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BACKGROUND OF THE DISTRICT
The North Tongu district shares boundaries with Central Tongu, South Tongu, Ho West Districts of the

Volta Region, AdaWest and East, Osu DoRuistricts of the Greater Accra Region. The district covers an
estimated land area of 800 Kmhich is about 3.8% of the total land area of the Volta Region and it is
mainly accessible by road and water (Volta lake using boat, canoe etc), the terrHiouls @i ply
especially in the rainy seasons

There are about two hundred and nifeiyr (294) communities in the district based on the assessment
made during the 2010 population census. There are three kinds -dbtnaeth areas in the district. This

is made up of:

A Communities on islands e.g. Gblornu, Alagbonu, Kassa and Bdime
A Communities inland but haitd-reach areas e.g. Memordzi, Sikor, Adukpo and Dzimakope and
A Areas which are seasonally hacsreach especially in the raining seasons &yiva, Ayiwata,
Wuxor, Agorkpoe, Kpelenu, Melenu, and Kporkponu.
The district is divided into five (5) administrative sdistricts:

1 Battor

1 JuapongPodoe

1 FodzokuTorgorme
1 Volo-Dorfor subdistrict
T Mepe

The district has twenty nine (29) health faciltiesone district hospital, six (6) health centres, 20 CHPS
zones, one (1) polyclinic and one (1) private clinic, and 112 outreach sites.

Tablel 2021population
Population
Total Population 116076
Children 011 mths 4643
Children 1223mths 4643
Children 24i 59 mths 13929
Children 859mths 23215
WIFA 27858
Expected Pregnancy 4643




ACTIVITIES PLAN FOR 2021
A Conduced nonitoring andsupportivesupervision to 28 health facilties.

Conducteddciltative supervision to 60 CWC outreach

Conducted atrition health talk given at Antenatal Clinics and C.W.C sessions
Conducted galth talkk given at OPD

Organizel diabetic education at OPD

Conduced 30 Food demonstrations

Conducted gpportive supevision to 10 Nutrition Friendly school initiative in the district
Conductedsift monitoling to 20 schools

Monitored verified and validatd data entered in to DHIMS2 montfiy2 times)

=4 = o o I D> I I
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KAGE OF INTERVENTIONS
Chid Health Services

Promotion of ExclusiveBreastfeeding for six months

o o o

Timely introduction of complementary feeding at six months and continued for two years
or more

A Vitamin A supplementation

Growth Monitoring

A Community and Young Chid Feeding(®CF)

T

OBJECTIVES FOR 2021
A Conduct 1 faciltative saportive supervision to all 28 health facilities in the district

Monitor, verify and validate data entered in to DHIMS2 monthly

Provide monthly feedback to health facilties on their performance

On the job coaching of all newly posted staff on nutriticdicetors

On the job coaching of staff on how to report appropriately on all services rendered to clients

Ensuremonthly anthropometric data collection is done in sentinel communities

o o To Do Do Po

Ensure early detection, management and monitoring of severeraglmidrition cases in the
District

To

Monitor quarterly food demonstrations conducted at CWCs sessions in the district.

A Training and orientatiorof newly postd CHNs andvlidwives on New maternal and chid health
record book

A Conducts nutrition assessment fhildren in selected schools practicing school feeding programs

in the district

A Monitoring of GIFT supplementation activities in the district
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INTERVENTION IN PREGNANCY AND PNANDICATORS

PERCENT OF IFA GIVEN TO PREGNANT WOMEN FOR 3 MONTHS
JAN-DEC 20192021
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Figure 1 trends of IFA given for 3 month

Percentage of ANC registrants receiving IFA3anonths has increased from 74.3% in 2019 to 81.2% in
2021. This was a result of continues education on the importance IFA and regular supply of IFA to the
facilties in the district.
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Figure 2 trends of IFA given fo6 month



Percentage of ANC registrants receiving IFA®anonths has increased from 45.7% in 2019 t@%4in
2021 These could be the reason for the drop in anaemia rateygmegnant women at registration and 36
weeks. The unit will conduct researchinto it to prove whether the number of IFA given pha@ancy

haveeffectanaemia status.

