	
	
	


[image: C:\Users\MSunama\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\B6595AAA.tmp, Picture]
	[image: C:\Users\MSunama\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\B6595AAA.tmp, Picture]
	
	



[bookmark: _GoBack]  
UPDATE ON THE PROJECT ACTIVITIES IMPLEMENTED IN ADAMAWA STATE  
  
REPORTING PERIOD: APRIL TO JUNE 2026  
  
TARGETED ACTIVITIES FOR THIS PERIOD:   

NTDs:   
Reaching the Last Mile  
· LF MMDP Pause & Reflect Meeting                                    -May 2026
· Drug Allocation                                                                         -May 2026 
· Hydrocele Planning Meeting                                                     -June 2026
· Hydrocele Surgery                                                                    -June 2026

 
Improving the food security and nutrition of IDPs and non-IDPs in Fufore LGA  
  
· House-to-house mid-upper arm circumference (MUAC) screening - June – 2026
· Supervision of demonstration and home gardens 		- April – June 2026
· Monthly support group meetings 					- April–June 2026 
· Supervision of village savings and loan association (VSLA) savings group meeting   								 - April -June 2026
· 2nd and 3rd Quarter Cooking Demonstration			- April - June 2026
· Joint supportive supervision					- May 2026
· Refresher training for project participants on Tom Brown Preparation – May 2026
· Distribution of improved seeds for rainy season gardening – May 2026
· Training of community-based VSLA and IGA supervisors – June 2026

Transforming Lives through Nutrition (TLTN)

· Joint Supportive Supervision				  	June 2026
· Cross-Learning Field Visit        					June 2026
· Monthly Support Group Meetings					April to June 2026
· Integrated Management of Acute Malnutrition			April to June
· Multiple Micronutrient Supplementation				April to June 2026
· LGA data validation							April to June 2026
· Agriculture Production						April to June 2026



VITAMIN A SUPPLEMENTATION:  
· First Planning MNCHW meeting                                     April 2026
· Vitamin A commodity delivery                                         April 2026
· State-level training                                                          May 2026
· Facility data officers training                                           May 2026
· Advocacy to the Emirate Councils                                  May 2026
· Second planning Meeting                                               May 2026
· Health workers and Town announcers training              May 2026
· MNCHW implementation                                                June 2026
· Data Validation                                                                June 2026

ACHIEVEMENT MADE TOWARDS THESE TARGETS:  
Eliminating Lymphatic Filariasis in Africa

  
A. REACHING THE LAST MILE (RLM)
· DRUG ALLOCATION
On the 21st of May 2026, the Federal Ministry of Health and Social Welfare (FMoHSW) shared the allocation letter for Ivermectin (IVM) & Albendazole (ALB) to support the Lymphatic filariasis (LF) Mass Drug Administration (MDA) planned in Mubi-North LGA of Adamawa State. A total of 130,000 tablets of IVM 3mg & 47,000 tablets of ALB 400mg were allocated to the state to facilitate the implementation of the intervention.  

