NIGERIA

Sub-National Immunization Days
SNIDS-2 LGA Reporting Form-LGSM-2
SOCIAL MOBILIZATION ACTIVITIES REPORTING FORM

Name of the LGA:

Name of the SOC MOB Consultant Agency

Reporting Week (Tick the appropriate week) 6-12May[] 13-18May[] 19-25May[] 26-31May-U

Activity

Polio eradication: Reaching the last Nigerian child; Kick Polio out of Nigeria

LGA level District level Village level

1. Were LGA Workplans were prepared
and sent?

Yes

2. How many Sensitization Workshops
have been undertaken in the LGA?

3. Who were the Target audiences at the
Sensitization workshops at each of these
levels?

4.Has the Social Mobilization Training
been conducted at LGA and District
levels?

5. Has Role-play been conducted during
the IPC Session in Training?

6. How many Health educators have been
involved in Social Mobilization
activities?

7.How many of the Health Educators
were engaged as Social Mobilization
Monitors?

8. Number of Soc. Mob Monitors Trained
and Engaged by the LGA-SMC?

9. Has the Information Officer been
involved at the LGA and District levels?

10. How actively were you involved in
the recruitment process of the SOCMOB
monitors?

11.Has the LGA received the SM Funds
and spent as per the guidelines?

12. Has the LGA spent the money as per
the guidelines?
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