
 

 

ABBREVIATIONS  

GF: Global Fund  

CLM Project: (Global Fund Malaria) Community Led Monitoring project 

OIC: Officer-in-Charge 

HW: Health Worker 

SAT: State Advocacy Team 

HF: Health Facility 

CHEW: Community Health Extension Worker 

CEI: Client Exit Interview 

ED: Executive Director 

PO: Program Officer 

LLIN: Long Lasting Insecticide-treated Net 

RDT: Rapid Diagnostic Test 

ACT: Artemisinin-based Combination Therapy 

IPT: Intermittent Preventive Therapy (or Treatment) 

WDC: Ward Development Committee 

FHC: Facility Health Committee 

ACOMIN: Civil Society in Malaria Control, Immunization, and Nutrition 

CBO: Community Based Organization 

CAT: Community Accountability Team 



SPO: State Program Officer 

PHC: Primary Health/care Centre 

FGD: Focus Group Discussion 

KII: Key Informant Interview 

HOD: Head of Department 

MCHC: Maternal and Child Health Centre  

TBA: Traditional Birth Attendant 

Q1: Quarter 1 

Q2: Quarter 2 

Q3: Quarter 3 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Taimako-CDI, through the GF Malaria CLM project recently facilitated behaviour change 

in the aspect of environmental hygiene at Bukarti Community, Bukarti Ward of Karasuwa 

LGA, Yobe State. This they achieved through several sensitization messages on this 

subject, disseminated by the CAT members during advocacy visits to community leaders, 

FGDs, KIIs and CEIs – activities for which they were engaged by ACOMIN to carry out. 

The CAT also advocated for increased quality of services, reduced wastage and loss of 

interventions and increased resource allocation for malaria interventions. According to 

the success story report from this CBO, “through our intervention, community members 

and leaderships are beginning to support in hygiene promotion such as clearing  waste 

dumping sites, gutters and bushy grounds to reduce the breeding of mosquitoes towards 

improved health outcomes within their communities. The people have come to 

understand why refuse dumping sites, gutters and bushy grounds are a negative thing 

and how it affects them personally, even though it might not seem to. The problem was 

explained in a way that makes them personally involved in clearing dumping sites by 

themselves, assigning community youths act.” 



 

 

The Executive Director of Hamada Community Development Foundation contributed 

three (3) packs of RDT Kits to Fika PHC to resolve an issue of stockout that was discovered 

by the CAT members while carrying out Q3 implementation there. This HF is located at 

Fika/Anze ward, Fika LGA. 

The issue was first discovered during KII with the OIC, Malam Hassan Garba. The CAT 

members took this up as an advocacy issue to the LGA but later had to escalate it to the 

SPO. Considering that it is the rainy season – and the rate of malaria transmission is 

higher than during the dry season, the ED decided to 

intervene by making the donation so that the HF will not 

continue to lack RDT kits before the actual supply is 

made to the facility. The OIC and two (2) other 

community members, Alhaji Musa Banah and lawa Sani 

Anze expressed appreciation for the efforts that the CBO 

and ACOMIN have made to assist in improving 

healthcare service delivery in the LGA. 

 

Bukarti community members clearing mosquito breeding grounds after understanding the causes and effects of malaria 
cascaded by ACOMIN/Taimako-CDI; Bukarti youth members after clearing some of the dumping/bushy sites 

Donation of RDT kits to Fika PHC by the ED of 
Hamada Community Development 
Foundation 



Green Environmental Support and 

Development Initiative, during Q3 of the GF 

CLM project, resolved an issue of stockout of 

LLIN at Dikumari PHC. This HF is located at 

Dikumari ward, Damaturu LGA. The CAT 

members discovered the issue during KII 

with the OIC of the facility and worked to 

resolve it through several advocacy visits and 

follow-up efforts. During one of the follow-

up visits to the RBM’s office (conducted by 

the SPO and CAT members), approval was given and one (1) bale of LLIN containing 85 

pieces was supplied to the PHC thereby resolving the issue of stockout.  

 

 

Yobe Peace Community Development Initiative resolved an issue of stockout of RDT kits 

at Mamudo PHC, Mamudo Ward, Potiskum LGA. This was achieved through concerted 

advocacy efforts by the CAT, the ED and the SPO. 

The issue was first discovered during KII at the HF and then buttressed during CEI when 

some clients of the facility complained about it. On further investigation, the CAT learnt 

that the facility had about four (4) packs of RDT kits that were expired and thus, could 

not be used. The SPO also confirmed that the facility’s commodities bi monthly 

consumption was being documented and submitted correctly. 

The issue was then advocated to the RBM and then to the SPO who later took it up as an 

advocacy issue to Management Sciences for Health at the State Primary Healthcare 

Picture showing the SPO and GESDI Program Officer helping the 
OIC of Dikumari PHC to open the bale of LLIN that was supplied to 
the HF through ACOMIN’s advocacy efforts 



Management Board (SPHMB). After three 

(3) days of other follow-up efforts, RDT Kits 

were supplied to Mamudo PHC. The Yobe 

SPHMB also approved the supply of one (1) 

bale of LLIN to the PHC because the 

available LLIN was about to finish, as shown 

on a report submitted by the facility.  

In his remarks, Bulama Sani, the Community Head of Mamudo appreciated ACOMIN’s 

effort in resolving issues related to Mamudo PHC and prayed for their safety throughout 

project implementation. He promised to liaise with the CAT members and the facility 

workers with the help of the Community Health Committee to improve Mamudo PHC. 

