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UPDATE ON THE PROJECT ACTIVITIES IMPLEMENTED IN ADAMAWA STATE  
  
REPORTING PERIOD: OCTOBER – DECEMBER 2025  
  
TARGETED ACTIVITIES FOR THIS PERIOD:   

NTDs:   
Reaching the Last Mile  
· Disease Management Disability Inclusion (DMDI) Planning Meeting                                                     									- Jan 2026
· DMDI State Level Training                                                       -Jan 2026
· DMDI LGA level training & Kit distribution                                -Jan 2026 
· World NTDs Day Commemoration                                           -Jan 2026
· Mobilization of Lymphoedema Patients                                    -Feb 2026

 
Improving the food security and nutrition of IDPs and non-IDPs in Fufore LGA  
  
· House-to-house mid-upper arm circumference (MUAC) screening - Jan – 2026
· Supervision of demonstration and home gardens 		- Jan – March 2026
· Monthly support group meetings 					- Jan –March 2026 
· Supervision of village savings and loan association (VSLA) savings group meeting   								 - Jan -March 2026
· Monthly support group meetings					- Jan – March 2026
· Stakeholders’ Result Sharing and Project Planning Meeting 	- Jan 2026	
· Health Workers Refresher Training on MIYCN, IMAM, and WASH	- Jan 2026
·  Refresher Training for Project Participants on Mother-led MUAC, IMAM and MIYCN								- Jan 2026
· Refreshers Training for Supervisors on VSLA and IGA		- Jan 2026
· Refreshers Training for project participants VSLA/IGA		- Feb 2026
· First Quarter Cooking Demonstration				- Feb 2026

Transforming Lives through Nutrition

· Joint Supportive Supervision				  	 - Jan 2026
· Water, Sanitation, and Hygiene		                 	            - Jan to Mar 2026
· Integrated Management of Acute Malnutrition (IMAM)	            - Jan to Mar 2026
· Multiple Micronutrient Supplementation				 - Jan to Mar 2026
· Homestead Food Production					 - Jan to Mar 2026
· Food Demonstration across 15 LGAs				 - Jan to Mar 2026
· Monthly Support Group Meetings					 - Jan to Mar 2026
· LGA data validation							 - Jan to Mar 2026


VITAMIN A SUPPLEMENTATION:  
· Post MNCHW review meeting                                                - January 2026
· Capacity Building for Data Quality Assessment                     - February 2026
· Data Quality and Facility Assessment                                    - February 2026
· Partners and Stakeholders Engagement Meeting                  - March 2026
· Micro-planning Meeting                                                           - March 2026
· Vitamin A commodity requisition                                              - March 2026
· 
ACHIEVEMENT MADE TOWARDS THESE TARGETS:  
Eliminating Lymphatic Filariasis in Africa

LF DMDI Planning Meeting
On 20 January 2026, the Federal and Adamawa State Ministries of Health, with support from Helen Keller Intl, convened a Lymphatic Filariasis Directly Observed Morbidity and Disability Intervention (LF DMDI) planning meeting. The meeting emphasized the critical shift from preventive chemotherapy toward sustained morbidity management for individuals already affected by LF.
Opening remarks by the Adamawa State Ministry of Health highlighted the importance of institutionalizing lymphoedema and hydrocele care within the health system, while the Federal Ministry of Health provided a technical overview of the national LF elimination framework and the strategic role of DMDI in achieving elimination targets. Technical discussions focused on standard treatment protocols for lymphoedema and hydrocele, patient-centered care approaches, infection prevention, long-term self-care practices, and functional referral pathways.
Helen Keller Intl shared programmatic updates on hydrocele surgeries and lymphoedema case targeting, anchoring deliberations in current implementation realities. Stakeholder roles and responsibilities were clearly defined across federal, state, LGA, facility, and community levels to strengthen coordination, accountability, and continuity of care. The meeting concluded with a participatory review and validation of the LF DMDI work plan, with inputs provided to improve activity sequencing, timelines, and implementation coordination.
Overall, the meeting strengthened alignment among stakeholders, resulted in the adoption of the LF lymphoedema management work plan, clarified roles and responsibilities, and reinforced government ownership and partner commitment to the sustainable delivery of LF morbidity management services in Adamawa State.