PERCENTAGE OF PREGNANT WOMEN HB CHECK AT
REGISTRATION JAN -DEC 20192021
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Figure 3 HB check at registration

The only wayto detmined anaemia is through testing. The percentag f pr egnant women w|
check at registration hasight reduced from 88% in 2019to 88.4% in 2020 and increased slightly to

88.7%in 2021 These was as a result of supply of HB testing providetdy the DHD to all health centres

and CHP S compound with midwives in the district.



PERCENTAGE OF PREGNANT WOMEN ANAEMIC AT REGISTRATION
JAN-DEC 20192021
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Figure 4 prevalence of anaemia at registration
The prevalence of anaemia among pregnant women at registration reduced from 33.7% in 2&P9 to 3
in 2020 and increased marginally to 33.9% in 202iufte iron and folc acid supplementation to

a d ol e gidsemltc@uous health education during community durbars on good nutrition prior to
pregnancy in the communityill be used to reduce the increment.

PERCENTAGE OF PREG. WOMEN HB CHECK AT 36 WEEKS JANEC
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Figure 5 HB checked at 36weeks

The only way to determined anaemia is through tes
checkat 36 weeks has reduced from 58.2% in 2019 t®8%32021 These was as a result of delayed in

supply of HB testing reagents to health centres and CHP S compound witkresidwthe district during

2021



PERCENT OF PREGNANT WOMEN ANAEMIC AT 36 WEEKS JANEC 2019
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Figure 6 prevalence of anaemia at 36weeks
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The prevalence of anaemia among pregnant womenwaé8ks reduced from 45.6% in 20t924.9%6 in

2020 but increases to 35.8% in 202bRine $ and iron and folic acidupplementation, the distribution

of LINN to every pregnant woman, continuous healticadion and counseling at ANC clinics and

radidCIC discussion on nutrition during pregnaneyl be strategies that will be used to reduce the high

prevalence of anaemia in ttstrict.

PERCENT OF IFA GIVEN AT PNC JANDEC 20192021
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Figure 7 trends of IFA given at PNC

Dorfor-
Adidome-
Volo

78.6
82.6
94.6

Fodzoku- Juapong- Mepe North
Torgorme podoe P Tongu
93.4 33.3 73.0 42.3
100.0 62.1 85.7 72.3
104.8 89.7 114.3 84.2

NAME OF SUBISTRICT



Percentage of PNC clients receiving IFA during tiC visit has increase from 42.3% in 2019 to 84.2%
in 2021

IYCF INTERVENTION INDICATORS
EARLY INITIATION OF BREASTFEEDING RATE JANDEC 20192021
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Figure 8 early initiation of breastfeeding rate
Early initiation to breastfeany ratehas increased from 73.3% in 2019 to 97.1.3% in 2B2bming in,
bedding in, follow up visits, counselling on breastfeeding, early inttiation of breastfeeding, monitoring of

the promotion, sale and use of breastmik substitutes are the core interveapteddg the unit to improve

the coverage.



PERCENTAGE OF INFANTS3 MONTHS EXCLUSIVE BREASTFEEDING JAN

DEC 20192021
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Figure 9 0-3 months EBF

Breastmik is the best food a young child can have. It promotes optimal growth and development and
protects against ilness. Breastmik contains the perfechdmlaf nutrients for a baby, unlke infant
formula, powdered mik or animal mik. Breast feedin@ amonths have reduced from 99.5% in 2649

96.3% in 2021 Effective education on importance of exclusive breastfeeding for 6 months during child
welfareclinics, home visits, community durbars and on &G arestrategieshe wil beput in place to
improve the coverage.
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PERCENTAGE OF TIMELY COMPLEMENTARY FEEDING JANDEC 20192021
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Figure 10timely initiation of CF

