesope on the 24 th
of May 2016 as the Acting Zonal Coordinator.
3.8
Meeting
The newly appointed Acting Zonal Coordinator, Dr. (Mrs) A.O. Adesope met with the departmental
heads on 16th of June, 2016 basically in moving the Zone forward and meeting the mandate of the
Zone in particular and the Agency in general.
3.9
Retirement
The following officers retired between January and December 2016 and were enrolled in the
Contributory Pension Scheme training from 18th July- 7th September, 2016.
• Mrs. Balogun Arinola Abisola
• Miss. Abosede Olajumoke Doherty
• Mr. Rhamon Sola Lateef
3.10 Submission of Annual Performance Evaluation Report (Aper) forms
The Aper forms with briefs for eligible candidates for promotion interview were forwarded to the
Headquarters in Abuja on 28th of September, 2016.
3.11 Promotion
The department coordinated the promotion examinations of junior staff as directed by headquarters
on the 11th of October 2016.
3.12 Participation in NPHCDA programmes
The administrative Staff participated in the following programmes in 2016;
• 3rd round MNTE Campaign
• Health Facility Integrated supportive supervision
• NIPD 7th round campaign.
3.13 Internal Posting & re- deployment
The Industrial attachment Pupil Staff, Miss Chidera Anenobi was re-deployed to the cold Store Office
at Oshodi on the 9th of May, 2016.
The following Officers were redeployed;
Mrs. Queeneth Ogurei was redeployed from Ondo State to the Headquarters, while Mrs. Ogundare,
A.A. was re-deployed on the 20th September, 2016 from Lagos State to Ondo State as a Zonal
Technical Officer (ZTO).
Mrs. Alasan U. Stella was redeployed from South South Zone to South West Zone.
3.14 Departmental Interactive Forum
In view of the mandate of the department, a re-distribution of Administrative Officers was
carried out on the 10th of February, 2016 into the pinnacle units of the department (Records
and Registry Units). The aims were as follows:
• To re-position the strategic content of the departments
• To meet the targets of the department in the Zone.
3.15 Maintenance
• Quarterly servicing of all the vehicles in the zone was done in 2016, numbers
FG211C12, FG191C12, FG199C12 and FG126C12. The objective was to ensure a
functional and effective transport system for the Zonal Office.
• Six new ty were bought for the two hilux vehicles in Ibadan
• Construction of bore-hole, erection of scaffolding and purchasing of water tank were
carried out in May/June 2016.
• .Delivery of vehicles, Ford Ranger 4x4 Base; 4 vehicles on the 13th of December 2016
for the states
3.16 Servicom Activities
The South West Zone Servicom was saddled with the following responsibilities to Staff and Clients.
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To ensure quality service delivery at the Zonal Level.
To create awareness among Staff and all service receivers.
To monitor adherence to standard and guide lines as per Servicom activities
To monitor and evaluate attainment of standard and guideline.
The designated Servicom front desk officers are:
1) Babayemi D.O (Mrs), 2) Giwa S.O (Mrs), 3) Aboyade-Cole H.A (Mrs)
Servicom front desk oficers monitor visitors movement using registered book, as well as staff
attendance book.
Mrs. Babayemi D.O attended one day first quarterly meeting unit in Abuja on the 1 st April, 2016 at
Headquarter Conference Room (Annex). She also participated in a two days PHC implementation roll
out meeting for South West States. The meeting was organised by UNICEF and held at Kakanfo inn
on 13th & 14th July 2016. `
The SERVICOM front desk officers participated in administrative officers in house training aimed at
acquiring administrative skill for optimal job performance.
Analysis of staff in the zone is as follows;
• Total No. of Staff on nominal roll is
102/ 99
• No. of Technical Staff
24
• No of GL.14 and 15
8
• No. of staff in Cold Store Oshodi
11
• No. of staff in Yaba office
18
• No. of staff in Ibadan Office
38
Analysis of staff attendance in Ibadan is done on monthly basis. The attendance of 38 staff Ibadan is
well encouraging.
4.0
Finance and Accounts Department
4.1
Capital Expenditure
Capital expenditure is for immunization activities in the zone and the fund from this account is used
to cover the following expenses;
• Maintenance and functionality of cold store
• Routine Immunization
• Distribution and movement of vaccines, Syringes and other injection materials to various
states in south west zone
4.2

Recurrent Expenditure
The recurrent expenditure for the south west zone, Ibadan covers the daily running cost
expenses. The fund to the account in this quarter is being released as cash advance to the
immediate past zonal coordinator on quarterly basis, to meet up with the following expenses
in the zone, but not limited to the under listed.
• Local travel and transport
• Electricity charges
• Telephone charges
• Internet charges
• Other utility charges
• Office materials and supplies
• Computer materials and supplies
• Movement of vaccines and dry materials
• Maintenance of motor vehicles
• Maintenance of office furniture
• Maintenance of office building
• Maintenance of office equipments
• Maintenance of computer and I T equipments
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•
•
•
•
•

Maintenance of Plants and generator
Cleaning and fumigating services
Motor vehicle fuel cost
Generator fuel cost
Postage and courier services

4.3

Personnel
The accounts department is equipped with well qualified and competent staff. However the
accounting profession is an ever improving and dynamic profession in our contemporary
management world. Consequently, there is need for updates and improvement through
regular trainings, by way of in-house seminars which would bring about development for the
mix blend of all cadres of staff in the department. This would help in further enhancing the
capacity of staff in the zone for better efficiency and effectiveness.