LF DMDI State Level Training
On 21st January 2026, Day Two featured intensive lymphoedema management training designed to strengthen the technical and practical capacity of state and LGA teams. The training combined classroom instruction, interactive discussions, and hands-on demonstrations, and included baseline and endline assessments to measure knowledge gained. Participants were trained in lymphoedema overview and assessment, standardized management protocols, hygiene and skin care, limb elevation, exercises, acute attack management, and patient self-care. Additional sessions covered monitoring, evaluation, reporting requirements, and the use of standardized documentation tools. Practical demonstrations provided hands-on experience in limb washing and self-care techniques. Overall, the training equipped participants with the skills required to deliver quality lymphoedema care and empowered them to conduct step-down trainings for frontline health workers, caregivers, and patients to support sustainable morbidity management.

Distribution of LF Hygiene Kit
In addition to strengthening capacity at the state level, LGA-level step-down training was conducted from 22nd to 24th January, targeting one Ward Focal Person (WFP) from each ward across all 21 LGAs in Adamawa State. A total of 170 WFPs were trained (M:118, F:51), with an overall attendance of 183 participants (M:127, F:55). This cascading approach facilitated the decentralization of skills, promoted community-level ownership, and strengthened continuity in the delivery of lymphoedema management services at ward and health facility levels.
To further enhance patient-centered service delivery, LF hygiene kits were distributed to eligible lymphoedema patients to support daily self-care practices, prevent secondary infections, and promote long-term morbidity management.
Overall, 169 lymphoedema patients (M: 61, F: 108) were managed across all 21 LGAs through five operational clusters: Numan, Ganye, Yola North, Michika, and Mubi North. This clustered implementation approach improved supervision efficiency, strengthened quality assurance, and ensured equitable access to lymphoedema management services across the state.

World NTDs Day
The Adamawa State Ministry of Health, in collaboration with Helen Keller International, commemorated World Neglected Tropical Diseases (NTDs) Day through a vibrant advocacy and awareness event. The activities brought together 70 participants, 43 males and 27 females, including government officials, partners, health workers, and civil society representatives, all of whom reaffirmed their commitment to eliminating NTDs in the state. The event featured a press briefing by the Honorable Commissioner for Health (HCH), who highlighted the state’s achievements, ongoing interventions, and renewed dedication to meeting national and global NTD targets. A symbolic road walk from the State Secretariat to the Unity Flyover followed, raising public awareness, mobilizing community support, and amplifying key messages on the prevention, control, and elimination of neglected tropical diseases.

Mobilization of Lymphoedema Patients
Between 18th and 24th February 2026, Helen Keller Intl, in close collaboration with the State team, conducted follow-up engagements with LGA teams and community leaders across targeted areas. These engagements focused on sensitizing and actively mobilizing identified lymphoedema cases to ensure adequate awareness, preparedness, and participation of eligible patients in management during the upcoming intervention. The exercise also strengthened coordination at the community level and reinforced commitment towards effective implementation of the planned activities.

2 Day Planning & Training for Coverage Evaluation Survey
 On 6 March 2026, the Federal Ministry of Health and Adamawa State Ministry of Health, supported by Helen Keller Intl and funded by Sightsavers, held a CES planning meeting for Mubi North and Mubi South LGAs. The meeting brought together 23 participants (M: 18, F: 5) from federal, state, and LGA health authorities, independent evaluators, and partners to review the program context, clarify roles, and finalize the operational work plan. An agreement was reached on survey methodology, team structure, timelines, supervision, and data quality measures. On 7 March 2026, 12 independent evaluators (M: 8, F: 4) received training covering LF CES methodology, household survey procedures, Comcare digital data collection, and practical field demonstrations, alongside discussions on community access and lessons from past surveys. This combined planning and training strengthened coordination, improved technical preparedness, and enhanced data quality capacity for a robust and efficient CES implementation.

