I ~ AIDS Acquired Immune Defiéi(sncy;Sylldrome 3
 ATBLCP  Adamawa State Tuberculosis arid Leprosy Control Programme
| DLS Director Laboratory Services ¢

' DOTS Directly Observed Treatment Short-Course /1
- FMOH Federal Ministry of ! ealth

GHCW Gen: ral Hedlth Care Worker
' HIV Humar: immono-Deficiency Virus
LGA Local ,overnment Area
' LGTBLS  Local Government /.rea Tuberculos s and Leprosy Supervisor
. MDG Millennium Development Goals

MO Med cal Officer i,

i NLR Netherlands Leprosy Rnlief
NTBLCP  National Tuberculosis ¢ nd Leprosy Control
PHC Primary Health Centre

l QCO Quality Control Officer
STBLS State Tuberculosis and Leprosy Control

l B Tuberculosis

: TWG Tuberculosis/HIV-AIDS Working Group

. WHO World Health Organization
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TUBERCULO: IS CONTROL
Introduction

Tubércu!osis (TB) is a chronic infectious disease caused Dy bacteria. The
most important source of infection is an; untreated TB patient suffering from the
pulmonary form of the diseas~. When such a person coughs, sneezes or spits,
droplets contair. ng the germ ¢ e released; transmission results from inhalation of
these droplets.

TB control was launched in 2002 in Adam awa State and the Netherlands
Leprosy Relief (NLR) assists the state with th: implementation of TB control
based on a Memorandum of Understanding (! IOU), which covers the period
2006 — 2010 that is based on the framework oi the National TB and Leprosy

Control Programme (NTBLCP).
The goal of this strategic plan is:
e To reduce mortality, morbidity and disease 'ransmission (while preventing
drug resistance) until TB no lo \ger constitt =s a public health problem by
the end of 2015
While policy guidelines, supervision, monitc ing and administrative support
will be provided by the Federal Government i ough the Federal Ministry of
Health and NTI3LCP, the Adamawa State Gove nment (ADSG) and the l;qcal

Government Arcas (LGAs) will provide funds incliding salaries and allowances

and maintain Primary Health Centres to support 11 control activities.

The production of this document is a wel:oi e development given the rise
in the number of TB cases detected in Adame w: State and the challenges the
TB control programme faces towards meetiig the Millennium Development
Goals (MDG). It is hoped that this document viill be put to the hest use so that

we can achieve the targets of TB controi within { 1e framework of the MDGs.
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Situation Ana ysis
Adamawa Staie has an estimated 5,300 TB cases; despite this high number of

TB cases notifiad in the state, the TB control programme only detects 50% of the

estimated case's in the state at the end of 2007. Of the 2,623 cases detected in
2007, 1,296 had the most infectious form of the disease (smear positive). It has
been estimate(! that an untreated smear positive TB case transmits the ihfection
to 12 — 15 persons yearly. HIV is the highest known risk factor for the
development of TB and with the present high prevalence in Adamawa Statz
(4.2%); there could be more cases of B than presently estimated.

Figure 1 show: the trends of T3 case notification in Adamawa State in the past 6
years; the nuniber of new “TB cases has been on the increase for the 3 ' ears,
stabilized in the followin3 2 years and decreased at the end of 2007. However,

smear positive case notification has continued to rise gradually.

&

3
$

Table1: Tuberculosis case notifications in Alamawa State; 2002 to 2007.

2002 2003 2004 [ 2005 | 2006 2007
Smear 993 1200 1117 1198 1293 1296
 Positive 7
Smear 537 1227 1727 1357 1347 1148
| Negative
Extra- 29 58 149 197 209 178
Puimonary
B
Total 1559 2485 2993 2752 2349 2623 |

TB mostly affects the most productive age. group (15 — 54 years) and if
untreated, could result to over 50% mortality. The merbidity it confers on
individuals result to loss of physical and economic independence, aggravating
poverty and exerting pressure on the already weak health systems of the makig
it difficult for the few health workers to cope with the challenges of management.

This makes TB a serious public health problem in Adamawa State.
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Adamawa State Response: :

Although the National T;I;Tf_,aud Lefprosy Contiol Programme (NfBLCP)} was
launched in 1988, it was in 2002 that_lAdamawa State launched its TB control.
Starting with 6 treatment centres and 6 diagnostic centres in 6 LGAs, the
programme expanded 1o all 21 LGAs by 2004 with an average of 3 treatment
centres per LGA. At the end of 2007, there were 98 treatment centres supported
by 26 diagnostic centres for TB in the state. This led to a sharp increase in case
detection from 2002 to 2004 (figure 1); the number of cases detected stabilized
through 2005 and 2006 and declired in 2007. While the detection of smear

positive TB was on the increase, the detection of smear negative was on the

decline; this could have been due to difficulties in the diagnosis of smear
negative TB which is done by Medical Officers (MOs) in secondary or tertiary
health facilities; MCs are inadequate in numbers in Adamawa State. Further
more, smear negative cases are being lost after diagnosis; this could be because
not all secondary health facilities have DOTS centres within their premises. In
addition, some of the TB cases aré diagnosed in private facilities that have not
been engaged in TB control.

In order to reach the WHO set target for TB service coverage, there needs

to be 128 TB treatment cenires and 32 TB diagncstic centres in the State. These

centres must be of high quality if the Millennium Development Goal is to be

achieved.

Political comm:itment:
The Adamawa State Government (ADSG) signed a Memorandum of

Understanding (MOU) with the Netherlands Leprosy Relief (NLR) at the
commencemern! of TB control, in the state in 2002. Under the agreement, ADSG
will provide yearly counterpart funds to NLR for the running of the TB control

programme while NLR assists with treining, planning programme activities’ and

provision of logistics and tochnical assistance in terms of supervision, monitoring

and evaluation of the programme.
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For the 7 years the TB programme has been running (2002 - 2008),
ADSG provided counterpart fund: for 4 years. The smooth running of TB control
activities are hinc2d on the timely provision of counterpart funds by ADSG.

However, increased support from NLR who are mainly a leprosy based

organization, led to improvement in TB control in the stete. The TB control
programme still requires support from ADSG in order to meet its targets as stated

in the Millennium Development Goals.

Main Stake Holders:
The main stake-holders involved in the Adamawa State TB control

programme are:

TARGET:

The States Ministi'y of Health f
Netherlands Leprosy Relief (NLR)

World Health Organization (WHO)

Federal Ministry of Health (FMOH)

The Adainawa State TB ahci Leprosy Control Programme .
State Dermatological Hospital Garkida.

The Department of PHC of all Local Government Areas

The Department of PHC, Ministry of Local Government and
Chieftaircy Affairs

Community Heads

- Private Medical Practitioners

TB Patients

To reduce mortality, morbidity and disease transmission (while
preventing drug resistance) until T3 ro longer constitutes a public

heaith problem

To detect 70% of estimated smear positive TB cases and treat
successfully 85% by the end of 2010
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In orderlto achisve ai 1d sustaln the gr al and target of TB coritrol in Adamawa

State the foliowm; activ ttles have beei 1eveloped

.
-

o To sustain the ophmal funct:onlng of TB dqagnostic network;

o To Increasd effectiveness of ca: : finding and case holding;

o To establis 1 the mechanism for ¢ llaboration between TEB and HIV/AIDS
control programmes;

® To decrease the burden ¢ f1B émong HIV/AIDS patients;

e To decrease the burden of HIV/AIDS among TB patients;
o To ensure proper Drugs & Supplies management system;
» To improve the quality of supervision at all levels;

° To ensure proper management of the control programme.