5.0

Technical activities

5.1
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
5.2
•
•
5.3
•
•
•

Goal 1: Control of preventable diseases
Supplemental Immunization Plus Days Implementation (SIPDs)
Training for OBR and deployment of STFs to the LGAs to improve implementation of OBR
TOT for 2016 Integrated measles campaign
AEFI committee meeting
Stakeholders advocacy and sensitization meeting on Lassa Fever
Sweep Activity For TOPV
Assessment of medical equipment to all SURE-P facilities in the States
Zonal technical meeting in Ibadan on 6th October,2016
Monthly technical meetings aimed at reviewing RI performance in the States.
PCV Introduction Readiness Internal Assessment
IMC LGA level training of STFs, Ward Focal Persons and Supervisors
NSHIP training on strategic financing where modules to be used for training of PCs, RBF TAs,
and PIUs
Planning meeting for the 2016 MNTE Implementation exercise in the States
Sensitization, reactivation and inauguration of Ward Development Committee
Inventory of LGA CCE to ascertain the level of CCE in all the LGAs in the States
Inauguration of switch committee
Independent Monitors training on NIPDS implementation
Switch from tOPV to bOPV for immunization activities in the States
Donation of SDDs to the States by EU-sign project to improve the cold chain system in the
LGAS and health facilities
TOT for the 3rd round MNTE implementation
Measles Coverage Survey
Sensitization meeting on PCV and Switch from TOPV to BOPV
NPHCDA/GAVI Fixed Asset Inventory (SDDs) Marking
Goal 2: Improve access to basic health services
Assessment of Selected Facilities in the States for PHC Revitalization Project
Inspection of Newly Completed PHC
Goal 3: Improve Quality of Care
Supportive supervisory visits on monitoring of surveillance and routine immunization
activities
Supervision of LGA level Training and Pre-implementation activities For Measles Campaign
Data Quality Survey
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•
•
•
•
•
•
•
•
5.4
•
5.5
•
•
•
•
•
•
•
•
•
5.6
•
•
•
•
•
•
•
5.7
•

6.0
•
•
•
•
•
•
•
•
•

Quality Improvement Workshop
SURE-P Asset Verification Exercise
Data Quality Use and Supportive Supervision Training
Routine Immunization Working Group Meeting
Joint Integrated Supportive Supervision in PHC Facilities
Cold Chain Equipment Maintenance Meeting with Project Last Mile, NBC/Coca cola and
BMGF
Supportive Supervisory Visits to Health Facilities in Low Performing/Hard to Reach LGAs
Spot Check and Deep Dive Assessment to Two Low performing LGAs
Goal 4: Strengthen Institution
NPHCDA, State team and partners meeting to build a good working relationship with the
State and Partners
Goal 5: Create a High Performing and Empowered Workforce
Implementation aimed at improving the knowledge of health workers on the use of DHIS2
platform in reporting RI data
Reaching Every Ward Training
State Level Training for NIPDs
Training of Health workers on Temperature Monitoring Device
GAVI-IMCI Plus Training
LIDs State Level Training
Push Plus Training for Health Care Workers
DVD-MT/DQC and REW Micro planning Training
Capacity building of LIOs, CCOs and M&E officers in Osun and Oyo State on DHIS2 RI
Dashboard
Goal 6: Strengthen Partnership
Advocacy visit to religious, traditional and political leaders to raise awareness on the
implementation of OBR exercise in the States.
Advocacy visit to Religious, Traditional and Political leaders for NIPDS Implementation.
Local Immunization Days Planning Meeting
NIPDS Border Synchronization Meetings between Lagos and Ogun State
Monthly Cold Chain Officers’ Cluster Meeting
Technical Workshop With The State Logistic Working Group (SLWG) On Visibility And
Analytical Network(VAN) And Strengthening Of The Group
Meeting on Accelerating Access to Life-saving Vaccine through Public- Private Partnership
Goal 7: Engage Communities
Involvement of the community in mobilization of mothers to utilize health facilities for PHC
services.
Challenges
Limited / small of dry storage space in the Zone
Lack of adequate office space and equipment for ZTOs in all the States of the Zone
Shortage of data tools in facilities hampered proper data management
Poor, inadequate and even non dissemination of information on time from the
headquarters.
Unavailability of a regular budget line for RI and surveillance activities.
Lack of funds for immunization outreach services
Lack of water supply in Lagos Offices
New zonal annex in Lagos needs urgent renovation
Some directors by passing the zone in dealing with the States/LGAs directly on some
activities
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•
•
•
•

•
•

7.0
•
•



•
•
•
•
•
•
•
•
•

None availability of project vehicles to assist in supportive supervision and evaluation of
programmes in all the six states
Non completion of some model PHC facilities in some wards of the six states of the zone
Shortage of office equipment in the Zonal office such as computer system, UPS, printers, air
conditioner, fans etc
Non implementation of Push method in the State
Non availability of funds for Zonal Coordinator and ZTOs to conduct monitoring and
supervision of PHC activities to States and LGAs and also to have regular interactive
meetings.
Clashing of programmes by NPHCDA at the State level
The zone is not informed on funds disbursed to the zonal account at the appropriate time in
support of the certificate of disbursement. This does not allow for proper narration purpose
for amounts transferred.
Funds for specific programmes are sometimes delayed or transferred to wrong accounts of
the zone which most times causes delay in programme execution. This resulted in inability to
get quick access to the funds before the commencement of such programme, (i.e. the funds
come in late).
Dilapidated office building in Lagos and Ibadan offices
Non release of 2016 running cost as at when due on quarterly basis had increased the
backlog of outstanding refund of out of pocket expenses as at the end the year.
RECOMMENDATIONS
Construction of a bigger dry store within the Zonal headquarters office complex in Ibadan
Increased participation of private health care providers in RI service delivery
Regular release of funds for the running f the zonal office and the cold store
Adequate funds release for advocacy and supportive supervision of PHC activities in the zone
and regular technical meetings
Provision of Project Vehicles for all the States in the zone
There should be a form of regular training for account staff on new trends in modern day
accounting developments.
Feedback from the IPPIS desk officer regarding the discrepancies in the salary of staff, which
cannot be appropriately explained in the zonal accounts department.
PUSH method of vaccine distribution should be properly implemented so as to reduce
vaccine stock out
Advocacy to policy makers at both state and LGA level for production of data tools
Advocacy to policy makers for the early implementation of the push system of vaccine
distribution to ensure no RI session is not missed due to lack of vaccine
Purchase of some modern equipment, such as computers, printers, Air conditioners, bigger
generator, fans, laptops, and desk tops to the zonal headquarters and ZTOs state offices
Renovation of office complexes in Lagos and Ibadan
All correspondence to the States and LGAs should pass through the zone
Information about programmes should get to the zone before partner agencies in the States.

