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SiNo Zone State  New Results Received this week - Cum
| 5 WPV1 WPV3 cVDPV2
C WPVI WVS cVDPV2 Total  Total
PIRCFCT [ 0 [0 0 0 J 0 [0l 0 ! 0 |0
B2 [lgwa | 1 ;0 0 2 [ 3 [ &[0 9|15
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i3 Nw'ﬁatsina BN EEERE R
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6 [Sokeo | 0 0 0 0 3 1 0 4 [N
7 Zmfra 0 0 0 0 1 0 1 2 [0S
S \E Bomo 0 0 0 0 3 2 2 1 ETEE
: Yobe 0 0 0 0 2 0 1 3 EySsn
TOTAL 3 0 3 6 M 1 H R ErEE

Latest onset of confirmed WPV 02-0ct-2011 from Mashi LGA; Katsina State.
One of the WPV1 in Kebbi State is from a contact that was investigated 79 days after onset of the index case.
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that the upsurge in polio in 2011 places at risk the
nds a clear waming that efforts to eradicats prealic
J e ensure thnt the hord swon gains (o dote are
uﬂ_ in .u.n.nﬂ:.rmlw weith the Adricon Regionnl Committeo

m ERC calls upon the Government of MNigerin to consider
ST [!.'.'Igrl ns n nnilonol public healil cmerpeney.

an excellent opportunity o stop irapsmission of all poliovieoas,
loeal povernment, aversight must be enhanced  threough the Hall
L= ol the Abujn commitments, and the pase of implomontation of ke
in high rizk arcaz must be accelernted in the coming & months=. It is
imperative that the operations and communications lessons learnt in
CEwaas vesrsE bo i o the guomlity of immuanicaiion amnd suescillanes e

and ellectively applicd immoedintely.

- Transmission of poliovirus in the remaining foci. especially in Kano State which has
s Y " h _"thw been the reacrvolr of poliowviras in Migoriao, muoa=st bBe capecdly sropeped,
 Children in the highest rigk areas imust ot be missed during imamoni=ation activitics
] and in the coming 6 months all high risk oarens should oohicowve ot loomst 0% coverape
s of children less than 5 years of age with 4 OPY doses or mmore. There moast e oo
tolerance for inodeguoice swork in I[P poocly pecforoiinge arcas st be e
saccinmied. At the snme time. populations aero=a the high risk sumes, and in the whole
country, must continue 1o be protected against poliovirus,

Almjor IRocommonddations:

F.  Faferrdifv. clhraroctorize, aid Fedre e perrvercoirrafedd cfrffolrerr: specilic aoction miusl e
wmken to identif: and vaceinonie children who are continuously misscd in hogh sk
areas during OPY campaigns, including special investigations 1o characteorize mnon-
complinnt  parcnts, improving  microplanning and implormacntaiion (ST TNTEY I
GISAGPS mapping. rovaccination ol oy word foiling o achiowve B0%% covoraga,
implementation of the Intensificd Ward Communication Strategy. and rolling out
Com Nty Based macbhilizotion spoecifically wwmrpeting non=complinmt commiumnities.

2. Sassverfer e PV casrrprerippes secsregoer Aon imumediote high guality mop-up roond in
| Eano and Jigawn should be carried our in lale Oclober; high risk stoates should be
o coverad in conjunction with Child Health Weesks (CHWSs) in Movember, and again
o in o subnational IPD2 in December; 2 notional and ot least 2 sub-notlonnd 1PDs
: should be carricd out in the first hall of 20012,

F.  Fosrallisir o froamrowork of accouafalilily for LA Clhiaiviics aid Ward Fleads:
As part of implementing the re=afMirmed Abujo Commitments a ramework of
accountability for LOA Chairmen and Ward Heads showld be cslablizlicd,
monitored by the specinl Task Forco catablished by His Exccllency the Prosidonit.

orr  Fhe  key Fgfecred  Zomnes = KanosFigovwe,  BocieosYobe, Koebbils
e concentrate technicnl support, advocacy and innovaillions in
key infected zones that are sustaining transmission.

