Like the rest of the world, Nigeria not
only ratified the SDGs at the UN but also

Chapter One

Introduction
1.1

took immediate steps to distil them into
the development framework of the

Introduction

Following the expiration of the timeframe
for the implementation of the Millennium
Development Goals in 2015, the Heads of
Government of 193 UN Member States
gathered again in New York, USA, in
September 2015 to unveil to the world a
development agenda that would last the
next fifteen years. This development
agenda was code-named Agenda 2030 to
signify its terminal date, and just as it
happened with the Millennium Summit of
2000 which inaugurated the Millennium
Development Goals, the 2015 Summit of
the Heads of Government also formally
launched the new development paradigm
called the Sustainable Development Goals
(SDGs).
This action at the UN Headquarters
was the official endorsement that the UN
Member Countries around the world
needed to formally adopt, domesticate
and integrate the SDGs into
development planning strategies

the
and

agenda of their countries.
This UN 2030 Agenda for Sustainable
Development as a vehicle for freeing
humanity from poverty, securing a healthy

country. To demonstrate its keenness to
implement the SDGs seamlessly, the
Government of Delta State immediately
transit from the MDGs to SDGs using all
the structure and activities inherited
from the MDG era so as to ensure
greater successes during implementation.
As the UN Secretary-General stated at
the September 2015 UN Summit the
SDGs cover various topics condensed into
six essential elements. These include:
• Dignity: to end poverty and fight
inequality.
• Prosperity: to grow a strong, inclusive
and transformative economy.
• Justice: to promote safe and peaceful
societies and strong institutions.
• Partnership; to catalyze global society
for sustainable development.
• Planet: to protect our ecosystems for all
societies and our children.
•

People:

to

ensure

healthy

lives,

knowledge and the inclusion of women and
children.
The

implementation

of

the

SDGs

planet for future generations, and
building a peaceful, inclusive society as a

requires that countries domesticate the
goals, targets and indicators through

foundation for ensuring a life of dignity
for all is global momentum that has at its
heart a promise to leave no one behind.

agenda. As part of the integration of the
SDGs,
countries are required
to

their annual budgets and development

strengthen

their

ability

to

collect,
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compile, analyze, and report on SDGs data
from the period of commencement. They

State. To this end, the Directorate of
the SDGs, being the coordinating agency

are to ensure easy tracking of the
implementation of SDGs by maintaining

of the SDGs in collaboration with the
Department of Statistics, Ministry of

very robust databases and consistent
data revolution.

Economic Planning, Asaba embarked on
this data gathering exercise with the aim
of producing the first SDGs report for

Delta State began to implement the
SDGs in 2016 as an immediate successor
of the Millennium Development Goals
(MDGs). As part of preparation for the

the State using administrative statistics
component
of
the
SDG‘s
data
requirements.

take-off of the SDGs in the State, some
Director‘s attended training on the
Nigeria SDGs Indicator Manual and Data

It is appropriate to mention that the
content of this report do not report on all
indicators as expected due to lack of data

Mapping with a view to avoid the pitfall
experienced in the MDGs. Following which
templates for a robust and comprehensive

on some of the Indictors and those that
are measured only at the national level.
Also, a lot of the literature used in this

statistical

report

information

system

for

were

lifted

from

monitoring progress in the implementation

Sustainable

of the SDGs were developed.

Indicators Baseline Report, 2016 by
National Bureau Statistics

Therefore,
this
exercise
on
assessment of the SDGs implementation
in Delta State aims at laying a solid
foundation for monitoring and evaluating
the progress made between 2016 and
2019.

1.2

Development

Nigeria

Goals(SDGs)

Objectives of the Study

The purpose of this impact assessment
study is to provide evidence base report
which evaluates the implementation of
the SDGs between 2016 and 2019 in Delta

Along with the implementation of the
SDGs, the need to provide Government
with adequate, reliable and timely

State. The framework of the study is
based on the current status of the SDG
indicators in the State. Moreover, it

statistical information for implementing
the SMART agenda of the government

provides the basis for subsequent
assessments of how efficiently the

cannot be over-emphasized. In particular,
to effectively implement activities
towards achieving the United Nations

programmes and projects implementing
the SDGs are being implemented as well
as their eventual outcomes. As the first

Sustainable Development Goal (SDGs), it
is necessary to have robust and

report since the commencement of the
SDG era, it acts as baseline for the SDG

comprehensive statistical information
that reflect the peculiarity of Delta

indicators behaviour and will facilitate
the measure of progress overtime;
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It will provide a reliable database to
facilitate
comparison
of
specific

dollar equivalent is influence by exchange
rate variation.

indicators against national and other
state‘s SDG indicators; and

The current administration has however

• Provide aggregate data that facilitates
learning and steering of the programme.
1.3

About Delta State

Delta State was created on the 27th
August, 1991 out of the former Bendel
State, it is located in the South South

been tackling challenges of economy
through diversification, infrastructural
development,
creation
1.5

peace

building

and

job

SDGs Evaluation Indicators

Below are the indicators for tracking
progress in the implementation of the

part of Nigeria between Longitude 5‘ 00‘E
and 6‘ 00E and latitude 5‘ 00‖N and 6‘

SDGs which were used for this report.
However, only indicators with available

30‖N, it occupies a land area of 18,050

data during the study were discussed in

square kilometers and consists of 25
Local Government Areas which form the

the presentation of findings.

third tier of government. It is bordered
in the East by Anambra and River States,
in the North by Edo State, North West
by Ondo State and South by Bayelsa,
State and the Atlantic Ocean.
As at 2016, the Delta State had an
estimated population of about 5,654,720
million people. It is also one of biggest
producers

of

Crude

Petroleum

and

Natural Gas in Nigeria.
1.4

Economic Outlook

As at 2016, Delta State‘s nominal gross
domestic product was estimated to be

Goal 1: End poverty in all its forms
everywhere
Targets: End poverty in all its
manifestations,
including
extreme
poverty, within the next 15 years. All
people everywhere, including the poorest
and most vulnerable, should enjoy a basic
standard of living and social protection
benefits, as well as ensure that social
protection benefits reach the poor and
most vulnerable groups and that people
harmed by conflict and natural hazards
receive adequate support, including
access to basic services.

2.96 Trillion Naira (USD15.15 Billion), this
grew to 4.44 Trillion(2019) but dropped in

The indicators
baseline include:

the USD equivalent to USD14.57, a
growth that has been mostly determined

• Proportion of the population living below

by the behavior of Crude Petroleum and
Natural Gas production and international
market prices over the years while the

considered

for

the

US$1.90 a day;
• Proportion of employed population living
below US$1.90 a day, total, youths and
adults;
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• Proportion of men, women and children
of all ages living in poverty in all its

healthy life. The target is based on the
idea that everyone should have access to

dimensions
definitions;

sufficient nutritious food, which will
require
widespread
promotion
of

•

according

Proportion

of

to

national

population

living

in

households with access to basic services;
• Proportion of total adult population with
secure tenure rights to land, with legally
recognized

documentation

and

who

perceive their rights;
• Number of deaths, missing persons and
persons affected by disaster per 100,000

sustainable agriculture, a doubling of
agricultural productivity, as well as
increased investments and properly
functioning food markets. This entails
improving productivity and incomes of
small-scale farmers by promoting equal
access to land, technology and markets,
sustainable food production systems and

people;

resilient agricultural practices. It also
requires increased investments through

• Direct disaster economic loss in relation
to global gross domestic product (GOP);

productive capacity of agriculture in the
country.

•

Resources

allocated

Governments
directly
Reduction, by year;

by
to

State
Poverty

• Proportion of total government spending
on essential services, by year;
• Proportion of government recurrent and
capital
spending
to
sectors
that
disproportionately benefit women, the
poor and vulnerable groups, by year;
• Number of countries with national and
local disaster risk reduction strategies;
Goal 2: End hunger,
security and improved

achieve food
nutrition and

international cooperation to bolster the

The indicators tracked for the baseline
study include:
• Prevalence of undernourishment
• Prevalence of moderate or severe food
insecurity in the population, based on the
Food Insecurity Experience Scale (FIES);
• Prevalence of stunting (height for age <2 standard deviation from the median of
the WHO Child Growth Standards) among
children under 5 years of age;
• Prevalence of malnutrition (weight for
height >+2 or <-2 standard deviation from

Targets: End hunger and all forms of

median of the WHO Child Growth
Standards) among children under 5 years
of age, by type (wasting and overweight);

malnutrition, achieve food security and

• Proportion of agricultural area under

promote sustainable agriculture

achieve sustainable food production by
2030. The aim is to ensure that everyone
eats enough good-quality food to lead a

productive and sustainable agriculture.
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Goal 3: Ensure healthy lives and
promote well-being for all at all age
Targets: Ensure health and well-being for
all at all ages by improving reproductive,
maternal and child health; ending the

• Malaria incidence per 1,000 population;
• Hepatitis B incidence per 100,000
population;
•

Number

of

people

requiring

epidemics

interventions against neglected tropical
diseases;

of major communicable diseases; reducing
non-communicable
and
environmental

•

diseases;

achieving

universal

health

coverage; and ensuring access to safe,
affordable and effective medicines and
vaccines for all. The aim is to improve
reproductive and maternal and child
health; end the epidemics of HIV &
AIDS, malaria, tuberculosis and neglected
tropical
diseases;
reduce
noncommunicable and environmental diseases;
achieve universal health coverage; and
ensure
universal
access
to
safe,
affordable and effective medicines and
vaccines. This Goal impacts the life of
everyone in the country.
The indicators captured for baseline
analysis include:
• Maternal mortality ratio;
• Proportion of births attended by skilled
health personnel;

• Number of new HIV infections per
1,000 uninfected population, by sex, age
and key populations;
population;

attributed

to

cardiovascular disease, cancer, diabetes
or chronic respiratory disease;
• Suicide mortality rate;
• Coverage of treatment interventions
(pharmacological,
psychosocial
and
rehabilitation and aftercare services) for
substance use disorders;
• Harmful use of alcohol (age 15 years and
older) within a calendar year;
• Number of death rate due to road
traffic injuries, by sex and year;
• Proportion of women of reproductive
age (aged 15-49 years) who have their
need for family planning satisfied with
modern methods;
• Adolescent birth rate (aged 1 0-l4years;
aged 15-19 years) per 1,000 women in
that age group;
per ‘OOO inhabitants, by year and sex;

• Neonatal mortality rates;

Tuberculosis

rate

• Population covered by health insurance

• Under-5 mortality rates;

•

Mortality

incidence

per

1,000

• Mortality rate attributed to unsafe
water, unsafe sanitation and lack of
hygiene, by sex and year;
•
Mortality
rate
attributed
to
unintentional poisoning, by sex and year;
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• Age-standardized prevalence of current
tobacco use among persons aged 15 years

• Number of teachers with at least
minimum teacher qualification, by sex and

and older;

year (public);

• Mortality rate attributed to household
and ambient air pollution, by year and sex.

• Number of teachers with at least
minimum teacher qualification, by sex and

Goal 4: Ensure inclusive and equitable
quality education and promote lifelong
learning opportunities for all
Targets: Ensure that all people have
access to quality education and lifelong
learning opportunities. This Goal focuses
on the acquisition of foundational and
higher-order skills for greater and more
equitable access to technical and
vocational education and training and
higher education; training throughout life;
and the knowledge, skills and values
needed to function well and contribute to
society.
The indicators covered under this Goal in
the baseline analysis include:
• Proportion of children under 5 years of
age who are developmentally on track in
health, learning and psychosocial wellbeing, by sex;
• Participation in organized learning (one
year before the official entry age), by
sex (private schools);
• Participation in organized learning (one
year before the official entry age), by
sex (public schools);
• Proportion of youths and adults with
information
and
communications
technology (ICT) skills, by type of skill;

year (private);
 Participation rate of youths and adults
in formal and non-formal education and
training in the previous 12 months, by
sex.
Goal 5: Achieve gender equality and
empower all women and girls
Targets: This Goal aims to empower
women and girls to reach their full
potential, which requires eliminating all
forms of discrimination and violence
against them, including harmful practices,
violence by intimate partners, sexual
violence and harmful practices, such as
child marriage and female genital
mutilation (FGM). It seeks to ensure that
women have better access to paid
employment, sexual and reproductive
health and reproductive rights; receive
due recognition for their unpaid work;
have real decision-making power in public
and private spheres; have full access to
productive resources; and enjoy equal
participation with men
economic and public life.

in

political,

The indicators covered as part of the
baseline for this Goal include:
• Whether or not legal frameworks are in
place to promote, enforce and monitor
equality and non-discrimination on the
basis of sex;
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• Proportion of ever-partnered women and
girls aged 15 years and older subjected to

• Proportion of individuals who own a
mobile telephone, by sex

physical, sexual or psychological violence
by a current or former intimate partner

Goal

in the previous 12 months, by form of
violence and by age;
• Proportion of women and girls aged 15
years and older subjected to sexual
violence by persons other than an
intimate partner in the previous 12

6:

Ensure

availability

and

sustainable management of water and
sanitation for all
Targets: The targets of Goal 6 go beyond
drinking water, sanitation and hy9iene to
also address the quality and sustainability of water resources. To achieving

months, by age and place of occurrence;

this Goal, which is critical to the survival
of people and the planet means expanding

• Proportion of women aged 20-24 years
who were married or in a union before
ages 15 and 18 (percentage);

international cooperation and garnering
the support of local communities to
improve water and sanitation management.

