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Tool 2: Campaign Calendar
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Integration Prioritization: Decision Making Criteria

Based on the cross-department campaign calendar, lessons learned in 2025 Pilot States, the following decision-making criteria was
developed and used by all campaign departments and implementing partners to prioritize integrations in 2026

6 areas were considered in building the integrations plans for 2026

QTier Decision Making Criteria

Location Overlap
QOverview: The location of the campaigns

is fixed. Is there geographic overlap
between 2 or more planned campaigns?

Example: Polio and Trachoma
campaigns with LGA overlap in Kano

Q

Timing Overlap

Overview: The timing of the campaigns
can be slightly flexible but is often fixed?.
Therefor, is there timing overlap between
2 or more planned campaigns?

Example: Polio and Trachoma
campaigns with LGA overlap in Kano in
Sept

@ Tier Decision Making Criteria

@

State Political Will &
Readiness

Overview: Lessons learned in 2025 pilot
states taught us that the political will of
the state and relationship between the
SPHCDA and SFOM are key

Example: Yobe has strong political will
for integration and relationships across
department

Target Population

Overview: While not a necessary criteria for integration,
target population overlap makes efforts slightly less

complicated

Example: Polio and STH campaigns target children

Method / Point of Delivery

less complicated

house to house

Overview: While not a necessary criteria for integration,
aligned points of delivery make co-delivery integration

Example: Polio and NTD (Oncho) traditionally deliver via

[ ] [ ]
L
Readiness of Implementing
Partners / Department

Overview: Lessons learned pilot states

showed that the willingness & readiness
of the IP to integrate is key. Also, certain
departments have more experience than
others with integration

Example 1: Mitosath has proactively
reached out asking to be part of
integrations in 2026.

Example 2: NTDs & MR / Polio
integrated in 2025 outside their
respective departments. Malaria did but
within its dept.

9 Tier Decision Making Criteria

1. Some campaigns are dependent on weather (e.g., SMC)
and have limited flexible to shift. This was considered wen
developing the priority integrations in 2026




:  Lst Tier Decision Making Criteria
2026 Integrated Campaign Calendar

___March ] April ] May ] _June ] uy

Kebbi o) Kebbi (rn-cont) Osun (ITN) 15 States swmo), incl. Kogi, Benue, 21 States (smo),incl. Adamawa,
Kano, Kaduna, Jigawa, Kwara, Bauchi, Kwara, Borno, Kebbi,
Nasarawa (smc) Yobe, Niger, Taraba Sokoto, Katsina, Zamfara
. A .
Osun (N Kogi (smc FCT smc Osun (Tn-cont. Bauchi gtn .
m 9! Mo M) (hveont) : m No additional overlap
Kwara @) Adamawa () Oyo (smc) Akwa Ibom gn) Akwa Ibom gtn-cont) ! Adamawa () Kwara (tv) other than noted states
1
R SN SSp——
Benue our) Lagos w» Borno (scx) (EsigHETr)w gg:e Osun (v ((sicrgss%R Bauchi (SCH) Kano (STH) Yobe m KOgI (©) Borno (OILF)
Cross R (O) Ondo (0) Zamfara wr) ggy‘gﬁ ém;%ra Ekiti ) Sgﬂi;oto | Borno (T —cont) Osun ©) Benue (OILF)
Ekiti ©) Oyo (onh Ogun oL gﬁgbi gcagsl:’:)la Kogi sm) FCT sch) | Taraba (SCHISTH) Lagos (P Ondo (SCHISTH)
Kaduna onr Kogi o (}ggguo&Yobe (I;raEOS gca’;m E;r/];g Ondo (o) | Niger (SCHISTH) Ekiti (SCHISTH)
Bauchi Borno Edo Bauchi Borno Katsina
Gombe Imo Jigawa Gombe Yobe Jigawa
Kaduna Kano Katsina Kaduna Kano Edo
Kebbi Lagos Yobe Kebbi Lagos Imo
Kebbi Yobe Bauchi Borno Bauchi Adamawa Niger Kebbi
Sokoto Gombe Kano Jigawa Kano Gombe Yobe Sokoto
Zamfara Katsina Kaduna Kwara Borno Kaduna Kwara Katsina
Adamawa Nasarawa Jigawa Zamfara
____________________________________________________________________________________________________________________________ Key
Adamawa Bauchi Kaduna - fiiolicen
Overlap
. . Integration
Gombe Katsina Jigawa Oyo feasible if timing
shifts 1 month
Zamfara Yobe Kano ® -
Sokoto Kebbi o T
---------------------------------------------------------------------------------------------------------------------------- Sch Shisto
MNCH Week (all states) MNCH Week (all states) Soil-
+TAS STH Transmitted
r Helminthiasis
—FOR LF Lymphatic
LOBAL HEA Filariasis
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Abia
Adamawa
Akwa lbom
Anambra
Bauchi
Bayelsa
Benue
Borno
Cross River
Delta
Ebonyi
Edo
Ekiti
Enugu
FCT