Coverage Evaluation Survey (CES) Implementation 
Between 8 and 17 March 2026, the CES was conducted in Mubi North and Mubi South LGAs, using SOP‑compliant random selection of communities to ensure methodological rigor and representativeness. Local guides, nominated by community leaders, supported navigation and facilitated community entry, improved acceptance, household access, and cooperation during data collection. Survey teams applied the skills gained during training, strictly following CES protocols and using digital tools to ensure accurate, real‑time data capture. The combination of standardized sampling, trained evaluators, and strong community engagement resulted in a well‑organized and efficient survey with improved data quality, reduced non‑response, and more reliable findings to inform program decisions.

Training of Ward Focal Persons & Distribution of Hygiene Kit
Between 17 and 18 March 2026, Helen Keller Intl, in collaboration with the State Ministry of Health, conducted targeted training for Ward Focal Persons (WFPs) to strengthen decentralized capacity for lymphoedema management. The objective was to enhance LGA‑level skills for effective and sustainable care, with emphasis on integrating standard lymphoedema management practices into routine health services. A total of 57 WFPs (M:27, F:20) were trained, addressing existing capacity gaps and achieving full ward‑level coverage across the state. Training sessions focused on practical lymphoedema care, including hygiene practices, prevention of acute attacks, patient education, and case reporting. Hygiene kits were also distributed to 10 new patients to support demonstrations and ongoing self-care. This intervention equipped WFPs with improved technical and practical competencies to deliver quality care, conduct step‑down training, and strengthen case identification and management within their wards. Overall, it enhanced community-level service delivery, improved continuity of care, and contributed to the sustainability of LF morbidity management efforts statewide.

Hydrocele Surgery
With support from Helen Keller Intl in collaboration with the State Ministries of Health, targeting LF-related morbidity management across three clusters: Numan, Girei, and Gombi LGAs. A total of 100 hydrocele surgeries were performed (Numan: 35, Girei: 30, Gombi: 35) through coordinated patient mobilization, screening, and the deployment of trained surgical teams, all in accordance with standard protocols for safe, high-quality care. The activity significantly improved the quality of life of affected individuals, strengthened the capacity of surgical centers, and increased community awareness and demand for LF services.  


Improving the food security and nutrition of IDPs and non-IDPs in Fufore LGA  
· House-to-house mid-upper arm circumference (MUAC) screening: From 1st – 29th January 2026, house-to-house Mid-Upper Arm Circumference (MUAC) screening was conducted across the 11 wards of Fufore LGA, targeting children aged 6–59 months.  A total of 2239 children (1119 male and 1120 female) were screened by 24 community health extension workers. Through the screening, 68 children (31 male and 37 female) were identified with Moderate Acute Malnutrition (MAM), and 38 children (15 male and 23 female) were identified with Severe Acute Malnutrition (SAM).  
  
· Monthly support group meeting:  Between January and March 2026, 113 support groups (79 mothers' groups and 34 adolescent groups) comprising of Lactating and pregnant women, caregivers of children 0-23months, women of childbearing age, and adolescent girls successfully conducted their monthly meeting across all 11 wards of Fufore Local Government Area (LGA). These meetings were facilitated by trained model moms and adolescent mentors, under the supervision of Community Health Extension Workers (CHEWs) and the LGA Nutrition Focal Person. The primary objective of these sessions is to promote optimal adoption of Maternal Infant and Young Child Nutrition (MIYCN) practices. This initiative is part of the broader effort to reduce malnutrition at both household and community levels, ensuring healthier growth and development outcomes for young children in the Fufore LGA. A total of 1,641 persons (moms: 1,151 and adolescents: 490) were in attendance. Additionally, the model moms, support group members, and health workers reached 5,954 community members (Male: 1,758; Female: 4,196) with best-practice messages on Maternal, Infant, and Young Child Nutrition. 
 