 

 

 

Development Initiative for Community Impact (DICI) implemented Q3 activities on the 

GF CLM project at Patani PHC, located at Patani ward, Patani LGA. Below is the success 

story submitted by DICI for Q3: 

 

“On our arrival at the facility, the CAT met a facility experiencing an issue with their 

plumbing system. There was a water tank but the water was not flowing into the facility 

because the pumping machine was bad; the pipes that connect water to the facility were 

also broken. This HF had experienced the issue for about 8 months, and its staff 

complained of going outside the facility to fetch water - sometimes they had to stay in a 

queue before getting the water, which in turn led to long waiting time for clients who 

visit the PHC.  This situation was drawn to our attention during KII with the matron of 

the PHC, Mrs. Patricia Ogbor.  

 

A carton of RDT Kits supplied to Mamudo PHC through 
ACOMIN's advocacy efforts on the CLM project 



It was further observed that there was no electricity at the PHC even though the PHC 

was connected to the central source of electrical power in the community. During KII, 

the matron noted that the facility rarely enjoyed the privilege of a regular supply of 

electricity and was often stranded when the need arose to utilize equipment that are 

powered by electricity. 

Thereafter an advocacy visit was paid to the WDC chairman, Patani Ward 2, Mr Ebi Asseh. 

The need to resolve the issue of water not flowing within the facility was highlighted by 

the advocacy team, and it was agreed that at the availability of funds the issue will be 

resolved. The need/importance of a regular supply of electricity at the PHC was also 

emphasized. 

 

During another advocacy visit to the WDC chairman, Mr Ebi noted that he was aware of 

the electricity challenge at the PHC. He added that plans will be made towards providing 

a generator for the PHC. On a follow-up visit, he noted that some funds had been provided 

by the government for the facility through the Basic Health Care Fund. In consultation 

with the matron, the WDC chairman used part of the funds to repair the pumping machine 

and damaged pipes. With these repairs, the HF’s staff no longer have to go outside the 

facility to get water. Furthermore, within a month, a brand-new generator was purchased 

for the PHC. With this development, the HF is poised to enjoy power supply more regularly 

than it had before the intervention. 

Thus, through this project, the identified issues, as well as all the other challenges that 

came from them, have been resolved.” 

 

  

Health Matters Incorporated (HMI) implemented Q3 activities of the CLM project at 

Adonte PHC, Adonte ward, Aniocha South LGA. Below is their success story report for the 

quarter: 



“Shortage of staff in the health care sector is well known and documented in the state. 

This is because there has been an embargo on employment in the state for over 10 years. 

During our entry FGD, it was discovered that the case was not different in this facility, as 

the matron was the only professionally qualified healthcare giver there. The result of this 

was long waiting time on the part of the clients and fatigue on the part of the HW due to 

having to check and diagnose every patient, then prescribe and dispense drugs 

accordingly. Under such a situation, effective, efficient and satisfactory service delivery 

cannot be guaranteed. From the information gathered, this particular HW had been faced 

with this situation for over a year. 

HMI took this as an advocacy issue to the Executive Secretary of the LGA, who promised 

that something would be done. One month after our 

advocacy visit, an additional nurse was posted to this HF to 

join the matron in running the facility. With this additional 

HW, it is expected that clients’ waiting time will reduce as 

responsibilities are now delegated or shared. This will also 

reduce stress and fatigue, then increase efficient and 

effective delivery of service on the part of the HWs.”  

In the same vein, HMI facilitated the provision of a generator 

to the HF. This was achieved within one (1) month, through 

advocacy visits to the Community Leader (High Chief Cletus) and the Ukwuoba 

Development Union Secretary (Mr. Eseadi Felix) after which the community got the 

generator. With this intervention, the staff are able to provide 24 hours service in the 

facility (the electricity issue had been existing for over 4 years, hindering the HWs from 

providing 24 hours services at this HF). 

Furthermore, when HMI arrived at Ukwuoba PHC for implementation (in one of the 

previous quarters), they met a virtually dilapidated facility without the basic amenities for 

smooth operations. This facility had broken windows with torn nets, no water, no 

electricity, and the roof was leaking. The resultant effect was demotivation on the side of 

the workers, and low patronage by community members. This situation at the facility had 

A generator set provided by the 
community as a result of advocacy 
efforts on the GF CLM Project 



been like this for over 2 years while the community had been without electricity for 5 

years. 

In a bid to remedy the situation, the CAT consulted some of the community’s stakeholders 

on these issues and found that some funds had been allocated to the facility through the 

Basic Health Care Fund. These funds are jointly administered by the WDC Chairman, the 

Matron and the Executive Secretary (ES). Advocacy visits were then paid to the WDC 

Chairman, Mr Udome Chuks, who promised to hold consultations with other stakeholders 

in the community to kickstart the process of renovation. Advocacy visits were also paid 

to the ES of the LGA to secure his buy-in on the renovation of the facility.  

With the approval of the relevant stakeholders (community leadership, led by the Iyasi, 

Chief Andrew Okoli, the ES, and the Matron), work finally started in earnest and got 

completed after about 4 months. As at the time of writing this report, the identified issues 

had been resolved. The following had taken place at this HF: repair of leaking roof and 

bad windows; provision of solar panel and generator; and renovation of bad soak away. 