. Focus




Hnﬂﬁ':l'l in nhu_ln. in the context of the urgent necd o
-tm-:ﬁ'n-rhp‘lm the job of polio cradication,

el‘ni‘n‘l.lqlﬂun; Tor the nmtionnl progromame of the llpm.ugl_ i polio in
0] 1 compared to the same period in 20107

'n real reazons for children being alwavs or regulariy mizscd be more
identined and addreossed™

1 i'rl: sustaining poliovirnus transmission™
e 11:.“. the progiress thot is being achieved be sccelerated 1o ensuvee tha nll
dren in high risk sioies are consistently reached with imvmunizmion in the

SO ll'l‘ L mmlha?

e
2 EIRC was very pleased to have represantatives of key slotes and poactner agponcies

‘-'Iﬁ.ltlﬂpntc fully in the mecting. This repor sooomarcizees the omain findings,
conclusions nnd recommendntions of the 22nd moeting of the Bl

Report on the 2ist EIRC [Recommoendations:

The ERC noted the report on the status of implementation of the 2=t ERC
recommendations. The national programuome and partners have moade o major offorts to
address ERC recommendntions, and mode significont progress in some key oreons,
including with respect o recommendntions on identifyving and closing swwyeillnonoe
gap=, although of course this work is ongoing. The notional progromme continges o
mionitor and report on the Abuaja Comumiuments, and the ERC notes the realTirmiation
of those commitments by Fedoral ancd State Goverpmmenmts wn 2001, bBbutl there are s1ill
clearly paps againzst the indicators: espocially ot LOA level, Implamentation of the
map-up recommendotions hax boen only poartially achicved. altlhougsh the EROC
understands the diffficulties of full impleomenstation given the number of coses
ococurring during the high transmission scason. The full recommended S50 schedale
hns been implemented. and there 18 continuing ewvidence of inprovements in the
immuniFotion status of children in endeomic =states,. PBoweser this ampraovement is
uncven and far oo slow and there remain very Jarge nuembers: of ander-inmvmunized
. childrenn  in Ni_ﬂ:l:rl'i:l. Cermnin clemeonts of idhe recommendotions hoave ot boeen
P2 adegunicly nddressed, and in particular the pace of change and implementation of
innovations in high risk LGAs is slower than nooded 1o oradicoate paolio.

:.-'.. - "-I.
i V¥ Current epidemiclogical situation:
A '!':__‘__\‘ i
o 'g;,'- R e In Z001, ax at 12 October, 34 cascs due 1o wild poliovirus have been reporied in
; e MNigerin, 26 duc to WPV and 9 due 1o WPWV3, campared 1o 10 cases in 6 stales at the
15 _'!':" S RS time in 2010, S5ix stnics, Kono (13), Kebbi (8). Jigawa (4). Borno (4). Saokoto (3),
e 'a.n.:l obe (23 have reported cases, in 23 LGAs, Several LOAs have reported multiple

se%, with one, Kumbatss in Kans State, reporting 7 cases, The current most nctive
mhlm are in Kano, Jigawa, Kebbi, and Borno., At the time of the ERC
n-nth_q of an additional 4 cnses was rocoivod, including the first case




i srend of the two WPY types, being reported from all =ix
t clusicr of cnscs coming froamt L.OrAs b ommel snrowmad Boaveeoe

e clusters of WPY 1 have been identificd, with the bulk ol coses
Sl cluster circulnting in o band of states from Bornas Lo ano,

PSR cpses are fraom tawao penetic clusters, with the miosl active oluster

g primaorily in Kebbi, but alzo gpreading ns fiovr ax Bormo and Koo siates,
r eluster (2 cases) was reported only in Kano in mid-year. .
2 eWIDPWVE cnses hove boen reported sith onsel in 2001 from & stotes. The
eVDRDPVI cascs are from a single circulming genetie clusier. Sustnincd
] ! ] n is ocourring anly in Kano and Jigayvwa, shich have reporied 6 coses cocl:
y ﬂ':--". @ shows the broade=t genotic diveraity and is exporting oW DRPYs 1o other stmtes,
i __":'r_j:‘r.ﬁlﬁj_“.-lnn of all policviFus types is primarcily Deing detectod o lmown gl
. rFisk LizAs, most of which demonstrate consistent problems in achioving high
immunization covernge during 1PDs. Consistent it previows weors, dewniled cose
investigations show tha polio coses. whether doue o WEY  or eWDRPEY. are
overwhelmingly uvn-immunized or under-inmmuonizod,

Progeamme developmoents

The ERC noted =aome key developments since their last mmeoting:

= reationnl polio emergency plan. A plan has been developed ot naticnal level with
a major focus on Mproaving mmunizaodon coverage of children in the highest risk
arcasz of the couniry where there haowve oo consistont  opuality preolsleimi s
revitalizing Sinte and LGA PEI Task Forces is identified as o erucial step i
achieving this. The President has announced the formation of a spocial Task Force
to support the implemeniation of tha pplan.