· Monitoring and Supervision of Communal and Home Gardens: From January to March 2026, the project facilitated the supervision of 24 demonstration (communal) gardens and 385 individual home gardens in collaboration with Staff from Adamawa State Agricultural Development Program (AADP) across 11 wards of Fufore LGA. This comprehensive supervision was conducted by 12 Agricultural Extension Workers from the AADP, each stationed in a ward, with the focus of providing technical assistance and advisory services to project participants regarding challenges they might encounter in establishing and managing their communal and home gardens. The visits also ensured that the gardens were properly irrigated, maintained in good condition, and on track to achieve optimum yields. Additionally, the project participants harvested 1,635.6kg of nutritious vegetables, including Amaranthus (1,341.3kg), Tomatoes (14.3kg), Jute (168kg), sorrel (44kg), and Okra (68kg). Most of the vegetables were used for household consumption. Monitoring and Supervision of VSLA Meetings Across the 11 Wards of Fufore LGA: From January to March 2026, the project facilitated the monitoring and supervision of weekly meetings held by 23 Village Savings and Loan Associations (VSLAs) across the 11 wards of Fufore LGA. The supervision was conducted by 12 supervisors from the Ministry of Entrepreneurship Development. The supervision focused on providing technical support, ensuring that all groups adhered to the standard meeting procedures. So far, the 23 groups in their second cycle have saved over ₦8 million and disbursed ₦4.1 million in loans to members to support their business. 
 
· Monitoring and supervision of income-generating activities: From January to March 2026, the project facilitated the monitoring and supervision of 308 project participants by supervisors (staff of the Ministry of Entrepreneurship Development). Over this reporting period, the supervisors have reported a profit of #15,598,420, realized from the respective IGAs of project participants across 11 wards of Fufore LGA. All participants in IGAs were found to be going smoothly.

· Stakeholders’ Result Sharing and Project Planning Meeting: On 12th January 2026, the project organized a stakeholders’ result-sharing and project planning meeting. The meeting aimed to present the achievements, challenges, lessons learned, and community feedback from the Year 5 implementation, as well as the priorities, interventions, targets, and opportunities for collaboration for Year 6. The meeting had in attendance prominent stakeholders and key partners which include the Executive Secretary Fufore Primary Health Care Authority (PHCA), The representative of the District Head of Ribadu ward, State Nutrition Officer, Directors from Ministry of Entrepreneurship Development (MoED),  Adamawa State Development programme (AADP),  UNICEF State facilitator, representative Civil Society Scaling Up Nutrition in Nigeria (CS-SUNN), Nutrition Society of Nigeria (NSN), Community Health workers across 11 wards of Fufore LGA, Agric Extension workers, VSLA/IGA Supervisors and project participants (Model Moms). A total of (57 attendees: 22 females, 35 males). Notably, during his goodwill message, the district head's representative expressed delight over the Helen Keller projects in Fufore, stating that the impacts are clear. The state’s nutrition officer, during his remarks, also commended Helen Keller for the effort, especially in strengthening the state’s health system. This meeting demonstrates Helen Keller’s commitment to transparency, accountability, and learning, and strengthened collaboration with the stakeholders.
 
 
· Health Workers Refresher Training on MIYCN, IMAM and WASH: A five-day training on Integrated Management of Acute Malnutrition (IMAM), Maternal Infant and Young Child Nutrition (MIYCN), and Water, Sanitation and Hygiene (WASH) was held from January 13th – 17th, 2026, at AUN Hotel, Yola, for 40 health workers (22 males, 18 females) from across the 11 wards of Fufore LGA, and 3 LGA team members of the PHCA Fufore. The training aimed to strengthen frontline health workers' knowledge and skills in standardized IMAM protocols, optimal MIYCN practices, and WASH integration, in line with national guidelines.  The training was facilitated by State trainers from the Adamawa State Primary Health Care Development Agency (ASPHCDA) with support from Helen Keller Intl. Sessions included interactive topics covering IMAM protocols, inpatient care for SAM, complementary feeding, optimal WASH practices, and monitoring and evaluation. 
 