With the completion of all these, this community is enjoying a motivated workforce and 

an increased likelihood for patronage from residents. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pictures before intervention 



 

 

 

Livinghope Development Initiative carried out Q3 implementation at Anwai community, 

West End ward, Oshimilli South LGA. When the CAT members arrived at the facility in 

that community, they observed that certain basic equipment and instruments that are 

considered to be critical for effective and efficient service delivery were not available 

there. These include electricity, water, beds, weighing scales, testing kits, chairs for 

patients/clients, working table and chairs for staff and the like. In addition to the above, 

there was shortage of manpower. The situation had been like this for over 1 year. 

To tackle this, the CBO paid advocacy visits to the ES of the LGA, Dr Charles Eboka who 

promised that measures would be put in place to proffer solutions to some of the issues 

raised. After about 2 months of continuous visits, a medical doctor and a CHEW were 

posted to the facility. Additionally, the underlisted items were supplied to the facility by 

the LGA: 

1. 3-in-1 metal chairs  

2. Working table and chair for staff   

3. 1 testing kit  

4. 1 solar panel  

5. 4 patient beds 

6. Weighing scale for infants and adult (1 each) 

7. 2 standing fans 

8. Water storage drums 

Pictures After intervention 



With the supply of these items, service delivery has improved (as at the time of writing 

this report); the staff have become motivated to put in their best and natural confidence 

has been restored on the part of clients. Most notably, increased patronage is being 

recorded as the HF continues to operate. 

 

 

Askmee Multiconcept carried out Q3 implementation at Bulu-angiama community, Bulu-

angiama ward, Patani LGA. Through a series of advocacy visits, the CAT members 

resolved the issue of lack of awareness on the free malaria services in the PHC. As a 

result of their advocacy and sensitization efforts, patronage of the PHC significantly 

increased.  

Unfortunately, this led to a new challenge – the chairs in the PHC became insufficient for 

their clients. It became so bad that pregnant women and nursing mothers who came for 

services had to stand or sit on the floor while waiting to be attended to. This situation 

was considered not only unsafe, but also unacceptable (to the CBO).  

Thus, the CBO held a meeting with some of the community’s stakeholders to look into 

this. The men that attended the meeting promised to inform the leadership of the 

community, with a view to finding a solution. They were encouraged by the CBO to start 

small with whatever they could provide, even if it is only one chair. This matter was 

subsequently reported to the Chairman of the community, Mr Godswill Ekpor, who 

mobilized other members to resolve the issue. Within a week, 4 plastic chairs were bought 

and donated to the facility. 

With the provision of the chairs, pregnant women and nursing mothers have become 

more confident to patronize the facility knowing that more seats have been provided. The 

CBO also envisages that donations of more chairs may be made in the nearest future. 

 

 



Chederick Save Life Initiative (CHESLDI) carried out Q3 activities under the ongoing GF 

CLM project at Ewhere General Hospital, Agbarho Ward, Ughelli North LGA. Below is their 

success story for the quarter: 

 

“Due to inadequate funding of the health sector, a lot of facilities are operating with 

dilapidated furniture, and so the case of General Hospital, Agbarho. In this HF, the CAT 

found that all the plastic chairs used by clients were expired and/or broken such that a 

minimum of two chairs needed to be stacked together for a client to be able to sit down 

without falling. The fallout of this was the reduced number of chairs available for clients 

leading to some clients sitting on the floor. This situation was not acceptable to the CAT 

members, so they sought to rectify it.  

After the entry FGD, CHESLDI identified some prominent members of the community who 

could help in the provision of plastic chairs for the HF. The CBO then paid a courtesy visit 

to one of such stakeholders. Fortunately, this stakeholder provided money that was 

enough to purchase 3 plastic chairs; the balance from these funds was used to buy a 

mopping stick and sweeping brush for the HF. The stakeholder further promised to do 

more in the future.  

The provision of these items took about a month. With the new chairs, more clients can 

be seated before they are attended to. It is worthy of note that on the day of the 

presentation of these items, the matron went straight or the mop and sweeping brush 

saying that “if I had known that these were coming, I would not have gone to buy some 

this morning”. 

 

 

 

The Coalition of Experts to Fight Against TB, AIDs, And Malaria (CEFTAM), earlier this 

year conducted an FGD activity at the Matage community of Tamburawa Ward in Dawakin 

Kudu LGA. As a result of the sensitization made by the CAT, the OIC mobilized some 

youths in the community to clean the environment around the facility. Since then, the 



environment became neat and therefore, healthy for the clients who visit the facility to 

access free malaria (and other) services. 

In addition to the aforementioned, CETFAM, during the period under review carried out 

sensitization to the community members on facility ownership. As a result of this, the 

WDC decided to take on the responsibility of keeping the HF clean. They also facilitated 

the repair of the borehole at the facility – as, at the time of writing this report, this 

borehole is supplying water for daily consumption at the HF.  

 

 

Dawaki Community Health Initiative (DCHI) worked at Wangara community ward, Tofa 

LGA. Earlier this year, the CAT sensitized the community about community ownership 

during an FGD session. Since then, the WDC members agreed and took it as mandatory 

to be keeping the facility environment clean for a healthy environment free from malaria. 

Thus, this intervention brought improved sanitation around the HF. 

 

Friends of the Community Organization (FOCO), during one of the FGDs they conducted 

at Joda Community, Gabasawa LGA, provided sensitization on how to use LLIN. This was 

done in response to one of the participants, a pregnant woman who complained that the 

community members lacked awareness on this subject. The CAT members immediately 

sensitized the participants about the health benefits of sleeping inside the LLIN. 