8.0
Appreciation
The Zonal Coordinator and the zonal Staff hereby appreciate the Executive Director and other
Management Staff for supporting the south west zone to be able to assist our Agency in making all
Nigerians healthy. We look forward to the actions on our recommendations to perform better and
more effectively in 2017.
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17. SOUTH - SOUTH ZONE.
INTRODUCTION
The zone was created on 1st June 1998 with it’s headquarter location in Benin City, Edo State. The six
states that make up the zone are Akwa Ibom, Bayelsa, Cross River, Delta, Edo and Rivers. There are a
total of 123 LGAs in the zone with Akwa Ibom – 31, Bayelsa – 8, Cross River – 18, Delta – 25, Edo – 18
and Rivers – 23.
The zone has boundary with Ondo state in the West, Kogi in the North, Anambra, Abia, and Imo in
the East and Atlantic Ocean in the South. It is a multi-lingual states, Edo Urhobo, Ibibio, Efik, Isoko,
Itsekiri, Ijaw/Ikwerre and others). Farming and fishing are the major occupation in the zone. The
vegetation is mangrove and rainforest zone. They are predominantly Christians mixed with few
Muslims and Traditional worshipers.
ADMINISTRATION REPORT
Below are the Administrative reports for the year 2016:
S/N ISSUES/ACTIVITIES
OBJECTIVES
OUTCOME
REMARKS.
1

Between
28th-29thMarch,
2016, schedule of duties for all
Zonal officers were prepared
and forwarded to the
Headquarters through the ZC.

2

On the 1/4/16, 1st Servicom
meeting was held at the
NPHCDA Headquarters Abuja
after
15
months
of
inactiveness.
2015 promotion results were Reward to hard
released in July, 2016 and not working
officers
fewer than 20 officers passed. who are due and
also performed well
during
the
promotion
interview.

3

4

On the 27/7/16, IBTC PFA had
interactive meeting with
officers using the Organization
as their PFA.

5

Combined confirmation and
promotion exercise took place
between 24th-25th Aug. 2016
and the Zonal office filled 10
candidates.

6

To ascertain duties
performed by each
officer and to some
extent to avoid roles
conflicts in the
organization,
Revival of Servicom
Unit in the Agency
and discussions on
ways forward.

Apart from being
annual event, the
period was also
used to discuss on
Pension Reform Act
of 2014.
To
enable
the
officers
secure
confirmation
of
Appointments after
probationary
periods.

The activity was
successfully done
and
copies
forwarded to the
headquarters.
The meeting was
held successfully.

Increased
morale
officers.

the National Board
of For
Technical
Education
(NABTED)
Certificate is no
longer acceptable
for conversion in
the Agency.
The exercise was
done
successfully.
done.

The
candidates
participated
the exam.

10 Henceforth,
officers
that
in indicated
their
States
of
residence in their
forms will write
the exams in that
State. Results are
being awaited.
On the 9/11/19, ACTU Revival of Anti- The meeting was
meeting was held in Abuja Corruption Unit in successfully
after
15
months
of the Agency and to conducted.
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7

8

inactiveness.

discuss
forward.

ways

In Oct, 2016, Zonal Officers
who are due for promotion
wrote the exams in the zonal
office while those on GL 14
and above wrote in Abuja.
On the 9/12/2016, Zonal ACTU
members
attended
the
inauguration Edo Women
Alliance
Against
Corruption(EWAAC) in Benin
City which coincided with the
Global Anti-Corruption day.

To reward officers Effectively done.
who are successful.

Results are being
awaited.

To involve women in Successfully
the war against done
corruption
especially at the
grass root level.

STRENGHTENING THE ZONAL OFFICES:
The Agency in a bid to strengthen the States in all Zones nationwide, appointed andtransferred
NPHCDA State Coordinators effective from 30th May, 2016 as reflected on the table hereunder:
S/N
1

NAMES
Dr. J. Obayagbona

RANKS
Deputy
Director

2

Rev. Canon. Rock Deputy
Odeka
Director

3

Mr.
S.
Akinrinade

4

Dr. I. E. Ukpong

5

Dr. Ezebilo

6

Mrs. Ohizua

7

Mrs. U. S. Alasan

A. Deputy
Director.
Assistant
Director

Deputy
Director
CCO

FROM
NPHCDA,
Headquarters,
Abuja
Zonal
Office,
SSZ,B/C

TO
NPHCDA, State
Coordinator,
Edo State.
NPHCDA, State
Coordinator,
Delta State.
Zonal Office, SSZ, Oyo
State,
B/C.
South-West
Zone
Zonal
Office, NPHCDA State
SSZ,B/C
Coordinator,
Rivers State.
NPHCDA
NPHCDA State
Headquarters,
Coordinator,
Abuja
CRS
Retired effective
From
15/4/2015.
Zonal
Office, South-West
SSZ,B/C
Zone, Ibadan

EFFECTIVE DATE.
30/5/2016.