s
-
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54 | Integration of VCT centers | Salaries | Salaries - | Salaries Salaries | Salaries | Salaries | Salaries |
into DOTS clinics i
55 | Provision of ART/DOTS | .o | covvenn | rmmmens e ‘ ......... ADSG &
drugs I Dev. Partner
56 | Establishment of ART sites | Salaries Salarics | Salaries | Salaries | Salaries | Salaries Salaries
in 6 General Hospitals
5.7 | Procurement e 1 T T Gy T T
distribution of CPT to 4
HFs
58 | Active cas finding among | Salaries Salarics | Salaries | Salaries | Salaries | Salaries Salaries r
Support groups and other
PLWHAsS, women
| accessing PMTCT SR
590 | Recordingand reporting ! ... 1. | onvneens l— ...............................
5.10 | Monitoring and evaluation | - - - - |- - |- - - - - - - -
6 To ensure proper drug | f |
supply and management ‘
system
61 | Send quarterly  stock
reports to FMOH/NLR B L Al
6.2 | Send order timely T '
63 | PIOCUTE 8NE-TB QIUBS || cooovemre | sevmsune [ oresarars | wsememone 00 pesencnae [ antnntan | remnins ADSG - &
. Dev. Partner
6.4 | Collect and distribute | Salaries | Salaries | Salaries | Salaries | Salaries | Salaries | Salaries
drugs, reagents and
consumables
6.5 | Train STBLS on drug & 64,750 R 194,250 259,000 ADSG
supply managemerit:
12,950*5= 64750
6.6 | Train LGTBLS on drugand -
supply management | ,
6.7 | Supervision and monitorin JT Salaries | Salaries | Salaries | Salaries | Salaries | Salaries Salaries
7 To impreve the quality of '
supervision at all levels
71 | Revise/develop supervisory | - ]
checklists where necessary i
72 | Train LGIBLS on use of | - |
checklists
73 | Monitoring and evaluation | - - - - - - - - - - - - - -
8 To ensure proper .
management of the TB
control programme
97
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8.1 | Send timelv reports ! 1
82 | Transport, allowances and | 240,000 | 252,000 264,600 | 277.830 | 291,720 | 306,305 | 321,620 | 720,000 2,674,075 ADSG
office management
functioning: ; g
Office ' 7
maintenance@?240,000/year |
8.3 | Quarterly planning | - - - - S - i R E— i T
sustained I - . o
"84 | Mesting 5, semunctioning [ ..o | oo Qe eveoen L eeene loeser f oo
[ 8.5 [ Timely release of funds - - - o po—— i - ADSG
78,6 | Evaluations - -
[87 | Thematic support (HSR, - - -
L clicat perspective study) — e e
k Total 243,240,270
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Implementation arrangements:

The Adamawa State Tuberculosis and L/prosy Control Programme is the
|mplementer of this plan. It will be assisted by the Netherlands Leprosy Relief (NLR),
who support Leprosy Control activities in the state technically, logistically and through

“monitoring and evaluation of the programme. NLR had earlier provided 2 vehicles for

ATBLCP and 21 motorbikes for the 21 LGAs; these are used for supervision, monitoring
and other programme activities.

STELS from the ATBLCP office will provide supervisory support to the LGTBLS
at the LGA level while the LGTBLS would do same to GHCWs in health facilities
providing TB control services. The laboratory Quality Control Officer of the ATBLCP will
also provide supervision to all TB diagnostic facilities in the State. Statistics and relevant
reports will be generated from all TB service provision points by the LGBLS; these will
be compiled and collated by the ATBLCP on cjuarterly basis an will be forwarded to the
SMOH, NLR, FMOH and WHO.

A mid-term and end-term evaluation would be carried out by experts from NLR,
WHO and FMOH. |

~—re
L
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MALARlA CONTROL

i \GTRODUC TION

e

E -

N
{ ; ‘ ‘
| N

Malarla is ar iliness caused by the bite of an infective femal= anophellne'

l
5
|
. “:
| !

mosquito which transfers paras;tes{caﬂed Plasn odium;

Four P'asmodium parasites e_xnst (Falcupanum, llalanae, Vivax and Ovale)
but orly one (Falciparium) is | '6f very vit:| importance in disqét,se
transm ssion in Nigeria; ' :
The ve :tors of malaria are female Anopheles m 'squitoes;

In Nige iia, these vectors include: |

- Anopheles gambiae s.s - Most efficien

- Anopheles arabiensis

Anopheles malas

- Anopheles funestus

Symptoms of Malaria may vary in individual , but include fever (most
important symptom in chlldren), malaise, t>dy pain, headache and
vomiting;

Malaria represents one of the major cause; of ill health and death
throughout Nigeria. It also reduces econ« mic productivity due to
absenteeism from school and place of work durig attacks of malaria

MALARIA BURDEN

Malaria is the cause of one in four deaths rec rrded in infants and young
children and worse still for every ten women the - died around childbirth one
death is caused by malarie, in Nigeria;

Malaria particularly hurts under-five children a1d pregnant women dug to
the lessened immunity seen in both groups; '

Nigeria has one of the highest iaternal mortali y rates (MMR) in the world:
about 800 deaths per 100,000 live births, compared to less than 10
deaths per 100,000 births in developed countrie 3;

100 i,




Malaria and Anaemia contributés 11% apiece to this high mortality;

|y

About half of Nigerian adults have at least one episode of maléria ee;;:h
year while malaria occurs in younger: children up to 3-4 times a year; :

It is also the reason for hospital attendance in 7 out of every 10 patients
seen in Nigerian hospit Is;

It thereby contributes to both poverty and underdevelopment both for the
nation, community, faniily and individual because people spend a large
part of their yearly incoine on its prevention and treatment;

Affects five times as many people as AIDS, leprosy, measles and
tuberculosis combined;

Reducing the burden of malana is a cost-effective way of promoting
development and reducing poverty;

- About 7.5 million Nigerian women are pregnant yearly;

Malaria is more frequent and serious during pregnancy,

Malaria during pregnancy may account for;

- Up to 15% of maternal anemia

- 5-14% of low birth weight

- 30% of “preventable” low birth weight
All pregnant women in malaria- endemic areas are at risk;

—
Rl

Parasites attack and destroy red blood cells;

Malaria causes up to 15% of anaemia (low blood) in pregnancy;

Can cause severe anaemia,

In Africa, anaemia due to malaria causes up to 10,000 maternal deaths per
year,

4, 500 maternal deaths yearly in Nigeria.
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. Parasites hide in the placenta;

e Parasites interfere with transfef of 6Xygeh and nutrients to the baby,

increasing the risk of;

- Spontaneous abortion
- Stillbirth

- Preterm birth

Low birth weight-single greatest risk factor for death during first month of life

|
|
|

Normal

Birth-weight infants

102
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WORK PLAN FOR 2009 — 2018 FOR MALARIA CONTROL PROGRAMME

S/N | OBJECTIVE ACTIVITY EXPECTED OUT RESPONSIBLE BODY | TIME FRAME MONTHLY | BUDGET
COME RUNING COST |
STATE LGA OTHERS
1. | Advocacy Visit to policy Policy makers State - Others January — March, | ¥200,000.00 24,473,000.00
makers at support progranime 2009
State/LGA level
e !
2. | Advocacy Visit ¢ To suppent S 1CGa = January - Marcn, | 2200,000.00 263, 34,000.00
traditional rules | programme 2009
and community | (activities)
leaders .
3. | Advocacy Visit to NGOs Support state /[LGA State i QOthers April ~ June, 2009 | N200,000.00 ™3.402,000.00
sensitization and private during activities - . —
sectors |
4, | Formation of Orientation Community behavior - i LGA - July -~ September, | ¥200,000.00 M5 .544 000,00
group e.g. CBBL, change 2009
youth group,
WoImen group,
TBAS and VHW
etc.
5. | Media coverage Jingles radio C.oiulec awareness on | State - April — June, 2009 | ¥200,000.00 2200,000.00
paid use of LLIN
announcement,
documentation
and publicity
6. | TOT Capacity Behavioral change on | State LGA - July - September, | N200,000.00 »700,000.00
building for use of ACTs and 2009
9 state staff and | LLIN
3 NGOs 3
7. | TOT Local tort Knowledge acquire | State - Others October — | M200,000.00 »41,000,000.00
training for 20 Decermber, 2009
persons per
LGA for 3 zone ;
8. | Procurement Purchase 2 2 four wheel Toyota | State - - January — | ¥200,000.00 10,000,000.00
4wheel Toyota | hillux purchased December, 2009
hillux
L 4
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S/N | OBJECTIVE | ACTIVITY | EXPECTED OUT RESPONSIBLE BODY TIME FRAME MONTHLY BUDGET
COME RUNING COST e T e
9, | IRS (spray) Procurement of ACT — | Mobility and mortality State - Others July ~ September, | }200.000.00 »30,000,000.00
chemical and | treatment of cases rate reduce 2010 ‘ Srmr—on
equipment - IRS spray S i iz
- knapsack sprayer for e o T SRR T =
mosquito, retreatment
kits for LLINs
10. | Logistic For monthly Effective Control and State LGA - January ~ | N200,000.00 ¥4,473,000.00
support supervision (vehicle. utilization of ACT/SP December, 2010
motor cycle and
bicycle)
11. | TOT Training Of Knowledge acquire State - - - April - June, 2010 | N200,000.00 | ¥1,000,000000 | . .
Professional Doctors, 5 I T
{ Nurses, Midwives (60)
S/IN OBRJECTIVT ACTIVYTY " WYPECTT™ ~"T |  RESPONSIBLE BODY TIME FRAME MONTHLY BUDGET
COME RUNING COST
12. | Support/ Compound microscope, | For Effective spraying State LGA - January - July, | 3¥200.000.00 2130,000,000.00
equipment slides, surgical blades, 2011
forceps, reagents, mask, &
hand gloves. overall,
boots, bowls, buckets :
and eye goggles etc. o A
13. | M&E Monthly supervision Improve efficacy and State - - January ~ | N200.000.00 n200,000.00
| and evaluation efficiency of workers December, 2012
SIN OBJECTIVE ACTIVITY ! EXPECTED OUT RESPONSIBLE BODY TIME FRAME MONTHLY BUDGET
| COME DUNING COST
14. | Procurement Purchase of 105 105 BICYCLES FOR 21 - | LGA 1 - 2009 -2013 ¥200.000.00 N1,125,000.00
pogh bicycles for 21 LGAs purchased N
15. | Procurement Purchasing of 21 | 21 motorcycles purchased - LGA - Year 2009 — Year | N200,000.00 N2.800,000.00 R
motoreveles for 21 | for 21 LGAs 2013