• Proportion of girls aged 15 to 19 who

Agenda 2030 recognizes the centrality of
water
resources
to
sustainable

have undergone female genital mutilation
(percentage); Proportion of time spent on
unpaid and paid work, women and men
(percentage of time spent per day);
• Proportion of seats held by women in
single or lower houses of national
parliament (percentage);
• Proportion of women aged 1 5-49 years
who make their own informed decisions
regarding sexual relations, contraceptive
use and reproductive health care;
• Number of countries with laws and
regulations that guarantee women aged
15-49 years access to sexual and
reproductive health care, information and
education;
•

Proportion

development and the vital role that
improved drinking water, sanitation and
hygiene play in the development of the
community.
The indicators covered under this goal
for the baseline study include:
• Proportion of population using improved
drinking water sources;
• Proportion of population using safely
managed sanitation services, including a
hand-washing facility with soap and
water; and
• Proportion of bodies of water with good
ambient water quality.
Goal 7: Ensure access to affordable,

of

total

agricultural

population with owner— ship or secure
rights over agricultural land, by sex; and

reliable, sustainable and modern energy
for all
Targets: By 2030, ensure universal access
to

affordable,

reliable,

and

modern
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energy services; increase substantially
the share of renewable energy in the

employment opportunities and provide
greater economic security for all.

global energy mix by 2030; and double
the global rate of improvement in energy

The indicators captured under this goal

efficiency by

for the baseline study include:

2030.

• Average annual growth rate of real GDP
per capita;

The indicators covered under this goal
for the baseline study include:

• Annual growth rate of real GDP per

• The proportion of population with access
to electricity;
• Proportion of population with primary
reliance on clean fuels and technologies
for cooking (percentage);
• Energy intensity measured in terms of
primary

energy

and

gross

domestic

product
• Investments in energy efficiency as a
percentage of GDP and the amount of
foreign direct investment in financial
transfer
for
infrastructure
and
technology to aid sustainable development
services.
Goal 8: Promote sustained, inclusive and
sustainable economic growth, full and
productive employment and decent work
for all
Targets:

Continued,

inclusive

and

sustainable economic growth is a
prerequisite
for
global
prosperity;
therefore, this Goal aims to provide
opportunities for full and productive
employment and decent work for all while
eradicating
forced
labour,
human
trafficking and child labour. Economic

employed person;
• Proportion of informal employment in
non-agriculture employment, by sex;
• Material foot print: material footprint
per capita, and material footprint per
GDP;
•
Domestic
material
consumption,
domestic material consumption per capita,
and domestic material consumption per
GDP lack of expertise;
• Average hourly earnings of female and
male employees, by occupation, age and
persons with disabilities;
• Unemployment rates by sex, 2015
(percentage);
• Proportion of youths (aged 15-24 years)
not in education, employment or training;
• Proportion and number of children aged
5-17 years engaged in child labour, by sex
and age;
• Tourism direct GDP as a percentage of
total GDP and in growth rate;
• Number of jobs in tourism industries as
a proportion of total jobs and growth rate
of jobs, by sex;

growth can lead to new and better
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• Number of commercial bank branches
and ATMs per 100,000 adults;

• Passenger and freight volumes, by mode
of transport;

• Total government spending in social

•

protection and employments programmes
for youth as percentage of national

proportion of GDP per capita;

Manufacturing

value

added

as

a

as

a

budgets and GDP;

• Manufacturing employment
proportion of total employment;

• Proportion of adults (15 years and older)
with an account at a bank or other

• Proportion of small-scale industries in

financial institutions or with a mobilemoney-service provider;
• Total government spending in social
protection and employment programmes

total industry value-added;
• Research and development expenditure
as a proportion of CDP;
• Proportion of the population covered by

budgets and GDR

a
third-generation
mobile-broadband
network, by location and technology.

Goal 9: Build resilient infrastructure,
promote
inclusive
and
sustainable

Goal 10: Reduce inequality within and
among countries

industrialization and foster inn ovation

Targets: reducing inequalities in income,

Targets: The targets under this Goal
focus on the promotion of infrastructural

as well as those based on sex, age,
disability, race, class, ethnicity, religion

for youths as percentage of national

development
industrialization
and
innovation, which can be accomplished
through enhanced international and

and opportunity—both within and among
countries. It also aims to ensure safe,
orderly and regular migration and

and
and

addresses issues relate to representation
of developing countries in global decision-

innovation, and increased access to
information
and
communication
technology. Infrastructure provides the

The indicators covered under the baseline
study include:

domestic
technical

financial, technological
support,
research

basic physical facilities essential to
business and society; industrialization
drives economic growth and job creation,
thereby reducing income inequality; and
innovation expands the technological
capabilities of industrial sectors and
leads to the development of new skills.
The indicators to measure performance
of this Goal include:

making and development assistance.

• Growth rates of household expenditure
or income per capita among the bottom 40
per cent of the population and the total
population;
• Labour share of GDP, comprising wages
and social protection transfers;
• Financial Soundness Indicators;
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• Number of countries that have
implemented
well-managed
migration
policies;

Goal 12: Ensure sustainable consumption
and production patterns
Targets: The targets promote sustainable

• Proportion of tariff lines applied to
imports from least developed countries

consumption and production patterns
through measures such as specific

and developing countries with zero-tariff.

policies and international agreements on
the management of materials that are
toxic to the environment.

Goal 11: Make cities and human
settlements inclusive, safe, resilient
and sustainable

The indicators for tracking this Goal

Targets: The targets under this Goal aim

include:

to renew and plan cities and other human
settlements in a way that fosters

• Number of countries with SCP National
action Plans or SCP mainstreamed as a

community cohesion and personal security

priority or target into national policies,

while
stimulating
innovation
and
employment. With sound, risk-informed

poverty
reduction
strategy
sustainable development strategies;

planning

and

management,

cities

can

become incubators for innovation and
growth
drivers
development.

of

sustainable

The indicators captured as part of the
baseline include:
• Number of deaths, missing persons and
persons affected by disaster per 100,000
people;
•

Direct

disaster,

economic

loss

in

relation to global GDP, including disaster
damage to critical infrastructure and
disruption of basic services;
• Proportion of urban solid waste
regularly collected and with adequate
final discharge out of total urban solid
waste generated by cities;
* Number of countries with national and
local disaster risk reduction strategies.

and

• Material footprint: material footprint
per capita, and material footprint per
GDP;
•

Domestic

material

consumption,

domestic material consumption per capita,
and domestic material consumption per
GDP;
• Hazardous waste generated per capita
and proportion of hazardous
treated, by type of treatment;
•

Number

of

sustainable

waste
tourism

strategies or policies and implemented
action plans with agreed monitoring and
evaluation tools.
Goal 13: Take urgent action to combat
climate change and its impacts
Targets: Strengthen resilience and
adaptive capacity to climate- related
hazards and natural disasters in all
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countries;
measures

Integrate climate change
into
national
policies,

The indicators captured as part of this
Baseline Study include:

strategies,
and
planning;
improve
education, awareness raising and human

• Sustainable fisheries as a percentage of

and institutional capacity on climate
change mitigation, adaptation, impact
reduction, and early warning.
The indicators captured under this goal
for baseline study include:

GDP in Small Island Developing States,
least developed countries and all
countries;
• Proportion of total research budget
allocated
to
research
in
marine
technology.

• Number of countries with national and
local disaster risk reduction strategies;

Goal 15: Protect, restore and promote

• Number of deaths, missing persons and

sustainable use of terrestrial
ecosystems, sustainably manage

persons affected by disaster per 100,000

forests, combat desertification, and

people;

halt arid reverse land degradation and
halt biodiversity loss.

• Number of countries that have
integrated mitigation, adaptation, impact
reduction and early warning into primary,
secondary and tertiary curricula;
•

Number

of

countries

that

have

communicated the strengthening of
institutional, systemic and individual
capacity building to implement adaptation,
mitigation and technology transfer and
development actions.
Goal 14: Conserve and sustainably use
the oceans, seas and marine resources
for sustainable development
Targets:

seek

to

promote

the

conservation and sustainable use of
marine and coastal ecosystems; prevent
marine pollution and increase the
economic

benefits

to

Small

Island

Developing States and LDCs from the
sustainable use of marine resources.

Targets: the Targets focus on managing
forests sustainably, restoring degraded
lands
and
successfully
combating
desertification,
reducing
degraded
natural habitats and ending biodiversity
loss. All of these efforts in combination
will help ensure that livelihoods are
preserved for those that depend directly
on forests and other ecosystems, that
biodiversity will thrive, and that the
benefits of these natural resources will
be enjoyed for generations to come.
The indicators captured as part of this
baseline study include:
Forest area as a proportion of total land
area;
Proportion

of

important

sites

for

terrestrial and freshwater biodiversity
that are covered by protected areas;
• Red list index.
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Goal 16: Promote peaceful and inclusive
societies for sustainable development,

• Has Nigeria adopted and implemented
constitutional, statutory and/or policy

provide access to justice for all and
build
effective,
accountable
and

guarantees
for
information?

inclusive institutions at all levels

Goal

17:

public

Strengthen

access

the

means

to
of

Targets: These targets envisage peaceful
and inclusive societies based on respect
for human rights, the rule of law, good

implementation and revitalize the Global
Partnership
for
Sustainable
Development.

governance at all levels, and transparent
effective and accountable institutions.

Targets: By 2030, Agenda requires a

Many countries still face protracted
violence and armed conflict, and far too
many people are poorly supported by weak
institutions and lack access to justice,
information and other fundamental
freedoms.

revitalized
and
enhanced
global
partnership that mobilizes all available
resources
from
governments,
civil
society, the private sector, the United
Nations system and other actors.
Increasing
countries,

support
to
developing
particularly
the
LDCs,

The indicators captured as part of this

landlocked developing countries and Small

baseline study include:

Island Developing States is fundamental
to equitable progress for all.

• Number of victims of international
homicide per 100,000 population;
• Un-sentenced detainees as a proportion
of overall prison population;
• Proportion of seized small arms and
light weapons that are recorded and
traced, in accordance with international
standards and legal instruments;
• Primary government expenditures as a
proportion of original approved budget by
sector (or by budget codes or similar), by
sector and year;
• Proportion of children among detected
victims of trafficking in persons, by sex;
• Estimated proportion of children under
5 whose births were registered;

The indicators captured under this goal
for baseline study include:
• Total government
proportion of GDP;

revenue

as

a

• Proportion of domestic budget funded
by domestic taxes; • Volume of remittances (in USS) as a
proportion of total GDP;
• Debt service as a proportion of total
exports of goods and services;
• Number of countries that adopt and
implement investment promotion regimes
for least developed countries;
• Proportion of individuals using the
Internet;
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• Fixed Internet broadband subscriptions
per 100 inhabitants, by speed;

the Fundamental Principles of Official
Statistics;

• Average tariffs faced by developing

• Has Nigeria (a) conducted at least one

countries and LDCs;

population and housing census in the last
10 years or Has Nigeria achieved 100

• Does Nigeria
Dashboard?

have

Macroeconomic

• Number of countries with mechanisms in
place to enhance policy coherence of
sustainable development
• Number of countries that have national

percent birth registration and 80 percent
death registration?
• Dollar value of all resources made
available

to

strength

en

statistical

capacity in developing countries.

statistical legislation that complies with
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2.1

Chapter Two

templates on each of the SDGs indicators
and a training workshop was help for

Methodology

Focal persons in the MDAs who mined the
relevant data used for the preparation of
this report.

Methodology

The importance of the methodological
approach, in this particular study, is that
it presents a true and realistic setting

2.5

against which the implementation of the
SDGs are been measured in Delta State.

MDAs

In keeping with this overriding need,

Data Collection

The Central Office of Research and
Statistics collaborated with the various
for

effective

data

collection

through the administration of data
templates that centered specifically on

therefore, the study adopted the use of
System of Administrative Statistics

the SDGs indicators. This exercise took a
month.