30/5/2016.

30/5/2016.

30/5/2016

30/5/2016

DEC. 2016

Note that the Focal Persons in Akwa Ibom and Bayelsa States were retained as NPHCDA State
Coordinators in their respective States.

STAFF STRENGHTS:
The staff strengths at the Zonal Office is as shown below.
S/N Categorization of Staff
No
Remarks
1
CMO/Zonal Coordinator
1
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2
3
4
5
6

Deputy Directors
Assistant Directors
ZTOs in their States
Tech. Officers in Office
including Cold store, Warri
Non-Tech. Officers
Total

6
3
17
8
28
63

Challenges:
Having reported on the events that took place during the year 2016, the periods were not without
challenges as reflected below:
Office Accommodation:
Since the inception of the Zone in 1988, South-South Zone is the only Zone in the Agency that is still in
rented office complex. The Zone in collaboration with the Headquarters has written a letter to Edo
State government requesting for land. The response of the letter endorsed by the Executive
Director/CEO of the Agency is being awaited.
Running Cost:
The year 2016 witnessed gross inadequate release of running cost to the zone, thereby hindering
smooth running of the zone and the states offices.
Furniture and Equipment.
There is gross inadequate equipment, furniture i.e. computers, printers, photocopiers, scanners, air
conditioners and other working materials in the zone and the states offices.
Logistics:
Inadequate project vans in the zone affect effective monitoring and supervision of PHC activities in
the zone/states.
Internet facility
The existing internet facility provided by Galaxy stopped functioning since 2012, therefore making it
difficult for the zone to have access to internet services, hence the need to provide internet facility in
the zone for more effective and efficient service delivery.
Way forward:
1. Management should intensify effort in providing permanent office space, furniture, project
vehicles, equipment and other working materials for the zone/states.
2. Provision of internet facility in the zone will enhance work performance.
3. There should be regular re-orientation of officers to be law abiding especially the Public
Service Rules for the Zone to move forward
Conclusion
The Zone has performed well within the periods under review despite the paucity of funds in the
Agency.
However, the welfare of officers has been properly catered for. Lastly, On behalf of the entire zone, I
wish to sincerely express my profound gratitude to the Executive Director and the management team
of the Agency for their continuous support for PHC activities in the zone.
It is hopeful that year 2017 would be better than the previous year that ended December 2016.
STATUS OF ROUTINE IMMUNIZATION IN SOUTH-SOUTH ZONE.
REPORTING RATE BY STATES
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80

Delta

Edo

64

60
40
20
0
Akwa Ibom

Bayelsa

Cross River

Rivers

Yellow Fever
120
104

98
100

91

86

78
80
63

60
40
20
0
Akwa Ibom

Bayelsa

Cross River

Delta

Edo

Rivers
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TT2+
70

63

60
50

53
46
34

40
28

30

31

TT2+

20
10
0
Akwa
Ibom

Bayelsa

Cross River

Delta

Edo

Rivers
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S/N

NSHDP
PRIORITY
AREAS

GOALS

PROJECT
/PROGRA
MMES

ACTIVITY

1.

Leadership
&
Governanc
e for PHC

Strengthe
n
Partnersh
ip

States
and
Partners
Forum

Partners
and
stakeholder
s meeting

OBJECTIVE

-To highlight
various plans
and harmonize
them
for
collective
supportive
supervision by
partners
-To coordinate
the activities
of all IP s in
the states for
effective
integration
and
prevention
Training/
-To intimate
Orientation SCs on their
of NPHCDA roles
and
State
responsibilities
Coordinato with respect
rs.
to PHC
-To strengthen
the
communicatio
n line between
HQ/Zone/Stat
e offices
-To orient SCs

KEY
OUTCOME
CHALLENGES
RECOMMENDATI
PERFORMANC
ONS
E
INDICATORS
% of States Plans were harmonized for Absent of some
and partners collective action
partners due to
meetings held
short notice.
in the year.

No
of Report / Communique of the
trainings/
meeting.
orientations
conducted

-State NPHCDA
staff not aware of
some
programmes
carried out in
their state by
Hqrs staff.

- All staff coming
to a state to be
signed in- and out
by the SC in
conjunction with
the state.

Adequate office
-No/ inadequate space
and
office space and equipment/
equipment/
furniture should
furniture
for be provided for
effective
effective
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on
the
concept and
operational
modalities for
implementing
PHCUOR

functioning

functioning

-No
project
vehicle
for
effective
monitoring and
supervisory
functions

Project vehicles
should
be
provided
for
effective
monitoring and
supervisory
functions.

-Inefficient
communication
of reports from
the states to the
Hqs

Leveragi
ng
Resources
for
MNCHW

High level
sensitizatio
n
and
coordinatio
n meeting
with policy
makers and
stakeholder
s
to
leverage
resources
for
MNCHW

-To sensitize
policy makers,
religious,
traditional
leaders
and
corporate
organization
on MNCHW
implementatio
n.
-To
solicit
support
for
MNCHW

-Policy makers, cooperate
organization were sensitized.
-Commitment
statement
made
to
subsequence
MNCHW implementations

-Lack
of
coordination
among the states
and LGA ‘s Teams
-Inadequate
commodities
Lack/inadequate/
late release of
funds
for
MNCHW
implementation
-Poor
social

Annual
reports
from the states to
reach the Hqs
through
the
zones by the 10th
of January of the
succeeding year.