- Continued overall impeascermrent in polio immuniEaniion sinius. SNon=polio A
case dotn shows that i high risk stotes more than 75%6 ol children under five seors
af age now have reccived 3 or more doses of OPFY. g the xero clorses Prrcs ot 1o
hns drapped 1o Aog- thix iz encouraging nlthoough the average fTeare masks
significant gaps in key stnics fespocially Kano atved Bormo ) amd Brigly risls O A,

- Systemalic asscssmont of surveillnnes guality and plans o address paps im
key slates. Surveillance assessments haove now beon completed in 8 sionves and
potion plans developed io address the identiled gops.

s . - rMow socinl mobilizatien and communDications efloris. The Intensilod SWard
g Communications Strategy is being rolled owt in key high rizsk arcas; o notional
media campaign centred on "The Palia Free Crlymipic Torch® is in full ssweimg.

= Continucd clTforts 1o adyvocate with and engope political lenders and b proyve
accouniabillivy. The Abuja Commitments have boen re-nfMirmed in September,
: _ two years afler the original accord was gigned, during the wvisit of® Mr 13i1] Cintes,
© The immedinsle opportunity to engage politiecal leaders at all levels is gpoocl,

3 sustained engagement  of  droaditional and religioous lendoers. Thoe
: itional leaders remains o strong feature of the progromome,
ns much further scope for improving the impoact of this,

e i .2 < gk 2os # prpe
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= ERC carcfully considered the epidemiclogical situaticon aind he propeaormme data
- nilad in coming 1o conclusions and formulating reconmendations on aclions 1o
finally eradicate polio from Migerin.

. The ERC iz extremely concerned that ihe wpswege o polic io MNigesia in 2001

F mecriously throenfoens the progross o lieved osoer dhe peust 2 ovears. Consistont swith
the Sepiember 201 1 African Regional Commiitee Resolution ROG DR the BEROC calls
upon ithe SGovernment of MMigeria 1o consider ongoing poliovirus tram@mmission as o
nntlonol public health cmoergoney. The ERC considers that ihe apsorge hos occurred
bocause key  inlerventions e seach and bnwmunize  all children bave ot beoen
adequately  implemented pacticulaciy b ibhe highes=i risk areas. thot the pace ol
improvement in thess arcas has not been (st enough. and thot information crocial Lo
effective programme implamentation has not been adeguately collocted and wsed, The
real reaszon= why children are boing consistently missed. porticulacly in prorsisteontly
poor performing arcas, reguires furber investigontion ond this oritical information used
L0 ACT 1o IIMIProwve Coverage.

The ERC swizhex 1o cmiphatize that nonetheless e progress in MNigeoria since 200059 s
real; Migerion =gill basx an excellent opportaniiy o stop Gransmission of all
poliovirus: but in order e achieve thal gonl. stole and local posverpnmmont oversiphn
mrvist  be  enhoanced  through the  full implementiation o the  renewed Adbugn
commitment=. and the pace of implementation of key interventions in all high risk
arcans must be rapidly aceelerated i the comiing & mvonihs,

The most significant risk of 0 major resurgence o irnnsmission in MNigerin is
Fano, [Fespile progress in impraving mmmuanizotion status of children. the number of
under-immunized children remains fare oo high i this denselys popualoted siote: given
Fano's history as a0 omajor rescecvoir of poliovicoas e s issiomn o MNigorin,
continucd treonsmission There arcn posces B significoant threat to the wihole conniry.

Am noted above, o Turthor major cisk is the slow poce of coveraee imypeoescment in

ithe highest Fisk LA Koy high risk LOGAs continue to porform Badly i TPEds= vaound

afier round, LA hoirmen and Ward Hends in these arcas are insuafliciont]ly ongageed.

and interventions designed to improve guality are nol being well enough mplomoentod.

