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NIGERIA BACKGROUND INFORMATION

1986 Estimated Population:

2000 Frojected Population:

2015 Projected Fopulation:

Crude Birth Rate:

Natural Population Increase:
Average Number of Children/Woman:
Crude Death Rate:

Infant Mortality Rate:

Life Expectancy At BRirth:

% Rural Population:

Rural - Urban Migration:

99, 162, 500

165 million

280 million

46 Births/1000 Population
3. 3% Per Year

£.5 Children

16 Deaths/1000 Population
85 Deaths/1000 Live Births
50 Yaars

75%

Significant

Source: National Policy on
Population and Development
August 1985 -



NIGERIA NATIONAL TARGETS
NATIONAL POLICY ON POPULATION
AND DEVELOPMENT, 1985

Reduce proportion of women who marry before age 18 by 50% by 19395 and
by 80% by 2000

Reduce pregnancies to mothers ) 35 years old by 350% by 1995 and by
80% by 2000

Exterd FP coverage to 50% of child-bearing age women by 50% by 1995
and by 80% by 2000

Reduce rate of population growth to 2.5% by 1995 and to 2.0% by 2000

Reduce infant mortality to S0 per 1000 LBs by 1990 and to 20 per
1000 LBs by 2000

Reduce crude death rate to 15 per 1000 population by 1990 and by 12
per 1000 population by 2000

Make family life education available to all adolescernts by 1995

Provide social services to 50% of rural communities by 1990 and 75%
by 2000



ESTITIATED COVERAGE, BY ZONE, EPI/NIGERIA, 1986

ZONE  DPT 1 DPT 3 QPV |, OPV 3 MoLS T

NATL

21.5%
27.2%
24.7%

45.1%

30.0%

10.9%
13.5%
13.3%
30.6%

17.0%

21.2%
27.0%
23.5%
46.6%

29.6%

11.0%
13.4%
12.6%

30.0%

16.7%

12.4%
18.5%
16.3%

26.3%

18.3%

12.1%
19.4%

15.0%

24.9%

17.9%

T2

8.4%
12.2%
10.1%

18.8%

12.4%

SOURCE: DIVISION OF EPIDEMiOLOGY, FMOH



ESTIMATED
COVERASE %

ESTIMATED COVERAGE, BY ANTIGEN, BY ZONE,
NIGERIA, 1986







MALARIA COMPONENT

ACTIVITY

Situational Analysis
NMVCD
University of Ibadan
ARhmadu Bello University
Sokoto State
Kaduna State

Planning Visits
University of Maiduguri
University of Calabar
Rkampka Comprehensive Health Center
University of Ibadan
Igho Ora Rural Health Center

NMVCD
National Malaria Technical Committee

National Malaria Control Committee

Planning Visits
University of Maiduguri
University of Calabar
Ahmadu Bello University
University of Ibadan

Preparations for In Vivo/In Vitro
Training Course

Malaria Therapy Efficacy Surveillance
Training Course

RAssist with Research Protoccl Design

Review Iritial Research Proposals

Initiate National Surveillance Network

Naticnal Malaria Technical Committee
and National Coritral Committee

Maintain National Malaria Efficacy
Surveillance Network

TIMING

February 1987

March 1987

April 1987

April - May 1987

May - June 1987 -

July 6 - August &, 1987

July 1987 - Continuing
October 1987
September -~ October 1987

November 23-27, 1987

1988 - 1989



HEALTH INFORMATION SYSTEMS
NIGERIA

INTEGRATION OF NATIONAL PHC REPORTING

February 1987 Workshop

March 1987 Review of Revised Forms
April - June 1987 Field Test
Follow-Up: REACH Cornsultant

IMPACT DATA COLLECTION

Capital LGAR EPI/CDD Survey: September 1986
Westinghouse Survey: Ogun, December 1986 - March 1987

Proposed National Surveys: Late 1987 - Early 1988
Proposed FHI Baseline Surveys: 1988 - 1989

DIVISION OF EPIDEMIOLOGY

Assessment of Present Systems

Plans for Sentirel Surveillarce

Support for EPI Monitor

Analysis of 1386 EPI/CDD Survey Data

Standardization of Coverage Surveys: PBrenrer Consultancy
Computerization Plans: Brermer Consultancy

Special Stnudies: Neoriatal Tetanus, Measles, Malaria

ZONAL ACTIVITIES

Assessments of State HIS Needs

Support of Field Tect of Revised Systems

Assist with Epidemioclogic Activities and Qutbreak Investigations
Fursue Potential for Upgrading State Epidemiological Capabilities
Assist Development of Sentirel Surveillance Activities