· PLANNING MEETING FOR HYDROCELE SURGERY: 
In preparation for the implementation of Hydrocele Surgery Camps in Adamawa State, the State Ministry of Health, with support from Helen Keller Intl, convened a Planning Meeting on 15th June 2026 in Yola South LGA. The meeting brought together representatives from the Federal Ministry of Health and Social Welfare (FMOHSW), the Adamawa State Hospital Management Board (HSMB), LGA NTD Coordinators, Surgical Technical Supervisor, religious leaders, representatives of people with disabilities (PWDs), and other key stakeholders who are relevant to Lymphatic Filariasis (LF) elimination activities.
The meeting was organized to review and adopt the draft implementation plan for the hydrocele surgery activities and to strengthen stakeholder engagement and ownership toward the successful execution of planned activities.
The NTD program manager from the Helen Keller country office was also present at the meeting, where he appreciated the wonderful leadership of the Adamawa State Ministry of Health to the State NTD program, which resulted in so many achievements, including ‘STOP-MDA’ in all ONCHO endemic LGAs and 7 LF endemic LGAs, in addition to the elimination of blinding trachoma from the State. He, however, charged the State NTD program to step up and demonstrate stronger ownership of all activities, particularly by facilitating counter-funding from the state's annual fiscal allocation.
The planning meeting forms part of the broader Adamawa State Morbidity Management and Disability Prevention (MMDP) strategy. A total of 100 hydrocele cases were line-listed and validated across the state in preparation for the planned surgical intervention, representing a critical step toward eliminating LF-related morbidity in Adamawa State. A total of 55 participants attended the planning meeting (M: 40, F: 15). As a major outcome, Cottage Hospitals in Ganye (Adamawa South), Girei (Adamawa Central), and Michika (Adamawa North) have been endorsed by the participants as the venues of the 2026 hydrocele surgery. Consequently, LGA teams have been advised to refer their suspected cases to the nearest of these hospitals for confirmation and management.
· HYDROCELE SURGERY: 
The Hydrocele Surgery intervention under the Reaching the Last Mile (RLM) project was successfully implemented from 17th to 19th June 2026 across three surgical clusters in Girei, Ganye, and Michika LGAs in collaboration with the Adamawa State Ministry of Health and other partners. The intervention aimed to provide safe and quality surgical care to hydrocele patients, reduce the burden of lymphatic filariasis-related morbidity, and improve the quality of life and productivity of affected individuals. Through effective patient mobilization, screening, and coordinated service delivery by trained surgical teams, all 100 targeted surgeries were completed, representing a 100% achievement rate. The intervention strengthened morbidity management services, enhanced community awareness, and reinforced the commitment of partners toward the elimination of lymphatic filariasis in Adamawa State while improving the well-being of individuals.
As usual, Helen Keller paid for the surgery fee of all 100 participants at a subsidized rate of 70,000 per patient (Registration, Medical Investigation, Surgery, medication, and Follow-ups) through the hospital's bank accounts, in addition to a transport stipend to the patients. Daily allowances were also paid to all surgeons, nurses, attendants, SMOH team, and all others who participated in the activity. The table below shows the number of surgeries conducted in each cluster;
LGA
	LGA(Cluster)
	Number of Surgeries Conducted

	Girei
	35

	Ganye
	39

	Michika
	26

	Total
	100






Improving the food security and nutrition of IDPs and non-IDPs in Fufore LGA  
· House-to-house mid-upper arm circumference (MUAC) screening: In June 2026, the project resumed house-to-house Mid-Upper Arm Circumference (MUAC) across the 8 wards of Fufore LGA, which includes Fufore, Betti, Pariya, Wuro-Boki, Ribadu, Gurin, Farang, and Karlahi, targeting children aged 6–59 months. Additionally, the project supported 4 Outpatient Therapeutic Program sites (PHCC Fufore, PHCC Malabo, PHCC Pariya, and PHCC Karalahi with 200 cartons of Ready-to-Use-Therapeutic-Food (RUTF) to support the treatment of children identified and referred to the sites with Severe Acute Malnutrition (SAM). So far, 2768 children (1371 male and 1307 female) have been screened by 16 community health extension workers. Through the screening, 115 children (52 male and 63 female) were identified with Moderate Acute Malnutrition (MAM), and 130 children (55 male and 75 female) were identified with Severe Acute Malnutrition (SAM). The children identified with SAM were referred by the health workers to Outpatient Therapeutic Program (OTP) sites closest to them for treatment. So far, 88 children out of the 130 have completed referrals to health facilities and are under treatment.
  
· Monthly support group meeting:  Between April and June 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 April to June 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 April to June 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 April to June 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.

· 2nd Quarter Cooking Demonstration: From 27th to 30th April 2026, the project, in collaboration with the Primary Healthcare Authority (PHCA), Fufore, implemented the 2nd quarter cooking demonstration for 440 project participants across 11 wards of Fufore LGA. This activity is aimed at equipping participants with appropriate methods for preparing nutritious complementary foods for children aged 6-24 months using available local resources. The cooking demonstration was facilitated by community-based health workers with support from the Helen Keller project team. The activity included a sensitization session on water, sanitation, and hygiene with a focus on handwashing. Additionally, the activity was highly participatory, including sessions in which the project participants identified the different ingredients and the essential nutrients they provide to the child and the mother. The participants were actively involved in the cooking process to ensure a learning-by-doing approach. By the end of the training, the project participants demonstrated knowledge and skills in preparing all the foods demonstrated and showed a commitment to putting what they had learned into practice in their homes and to cascade it to other members of the community. Below are the foods prepared and the age groups; 
· Guinea Corn, groundnut pap with crayfish and moringa for children 6-8 months.
· Bean pottage with vegetables for children 9-11 months.
· Tuwon dawa (Sorghum swallow) with Miyan Kuka (Baobab leaves powder soup) for children 12-23 months.
Following the cooking demonstration, the 111 model moms were supported by community-based health workers to cascade the knowledge to 1325 support group members across the 11 wards of Fufore LGA.