Empowered with this information, a large number of women in that community began to 

sleep inside their LLINs – this was confirmed by the CAT at the time of writing this report.  

Furthermore, as a result of sensitization made to the community members on facility 

ownership, the community has contributed and started to renovate Badawa Health post.  



 

Grassroots Health Organization of Nigeria (GHON) recently facilitated the repair/fixing of 

a broken door at Dansudu Health Post, Lambu ward, Tofa LGA. This was done to 

safeguard the consumables and non-consumables goods at the facility.                                                               

This issue was discovered during an entry FGD that the CAT conducted in that community. 

GHON’s Program Officer reported this to the CBO’s ED who, in turn, instructed the PO to 

take a welder to the HF and get the door fixed. This was promptly done soon after.  

By this gesture, the CLM project has made life a lot easier for the facility staff by 

safeguarding the available free malaria commodities in their custody. In gratitude, the 

WDC promised to monitor and ensure that the door remains protected going forward. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further follow-up advocacy efforts were made by this CBO to the LGA on the issue of lack 

of security at Lambu Basic Health Center. Subsequently, the LGA employed a security 

guard to be overseeing the facility during the day; the community leader also employed 

a night security guard. 

Before the intervention, during the repair/fixing of the broken door and after the intervention 



 

 

Health Development Alternative Initiative (HDAI) recently donated a handwash bucket 

(water container) to Tabobi Health Post, Zurgu ward, Rano LGA. This was done to help 

the HWs and community members take preventive measures against COVID 19.  

The CAT learnt about the issue during one FGD session where a WDC member complained 

bitterly that the lack of a container for washing hands at 

the facility was worrisome, particularly because of the 

coronavirus pandemic. The Program Officer took the issue 

to the CBO’s ED who then decided to provide a container 

for this purpose, to help protect the HWs and community 

members against COVID 19. Subsequently, the WDC 

promised to monitor the observance of this prevention 

protocol, ensure that there is always water in the container 

and insist that every client coming to the facility washes his/her hands before getting 

attended to. 

 

Muslim Clerics Health Organization of Nigeria (MCHIN) recently donated 500ml of hand 

sanitizer and some money to Kamagate Health Post, Dosan ward, Dawakin Kudu LGA. 

This was done as a preventive measure against the coronavirus pandemic (for the clients 

who access the facility for free malaria drugs and other services).  

The CAT learnt about the need for hand sanitizer at this HF during an FGD session where 

the mother of an under-5 child complained about the lack of it. She compared her 

experience at this HF to the other facilities she had visited, stating that hand sanitizer 

was conspicuously missing from Kamagate Health Post. According to her, this rendered 

the community members unsafe from the COVID 19 pandemic.  

Handwash bucket donated to Tabobi 
Health Post by HDAI 



A short while later, the ED of MCHIN decided to provide 500 ml of hand sanitizer to the 

facility (after being informed about it by the CBO’s Program Officer). Thus, the CLM 

project contributed to curbing the spread of COVID 19 in that community. In addition to 

the above, the ED donated the sum of N5000 for the completion of the HF’s toilet block.  

 

 

 

 

 

 

 

Furthermore, having discovered an issue of leaking roof at Fanchin health post in Dawakin 

Kudu LGA, MCHIN contributed the sum of N5,000 to resolve the issue. The repair had 

been carried out as of the time of writing this report. 

 

 

Halliru Youth Memorial Development Empowerment Initiative (AYDI) recently donated 

the sum of N4000 to Rabiu Musa Kwankwaso PHC at Gaya North, Gaya LGA to repair the 

HF’s faulty water tank. The issue had been the root cause of insufficient water supply 

within the facility, and it was identified when a pregnant woman complained of having to 

visit neighbouring houses in search of water whenever she came to the PHC for health 

services.  

In addition to the above, as a result of advocacy made to one of the community members 

on facility ownership. One of the philanthropists took the responsibility of paying an 

Donation of hand sanitizer and money to Kamagate Health Post by the ED of MCHIN 



allowance monthly to a cleaner who will be keeping the environment around General 

Hospital Gaya clean.  

The Program Officer (PO) of AYDI took the issue to the CBO’s ED who then instructed 

the PO to go along with a plumber and get 

the tank repaired. This was done shortly 

afterwards and the facility has been enjoying 

a constant supply of water since then. In a 

show of support for this intervention, the 

WDC promised to monitor and ensure that 

there continues to be a steady supply of 

water to the tank for the facility’s use. 

By this gesture, the CLM project made life a lot easier for the HWs and clients at Rabiu 

Musa Kwankwaso PHC. 

                                                                 

Society for Child Support and Economic Empowerment (SOCSEE), while implementing 

the project at Joda ward, Gabasawa LGA discovered the issue of inadequate staff at the 

HF where they worked.  This facility generally has a high volume of clients. Through their 

advocacy efforts, a request for additional staff got approved by one of the principal 

stakeholders in the LGA (the chairman). As of the time of writing this report, one new 

temporary staff had gotten employed at the HF. 

 

Wazobia International Women and Children Foundation (WAZOBIA) resolved an issue of 

stock out of ACT, SP, and RDT at a HF in Sanda ward, Bunkure LGA. The issue was 

resolved after an advocacy visit the CAT paid to the HOD health. As, at the time of writing 

this report, the facility has been supplied with all the above-needed commodities. 