From the age of 6 months a baby needs more energy and nutrientaithiae provided by breast milk
alone. At this age a babyds digestive system is
Complementary feeding is needed to provide energy and essential nutrients required for continued growth
and development. Complementary feedingiatmonths have reduced from %% 3n 2019 to 85.% in

2021 Community sensitization, individuadounseling smart school, action oriented, support groups, food

demonstration, promotion of exclusive breastfeeding and appropriate complementary feeding are the
measures put in place to improve the coverage
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VITAMIN A COVERAGE(6-11 MONTH) JAN-JUN 20192021
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Figure 11 Vit A coverage 6.1 monh first semester

Vitamin A supplementation for-&61 monthsfor first semester have reduced from 69.7% in 2@163.4%

in 2020and increased to 69% in 20BIbwever, putine supplementation through child welfare clinics,

School supplementation, Homsits, target calculations, use of monitor charts, effective monitoring of

coverage through use of tally books, timely feedback to districtsglistilct and facilties, effective zone
mapping are the core intervention adapted to increase the coverage.

VITAMIN A COVERAGE (6-11IMONTH)JUL-DEC 20192021
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Figure 12 Vit A coverage €1 month second semester
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Vitamin A supplementation for-61 monthsfor the secondemester have increase from 58% in 29
73.5% in 2020and reduced to 63.2% in 20ZLhis was as a result of systemic shortage of capsules in
JuapongPodoe suldlistrict However,routine supplementation through chid welfare clinics, School
supplementation, Home visits, target calculations, use of monitor charts, effective monitoring of coverage
through use of tally books, timely feedback to districts,-district and facilties, effective zone mapping

are the core intervention adapted to increase the coverage.

VITAMIN A COVERAGE (12-59 MONTHS) JANJUN 20192021
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Figure 13 Vit A coverage 159 month first semester

Vitamin A supplementation for 129 monthdor first semester have reduced from 36.1% in 2019 t#85.6

in 2021 Routine supplementation through child welfare clinics, School supplementation, Home visits,
target calculations, use of monitor charts, effective monitoring of coverage through use of tally books,
timely feedback to districts, stdistrict and facilties,effective zone mappingierethe core intervention

that will beadapted to increase the coverage
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VITAMIN A COVERAGE (12-59 MONTHS) JUL-DEC 20192021

70
60
3 50
o
< 40
- 30
2
S 20
10
0 Dorfor
Battor Adidome- Fodzoku- | Juapong- Mepe North
Torgorme podoe Tongu
Volo
m Vit A cov (12-59 months) Jul to Dec 2019 27 42.1 50 39.5 46.3 37.8
m Vit A cov (12-59 months) Jul to Dec 2020 39.8 47.6 52.8 46.8 60.1 47.3
m Vit A cov (12-59 months) Jul to Dec 2021 35.4 52.3 29 25.2 57.9 36.7

NAME OF SUBDISTRICT

Figure 14 Vit A coverage 159 month second semester

Vitamin A supplementation for 329 months for seconsemester have reducedrn 37.8% in 2019 to
36.7% in 2021 Routine supplementation through child welfare clinics, School supplementation, Home
visits, target calculations, use of monitor charts, effective monitoring of coverage through use of tally books,
timely feedback to distts, subdistrict and facilties, effective zone mapping were the core intervention

that will be adapted to increase the coverage.
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GROWTH PROMOTION AND MONITORINGINDICATORS

PERCENTAGE OF UNDERWEIGHT REGISTRANTSESMONTH) DECEMBER
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Figure 15 % underweight reg.-89month
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The incidence ofinderweightamong children less than 5 ye&es reduced from 4.4% in 201®3.2% as

at DecembeR021 Routine growth monitoring, plotting and correct interpretation of growth curve,

counselling of caregivers, home visit, school hesdthvices are the core interventisich wereadapted

to reduce the rate.
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The prevalence of underweight among childieess than 5 years has reduced from 2.4% in 2019 to 1.9%

as at Decembe2021 Routine growth monitoring, plotting and correct interpretation of growth curve,
counseling of caregivers, home visit, school health services are the core intervention which will be adapted
to reduce the rate.

