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Focal Distribution and Key Epidemiologic Features 

ǐLocalized to 7% 
(54/774) of all LGAs 
ǐGeographic 

distribution  
ïRural, scattered, 

and border 
communities 

ïSelected urban 
areas 

ǐTransmission   
ïSpreading  in 

contiguous LGAs 
with many LGAs  
(35%) having 
multiple polio 
cases over time 

LGAs with wild poliovirus infections (Jan ï Oct 2012) 

# 

Katsina, Kano and Kaduna account for 60% of the polio cases in the country. Only 4 

LGAs account for 27% of the cases and 11 LGAs account for 48% of the cases. 19 

LGAs account for about 2/3 of  the polio cases in the country 

Source: WHO-NIE 
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 WPV 1 monthly onset, with targeted SIAs (2006 ɀ 2012) 



POLIO | 

3 States: Katsina, 
Kano and Kaduna  

account for  60% of 
the WPV in the 

country  

Number of WPV by State, 23 Oct 2012 
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No of WPV cases 

Source: WHO-NIE 
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Monthly trend in the incidence of WPV shows a peak in July, followed by a 
downward trajectory  
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 We may have turned the corner in the current outbreak 

Source: CDC Atlanta 
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ǐNPAFP is 10.2, % stool 
adequacy 96%,and 90% of 
the LGAs met the two core 
AFP surveillance indicators  
 
ǐUnderperforming LGAs  are 

reduced significantly (by 
2/3) in 2012 through 
inclusion of more 
informants into the AFP 
surveillance reporting 
network and sensitization 
of professional groups 
 
ǐThere are nine orphan 

viruses in 2012 from eight 
LGAs 

LGAs with Low NPAFP (<2) 

LGAs with Low Stool Adequacy (<80%) 

LGAs with Low NPAFP & Stool adequacy  

46 LGAs in 24 States 
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Source: WHO-NIE 
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Environmental Surveillance Tracking has improved detection of virus circulation, and 
needs to be expanded to other areas 

Many WPV1 and cVDPV2 being detected  through ES in Sokoto State. Sokoto State is 

intensifying active surveillance.  Additional sites are being identified in Kano State  

Source: WHO-NIE 
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Cross-border WPV Spread by quarter in  2012 

Q1: 22 LGAs infected with 30 WPV  

Data as of 11th Oct 2012 

Q2: 24 LGAs infected with 33 WPV  

17 Newly infected LGAs 
No infection in 15 LGA previously infec 
7 LGAs infected Q1 & Q2 

Q3: 20 LGAs infected with 25 WPV  

Data as of  23rd Oct 2012 
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The top 100  highest risk LGAs have been identified for focused intervention 

ǐThese 100 High Risk 
(HR) LGAs are a 
subset of 200 Very 
High Risk (VHR) LGAs 
identified using the 
harmonized HR 
algorithms of WHO, 
CDC and Global Good 

 
ǐ45 of these worst 

performing 200 LGAs 
have declining 
population immunity  

 
ǐ The program has 

developed special 
strategies focused on 
this population. 

Source: WHO-NIE 
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We have intensified efforts in four main areas 

1.Highest level political commitment and advocacy 
 

2. Improved operational performance 
 

3. Improved household micro-planning 
 
1.  Use of GIS to improve micro-planning 
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Highest level of political 
commitment by Mr. President  
 
Governors of HR States and 
Chairmen of 45 vulnerable LGAs met 
with Mr President on October 16, 
2012 
 
Advocacy visits to High Risk (HR) 
States 
 
Renewed engagement of traditional 
leaders in the supervision of IPDs 
and resolution of Non-compliant 
cases. 
 
MOU signed with traditional leaders 
to personally ensure ownership and 
accountability for PEI 

Highest level political commitment and advocacy 



POLIO | 

HE Executive Govenor, Kano HE Executive Governor, Jigawa 

10/29/2012 14 

Highest level political commitment and advocacy  

HE Executive Governor, Kebbi HE Executive Governor, Zamfara 
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HE Sultan of Sokoto HRH Emir of Kano 

Village Head 

at evening 

meeting 

Highest level political commitment and advocacy  
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Improved Operational Performance 

Description 

Innovation 

Improved 
Accountability 
 

Improved 
Involvement of 
Traditional Leaders  
 

Capacity Surge 
 

ǐExpanded personnel from WHO (2,202) 
ǐ Indian SMOs 
ǐ Volunteer Community Mobilizers (Unicef) 
ǐ N-Stop (CDC) 
 

 
ǐUse of Dashboards to monitor key indicator 
ÅReview of dashboard planning data prior to campaign 
ÅPostponement of campaign based on lack of preparedness 

ÅAll partners at the national and state levels are involved  
Á Feedback to Governors, Commissioners and LGA Chairmen 
ÅResulted in timely response at state and LGA levels 

 
ǐ  219 poor performing wards were identified; TL vowed to ensure 

better quality of SIAs in these wards 
 
 
 

ǐ Delivery pact signed with Traditional Leaders to personally supervise 
SIAs in their domains 
ǐ Selected local vaccination team members and supervised activities 

ǐIncreased stipend for vaccination team members 

Type of Operation 

ǐStaggering Implementation 

ǐTeam Restructuring 
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Composition of HH teams 

1 team supervisor 
2 Recorders 
2 vaccinators 

1 community leader  

1 team supervisor 
1 recorder 

1 vaccinator 

1 team supervisor 
1 recorder 

1 vaccinator 

1 com. leader for  
2 teams 

No change in  
special team  

and fixed post team 

Improved operational performance: Team Restructuring 
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Improved operational performance: Pre-campaign Dashboard 

23 September  28 September  3 October 

Map showing LGAs with Monthly LGA Task Force meetings held 

Source: WHO/CDC Nigeria 