· Refresher Training for Project Participants on Mother-led MUAC, IMAM, and MIYCN: A two-day step-down training on Mother-led MUAC, MIYCN, and WASH was conducted from January 19th – 23rd, 2026, across 11 wards in Fufore LGA. The training was aimed at strengthening the skills and knowledge of 440 project participants (mothers and adolescent girls) on exclusive breastfeeding, mixed feeding risks, breastfeeding challenges, complementary feeding (6–24 months), dietary diversity, nutrition in special circumstances, breast milk expression, WASH, and MUAC screening for children 6–59 months. The training was facilitated by trained community health extension workers working at PHCCs across the 11 wards.
· Distribution of agricultural input: Between 19th and 23rd January 2026, Improved seeds (okra, Amaranthus, and jute) were distributed to 440 project participants (mothers and adolescent girls) across all 11 wards of Fufore LGA. This was aimed at helping participants establish home gardens. The distribution was done in collaboration with Agric extension workers from AADP. 
 
· Refreshers Training for Supervisors on VSLA and IGA: From 27th to 28th January 2026, a two-day refresher training on Village Savings and Loan Associations (VSLA) and Income-Generating Activities (IGA) was organized for 13 supervisors (9 males and 4 females) from the Ministry of Entrepreneurship Development. The training aimed to strengthen supervisors' knowledge and skills in VSLA and IGA concepts and methodologies. Key focuses included mastering the VSLA cycles, practical sessions on VSLA meetings, share-out guidelines, selection of viable IGA, and risk management in IGA. This training was comprehensively facilitated by the Director of Entrepreneurship, the Director of Cooperatives from the State Ministry of Entrepreneurship Development, and the Helen Keller Intl project team. By the end of the training, the participants demonstrated understanding and skills in VSLA best practices and IGA, which prepared them well to cascade training to 440 project participants across the 11 wards of Fufore LGA and sustainably provide guidance during supportive supervision. 

· Refreshers Training for project participants VSLA/IGA: From 2nd–7th February 2026, the project, in collaboration with the Adamawa State Ministry of Entrepreneurship Development (MoED) conducted step-down refresher training on Village Savings and Loans Association (VSLA) and Income Generating Activities (IGA) for project participants across the 11 wards of Fufore LGA. 1458 participants were trained out of the targeted 440 moms and adolescent girls and 1,155 support group members. The training spanned 2 days at each ward and was facilitated by 13 supervisors (10 males and 3 females), who covered sessions on VSLA principles, leadership, savings, loan management, and IGA, with practical demonstrations to reinforce learning. Participants gained improved knowledge and skills to strengthen VSLA operations, keeping, and cash flow management in their respective IGAs. Implementation challenges were identified and addressed, enhancing participants’ capacity to sustain effective VSLA and IGA practices within their communities. 
· First Quarter Cooking Demonstration: From 16th to 17th February 2026, the project, in collaboration with the Primary Healthcare Authority (PHCA), Fufore, conducted a cooking demonstration for project participants across 11 wards of Fufore LGA. The demonstration focused on strengthening the knowledge and skills of pregnant and lactating women, caregivers of children 0-23 months, and adolescent girls in preparing age-specific, nutritious, complementary foods for children 6-23 months using locally available resources. The recipes demonstrated include: 
· Sorghum and groundnut pap targeting children 6-8 months. 
· Sweet potato pottage targets children 9-11 months. 
· White rice and vegetable stew targeting children 12-23 months.  
The demonstration sessions were facilitated by community-based health workers from PHCA Fufore and had 414 project participants in attendance, who demonstrated improvement in their knowledge and skills for preparing age-specific complementary foods by the end of the sessions
 

Transforming Lives Through Nutrition (TLTN) Project
 
· Joint Supportive Supervision with Government Partners: Within the reporting period, a joint supportive supervision was conducted in collaboration with key Government partners, including the Adamawa State Primary Health Care Development Agency, State Ministry of Health, State Ministry of Agriculture, Adamawa Agricultural Development Program, Local Primary Health Care Authority, and the Adamawa State Planning Commission. The exercise was carried out across 15 Local Government Areas and covered 55 health facilities, 41 communal gardens, and 118 individual gardens in Adamawa State. During the supervision, the team assessed and supported the implementation of the ANC/MMS program, household MUAC screening, homestead food production, and the support group initiative, with the aim of strengthening service quality, coordination, and adherence to program standards across implementation sites.

