
NIGERIA 
Sub-National Immunization Days 

SNIDS-2 State Reporting Form- SMST-1 
 

SOCIAL   MOBILIZATION   ACTIVITIES   REPORTING  FORM 
 

 
Name of the  State: 

 
 

Name of the SOC MOB Consultant----------------------------------------- Agency-------------------------------------------- 
 

Reporting Week (Tick the appropriate week) 6-12 May  13-18 May  19-24 May  25-31 May-  

Polio eradication: Reaching the last Nigerian child; Kick Polio out of Nigeria 
Activity  Action Output/Outcome- Remarks 
1. Were State Work-plans prepared and sent?  Yes No  
2. How many Sensitization Workshops have 
been undertaken?(Give number) 

  

3. Who were the key Target audiences at the 
Sensitization workshops at  these meetings? 

1.                                    2.                                    3.                  
4.                                    5.                                    6. 

4.Has the  Social Mobilization  Training been 
conducted at the State level? 

Yes No  

5. Has Role-play been conducted during the 
IPC Session at the State level? 

Yes No  

6. Has the State Chief  Health Educator been 
involved in Social Mobilization planning and 
Implementation? 

Yes No  

7. Has the State received the Social 
Mobilization Funds? 

Yes No  

8. Have the Social Mobilization funds been 
disbursed to the LGAs as per the guidelines? 

Yes No  

9. Have the Governors/ Commissioners of 
Health  been involved in the Implementation of 
the Programme? 

Yes No  

10. Has the recruitment and Training process of 
the SOCMOB monitors been completed? How 
many monitors are trained? 

Yes No Number of Monitors trained  

11 How many Traditional Leaders have 
supported/participated in the SNIDs? 

 List of  Traditional Leaders should accompany LGA 
reporting form LGSM-2 

12. How many Religious leaders have 
supported/participated in the SNIDs? 

 List of  Religious  Leaders should accompany LGA 
reporting form LGSM-2 

13. Whether the SSMC has been reconstituted/ 
revived and operational? 

Yes No What’s the composition of the SSMC? 
 

STSM-1



SSMC Members: 
2.       
3. 
4. 
5. 
6. 
7. 
8. 

SSMC Chairman:1.   
 
Who are the active members of the Committee? What’s their 
Organizational affiliation?      
 

 
14. How many SSMC meetings were held ? 

During the last year 
(before SNIDs) 
 

During SNIDs-1 During SNIDs-2 
 

14.Was a  Flagoff ceremony held at the State 
level? 

Yes No  

15. Who were the  three most important people 
participating at the Flag off? 

1 2 3 

13. How many Nomadic/Tribal  leaders have 
participated actively? 

 List of  Nomadic/Tribal Leaders should accompany LGA 
reporting form LGSM-2  

14. How many Village heads have participated 
in the programme ? 

 Distribution details of  Village Heads should accompany 
LGA reporting form LGSM-2 

15. How  many Ward heads have been 
involved in the state? 

 Distribution details of  Ward heads should accompany LGA 
reporting form LGSM-2 

16. How many Town Criers have been engaged 
in the state? 

 Deployment list of  Town Criers  should accompany LGA 
reporting form LGSM-2 

17. Which are key NGOs/CBOs  the State 
partnered with? 

 

18.How many cases of Resistance /Rejection 
have been encountered? List LGA/ District 
/Village/Community details in Separately- 

 Line list of Resistance and Rejection cases together with 
Action Taken Report should be attached to the respective 
LGA Reporting form LGSM-2 

19. What were the key reasons for 
Resistance/Rejection? 

1. 3. 
2. 4. 

20. How were the resistant groups brought to 
accept OPV? 

 

21. Have the TV, Radio and Print media  been 
used for Polio Communication? 

Yes No List of  Media/Communication Products to be annexed 
separately 
 

22. Were like Street Theatre/Theatre for  
Development, Song7Drama, Puppetry  used? 

Yes No Details to be annexed 

 
23. Were any IEC  materials  produced?   
 

Yes No  
List of IEC material  to be annexed separately 

24. Were such as banners, aprons, wall 
paintings produced?  

Yes No Details to be annexed 

25. Was Free/Subsidized airtime given for 
Polio TV Spots/Jingles 

Yes No List the TV/Radio networks that provided free/subsidized  
air-time 

26. Was any Press Conference held/Press 
Interaction facilitated? 

Yes No Attach Press clippings of the Press Coverage and Video copy 
of the Press Conference if any! 

27.Have you participated in the coordination of  
Media events in the state? 

Yes No  

28. Have you participated in accessing and 
disbursement of the Social Mobilization Funds  

Yes No  

29. What are the three key strengths of the 
State Social Mobilization  activities? 

1 2 3 

30. What are the three major setbacks/obstacles  
to Social mobilization action in the state? 

1 2 3 



Who are the three most influential people in the State that fostered  community participation and influenced  their decision 
making positively,  meriting recognition and appointment   State Polio Eradication  Advocates for the upcoming NIDs 2002. 
 
1.                                                                    2.                                                        3.  
Note: The State Reporting  form-STSM-1  will be completed by all the SOCMOB Consultants and forwarded to the Operations 
Group at NPI with attention to Dr. Booth, Chairperson, Operations Group at  Fax 09-3141286. Or 09-3148778. All emergency 

and important matters should be communicated to the Operations Group. 24 Hr Telephone lines 09-6702809/2810/28/11. 