· Joint Supportive Supervision: From 6th to 9th May 2026, the project conducted a joint supportive supervision across 4 wards (Karlahi, Uki-tuki, Gurin and Ribadu) in Fufore LGA in collaboration with stakeholders from Primary Health Care Development Agency (ASPHCDA), Ministry of Health, State Planning Commission, Ministry of Entrepreneurship Development and Adamawa Agricultural Development Program. During the visit, the team supervised project participants’ communal and home gardens, support group meetings, Village Savings and Loans Association, and income-generating activities across the 4 wards. The technical team provided onsite technical assistance to health workers, Agric extension workers, VSLA/IGA supervisors, and project participants, and made recommendations to strengthen the quality and effectiveness of project implementation. 
Furthermore, the team revisited recommendations made from previous joint supportive supervision and ensured that they were properly implemented by the project and aligned with the state's development priorities. The exercise contributed to improved program delivery, strengthened accountability mechanisms, and enhanced collaboration and partnership between Helen Keller Intl and key stakeholders in Adamawa State.
· Refresher Training on Tom Brown Preparation: A one-day refresher training on Tom Brown preparation was conducted across 11 wards in Fufore LGA from May 19–22, 2026. The activity reached 1,437 project participants (Direct project participants: 423 and Support group members: 1,414 all women), comprising pregnant and lactating mothers, women of childbearing age, and adolescent girls. The session was facilitated by 19 community-based health workers, with support from Helen Keller staff, and aimed at strengthening participants’ knowledge and skills in preparing nutrient-dense complementary foods using locally available ingredients, such as sorghum, soya beans, and ground nuts. Furthermore, key MIYCN and WASH best practices were reinforced during the sessions. By the end of the training, participants demonstrated improved knowledge of the tom-brown ingredient ratios, preparation processes, and hygiene. They also expressed increased confidence in applying and cascading the skills within their communities, contributing to efforts to reduce child malnutrition.
· Distribution of improved seeds for rainy season gardening: From 19th to 22nd May 2026, the project distributed improved seeds of Pro-Vitamin A Maize, Groundnut, and Tomatoes to 1,437 project participants including 423 direct project participants and 1014 Support group members) across 11 wards of Fufore LGA. The distribution aims to promote year-round access to nutritious food among participants. The seeds were selected for distribution at this time because they are easier to cultivate in the rainy season than in the dry season. Seeds best suited for the dry season (Amaranthus, Okro, and Jute) have already been distributed.
· 3rd Quarter Cooking Demonstration: Helen Keller Int, in collaboration with health workers from the Primary Healthcare Authority (PHCA), Fufore, and a nutrition officer from the Adamawa State Primary Health Care Development Agency (ADSPHCDA), conducted the 3rd quarter cooking demonstrations, which is a one-day activity across each of the 11 wards of Fufore LGA from 23rd to 30th June 2026. The cooking demonstration aimed (440 direct participants and 1193 support group members) to train participants to prepare cost-effective, nutritious complementary foods for children aged 6-23 months using locally available ingredients. 
The activity targeted caregivers of children aged 6 to 23 months, pregnant women, women of childbearing age, and adolescent girls across all 11 wards of Fufore LGA. Each session began with hygiene sensitization covering proper handwashing with soap, safe food handling, and the use of clean utensils to prevent food contamination. The participants were also sensitized on the nutritional content of each ingredient used in preparing the meals to support children transitioning from exclusive breastfeeding. 
The recipes demonstrated include: 
· Maize, Crayfish, and Groundnut Red Oil Pap for children 6-8 months 
· Moi Moi and Vegetables for children 9-11 months
· Tuwon Masara with Jute Mallow Soup for children 12-23months 
Additionally, watermelon was included in the meals as a safe, hydrating fruit. Caregivers actively participated and demonstrated improved knowledge of food diversity, age-appropriate meal textures, and consistency. Key Infant and Young Child Feeding (IYCF) messages were reinforced, including continued breastfeeding up to 2 years and beyond, and the use of affordable, locally available foods to prevent malnutrition. 