· Water, Sanitation, and Hygiene: Between 1st January and 31st March 2026, the project implemented WASH support activities across 15 Local Government Areas (LGAs) of Adamawa State. During this period, a total of 7,110 units of soap and detergent were distributed to 2,370 women in 158 active support groups. The distribution was conducted at the support group level to ensure equitable coverage, accountability, and appropriate utilization of the WASH commodities. This intervention improved personal hygiene practices, reduced exposure to hygiene-related illnesses, and strengthened the overall health and well-being of women and their households participating in the program.

· Integrated Management of Acute Malnutrition (IMAM): Household Mid-Upper Arm Circumference (MUAC) screening was conducted by trained health workers across 15 Local Government Areas (LGAs) in Adamawa State from January to March 2026. The activity aimed to facilitate early identification and referral of malnourished children under five years of age for appropriate treatment and care. During the reporting period, a total of 62,271 children under five were screened, comprising 31,355 males and 30,916 females. Out of those screened, 2,069 children (1,060 males and 1,009 females) were identified as Moderate Acute Malnutrition (MAM) cases, and 1,161 children (228 males and 933 females) were identified as Severe Acute Malnutrition (SAM) cases. 

The screening exercise significantly contributed to the early detection of malnutrition at the household level, enabling timely referral to appropriate treatment services. This intervention strengthens community-based nutrition surveillance and supports efforts to reduce morbidity and mortality associated with acute malnutrition among children under five.
· Multiple Micronutrient Supplementation (MMS) for Pregnant Women: The implementation of Multiple Micronutrient Supplementation (MMS) was carried out from January to March 2026 across over 300 health facilities in 21 Local Government Areas (LGAs) of Adamawa State. The intervention aimed at improving maternal nutrition and health outcomes among pregnant women. During the reporting period, 32,631 pregnant women received MMS supplementation. Of this number, 31,434 were first-time beneficiaries, while 1,197 were revisits, indicating continued uptake and adherence to the supplementation program.
The scale and reach of the intervention demonstrate strong service delivery across health facilities, thereby improving access to essential micronutrients for pregnant women. The high number of first-time users reflects effective mobilization and enrolment, while revisit cases highlight ongoing engagement and continuity of care within the program.

· Homestead Food Production: During the reporting period of January to March 2026, a total of 75 Agricultural Extension Workers (AEWs) supervised 141 communal gardens and 2,345 individual home gardens across 15 Local Government Areas (LGAs). These interventions yielded an estimated 4,781 kg of assorted crops, comprising: Okra (277 kg), Maize (122 kg), Sorrel (321 kg), Amaranthus (3,418 kg), Tomatoes (399 kg), Jute (146 kg), and Groundnut (98 kg). Out of the total harvest, 2,544 kg were consumed at the household level, while 2,237 kg were sold, generating an estimated income of ₦827,900. This income significantly improved household livelihoods and demonstrates the positive impact of the gardening initiative on both food security and economic empowerment. Notably, Amaranthus accounted for the largest share of production, consumption, and sales, underscoring its importance as both a staple of food and a marketable crop within the communities. The balance between consumption and sales highlights the dual benefits of the intervention in enhancing nutritional outcomes while also creating sustainable income opportunities for participating households.

· Food Demonstration across 15 LGAs: A food demonstration activity was conducted from 1st January to 31st March 2026 across 158 wards in the 15 implementing LGAs under the Transforming Lives Project. During the reporting period, two food demonstration sessions were conducted to promote age-appropriate complementary feeding practices for children aged 6–23 months. The sessions were facilitated by trained Model Moms, with support from Nutrition Focal Persons and Health Workers, ensuring effective delivery at the community level. Emphasis was placed on the use of locally available, affordable, and nutrient-rich foods to improve infant and young child feeding practices. Through these practical, interactive sessions, mothers and caregivers were equipped with essential knowledge and skills in proper meal preparation, hygiene practices, appropriate portioning, and responsive feeding techniques. This contributed to improved caregiver capacity to provide adequate nutrition, thereby supporting optimal growth and development among young children.