Pictures showing the HF’s tank during and after the intervention 
respectively 



In addition, this CBO’s sensitization on facility ownership yielded a positive result in 

another HF, whereby the community members contributed and started to renovate the 

toilet of Sanda Health Post in Bunkure LGA. 

 

Women Health Empowerment and Emancipation and Initiative (WHEEIK), through 

sensitization, have brought about the observance of COVID-19 prevention protocols at a 

HF in Sabon Garin Doka ward, Ungogo LGA, where this was hitherto absent. They did 

this while implementing the CLM project there. Through their efforts, they also 

educated/sensitized the community members on the treatment and prevention of malaria 

– this knowledge was lacking among the people before the intervention 

 

 

Voice of the Hopeful Enlightenment and Development Initiative 

(VOHEDI) successfully resolved an issue of stock out of malaria 

drugs at Health clinic Kundun Rurum, Sabon Gari Ward, Ungogo 

LGA during the period under review. They achieved this through 

advocacy and follow-up visits to the RBM.  

  

Green Pasture and Home Initiative (GPHI), during the period under review, provided a 

GF-supported HF - Kadawa HP, Kadawa Ward, Ungogo LGA - with PPEs and facilitated 

the supply of some blocks to be used to increase the fence of the facility; these blocks 

Some of the drugs supplied to 
Health Clinic Kundun Rurum as a 
result of the intervention 

PPEs supplied to the facility by GPHI; and blocks supplied by the youths from the Kadawa community 



were provided by the youths of the community. All these were achieved through 

advocacy, after the CAT discovered the need for them in the community. 

 

 

Global Improvement of Less Privileged Persons (GIOPINNI), 

during the period under review, carried out sensitization to 

Kore community members on facility ownership. As a result, 

the community members contributed money to repair the 

roof and supply solar power systems for the labour ward at 

Kore PHC. 

 

 

 

Touch a Heart Social and Economic Rights Initiative (TAHSERI) during 

their Q2 implementation at Gwiwan Kogi PHC (located at Gwiwan Kogi 

community, Wuro Jam ward, Gassol LGA), identified the lack of a 

Security Guard as one of the challenges at that facility. This gap 

resulted in an incident of robbery, wherein thieves broke in and stole 

some of the equipment there. The CBO  engaged the community 

members in sensitization on how to resolve the identified issue. Over 

time, the community stakeholders deliberated among themselves and 

as at the time of writing this report, they informed the CBO that a 

community member had offered to volunteer as the Security Guard in 

this facility.  

 

Solar power system supplied by the 
community to Kore PHC 

The community member 
who volunteered to be a 
Security Guard at Gwiwan 
Kogi PHC as a result of 
this intervention 



Furthermore, TAHSERI, during Q1 implementation at Sansani community of Gassol LGA 

discovered that community members hardly patronize the facility. In an attempt to know 

the root cause, they were made to understand that friction existed between the Facility 

In-charge and his subordinates which made the OIC keep all the keys of the HF to himself, 

never releasing them to any of the subordinates. The community members revealed that 

on most occasions, they would come to the facility and find no one to attend to them 

because whenever the OIC did not come to work, the facility would not be opened.  

The CBO then arranged for a meeting between the OIC, his second-in-command (the 

2IC), the WDC and some other community stakeholders. At this meeting, all the 

differences between the facility staff were addressed and the OIC agreed to release one 

of the keys to the 2IC. Since then, the HF  is open more often than before, and has begun 

to receive more patronage from the community members. 

 

 

 

Yelwa Progressive Cooperative Union (YPCU) during Q2 implementation at Nwonyo 2 

Community of Ibi LGA, identified lack of ceilings in the facility as an issue that made the 

place unconducive for clients, especially those on admission. The CBO then engaged the 

community members during the FGDs to find a way to resolve the issue. In resolving the 

issue, women in the community mobilized/gathered empty sacks which were sewn 

The facility before and after the intervention respectively 



together and, as at Q3, installed as a temporary ceiling at the facility. This, they said was 

done with the hope that when their economic situations improve, they would look into it 

again to fix a qualitative ceiling. 

 

 

 

 

 

 

 

 

 

 

 

United Methodist Church Rural Health Program (UMCN-RHP) has been able to resolve 

one of the issues that the CAT identified during Q1 implementation at Jimlari community 

of Jimlari ward, Lau LGA. The CAT had discovered that the roof of this HF was leaking in 

some places as a result of rotten zincs. This made the facility get wet whenever it rained. 

This situation had tarried for 2 years.  

After series of advocacies and follow-up advocacies to community stakeholders, as well 

as engagement with community members, which ran through Q2, the community was 

able to mobilize N49,000 which was used for the purchase of 10 pieces of zinc and ceiling 

board. As at the time of writing this report, these had been fixed at the leaking portions 

of the facility’s roof, bringing an end to the issue of the leaking roof at that facility. 

 

 

The pictures above is that of the facility before and after Intervention 



  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Centre for Health and Development in Africa (CHEDA) achieved one notable success 

earlier this year (2021) but it was not documented until the period under review. This 

CBO implemented their Q2 activities at Pamanga community of Gangmata ward in Bali 

LGA. During their implementation, they discovered that the Pamanga PHC borehole which 

serves the facility and the community was not functioning. Seeing how important water 

is to the facility, the CBO encouraged the OIC to take action to resolve the issue. The OIC 

mobilized resources from the income of the facility and fixed the borehole, which is now 

serving the facility and the community. 