N =

S/N OBJECTIVE ACTIVITY EXPECTED OUT RESPONSIBLE BODY TIME FRAME MONTHLY BUDGET
COME RUNING COST S R
16. | Procurement of | Purchase of LLINs | 168, 705 for the 21 LGAs | State LGA - January ~ | ¥200.000.00 2404,892.000.00
LLINs to 168,705 for purchased December, 2014
pregnant women
for 21 LGAs . === G s
17. | Frocurement of | Purchase of LLINs | 674,821 for 21 LGAs to State LGA - January — | ¥200,000.00 21,349,442.000.00
ILINs for 674,821 for all | sleep under LLINs December, 2014
the 21 LGAs in the
i state

JRviel
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S/N OBJECTIVE ACTIVITY EXPECTED OUT RESPONSIBLE BODY TIME FRAME MONTHLY BUDGET
COME RUNING COST
18. | Effective control Advocacy and Stake holders behavior State LGA - January — March, | §200,000.00 ¥20,000,000.00
of malaria to health education | change on use of ITNs 2015 e R
reduce disease to stake holders
burden on provision of
ITNs and other
malaria !
activities i
19. | Effective control | Distribution and | Number of malaria State LGA - | January ~ | ¥200,000.00 _| N5.000,000.00 .
of malaria to supervision of | attacks reduce Decembzr, 2015 o
reduce disease use of
burden sulphadoxin
premethamine &
ACTs : : : ;
20. | Effective‘control Procurement of | Number of IRS chemical | State LGA .- July — September, | 3200.000.00 375(0.000.000,00
of maladia to residual spray 2istibuted and use 2015 e
reduce disease (IRS Chemicals) | properly by the
burden and capacity communities TR | v
building of
hea]_th“.‘orkers p - 3 O - e rawarmsarae v o |Lawrene.
21. | Improveeffective | Training of Numbers, of participants | State LGA - April — June, 2015 /| N200,000.00 =~ | N3,000,000.00
treatment of health workers, | that acquire knowledge on e
malaria community treatment with ACT and G
leader on home | SP
treatment of
malaria with ‘
ACTsin 21 -
LGAs
SUB TOTAL FOR MALARIA | N1,932.795,000.00
L CONTROL
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BUDGET SUM VIARY
" TOTAL (M)
| ~ ANNUAL “4YEARS 10 YEARS |
Primary Health Care 7.887,777,000bn 9 425,596,001bn | 56,312,700,000bn |
Secandary Health Care 8,150,300,000bn - 6,887,035,270bn
GRAND TOTAL 16,038,077,000bn | 9,425,596,001bn | 63,199,735,270bn
ia
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CONCLUSION

" This report is as a result of in- depth study of the heaith facmtles in the
State and some selected States in the Country as well as consultation Wlth
relevant Ministries, Parastatals, Professmnal Groups, Local Government
Councils ¢:nd Stake Holders in both P.reventwe and Secondary Health Care
Delivery Szrvices. P

The situation analysis of the Health Care Delivery in the State shows
that a lot need to be done to catch up with the rest of the States in the
Country. However, if the recommendatlons herein are implemented w1th
proper planning and necessary political will, a health revolution could be a

reality. No effort is too much to achieve this goal.
We thank His Excellence for the confidence reposed on us by this

aj pointment to contribute toward the development of our dear State.
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REPORT OF THE ADAMAWA STATE SUB-COMMITTEE ON HEALTH
CARE DEVELOPMENT (10 YEAR) PROGRAMME_ ON NATIONAL '
VISIT TO KATSINA STATF, 24™ -27™ AUGUST, 2008.

1.0

2.0

MEMBERSHIP

() DR ZAINAB B. K AONCHI
(i) DR ADAMU BAKARI GIREI
(i) MR. GEORGE FARAUTA

“(iv) MRS RAMATU D. WILLIAM

ARRIVAL
The Sub-Committee members were received in Katsina State by the

Permanent Secretary Katsina State Ministry of Health, Dr. A. T.
Gidado on 25" August, 2008.

The Adamawa State Honourable Commissioner of Health Dr. Zainab
B. M. Kwonchi who led the sub-committee members briefed the
Permanent Secretary about the mission of the Sub-Committee

members as indicated in t1e letter eatlier sent to Katsina State

through DHL informing them of the visit.

In his response, the Permanent Secretary addressed all the issues
related to Katsina State Health ca:e delivery systems and also
suggested that for the mermbers cf the sub-committe e to have a
glimpse of the success story of Katsina State Health ' are delivery

system, visit to some primary care clinics, € comprehensive health
care centes in a nearby Local Government Area and tc other health

centres viill be done by the sub-committec members.




3.0

4.0

He thus briefec the sub-committee members on the various issues

raised in their letter as follows:-

MANAGEMENT
That the Health Care delivery in Katsina State operates through a

Boards and two Agencies.
i Health Services Manacement Board

Ii. Primary Health Care Agency
HIV/AIDS, TB and Malaria Agency (Yet to take off) and the

Local Governments in charge of H/Posts and dispensaries.

ili.

The Administration of these Agencies and Board headed by the

Executive Chairman is through Board members and committees who

are responsible for the day to day running of activities of the Board

and Agencies.

RENUMERATION

Medical and Health workei 5

manner that would attrac workers to take up appointm
y thousand

wages in Katsina State is paid in sqc’h
ent in the

State. Doctors earn as much as three hundred and fift

Naira (N350,000.00] monthly apart from other allowances. Foreign

specialilies are «Iso employed by the
f twenty five

h their wages

Doctors having somea certain
Katsina State Government and FOREX allov.ance O

thousand Naira (25 000.00) only is paid toge her wit

and allowances to atract them.



5.0

6.0

7.0

=

All other civil servants in the State are on katsina State Salary Scale
with allowances negotiable by their re spective unions, however, at

retirement, benefits ‘are calculated uniformly according to grace

lavels.

EQUIPMENT AND DRUGS SUPPLY
The Katsina State Hospital and Health Care centres are well

»

equipped with modern equipments such as x-ray macl“inés, dental
and surgical equipments efc. drugs are supplied through Drug
Revolving Fund (DRF) and supplied to patient at subsidized rate. .
The State al<o have an o ygen plant situated in one of the hospit: s,

a renal dialysis plant and other life saving units such as inten:ive

care unit.

ANNUAL BUDGET
Annual Budget for the health sec or in Katsina Stete based on

NEEDS Assessment is N1.3b. Capital expenditure is N600Om and

N250m is for the PHC operations. The capital expenditure takes the

lion share of the Budget and to ensure strict implementation of the

Budget, monitoring and Evaluation is done at all levels.

Project maiiager's ware assigned to the various State Ministi es and
Agencies to ensure strict compliance and implemen ation ¢ ¢ State

programmes.

PRIMARY HEALTH CARE AGENCY
Approval 1or the take off of the Agency through an Fdict was done
in 2005 by the former Government of Katsina State, His Excellency,

~—
-
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8.0

9.0

governor Umaru Musa Yaradua. The Agency operates in line with
thé Millennium development Goals (MDGS) of reducing child
mortality and improving maternal mortality, Goals 4 & 5. The Long
term plan of the Katsina State Government since then is to build
(where there is no such structure on ground) and equip one 91)
primary health centre and one (1) comprehensive health centre in
each of the 34 Local Governments Area of the State. An organ gram
of operations of PHCs Agency was drawn to identify the various

hierarchy in the operation of the Agency.

On visit to the Agency the Executive Chairman confirmed that the
agency is in charge of recruiting and posting of personnel to the
I"’HC under its jurisdiciion, while the State Government Constructs,

equips and supplies drugs to the PHCs.

JEIMERGENCY AMBULANCE SERVICES
" he Katsina State Government has six (6) ambulances stationed at

strategic locations in the State to render emergency services free of} ,

charge to its citizens.

The Sum of eighteen Million Naira (18M) only is released on

quarterly basis for the ambulance maintenance and purchase of

drugs.