· Monthly Support Group Meetings: Between 1st January and 31st March 2026, a total of 4,481 members participated in two rounds of support group meetings, during which 323 sessions were conducted across 15 Local Government Areas (LGAs) in Adamawa State. The LGAs included Gombi, Song, Yola North, Toungo, Numan, Demsa, Lamurde, Girei, Guyuk, Jada, Hong, Yola South, Mayo-Belwa, Shelleng, and Ganye. The sessions served as a vital platform for peer learning, emotional and social support, and the exchange of knowledge on key areas of maternity, infant, and child health and nutrition. Participants were encouraged to disseminate the knowledge gained within their communities, thereby fostering greater nutrition awareness, positive behavioral change, and improved health practices at the grassroots level.

· LGA Data Validation: During the January–March 2026 reporting period, an LGA Data Validation exercise was successfully conducted across twenty-one (21) Local Government Areas (LGAs) of Adamawa State, namely: Numan, Demsa, Yola North, Yola South, Fufore, Girei, Song, Gombi, Hong, Michika, Madagali, Mubi North, Mubi South, Maiha, Guyuk, Shelleng, Lamurde, Mayo-Belwa, Jada, Ganye, and Toungo. The exercise was implemented in three phases between October and December 2025 and focused on the review, verification, and validation of program data reported from health facilities and community-based structures across all implementing LGAs to ensure accuracy, completeness, and consistency. The validation process was conducted through close collaboration among LGA teams, health facility focal persons, and the State Program Team. This collaborative approach strengthened data quality assurance, enhanced accountability, and supported evidence-based planning and decision-making for effective program implementation and monitoring across the state.

· Government Engagement: The Country Management Team (CMT) conducted an advocacy visit to Adamawa State and paid a courtesy visit to the leadership of the Adamawa State Primary Health Care Development Agency (ADSPHCDA). The visit aimed to strengthen collaboration and promote continued commitment to improving maternal and child nutrition services through the primary healthcare system. During the meeting, discussions focused on enhancing coordination of nutrition interventions and ensuring sustained government support for effective service delivery. The leadership of ADSPHCDA appreciated the visit and reaffirmed their commitment to continued partnership in addressing malnutrition and improving health outcomes in the state

· Stakeholders Engagement Meeting: A Stakeholders' engagement meeting was convened on the 17th and 25th of March 2026 by the Adamawa State Government through the Adamawa State Primary Health Care Development Agency (ADSPHCDA) to strategize on the provision of health and nutrition services to communities affected by ongoing communal and tribal clashes in Lamurde LGA. The meetings brought together key stakeholders, including representatives from the Armed Forces, UN organizations, relevant government ministries and parastatals, international non-governmental organizations (INGOs), and other partners. The organization was represented by the State Coordinator. Discussions centered on developing coordinated, context-specific strategies to ensure the safe and effective delivery of medical outreach services to hard-to-reach and conflict-affected populations. Emphasis was placed on collaboration, security coordination, and leveraging existing community structures to enhance access to essential health and nutrition services.


Vitamin A Supplementation
· Post-MNCHW Review Meeting (20th January 2025): The Adamawa State Primary Health Care Development Agency, in collaboration with the State Ministry of Health and Helen Keller, convened the Post-MNCHW Review Meeting for the Nov/Dec 2025 MNCHW held on 20th January 2026. The meeting analyzed data on health indicators, coverage rates, and other performance metrics from Nov/Dec 2025 MNCHW. Feedback was gathered from stakeholders on challenges encountered, lessons learned, successes achieved, and recommendations for improvement. Lastly, actionable strategies and recommendations were agreed upon to strengthen future MNCHW implementation. The meeting recorded a total of 51 participants (males: 38; females: 13), comprising LGA Directors of Nutrition, M&E Officers, and state representatives from ADSPHCDA.
· Capacity Building session for data quality Assessment: The M&E Officer for Helen Keller held a capacity Building Session with the State team from the ADSPHCDA and SMoH, and Helen Keller staff who will be supporting the activity. He led participants through the DQA process and the data-collection questionnaire. This training session was held on the 14th of February 2026 