= This is despite the fact that there are intervemtions that are demonstrating impacot.
; Intensified microplanning, particulorly through High Risk Operational Plans in high
) risk LoiAs, ond backed up by GPS/GIS technology, is identifying missed communities

and ensuring they are included in activities., A new training procoss Tor v iEa i

- C toame is being piloted. Inlensilicd communieations progromames in the highost risk

o wards are resulting in better immunization oulecmes, Re-voooinntion strategies in

. poor porforming arcas ore demonstrating that guality gaps can be rapidly addressed.

wly i

- belicves that polic can be cradicated in Migesia @ the naticonad
[ rF indensity fo close ihoe romeainiong guality
. " i i ready existi the Key 1 E



A _fbd'_‘ £lear rrerfiesrrard prrecigrearrrrrsse

considers that the strategic prioritica for polio eradication in MNigeria for the

.ﬁ.l:'ﬂ.m‘h'l.hl should continue to be: "

‘Iﬁ;:l_fﬂ.'l-;l.lhr, chorancterize, and rench onvaccinnted children: spocific aotion s
- be tnken 1o identify and vaccinnte children wiho are continuously misscd i Bigls
risk areas during COPW campaigns.

= Sustain the OV sampaign SleatepEy: A imlensive OPY campaingan sieatopey
should continue o be implanented svitlys the aim of eoasuring that over 90%6 of
children in all high risk areas reesive at least 3 doscos o 1Y,

- Eztnblishing anccountalydility Gor LO2A Chindeimiein mnd Woardd Tleadls ban liigh il
LaGAas: A fromework of ncoountabiliny for LOa Chodrmen and Wionrd Fleads
high risk LCGaAs shiould be castnblished, monitoresd by the sppecial Task Force,

- Focus o the key Infected FRones - oo Tigmaswva, BornoSY olwe, el
Sokoto/Zamianra: conconirate tochnical support. advocacy and innovations  in
those Koy infeciod zoneg thal are sustaining tIransmission.

Mocerrrrerrerralcaricire s

The EIRC roguests thoat the roecommendntions of the 22nd mecting e tnlicn in
conjunciion withh recommendnitions of previows mectings swhich remoain woalic,
mnd wursres the national peogramene and poartocees to Tolly dos pploemmemnt prencdling:
Focoammyeriaenada ticons Droen prrosiouns maeelingss.

Tdentifving and understanding chronically missed childeren

1. 5ppcin| investigations must be carried owut by joint agency teams 1o identify omnd
characteriza m i ssed chronically children el Communitics thraugl:
= thorough investigation of cach O-dose AT & polio coase S thoeir communitios
- imvestigation o all wards with =Z28% missed children (Owsehothoer doe 1o fndons=
complinnt parents’. ‘absent children® or other) o understond the rool cnuses

e = establishing full State & LO2A lists of sotilomoents, and F-l'.‘l-i‘;l'n-l.'ll"_\-"lﬂu melilomonls

P with significont ‘mon=cormipliant® Cormmiuritios

1 - mapping & tracking o migrant/mobile populations in all 12 northern sintes,
e based on lessons 1o cdate.

TR Raoaching misscd childron cspocially in high risle LO2As

R s R 2. The following specific actions must be taken 1o rapidly scale up and imploment

: Mt T : effoctive intorvention:s: in high risk LChAum including:

T i baofore canch [P rowumnd
soettlomaent




RS
e up the deployvment of independent supervisors in all high risk words by
lecember round to improve team supervision and in-process imonitoring,
o= cnt the Intensificd WYWard Communication Stratepgy in all jdestified
ligh risk wards by the January 1P round; wards selected should remain arcas of
ﬁ:ﬁ!"'h nt lenmst 1.111‘::- IFDa and activitiez cshowuld contimue wuntil e svard is no
mger high risk acéording the defined indicators for ot least two IPDs in o row
- soale up the use of ro-visil teams., market tenms, nnd evening leams (o Inerense
~ opportunitics to find and immunize missed children; the impact of these weoms
- should be closely evalunted ond repored o state and notionsl  levels
SENE e

3. Mechanizm= for engnging non-compliant parents and communiibes moa=st be
svatomatizcd mncl externaded FiE (rS Y | PRIERTE
- community based mobilization should boe scaled ap and  oapalemented in ol
known sctilcmenis swhere non-complinnee is nn issoe by e Japoey 11702 rowund,
with the suppor of partner agencies: this showld inelude the jdemiificomtion ancd
deploymont of local mobilicers and the use of Rapid Reaponze Teams: the mpaet

o these interventions mlhiova el [ETE o levsan [y IwhesEn bLovreel
= sy atcmalically il’.l'lplE:l'" ent the "re=do” st rateeess 1oy el clross Hpr_-uil"[.r_- cnscs of porn-
camplianee. weith ihe ESTTETETS sl leseanl Ty icd | EXCEERS TR Temms