-Strong
coordination
among
the
state/LGA
teams*strong
community
linkages*Advocac
y/sensitization
meeting
with
policy makers.
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mobilization
2.

PHC Service Control
Delivery
preventa
ble
diseases

Strengthe
ning
Routine
Immuniza
tion

Monthly
PHCCs/LIO/
DSNO/M&E
/Soc
mobilizatio
n Meetings

To review PHC No of monthly
activities and meetings held
set
action in a year
points
for
sustainable
services

PHC activities reviewed,
challenges
tackled
&
strategies developed to
improve RI.

To review the
state
of
awareness of
the population
on
the
importance of
Routine
Immunization

Implemen
tation of
MNTE In
SEZ State
s

Monitoring
/supervisio
n of MNTE
in SEZ.

To immunized
Women
of
reproductive
age seen (1549) with TT
vaccine

% of women Women of reproductive age
of productive (15-49)
seen
were
age
immunized with TT vaccines
immunized
with
TT
vaccines

Measles
Campaign
Training

State level
training of
Trainers
and
implement

To build the
capacity
of
the LGA team
for
measles
campaign and

Numbers
of
eligible
children 9-59
months
vaccinated

All eligible children (9 – 59
months)
seen
were
vaccinated with measles
vaccines

-Poor
political
commitments by
some the LGAs.
-Poor
record
keeping in most
LGAs
-Low morale of
health
workers
due to non payment
of
salaries.

-Advocacy visits
to states and
LGAs
political
stakeholders to
solicit
for
political
and
financial support
-Training
of
health workers on
proper
record
keeping
and
achieving.
-Lack of financial States and LGAs
support from the
states and LGAs.
-Inadequate
logistics to cover
the hard to reach
areas
Late release of -Timely release of
funds for the funds
for
exercise.
subsequent
-Non-payment of exercises
workers’ salaries. -Payment
of
-Rain & difficult health
workers
terrain
salaries
-Lack of financial -More
political
support from the commitment by
states and LGAs.
States/LGAs.
-Poor
political -Remuneration of
commitments by vaccinators
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ation
of To vaccinate with measles
measles
all
eligible vaccines.
Campaign
children (9-59)
months with
Measles
vaccine
Implemen Supervision
tation of of National
NIPDs
immunizati
on plus day
(NIPDs) in
the Zone.

To Immunize
all
eligible
children from
0-5yrs in the
zone

No of children All children 0-59 months
0-59 months seen were vaccinated with
immunized
OPV vaccines
with
OPV
vaccines

SWITCH
from
tOPV to
bOPV
program
me

To ensure the
replacement
of tOPV with
bOPV vaccines

No
of Successful switch exercise
monitoring & and data collection for
supervision
validation
conducted

Planning
/orientati
on
meeting

Training/m
onitoring
and
supervision
of Switch
from tOPV
to
bOPV
vaccine
exercise.
SS
Zonal
planning/or
ientation
meeting for

some LGAs.
-Inadequate
vaccinating teams
and materials.
-Late arrival of
logistics funds for
the LGAs
-Poor political will
from States/LGAs
-Poor
sensitization and
mobilization
of
communities.
-Inadequate
logistics to cover
the hard to reach
areas.
Inadequate
vaccination
teams.
Lack of funds
made available
for refreshment
and
transportation

should be review
upward.
-Adequate
mobilization
of
the communities
for subsequent
rounds.
-More
political
will be shown by
States/LGAs.
–
Adequate
sensitization and
mobilisation.
-Upward review
of
vaccinator’s
remuneration.
-Provision
of
adequate logistics
and teams
-Funds should be
made available in
subsequent
meetings

To introduce No
of Concept of IMCI introduced. Venue was not Appropriate
the concept of meetings
Training plan for health conducive.
meeting
venue
IMCI plus and conducted
workers developed and
should be used
adopt training
adopted
for subsequent
206

PHC
plan
for
workers on stakeholders
IMC +EPI
and
health
workers
National
National
To strengthen
EOC
RI EOC
RI the
state
Retreat
Retreat
institutions
with
and arrest the
vulnerable down trend of
LGAs
of RI indices from
Rivers state the state

PUSH
Policy

National
PUSH
policy for
vaccine
movement

To
ensure
potent
vaccines gets
to the last mile

Installatio

Installation

To ensure that

meetings

Minutes Of Meeting/Action -Stock outs of IPV
Points
-Inadequate
funds
and
logistics
for
Riverine
/HTR
Communities
/LGAs
Inaccessibility of
some
communities
duáe to insecurity

Continuous
advocacy
to
policy makers at
the State/ LGAs
by DCHS/SIO /
Partners / MOHs/
LIOS and SMOs

Continuous
engagement of
Traditional Rulers
/
Community
Leaders
-Strategic
engagement of
militant group in
security
compromised
communities to
access HFs so
affected.
Effective PUSH system and No
Financial Strong advocacy
financial involvements put in support from the to
state
place.
state.
Governments and
other
stakeholders for
maximum
Cocorporation
No of Arktek Arkteck devices installed
No
logistics Logistics
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ns
of
arktek
devices
and
Capacity
building
MCH/
Family
Planning
Akwa
Ibom

3.