Images showing 

1. UMCN-RHP PO with the materials purchased by the community 

2. Work going on during the replacement of the leaking zincs at Jimlari 

PHC 

3. Replaced portion of the leaking zincs at Jimlari PHC 

4. Replaced damaged ceilings at Jimlari PHC 



  

 

 

 

 

 

Furthermore, the CBO discovered that pregnant women in the community were not 

attending ANC, portending danger to both the mothers and their unborn children. The 

CAT learnt that this was attributable to the services rendered at the facility – the services 

were unsatisfactory to the pregnant women.  

The CBO then engaged the OIC on the need to improve their services to attract pregnant 

women. They also engaged community stakeholders on the need to encourage their 

pregnant women to attend ANC for their good. The OIC assigned a town crier to help 

create awareness of the ANC services in the facility which resulted in many pregnant 

women in the community turning out for the ANC. 

 

 

 

 

 

 

Another success story recorded by CHEDA was at Gangpenton Community in Gangmata 

ward, Bali LGA. During their Q1 implementation, the CBO identified a lack of mattresses 

at the Gangpenton PHC which made the facility management use mats on some of the 

Pictures showing the borehole before and after the intervention respectively 

Pictures showing the facility on ANC day before and after the intervention respectively 



beds. This was seen as a challenge because it is inappropriate for a client to be admitted 

and be made to lie on a mat. So, the CAT engaged the OIC on the need to get some 

mattresses for the hospital beds so as to make it conducive for clients on admission. This 

prompted the OIC to acquire some mattresses which are, as of Q3 being used in the 

facility. 

 

    

 

 

 

 

 

 

 

Baba Azimi Foundation (BAF) is one of the CBOs currently implementing the CLM project 

at Dutse LGA of Jigawa State. Quarter 3 activities for this CBO were carried out at Kachi 

Health Post.  

In August 2021, one of the key issues identified during CEI was that of pregnant women 

not taking IPT in front of health workers.  This had been a recurring issue in previous 

quarters; the facility staff had explained that the practice was absent either due to the 

fasting period or lack of clean water in the facility for the clients to use. After several 

advocacy efforts, the OIC promised to provide a clean container that will be filled every 

day with clean water so that clients can use it to take IPT whenever the need arises. This 

was done a short while later within the same month.  

Pictures showing the Gangpenton PHC beds before (without mattresses) and after the intervention (with mattresses) 
respectively 



On one of their follow up visits to this HF, the CAT members confirmed that a big clean 

container had been provided at the facility and clean water had been put in it. While 

conducting their other activities there, they observed that the pregnant women kept going 

to the container to fetch water and swallow IPT in front of the heath staff whenever this 

drug was prescribed to them. This practice has also continued in September 2021. 

 

 

 

 

 

 

 

Furthermore, during Q3 entry FGD, a key issue that arose was the irregular or lack of 

meeting of the Local Health Committee (LHC) of the facility. This issue was also a 

recurring issue that had not been fully resolved since the beginning of the project when 

the health staff confirmed that the last meeting held by the LHC was in December 2020. 

Many dates had been fixed since the beginning of the project by stakeholders promising 

to reactivate LHC activities, but none of those scheduled meetings took place. However, 

after much advocacy and follow up efforts on this issue, coupled with the intervention of 

the Ward Development Committee, the Kachi Health Post LHC finally held a meeting on 

4th September 2021 (9 months after its last meeting) and agreed to continue holding 

meetings subsequently.  

Through these activities, it can be said that the community are feeling the impact and 

visibility seeing the results of the CLM intervention in their community. 

 

 

 (1) clean water container provided by Kachi Health facility 
OIC to ensure Pregnant women take IPT in front of health 
personnel. (2) Client prescribed with IPT taking it in the 
presence of health worker in August 2021 

Kachi health facility has sustained practice of Clients swallowing 
IPT in the presence of health-worker in September 2021 



During the implementation of Q3 activities, Knowledge and Community Development 

Awareness Initiative (KCOMAI) discovered many issues at the HF in Sankara community, 

Sankara ward, Ringim LGA. Two of these issues were the lack of electricity at the HF and 

difficulty in entering the facility whenever rain led to flooding at the entrance gate. 

As a result of the lack of electricity, the HWs faced challenges especially at the maternity 

unit when attending to pregnant clients in labor. The HWs had to make use of a torchlight 

to get illumination when working at night. There was also the added problem of 

heightened insecurity/danger that the staff were exposed to at such times. 

Also, during rainy season, water usually flooded the main gate (main entry) of this PHC. 

This made it difficult for patients especially women and children to pass through. 

Sometimes, these clients had to wait until the water had flowed away before they could 

move in or out of the HF; this negatively affected clients’ attendance as well as effective 

service delivery. 

Through advocacies, the CBO facilitated the donation of a generator to this HF. The 

generator was donated to the maternity unit of Sankara PHC by Hon. Muhammad Isah, 

a stakeholder. Since this took place, all normal routines and activities have been going 

smoothly at the facility; the danger from working at night has reduced and both clients 

and staff of this HF are generally having an easier time.  

To resolve the second issue, the CBO initiated an idea of creating an alternative entrance 

to the HF. They further facilitated advocacy on this issue to the community stakeholders. 

The idea was accepted and the WDC championed individual contributions from 

community memebers, to the tune of N100, 000. The WDC then worked to create an 

additional gate at the northern part of the facility - a side that would not experience 

flooding even in the future.  

This PHC’s clients have expressed happiness at all the improvements that the CLM project 

has brought to the HF. 