VISIT TO WOMEN AND CHILDREN HOSPITAL

On arrival at the newly constructed 300 bed women and children
hospital in Katsina metropolis the project Manager took us round the
entire building which can best be described 1o be situated in the
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e

10.0

he:art of London. The yet to be commissioned building was
contracted out at the sum of N500m and consists of all that is
required of hospital i.e. OPD, ward, theater, laundry, kitchen,
Administration officas, x-ray rooms, laboratories, mortuary, staff
quarters etc. We le-rnt that equipments for the hospital has been
ordered and that the commissioning of the hospital would take place
as soon as all in<allations of all ths equipments have been

completed. i
!

The Katsina State Government plans to build such structures one in
each of the 3 senatorial zones of the State based on the long term

plans of the Government.

VISIT TO SAFANA 1.OCAL GOVERNMENT AREA

The National visit on the advise of our hosts took us to one of the

Local Governments named Safana Local Government Area situated
about 80km from the State headquarters. The comprehensive health
centre is a 40 bed lospital. It consists of all hospital components
with drugs supplied o the hospital throi.gh Drugs Fevolving Fund
and gives free drug; to pregnant women, children of Ages 0=5
years and Malaria pa ients. Records of the two drugs administration
is kept separately. O der of the drugs is done ahead cf time while

stock still lasts for 2 vieeks to avoid breakdown in supply.

Other activitics of interest at the Local Government Area is the life

support Ambulance which operates in all the 34 Local Government
Areas of the State.' The ambulance staff consists of I midwife, I

CHEW and I driver. The sum of thirty thousand Naira (N30,000.00)

—
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’ s is' budgeted monthly for the ambulance mainten ince e N_Smr per
l ambulance annually and drugs supplies is. free. The mobile
| Ambulance moves from village to village and renders services to the
sick at all locations. At the end of every visit to a village the village

head certifies that indeed the ambulance was there.

i

i

' The Director -Primary Health Care of the Local Government also
highlighted on their success story of effective delivery of health care

l to its citizens due to effective monitoring and evalua ion in place
with 7 zonal offices under the supervision of 1 officer. They also

l recognized the contributions of the Local Governmert Area ward
and village Developmen Committees who promptly rej ort all lapses

l that may arise in the day to day operations of the h-alth workers

' with the aim of finding immediate solution to the problc ms. All these
services rendered by tie development committees i+ a voluntary

' service. .

l The Director primary Health care al<o informedl us hat all stake

l holders are involved during immunization exercise: e.g. NGOs,

f

i

1

I

I

1

Miyetti Allah, Village heads etc. } .

11.0 VISIT TO THE STATE EPIDEMOLOGICAL UNIT
‘On arrival at the Katsina State Epidemiological unit, the officer'/c

explained to us that the unit’s power supply is on NPHC and 2 stand
bye 35KVA and 75KVA generators to ensure constant power supply
for Drugs preservation. The cold room, cold chain and dry stores are
well equipped with assorted vaccines drugs and equipments that

were being used during monthly routine immunization exercise.



---------

Wastes are proper!y dlsposed using locally fabrici ted mcmerators at #
the EPID Unit. Samples of documents supplied tc the Committee as

souvenil s by our host - mclude.-
Ar “hitectural drawing of the Woren and CI ildre 1 Hospital.

Edict for PHC takes off

Bill for the emergency clinic

Fi 2e drugs dispensing record from (For 1 02)
Monthly PHC drugs stock record (form ( 1)
PHC OPD card

Organogramme efc.

s

N oU s W e

The People of Katsina State showed us no small hospitality by
warmly receiving us and giving us all the necessary k acking to make
our assignment a success, they indeed are partners in progress of
whom we would recommend that the Adamawa Ste te Government
should lias with the Katsina State Government to make our health
sector similar to that of Katsina State. Their hospitality is something
to be emulated by the entire peoples of Adamawa State most
especi. ly those of us who have seen and tasted of their hospitality.

i // vl | v’/m
B/ KARI GIREI

DR ZAINAB B. KWONCHI

</?Dm A ‘(‘:'pm; e

A C/z;,”t? %y
MR. ( EORGE FARAﬁTA MR > MATU D. WILLIAM




P REPORT OF THE SUB-COMMITTEE ON HEALTH DEVELOPMENT fld YEARS)

PROGRAMME THAT VISITED OWERRI, IMO STATE BETWEEN 24™ - 25™ AUGUST, 2008

1. MEMBERSHIP

(i)
(i)
(i)

2. ARRIVAL

02.1

02.2

02.8

Q2.2

Dr. Ahmed I. Mustafa Ex. Chairman Chairman
Barr. H.S. Dudari Rep. M.O.J. Member
Ahmed I. Bello HSMB Secretary

The team arriv 2d Owerri, the Imo State Capital on Sundcy, 24
August, 2008 at about 8:00pm.

At 2:00am the Committee was at the State Secretariat, kbut was
informed that the Honourable Commissionzr Ministry of Health was
attending Executive Council meetfing, while the Permanent
Secretary was expected soon.

Brief enquiry re: ealed that the Ministry has received the advance
letter notifying them of the visit of the Sub-Committee on Friday 22nd
August, 2008.

At around 10:05 the Committee was told ¢ f the unexpected arrival
of the Commissioner, but that he could not give us audience and
should wait for lhe Permanent Secretary. She arrived a little after
11:00am and th.: Committee was ushered i1 to see her.

She welcomed us warmly and the Committee Chairman
highlighted to ther the objective of its visit lo Imo State, a state he
mentioned as | aving been identified as «¢xcelling in the areas of
Primary Health « >are activities, Environmen’al Sanitation <ind Health
Care Delivery St rvices. ‘

He explained further, the desire of the Adamawa State
Governmen! ¢ share the positive experiences of the Imo State
Governmen! tc wards successfully and effectively designing and
implementing (10 year) roling plan of Health Development
Programmes ad Environmental Sanitafion, which goes hand in
hand.

In response, sl = thanked the Adamawa State Goveinment for
identifying witl the successes of her Stafe in the H salfh” and
Environment Se stor and for finding them werthy of emtlation. She
promised 1009 cooperation and assistance necesscry in that
direction |

At that point, s e it vited the Director i/c Public Health ¢ nd Primary
Health Care, iso a woman and told her the misc on of our
Committee to | 1e state and further directed her to asseinble all the
Concerned He ids of Departments to meet with us and render
necessary ass fance, including documentary support, where
applicable.

The Committec Chairman thanked her and left in the company of
the Public Heal h Director for the assignment proper.

O
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(A)

THE ASSIGNMENT PROPER

"03.1 At the office of the Lirector, Public Healih she assembled The

following officials: - .
(i) Head of Primary Health Care activifies;
(i) Head of Environmental Sanitation Activities;
(i)  Head of Nutrition;
(iv) Director Public Healily; and
(V) Head of HIV/AIDS Control.
03.2 She assured the team that positive contribution from the officials will
no doubt provide us with materials to assist Adamawa State in its
quest fowards improving Health Care Delivery Services fo its

citizenry.

PRI} ARY HEALTH CARE ACTIVITIES
In his contribution, the Head of Primary Health Care « ctivities,

confimed that the Imo State Governmen! pursue  poliiies  on
immunizalion activities with an aggressive vigor because of ifs convicfion
that prevention is better than cure. Such aggressive policies are

" particularly directed towards effectively ensuring the potency of all
" immunization drugs for the fact that applic

ation of potent immimization

drugs is the backbone of successful immunization exercise. Focal «iftention

areas included: -

(1) Effective Management of Cold Chain System

Under This programme, fhe Imo State Government
ensures adequate provision and equipping of cod chain
facilities throughout the nook and cronies of the state for
effective storage of immunization drugs. At grassroc ls aieas,
where power s 1pply is not available, solar fridges are supp lied
and areas whi re power supply is available and fairly steady,
its is supplemented by standby generating planis.

(i) Effective and Sustained Public ifobilization and Awareness
Campaign
Target benel ciaries of the programme need: fco be
adequately mobilized and well enlightened fo disabuse ‘heir
minds from the perceivid ills of immunization. These, the
Government do  through wide and effective: m=dia
campaign and through traditional rulers and religious leadders.
That strategy has worked, rising high the level of immunizcition
coverage and bringing fo ithe barest minimum, incidenc s of
Polio milialis and the rafe of maternal and child mor ality
among women and children in Imo State.

% 1"‘.'



YL

(i)

(iv)

Primary Health Care Dével_qpinent Agency ‘
d.that the Ministry.

TR |

¥y 3
blic Heallh has reveadl 2

The Director. PU
ate cgenc/ 1o coordinate

identified the need to have asepar
ancl control Primary Health Care activitics in tl e 31 ~te, but up

to 1he time of our visit that cesire had not becn T .alized. She
however, assured that the State Assembly ha po sed the bill
info law and NOW awditing assent bY the exe utih 2. Efforts fO
secura 1he drait bill was not successful as the Mir stry had no
direc’ access 0 it. Incidentally the bill has ed ‘hed similar
level in Adamawd State. The Director Public Health was
porﬂc:u! arly optimistic of the positive role a s 'PcC ate cgency
will plav in the efficient Administration of Prin ary Healln Care
aclivities in the State fowards increasing  ef ciency and
sustaining effective Primary Health Care Servic: delivery fo

the people of IMo State.