(SAS) approach in data gathering across

2.6

the MDAs. The details of the approach
used in the data collection as well as
other data sources are discussed in the
subsequent sub-sections of this chapter.
2.2

Coverage

The study collected administrative data
from all MDAs implementing an SDG
Target
and
the
25
LGAs.
The
understanding and focus of this data
collection was that most of the data

Quality Assurance Measures

For the quality assurance of the study,
the following measures were put in place:
• Competent senior staff of Directorate
of the SDGs and Central Office of
Research
and
Statistics
prepared,
supervised and monitored the data miner
and collectors during the field work.
• A total of 1 Coordinator, 2 Monitors, 4
Supervisors and 34 senior Officers (Data

required to track the implementation of
the SDGs would be derived from

Miner/Collectors participated in the field
exercise.

administrative sources.

These measures enhanced and guaranteed

2.3

quality assurance of the field work and
data received.

Scope

The study focused on the Goals, Targets
and Indicators of the SDGs for which

2.7

Study Instrument

data could be obtained and that are
measurable at the state level only.

The instruments used in this study did

2.4

as focus were only indicators that could
be measure in the state and for what we

Training of field Staff

The Central Office of Research and
Statistics

developed

a

set

of

data

not cover all the indicators of the SDGs

were sure we could generate good data.
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Instruments were also not designed for
indicators that were to be measure only

include but not limited to the State
Statistics database, Delta State Living

at the national level of government.

Standard Report, Delta State GDP
reports, 2017, State Statistical Yearbook

In designing the instrument and carrying
the data gathering the study materials
used were:

2018, Multiple Indicators Clusters Survey
(MICS 5),

• the Nigerian SDGs indicator manual;

2.10 Report Writing

• Developed data template; and

The writing of this Report was done by all

• Flash drives & DVD
2.8

the

Data Processing & Analysis

Data obtained from the fieldwork were
processed shortly afterward. All data
were received in soft copies which made
editing, consistency checks and scrutiny
very easy and effecting corrections
timely by the various MDAs that had
cause to do so. The receipt of returns in
soft
copies
also
eliminated
the
introduction of typographical errors and
other forms of errors associated with
reentry of data from hard copies.
Word, Excel, Fireworks and Paint
software were used during the analysis
and production of the report. Fireworks
and paint for images in the report. The
analysis involved aggregating the data,
computing proportion, trend line, chart
and graphs.
2.9

MDAs

that

participated

in

the

exercise as MDAs were directed to
accompany their statistics returns with a
narrative of what their MDAs were doing
about achieving the indicator that they
reported.
However,
the
statistical
analysis and interpretation were carried
out by Central Office of Research and
Statistics.
The Report was scrutinized and validated
by the contributing MDAs before
finalizing it. This was to ensure ownership
of the content of the report by MDAs
that contributed data and narratives,
2.11 Documentation and Dissemination
The

report

would

be

printed

and

disseminated during a dissemination
workshop
by
the
Directorate
of
Sustainable Development Goals. It will
also be hosted in Delta State website in a
portable document format (pdf) for

Data Mining

The core objective of the study was to
get as many indicators as possible from
the administrative sources and surveys

further dissemination for the wider
audience to help further related research
about Delta State.

conducted by government agencies. Data
were mined from various sources which
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Chapter Three
Findings
Goal 1: End poverty in all its

Table: 1.2.2: Proportion of Men, Women and
Children of all ages living in Poverty in all its
dimensions according to National definitions.
Table 1.4.1: Proportion of Population living in
households with access to basic Services

forms everywhere

2019
Proportion of
LGA

in Muti-

households with

dimensional

access to basic

Poverty

Services
52.13

0.269

44.49

Bomadi

0.199

45.16

Burutu

0.289

52.39

Ethiope East

0.208

61.35

Ethiope West

0.183

49.62

Ika North East

0.232

52.26

Ika South

0.097

56.42

Isoko North

0.246

46.56

Isoko South

0.280

51.74

Ndokwa East

0.158

53.15

Ndokwa West

0.243

52.40

Okpe

0.132

66.24

Oshimili North

0.081

40.78

Oshimili South

0.222

50.50

Patani

0.175

47.00

Sapele

0.177

54.88

Udu

0.198

52.87

Ughelli North

0.187

48.54

Ughelli South

0.214

47.64

Ukwuani

0.320

52.79

Uvwie

0.087

43.92

Warri North

0.252

49.53

Warri South

0.171

48.32

Warri South West

0.291

44.41

Delta State

0.202

50.90

Delta State

0.171

0.252
0.087
Warri North

Warri South

0.320

Uvwie

0.214
Ughelli South

Ukwuani

0.198

0.187

Ughelli North

0.177

Udu

0.175

Sapele

0.222

Patani

0.081
Oshimili South

Oshimili North

0.243

0.132
Okpe

Ndokwa West

0.280

0.158
Ndokwa East

0.246

Isoko South

Ika South

0.097
Isoko North

0.232

0.183
Ethiope West

Ika North East

0.289

0.208

Burutu

Ethiope East

0.269

0.199
Bomadi

Aniocha South

0.209
Aniocha North

0.202

0.209

Aniocha South

0.291

Aniocha North

Figure 1.2.2: Proportion of Population livings in Muti-dimensional
Poverty
0.350
0.300
0.250
0.200
0.150
0.100
0.050
-

Proportion of

Population livings Population living in

Warri South…

Target 1.2: By 2030 reduce at least
by half the proportion of men,
women and children of all ages
living
in
poverty
in
all
its
dimensions according to national
definitions
Indicator 1.2.2: Proportion of men,
women and children of all ages
living
in
poverty
in
all
its
dimensions according to national
definitions.
1.4 By 2030 ensure that all men,
women and children, particularly
the poor and the vulnerable, have
equal rights to economic resources,
as well as access to basic services,
ownership, and control over land
and other forms of property,
inheritance,
natural
resources,
appropriate
technology,
and
financial
services
including
microfinance
1.4.1 Proportion of population living
in households with access to basic
services

Source: Delta State Poverty Survey 2020
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Remark: The data in table 1.2.2 and
figure 1.2.2 are baseline Multidimensional Poverty Index for LGAs
and the State as a result progress
towards achieving this indicator
cannot be determined for now.
However, progress is been made in
indicator 1.4.1 as this shows an
improvement over the 32.02% as
published in Delta State 2015 Living
Standard Survey Report

disproportionately benefit women,
the poor and vulnerable groups

Target
1.a
Ensure
significant
mobilization of resources from a
variety of sources, including through
enhanced development cooperation
to provide adequate and predictable
means for developing countries, in
particular
LDCs,
to
implement
program and policies to end poverty
in all its dimensions

Governor opening remark was that ;.
“The over aching goal of the Job and

Indicator 1.a.1: Resources allocated
by State Government directly to
Poverty Reduction by Year.
Indicator 1.a.2 Proportion of total
government spending on essential
services (education, health and
social protection
Target 1.b Create sound policy
frameworks at national, regional
and international levels, based on
pro-poor
and
gender-sensitive
development strategies to support
accelerated investments in poverty
eradication actions

Delta

State

has

been

actively

fighting the menace of poverty which
has plagued the country through various
scheme and programs. Some, which are
very worthy of mentioning are;
1.

Job and Wealth Creation

Scheme.
At inception of the program the State

Wealth Creation Scheme is to equip
participants with the technical knowhow, vocational/ technical skills, values
and resources to become self-employed
and employers of labour” - Governor
Ifeanyi Okowa, August 26, 2015

The

rationale

for

the

state

governments job and wealth creation
strategy is to fight poverty and the
high

and

rising

rates

of

youth

unemployment across the country with
focus on Delta State and the need to
harness the untapped potentials of the
youth for self- employment, wealth
creation,

economic

diversification,

peace and social harmony in Delta state.
In line with the SMART Agenda the job
and wealth creation scheme is aimed at

1. Creating jobs and wealth
Indicator
1.b.1
Proportion
of
government recurrent and capital2. Diversifying the economy through the
spending
to
sectors
that development of non-oil sector
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3. Engaging

youths

in

production4. Nurturing entrepreneurs and leaders

5. Promoting communal peace and security

enterprise

Table 1.a.1: Resources Allocated by State Government directly to Poverty Reduction by Year
RESOURCES ALLOCATED TO POVERTY REDUCTION PROGRAMS
DEMSMA

YEAR

JOB CREATION OFFICE

ALL POVERTY ERADICATION

SOCU(NSSP)

Female TOTAL BUDGET

PROGRAME

TOTAL BUDGET

Male

Female

TOTAL BUDGET

Male

TOTAL BUDGET

Male

Female

2016

243,800,000.00

783

1,513

2,296,214,400.00

854

475

Male

Female

2,540,014,400.00

1,637

1,988

2017

190,134,000.00

179

309

1,300,000,000.00

640

359

1,490,134,000.00

819

668

2018

20,000,000.00

48

50

1,200,000,000.00

353

392

1,220,000,000.00

401

442

2019

430,035,000.00

2,375

1,626

1,100,000,000.00

475

726

1,540,035,000.00

2,850

2,352

10,000,000.00

Persons who are benefiting from the

management;

and

scheme are youth between the ages of

confectionary/baking

catering

and

(18-35) years and the scheme comprises Audiovisual technology services: light and
of three programs namely: STEP, YAGEP,

sound technicians; cinematography (visual

and GEEP.

cameraman); set designers; production

STEP:

Skills

Training

and

Entrepreneurship Program.
STEP encompasses the training of Youths
in different skills, trades and helping
them to establish their own enterprises.

managers; and audio-visual editors.
The skills areas are continually modified
in response to the needs/preferences of
participants and realities of the job
market.

Training covers the following enterprises

YAGEP:

and categories:

Entrepreneurs Programme

 Information

and

Youth

Agricultural

Communication

It involves the training and development

Technologies (ICTs): computer hardware,

of youth entrepreneurs in agriculture and

maintenance/repairs, smart phones and

agriculture

PC tablets

participants are equipped to establish

 Building and construction services: POP-

their

own

related

businesses.

enterprises.

The

The

chosen

interlocking-tiling-painting-masonry;

agricultural enterprises include Poultry,

welding

Piggery, Fishery, Crop production and

&

fabrication;

installation/repairs

electrical

(including

solar

energy); and plumbing.
 Handicrafts: Fashion design and tailoring;
and furniture and upholstery.
 Personal services: …Hair dressing and
makeover;

decoration

and

event

agro processing.
GEEP:

Graduate

Employment

Enhancement Programme
This is designed for a distend segments
of

unemployed

graduates

with

professional training who live I urban
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areas. It is targeted at unemployed1. Promote and develop micro, small and
graduates with Bachelor degree or Higher

medium enterprise statewide with special

National

focus on youth and vulnerable people.

Diploma

Environmental

mostly

discipline

in

ICTs,

(architecture,2. Administer funds on behalf of the state

Estate managerial, quantity survey, urban

government for micro, small and medium

planning and others. The sole aim of the

enterprises.

programme

is

to

improve

the3. Facilities

entrepreneurs‘

access

to

employability and job readiness of the

finance and other resources for growing

graduates.

their business.

From Table 1.a.1, the 2016 cycle had a4. Accommodate the business needs of
total number of 1329 graduates, 2017 had

entrepreneurs‘ at different stages of

999, 2018 had 745 whilst 2019 had 1201

development.

graduates. The 2018 & 2019 cycle had5. Harness and administer MSMES funds
significant increase in number of female

from Central Bank of Nigeria (CBN) and

participants in the scheme.

other

2.

financial

institutions

for

the

promotion of enterprise development in

Delta State Micro, Small and

Delta State.

Medium Enterprises (DEMSMA)

6. Manage the Delta State Entrepreneurship
and Development Center for better works and
Medium Enterprises Development Agency other enterprises
(DEMSMA) was established by law on
7. Facilitate market linkage and off taker
October 20, 2014 to coordinate and
process
promote the development of micro, small
8. Promote financial inclusion, literacy and
and medium enterprise in Delta State
tracking of funds utilization.
with focus is on strategic Agricultural
Delta

financing

State

project,

Micro

Small

facilitating

and

More than 6,000 youths have so far

supporting the extension of financial
service to MSMES without prejudice.

been empowered in turn has enhanced and

The Agency also serves as
Vanguard and focal point for rural

enterprises and growth in the economy

economic
alleviation,

loans in all 25 LGAs in the state.

development,
poverty
technology acquisition and

adaption, wealth creation and sustainable
livelihood.
The Agency‘s responsibilities include;

stimulated

small

scale

business

through disbursement of Micro Credit

Going

forward

the

Micro-Credit

disbursement will be reinvigorated; Micro
Insurance

Scheme

and

business

development services are soon to take
off. Other areas are engaging deposit
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money bank and other funding windows to
assist MSMEs. The agency also hopes to
carryout

quarterly

assessment

of

beneficiaries to determine the level of
social impact and promote and encourage
clustering

and

network

relationships

within the state.
Remark: Strong progress is been
made
towards
achieving
this
indicator
Target 1.5 By 2030 strengthen the
resilience of the poor and those in
vulnerable situations, and their
exposure
and
vulnerability
to
climate-related extreme events and
other
economic,
social
and
environmental shocks and disasters

Indicator 1.5.1: Number of deaths,
missing
persons
and
persons
affected by disaster per 100,000
people
Definition / Method of calculation
Death: The number of people who
died during the disaster, or directly
after, as a direct result of the
hazardous
event.
Missing:
The
number of people whose where about
is unknown since a hazardous event.
It includes people who are presumed
dead although there is no physical
evidence. The data on number of
deaths and number of missing are
mutually exclusive. Person‟s affected
by Disaster: People who are affected
by a hazardous event.