 



 

 

 

 

 

 

 

Lautai Youth Association (LYA) carried out Q3 implementation at Gumel LGA. During the 

period under review, LYA donated a water container and a cup to a PHC in Maigatari 

Kudu Ward, Maigatari LGA for the purpose of storing drinking water for pregnant women 

to use in swallowing IPT. 

Before this time, the community members had raised the issue of lack of drinking water 

at the facility, particularly for swallowing IPT. The CAT members and ED of LYA paid an 

advocacy visit to the PHC, with a view to address the issue. It was discovered that due 

to the lack of a water container at the facility, 

the pregnant women were given the tablets 

to swallow at home. It was also revealed that 

most of the pregnant women either dropped 

the tablet after leaving the facility or took it 

home without swallowing it, which in turn 

affected their pregnancies. 

The CBO, therefore, provided the water container and a cup and handed it to the OIC to 

remedy this. These items are already being used accordingly, as at September 2021. 

 

Pictures showing the newly donated generator; Mr. Abubakar (the Program Officer of KCOMAI standing at the left 
side), the PHC’s OIC and Mr. Hassan (a community representative) receiving and inspecting the generator; and 
(standing) Mr. Auwal, the SPO of Jigawa state expressing his happiness at the newly created gate in Sankara PHC 

The ED of LYA handing over the water container and cup to 
the OIC in presence of the PO  



Society for Comprehensive Community Health implemented Q3 activities at Kukayasku 

community, Kukayasku ward, Maigatari LGA. During the quarter under review, this CBO 

facilitated the provision in insect repellent creams to the community. According to their 

success story report, this initiative was aimed “towards bridging the gap in the overall 

global effort of reducing to minimal level malaria episodes”. Their success story report 

further reads thus: 

“Investigation by experts revealed that the most active breeding time of the mosquito is 

early morning and after sunset, these are periods where most people are outside the 

protection of LLINs. Under five children are also highly vulnerable and at risk during these 

periods, and these are most likely the times in which children get infected with malaria.   

During our planning meeting, we envisaged the idea of using mosquito repellent creams 

to bridge this gap by distributing free mosquito repellent creams to community members 

in our area of implementation. Through advocacy efforts, Alhaji Lawan Abba, a 

philanthropist bought some rolls of a mosquito repellant cream (GARDIA MOSQUITO 

REPELLANT CREAM) – a cream that is non-staining, non-toxic and refreshingly perfumed. 

More importantly, it is highly effective in repelling mosquitoes for up to 6 hours. 

Our CAT members paid a visit to the RBM and PHC manager to inform them of our modest 

intervention towards bridging the gap & reducing the chances of mosquitoes infecting 

community members with malaria during those periods when most people are out of the 

protection of LLINs. The RBM & PHC manager expressed satisfaction with the idea and 

gave us the go-ahead to conduct the House-to-House distribution of free mosquito 

repellant cream. Subsequently, we distributed 5 sachets of the cream to some households 

and handed over the remaining packs to the Bulama, Chief Imam, and OIC for further 

distribution to community members (5 sachets is enough for a family of 10 to use for 5 

days).” 

 

 



 

 

 

 

 

 

 

 

 

 

Centre for Health and Development in Africa (CHEDA) in Jigawa State, implemented the 

quarter’s activities at Gantsa community and facility, located at Gantsa ward, Buji LGA. 

During this period, they succeeded in sensitizing the community members on getting rid 

of stagnant waters in their environment; educating them about the specific commodities 

that are free at the facility (and by this, clearing the misconception that the HWs were 

selling the free malaria medicines to the people); and advocating to the OIC on the issue 

of poor attitude on the part of the HWs. As at the time of writing this report, 

improvements had been noticed in the abovementioned areas. 

 

 

 

Centre For Health & Development in Africa (CHEDA) during the period in view identified 

the issue of inadequate health workers at Damare PHC. This HF is located at Damare 

community, Damare ward, Girei LGA. An advocacy visit was carried out by the State 

Pictures showing the CAT members presenting the mosquito repellant cream to Bulama; a WDC representative collecting the 
mosquito repellant cream; and (below) some of the community members during the House-to-House distribution of the 
mosquito repellant cream 



Advocacy Team to the Executive Secretary Girei PHCDA after which 5 community-based 

workers were deployed by the Local Government PHCDA to Damare PHC. 

 

 

During the period under review, Nigerian Aid group of Islam carried out implementation 

of the CLM project at Lugga Babba Community, Maiha Gari ward, Maiha LGA. While there, 

they identified the need for provision of accommodation for the Facility Manager. The 

available living quarters for this HF was dilapidated so the Facility Manager had to live 

outside the community and travel a long distance to work. This made it difficult for him 

to be present at the HF daily.  

The situation had lasted for over 2 years before the coming of this project to that 

community. Fortunately, through the advocacy efforts of the implementing CBO, a room 

has been provided (as at the time of writing this report) by the community leaders for 

the Facility Manger of Lugga PHC.   

 

 

Nanen Famen Naftiren CBO worked at Bonyo PHC during the quarter under review. While 

there, the CAT discovered that malaria drugs were being sold and this had been going 

on for over 2 years. Through a series of advocacy and follow up efforts to the Facility 

Manager and community leader of Jera Bonyo, the issue was rectified. A community 

dialogue was held between the community and Facility Manager during which the root 

causes of the issue were discussed and resolved. As at the time of writing this report, the 

community members are accessing malaria commodities for free. 