State Health Policy
On State Health policy. the Dir

members that Imo State has no State

She: however, indicated that
Council on Health Conference. a Na
adopted and each state is expected to design |

policy within the confines of the National Policy. €
uliarities or convenience.

ector Public Health fold
health policy-
during the last National

lional Health Policy was
ts health

ach

however, reflecting.its own pec
Consequent upon that development the Imo State
i what it called ui e policy thrusts

Government came-up with
Fealth with the thame: - fo
Healtn Care

d effective for healthy

prvide d compreh
De livery System tha
ar d productive popula ion:

tis attainable an
the fhrusts was ar ned at: -

(i) educing infant mortfality ¢!
66/100 1o 33/100 and under o mortality from 1104/1000
1o 57/1000 by 2009;
(ii, peducing the incidences Of HIV/AIDS from 3.1% to 0.1
f 1L derculosis from 842

by 2009 reduce incidence 0
cases per year to 84 cases per yed
(i) Reducing maternal mortaity  from

by 2009:

200/100,000 by 200%;
n:l on one hand and
ilic healfh

health person

(iv) ~ensitizing/iraining
ther hand on some spec

ithe people on the o
matters;

(V) Ensuring regu
facilities.

\ar available of esse

d mobilily (infants) from

£00/100,000 1o
1 »

rtial drugs In all health
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(B)

v

(vi)

ENVIRC
I

8:00pm, put even d
the cly i ironment. The city was T

attrac
the S

the effec
togged” |
opp'.'rcoﬂo

(i
(il)

(i)
(iv)

those Goals, the Ministry adopted the'Following

To attain ;
strategies: =
(i) Inc ease I
(i) Es’rob\ishmen’r o)
\nstifutions: |
(i) sensitizing of the populcrﬂon ot
methods of diseases;
Sution of drugs (for instance:

iv) F ocurement and distril
117.800 onﬂ—re’rroviro\ drugs in 2007; 117,600 in 2008 and

| 189,380 in 2009.
The Success of the programme is Assessed Vide the Followind

Indicalors: -

(i) No. of vaccines procured and distributced: |

(ii) percentag® increase in roufine imunization

(iii) No. of Family Pianning Units established:

(iv) No. of sensitization workshop ©on me'n

prevenﬂon conducted in 27 LGAS!

No. of health personnel trained pery )

isif 1o health institutions/ pro}ec‘rs

No. of monitoring v

conducted:
surveillance ouffit for quick identific

epidemic established.

oufine imrmunization © C
f Family Planning Units in all Health

) spread and prevention

CO\lerOge:
\
t

ods of infection

(vi)

¢ lion of presence of

_ (vii)

|TATION ACTIVITIES
| at night. around

YNMENTAL SAN
ed Ower, the Imo State Capita
with the neatness of

vembers arriv
{ that time, we were 'rmpressed
eally beautiful and
| Activities of

ad of Enviro ymenta
' - feal bY
ial Policy

Environmen a
" and bY the

ty and greemsh envir
Hve. During discussion

ate in the Ministry. he tol
i 'mp\ementoﬂon of

mo State Environmemo\
ing activities: -
sanitation
ster in owerri the State Capital
gnitation LAWs n t Officials

i wities Last gafurdays ©

Stc.tew'rde

the State new
Tronsformcmon Programm

Establish!
pan on the .
\ntroducing S
conducting
Monihs. -
(a) Estcblishmenf of Taskforce
The MO Stat
_ taskforce on sanitation with the responsib‘r\
sanilation conditicn of the

under the motio of "Cledn
clean envir

f BEvery

gh—powered
ity to ensure proper
the state capital
der that progromme,
vemnment and citizens were
s and weeds alond the

in addition to
required to plant peautiful fancy iree
or mdimenonce to peaulify the env'rronment

streets With prop
and promoie healthy habits.
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(b) BanonsSale of Pure Water | - ‘
The sale of pure water has been banned in the state Capital.
hi throwing polythene bags

'md'nscr'\m'\no’fely is arrested bBY the sanifation law enforcemen’r
officials and _oun'lshed by the Mobile Court there
Introduction of Sanitary Laws Enforcemenf Officers
knowing fulls well, the attitude of its citizen
aware tha the sanitatior laws Wil nof

completely free from defaulf. For that reason enforcemem
officials haa to be recruited vely enforce the laws. In
reality, such officials are deployed at s i

any one found abusing the sanitation 10
. mobile sanitations ¢©

pital was tremendous!y achicved.
Jitation Activities
t like its Adamawa State counterpart, carrie:s out

|ast Saturday of every Mol ith. In
ise wWas effectively

()

imo State. jus
monthly sanitation exercises
f |mo State: however {
imp\emen’ted by the other three(3) activiti
sarlier which gave it great impa 1
will, offective mobilizaition AN ot ¢ the ciiizeny
oweri, the imo State capifc|
soni’tar\//heo\’rhy env'lronmem Wl
HIV/AIDS Control Activities

F this acl jvity ared told mempers that all

The officer in chargeé ©
e done througt: the State Aids Control

its corrol activities are,
Agency (S i V/AIDS € Sntrol in 1Mo stale is NOt

ACA). In reality, H
in any wd what 18 Sbiaing
State:. ' :
Imo S aie Health System pevelopmel
the Health System ent project Il
' ic ice the healih

s wearing a Vv
thy of ermulation.

(e)

d in Adamawa -

t Project i

appliances
observed that the pdamawd ‘tate Govemmen’r_ acl
among he states 10 emulate
his Government has . made \c udable srides N Heal
Delivery and Environmentcd sonjtation.
He stated ihat his proc ramme dlid wonderfully well in
quality of heall very in the state. The
provision of Hospitc!

promo’ﬂng the
infervention of the program ne in the
rials and logistics NCs gone well

equipmen’t, appliances: mat
in improving the offectiven 55 and quality of health care

delivery in \mo State.

th Care




Such interventions also extend to the provision of
laboratory equipment and fraining of professonals in that
field. In fact, he st ited that the intervention do s not stop at
only the fraining «nd retaining of appropriate professionals,
for elfectlive and ¢ ficient service delivery in the health sector,
but also in lhe provision of suitable  residential
accommodation for health personnel and Youth Corpers.

He reiterated that in view of the effective: intervention
of the Health System Development Project Il in the roll-back
malaria activities, malaria indices for 2006, 2007 and 2008
reduc ed drastically. In fact, he identified such ' arvices as an
impc lant dividend of democracy enjoyed by he people of
Imo State, which he said will not be attainable inder military
dispensation

03.3 Finally, members noted ihat the activities of the programm:: is not much

different from that of Adamawa State. '
Y} y // 3 -
\ ) \/OE// ' _ ,H 2oy
; / |
DR. AHME}IT/ USTAFA BARF. H.S. DUDARI
VICE CHAI Aﬁ, . ‘ MEMBER
| | | /g l/\
AHME “I.PI\S,ELL(?(./ /5
SIFCRETARY




SUB COMMITTEE RLPORT ON THE INTER- STATE VISITTO KWARA STA}I'E

MINI STRY OF HEALTH ON 24M 10 27IH AUGUST, 2008

01.1 MEMBERSHIP

02.1

(1) Dr. L.C. Barka DDC - M.O.H.
(2)  Mr. Moh'cd Nayako DIH C - MLG

On the 25 of Augusi 2008 we met with the Director of Primary

Health Care at the State | evel. She apologized that she had

immunization problen: with un-authorized persons, which
resulted into public outcry. So the Governor have directed that
no outside visitors will be: entertained on Health matters without

his authority. -

However, we were able to discuss the structure of their

Primary Health Care Services. She said there is a <frong working

relationship between the State Ministry of Hea'th and Locadl

Governments in the implementation of Primary Health Care

Services.

All LO( al Govermment Areas in the State have staff of
varicus cadres pos’red to relevant. However, there are belng
paid by the State. In tum, the l:oc 1l Government have their
own ;taff and they pa * their salaries.