Table 1.5.1: Number of Deaths, Missing Persons and Persons affected by Disaster per 100,000
people
Missing Persons

Deaths resulting from

Year

resulting from

Disaster

Disaster

Persons affected by
Disaster

2016

65

59

224

2017

62

100

48

2018

54

61

688

2019

60

87

973

Table 1.5.1: Number of Deaths, Missing Persons and Persons
affected by Disaster per 100,000 people
973
688
1000
800

224
48

600
400
200

100

59
65

0

2016

87

61

62

54

60

2017

2018

2019

Deaths resulting from Disaster

Persons affected by Disaster
Missing Persons resulting from Disaster
Deaths resulting from Disaster

Missing Persons resulting from Disaster
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Although the number of Deaths and

Government effort through the State

Missing resulting from Disaster reduce in

Emergency

2019 when compare to some previous

handle Disaster related issues over the

year‘s figures, no trend was established.

year is however highly commendable.

Persons affected by disaster however

Significant progress is been made in

grew significantly in 2018 and 2019.

handling Disaster related issues.

Flood at Sapele, Sapele LGA

Goal 2: End hunger, achieve food
security and improved nutrition and
promote sustainable Agriculture
Target 2.1: By 2030 end hunger and
ensure access by all people, in
particular the poor and vulnerable
population including infants have
safe nutritious and sufficient food
all year round
Prevalence

Agencies

to

Flash Flood at Okpanam, Oshimili North, LGA

Remark: Strong progress is been
made
towards
achieving
this
indicator

Indicator
2.1.1:
undernourishment

Management

of

Definition/Methodology: Defined as
the probability that a randomly
selected
individual
from
the
reference population is found to
consume less than his/her calorie

requirement
healthy life

for

an

active

and

The Delta State malnutrition indices
(stunting 9.4%, wasting 1.3% underweight
4.2% and exclusive breastfeeding 9.1%) in
the last10 years has been very worrisome
based on national surveys. These indices
is very visible in all communities across
the state especially among children U5
resulting in high infant morbidity and
mortality 72/1000 live birth (MICS 2011)
Consequently, the State government and
international partner has made concerted
efforts through various health and
nutrition programmes to improve the ugly
situation and recently the introduction of
adolescent nutrition and Community Based
Management of Acute Malnutrition
(CMAM) for the treatment of all cases of
Severe Acute Malnutrition (SAM) with
procurement of 1000 cartons Ready to
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Use Therapeutic Food (RUTF) as well as
anemia
reduction
through
weekly
supplementation of Iron and Folic Acid
(IFA) among in and out of school
adolescent.

Figure 2.1.1: Prevalence of Undernourishment
by Year
56,000
54,000

55,637
53,911

52,000

As at 2016/23017, the story has worsen
with stunting equal to 16.3%, wasting,
4.8%, underweight, 11.2% and only
improve exclusive breastfeeding 25.2%)
(MICS 2016 -17). Presently, an average of
4,000 adolescent receive IFA monthly.
Over 150 cases of SAM are treated with
visible result of improvement. These
achievement were possible as nutrition is
given recognition with the creation of
budget heads for nutrition and State

51,436

50,000

49,379

48,000
2015

2016

2017

2018

2019

2020

This data and the figure show just a marginal
improvement
in
the
Undernourishment
situation in the state. Between 2016 and 2017
this situation worsened by 3.2%, but
improved by 7.55% between 2017 and 2018
and improved again between 2018 and 2019
with 4%.

Some Severe Acute Malnutrition SAM cases
presented for treatment at the CMAM sites

Committee on Food and Nutrition (SCFN)
programme activities.
There are however various challenges in
meeting our targets amongst which has
been poor ownership of nutrition
programme by LGA chairmen, rigorous
bureaucracy
and
late
release
of
budgetary fund, dwindling partners
supporting nutrition activities, dearth
health personnel, materials and tools as
well as old cultural values and perceptions
of nutrition by Deltans.
Table 2.1.1: Prevalence of Undernourishment:
Year and Age
Prevalence of Undernourishment: Year and
Age

Year
0-5 years

5-10 years

11-17 years

2016

5,391

5,391

43,129

2017

5,564

5,564

44,509

2018

5,144

5,144

41,149

2019

4,938

4,938

39,503
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Expenditures,
divided
by
the
Agriculture Share of GDP, where
Agriculture refers to the agriculture,
forestry, fishing and hunting sector.

Indicator 2.a.2 Total official flows
(official development assistance plus
other
official
flows)
to
the
agriculture sector
Definition/ Methodology: Total net
official
development
assistance
(ODA) to the agriculture (purpose
code 311) and rural development
(code 4304) sectors. Data expressed
in US dollars at the average annual
exchange rate
What
Government
is
doing
concerning this goal:

1.

The Ministry of Agriculture and

Delivery of 1000 Cartons RUTF by UNICEF

Remark: Progress towards achieving
this indicator is weak.
Indicator 2.a Increase investment
including
through
enhanced
international cooperation, in rural
infrastructure, agricultural research
and extension services, technology
development,
and
plant
and
livestock gene banks to enhance
agricultural productive capacity in
developing countries, in particular
in least developed countries
Indicator 2.a.1 The
orientation index for
expenditures

agriculture
government

Interpretation;
The
Agriculture
Orientation Index (AOI) for Government
Expenditures
is
defined
as
the
Agriculture
share
of
Government

Introduction

Natural Resources has the mandate
to

facilitate

the

production

of

sufficient food for the teeming
population of the State through
direct assistance to farmers in the
area of agricultural mechanization,
provision

of

improved

and

high

yielding seeds and other agricultural
inputs,

loans

extension

in

cash

services

and

etc.

kind,
Other

services provided include veterinary
and produce inspection services.
2.

Policy Thrust
The State policy on Agriculture

is

directed

towards

achieving
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agricultural growth and development
thereby,

improving

the

socio-

economic growth and development of
Delta State, especially in the rural
areas. It aims at providing food in
excess for local consumption and
industrial raw materials for agroindustries,

employment

for

our

teeming youths as well as alleviating

3.

Expenditures
The State Government has put

in place adequate plans to ensure
Food

Security

through

the

empowerment of existing farmers
and encouraging new entrants into
Agriculture through the following
programmes

and

projects:

poverty in the State.
Table 2.a.1: Agricultural Orientation Index for Government Expenditure and Table
2.a.2 Total Official Flows (Official Development Assistance Plus other official flows)
to the Agriculture Sector (in Naira)
Total Official Flows(Official Development Assistance Plus
other official flows) to the Agriculture Sector

Agricultural Orientation Index

(in Naira)

YEAR
GOVERNMENT EXPENDITURE

INDEX(for official use

STATE GOVERNMENT

only)

FINANCIAL INPUT (GCC)

OTHER DEVELOPMENT
ASSISTANCE/ OFFICIAL
FLOWS

2016

286,507,261.00

0.027

35,000,000.00

93,565,396.37

2017

497,722,000.00

0.025

2018

464,234,762.00

NA

34,961,450.00

239,435,396.10

2019

592,934,441.00

NA

39,955,800.00

202,533,212.40

179,180,886.75

GCC = Government Counterpart Contribution

Figure 2.a.1 and 2.a.2: Total Official Flows(Official Development
Assistance plus other Official Flows) to the Agriculture Sector (In Naira)
300,000,000.00

239,435,396.10

200,000,000.00

202,553,212.40

179,180,886.75
93,565,396.37

100,000,000.00

35,000,000.00

2016

39,955,800.00

34,961,450.00

0
2017

2018

2019

TOTAL OFFICIAL FLOWS(OFFICIAL DEVELOPMENT ASSISTANCE PLUS OTHER OFFICIAL
FLOWS) TO THE AGRICULTURE SECTOR
(IN NAIRA)
(in Naira)

Though

Government

Expenditure

on

Agriculture has been on the increase

since 2016 expect in 2018 when it
witnessed

a

drop,

the

Agriculture

Delta State SDGs Implementation Impact Assessment Report 2020 pg.24

Orientation Index for years that had GDP

Thousand (220,000) improved oil palm

figures were very low at 0.027%(Agric

seedlings were raised for distribution to

Sector GDP N1,069,650,710,000.00) in

farmers and to cultivate Five Hundred

2016 and 0.025% %(Agric Sector GDP

(500) Ha of oil palm plantation. Two

N2,001,492,200,000.00) in 2017. This

Hundred and Fifty (250) Oil Palm farmers

index shows marginal decline, the two

were empowered and this created four

years compared. The State Government

hundred (400) direct and indirect jobs. In

has invested in the following programmes

addition, an Office and Input Store were

and projects:

constructed at the Ejeme Uno Oil Palm

4.1

nursery site to support the programme.

Oil Palm Development Programme:

Also,

five

(5)

mini

oil

mills

were

fabricated and distributed to farmers.
The year 2016 Oil Palm project was
executed at the cost of One Hundred
Fifteen Million Naira (N115,000,000.00).

Ejeme-Unor Oil Palm Nursery Block79
This scheme is developed to assist Oil
Palm

farmers

to

increase

their

plantations. The programme is ongoing. In
year 2016, Two Hundred and Twenty
Thousand (220,000) improved oil palm
seedlings were raised for distribution to
farmers and to cultivate Five Hundred
(500) Ha of oil palm plantation. Two
Hundred and Fifty (250) Oil Palm farmers
were empowered and this created four
hundred (400) direct and indirect jobs. In
addition, an Office and Input Store were
constructed at the Ejeme Uno Oil Palm
nursery site to support the programme.
This scheme is developed to assist Oil
Palm

farmers

to

increase

their

plantations. The programme is ongoing. In
year 2016, Two Hundred and Twenty

Ejeme-Unor Oil Palm Nursery Block 9
In the year 2017, the sum of One
Hundred and Ninety-Eight Million Naira
(N198,000.000.00) was approved for the
expansion of the Oil Palm project in
reaction to increase in public demand by
farmers.

Two

new

nurseries

were

established at Oleh in Isoko South LGA
and Arhagba Okpe, in Okpe LGA in order
to bring inputs nearer to the farmers.
One Hundred Thousand (100,000) oil palm
seedlings were raised at each of the Oleh
and Arhagba Okpe nurseries respectively.
While, 550,000 seedlings were raised at
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the nursery in Ejeme-Unor. 400 existing
and

new

farmers

were

assisted

to

increase cultivation by 800 hectares of
oil palm plantation in 2018. Also, a block
of

offices

and

input

stores

were

constructed at the Oleh and ArhagbaOkpe new nursery sites. This project
created

400

direct

jobs

and

1000

indirect jobs.
In this year 2019, the sum of Nine

During Flag-Off of Rice Planting Season in
Delta North, Oboir.
Three (3) Rice Processing Mills were

thousand

purchased for rice farmers at Obior in

develop

Aniocha North, Ikweghwu- Agbarho in

chain

Ughelli North and Onicha Ukwani in

development in the Oil Palm Sector in the

Ndokwa West Local Government Areas

State.

respectively. The programme created 60

Hundred

and

(N973,600.00)
farmer‘s

Seventy-three
was

capacity

used
on

to
value

direct jobs and 180 indirect jobs.

During Flag-Off of Distribution of 2017 Oil
Palm Seedings to Oil Palm Farmers
4.2

RICE PROGRAMME:

In the 2016 rice programme, the sum of

Delta State Government assisted Rice
Processing Mills at Agharho

Fifty-One Million Naira (N51,000,000.00)
was approved and released to promote all
season rice farming in the State. 60
beneficiaries were selected, trained and
supported in kind and cash.
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Distribution of Rice inputs for 2017 Value
Chain Programme
4.3 Cassava Programme: 2017 TME 419
Cassava

Cuttings

Multiplication

And

Distribution:
Under
On-Farm Demostration for 2017/2018 Rice
Value Chain Program at Oko-Amako and
Agbor
In Year 2017, the sum of Fifty Million
Naira (N50,000,000.00) was approved
and

released

project

to

for

Rice

further

development

encourage

its

production. 198 rice farmers benefited. A
total of 242Ha of rice farms were
cultivated to produce 1,500 metric tonnes
of

rice.

