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Area (LGA) of Kaduna State in northern

malaria in May 2011 alone. Recognising the urgency

Nigeria, the putrid smell of cow dung has become
a dominant fact of life, coupled with the noise and
bedlam of the cattle market. Until recently the
Mariri Primary Health Centre (PHC) was both
under-resourced and also, unfortunately, located

of the situation, Ibeju Lekki asked the state’s Roll
Back Malaria programme for help in using IRS to
kill mosquitoes in the communities. The LGA used
the NHMIS data as evidence of the high malaria
prevalence. Strategies were then developed to begin
treating homes with IRS.
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Dr. Nurain Ayeola, the Medical Officer for Health
in Ibeju Lekki, is confident when asked about the
difference that IRS has made in the LGA. “What I did
recently was ask the Roll Back Malaria manager to do
the comparative analysis showing how many malaria
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He did it, and I have gone through it and can tell you
with all confidence that the indoor residual spraying
is actually doing the magic. We started with (malaria)
prevalence of about 70% for all the patients that come
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thought if I could set up an FHC for them it would

in my house.”Ibeju Lekki is one of the six LGAs that

state governments train a pool of FHC trainers
The decision to include IRS as part of the malaria
prevention strategy was based on data that were

malaria in the area is the result of joint work between
PATHS2 and the LGAs of Lagos State. Such data has

be a start,” said Mr. Yinusa.

not always been available—in fact, one of the biggest
challenges the health sector in Nigeria faces is lack
of reliable information for making health planning
decisions. In an assessment carried out by PATHS2 in
2010, data-reporting rates in Lagos State were found
to be very low. The problem lay with the private
health facilities: while 90% of public health facilities
were complying with data- reporting standards as of
December 2010, the same could be said of only 17%
of private health facilities—which account for some

Dr. Nurain Ayeola, Health Medical Officer and Dr. Atoyebi
Chairman, Local Government Health Authority in Ibeju-Lekki

70% of health service delivery in the state.
Thanks to these efforts, the availability of data has
To fill this data gap, the State Ministry of Health

greatly improved. In June 2012, PATHS2 focal health

(SMoH) and LGAs worked with PATHS2 to adapt

facilities showed data reporting rates of 64%, with

the NHMIS tools to do a better job of gathering data.

33% for non-focal health facilities.

PATHS2 also helped train about 1,002 health workers
and relevant officers from public and private health

PATHS2 also supports quarterly and monthly

facilities in the six focal LGAs it works in on how to

meetings of various data and evaluation committees

use the updated tools.

in the state. These meetings are used to review data,
address challenges experienced during data collection,

In 2012, PATHS2 also supported the state to

and discuss findings and how they relate to policy

transition from paper-based HMIS reporting to

decisions.

electronic web-based reporting using the District
Health Information System (DHIS) that PATHS2 had

Dr. Ayeola acknowledges that there is still a long

built. PATHS2 trained Monitoring and Evaluation

way to go in eradicating malaria in the country. “But

and Health Management Information officers from

the point to draw from this is that if we hadn’t had

the SMoH and its focal LGAs to use the DHIS.

anything as proof, there is no way we would have

PATHS2 also provided laptop computers and internet

convinced the government that we need to take these

facilities to the officers to help make the process of

efforts to the next level. We have PATHS2 to thank for

uploading data to the DHIS easier and faster.

that data.”
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