The ofher point to note is that they posT kexy officers e.g.

midvsives to the LGAs so as to improve quality of serwce Ifs -

‘obvious from their fiel 1 tivities e.d). IPDS, 1mmun|zo’non Plus

days is designed to incre:se immunizcition coverage using all

the key policy makers of the State participate e.g. Hon.




|
——

- Commissioner and his directors, législc tors and councilors of The“
 LGAs parficipate. Apparently their strategy seem to works since
in most meetings Kwara state stands out in performance, e.g.
- High immunization coverage and low infant mortality rate.
Their strategy of involving highly skilled state pecple in
implemenﬁng‘ Primciry Health Care activilies has brought info

the service highly skiled people at the grassroots level and
hence the olserved high performance.

et Arf

" (DR. L.C. BARKA) | ALH. MOH'D M. NYAKO
* MEMBER | | MEMBER




MINUTES OF CONSULTATIVE MEETING WITH LOCAL NGCs H:LD

AT THI: CONFERENCE HALL OF MINISTRY OF HEALTH ON 9™
SEPTEIIBEER, 2008.

ATTENDANCE

L. Di. Zainab M. B. Kwonch:- Hon. Com. Health Chairman
2. Dr. Ahmed [. Mustafa: Ex. Chairman HSMB V. Chairman
3. Di. L. C Barka Dir. Disease Control Member

4, Dr. A. B. Girei PSA-H/Excellency G

5. Ahmed I. Bello Dir Admin HSMB M/Co-op.ed
6. Mohmood M. Nyako DPHC MLG Affairs A

7 Ramatu D. William | | Rep. ASPC Secretary
PARTICIPANTS ,

1. Mr. Amos Yusuf Sunday CVIF, Yola

2. Mal Aminu Buba Chukkol JNI, Yola

3. Saratu Yakubu _ FOIMWAN HQTRS, Yola

4, Fadimatu Umaru FOMWAN, Yola Ncrth

5.  Zarah M. Bello FOMWAN, Yola North

6. Aishatu A. Mustafa | FOMWAN Yola South

7. Haj. Larai A. K. Idris ~ FOMWAN HQRS, Yola

8. Mrs. Ayuka U. Gwalem DAWA, Yola

9. Mrs. Farah N. James SPHS, Yola

—~—
v

10.  Mrs. Blessing Newton James  G&L INTL Yola
11. Aisha A. Abba FOMWAN, Yola Scuth.
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OPENING PRAYER/FREAMBLE
The meeting started at 12:05 with opening prayer from Mal. Aminu

B. after which participants and committee members present
introduced themselves.

As a preamble, the chairman ;:after welcoming the participents
highlighted on the committee aséignment as a means of addres<ing
th= deteriorating health care delivery condition of the state by
Government. It is expected that at the end of the forum, the
participants'wouid arrive at giving some recommendations aimed at
improving health care delivery services in the State. The chairman
itemized the following health problems for discussion.

They are as follows:-

3.0
3.1

I. \Basic courses of ill 1ealth in communities.

ii. High rate mate nal and infant mortality.

iii.  Prevalence of comiunicable and non-communicable diseases.
iv.  VVF occurrence '

V. Infrastructure

vi.  Drug supply ani ol ier related health problc ms.

GENERAL BUSINESS

In responds the participants identified some of the problems
militating against health care services delivery i ' the State such as
inequitable distribution of health facilities, poor community
participaﬁon, lack of intersectoral collaboration amongst line

ministries, bribery and corruption, poor, monitoring and evaluation




3id

|
|
|
!
|
|

oﬁ funds released on projetts and programmes, inflation of 1

contracts, vaccine diversion, poor roads network making other ~

villages inaccessible, poverty etc.

The participants also listed some of the problems as follows:-

i Husbands not allowing their wives to come out to listen to
awarenass campaidns.

i.  Shortagaz of manpower, [:00r remuneration of health and
medica' workers, lack of enmployment of trained and qualfied
health _personnel, lack of implementation of health sector
-annual budget and budget discipline.

i.  Recent pronouncement by Government on the issue of free
drug programme to women and children of age 0-5 years,
that a clear modus operandi of the programme is not clear
and that such drugs are only available in the urban areas, as a
result, rural health facilities were deserted Dy ANC attendees
in search of free drugs:

iv. Anti-Retroviral drugs administration centres were not
geographically spread and that the name “KANJAMAU"” as
referred to HIV/AIDS patients and disease is a stigma that
needs to changed! adoptior of the name “SIDA" is welcome.

V. Lack of adhereie to prescribed drugs by PLWHA ¢ nd
pregnént women leads to moread of the disease and ill heclth
_among pregnan. womenf who refuse to take their dugs
(multi\!/ite and fclic acid, B. Complex). To overcome some of
the problems listed above, he participants made the following

recommendation.



vi.

vii.

iil,

Health facilities in the State to "e spread according to
need and population to meet up the WHO requirement
of 5Km distance apart for health facilities.

Monitoring and evaluation of all Sovernment health
related projects and programmes to be done at all
levels to ensure implementation, check bribery and
corruption,- inflation of contract sum through review and
monitoring of drug supply.

Training and re-training of health personncl should be
done and wages of health workers to be re-viewed
upward for effective health care delivery.

Media houses should be involved in awarchess
campaigns by slotting health issues during public
favourite programmes and news time.

Annual Budget on health programmes and projects to
be strictly adhered to and budget discipline to be
adopted by health sector managers.

Religious organizations should educate their followers
on the importance of Government programmes e.g.
Immunization programmes.

Druqs should be purchased directly from manufacturers
to r-duce high cost.

Mec ling of stokeholder is to hold monthly to address
heal'h issues in the State and promote intersectoral
collaboration.

List of free drugs should be published and pasted at all
centres of the administration of the free diugs.

—
b J



4.0

«. ' Community participation 1t ward, village and Local -
Government levels should be encouraged by forming
community Development Committees to OVerseer

programri €S and projects of the communities especially

the CBBI programme.

Cl OSING REMARKS [PRAYER

In the absence of other discussions, the Chair
d for their contributions

man thanked the

participants for turning up to the meeting an
that made the meeiing a success. The .meeting was closed at
2:40pm with a word of prayer said by Haj. Larai A. K.Idris.

— L

DR. ZAINAB B. M. K WONCHI ‘MRS. RAMATU D. WILLIAM

Chairman , . Secretary.
2w (1] 0Y
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MINUTES OF CONSULTATIVE MEETING WITH FEPRESEN'i’ATIVES
'ﬁ OF LINI LIN[ MINISTRIES HELD AT THE BOARD ROOM OF HOSPITAL
SERVIC ES MANAGEMENT BOARD. ON 16™ SEPTEMBER, 2008.

ATTENDANCE

1. Dr.L C. Barka Dir. Disease Cont. MOH Ag. Chairman
2 Dr. A. B. Girei PSA H/Excellency Member ”
3 Barr. H. S. Dudari Rep. MOJ b

4, Mr. Farauta George Rep. MOF h

5 Mahmood M. Nyako DI'HC LG/Affairs Member-Co-opted
6.  Ahmed I Bello Dir. Admin HSMB i

i Mrs. Ramatu D. William Rep ASPC Secretary.
PARTICIPANTS

1 Mr. Joseph Onyike Ministry of Environment

2 James Pukuma Ministry of WASD

3 Bajam Umaru Ministry of Agric.

4.  Babayo lliyasu .

¥ Tiku M. Joel Ministry of LG/Affairs

6.

Afisawa Istifanus ~ Ministry LG/Affairs.

2.0 OPENING PRAYER/PREAMBLE
21 The meeting started at 11:05am with opening prayer from Mal.

Umaru Bajam after which introduction of partiipants and the

Committee members present: was done.

¢




2.2 The Ag Chairman welcomedi_eertic'\pants and highlighted on the
_ Comrﬁittee assignment and | ﬁoped that l
contr'l_bute positively, towards improving health care delivery in the
State. He enumerated some of the factors responsible for non-
e Millenhium De: elopment Goals (VDGS), of
rnal health as follows:-

the participants will

achievement of th

reducing infant mortality and improving mate

I poverty
ii.  lgnorance
iii.  Culture and Religion
.  Poor he 5lth care services
V. Substandar infrastructure
vi.  Filthy [ nvironment
Jii.  Lack ol clenn rinking water
viii. Malnut ritic ) ;
i, Lack of drugs.

% Inadequate v anpower, €sp
life of pregnant wome

acially the midwives responsible

for saving the n and children during

'labour.

It is expected that at the end of the forun the participants wouild
ecommendations amed at improving health

arrive at (jiving scme r
following problems were

care delivery services by Government. The
itemized by the Ag. Chairman for discussion. "

Infrastrt icture-! seneral

hey are as follows:-

1,
il. Drug Supply

Health Staff—Rerhuneration, Training and shortagé

iil.
iv. ‘Environment



ation

gocial Mobiliz
vi. Commun'\ty part'\dpat'\on
Local and Intemat'\ona

vil.
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l

shou\d re-

Loca\ Commun'\t'\es of the Gtate

y agreed that
all LGAS.

ii. ~ The

suscitate the CBBIL programmes in

B_ENUMERM 1ON,ETC.