Transforming Lives Through Nutrition (TLTN) Project
 
· Joint Supportive Supervision with Government Partners: A four-day Quarterly Joint Supervision Exercise was conducted from 22nd to 25th June 2026 across the 15 implementing LGAs under the Transforming Lives through Nutrition (TLTN) project. The supervision covered selected wards in Ganye, Toungo, Jada, Mayo-Belwa, Numan, Shelleng, Guyuk, Lamurde, Demsa, Hong, Gombi, Song, Girei, Yola North, and Yola South Local Government Areas. The exercise was jointly conducted by Helen Keller International in collaboration with representatives from the Adamawa State Primary Health Care Development Agency (ADSPHCDA), Adamawa State Ministry of Agriculture (SMoA), Adamawa State Ministry of Health (SMoH), Adamawa Agricultural Development Programme (AADP), and the Adamawa State Planning Commission. Other participants included the State Nutrition Officer, Nutrition Director, Monitoring and Evaluation Officers, Programme Manager, LGA Nutrition Focal Persons, Health Workers, Agricultural Extension Workers, and selected project participants.
The joint supervision assessed the implementation and quality of key nutrition, health, agriculture, and WASH interventions; engaged beneficiaries and frontline workers; verified adherence to program standards; strengthened coordination among implementing partners; and identified opportunities to improve program quality, accountability, and service delivery across the project implementation areas.
· Cross-Learning Field Visit by Cambodian Delegation: A three-day cross-learning visit (23rd–25th June 2026) was conducted under the Transforming Lives through Nutrition (TLTN) project, involving a delegation from Cambodia to exchange best practices on nutrition programming. The delegation visited Yola North and Yola South LGAs to observe key interventions, including Support Group Meetings, Home Gardening, and Multiple Micronutrient Supplementation (MMS) integrated into Antenatal Care (ANC) services. At Major Aminu PHC and Hajiya Lami Fintiri PHC, they observed ANC service delivery with MMS integration, engaging with health workers and pregnant women on counselling, supplementation, follow-up, and documentation processes. In the Ngurore community, the team interacted with support groups and home gardening beneficiaries, learning about improved infant and young child feeding practices, dietary diversity, household food production, and community ownership of nutrition activities.
Overall, the visit promoted mutual learning and knowledge exchange, highlighted the effectiveness of integrated nutrition approaches under TLTN, and strengthened opportunities for adaptation, innovation, and collaboration between Cambodia and Nigeria.

· Support Group Meetings: Between April and June 2026, a total of 158 support group meetings were conducted across 15 LGAs, reaching 4,531 participants. The support groups convene once every month, providing a consistent platform for women to learn, share experiences, and support one another in adopting improved health and nutrition practices. The monthly meetings focused on promoting key behavior change messages on maternal, infant, and young child nutrition, including optimal Infant and Young Child Feeding (IYCF) practices, dietary diversity, food safety, and Water, Sanitation, and Hygiene (WASH). Participants also discussed maternal and child health, exchanged practical experiences, addressed common challenges, and identified locally appropriate solutions to improve household nutrition and well-being. These regular engagements have strengthened peer-to-peer learning, reinforced positive nutrition and hygiene behaviors, and enhanced community participation, contributing to improved maternal and child health outcomes across the project-supported communities.

· Integrated Management of Acute Malnutrition (IMAM): Between April and June 2026, trained health workers conducted household Mid-Upper Arm Circumference (MUAC) screening across 15 LGAs in Adamawa State to facilitate the early detection and referral of malnourished children under five years of age. During the reporting period, 52,524 children (27,120 males and 25,404 females) were screened. Among them, 1,620 children were identified with Moderate Acute Malnutrition (MAM), while 1,651 children were diagnosed with Severe Acute Malnutrition (SAM) and referred for appropriate treatment. The activity strengthened community-based case identification, enabling timely access to lifesaving nutrition services for vulnerable children.