PERCENTAGE OF STUNTING-69 MONTHS DECEMBER 2012021
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Figure 17 % stunting 659 month

The prevalence of stunting among children lesa thgears has increased from 0.21% in 2019 to 0.97% as
at December 2021Routine growth monitoring, plotting and correct interpretation of growth curve,
counseling of caregiverepme visit, school health services are the core intervention which wil be adapted
to reduce the rate.
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FACILITATIVE SUPPORT SUPERVISION TO FACILITIES

Outreach services are carried every month throughout the municipality to provide essentisadttid
intervention to children aged-® years.The supervisory teams visied 2ZLWC static sessions
(Aveyime,Dedukope,Volo,Mepe,Afaode Degoriverkpoe,Fakpoe, Battor Dugarh®rme Kpekpo,
Dorfor Adidome Kluma, Podoe, Kpomkpo, Avedotoe, Fodzoku, Adafe,,Tdotgorme, Alabonuand

Juapong). The following thematic areas were assessed during the visit:
The setup of the Child welfare clinic

Growth monitoring

Counselling techniques

=A = =1

Record keeping and finally

1 Infection Prevention/waste management practices
All the facilties had expected staff present at child welfare clinics expect Afaode. The monitoring team
assisted the nurses by weighing some of the children who were present at the clinic at the time of visit,
plotting the weight of the chidren in the materrsdd chid health record book (MCHRB). And

documenting the various services provided by the nurses in to the register and the record books.

Out of the 21 clinics visited, @ere poorly organized due to insufficient chairs for the caregivers which
made thearegivers to stand whiles the clinic was in session thereby mounting unnecessary pressure on the
nurses. Some of the caregivers also sat on the floor and this made it very difficult for them to breastfeed
their babies (Dedukope and Mepe). Through dialoguel negotiations between the teams and the
caregivers, they agreedto contribute and buy sit éxcliic. The remaining 12linics were well organised

with chars and table well arranged. 10 out thehad the flow of activities atthe clinic in arderly manner.

Out of the 21 clinic visited, 1Bad challenges with registering the new childreroteiveighed. Again all
the 21clinics visited also had weflunctioning weighing scales. ut d the 21clinics visited properly

hanged the weighing scaigth the dial at the eye level. None of the nurses examined the chidren before

17



weighing them. 10 out of the 2dlotted the weight correctly into the MCHRB. The monitoring team
reminded the nurses to always examine the children before weighing ther sirettethat point that the

whole body of the child is exposed and that made it very easy to assess the children properly. The nurses
were also coached by the team on how to properly plot the weight of chidren in the MCHRB and the

importance of interprety the curve to the care providers.

None of the health workers were able to provide the monitoring team the number of children that they were
expecting that day i.e. the number that will be the taking the various antigens. The team explained the
importan@ of determining the number of children they were expecting on particular day for daily evaluation

to identify the missed children.

All the clinic visited were not able to counsel the care givers according to ¢exlsnThe staff at all the
21 clinic visited were not able to counselled the care givers on weight monitoring of their children. None

of them used teaching aid to counsel the care givers.

All the facilties visited had functional hand washing stations available including: Veronica bucketrunnin
water, soap, hand sanitizer and single use towel. The staffs were able to demonstrate appropriate hand

washing steps using soap and water and alcohol hand rub.

All the facilties visited had adequate safety boxes for used syringes/needles. Also sy@edles/used
were disposed into the box after each use. All the facilties visited dispose of other wastes into appropriate

receptacles.
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Picure 18 nutrition Officer giving nutrition education during CWC session at Juapong H/C
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Picure 19 improper filling of MCHN record booklet
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