Plarnning, Training, Implementation of Autcmated HIS Systems



REFORTED MORBIDITY AND MORTALITY,
SELECTED DISEARSES,
SOKOTO, NIGER AND KADUNA STATES

S0KOTO NIGER KADUNA
Est. 1386 Pap (M) 4.5 2.1 4.1
Last Yr Data Cempiled 1983 1986 1985
DISEASE/CONDITION

CASES = DEATHS CASES  DEATHS CASES ~ DEATHS

Malaria 47,780 71 30,760 41 140,306 117
Dysentery 21, oz 1z Z,936 0 12,151 &7
Frieumonia 9, 351 105 2,661 31 5,852 11
Measles 10, 603 58 &, 667 117 17,417 342
FPertussis €,825 11 o910 ¢ 8, 360 15
Tuberculosis 1,299 18 18€ o 404 40
Diphtheria 1 Q 24 ] 462 ]
Paliomyelitis 18 0 2 0 83 3
CSM 48 12 15 4 128 17
Yaws 1 0 17 8] 23 0



REPORTED INCIDENCE RATES/100, 000
POPULATION, SELECTED DISEASES,
SOKOTO, NIGER AND KADUNA STATES

DISEASE/CONDITION SOKOTO
{1583)
Malaria 1062
Dysentery 467
Pneumonia 208
Measles 236
FPertussis 152
Tuberculosis 29

Diphtheria -

Poliomyelitis 0.4

CsM 1.1

Yaws -

127

99

24

0.7

0.8

204

10

11

o

0.6



OPERATIONAL RESEARCH FLANS

NIGERIA
Proposal to FMOH March 1987
Solicit Nominaticons to Research Review Committee April 1987
Frint OR Guidelires May 1987
Appoint Research Review Committee Members July 1987
Conduct First Research Review Committee Meeting July 1287
Distribute OR Guidelires Jure - September 1987
Assist with Frotocol Development
Conduct Second Research Review Committee Meet ing October 1987
Furd Initial OR Studies November 1987
Achieve CNDC IRE Status for Research Review December 1987

Commit tee

Canduct Third Research Review Committee Meeting Jarnuary 1988



STUDENT THESES,
DEPARTMENT OF COMMUNITY MEDICINE,
UNIVERSITY OF MAIDUGURI
1985

EPI

Role of Environment, Socio-Economic and Cultural Factors Related to
the Incidence of Measles, Maiduguri

Eye Complications of Measles, Maiduguri

Measles and Child Mortality, Maiduguri General Hospital

Study of Causes of Blindness, Maiduguri

Neonatal Tetanus, Maiduguri General Hospital

Incidence of Pulmonary Tuberculosis, Maiduguri General Hospital

CDD

Solid Waste Disposal, Maiduguri

Water Supply, Bama
Nutritional Practices and Associated Disorders, 0-2 Year Olds,

Maiduguri
Protein Energy Malnutrition on the Pediatrics Ward, UMTH, January 1984-

March 1985
Health Hazards in the Market, Maiduguri

MALARTIA

Epidemiology and Control of Malaria, Maiduguri
Epidemiology and Control of Malaria, Borno State

OTHER RELEVANT STUDIES

Pediatric In-Patients, Maiduguri General Hospital, 1983
Review of Low Birth Weight, UMTH, July 1983-June 1984
Review of the Incidence of Meningitis, i979-1983

Family Planning Attitudes, Bama

Others

Road Accidents, Maiduguri Town
Incidence of Cataract, Maiduguri
Incidence of Trachoma, Dalori

Incidence of Trachoma, Maiduguri
Prevalence of Hypertension in the Army
Schistosomiasis Among In-Patients, UMTH
Osteomyelitis in Five Hospitals, 1984
Incidence and Prevalence of Leprosy
Assisted Deliveries, Maiduguri

Assisted Deliveries, Kanuri

Obstructed Labor, Maiduguri General Hospital



NEONATAL TETANUS,

MAIDUGURI GENERAL HOSPITAL

1984
Male: 19 cases 21% with past
Female: 20 cases history of NN
AGE AT ONSET .
2 - 6 days 17.9
7 - 13 days 79.5
14 - 28 days 2.6
DELIVERY INSTRUMENT o
Kitchen Knife 23
New Razor/Blade 67

22% with no antenatal care
78% with ) one antenatal visit

98. 7% responded that apge of expected marriage is 12-15 years of age

First child expected to be delivered at husband?s homa



NEONAT AL TETANUS, MAIDUGUR| GENER AL
HOSPITAL 1984

-
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"
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Kl CASES (39)
K3 DEATHS (11) CFR=28%

Ja- Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
MONTHS



% live births

Review of Low Birth Weight, UMTH

July 1983 — June 1984

n = 76
total blrths

Ibw = 8.2%

\/\ A

928

Months




REVIEW OF LOW BIRTH WEIGHT,
UMTH, JULY 1983 - JUNE 1984

MATERNAL AGE_(YRS) # % OF_TOTAL
13-15 7 9.2
16-18 9 ; 11.8
19-21 27 35.5
2e-24 12 15.8
25-27 7 9.2
28-30 4 5.3
31-33 3 4,0
34~36 6 7.9
37-39 1 1.3