Human
Resources
for
PHC
Developme
nt

Develop
Capacity
High
building
performin
g
and
Empower
ed
workforce

and
training on
arktek
devices in
Edo State

arktek devices devices
are installed in installed and
areas where functioning
there are no
electricity

Review/
Re-supply
Cluster
meeting in
Akwa Ibom
Engagemen
t of MSS
Midwives
on
one
year
mandatory
training

To review and
re-supply
family
planning
commodities
-To improve No
of
quality of care midwives
at the PHCs
engaged in the
year

Training on To identify and
Nutrition in address
emergency priority issues
for IYCF during
an emergency
such as Risks
to infants and
young children
in
emergencies,
Training of To build the
TBAs
in capacity
of
selected
selected TBAs
LGAs
in on
selected

provisions
for provisions should
training
and be made for the
installations
of ZTOs for training
the devices
and installations

MCH/ Family Planning Akwa Review/
ReIbom
supply
Cluster
meeting in Akwa
Ibom

To review and resupply
family
planning
commodities

-I-Improve in service delivery -Non- payment of
at the PHCs
MSS allowance
-Inadequate no of
MSS midwives

-To increase no.
of MSS midwives.
-Payment of MSS
midwives
allowances

All the participants were
trained on how to handle
Nutrition in emergency

Training and retraining should be
continuous.

No of TBAS Training was successfully Lack of support Advocacy
trained
on conducted
and 90 TBAs by the LGA
ANC, delivery, were trained
peuperium
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DHIS2

Introducti
on of PCV
into
RI
schedule

Akwa Ibom issues on
and referrals
State
Pregnancy,
ANC, delivery,
peuperium
and referrals
Training on To introduce
District
the RI Module
Health
of the DHIS2.
Informatio -To help data
n System 2 users
/
managers in
the
immunization
eco-system
understand
the
component
tools in the
module.
-To help R.I
data
users/manage
rs apply the
key tools to
functional use
in
the
management
of RI services.
Training of To
build
health
capacity
of
workers on health worker
the
on
the

Participants were trained on
the modified RI tools and
how
to
monitor
RI
performance
using
the
DHIS2.

-Internet problem
in navigating the
DHIS2 tool on the
net.
-Number
of
training days not
adequate.

Improved knowledge on the No of
PCV
workers
on PCV

-Effective Internet
services to be
made available.
Increase
in
training days.

health Training and retrained training of health
workers should
be continued.
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introductio
n of PCV
into the RI
schedule
Routine
Quality
Immuniza RISS
tion
Training of
Supportiv health
e
workers
Supervisi from the
on (RISS) LGAs
Training

Worksho
p/
training
on Lasser
Fever

One
day
training for
private
medical
practitioner
s on lassa
fever and
other viral
haemorrha
gic fevers
in Edo state

Diarrhoea

Training for

Pneumococcal
conjugate
vaccine (PCV).
To
improve
the skills of
state and LGA
health workers
on
quality
supportive
supervision
thereby
building
capacity
at
these levels.
To effectively
sensitize
private
medical
practitioners
on the causes,
mode
of
transmission ,
prevention
and
control
measures
against lassa
fever
and
other
viral
haemorrhagic
desease in Edo
stat
To
reduce

No
of Report of State RISS Training
supportive
written
supervision
conducted
within
the
year

private medical practitioners
were adequately sensitized
based on the objectives
highlighted

No of health Participants

were Training

There should be
210

managem frontline
ent
in health
children
workers
in Cross
River
State

Multiple
Indicator
Cluster
Survey
Training
for SouthSouth
zone

Training of
LGA CCOs
&
their
assistants
on vaccine
stock
manageme
nt
and
Navision
dashboard
Delta State
Immunizati
on module,
trainers
workshop

under
five workers
mortality from trained
acute
diarrhoea
disease
by
prevention
and
management
through the
use of LO ORS
and
ZINC
tablets

successfully Trained on
active
management
of
diarrhoea and to step-down
the training in their HFs

instruction/mater regular update of
ials not produced training
on
for
health diarrhoea
workers for ease
of reference.
No pre and post
test
Writing materials
were not made
available after to
participant after
day
one
of
training

To
update No of CCOs LGA CCOs and CC assistants,
CCO
and and
ACCOs state CC assistants updated
Assistants on trained
on
vaccine
stock
vaccine stock
management and Navision
management
dash board
and Navision
dashboard

To learn how
to determine
immunization
status
and
coverage data
for
children
between 12 to
23 months for
all antigens

Participants were trained on
the basics of immunization
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Strategic
Plan for
Measles
Eliminatio
n

Measles
Strategic
Plan
Review
Meeting

Maternal
and
Neonatal
Tetanus E
Reprogra
mming

MNTE
Reprogram
ming
Meeting

No of review
meetings held
within
the
-To Study and year
review
the
goals , targets,
strategies and
objectives in
the 2011-2015
Measles
Strategic Plan;
-To
assess
progress made
by state
in
contributing to
achieving
the strategic t
argets
and
objectives;
To
review
progress made
towards MNTE
;
To update risk
assessment by
LGAs;
To develop a
road
map
towards
attainment of
MNTE
validation in
all LGAs in

Measles
Strategic
Plan
Reviewed; Goals, targets,
strategies
and
specific
objectives set by state.
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Nigeria
by
2020.
Surveillan Surveillanc -To
identify
ce
and e
and and document
Routine
Routine
the presence
Immuniza Immunizati or absence of
tion
on
preventable
System
Supportive diseases
strengthe Supervision -To strengthen
ning.
(RISS)
in the
HFs in the surveillance
LGAs
knowledge
and skills of
HWs at the
HFs;
-To improve
the
routine
immunization
skills of health
workers
through
quality
supportive
supervision

Review of National/
-To train the
Basic
State TOT trainers on the
Guide for on
Basic revised basic