· Data Quality Assessment (16TH – 28TH February 2026): The Helen Keller VAS team, in collaboration with the Adamawa State Primary Health Care Development Agency (ADSPHCDA) and the State Ministry of Health (SMoH), conducted data quality and facility assessments. This assessment aimed to evaluate the accuracy, completeness, and consistency of MNCHW data by tracking it from its primary source at health facilities through to the state call-in data. In addition, the assessment seeks to review facility performance and compliance with Vitamin A supplementation during routine immunization services, thereby strengthening data reliability and improving service delivery outcomes. 
· The data quality assessment was conducted across all 21 LGAs of the state 
· A total of 202 facilities were assessed for the data quality and facility assessment. 
· The outcome of the DQA shows that across all 21 LGAs of the state, the consistency of data from the HF summary form to the call-in data is 65%, which is below the minimum pass mark for the assessment. The consistency between the health facility summary form and the ward summary form is 89%, while the consistency between the ward summary form and the call-in data is 79%. What this implies generally is that the State failed the assessment.

· Partners Engagement Meeting (12th March 2025): The Adamawa State Primary Health Care Development Agency conducted its first partners and stakeholders' engagement meeting in preparation for the May/June 2026 round of MNCHW. The meeting aimed to formally engage key partners and stakeholders on the Maternal, Newborn and Child Health Week (MNCHW), provide a clear overview of MNCHW goals, priority interventions, and implementation timelines, strengthen collaboration with traditional, religious, professional, and community leadership structures, define and harmonize stakeholder roles and responsibilities for effective MNCHW implementation and secure commitments and ownership from partners toward improved maternal, newborn, and child health outcomes in the state. The meeting was attended by representatives of the Muslim Council, the Christian Association of Nigeria, the Traditional Council, the Association of Pediatricians, the Nutrition Society of Nigeria, and partners such as UNICEF, Helen Keller, Malaria Consortium, Sorasun Foundation, staff of the ADSPHCDA, SMOH, and other partners.

· Micro-planning meeting (25th February 2026): The Adamawa state Primary Health Care Agency, in Collaboration with the State Ministry of Health and Helen Keller, conducted their 2026 Micro-planning meeting to discuss strategies and plans for the upcoming 2026 MNCHW campaign, review the findings of the Data Quality and facility assessment conducted, and identify challenges or issues that need to be addressed. Lastly, develop a micro plan for the May/June 2026 round of the MNCHW campaign. At the Meeting, a micro-plan was developed for all 21 LGAs, with a few errors to be corrected, and actions were agreed upon based on findings from the DQA.
 
· VAS commodity requisition (25th February 2026): The Adamawa State Primary Health Care development Agency filled and submitted the grant application for Vitamin A commodities to Vitamin Angels. The state also received confirmation of the quantity of Vitamins to be dispatched by UNICEF through Vitamin Angels.


REASONS FOR SUCCESS OR DEVIATION FROM TARGETS:  
Reasons for success  
· Good working relationship between Helen Keller and the State Government 	
· Commitment of Adamawa State Primary Health Care Development Agency (ASPHCA), State Ministry of Health (SMoH), State Ministry of Agriculture (SMoA), Other supporting partners, and Helen Keller project staff to the projects.   
  
  
  
Reasons for deviation from the target  
  
· The withdrawal of UNICEF support led to a shortage of Ready-to-Use Therapeutic Food (RUTF) in the zone. This lack of RUTF significantly affected health workers’ ability to conduct MUAC screening effectively, as identified cases of acute malnutrition could not be promptly referred for treatment or enrolled. Consequently, referrals and treatment services were disrupted, reducing the overall effectiveness of malnutrition case management and discouraging routine MUAC screening at community and facility levels

· The Data Quality Assessment did not meet the minimum pass mark of 80%, primarily due to the poor selection of facility data officers who had been trained to summarize and validate data at the facility level. Also, many of the trained data officers were not present during the actual data validation exercise; a different person entirely was present during Validation, which led to numerous data transfer errors after validation.
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