National malarial control program

LLIN UNIVERSAL COVERAGE CAMPAIGN

End Process Data Form 2: LGA Summary 





State: ___________________    LGA: ______________________
Date: ________ 

	Name of Community/Settlement
	No of Households Visited/

sampled
	Number of household members
	Net Card issued 
	Net Card redeemed 
	LLIN received 
	Ownership and Use

of campaign LLINs
	Sources of Information on Campaign


	
	
	Children U5
	Preg. women
	Others
	
	
	
	No. of LLIN present 
	No. LLIN Hanging 


	No of  Pple that  slept under LLIN last night.
	Town crier
	Media (Radio, TV, SMS)
	Traditional

/Religious 

Institutions
	Relatives
	Neighbor,

Friend
	Others
	Not  aware

	
	
	
	
	
	
	
	
	
	
	Children U5
	Preg. women
	Others
	
	
	
	
	
	
	

	
	A
	B1
	B2
	B3
	C
	D
	E
	F
	G
	H1
	H2
	H3
	i1
	i 2
	i 3
	i 4
	i 5
	i 6
	i 7

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Registration 
	Redemption 
	
	Retention
	Hanging
	Use
	Use
	Use
	Proportion of households 
with access to info source

	
	
	B1/E
	B2/E
	B3/E
	C/A*100
	D/C*100
	
	F/E*100
	G/F*100
	H1/B1*100
	H2/B2*100
	H3/B3*100
	i1/A*100
	i2/A*100
	i3/A

*100
	i4/A*100
	i5/A

*100
	i6/A

*100
	i7/A

*100

	
	
	1 : 
	1 :
	1 :
	%
	%
	
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%


Monitor’s Name:…………………………………….Agency/organization:…………………..Signature:………………………Date:……………………………. 