Farm

inputs

consisting

of

15,000kg of rice seeds, 900 bags of NPK
fertilizer, 600 bags of Urea, 900 litres
of glyphosphate and 600 litres of Orizo
plus

were

distributed

programme beneficiaries.

to

the

rice

the

Multiplication
Programme,

Cassava
and

Cuttings
Distribution

sensitization,

training,

selection of farmers on the new improved
TME 419, NR 8202 and NR 8082 cassava
cuttings was carried out in 2017. A total
of

119

participants

Statewide.

After

were
the

trained
training,

participants and other Cassava farmers
were empowered with the improved high
yielding, disease resistance varieties of
Cassava Cuttings. The yield per hectare is
between 25 – 35 tonnes instead of 12 – 15
tonnes.

So

far,

176

farmers

were

empowered with 10,237 cuttings across
the 3-Senatorial Districts to plant about
186.95 hectares of Cassava farms. The
sum of Thirty Million naira(N30,000,000)
was released in 2017 and Eight Million,
Seven Hundred and Ninety-one thousand
naira(N8,791,000.00) in 2019 for cassava
development.
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HCANR distributing improved pro-vitamin
Cassava to farmers

Tarpaulin Ponds for distribution to Mbiri
Cluster Farmers
Also, the sum of Four Million, Five
Hundred and Forty-Eight Thousand, Nine
Hundred and Sixty Naira(N4,548,960.00)
was released for renovation and equipping
of

the

Warri

Fisheries

Science

Laboratory.
Pro-Vitamin Cassava at MANR Office at
Agbor
4.4

Fisheries:

In its determination to maintain the
tempo of Aquaculture Development in the
State, two (2) fish farm clusters were
established at Ewulu in Aniocha South and
Mbiri in Ika North East Local Government
Areas respectively. A total of 80 ponds
were constructed at the clusters. 50
participants
programme.

are
In

engaged
the

first

by

the

cycle

of

production, 60 metric tonnes of fish were
harvested. The project generated 50
direct jobs and 70 indirect jobs. The sum
of Forty Million, Six Hundred and FiftySix Thousand Naira was released in 2016
for aquaculture.

Construction of Fish Pond at Ewulu Fish
Cluster
4.5

Livestock Development

According to Food and Agricultural
Organisation (FAO), the animal protein
intake of Nigeria is nine grams per adult
per day (9g/adult/day) as against the
recommendation of thirty-five grams per
adult per day (35g/adult/day) required
for proper growth and development of
the body. This huge gap is as a result of
low level of livestock production in the
Country which is also reflected in Delta
State. In our efforts to increase the
level of livestock production in the State,
the

Ministry

has

embarked

on

the

following projects:
4.5.1 Grasscutter Production:
Grass Cutter meat is a delicacy that is
well accepted across the social class,
culture and religion due to its low
cholesterol and high protein content. In
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addition, it is a viable, profitable and

growing, early maturing and adaptable

sustainable income earner especially in

breeds of goats to be used as foundation

areas where startup capital is a challenge.

stock. To address this constraint, the

Yet, it is gradually going extinct. The

Ministry

State Ministry of Agriculture and Natural

Resources has established a Rapid Goat

Resources

its

Multiplication Unit at Delta State DARDA

Cutter

Premises, Ibusa, at the sum of Two

Multiplication Unit has been established

Million Five Hundred Thousand Naira

at Delta State DARDA Premises, Ibusa,

(N2,500,000.00).

in

availability,

its
a

bid

Rapid

to

ensure

Grass

of

at the total sum of Two Million Five
Hundred

Thousand

Agriculture

and

Natural

In year 2019, one hundred

Naira

and eighty-three (183) Livestock (Goat)

(N2,500,000.00). When operational, it will

farmers were trained on profitable goat

provide

quality

creation,

seeds,

generate

facilitate

job

farming

skills

revenue

for

management systems. Another, 715 were

practice

trained

protein needs of Deltans.

Enterprise. The sum of Nine Million, Five
and

Goat

best

Government and above all, meet the

Hundred

on

using

Fattening(Finishing)

Thirty-Seven

Thousand

naira (N9,537,000.00) was releases for
goat and non-ruminant in 2018 and 2019.
4.5.3 Piggery Production:
Pig farming is a very lucrative
venture with very high potential for job
Construction of Canerat building with
hutches at ADP, Ibusa Premesis
4.5.2

alternative with better nutritive quality
other

red

meat

and

compares

favorably to meat like chicken. The
current high demand which is growing
faster than the supply has created
opportunities
business

to

enhance

prospects.

year 2018, the sum of fifty million, nine
hundred and eighty-six thousand naira

Goat Production:

Goat meat is a low fat red meat
than

creation across its value chain. In the

goat

meat

Farmers

are

constrained by lack of access to fast

(N50,986,000.00) was approved for Pig
Multiplication

and

Farmers

Support

programme in the State. The programme
generated 57 direct jobs and many more
downstream

during

and

after

implementation. The beneficiaries were
trained and empowered with starters‘
pack under a Youth Mentorship Scheme.
Beneficiaries have started paying back
their loans successfully.
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4.5.4

Broiler

Out-Growers’

Scheme:
The Poultry business in the State is
very lucrative and the source of incomes
to many household families. It has a very
high potential to create jobs through its
value chain development but the major
challenges are the high cost of good
quality feed, access to credit and low
production skill awareness. Through this
programme, sixty (60) poultry farmers
were

trained

on

modern

production

techniques and supported with loans to
expand and improve their enterprises for

2015 to 2020, the sum of 370 Million has
been approved for DARDA to strengthen
its capacity. Ninety-five (95) extension
officers were trained to provide and
disseminate improved farming and farm
management methods to farmers in the
State. DARDA Buildings were renovated
and

rehabilitated

at

both

the

Headquarters in Ibusa, and across the
zonal offices. A total of One Hundred and
Sixteen

(116)

purchased

and

motorcycles
distributed

to

were
assist

extension officers for effective service
delivery.

sustainability at the total sum of Seventy
Million,

One

Hundred

and

Twenty

Thousand (₦70,120,000) in year 2018 and
2019.
4.6

Extension

Services:

Since

the

inception of this Administration, the
extension

arm

of

the

Ministry

has

attracted a lot of support and reorganization from the government to
reposition and strengthen its capacity for
effective

service

Agents

and

trained

and

Block

delivery.

Extension

Supervisors

equipped

with

were

working

materials such as motorcycles. A new
Management Board was constituted for it
in year 2017. The name was changed from
the

State

Agricultural

Development

Programme (ADP) to Delta Agricultural &
Rural Development Authority (DARDA) to
reflect the true nature of its activities
which are rurally oriented. Since year

Distribution of Motorcycles to Extension
workers
4.7 Veterinary Public Health Services:
The

State

Government

through

the

Veterinary Services Department of the
Ministry has effectively prevented and
controlled animal diseases in the State.
In years 2016 and early 2017, there were
confirmed incidents of outbreak of the
deadly Avian Influenza Virus popularly
known as Bird Flu at Okpanam, OgwashiUku, Okwe, Agbor and Boji Boji-Owa in
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the State. The spread of the Bird Flu was

4.8

quickly arrested and stamped out.

Agency (DAPA)

Over Four Thousand (4000) doses of
Rabies

Vaccine

were

purchased

to

Delta

Agency carried out its functions of
procurement

across

Agricultural

Twenty-Five

(25)

Local

Procurement

During the period under review, the

vaccinate at least Four Thousand dogs
the

Agricultural

and
inputs

distribution
through

its

of
sales

Government Areas of the State in the

outlets at Ibusa, Ogwashi-uku, Agbor,

2017

Oleh, Effurun, Warri, Sapele, Oghara,

Rabies

Vaccination

Campaign

Programme at the cost of Four Million

Kwale

Naira (N4,000,000.00).

Fourteen Million, Five Hundred Thousand

Under Veterinary Public Health,

and

Issele-uku.

The

sum

of

Naira (N14,500,000.00) was released in

the 2018 Vaccination Campaign against

2018

Rabies in Dogs and Pest Des Petite

distribution of Agricultural inputs in the

Ruminant (PPR) in Goats and Sheep was

State.

flagged off on Monday 14th May, 2018 at

4.9

Ugbolu

in

Government

Oshimili
Area.

North

The

for

the

procurement

and

Celebration of World Food Day:

Local

Since the commencement of the

Vaccination

Okowa‘s Administration, the World Food

exercise ran for six (6) weeks through

Day

celebration

the 25 Local Government Areas of the

abandoned for years was reactivated.

State between May and June, 2018.

Since 2015 to 2019; the ‗Day‘ which comes

Campaign for sustained prevention and

with

different

which

themes

had

has

control of Avian Influenza and ASF

successfully celebrated on 16

outbreak across the State was carried

annually.

th

been

been

October

out. The sum of Twenty Eight Million

The event which usually attracts

Naira (N28,000,000.00) was released in

farmers from the 25 Local Government

2018 for Veterinary Public Health.

Areas of the State, afforded them the

In 2019, the construction of a new

opportunities to interact, showcase their

Veterinary Clinic with perimeter wall

products/produce and cart away various

fencing was carried out in Owa-Oyibu, Ika

prizes.

North East to ensure safe public health.

4.10 Agricultural Mechanization

The sum of Thirty-Five Million, Eight
Hundred
Nine

and

Hundred

(N35,874,991)
construction.

Seventy-Four
and
was

Thousand,

Ninety-One
released

for

Koko
the

In order to reduce drudgery in
Agriculture and to encourage Mechanized
farming in the State, which gives rise to
commercial

farming,

the

State

Government approved the sum of Four
Hundred and Twenty-Two Million, Seven
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Hundred and Fifty-Seven Thousand, Six

implementing

Hundred Naira (N422,757,600.00) for

hectares each for Cassava and Rice in

the

cluster.

purchase

Tractors

and

of

Twenty

implements

(20)
in

new
2019.

Fourteen (14) of these Tractors are to be
sold to Farmers and Farmers‘ Cooperative
Societies at 40% subsidy with Seven (7)

years pay back plan. The remaining Six (6)
will be allocated to the Tractor Hire

Agency of the Ministry to further boost
the Agency‘s activities. The 20 units of
modern John Deer Tractors and their
implements were supplied 4th quarter of

last year, 2019. They are awaiting
commissioning and distribution.

In

the

the

production

SEEFOR

of

collaboration,

500

the

followings have been achieved;
Group Registration
39

FADAMA

Community

Association

(FCAs) registered out of the 50 targeted.
31 New Communities have been selected,
and

their

Local

Development

Plans

Prepared and already Reviewed ready for
funding in 17 LGAs.
473

FADAMA

User

Groups

(FUGs)

registered out of the 500 targeted
Subproject Implementation:

4.11 FADAMA Iii Programme


FADAMA is a Hausa word for low

lying seasonally flooded lands along major

rivers stream used for agricultural

production. The Project objective is to

sustainably increase the income of Users
of rural land and water resources.

245 subprojects prepared
238 subprojects Approved
229 subprojects Completed
9 subprojectsOngoing
7 group received only Capacity Building
and Advisory Services.

Delta State is participating in the

Disbursement to communities: A total of

FADAMA III Project in collaboration

N438, 218,636.08 of grant resources

with

and

have been disbursed to 227groups and to

(SEEFOR)

implement 18 Small Scale Community

Economic

Owned Rural Infrastructural subprojects.

the

Expenditure
Project

to

State
For

Employment
Results

implement

the

subcomponent of the SEEFOR project

Subproject Funded on Enterprise Basis

across 25 Local Government Areas of the Crop Production: 47
State. 50 communities are involved in the Poultry Production: 42
project which is planned to cover 5,000 Piggery Production: 27
direct beneficiaries and an average of Agro Forestry: 1
45,000 indirect beneficiaries.

 Agro processing: 8

Presently, the State has been Fish Farming aquaculture: 58
enlisted to participate in the FADAMA Artisanal fishing: 44
III Additional Financing Project 1. It is Rural Infrastructure: 18
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It is worthy to mention that the
FADAMA

Projects

very

groups called FADAMA users group and

successful due to the Governors love for

production cluster. It does not fund

Agriculture and his consistency in the

individual farmers. Membership of each

release of the State counterpart fund

group is usually between 10 and 15 but the

for

production cluster has more members.

2016

and

N35,000,000.00
Naira)

is

paid

have

2018.

been

FADAMA organizes its farmers into

The

sum

(Thirty-Five
as

of

Million

counterpart

fund

The state FADAMA project has assisted
in

funding

farmers

in

different

annually.

agricultural enterprises such as crops,

5.

fisheries, livestock, processing etc. In

Conclusion

With the priority given to Agriculture in

addition, the project exposes its farmers

the

to

current

administration

and

the

modern

farm

management

and

application of appropriate technology, we

agricultural techniques.

are

State

Effectively, under period the project has

economy by creating jobs and achieving

been able to fund 168 groups and 4

prosperity for all Deltans.

production clusters as shown below;

poised

to

transform

the

FADAMA III PROJECT
The FADAMA project is a community

The 4 cluster alone had 96 farmers.

directed intervention designed to reduce

Challenges;

poverty and promote growth in the non-oila. Climate change that have resulted to
sector using agriculture as a base. Delta

flooding

State FADAMA Coordination Office has

communities have led to the destruction

implemented two streams of FADAMA

of valuable subprojects

Project

in

the

State

Viz:

SEEFOR/FADAMA Project and FADAMA
Additional

Financing

I

Project.

