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Introduction
The purpose of the malaria bulletin is to present the current situation of malaria in
Zamfara state, describe the epidemiology of the disease in the state, encourage the use
of routine malaria data for decision making, strengthen malaria surveillance, and
monitor key malaria indicators over time.
The information in this bulletin is from all public health facilities in the 14 Local
Government Areas (LGAs) of Zamfara State.
The information included in this issue are the following:
Health Management Information System (HMIS) reporting
Malaria cases
Malaria interventions
Malaria diagnosis
Malaria treatment
Intermittent Preventive Treatment of malaria in pregnancy (IPTp)
Long Lasting Insecticidal Nets (LLINs)
Identified problems/gaps based on data
Recommendations
Needed support from state and partners
Other important project updates in the state
Indicator definition
The projected 2017 population for Zamfara is 4,636,617.
For this quarter, the malaria burden for Zamfara state is as follows:
Total number of OPD cases: 276,001
Total fever cases seen at OPD: 175,239
Fever cases tested for malaria (microscopy and RDT) : 156,346
Total number tested positive: 94,022
Note:
Q2 will refer to quarter 2 throughout the document.
All the data below represents all the public health facilities in Zamfara state.
Data from 2017 is displayed to provide a comparison of progress between quarter 1 and 2.
The information in this bulletin is as at 27 August, 2017.
National Population Commission, (FGN Gazette No 2 Vol.96).
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HMIS Reporting
Figure 1 represents the proportion of HMIS reporting completeness and timeliness for
Q1 and Q2, 2017.

Reporting Completeness and Timeliness
Completeness
The completeness of HMIS reports (proportion of LGAs reporting to the state) is steady at
97% in Q2 2017, which is relatively similar to that of Q1 of the same year.

Timeliness
The timeliness of HMIS reports (proportion of LGAs reporting on time) was at a 90% average
in Q2 2017, which is lower than the average of 97% for Q1 of the same year. There is a
significant decrease of 12.5% from March (98.0%) to April (85.5%) most likely because the
data validation exercise for April data was not carried out.

Figure 1. Reporting completeness and timeliness in Zamfara State, Q1 and Q2, 2017

Malaria Diagnosis
Malaria Diagnosis (RDT versus Microscopy)
Figure 2 represents the proportion of fever cases tested for malaria by microscopy and
Rapid Diagnostic Test (RDT) for Q1 and Q2 2017.
The proportion of cases tested by both RDTs and microscopy is steady with average
rate of 89% which indicates a missed opportunity of 11% (all fever cases should be
tested for malaria).
The proportion of fever cases tested by RDTs is steady averaging 87% in Q2 and is
similar to Q1 2017. RDTs are supplied by the federal government and partners.
The proportion of fever cases tested by microscopy is 2% or below in both Q2 and
Q1 2017.
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Figure 2. Fever cases tested for malaria (microscopy vs. RDT) in Zamfara State, Q1 and Q 2 2017

Test Positivity Rate
Test positivity rate (TPR) is the proportion of fever cases that tested positive for malaria.
Figure 3 represents, TPR by microscopy versus TPR by RDTs for Q2 and
Q1 2017.
The TPR by RDT increased steadily in Q2 from 59.5% in April to 68% in June which
is the beginning of the high malaria transmission season.
The TPR by microscopy in Q2 2017 is lower than TPR by RDT. Microscopy is about
40% and RDT about 60% which are similar to Q1, 2017.
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Figure 3. Fever cases tested positive for malaria by microscopy Vs RDT in Zamfara State,
Q1 & Q 2 2017

Malaria Cases
Figure 4 represents the proportions of test confirmed cases, malaria in pregnancy
and clinical diagnosis (presumed and not confirmed by testing) of malaria cases for
Q1 and Q2 2017.
The proportion of malaria cases confirmed by microscopy and RDTs has
steadily increased from 59.3% in April to 67.4% in June averaging 61.9%,
unlike in Q1 when it decreased from 67.8% to 61.9% (average of 64%).This
is likely due to the out of stock of RDT around March - May period
The proportion of clinically diagnosed malaria cases remained below 10% in Q2
2017 (average of 7.4%) and is comparable to Q1 (average of 9%). This is likely
due to adherence of health workers to the national guidelines.
The proportion of cases with malaria during pregnancy is low, averaging 9.7% in
Q2 2017.
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Malaria cases (MIP, Clinical and Confirmed)

Figure 4. Malaria cases (Clinical, confirmed and malaria in pregnancy) in Zamfara State,
Q1 and Q2 2017