TOTAL 76 8.2



REVIEW OF LOW BIRTH WEIGHT,
UMTH, JULY 1983 - JUNE 1984

BIRTH WEIBHT (KGS)

0.8 - 1.0
1.1 - 1.3
1.4 - 1.6
1.7 - 1.9
2.0 - 2.2
2.3 - 2.49
TOTAL
Mean =
Male:

Female:

2.19 KG
38%
e2%

)]

16

2.6
2.6
7.9

6.6

89.2

100.0



REVIEW OF LOW BIRTH WEIGHT,

UMTH, JULY 1983 - JUNE 1984

PARITY 4 %
0 26 3.8
1 13 17.1
2 12 15. 8
3 7 9.2
4 7 9.2
5 4 5.3
6 5 6.6
8 1 1.3
9 1 1.3

TOTAL 76 100.0



% positive

Slide Positivity Rates,
Borno State; 1984

35

n = 5520 slides

10 —
mean = 22%
5—.
0 : i 1 ] I i 1 | f 1
J M A M J J A S o) N

Months




REPORTED CASES AND DEATHS,
MALARIA, MEASLES AND PERTUSSIS, BORNO STATE

1979 - 1983

MALARIA MEASLES FERTUSSIS

YERR c D C D c D
1979 76,476 126 9,724 153 1,449 0
1380 71,041 111 27,636 196 1,059 1z
1981 72,598 1 4,599 4 495 0
1982 51,29 56 3,835 76 791 3
1983 42,774 6 3, 411 17 1,286 3
Mear 62,837 60 9, 841 89 1,016 4

1984 Population = 5.87M



PEDIATRIC ADMISSIONS, MAIDUGURI BENERAL HOSPITAL

1984

FRIMARY

DIAGNOSIS # ADMISSIONS (%) #DERTHS (%) _CFR_(%)
Bronchopreumcnia ez (13.3) 79 (16.5) 12,
Measles GO0 (18, 7) 109 (22.7) 18. &
Gastroenteritis 433 (13.5) a0 (16.7) 18.
Meningitis 80 (2.9) 16 (33. 3) 20. ¢
Tuberculaosis 41 (1.3) 4 (0.8) 9.
Fertussis 13 (0. 4) 1 (0. 2) 7.
Tetanus £ (0.:2) 0 (-)
Policmyelitis S (0.2) 0 (~)
Diphtheria i (0.1) 0 (=)
Chickerpax 2 (0. 1) O (=)
Other 1413 (43.9) 191 (39.8) 13.5

w

TOTAL 3217 480 14.9



MEASLES AT MAIDUGURI GENERAL HOSFITAL

1984
ADMISSIONS DEATHS CFR (%)
MONTH 4 4 OF TOTAL # % OF TO0TAL MSLS OVERALL
Jan 43 18. 8 & 20,0 14,0 13.1
Feb 111 c8.8 17 44,7 15.3 9.8
Mar 171 8.3 30 46,2 17.5 14.€
Apr 143 36.0 23 33.3 16.1 17.4
May 93 24,7 23 30.7 24. 2 19.3
June 24 9.& 7 14.6 29.2 18.5
July 4 2.1 1 2.4 25.0 21,2
Aug 4 2.1 1 3.8 25,0 13.5
Sept 2 1. & 1 4.3 S0.0 13.3
Oct 1 0.5 - - - 10.9
Nav 1 0.6 - - - 13.€
Dec g 0.9 = - - 10.8
TOTAL E00 18.7 109 e2.7 18.2 14.9



AGE_GRAUR

O0-11 M

9-14 Y

UNK

TOTAL

MEASLES AT MAIDUGURI GENERAL HOSRITAL,

# ADMISSIONS _ (%)
94 (15.7)
182 (30.3)
e (15.7)
42 (7.0)
8 (1.3)
12 (2. 0)
1 (0. 2)
167 (27.8)
00

#DEATHS (%)
16 (14.7)
37 (33.9)
18 (16.5)
11 (0.1)

1 (0. 9)

5 (4.6)

0 0, 0)
21 (19.3)
109



SUSTAINABILITY

Identify and Develop Appropriate Counterparts:
- §State MOHs x 5
~ Zonal

- Federal

Collabeorate with Universities, Schools of Health Technology and
Other Institutions

Carefully Plan and Implement Appropriate Epidemiology Training
Program

Field Test and Implemert Revised HIS Including Maintenarce and Loecal
Use of Data