Following the household Mid-Upper Arm Circumference (MUAC) screening conducted across the 15 project-supported LGAs, children identified with Severe Acute Malnutrition (SAM) were referred to the nearest health facilities for treatment. The table below presents admission data for children enrolled in five Outpatient Therapeutic Program (OTP) sites across five LGAs in Toungo, Ganye, Jada, Mayo-Belwa, and Shelleng during the reporting period, highlighting the number of SAM cases who accessed lifesaving treatment services.
	
	SEX
	MALE
	FEMALE
	TOTAL

	
	NEW SAM CASES ENROLLED
	239
	270
	509

	
	DISCHARGED CURED
	14
	12
	26

	
	NON-RECOVERY
	0
	0
	0

	
	DEFAULTER
	0
	0
	0

	
	DEALTH
	2
	1
	3




· Multiple Micronutrient Supplementation (MMS): Between April and June 2026, the Multiple Micronutrient Supplementation (MMS) for pregnant women was implemented across over 300 health facilities in 21 LGAs of Adamawa State with the support of 309 trained health workers. During the reporting period, 34,609 pregnant women received MMS, including 33,702 first-time beneficiaries and 904 returning clients. The intervention strengthened access to essential micronutrients through routine ANC services, reflecting effective service delivery, successful beneficiary enrolment, and sustained adherence to the supplementation programme, ultimately contributing to improved maternal nutrition and health outcomes.

· LGA Data Validation: During the April – June 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.

· Homestead Food Production:
Between April and June 2026, the Enhanced Homestead Food Production initiative demonstrated strong progress in Adamawa State. Supervising 2,528 women's home gardens and 158 communal gardens with nearly 4.7 tons of crops harvested, over 1.9 tons consumed locally, and ₦1.5 million generated from sales of excess crops, the program significantly improved household nutrition, food security, and income. Despite challenges with water and land access, the initiative continues to support women by promoting sustainable food production and access to year-round crops for a healthy lifestyle while combating malnutrition

Vitamin A Supplementation
· First MNCHW Planning Meeting: The Adamawa state primary health care development agency (ADSPCHA) in collaboration with the State Ministry of Health and Helen Keller, held its May/June 2026 first MNCHW Planning meeting on the 9th of April 2026. The meeting focused on reviewing the status of MNCHW commodity supply, identifying areas of partner support, and developing a draft work plan with activity timelines. UNICEF, Helen Keller, THRIVE, MANGRI, NRCS, SORASUN Foundation, Nuru Nigeria, and Evidence Action were in attendance as partners. 

· Vitamin A commodity delivery (23rd April 2026): The Adamawa State Primary Health Care Development Agency took delivery of Vitamin A red and blue capsules on the 23rd of April 2025. A total of 1968 bottles were received (Blue capsules 121,000; Red capsules 863,000). The Helen Keller VAS team visited the Agency medical store to confirm the number of commodities delivered by physical counting.

· State Level training (7th – 11th May 2026): The Adamawa State Primary Health Care Development Agency (ADSPHCDA), in collaboration with the State Ministry of Health and Helen Keller, conducted the May/June Maternal, Newborn, and Child Health Week (MNCHW) state-level training. The objective of the training was to strengthen the capacity of State Supervisors, LGA Teams, and State Technical Facilitators (STFs) to effectively implement MNCHW activities. Key areas covered included cascading training to health workers, monitoring and supervising MNCHW campaign implementation, reporting MNCHW campaign data, and validating submitted data. The training was conducted across 4 clusters over 4 days. At the end of the 4-day training session, 147 LGA supervisors, of which 82 were males and 65 females, 13 state supervisors, of which 7 were males, 6 were females, and 21 STFs, 17 males and 4 females respectively, participated.

· Facility data Officers training: The State held its Facility data Officers training from the 12th to the 16th of May 2026. The training aimed to enhance the capacity of facility data officers to accurately record and summarize MNCHW data and to provide them with the skills to effectively manage data after transferring it from one source to another with minimal errors. A Total of 443 (Male 336; Female 107) Facility data officers had their capacity built on how to daily transfer and summarize data from the tally sheet to the summary forms, and provided them with comprehensive skills in effectively managing data, ensuring efficient organization and retrieval processes.