Malaria Interventions
Malaria Treatment
Figure 5 represents the proportion of confirmed versus clinical malaria cases that
received Artemisinin- based Combination Therapy (ACT) for Q1 and Q2, 2017.
The proportion of confirmed malaria cases that received ACTs averaged 102% in
Q2 2017, which is similar to the rate in Q1. This high percentage may be due to
health facility staff not capturing cases of malaria in pregnancy under total
confirmed uncomplicated malaria in monthly summary forms but including them
in confirmed uncomplicated malaria cases who received ACTs thereby
decreasing the denominator.
The proportion of clinical malaria cases that received ACTs is steady though it
•
decreased from 32.6% in April to 28.4% in June and is slightly higher than in Q1
with average of 25.5%. The decrease in Q2 needs further investigation to
determine whether it is due to adherence to national guideline.
The National Malaria Elimination Programme (NMEP) does not recommend clinical
diagnosis of malaria.
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Figure 5. Treatment with ACTs for confirmed and clinical malaria in Zamfara State,
Q 1 and Q2 2017

Intermittent Preventive Treatment for Pregnant Women
Figure 6 represents the proportion of Intermittent Preventive Treatment for pregnant
women (IPTp) doses that mothers receive during antenatal care (ANC) visit for Q1
and Q2 2017.
The proportion of women receiving IPTp1 (first dose of IPTp) reduced
significantly by 17% from April (79.7%) to June (62.7%) and this is likely due to
the stock out of SP in most of the Global Fund supported facilities from May
2017 till date.
The proportion of women receiving IPTp2 (second dose of IPTp) also shows
significant decrease of 14.8% from April (61.7%) to June (46.9%) in Q2, 2017
probably due to the reason mentioned above.
There is 18.4% coverage gap between the average IPTp1 (73.0) and IPTp2
(54.6 %) coverage in Q2 resulting in a missed opportunity to provide malaria
services to pregnant women.
On the other hand, there is a sharp increase of 30.8% in the proportion of
women receiving IPTp2 from March (30.9%) to (61.7%) in April followed by
subsequent decline in May (55.2%) most likely due to the fluctuating stock-out
of SP across the facilities conducting ANC in the state.
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Pregnant Women Receiving IPTp1 and IPTp2 Doses at ANC

Figure 6. Pregnant women receiving IPTp1 and IPTp2 in Zamfara State, Q1 & Q 2 2017

Long-Lasting Insecticidal Nets
Figure 7 represents the proportion of pregnant women and children under age 5 who
received LLINs for Q1 and Q2 2017.
The proportion of pregnant women who received LLINs in Q2 2017 shows a
significant reduction of 29.6% from April (70.9%) to June (41.3%) most likely due
to the stock out of LLINs in most of the Global Fund supported facilities from May
2017 till date.
The proportion of children under age 5 who received LLINs in Q2 2017 was steady
with an average rate of 25% which is similar to the average rate of 26.1% in Q1,
2017; however, the LLIN coverage among children under age 5 remains low (far
less than 50%).
The proportion of children under age 5 who received LLINs in Q2 2017 showed
significant increase of 11.4% from May (19.7%) to June (31.1%). It will be good to
find out source of LLINs.
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Figure 7: Pregnant women and children under five receiving LLIN in Zamfara State,
Q1 and Q2 2017

Summary
Identified Problems
Stock outs of malaria commodities especially in Global Fund - supported health
facilities led to low IPTp and LLIN coverage
LLIN coverage among children under age 5 still remains low
IPTp1 and IPTp2 coverage were lower than the national target of 95%.
Clinical diagnosis of malaria is still occurring in some health facilities

Recommendations
The state government should help procure LLINs, SPs and RDT kits to address
the gaps in their supply to health facilities.
To reduce the number of clinical malaria diagnosis, there is need for refresher
training of healthcare workers on case management.