Accordingly, its sources of fund are
mostly International Development Agency
(IDA)

fund

bank/European

from
Union

the
and

of

World

most

participating

SEEFOR/

Additional

FADAMA

Financing

(Groups)

(Clusters)

2016-2017

83

-

2018 -2019

85

4

YEAR

the

Stateb. Late release of state government
Government counterpart fund. The counterpart fund.
project aimed at ensuring access toc. Beneficiaries
not
taking
full
improved socio-economic services through

responsibility/ownership of subproject in

provision of small grants for community

some communities.

driven development initiatives in thed. Insufficient fund to complete groups that
State.
are yet to be completed.
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Remark: Strong progress is been
made
towards
achieving
this
indicator
Goal 3: Ensure Healthy lives and

promote Well-being for all ages
Target 3.1: By 2030, reduce the
global maternal mortality ration to
less than 70 per 100,000 live births

100 000 live births, for a specified
time period
Target 3.2: By 2030, end preventable
deaths of newborns and children
under 5 years of age
Indicator 3.2.1: 3.2 By 2030, end
preventable deaths of newborns and
children under 5 years of age

Definition/
Methodology:
The
probability of a child born in a
Indicator 3.1.1: Maternal mortality specific year or
ratio per 100,000 live births
period dying before reaching the age
of 5 years, if subject to age specific
Definition/Methodology: The annual mortality rates of that period,
number of female deaths from any expressed per 1000 live births. The
cause related to or aggravated by under‐five mortality rate as defined
pregnancy
or
its
management here is, strictly speaking, not a rate
(excluding accidental or incidental (i.e. the number of deaths divided by
causes)
during
pregnancy
and the number of population at risk
childbirth or within 42 days of during a certain period of time) but
termination
of
pregnancy, a probability of death derived from a
irrespective of the duration and site life table and expressed as a rate
of the pregnancy, expressed per per 1000 live births.
Table 3.1.1: Maternal Mortality Ratio per 100,000 Live Births
Table 3.2.1: Under Five Mortality Ratio per 1,000 Live Births
MATERNAL MORTALITY U-5 MORTALITY RATE
LGA

LIVE
BIRTHS

RATE PER 100,000
MATERNAL
DEATH

RATE

PER 1,000
U-5 DEATH

RATE

2016

40,155

52

129.50

476

11.85

2017

38,321

49

127.87

822

21.45

2018

37,407

45

120.30

496

13.26

2019

45,276

62

136.94

589

13.01

Note: Data in table above are from only PHCs, HMB, FMC & DELSUTH. This therefore does not
give encompassing information about occurrences in private health facilities. The rate should
therefore be considered as MMR and U5 Mortality in government health facilities only.
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Figure 3.1.1: Maternal Mortality Rate per 100,000 livebirths
Figure 3.1.2: U-5 Mortality Rate per 1,000 livebirth
Maternal Morality Rate

U-5 Mortality Rate

160.00
140.00

129.50

120.00

136.94

127.87

120.30

Rate

100.00
80.00
60.00
40.00
20.00

21.45

11.85

-

2016

2016

2017

2017

2018

13.26

2018

2019

13.01
2019

2020

Year

Remark: Maternal Mortality Ratio
per 100,000 live births is still very
high but relatively stable at that
point. More effort is needed if we
must achieve this indicator by 2030.
Under five Mortality is relatively low
but progress towards achieving this
indicator appears to be static as no
visible progress is noticed on the
graph.
Target 3.3: By 2030, end the
epidemics of AIDS, tuberculosis,
malaria and neglected tropical
diseases and combat hepatitis,
water-borne diseases and other
communicable diseases
Indicator 3.3.1: Number of new HIV
infections per 1,000 uninfected
population, by sex, age and key
populations
Definition/Methodology: Number of
new HIV infections per 1000 personyears
among
the
uninfected
population. The incidence rate is the

number of new cases per population
at risk in a given time period.
Prospects for Delta State Strategic Health
Development Plan 2018 - 2022
Other than the lack of managerial talent to
implement the activities of this strategic
health plan, a crucial factor that may
undermine the attainment of the objectives
of this plan is the institutional context
through which the results would be delivered.
Given the difficult institutional environment
(individual and group vested interests and a
tendency to maintain the status quo) that
exists in the health sector, getting individual
health professionals and agencies to work
together to achieve a common purpose would
also be challenging. At the same time,
addressing critical issues such as medical and
health

manpower

shortages,

essential

medicines stock-out, and poor work ethics of
health workers, though not insurmountable
would be a herculean task. Moreover, on-going
economic recession consequent upon falling oil
prices that has led to reduced government
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revenues is likely to further undermine

and international), which can facilitate such

efforts at strengthening the health system.

advocacy initiatives.

Notwithstanding, there is considerable hope

HIV

for optimism upon which progress can be

There

has

been

massive

awareness

built. Principally is the prominence given to

creation about HIV/AIDS over the past few

health in the State‘s development agenda.

years,

however,

according

to

the

2014
1

And bearing in mind that the State has

National HIV Sero-prevalence survey , the

managed

HIV prevalence rate in Delta State is 3.6%.

to

initiatives

sustain

across

health

policies

and

political administrations

Though this rate is less than the regional

should give one further confidence that

(South-South Zone) average of 5.8% it is

irrespective of the perceived risks, key

higher than the national average of 3.0%.

stakeholders are likely to push through with

Moreover,

the

reforms

comprehensive knowledge about HIV among

demanded by this plan. Moreover, having

young persons age 15 -24 years is very low at

identified these risks, the development of

29.6%. At the same time, just about 78.2% of

the current strategic health plan presents a

males and 68.5% of females know where to

huge opportunity to manage and/or mitigate

get tested for HIV in Delta State. During the

them in a manner that prevents them from

strategic planning workshop, stakeholders

constituting

also noted that Anti-retroviral treatment

intended

health

further

sector

threats

to

health

service delivery in Delta State.

another

survey2

noted

that

(ART) coverage (proportion of HIV-infected
persons who are eligible for drugs that are

A key recommendation therefore, is for the

actually on drugs) is about 50%, and access to

major players in the health sector in Delta

ART services is limited to urban areas. In

State to have a deeper understanding of this

addition, laboratory facilities for early infant

strategic health plan, with a view to ensuring

diagnosis

that it effectively serves as the ‗road map‘

inadequate. Furthermore, HIV services are

through which the State health system

not integrated into routine health services

becomes responsive enough to consistently

provided by clinics and hospitals, making it

provide quality health care that meets the

difficult for get enough manpower for HIV

needs of all the people of Delta State. It is

control services.

and

viral

load

monitoring

are

also important to emphasis that the apparent
political will that exists at the highest level

Strategic objectives & Targets

of governance should not be taken for

The key focus here is to fast track the

granted. Efforts at updating and influencing

national response towards achieving 90-90-90

the political leadership to continue to support

targets by 2020 towards ending AIDS in

the health sector should be sustained. In this

Nigeria. And the targets include:

respect, State actors should not fail to look
for resources available elsewhere (national
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Incidence of HIV infections among the
key and general populations reduced by
70% by 2022



Coverage of HIV testing increased



Mother-to-child transmission of HIV

general populations



Improve

the

logistics

and

supply

chain

All diagnosed PLHIV receive quality

management for all HIVAIDS- related drugs

HIV treatment services, and at least

and commodities.

90%

Promote HIV/AIDS research for improved

of

those

on

ARV

achieve

sustained virological suppression by

evidence-based response

2022



Strengthen

with

HIV

mobilization

children,

and

100%

of

People

living

vulnerable

people affected by AIDS (PABA) have
access to comprehensive rights-based
care by 2022.
90% of the population knows their HIV
status.


 Strengthen community systems to support
HIV/AIDS programming for key and

(PLHIV),



waste management practices

by 2022
eliminated in Nigeria by 2022


products
 Promote injection safety and health care

from the current rate of 30% to 60%


 Improve access to safe blood and blood

Provide

quality

HIV

treatment

services for all diagnosed PLHIV, and
at least 90% of those on ARV achieve
sustained virological suppression"
Strategic Interventions
The

following

are

the

proposed

interventions:

advocacy,
and

legislation,
behaviour

social
change

communication for improved HIV response
Strategic Activities
The following groups of activities have
selected

during

significantly

the

reduce

plan
the

period

incidence

to
and

prevalence of HIV/AIDS in Delta State.
In expanding access to Minimum Package
of Preventive Interventions (MPPI) for HIV
targeting the general populations and specific
groups, the State intends to: (a) adapt,
produce and disseminate available protocols
on friendly HIV prevention service provision
for different populations; (b) review existing

 Expand access to Minimum Package of

HIV Testing and Counseling (HTC) protocol in

Preventive Interventions (MPPI) for HIV

Delta to align with National protocols on

targeting key and general populations

friendly

 Expand access of people living with HIV
and

AIDS

to

ART

and

co-infection

management services.
 Promote

universal

HIV

prevention;

and

(c)

Build

capacity of health workers on HIV/AIDS and
sexual and reproductive health with emphasis
on friendly service delivery

access

to

quality

PMTCT services

With regards to expanding access of
people living with HIV and AIDS to Anti-

 Strengthen referral and linkages between

Retroviral Treatment (ART) and co-infection

HIV/AIDS services and other health and

management services, the State proposes to:

social services

(a) build capacity of public and private health
workers on management of HIV/AIDS; (b)
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provide anti-retrovirals and drugs for
Opportunistic Infections (OI) to facilities
outside

the

Partners;

coverage

and

supervisory

(c)

visits

of

mothers.

Implementing To improve access to safe blood and blood

conduct
to

orphans and vulnerable children born to HIV+

supportive

products, the State is expected to: (a)

service-delivery

provide blood bank refrigerators and Solar

facilities.
On the issue of promoting universal

power-supply

in

facilities;

well

as

Secondary
as

(b)

healthcare

procure

Elisa

access to quality Prevention of Mother-To-

equipment, in line with national guideline, for

Child Transmission (PMTCT) services, the

all Zonal Hospitals. And in promoting injection

State would: (a) enhance capacity of health

safety and health care waste management

care workers to provide ART to HIV-positive

practices, the State would: develop, print and

pregnant

(b)

disseminate policy guideline documents and

provide support for PMTCT Mentor Mothers;

training manual for effective disposal of

(c)

among

sharps and health care; (c) train staff on

pregnant women and healthcare workers; (d)

management of health care waste and procure

integrate PMTCT and Ante-natal services at

equipment

all levels of health care; and (e) improve Early

healthcare wastes; and procure incinerators

Infant Diagnosis (EID) of exposed babies.

for management of healthcare waste.

and

create

breastfeeding

awareness

of

women;

PMTCT

for

collection

of

segregated

In relation to strengthening referral and

In addition, the State aims to: (a) engage

linkages between HIV/AIDS services and

NGOs and CBOs to sensitize the populace on

other health and social services, the State

HIV/AIDS; and (b) train Traditional Birth

intends to: (a) establish effective referral

Attendants (TBAs) on HIV/AIDS prevention,

system between HIV testing sites and HIV

control and universal precaution – in order to

comprehensive

(b)

strengthen community systems to support

develop and produce SOPs on referral and

HIV/AIDS programming for key and general

linkages between HIV/AIDS services and

populations. At the same time, enhance the

other health and social services; (c) fund

activities

Support Groups of People Living with HIV

Committee with a view to improving the

(PLHIV) in all HIV treatment centres; and (d)

logistics and supply chain management for all

liaise with Ministry of Women Affairs and

HIVAIDS- related drugs and commodities.

treatment

centres;

of

the

Logistics

Management

Social Development to support the care of
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Table 3.3.1: Number of new HIV infection per 1000 uninfected population by sex, age and key populations.
0-14
YEAR

NEW INFECTION

15-19

TOTAL TESTED

NEW INFECTION

20-24

TOTAL TESTED

NEW INFECTION

25-49

TOTAL TESTED

NEW INFECTION

50 AND ABOVE

TOTAL TESTED

NEW INFECTION

TOTAL TESTED

MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE
2016

209

201

9,216

9,136

2017

182

2018

693

2019

264

41

80

2,295

3,980

160

163

5,714

660

5,357

57

114

1,713

2,594

186

28,320 27,686

163

316

7,262 12,135

571

169

6,647

107

111

2,870

219

7,545

4,870

363

4,143 11,365 1,806

3,961 26,439 47,312

426

330

3,575

2,927 23,816 29,206

432

6,721

1,529

1,226 13,366 32,794 6,022 12,824 89,231 147,918 1,450
351

5,206

9,790

1,436

2,715 26,778 41,150

346

676

8,447

9,460

562

5,257

6,071

2,194 24,974 28,715
700

7,860 10,004

Figure 3.3.1: Number of new HIV infection per 1000 Uninfected
Population by Sex
Male

Female

2018, 17,220

2018, 8,899
2016, 5,281
2016, 2,642
2016

2016

2017

2017, 4,096
2017, 2,386
2017

2019, 4,046
2019, 2,372

2018

2018

2019

2019

2020
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2016

2017

2018

18,846

Figure 3.3.1b: Number of new HIV infection
per 1000 Uninfected Population by Age
Group
2019

Indicator 3.3.2: Tuberculosis incidence per 1,000
population.
Definition/Methodology: Estimated number of new
and relapse TB cases (all forms of TB, including
cases in people living with HIV) arising in given
year, expressed as a rate per 100,000 population

20-24

25-49

1,102
994
3,644
1,046

523
516
1,797
570

15-19

Malaria

incidence

per

1,000

Definition/ Methodology: Number of malaria cases
per 1000 persons per year.
4,151

121
171
479
218

0-14

5,767
4,456

410
345
1,353
433

Indicator 3.3.3:
population.

