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National Health Msanagement Information System

The inforgraphics below show selected key National Health Indicators for diseases of public health importance over the last six months,

HEALTH FACILITY REPORTING RATE

Timely and complete reports are essential attributes of the quality of data submitted across Health Facilities and by extension
quality of decision making. The chart below shows completeness and timeliness of monthly reports on the National(NHMIS)
DHIS platform.
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FACILITY ATTENDANCE

Facility attendance trend analysis is key in understanding the effect of barriers to accessing health services
among the general population e.g COVID19 pandemic. The line graph below shows trend of general facility
attendance and outpatient specific attendance.
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MATERNAL HEALTH (ANC AND PNC)

Ante-natal clinic attendance, facility delivery and post-natal clinic visit are important in reducing maternal
morbidity and mortality in women of reproductive age.
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IMMUNIZATION

Routine Immunization in Nigeria has remained key in the fight against the killer diseases in infant and children.The chart below
shows monthly immunization uptake for BCG,OPV and Pentavalent across health facilities.
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UNDER 5 DEATHS

Malaria and Pneumonia remain one of the most important causes of under 5 mortality in Nigeria. The chart below is
showing the monthly death caused by Malaria and Pneumonia in Nigeria.
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COMMODITY AVAILABILITY

Artemisinin based chemotherapy(Acts) and sulfadoxine pyrimethamine(SP) have been adopted by the
Nigerian government for malaria treatment and prophylaxis(prevention) in pregnancy repectively.
Availability in health facilities is key in the fight against malaria. Chart below shows Total Number of
facilities with Stock out of Acts and SPs for 7 Consecutive Days or more.
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Number of Cases

TBCasesintheLast6Months

Intensified TB case finding and treatment is key in ending the TB epidemic by 2030. The graph below
shows monthly total TB cases reported, newly diagnosed TB cases and multi drug resistant TB cases
on 2nd line treatment.
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HIV TREATMENT CASCADE - JUNE 2020

In i

ne with the UNAIDS 95:95:95 goal, 95% of people living with HIV(PLHIV) should know their HIV status, 95%

of those with known HIV status should be on ART and 95% of those on ART to achieve viral load
suppression(<1ooocopies/ml).
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MONTHLY RETENTION ANALYSIS OF HIV PATIENTS RECEIVING ART FOR 2020

Retention of PLHIV in the treatment program is a major priority for all stakeholders involved in the fight against HIV/AIDS
as this is essential in achieving the 95:95:95 goal. Significant progress has been made so far; however, the covidig epidemic
has continued to negatively affect client retention across supported health facilities as shown in the graph below:
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Indicators January February March April May June
[1 Transferred Out 655 (0.1%) 727 (01%) 2,808 (0.4%) 335 (0.3%) 242(0.4%) 242 (0.4%)
l Death 600 (0.1%) 708 (0.1%) 738 (0.2%) 51(0.2%) 41(01%) 42 (01%)
[ LFTU 27,219 (2.8%) 22,833 (51%) 22,250 (7.0%) 23105(8.9%)  28,872(10.4%) 27,436 (11.0%)

I Active (Retentionrate) 919,587 (97.0%) 935,889 (94.7%) 959,681(92.4%) 963,082(90.6%) 962,586 (891%) 999,973 (89.0%)

The District Health Information System 2 (DHIS 2.0) is the approved National data reporting platform by the National Council on Health that collects data for a
comprehensive National Health Management Information System as set up by Section 35 (1) of the 2014 National Health Act.

The information in the bulletin is verified and accurate as at the time of publication. However the Federal Ministry of Health is not responsible or liable under any
circumstances to any damages that are direct or indirect, incidental, or consequential, special or exceptional that arise from the use of information on this bulletin
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