¢ shortage of manpt wer can be

~raining of existing caff and als0

stitutions who are
alth

ould 5HONSOT he
Local

3.2 HEALTH STAFFE

The participal
meet through training
ying grandaunts of Health N

s agrecd tha
and re

by emplt

“jobless an
d courses: Shorta

Governments sh

health sta
by Ministry of

d that all Local
ge of

d be addressed
eview salary of

relate ff in roungo
ient Area shoul Health
health

and encourage medical

sjorkers Ul
state.

. to take up appo'\ntments in the

doctot

of malaria ‘preva\ence can

dumping of
ement which

RONMENT.
ate

34 ENV

The partici
ted 1O blockatie

illegal structures,

of drainages:
ion and manad

he ttribu
ref 15€ in drainages tack of refuse collect
\e: ds"to dirty erwironment etc. they suggested thati-

Media en\'\ghtenment to create awareness on the daggers of -
dirty environme nt to @ commun'ity shouid be done ’
Househo\ds chould be involved in refuse management

Proposa\ in the annual budget spould be 1N place {o contrac-
g and dumping by Govemment to keep th
ad available for

enviro nmen

:da‘t\y refuse collection.



3.5

3.6 Partlc1pant5 ‘also agreed that ¢

A committee on environmental problems should be formed by

Government to address the problems.

SOCIAL MOBILITATION
ization of all commiunitie s through

Participants agreed that mobiliz
enlightenment campaigns should be championed by Ministry for
women affairs, the media, the Ministry of Environment, Ministry of

Agricuiture, Planning Commission, Ministry of Commerce, etc to

V) provide soft loans for women to reduce poverly
ge and discourage bad cultures.

-
-

ii.) Discourage early marria
ks which leads to tenanus infection.

iii.) Discourage Tribal Mar
, with

Encourage women participation in commercial activities

-the consent of their husbands
ich in proteins and vit

iv.)

v.) Produc2 foods that are I amins through

cultivation of vegetable gardens.

vi.) Encourage women on the need to keep heir enviro

nment

clean.
Publish statistics on in

economic statistics of Adamawa State.
coliaboration of all

fant & maternal mortality and socio-

Vii)

viii.) “Encourage intersectior al sectors of

Government to achieve the MDGs Goals, etc.

ommunity pzrticipation can be

improved by forming development committees at ward, village and

ment levels to overseer develo

he communities and should be

pmental programmes and

local Govern
a voluntary service.

projeéts of t

SHT



pr ovement of Health care delivery in the State

3.7 Assistance towards im
d by

by Local and international donor Agencies can be obtaine

providing accura‘e data on situation analysis was the opinion of the
participants.

3.8 Participants agreed that ali stake holders must be involved in

s to achieve

providing effective health care delivery in the State so a
prevalence of

reduction in child mortality and maternz | mortality, P

HIV/AIDS, mal
the people of Adamawa State.

aria and other diseases and improve the life span of

4.0 CLOSIIG REMARKS[ PRAYER

{urther discussions, the Ag. Chair
nd declared the

In the absence of 1 man thanked
I their contribution in the discussion, a

particip ints fo
nes Pukuma

meetinc closed at 3: 40pm with prayers from Mr. Ja

—r -
-

/.,

(/(/ / \/\,(_ LV_\
DR. L. C. BARKA
Ag. Chairman

fuacatl A
MRS. RAMATUD WILIIAMS
Secretary



MINUTES OF CONSULTATIVE MEETING WITH PROFESSIONALS

HEID AT THE BOARD ROOM OF WOSPITAL. SERVICES
MANAGENM ENT BOARD, ON 17™ SEPTEMBE!?, 2008.

ATTENDANCE

1 Dr. L. C. Barka-Director Dis. Cont. MOH - Ag. Chairman
2. Dr. A. B. Girei- PSA H/Excellency - Member

B Barr. H. S. Dudari Rep. MOJ - A

4. Mr. Farauta George Rep. MOF - h

Ss Mahmood M. Nyako- DPHC LG/Affairs = Member-Co-opted
6. Ahmed I. Bello- Dir. Admin - "

g Ramatu D. Williams (Mrs.) - Secretary.
PARTICIPANTS

1 Andrawus F. Tarfa “ NUJ

2 David Molom» - NUJ

3 Philip L. Pﬁlar ar = Dir. Nursing HSMB

4. Polycarp L. S ilus - Chief Pharm. HSMB

5. Lazarus Gidenn _ Lab Scientist HSMB

6 Dr. Zira Kum:inda - Dr. Hospital HSMB

2.0 OPENING PRAYER/PREAMBLE
2.1  The meeting started at 12:10am with opening prayer said by Mr.

Farauta Ge rge after which the participants and committee

members present introduced themselves.
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The Ag. Chairman after welcoming the participants highlighted on
the committee assignment that it was formed by the State
Government with the aim of finding solutions to the deteriorating
health care delivery system of the state and to outline
developmental plans aimed at improving the system. It was in this
regard that as prcfessionals they were invited tc make positive
contributions aimec at salvaging the system. He it mized some of |
the problems with t1e + ealth carz delivery in the sta'e as follows:-
i. Deteriorating health fag:ilities

i, High rate of i fant and maternal mortality

ii.  Inadequater umber of Heaith staff.

iv.  Poverty, which courses malnutrition

v.  Drug supply and other : ocio-cultural factors.

HEALTH FACILITIS

The participants a'ter deliberation recommended that along term

plan of say 5 years should be adopted by Government to renovate
the existing health facilitics and new ones constructed and equiped
to meet up with the WHO 5km distance apart for health facilities. A
monitoring and evaluation of all Government Heaith related projects
and programmes is to ensure: prudent resources management to be
done at all levels of implementa‘ion and that contracts for projects is

to be awardécl after competitive beedings.

HIGH MARTERNAL AND II{IFANT MORTALITY RATI..

The participants lamented on the activities of private quake medical

practitioners whose activities if unchecked would further increase

——




5.0

o C e I sole o

rnal mo! Lahty and mfant mc rtality in the state.

the rate of mate
ts operate under

These pnvate operators acu)rdmg to the participa

dirty environrent and use sub—standard equipmerits on pat
ities of these private

therefore call on the Government to check activiti
ildren. A

ve the lives of especially women and chil
mend to

ients and

practitioners to sa
e set in place for supervision and recom

committee should b
ate facility that are sub-standard.

Government for closure of all priv

INADEQUATE NUMBER 0i° HEALTH STAFF
rved with cismay the attitude of som

e Health
d thus
d that

The participants obse

personnel whe refuse to accept postings to rural areas an

results in scarcity of services-in the rural areas. They suggeste
all staff should accept p
graduates of health inst
imprové their number.

Training and re-training of health personnel should be embarked
oy all L. G. Aand HSMB. An U

to be approved by Government for effoctive health care delivery.

6.0 POVERTY AND MALNUTRLTION

participants after deliberatio
intersectoral collaboraﬁon of all
enlighten and encourage the peo

of overcoming poverty and m

fund the Ministry of mformatlo

the grass roots by use of projectors and other equipments.

ostings in good faith and that recruitment of

itutions should be done by Government to

on

pward review of Health workers wages

n agreed that there is need for
sectors of Government to educate,

alnutrition. The Government should

n to channel Government activities to

e
-

ple of Adamawa Gtate to find ways

b
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7.0

ouses should be patronized by Government as a means

The media h
alth should include in

for public enlightenment. The Ministry of He

budget media activities for sponsorship o 1S

their annual
s should have mMe lia

\rogrammes. The skill acquisition centre

portray commitments of communities to Government

communities should be ed

-overage to
‘ programn'ies. The ucated on the need to

produce crops rich in proteins and vitamins 1O overcome

malnutrition.

RUG SUPPLY

DRUG SUFFLT
participants observed  that the
rovide free drugs 1o pregnant

s is too expensive for implem

recent pronouncement by

Government o P women and children

of ages 0-5 year
the population involved and sustaina
ested that the Governm

anufacturers and sale to patie

therefore sudg
directly form m
and the funds revolved.

They called on the Governinent to allow professi
used their in the f

may arise in not doing so.

ield of pecialization in order t

entation because of

bility of the programme and
ent should purchase drugs
nis at subsidized rate

onals to be properly

o avoid lapses that

o
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8.0 CLOS ING RE_M_ARK[ PRAYER |
sbsence of other discussions,

nts for turning up to the meeting an
er from Ahmed 1. Bello

the Chairman thanked

In th2
d declared the meeting

particpa

closec! at 3:50pm witn a closing pray

!
J; { o

# SN | f7 -
if ( L& [~ EC
DR. L. C. BARKA
Acting Chairman

e

—  RAMATUD. WILLIA 1S (MRS.)
Secreta'y




MINUTES OF CONSULTATIVE MEETING WITH ALL ADAMAWA STATE

LOCAL __GOVERNMENT

AREA __ PHC

DIRECTORS AND CBBI

REPRESENTATIVES HELD AT THE CONFERENCE HALL OF HOSPITAL

SERVICES MANAGEMENT BOARD ON 18™ SEPTEMBER, 2008.