= ensure that loenl religiows leaders are enpaged in all settlements ahere on-
compliance is a significant issue and include them in Rapld Response Toams

4. The Enhanced Independent Maonitoring process should be strengthened through:
= review of the EIM process in all high risk sinies before the MNovombor round onc
amendment of 1the procoss as necessary; particular sttention should be paicl pey alee
Pprocess of aclection of senior monitors, ond their tragming  and  supoersision,
- continuwing 1o supplement Bk by extensive LOAS following cach rownd, Aoy
LG showing a discrepancy of more than 20%6 between LOAS nma EIRA alioaalad
be targeved for a specinl investigation of S1A and monitoring gualics.

Aumy weard where maoanitors Nind more than 20%6 missed childeen Gollosving an 100
raund xhould repest the immuoanizotion softivity . Adeqguale rescrve vaocine nsed
other stocks should be held ot nationsl level to cover this oventuality. This process
should be documented and repored ot state and national level follosing cach TF0D

Estnblishing asccountability at local lewvel

B, The ERC urges Goverrment and Traditional Loaders:
- Ta  immediately establish o framoework of accowantalzility  for 1O

Chalrmen and Woard ITeads in all high rcisk O3 AR monitored by the specinl

LM Task Faorce, 1o ensurs they are engaged in onswuring thot oll ehildren  are
irmrmar peaad Ve resurd . T Fromess ok slacana el inmolude:

] .' = ensuring complote scttlement lists & milcroplans
i = approprinie vaccinolor and supervisor soloction

5 e ,: = pddreasing non-coampliance with the support of rapid response teams
o e ] =  mchisving | LN conlirmed OV e g e o™ e than D
S - 19025 of Ward and Village Hends involved in supervising 1PDs

o e
¢ im high rislk sinlcs ancd
level in ithese stotos,
; e ;




= 1o work with the governmoeoniz of neighbowring cooantrbes to
= | I'I.'ﬁ-l‘l'n-u.ﬂm'l and plan cross=-border notivitios.
Wldu'-ﬂnquﬁtn resources for polio erodicotion ootivities ond mvalaataiin g
d .l,l'l“' 12 month planning timelrmme Tor polio erandication.
o Eemposwver the apecinl Task ' Farce 1o moanilor pragreesas in all these arcas anmd
- -ﬂh-l:mﬂ:.- act o address idemilicd problems,
P kN LT

- The national progooonme and poartners should  onsore thot fraddditbonnd oo
religious leaders are engagoed in polio eradication activities cspecially i all higls
rizk LizAs and wards (o ensure that every action is boing tnken to consistcmt iy
reach and immuani=e all children.

Supplementary Immunization Activitics (51 Scehedole

H. The ERC considercd the S1A schodule in light of the opdomiolopicnl pricturae ancd
the opportunily presented By the low transmission season owoer thoe Conmings
menths, The recommendations should be regorded as Mexible enough 1o e voaried

according 1o changes in epidomiology.

The ERC proposes thoe following schedule for the remninder of 2001

- An intense mop-up round in infected ond other selected high risk 1LOiA s sahoualed
be carried out in Konoe ond Jigonwn using BOPY in the lnst sweelk of Ociaber,

- An embedded subr-national round should be carricad out in 12 high risk stoates in
comjunetion with the MMaternal, Reonantal, and Child Flenlth wook in Movemiber.
wEing BOREY,

- Ay mub-national 1P should be carried owut in mid-Decombor covering =12
highest rizk stotes, wusing O, wmking into acoowunt  the timing o e
meEningitis vaccinotion compoign in some northern stotoes.

The ERC proposes the following sehedule for 2002 for planning purposes:

= Trwer naticanal 1P, one round saeith BOCRPY and one s«ith O, in late Janwary
and late February.

- Twwir sub=national [P in =12 high risk stotes in April oand RMMay svith oy,

- Up w4 additional sub-national 1P from inmld 2002, welth ihe (ool numbor of
rounds, extont, and vaccine of choaice dopondont on opidomiologpes.