50-above

Interpret these figures

Remark: Progress is been made towards achieving
indicator 3.3.1.

Indicator 3.3.4: Hepatitis B incidence per 100,000
population
Definition/Methodology: The number of new
hepatitis B infections per 100,000 population in a
given year is estimated from the prevalence of total
antibodies against hepatitis B core antigen (Total
anti‐HBc) and hepatitis B surface antigen (HBsAg)
positive among children 5 years of age, adjusted
for sampling design.
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Table 3.3.2 Tuberculosis incidence per 1,000 population.
Table 3.3.3 Malaria incidence per 1,000 population.
Table 3.3.4: Hepatitis B incidence per 100,000 population
Tuberculosis Incidence per
LGA

Malaria Incidence per

Hepatitis B Incidence Per

1,000 Population
1,000 Population
2016 2017 2018 2019 2016 2017 2018 2019

2016

Aniocha North

0.13

0.18

0.23

0.21

417

399

684

848

3,986

7,979

Aniocha South

0.29

0.33

0.33

0.25

302

540

559

604

8,731

9,922 11,902 5,720

Bomadi

0.51

0.50

0.43

0.58

721

525

840

722

4,299 27,825 10,327 6,906

Burutu

0.07

0.15

0.14

0.21

196

201

734

844 12,966 10,522 5,211

2,830

Ethiope East

0.91

0.76

0.76

1.16

170

111

465

807

6,784

Ethiope West

0.23

0.19

0.23

0.24

623

803

928

911 20,483 19,713 17,024 7,604

Ika North East

0.09

0.07

0.16

0.10

396

360

824

898

5,809

5,039

5,829

5,825

Ika South

0.48

0.37

0.41

0.32

116

69

796

689

4,777

5,868

8,654

4,077

Isoko North

0.49

0.37

0.40

0.65

336

166

721

843

7,753 10,818 8,511

7,168

Isoko South

0.14

0.20

0.11

0.17

540

172

819

705 10,414 7,802

9,685

6,098

Ndokwa East

0.02

0.14

0.07

0.06

407

151

639

722 11,722 8,795

7,625

3,389

Ndokwa West

0.41

0.39

0.39

0.36

300

446

718

793

6,087

5,880

Okpe

0.33

0.26

0.35

0.27

144

108

789

852 11,217 10,229 12,878 9,966

Oshimili North

0.20

0.17

0.16

0.20

110

43

555

791

9,125

9,617

5,316

Oshimili South

0.75

0.68

0.86

0.96

546

519

618

474 10,679 4,771

3,211

3,262

Patani

0.05

0.14

0.30

0.64

696

540

863

875

6,392 11,881 3,944

4,293

Sapele

1.14

1.05

0.96

1.07

170

18

725

723 12,044 12,264 11,075 5,644

Udu

0.41

0.39

0.47

0.15

204

303

659

982

8,793 13,333 11,112 7,899

Ughelli North

0.50

0.52

0.53

0.47

373

463

631

794

8,449

7,960

6,869

5,325

Ughelli South

0.23

0.24

0.32

0.45

356

247

708

914

5,022

5,770

4,092

4,337

Ukwuani

0.32

0.38

0.41

0.50

618

469

702

889

7,931

8,465

9,116

5,452

Uvwie

0.73

0.87

0.79

0.91

481

359

517

606 12,849 20,377 10,479 4,803

Warri North

0.08

0.10

0.16

0.38

642

876

861

934 40,284 17,764 24,128 25,117

Warri South

0.58

0.50

0.55

0.77

606

691

814

860 37,701 14,081 5,743

3,789

Warri South West 0.16

0.22

0.23

0.34

54

292

579

752 15,251 15,833 7,460

113

Delta State

0.39

0.41

0.48

342

334

692

787

0.40

100,000 Population
2017
2018
2019
7,886

5,993 10,267 5,564

7,836
6,528

9,715

6,760

9,467

7,655

5,705

1,916

Figure 3.3.2: Tuberculosis Incidence per 1,000 population
Figure 3.3.3: Malaria Incidence per 1,000 population
Figure3.3.4: Hepatitis B Incidence per 100,000 population
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Indicator 3.3.2 (Tuberculosis incidence
per 1,000 population)
In 2016, Delta State recorded 0.40%
Tuberculosis incidence per 1,000 which
declined to 0.39% in 2017 and then rose
to 0.41% in 2018 and 0.48% in 2019. This
shows that cases of Tuberculosis
incidence per 1.000 population has been
rising 2017.
Sapele LGA recorded the highest
incidence between 2016 and 2019 at the
following
proportion
1.14%(2016),
1.05%(2017),
0.96%(2018)
and
1.07%(2019).
While
Ndokwa
East
recorded the lowest incidence in 2016
with 0.02%, Ika North East with 0.07% in
2017, Ndokwa East with 0.07% in 2018
and 0.06% in 2019
Tuberculosis
Tuberculosis (TB) remains one of the
most serious threats to public and
individual health in Delta State. The
WHO End TB Strategy, approved by the
World Health Assembly in 2014, calls for
a 90% reduction in TB deaths and an 80%
reduction in the TB incidence rate by
20303. And the key strategy is the
provision of standardised short course
chemotherapy to all identified smear-
positive TB cases, administered through
DOTS (directly observed treatment,
short course).

Declaring TB to be a global
emergency, the WHO also set targets for
TB control, which are: (i) to cure 85% of
the detected new cases of smear-positive
TB; and (ii) to detect 70% of existing
cases of smear-positive TB. With a
reasonably functional TB programme in

Delta State, the TB treatment success
rate is 87%, though only 12 out of
100,000 cases of suspected TB are
detected.
While intending to achieve better TB
control aimed at reducing mortality,
morbidity and transmission of the disease
in the State, stakeholders during the
strategic planning workshop observed
that there are a number of challenges
that may prevent the State from
attaining this objective. These were
identified as follows: (a) limited access to
DOTS, (b) few trained personnel with
relevant skills for TB management, (c)
emergence of multi-drug resistant (MDR)
strains of the disease, and (d) weak
capacity in detecting MDR TB - only two 2
GeneXpert machines in the State that
are not optimally used due to lack of
steady supply of reagents.
Strategic objectives & Targets
The main strategic objective is to
reduce tuberculosis prevalence rate and
the tuberculosis mortality rate in Delta
State by ensuring universal access to high
quality,
client-centred
TB/Leprosy
diagnosis and treatment services.
The key targets are:
TB prevalence rate reduced by 60% by
2022
TB mortality reduced by 50% by 2022
Case notification rate of all forms of TB
increased from 57.3 per 100,000 to 27
per 100,000 by 2022
Case detection of all forms of TB
increased to 70% by 2022
Ratio of TB diagnostic centres to
population improved from 1:109,285 to 1:
50,000 or less
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70% level of implementation of the
comprehensive strategies
for case
notification, management and control of
tuberculosis and leprosy in the general
population (Global Roadmap) attained by
2022
100% access to high-quality integrated
services for all people co-infected with
tuberculosis and HIV attained by 2022
100% access to diagnosis and treatment
of multi-drug resistant tuberculosis
attained by 2022
Strategic Interventions
The proposed interventions to achieve
these targets are:
Strengthen TB case detection, diagnostic
capacity and access to quality treatment
services.
Promote demand for TB services
Expand access to TB diagnosis and
treatment services for persons coinfected by TB and HIV
Scale up pediatric TB diagnosis and
treatment services
Increase access to diagnosis and
management services for DR-TB
Strengthen
collaboration
with
and
capacity of CBOs to support TB
programming
Strengthen mechanism for coordination
of TB/HIV collaborative activities at all
levels of health care.
Promote innovative advocacy, social
mobilization
and
behaviour
change
intervention for the prevention and
control of TB
Expand and improve access to quality
Leprosy and TB Services
Build capacity of all cadres of health
staff (HWs, Physicians, and specialist)

and community members on Leprosy case
finding and case management
Integrate Leprosy control into the
general health services
Promote community based TB/Leprosy
control initiatives
Strengthen physical and socio-economic
rehabilitation for leprosy
Strategic Activities
With an active TB and Leprosy
Programme, the State has identified the
following activities to be implemented
during the plan period.
To strengthen TB case detection,
diagnostic capacity and access to quality
treatment services, the State intends to:
(a) increase sensitization and awareness
creation in communities, schools and
religious organisation about TB and
Leprosy diseases transmission, diagnoses
and treatment; (b) strengthen DOTS
workers capacity to sensitize and create
awareness in communities to increase
detection
and
care;
(c)
increase
Laboratory capacity for Gene Xpert and
sputum
microscopy
utilization;
(d)
increase tracing of contacts of index TB
cases; and (e) provide adequate recording
and reporting materials for data
generation and communication.
In promoting demand for TB
services, the State would: (a) provide and
circulate IEC materials to communities
and health facilities; (b) engage the media
to air jingles quarterly about TB; (c)
create linkage between DOTS facilities
and other departments in big health
centres to detect and channel TB
patients for appropriate care; (d) engage
other health care providers like PMVs,
and faith healers to refer TB cases; and
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(e) re-establish the TBL special Allowance
to motivate field TB and Leprosy Health
Care Workers.
With regards to expanding access
to TB diagnosis and treatment services
for persons co-infected by TB and HIV,
the State aims to: (a) enhance TB/HIV
Collaboration in all Health care facilities
by encouraging regular meeting to
harmonize statistics and activities; and
(b) promote harmonization of patients‘
care especially during health education
and counseling for missed appointments
and defaults. And in scaling up pediatric
TB diagnosis and treatment services, the
State plans to: (a) train health care
personnel on pediatric diagnosis of TB in
both public and private healthcare
facilities; and (b) engage the services of
more pediatrician in the investigation and
diagnoses of pediatric TB.
In addition, the State expects to:
(a) sensitise and train health care
workers on DR-TB in all Health facilities
(public & private); (b) establish more sites
and improve the utilization of available
Gene Xpert machine; (c) encourage health
care providers to screen for TB in
patients with DM and patients with other
pulmonary diseases; (d) establish a DR-TB
Treatment centre at TBL Referral
Centre, Eku; and (e) employ more clinical
and laboratory staff for improved
diagnosis and care – all with a view to
increasing access to diagnosis and
management services for DR-TB. At the
same time, the State also plans to: (a)
appoint a co-coordinating officer to
organize and provide co-ordinated report
of all CBOs to the TBL Programme; and
(b) establish regular quarterly meeting

with CBOs to review their activities
including
data
generation
and
dissemination.
Furthermore, the State proposes
to: (a) carry out Quarterly state level
meeting of all stakeholders in TB and HIV
programmes; (b) step down information
and decisions reached during TB/HIV
Collaboration meetings in various health
facilities; (c) ensure full implementation
of CPT and IPT management; and (d)
sensitize and train health workers to
identify susceptible groups (e.g. underfives, Pregnant women, malnourished
children, DM patients and Alcoholics) – so
as to strengthen mechanisms for
coordination of TB/HIV collaborative
activities at all levels of health care.
Similarly, the State would: (a) Advocacy
to community gate keepers; and (b)
create Awareness through Road walk
show in the communities - as a way of
promoting innovative advocacy, social
mobilization
and
behaviour
change
intervention for the prevention and
control of TB.
On expanding and improving access
to quality Leprosy and TB Services, the
State has agreed to: (a) rehabilitate the 1
km Access road to TBL Referral Centre,
Eku, the hub of TB, Leprosy and Buruli
Ulcer activities in the state; (b) provide
Solar energy source for Water provision,
Commodity, Biological specimen storage;
(c) provide and release of budgetary
fund/Matching fund for TBL Programme
activities in the SMOH; (d) provide
Utility vehicles (2 nos.) for supportive
supervision and 1 Ambulance, and (e)
provide X-Ray machine for TBL Referral
Centre.