No
of Reports of Surveillance and
supportive
RI Supportive Supervision.
supervision
conducted
with reports

A Project vehicle
should
be
provided
to
No Project vehicle enable effective
for supervision;
monitoring and
supervision;
Inadequate
funding to access More
funding
hard to reach should
be
especially riverine provided
to
areas of the state. access hard to
reach/
riverine
Low
health areas of the state.
worker
morale
due to delayed High
level
and/or
non- advocacy to the
payment
of State Executive
salaries
Governor
to
ensure
prompt
Issues
of payment
of
insecurity
in salaries
and
several parts of security in the
the state due to state
cult activities
-Participants were informed -Partial strike due Conduct LGA step
of changes in EPI
to non-payment down training
of HWs salaries
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Immuniza
tion
services
providers
Phase
training
for health
workers
and
managers
from
selected
LGAs in
Rivers
State
4
5

PHC
Financing
PHC
Manageme
nt Support

Guide for
Immunizati
on service
providers
Strengtheni
ng Training
for EPI &
PHC
in
Nigeria
(STEP-IN)

guide
and
changes in EPI

-To improve
quality
of
health workers
skills leading
to
better
health service
delivery.

No of health Trainings conducted with
workers and reports of the phased
managers
training.
trained
per
LGA

-Training should
be extended to
other LGAs

Developme
nt
of
guidelines
for TBAs in
the
communiti
es, CRS
Renovatio Renovation
n
of , unveiling
Facilities
of
PHC
Mbak Etoi,
Uyo

To
adopt
guidelines &
put into use
by TBAs

No
of Agreed on terms
guidelines
working document
printed
and
distributed to
TBAs

Guidelines
should
reviewed

TBA
GUIDELIN
ES

-Difficult terrain
-Insecurity

and

To
increase No of facilities Renovation was completed In
adequate
access
to renovated in a in July 2016
manpower due to
health services year
retirement and
delivery
lack
of
employment

Strengthe One PHC To
ning the per Ward the

Elucidate No
role of meetings

of Communique
meeting.

of

be

There is need for
urgent
employment of
Nurse/midwives
and other PHC
workers
the Bayelsa and Akwa NPHCDA, UNICEF
Ibom States are and other stake
214

6

Advocacy
and
Communic
ation

PHC
Strategy
System in meeting.
the States

each
state conducted in a
MDA in PHC year
implementatio
n;
To
create/leverag
e
strategic
partnerships
for PHC in
states;
To
develop
State specific
work plan on
the
implementatio
n of the one
PHC per ward
and PHCUOR
Strategy.

Advocacy
Visits to
stakehold
ers

To
seek
support
for
PHC activities
in Cross River
State

Advocacy
visit
to
Commissio
ner
for
Health
Cross River
State and
University
of Calabar

No
of Successful meetings were
advocacy visits held
conducted
with reports/
photographs

yet to establish
their SPHC D
Board/Agency
Most
States
performed poorly
in
the
institutionalizatio
n of the PHCUOR
pillars especially
in areas Minimum
Service Package
(MSP),
Repositioning
Human Resource
for Health (HRH).

holders
to
support
states’
establishment/str
engthening
of
PHC
D
Board/Agency.
States
are
encouraged
to
adopt
peer
review
mechanism
towards
implementation
of PHCUOR.
The
FMOH/
NPHCDA
to
sustain advocacy
for
the
implementation
of the National
Health
Act
(NHAct).

Continuous
advocacy
to
stakeholders and
partners
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Teaching
Hospital
Town Hall Calabar
Meeting
Municipal
Town Hall
meeting

Nutrition

7

Partnership
s for PHC

Inaugurati
on of CRS
Maternal
Prenatal
Death
Surveillan
ce
Response
Steering
Holders
Committe
e
One day

Town Hall
Meeting/W
orkshop on
Behavioura
l
Change
Communic
ation
on
nutritional
priorities.

Inauguratio
n
of
committee

Official

To Encourage
communities
to
take
ownership of
health
programs
To discuss the
causes
of
malnutrition
and ways of
improving the
nutritional
status
of
mothers,
children and
adolescents in
Akwa
Ibom
State
To
improve
sustainable
Primary
Healthcare
Services

To

create

No of town
hall meetings
conducted
with reports

No of town The activities
hall/meetings attended
on
malnutrition
held
with
reports

were

Encourage
regular town hall
meetings
to
address
PHC
activity/issues in
the community.
well No
policy Policies should be
directions
on formulated
on
nutrition
nutrition
of
babies, children
and adolescent
High
level
advocacy should
be conducted CSSUNN to enlist
political will

The
committee
inaugurated

was

Further meeting
was scheduled

The state Governor through
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official
launch of
EU-SIGN
in
Edo
State

launch of
European
Union
support to
immunizati
on
in
Nigeria
(EU-SIGN) /
Orientation
National
Reproducti
stakehold ve,
ers
Maternal,
Meeting
Neonatal
on
and Child
RMNCH
Health in
Project in Nigeria
Nigeria

8

PHC
Operations
Research

Assessme
nts
of
Improve
PHCs in
access to selected
basic
LGAs
health
services

To
ascertain
the status
of selected
health
facilities in
the State

public
awareness
about the EUSIGN project in
Edo state

his representative officially
flagged off the EU-SIGN
project in the state.