Gombe
Imo
Jigawa

Kaduna
Kano
Katsina
Kebbi
Kogi
Kwara
Lagos
Nasarawa
Niaer

apping
___—

The Carter Center
Helen Keller International
Helen Keller International
The Carter Center
MITOSATH, UNICEF
Christoffel Blinden Mission, UNICEF
Sightsavers, UNICEF
Helen Keller International
UNICEF, RTI
The Carter Center
The Carter Center
The Carter Center
UNICEF, MITOSATH
The Carter Center
CBM Global Disability Inclusion, HANDS

Amen Health Care and Empowerment
Foundation, UNICEF

The Carter Center

CBM International, CBM Global Disability
Inclusion, HANDS

Sightsavers; CBM International, HANDS
CBM [/ Sightsavers
Helen Keller International
Sightsavers
Sightsavers
Sightsavers
MITOSATH, Evidence Action
The Carter Center
MITOSATH. UNICEF

Prioritized State
Previous integration
experience

Management Science of Health, SFH
GHSC
Malaria Consortium, GHSC
Malaria Consortium

Malaria Consortium

SMEP

Malaria Consortium

Malaria Consortium
Society for Family Health (SFH)
Management Science of Health (MSH)

GHSC, Malaria Consortium

Malaria Consortium
SMEP

Malaria Consortium, GHSC

Malaria Consortium

Malaria Consortium

MITOSATH

Malaria Consortium

Malaria Consortium

Malaria Consortium
SCIDaR
AFENET

Malaria Consortium



Potential Integrations in 2026

‘ SAARMAN

Target Infants / children Infants
Population per schedule? (1 to 11 months)
] Fixed (health House-to-house
Point of facility) plus 25 0
Delivery temporary outreach porary
sessions posts (MDA style)
Type of Injectable oral
Intervention (primarily)
s Not a campaign Gy it be
Additional but ar? 9 delivered within
Considerations intensification e Wg,alé:s 2

Schisto Oncho Malaria ITN Malaria SMC

Trachoma

Children Children

Children Community wide / (preschool and (preschool and Community wide / Community wide / Households Children
under 49 months MDA P P MDA MDA 3 to 59 months
school age)?! school age)?!
Temporary posts SETDE Schools and / or Temporar
House-to-house P yp (plus community or . House-to-house House-to-house / emporary House-to-house
(often schools) community distribution

plus temporary temporary posts for and / or temporary and or temporary (can also use fixed

and / or house-to- distribution (often points (can use

posts house out of schoql or temporary posts) posts (MDA style) posts (MDA style) house-to-house) points)
preschool delivery)
Oral Oral
Sl (EZAHETTBET Ellsameema by ( raz(i)rj;ntel) oI (iveﬁzg::tin) (comm(;\tlj?; nets) (SP OIL&;I AQ)
MDA) mebendazole) praziq U P

Must happen in
4 rounds, 28
days apart

Target y
Population: .