1 - 1P rounds showld be supplemented by mop-ups as reguired (sce boelow).
: =  This schedule showuld be reviewed and finalized ot subsequent EROC mestings

based on the ovalving epidemiology,

Mopping up in response Lo circulating pelioviras

. Q. The T =L sl ranhe gy fear the =talp el Fis 3 maniths selwcwun Il Tz s
BE e . = Aany oreas outside the key tronsmission sone thoat become re-infooted shoalad
i continue o respoand with the intensifcd mopping up stratcgy  recommendocd

R - pruv[-:-u-l [E1 thie [ A £

i . February 2011 the mop-up stralogy for the ransmission =ones will be re=

i the opidomioclogy ond the progrommontic situntion,

(ErORTAEL e mnlntgln a rotating bullee lltm:h. al vnn-nln-nl




'-plln. for identifyving and closing surveillnnce paps should be Gully

il particular attention Loy the foal lovinge:
tation of action plans: o close surveillance paps in high risk stotes -

|:| I:IZ... surveillance nssessmonts muast be cloacely monitored and roported on.

T pid azzessments should be carried out in further selected stntes (including in

i '. e south) im Crad 2011 arel L 20140,

i 1l nntlonnl survcillnnes review should be coarried out in D1 2012, to reEwview

in identifyving ond closing gops and improving  surveillance  gualicy,

lowing the successlul and informotive experience in Kono, seropievalamnecs

o _' -I.El"l-"‘ﬁ:'"l should be expanded to other key high risk states o provide addditional

o Y information on immunity 1o guide programame decisions,

i~ The Broader Immuniesntion Agpgendn

The ERC received proeseniatlions on strengilyeming imemunmiznl ion gyslomis, naww wanys of
manaping Tunds, and pnew initiatives inclading the MMatorpal, MHoewborss and Child
Healthh Weocks (ARMNCOCHIWY and the midwives sorvice schome (MES) and nmoted the
range of activitics undormaken by the RNPICDA, State Govermmanis., and partners.

Following the recommendations of the 19" pnd 21" ERC Mloctings o number of
notions have beoon initisnted by the notional programme. The IRootine Dnmmuanizontion
Committece of MPHCIDDA has again reviewed the performance of Stotes and prioritized
A30 LGASs as high risk based on 2010 mmunizotion perforimanee (locluding the 109

palic HRE LOiAs).

Howewver., the national immunization Sysiem i85 g8tall seak, Plagaor probloms of stoock
outs of [T, measles and BOO vaceines Tor roulinge immvmunization have continued in
2011, reducing progromme cffcctiveness, although the ERC acknoswledpges thot efTorms
are being made by the national progroamime 1o mprove yoocine scourity ond cold choinm
management. ucstions aloul the reliability of dma on covernge still exis,

The ERC again emphasizes thoat the long=term sucooss of polio oradication in MNigerio
will be dopondent on strong immunization services, Incrensing  imuvsunizntion
covernge is a oritical platfornm for mamtaining the gains of poalio erndicntion,

Recorrrmrrorraloar iy

1. The ERC recommaends the development of o MNational Immunication Strategy, in
advance of the “aocine Summit plonned for mid-2012, building on lessons
!nrnn:d and mking into account all the strands of immunizstion scitivities in

i ;! T n-pn::lntlf those L€ As infooied with o%WIDNrWe i thie lasi
the ulmm-luultl lm]:llimlllunl of the ongalng e DRDPW2
] cutine --I.rl thm;l LGM ghnul:l:pp ;mm:lu_ :




T -u-:l'.ll'l.'ll.'«l:lI Waccine Supply Sccurity by establishing
waccines in the capital budget and cnsuring timely

ren, (implementing and monitoring (a) 1 routine sessioffAvesk in
T implementing BRI zservices, {b) 2 outreach sessionsfsweek (rom
entres implementing RI serviees, and (o)} 3 LGA-level supervisory
o supervise planncd routine immunization activities) vemains valicd
b Tully implomonted as part of REW. Indicators o monitor
ion should be preszentoed ot the next EIRC.

x Leadera should continue 1o be enpoged by Federal, State, and LOA
- -bl'.l'“ﬂ-p particularly in the 330 high risk LGAs swith large nwuwimibers of
- unimmunized children, building on their very successiul role in polio eradication.

6. The national programme should continue efforts 1o b prrove cdata guality and dota
management through  sSupport 1o monthly review mectings ot Soate and LObA lewel
and pericdic immunization coverago suryveys.