Coordinate Development of National Research Review Mechanism

Assist with Health Financing Studies



PRIORITIES FOR 1987

Define Positior and Friorities

Establish Kaduna CCCD Office

Initiate National Malaria Therapy Efficacy Surveillarce Network
Coordinate Development of National Research Review Committee
Assist with Planning of Epidemiology Training Program

Support Relevant Consultant Activities
o] Operational Research
o Epidemiologic Investigations
o Health Information Systems

o Health Financing Studies

Develop Frotocol for Special Study



CCCD NIGERIA

LINICOI MEETING

MARCH/APRIL 1987
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Year

1980
1981
1982

1983

1984

1985

MEASLES
NIGERIA, 1980—-1985

Case Fatality
Rate (%

161,768

167.4

Cases Case Rate Deaths
Per100,000
142,106 167.1 1,212
129,671 148.6 1,002
139,785 155,2 985
136,778 148.9 983
182,591 193.8 1,431

1,721

0.85
0.77

0.70

0.72
0.78

1.06



PERCENT COVERAGE

IMMUNIZATION COVERAGE
BY VACCINATIONS REPORTED COMPARED TO
ESTIMATED TARGET POPULATION
CAPITAL LGA’S, NIGERIA, OCTOBER, 1985 —-AUGUST, 1986

100, | +350
a0} 99% 431s
sol. J280
70L 1245
60 L < 1210
50} Ji7s
acl 60% 63% 61% 49% hao
3ol 105
20}, d70
wt d3s.

Ol
MEASLES  DPT-3 OPV-3 TT 2 BCG

Immunization Type

Source- EPI Unit, FMOH. Nigeria 1986.

CUMULATIVE POPULATION UNDER ONE YEAR
OF AGE(000)



PERCENT COVERAGE (12-23 MONTHS OF AGE)

IMMUNIZATION COVERAGE
BY 30 CLUSTER SURVEY PROCEDURE

CAPITAL LGA'S, NIGERIA, SEPTEMBER, 1988.

100}

90L

80L

704

B()r )

50} 60% 62% 61% 83%

401

3oL 50%
20L

10L

MEASLES DPT-3 OPV- BCG Fully
Vaccinated

IMMUNIZATION TYPE
SOURCE: EPI UNIT, FMOH. NIGERIA 1988.



IMMUNIZATON COVERAGE

BY VACCINATIONS REPORTED COMPARED
TO ESTIMATED TARGET POPULATION

NIGERIA, OCTOBER, 1985-AUGUST 1986

COVERAGE

PERCENT

100, 43500
90 43150
80} 12800
70L 42450
60} 42100
50 41750
404 <1400
301 41050
20| 1700

X 0 30% 4350
i 16% 14% 14% 11% _
Measles DPT-3 OPV-3 TT-2 BCG.

Immunization Type

Source—EELUnit. FVMiOH, Nigeria 1986

CUMULATIVE POPULATION UNDER ONE YEAR
OF AGE (000)




MEAZLES VACCINATION ADRMINISTERED (000)
| RIGERIA,
2,500,000_] 4.588 19801985
2,402
2,ooo,ooo,i
] 1,851
1 ,500,000‘1' ‘
] tRPIDEMIOLOGIC UNIT, FMOH
Repo-ted 615,000 IMMUNISATIONS
) IN UNDE ONE AGE GROUP FOR
1,000,000 _4 12 MONTH rERIOD ENDING
) OCTOBER; 1965
?
500,000

1980 1981 1982 1983 1984 1985

SOURCE: MEDICAL STATISTIC UNIT, t MOH, 1886



CCCD NIGERIA
MAJOR IMPLEMENTATION PROBLEMS

- ABSENCE OF MANAGEMENT/SUPERVISORY SKILLS AT THE
STATE AND LGA LEVEL.

~MISUSE AND UNDERUTILIZATION OF FIELD VEHICLES AND
EQUIPMENT.

-LACK OF TECHNICAL SKILLS AT THE PERIPHERAL LEVEL.

=WAVERING SENSE OF COMMITTMENT BY STATE AND LGA
GOVERNMENTS

-UNDISCIPLINED APPROACH TO COMMUNITY EDUCATION
AND MOBILIZATION



CCCD PRIORITIES
NIGERIA, 1287

—IMPROVE MANAGEMENT AND SUPERVISION AT THE
STATE (19) AND L.G.A. LEVEL (304)

—IMPLEMENT INTERVENTION/SUPPORT STRATEGIES IN THE
CCCD TARGET STATES (4—6)

—ENSURE ““SURVIVAL" INTO 1888 BY ESTABLISHING ARS®
PROPRIATE MANAGEMENT AND COORDINATION
PROCEDURES BETWEEN THE NIGERIAN CCCD PROJECT AND
C8C, Ainprw, UNICEF, WHO,PRITECH, ,
FMOH, STATE MOH’S AND THE LGA’S