RI, SAARMAN, OPV, STH, Shisto, and SMC have overlapping target populations
Trachoma, LF, and Oncho have overlapping target populations

Takeaways .
Point of
Delivery

SAARMAN, Polio, Trachoma, LF, Oncho, and Malaria SMC’s primary point of delivery is house-to-house

Trachoma, STH and Shisto have strong delivery method overlap, with additional temp fixed post overlap likely
with ITN, RI (and non-Polio SIAs)

1. Sometimes includes other at risk groups via guidance
2. Could include other scheduled cohorts depending on antigen




From Program Data to an Integrated Campaign Calendar

The information collected follow three steps: Campaign Data Collection, Consolidation into a shared calendar, and selection of the best

integration opportunities
Phase 3| »’
!

Phase 1 Phase 2

g

Consolidate Campaign
Calendars

Output : Health Output: Overview of all
campaign data by planned campaigns across
program programs

The objective is to not only identify all campaigns but also to develop a prioritized integrated
calendar



Proposed 2026 Integrations By Month (Example)

April June
State Campaigns / Relevant IPs Departments Additional State Campaigns / Relevant IPs Departments Additional
Intensifications Consideration Intensifications Consideration
Yobe - NTDs (STH, -« NTD: CBM/ « FMOH NTDs Need to move Kogi - NTDs (Oncho) - NTD: Sight Saver - FMOH NTDs - NA
Trachoma) HANDS - NPHCDARI SAARMAN to April - SMC + SMC: MC-PF - NMEP
RI - SAARMAN: - NPHCDA Polio (from May)
Polio, AFNET State Campaigns / Relevant IPs Departments Additional
SAARMAN 2 . .
Intensifications Consideration
Benue « NTDs (Oncho, LF) - NTD: Sight Saver - FMOH NTDs - NA
May . SMC . SMC: PMI-ReacH - NMEP
State Campaigns / Relevant IPs Departments Additional
Intensifications Consideration State Campaigns / Relevant IPs Departments Additional
Intensifications Consideration
Kano + NTDs (Schisto, + NTD: CBM/ - FMOH NTDs - Need to move
STH) HANDS - NPHCDA Polio Schisto, Polio, and Yobe - NTDs (Trachoma) - NTD: CBM/ - FMOH NTDs + NA
- Polio - NPHCDARI RI to May (from - SMC HANDS - NMEP
. RI April) - Polio + SMC: MC-GF « NPHCDA Polio
State Campaigns / Relevant IPs Departments Additional State Campaigns / Relevant IPs Departments Additional
Intensifications Consideration Intensifications Consideration
Bauchi . NTDs (Schisto) . NTD: Mitosath . EMOH NTDs . NA Niger - NTDs (Schisto, + NTD: Mitosath - FMOH NTDs - Move SCH/STH
. Polio . NPHCDA Polio STH) - SMC: MC-GF - NMEP to June (from May)
- SMC « NPHCDA Polio
) » - Polio
State Campaigns / Relevant IPs Departments Additional
Intensifications Consideration State Campaigns / Relevant IPs Departments Additional
Int ificati C iderati
Borno + NTDs (Trachoma) + NTD: HKI - FMOH NTDs - Need to move nensiications onsideration
- Polio - NPHCDA Polio Trachoma to May Taraba - NTDs (Schisto, - NTD: Mitosath - FMOH NTDs - Move SCH/STH
(from April) STH) . SMC: MSH - NMEP to June (from May)
SMC - NPHCDA Polio

July

State Campaigns / Relevant IPs Departments Additional
Intensifications Consideration
HEALTH CAMPAIGN Borno - NTDs (Oncho, LF) . NTD:. HKI - FMOH NTDs - NA
e EFFECTIVENESS COALITION SWe SMC - SMC: MC-PF - NMEP
Health & Social Welfare Strengthen Systems. Impact.






