
Maternal and 
Child Health 
Week: OPS 
Room Report

This presentation outlines the key activities and outcomes 
for Maternal and Child Health Week, First Round, June 
2025.
Power BI was Refreshed at 10.27 am (June 23, 2025), to 
reflect FINAL report
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Birth Registration

Total birth registration for Brass is 72, Ekeremor 169 



Birth Registration

Total birth registration for KOLGA is 68, Nembe 154 



Birth Registration

Total birth registration for Ogbia is 268, Sagbama 113 



Birth Registration

Total birth registration for SILGA is 24, Yenagoa 392 



❖Vitamin A coverage reached 83%, indicating strong performance in child supplementation.

❖Albendazole (deworming) was administered to 55% of targeted children, with room for 
improvement in future rounds.

❖A total of 118 children were identified with Red MUAC, signifying severe acute malnutrition and 
the need for immediate nutritional intervention.

❖2,197 pregnant women received Iron-Folate supplements, reflecting both good ANC integration 
and a notably high rate of anaemia in pregnancy.

❖HPV vaccine coverage for the state stood at 330%, significantly exceeding the monthly target.

❖Birth registration coverage remained low at 1%, pointing to a critical gap in vital recordkeeping 
efforts that needs urgent attention.

Key Highlights



Identifying issues faced on the field 
during the 1st round of maternal and 
child health

Challenges
Data Quality and Reporting Gaps: 
Inconsistencies were noted in the data 
submitted by STF teams, including 
incomplete service entries and missing 
information, which affect the reliability of 
overall program performance data.

Routine Immunization Discrepancies: 
Although facilities in Ekeremor reported 
conducting routine immunization at fixed 
posts, the data indicates that not all wards 
delivered RI services consistently during the 
campaign period.
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Delayed Start in Some Wards: Not all wards 
commenced MNCH Week activities on Day 
1, with significant delays observed 
particularly in Southern Ijaw LGA.



Recommendations

Strengthen data validation processes and 
provide refresher training for STF teams on 
accurate service reporting. This training should 
be separate from the general training.

Approve program funding early 
especially for logistics to enable 
smooth implementation.
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Ensure all wards are mobilized and 
begin activities promptly from Day 1 
in future campaigns.

0
3 Release data collection tools early to 

allow adequate training and 
preparedness for the OPS room team.



Next Steps
Disseminate the final MNCH 
Week report to all relevant 
stakeholders for review, 
feedback, and planning.
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Ensure all health facility data is 
properly entered into the required 
NHMIS registers to enable accurate 
capture on DHIS2.
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