 

 

The Pastoral Resolve (PARE) recently resolved an issue of inadequate staff at Gangfada 

Facility, Gangfada Community, Mayo-Belwa LGA. When the CAT first discovered this 

issue, the HF was being managed by a Facility Manager assisted by two volunteer staffs. 

This workforce was inadequate to cater to the clients who access healthcare there.  



Before this time, the WDC in collaboration with the community had taxed themselves and 

generated some money which was used to buy 2 motor cycles. These motor cycles were 

donated to the facility to be used for commercial purpose – the proceeds from these were 

used to sustain the HF. Through the CAT’s advocacy efforts, the WDC resolved the issue 

of inadequate staff by employing a contract staff who is to be paid some stipends from 

the money generated from the motor cycles. Thus, as a result of this intervention, the 

issue was of inadequate staff was resolved. 

 

 

Society for Women and Girl Child Empowerment (SWOGE) recently resolved several 

issues at Nasarawo Borehole Community, Nasarawo Ward, Yola-North LGA. The CAT had 

earlier discovered that most of the community members were unaware of the free GF 

malaria commodities at Nasarawo PHCC. Some of the community members also revealed 

that there was high billing for malaria treatment at this HF and the workers there had an 

arrogant attitude towards patients and their relatives. The situation had been like that for 

the past 2 years. 

Encouraged by the CBO, the community leaders engaged the community women and 

youths to create increased awareness on the Global Fund free malaria services. In 

addition, for a period of about 2 months, the facility manager addressed the issue of 

workers’ attitude at the HF. This manager also revealed to the CAT that since she took 

over from her predecessor, the issue of high billing was stopped immediately. As at the 

time of writing this report, the abovementioned issues have been resolved. It took 3 

months of advocacy and follow up efforts to achieve this. 

 

 

 

Community Reach Initiative worked at Ngbauro community, Numan ll Ward, Numan LGA 

during the period under review. While at this community, the WDC complained of being 

sidelined in all the facility’s operations. The committee further accused the facility staff of 



trying to render them irrelevant. This situation had been like that for over 2 years. 

However, after 3 months of advocacy and follow up efforts by this CBO, a synergy has 

been built between the facility, the WDC and the community.  

 

 

Dobiyan Women and Youth Empowerment Initiative succeeded in restoring the usability 

of the female restroom at the HF in Nasa Community, Dumne ward, Song LGA. They 

started their efforts towards achieving this early in Q2 after the CAT identified the need 

for this. The CAT had discovered that the women’s toilet at this facility had no doors and 

was facing the main road, making it impossible for anyone to use it. In fact, on their 

arrival at the facility, the toilet was covered with animal feces and had been like this since 

2018. 

Fortunately, the CAT embarked on series of 

advocacies to rectify this and as at the time 

of writing this report the toilet has been 

repaired. An increasing number of female 

clients have been recorded to patronize this 

HF since after this intervention.    

 

 

Goggoji Zumunchi Development Initiative recently worked at a HF in Gandira community, 

Dirbishi ward, Mubi South LGA. On arrival at the community, they found that HF’s workers 

were constantly unavailable. This HF (Gandira Federal Model Health Center), was 

supposed to operate for 24 hours as indicated on the sign board, but that had not been 

the case over the years. Through the intervention of the District Head and Mubi South ES 

PHCDA, the Facility Manager was cautioned (the CBO facilitated this). As at September 

2021, the issue had been resolved. Some of the community members acknowledged (to 

The female restrooms at Dumne Primary Health Care Centre, 
before and after the intervention respectively 



the CAT) that the Facility Manager is currently always on duty and that free malaria drugs 

are available. 

 

 

 

Horn of Hope Vision for Peace and Community Development Initiative facilitated 

increased patronage at a GF supported HF in Jereng community, Jerengo Ward, Mayo-

Belwa LGA. While carrying out an FGD in that community earlier in 2021 (Q1), the 

participants shared that they were not aware of free GF malaria commodities and services 

at Jereng PHC.  

To solve this, the SAT paid an advocacy visit to the District Head of Mayo Belwa who, in 

turn, disseminated the information through the community leaders. The information was 

subsequently spread at worship centers and market squares through town criers. 

Eventually, this led to increased inflow of clients to the facility including patients from 

neighboring communities. 

 

 

Sufabel Community Development Initiative recently worked in Song Waje/ Gyawan 

community (Song Waje ward, Song LGA). There, the CAT found that there was low 

patronage at the HF. One of the major causes of this was the lack of adequate female 

health workers. An advocacy visit was carried out to the Executive Secretary Song PHCDA 

which resulted to a female worker being sent to the facility to assist the Facility Manager. 

 

 

Integrated Social Development Initiative (ISDI) recently succeeded in resolving an issue 

concerning water supply at Wodi-Mallam PHC, Gweda Mallam ward/community, Numan 

LGA. During Q1, the CAT members discovered the issue of lack of potable water at this 

facility. The borehole that was close to the facility had stopped working and its pipes had 



been removed because of an on-going road construction project. This borehole was the 

main source of water in the community. The issue had been there for almost a year (since 

the commencement of the road construction). 

To tackle this, the team visited one of the community stakeholders working at Savannah 

Sugar and asked for his assistance. This stakeholder accepted the request as a welcome idea 

and considered it a privilege to contribute to the betterment of his home town, Numan. After 5 

months, the borehole was repaired and has been of much benefit to the facility and the 

community since then.  

 

 

 