ATTE \DANCE

DE: L C. Bafka
Dr. A. B. Girei -
Barr. H. S. Dudari
Mahmood M. NYako -
Bashiru Ahmad -
Mrs. Ramatu D. William

o e B B

L]

PARTICIPANTS
Jebu M. Baba "
Rahimatu M. Nyako -
Jimmy M. Kati
Joab H. Salma -
Bulus I. Dawango

Pater Jabasu

Penninah E. Lamu

John Hamidu

= S - T o

Clement Ndolo
Kenneth N. Sakiyo
Yakubu N. Nekenjumu

o e
N,
I T |

Mohammed Bala Isa
Kabiru W. Sadiq

14.  Shuaibu Bin Abdu
15. Bala Yuguda Sanda
16. Mohammed Usman L

—
w

Dir. Discase Cont. MOH - Ag. Chairman
PSA H/Excellency - [Member
Rep. MOJ = "

DPHC LG/Affairs - M/Co-opted

Executive Chairman ASPC -
Rep. ASPC =

Special Guest

Secretary.

DPHC Girei
DPCH Fufore
Rep. DPHC Numan

~ (BBI 5helleng

F.ep. DPHC Shelleng
(CBBI Shelleng

DPHC Demsa

Rep. HPHC Mubi South
CBBI Numan

HOS Demsa

DPHC Yola South
DES Mubi South
DPHC Gombi L. G. A
DPHC Hong L. G. A.
DPHC Fufore L. G. A
CBBI Madagali L.G.A

S




17.
18.
19.
20.
21,
22
23,

- 2.0

2.1

2.2

|

|

Paul Papka JPH - Madagali L. G. A
Dauda Inuwa CBE{ Hong L. G. A
Sajo S. Gayus DPI ZHcngL.G A

Grace Danbaki DPI CLanurde L. G. A.
Alh. Yusuf Y. Garba DP!IC M.yo-Belwa
Abdukarim Bukar NPl C Miiha L. G. A.
Abba A. Medugu  HC 5 Guyuk L. G. A.

OPENING PRAYER,LIJLTBODUCTION.
ith opening prayer from Mr. John

\bers present

The meeting started at 11:50am W

Hamidu, after which the participants and committee men

introduced themselves.

the meeting and highlighted

The Ag. Chairman .Welcomf'.d pi rticipants to
nment of

assignrent that it was formed by Gover

on the committee
Ith conditions

ith the aim of studying the deplorable hea
a plan with the aim of addressing the problems
o in health care delivery

Adamawa State w

of the State and to draw

state benefit fiom E. U assistanc

and enable the
amawa State PHC directors

tem of the State. It was in this regard all Ad

Sys
d to make positive contributions

and CBB1 representatives Were invite

aimed at improving the health care delivery of the State.

The Acting Chairman list d some of the | roblems to be discussed at the

meeting as follows:-

i. Structures and facilities
ii. High rate of inaternal and child mor “ality
iii. Shortage of staff.

iv.  Community participation.

V. Drug supply.

Vi. Logistics, et

-
-
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3.0 STRUCTURES AND FACILITES
d the need for Government to P

The participants observe
nd to equip modern facilitics that

in down plan for

renovation of PHCs a them with simpl :

are easy o maintain.

uctures should be aclopted in building PHC facilities Oy type

Uniform st

and should be of the same ctandard all over the State. Th Health

facilities should be spread according to need and population to neet up
nce apart from each Health fac lity.

the WHO requirement of 5km dista

volved in projet planning and exe ution to
th the G ywernment. Gtafl quarters

taff accon modation

Communities should be in
en'abler them co-manage the facility wi
should be built alongside the health fecility to solve S

problems.

D MORTALITY.

40 HIGH RATE OF MARTERNAL AND CHIL
gh rate of materna and child

- participants agreed that indeed there is hi
eral factors w ch can be

mortality a »d to sev
zed as poor l\ealth care services delivery. On improve nent of the
h will take a long time the rate of

reduced. The/ suggested
crtages.

nd these can be attributr

summari
health care services delivery, whic

rnal mortality and child mortality will be

mate
ined to mee’ up with the sh

that more midwives should be tra

5.0 SHORTAGE OF STAFF
orkers 1as not been

participants lamented th
done in the past 15 years by the Local Gov
They called on the LGSCto asa matter of uigency
and employ qualiﬂed health staff to m et up with the sho

at employment of health w
srnment Service Commi

lift ban 0 employment
rtz ges. The staff

ssion.

b

y3
T
.




6.0

7.0

8.0

:should be centrally controlled by t!.'ne,cemmissi-m and should be po' ed to
gthe LGAs that don't have enoug!'l h‘fea%lth staff o grc und.

f o .
Local Governments sh iuld embark on <ponrsoring indigenes of origin
studying health related courses:and éhoulcl en ploy there after comy letion

of studies.

COMMUNITY PARTICIPATION
Participants lauded the efforts 3f various co nmunities in the S' te in
running the CBBI. However, m st CBBI actiities in th: various Local

Governments needs to be resus itated. Development Cinmittees are to

be constituted at ward, village and Loca’ Gcvernment levels to handle
developmental programmes ancd projects of ¢ \mmunities and should be

voluntary services.

DRUG SUPPLY

Participants lamented on the attitude of some Heal'h organizetions which
allow essential drugs to expire and at la t dostroyed, while some
communities are in dear need of such drugs It was agreed, therefore,
that health workers should identify such drugs ahead of time and make it
available for other users to buy and the non vy realized from such sales
should be saved in Banks for the owners. The ictivities of CBBI in relation
to purchase and sale drugs should be encoura ied at community level and

should be properly monitored to ensure accountability.

LOGISTICS !

Participants observed that superVision.by Dirixctors of PHC is not being
done in all the Local Governments. It was agrc ed that a memo requesting
the purchase of A 4 x 4 wheel drive vehicle 5 should be wiitten to -His

Excellen y by the Hon. Commissioner of Heal! 1 to supply ali the 21 Local

-

-




9.0

-
( overnments Areas in A;d_amawé State with Primary Health Care
] 1spection vehicles. Monit;)r‘ing toiensure on the job training should be -
(lone by the DPHCs. A monthly/daily monitoring charts should be used by

‘he directors. The DPHCs should also be involvd directly during

immunization periods.

PRESENTATION BY THE EXECUTIVE CHAIRMAN A. S.P.C.

The Executive Chairman, Adamawa State Planning Commission, Bashiru
eeting made a presentation on

Ahmad, who was a special Guest at the M
situaﬁon analysis of Primary Health carc facilities through a survey report
on Primary Health Ca'e, a survey corlucted in June, 2008.the survey
report revealed that:-
- Survey reported 807 PH © facilities existing and functional
across the State.
Infrastructure
345 (42.6%) of the facilities are dilapidated
Only 53 (6.5%) have established basic laboratory
95%, 4f Lhe facilities are poorly eq ipped 157 (19.5%) have
good toilet facilitics 40 (5%) have 1unning tap water.

= Staffing.
There are a total of 4,315 PHC staff.No LGA has a designate

Medical Officer of Health only 29 PHC clinics have Ltrained
Midwives (total midwives=48) 3, 923 (66.2%) of the staff

are non-medical (attendants/cleaners/watchmen etc).

- summary of staffing
Doctors 0 (0.0%)
CHEWS/JCHEWS 1614 (27.2%)
Nurses 162 (2.7%)
Midwives 48 (0.8%)
(1.2%)

Laboratory Staff 69

b T
hd

g
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pPharmacy Staff 27
© Gtorekeeper 19
Medical Record Staff 67
Attendants/c\eane‘rs 2,249
Other staff
Total staff

HEWSIJ"ZHEWS were 0

NB: C

per clinic exist in most situations-
It it in this regard that all stake h
the state should put har is on

and that should be timely done.

10.0 QLOSING REMARKS/ PRAYER

In the absence of other discussions,

f recutive Chairman A
onouring

participants for h
to their vario

mercies

them journey
at exactly 3:2

mee'ing closed 5pm With

[ ( WIEr L L" 5
~ L l/ \\/L—/(/'&_ —
DR. L. C. BARKA
Acting Chairman

nly estimated since

olders of health caré s

desk to salvage the T

the Acting Chairman Y

damawa State Planning Comrnission

their invitation despit.
us destinations: H

o praye from

MRS. RAMATU D. W L
Secretary

(0.5%)
(0.3%)
(1.1%)
(37.9%)
1,674 (29.2%)
4,315 (100.0%)

at least 2

ervices defivery in

ather ugly situiation

\anted the
and the
short notice and wished
e declared the

Haj. Jebu M. Buba.
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