· Advocacy Visit to the Emirate Council 21st – 23rd May 2026: The community engagement team of the ADSPHCDA, in collaboration with Helen Keller, paid an advocacy visit to 6 Emirate councils of the state. The meeting aimed to secure the support and active involvement of traditional leaders in mobilizing communities, promoting awareness, and encouraging participation in MNCHW activities. These visits also strengthened collaboration with community gatekeepers to improve the acceptance and uptake of key maternal and child health services, such as immunization, nutrition, antenatal care, and child survival interventions.

· MNCHW second planning meeting: The second planning meeting for the 2026 Maternal, Newborn and Child Health Week (MNCHW) was held on 22nd May 2026 to review the level of preparedness for the campaign. Updates were provided on the availability of MNCHW commodities and resources, as well as resolutions reached from previous planning meetings. Partners presented their areas of support, including social mobilization activities such as flag-off ceremonies, community sensitization, and town announcements, ward-level training, provision and distribution of MNCHW commodities and logistics, monitoring and supervision of campaign activities, data collection and evening debriefing sessions, data validation, and the Post-Implementation Review Meeting. The meeting also discussed existing challenges and gaps in commodities and operational resources that could affect smooth implementation. Furthermore, updates were shared on the status of ward-level training, preparations for the flag-off ceremony, and the proposed dates for MNCHW implementation, with stakeholders reaffirming their commitment to ensuring a successful and well-coordinated campaign.

· Ward-Level Training, Town Announcers’ Orientation, and Community Dialogue 29th – 31st May 2026: The Adamawa State Primary Health Care Development Agency, in collaboration with the State Ministry of Health and Helen Keller, held its ward-level training for Health Workers, orientation sessions for town announcers per ward, and community dialogue activities across all 226 wards. The Health Workers’ training aims to strengthen the capacity of 8 health workers at each MNCHW implementing facility to deliver quality health services throughout the MNCHW campaign. The orientation of 4 town announcers per ward focuses on disseminating key messages to community members and supporting mobilization efforts before and during the campaign. Additionally, community dialogues are being held to foster community ownership and secure the support and participation of community leaders. 
 
· MNCHW Implementation: From the 1st to the 5th of June 2026, the State conducted the May/June 2026 round of the Maternal, Newborn, and Child Health Week (MNCHW). The objective of the campaign is to enhance the health and survival of mothers, newborns, and children by delivering high-impact, cost-effective interventions at both community and facility levels. Key interventions being delivered during this five-day campaign include immunization services, vitamin A supplementation, deworming for children, antenatal and postnatal care, nutritional assessments, health education, and promotion activities. Supervisory personnel from national, state, and local government levels are deployed to monitor and oversee implementation across the LGAs, ensuring coverage of all target populations. In addition, Helen Keller International engaged consultants to serve as independent monitors and ad hoc supervisors in various LGAs to ensure that all eligible children aged 6–59 months received vitamin A supplements and deworming tablets. These monitors also ensure accurate data collection, reporting, and documentation. At the end of the campaign, the state achieved an administrative coverage of 90.9% for Vitamin A supplementation and 9.5% for deworming. The low effectiveness of deworming is due to the very limited supply of Albendazole from supporting partners. 

· Data Validation (6th –7th June 2026): The LGA M&Es, with support from the state technical facilitators, Ad-hoc supervisors, and Helen Keller staff, concluded data Validation across all LGAs in the state to verify the accuracy, completeness, and reliability of reported data, particularly on Vitamin A supplementation, deworming, and MUAC screening. This process aims to support evidence-based decision-making, strengthen accountability, and enhance the quality and impact of future campaign implementations.


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 and Human Services, State Ministry of Agriculture, Other supporting partners, and Helen Keller project staff to the projects.   
  
  
  
Reasons for deviation from the target  
· The reason for the low deworming coverage of 9.5% achieved, compared with the expected minimum target coverage of 80% during this round of the MNCHW, was primarily due to the limited support from partners and the inadequate supply of albendazole provided to the State.
  
· The withdrawal of UNICEF support led to a shortage of Ready-to-Use Therapeutic Food (RUTF) in some LGAs. 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
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