Needed Support from State
Supply of malaria commodities to non-donor supported health facilities
Need for funding of malaria activities in the state
Need for intensified supportive supervision of the facility staff by the state ministry of
health to complement that of malaria NSLOs.
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Malaria Front Project Updates
The goal of the Frontline Project is to enhance Nigeria's public health capacity to
implement an effective malaria program and to respond to epidemics. The objectives of
this project are (1) to strengthen malaria surveillance and the use of data for decision
making; (2) use data to improve the distribution and availability of malaria commodities
and access to key malaria interventions in LGAs and; (3) measure the impact on malaria
morbidity and mortality through routine health information systems. This project
commenced in September 2016 and is implemented in both Zamfara and Kano States.
The following activities have been implemented by the SMEP with the support of the
Malaria Frontline Project:
The project produced and distributed Malaria Wall Charts to SMEP and all the
health facilities in the state.
Conducted Data Validation Exercises for March 2017 data in April while Catholic
Relief Services (CRS) supported the May 2017 data validation in June.
The SMEP Deputy Project Manager and the Malaria Front line Project State
Field Coordinator attended the stakeholders' consultative meeting on Malaria
Surveillance, Monitoring and Evaluation Training in Abuja.
The SMEP celebrated World Malaria Day in all the three senatorial zones in the
state while the Malaria Frontline Project State Field Coordinator, Director Public
Health and the Executive Governor of Zamfara state participated in the celebration
at the US embassy in Abuja.
The project staff started conducting health facility service assessment
(including geo-mapping) for all the public and private health facilities in
the state.
The Malaria Frontline Project State Field Coordinator attended a meeting
with United States President's Malaria Initiative and Global Fund team
on malaria interventions (in the project states) in Abuja.
Produced 2016 Annual and Q1 2017 Zamfara State Malaria Bulletins
and distributed to malaria stakeholders in the state.
The UNICEF Hard – to – Reach Project (which supports malaria
diagnosis and treatment) conducted end of the year project review
workshop which was attended by malaria partners.
Delegate from the CDC Malaria Branch led by the project technical lead
(Dr. Kwame) together with the SMEP and LGA malaria team conducted
supportive supervisory visit (on malaria activities) to some selected
health facilities in Gusau and Kauran Namoda LGAs
The project staff continued their support to the Cerebrospinal Meningitis (CSM)
outbreak investigation and response in Zamfara State (both at the state and LGA
levels) and supervised the CSM reactive vaccination conducted in the state
Malaria Frontline LGA NSLOs continued with routine supportive supervision to
health facility staff during which
They mentored and gave on the job training on malaria surveillance, case
management and malaria prevention.
They reported stockout of malaria commodities and data capturing tools
from health facilities visited and this prompted immediate replenishment.
Kauran Namoda MNSLO assisted private health facilities to get supply of
NHMIS registers so as to start reporting to the LGA M&E.
.
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Malaria Frontline Project is implemented as an arm of NSTOP, hence supports
monthly IPDs.
This bulletin was produced by the Malaria Frontline Project of
NSTOP/AFENET Nigeria in collaboration with Zamfara State Malaria
Elimination Programme.
Acknowledgement:
We thank the Malaria Branch of the U.S. Centers for Disease Control and
Prevention for their technical support.
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15.

Children under age 5 receiving
LLINs

Antenatal 1st visits receiving
LLINs

14.

Long-Lasting
Insecticidal Nets
(LLINs)

Malaria in pregnancy

13.

Clinically diagnosed malaria
given ACT
IPTp1

Fever cases tested positive
with microscopy
Fever cases tested positive
with RDT
Confirmed uncomplicated
malaria given ACT

Fever cases tested with
microscopy
Fever cases tested with RDT

IPTp2

Malaria in pregnancy

Malaria treatment

Malaria Test Positivity
Rate

Malaria diagnosis

12.

11.

10.

9.

8.

7.

6.

5.

4.

Confirmed uncomplicated
malaria
Clinically diagnosed malaria

Malaria cases

3.

Indicator name (%)
Completeness of reporting

Timeliness of reporting

Category
HMIS reporting rates

2.

S/N
1.

Indicator Definitions

Total number of pregnant women
attending their first antenatal visit who
received LLINs
Total number of children under the age
of 5 years with completed Routine
Immunization (RI) schedule who
received LLINs

Total number of pregnant women who
received the second dose of Intermittent
Preventive Treatment (IPT2)
Total number of confirmed malaria
cases in pregnant women

Numerator
Number of monthly reports received
from health facilities within stipulated
time period
Number of monthly reports received
from health facilities within stipulated
time period
Total confirmed uncomplicated malaria
(by mRDT or microscopy)
Total number of people with clinically
diagnosed malaria (without laboratory
confirmation)
Total number of fever cases tested
using microscopy
Total number of fever cases tested
using malaria RDT
Total number of malaria positive tests
by microscopy
Total number of malaria positive tests
by Rapid Diagnostic Tests (RDT)
Total number of cases with confirmed
uncomplicated malaria who received
ACT
Total number of cases with clinically
diagnosed malaria who received ACT
Total number of pregnant women who
received the first dose of Intermittent
Preventive Treatment (IPT1)

Total number of children under the
age of 5 years with completed
Routine Immunization (RI)
schedule

Total number of pregnant women
attending their first antenatal visit

Total number of pregnant mothers
attending their first antenatal visit

Total number of pregnant mothers
attending their first antenatal visit

Total number of malaria cases
clinically diagnosed
Total number of pregnant mothers
attending their first antenatal visit

Total number of malaria tests done
by microscopy
Total number of malaria tests done
by Rapid Diagnostic Tests (RDT)
Total number of cases with
confirmed uncomplicated malaria

Total number of fever cases

Total number of fever cases

Total fever cases tested (by RDT or
microcopy)
Total number of fever cases

Number of health facility reports
expected

Denominator
Number of health facility reports
expected

Zamfara
Q2 2017

Quarterly Malaria Bulletin

Page 12 of 12