*To update No
of
states health meetings held
policy makers with report
on goals of
NPHCDA *To
mobilize the
support
in
public
and
private sectors
to
support
PHC services
*To sensitize
states on PHC
revitalization

*Issuance of communiqué at *Inadequate
Establishment of
the end of the meeting to funding by states PHCUOR in states
commit the various state *
Non that have not
governments
commitment of done so
some
states
governments to
PHC

To get an
holistic picture
of the general
status of the
PHCs
–
infrastructural
,
personnel,
general
services, drugs

No of facilities Checklist was administered
visited
and
assessed using
checklist

Checklist
administered was
too lengthy and
time consuming

A
concise
checklist
that
conveys
the
relevant message
should
be
administered.
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Water,
Sanitation
and
Hygiene
(WASH)

Assessment
of WASH in
MSS
facilities
and
the
communiti
es

Cold
Chain
Equipmen
t
Assessme
nt/Validat
ion

Assessment
and
validation
of
Solar
freezers in
benefitting
LGAs/state
s
Assessment
of selected
health
facilities in
Edo state

Passive
vaccine
storage
device
facility
assessme
nt
PHC
Systems

SURE-

Signing of
MOU
on
borehole
maintenanc
e in Uruan
LGA
of
Akwa Ibom
State.
Post SURE-

etc.
To ascertain
the source of
water
and
sanitation
condition in
the
MSS
facilities and
communities
To ensure that
freezers
supplied are
installed and
functioning

To assist the
affected LGAs
with
small
vaccine
storage
devices
To strengthen
the
Ward
Health System

*To

Assess

No
of All MSS facilities in the zone -MSS workers are
facilities/com
were assessed.
yet to be fully
munities with
engaged.
access
to
-Poor access road
portable water
to some facilities.
supply
-Difficulty
in
getting GPS
No
functional
freezers
installed

Assessment
should
be
followed up with
effective
implementation
on the findings.

of Selected
Health facilities Some
health -Logistic
Dept
were assessed
facilities
could should
verify
not be traced.
from the master
list to confirm the
supply of some
freezers and their
locations.

No of health Check list administered to Some locations Checklist should
facilities
selected sites in the two were not very be a little more
assessed
in LGAs
clear
detailed
the state

MOU signed by expected
parties.
No health facility
in the area

Data

collected

There
is
an
existing borehole
in the community
using *security
*Increase
218

P(MCH)

P(MCH)
Assessment
/
Verification

Assessme Assessment
nt of PHC of
PHCs
facilities
centes
towards
revitalizatio
n of health
systems in
achieving
the
universal
health
coverage
(UHC)
Data
Data
quality
Quality Self
Assessme Assessment
nt
in
Akwa
Ibom and
Rivers
States

Orientatio
n of WDC
members
on

Training
and
deploymen
t
of

and
verify
personnel,
infrastructures
and
equipment in
SURE-P
facilities
To assess the
structure,
equipment,
Drugs
and
Man power in
six
selected
health
facilities in the
State
using
androids
phone.

No of PHCs
assessed per
senatorial
district

checklist

challenge
transport
*Hard to reach riverine
communities.
assignments
*High cost of
water transport

Six
selected
facilities/
LGAs/Senatorial
district
/State were assessed in the
six states of the zone.

The process of
data
collection
was
very
cumbersome.
-Inadequate
time frame

for

The process of
data
collection
should
be
simplified.
-Adequate time
should be given in
future exercise

To assess the % of LGAs with 2 Selected LGAs and 4 Health RI data entries LIOs should give
data quality of accurate data
facilities were assessed on are still having on-the
-job
RI activities in
DQS in state.
disparities
trainings during
4
selected
their
routine
LGAs
monitoring visits
to the health
facilities

To
sensitize No of WDC
community
members
members / key sensitized
opinion

Community
members Late release of
sensitized on recommended Implementation
treatment for childhood fund.
diseases.

Fund should be
made available
on
time
for
subsequence
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Essential
Childhood
Medicine

facilitators
to
their
wards
of
assignment
/orientatio
n of WDC
members

leaders
and
caregivers to
achieve 80%
coverage
of
recommended
treatment for
childhood
diseases
(diarrhea,
Pneumonia
and Umbilical
cord care.
Communi Sensitizatio To remind the
ty
n of WDC WDCs on their
Participati members
roles
and
on
in and TBAs
responsibilities
Akwa
Ibom
To build the
State
capacity of the
TBAs on the
importance of
maternal and
child
health
issues
and
importance of
referrals
CHAI Spot Spot Check To
elicit
Check
and Deep possible
and Deep Dive
challenges and
Dive
Assessment proffer
Assessme
recommendati
nt
in
on
possible
Bayelsa
interventions

programs

No of WDC 40 WDCs and 40 TBAs were WDCs meetings
members
sensitized
are nor regular
sensitized/trai
due to lack of
ned on their
payment
of
roles
and
stipend
to
responsibilities
members
of
WDCs

Ward
Focal
Persons should
include members
of
WDC
in
programmes like
IPDs to encourage
them

TBAs should be
No
supervisory supervised
by
visit to the TBAs
WFP/ TBA Focal
person from the
LGA
No of deep
dive
assessment
conducted

Cause s for disparity in
coverage rate in the 3
antigens given at a visit and
poor coverage identified to
include
poor
data
management (poor data
entry, knowledge gaps)

-Absence of HWs
at PHC facilities
due
to
nonpayment
of
salaries, difficult
terrains,
poor
data

Recommendation
s and possible
interventions to
be developed by
CHAI
for
improving
coverage
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State.
Operation
al Plan

management,
Developme -To develop 3 %
of Implementation of 2017 Lack of fund to -Provision
of
nt of three years
operational
components of the plan.
pay NPHCDA staff funds for DSA in
years
operational
plan
DSA
subsequent
operational plan for the implemented
programmes
for
state
per years
SPHCDA,
Cross River
State
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