Delta State SDGs Implementation Impact Assessment Report 2020 pg.44

To build capacity of all cadres of
health staff (HWs, Physicians, and
specialist) and community members on
Leprosy
case
finding
and
case
management, the State expects to:
Employ
more
pulmonologists,
Dermatologist, Physiotherapist, and other
related specialists for care of advanced
disease cases; and (b) Train Health Care
workers and Community Volunteers to
identify and manage Leprosy cases. And in
order to integrate Leprosy control into
the general health services, the State
has planned to sensitize medical personnel
on recognition of signs and symptoms of
TB and Leprosy to improve case finding as
part of routine checklist on patients
seeking care in health facilities.
Indicator 3.3.3 (Malaria
incidence per 1,000 population)
The State witnessed an increased in
number of Malaria incidence per 1,000
population, 342 in 2016 to 787 in 2019.
The growth in incidence per 1000 should
be a serious reason for concern. Bomadi
LGA recorded the highest incidence in
2016 with 721, while the lowest in 2016 is
from Ika South LGA with 116.
In 2019, Warri North LGA recorded the
highest incidence with 934, while Oshimili
South recorded the Lowest with 474.
Malaria
Malaria is endemic throughout the
country with 97% of the estimated 182
million persons at risk, with more
deleterious effects on children under five
years of age and pregnant women. The
disease exerts a huge social and economic
burden on individuals, families and
communities, resulting to the loss of

approximately 132 Billion Naira in
payments for treatment, prevention, loss
of man–hours etc., annually.
Though massive scale up of malaria
interventions with huge support from
development partners has been launched
in the country, the combined adoption of
control strategies has been optimal. The
Stakeholders
during
the
strategic
planning workshop in Delta State noted
that malaria control efforts have been
concentrated on the use of nets. Even at
that, the mechanism for monitoring actual
use of nets by members of the household
is lacking. And indoor-residual spraying
and larviciding as veritable malaria
control strategies are yet to take off.
The 2017 MICS report indicated that
children under age 5 years who slept
under an insecticide treated net (ITN)
the night prior to survey in Delta State
was 57.6%, while those who receive antimalarial treatment for fevers suspected
to be due to malaria was 27.5%. There is
therefore the need for concerted
efforts to improve the uptake of malaria
control interventions in the State.
Strategic objectives & Targets
The main strategic objective is to reduce
the malaria burden to pre-elimination
levels towards bringing malaria-related
mortality to zero. And the targets are:
80% of care seeking persons with
suspected malaria is tested using mRDT
or microscopy by 2022
80% of all individuals with confirmed
malaria seen in private or public facilities
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are treated with effective anti-malarial
drugs by 2022
 Prevalence of malaria reduced by 80% in
pregnancy and children by 2022
 Attain 60% local production of quality
artemisinin-based combination therapy
(ACT) by 2022
 80% of care seeking persons has access
to antimalarial commodities by 2022
 Less than 10% of health facilities
reported stock out of diagnostic kits and
ACTs lasting more than one week in the
past three months by 2022.
Strategic Interventions
The proposed interventions to achieve
these targets include:
 Expand access to integrated vector
control interventions
 Strengthen laboratory services for
diagnosis of malaria at all levels
 Build capacity of personnel in public and
private
health
facilities
for
parasitological confirmation of malaria.
 Promote the local production of quality
artemisinin-based combination therapy
(ACT) to make antimalarial drugs widely
affordable
 Improve availability of and access to
commodities and supplies for treatment
of uncomplicated and severe malaria
 Expand use of IPT among pregnant women
attending ANC
 Strengthen systems for quality assurance
and quality control of malaria diagnosis
and treatment.
 Promote active community participation in
malaria control initiative
Strategic Activities
To significantly reduce morbidity and
mortality due to malaria and move

towards pre-elimination levels during the
plan period, the SMoH and its agencies
intend to carry out the following groups
of activities: (i) provide Long Lasting
Insecticide bed Nets (LLINs) in the 25
LGAs, train Community Health Volunteer
Workers on utilization of LLINs, and
procure LLIN hanging kits – in order to
expand access to integrated vector
control interventions; (ii) provide Rapid
Diagnostic Tests at PHC facilities, train
laboratory workers on modern technics
for malaria diagnosis, and undertake
supportive supervision to laboratories
routinely – so as to strengthen laboratory
services for diagnosis of malaria at all
levels; (iii) expand the capacity of the
State DRF to provide anti-malaria‘s to
PHC centres – to improve availability of
and access to malaria medicines; and (iv)
ensure every pregnant woman gets at
least 2 doses of SP at no cost during
antenatal clinic ANC) attendance – with a
view to expanding use of Intermittent
Preventive Treatment for malaria among
pregnant
women
attending
ANC.
Furthermore, BCC materials on malaria
control would be produced to sensitise
communities and secure active community
participation in the malaria control
initiatives in the State.
Indicator 3.3.4 (Hepatitis B incidence
per 100,000 population)
Delta State witness steady decreased in
incidence of Hepatitis between 2016 to
2019.
The incidence was very low in 2019.
Hepatitis B incidence per 100,000
population in 2018 was 7655 decreased to
1,916 in 2019.
Viral Hepatitis
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Nigeria belongs to the group of countries
considered to be highly endemic for viral
hepatitis diseases by WHO. These are
group of illnesses caused by hepatitis
viruses and given letter to identify them:
A, B, C, D, and E. According to the
Society
for
Gastroenterology
and
Hepatology
in
Nigeria
(SOGHIN),
Hepatitis B virus (HBV) is 50 to100 times
more infectious than HIV and it is
estimated that over two billion people are
infected worldwide and approximately one
million deaths occur annually from HBV
related illnesses.

The FMoH conducted a study in
2012, which revealed a prevalence of 11%
for Hepatitis B and 2.2% of Hepatitis C in
Nigeria, with regional, State variations.
Many cases were found among children
and young adults (age 21 -40 years).
Health care workers were also found to
be at higher risk of these infections.
Based on these findings, the FMoH, in
2013 established the viral hepatitis
control programme within the National
AIDS and STI Control Programme
(NASCP) and has since developed a
national policy, strategic plan and
treatment guidelines for the control of
viral hepatitis.
Strategic objectives & Targets



The key strategic objective is to reduce
the transmission of, morbidity and
mortality caused by viral hepatitis, and to
minimize the socioeconomic impact of the
disease. And the targets include:
50% of persons infected with hepatitis B
and C are aware of their infection status
by 2022

Prevalence of vaccine-preventable viral
hepatitis reduced by 50% by 2022
Prevalence of viral hepatitis reduced by
50% by 2022
50% of all persons eligible for hepatitis B
treatment receive treatment by 2022
Strategic Interventions
The interventions to achieve these
targets are:
Strengthen advocacy, social mobilization
and behaviour change communication on
viral hepatitis
Expand access of key and general
populations to viral hepatitis prevention,
screening and treatment services
Scale-up interventions for the prevention
of iatrogenic transmission of viral
Hepatitis
Expand coverage of interventions for
prevention
of
mother-to-child
transmission of viral hepatitis
Strengthen HBV vaccination for adult
populations,
especially
those
at
occupational risk
Promote universal coverage of HBV
vaccination at birth and other doses
according to national schedule
Expand access and delivery of hepatitis
prevention, care and treatment services
in health care facilities and closed
settings
Strategic Activities
The key activities aimed at reducing
the transmission of, morbidity and
mortality caused by viral hepatitis, and to
minimize the socioeconomic impact of the
disease in Delta State during the plan
period include: (i) produce and air jingles
for public sensitization on viral hepatitis;
(ii) include enlightenment on viral
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hepatitis in School health programme;
incorporate screening for viral hepatitis
into public health programmes of
Government; (iii) reinforce pre-blood
transfusion screening guidelines to
emphasize hepatitis B and C; and (iv)
Educate health workers on safe injection
practices.
In addition, the SMoH also intends to:
(a) advocate to the State Contributory
Health
Commission
to
incorporate
screening for viral hepatitis into the free
maternal health programme; (b) Sensitize
the general public on the need for HBV
vaccination; and (c) Sustain HBV
vaccination
in
existing
National
Programme
on
Immunisation
(NPI)
activities.
Table 3.4.2: Suicide Mortality Rate
Year

Suicide Case

2016

17

2017

11

2018
2019

Suicide Mortality
Rate

Remark Weak progress is been made
towards achieving indicator 3.3.2 while
strong progress is been made towards
indicator 3.3.3.
Target 3.4: By 2030, reduce by one
third premature mortality from noncommunicable
diseases
through
prevention and treatment and promote
mental health and well being
Indicator 3.4.2: Suicide Mortality Rate
3.6 By 2020, halve the number of global
deaths and injuries from road traffic
accidents
Indicator 3.6.1: Death Rate due Road
Traffic Injuries this indicator measures
Number of road traffic fatal injury
deaths per 100,000 population (age‐
standardized).

Table 3.6.1: Death Rate due Road Traffic Injuries
Year

Daeths from

Death Rate due

Road Traffic

Road Traffic

Injuries

Injuries

2016

347

-35.3

2017

349

0.6

15

36.4

2018

401

14.9

16

6.7

2019

335

-16.5

Delta Sector Command of the Federal
Road Safety(FRSC), Nigerian Police and
Delta
State
Traffic
Management
Agency(DESTMA) have been doing a
great in ensuring that the roads are safe
for travels arising from good management
of the roads which has immensely
reduced among other things, road traffic
Crash (RTCs), congestion, waste of
valuable time etc.
These are committed to creating a
safe motoring environment, hence they
carry out daily deployment of staff and
logistics to flash points for traffic

control and decongestion, prompt rescue
services when information on road traffic
crash is received, enforce traffic rules
and regulations daily on all road users and
carry out robust and intensive public
education/enlightenment on TV/RADIO,
at the motor parks, markets, churches,
mosques, etc.
They also carry out road audit with
a view of drawing government attention to
black spot and failed areas prone to
crashes.
The trend of RTC in the state
follows a polynomial trend which shows
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significant reduction in the number of

RTC over the year.

Figure 3.4.2: Suicide Mortality Rate and Figure
3.6.1: Death Rate due Road Traffic Injuries
100
50
0

0.58
2017 2017.5
-35.29

2015.5 2016 2016.5
-50
y = -22.841x2 + 92178x - 9E+07
R² = 1
-100
y = -50.677x2 + 204555x - 2E+08
R² = 1
-150
-200

Suicide Mortality Rate

36.36
14.90
2018

2018.5

6.67
2019

2019.5

-16.46

Death Rate due Road Traffic Injuries

-250

From

the

Incidence

Table
of

and

Suicide

Figure

above;

Mortality

and

Deaths through Road Traffic Injuries

of 2018 till 2019 to 6.67 for Suicide
Mortality rate and -16.46 for Deaths
through Road Traffic injuries

increased between mid-2017 and mid2018 but started dropping in the last half

.

Remark: Strong progress is been
made toward achieving indicators
3.4.2 and 3.6.1

Target 3.c: Substantially increase
health-financing and the recruitment,
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development, training and retention of
the health workforce in developing
countries, especially in least developed
countries and small island developing
States

Indicator 3.c.1: Health Worker Density
and Distribution
Definition/ Methodology: Number
health workers per 1000 population

of

Table 3.c.1: Health Worker Density and Distribution
Distribution of Health W orker
LGA

2016

Doctors

Nurses

Pharmacist

Pharmacist
Tech.

277

1063

51

61

M ed Lab
Scientist

M ed Lab
Tech

Health
Rec. Offi

Health
Rec Tech

42

65

38

90

Total

Population

Number
of Health
W orker
per 1,000

1,687

5,495,985

0.31

2017

275 1,064

51

61

42

65

38

92

1,686

5,594,464

0.30

2018

276 1,042

55

74

47

69

39

102

1,707

5,742,919

0.30

2019

266 1,039

50

65

45

72

42

104

1,610

5,895,312

0.27

Figure 3.c.1 Health Worker Density and
Distribution(Number of Health Worker per 1,000)
0.31

0.31
0.30

0.30

0.30

0.29
0.28

0.27

0.27
0.26
0.25

2016

2017

Health Worker Density has been on
downward trend since 2016; it dropped to
0.30 per 1,000 in 2017 and 2018 and
further to 0.27 per 1,000 in 2019, this
means that health worker density is not
growing

proportionally

to

population

growth.
Remark: Progress towards achieving
this indicator is weak. Health
worker density has maintaining a
downward trend since 2016.
Target
3.7:
By
2030,
ensure
universal access to sexual and
reproductive health-care services,

2018

2019

including
for
family
planning,
information and education, and the
integration of reproductive health
into
national
strategies
and
program
Indicator 3.7.1 Proportion of women
of reproductive age (aged 15-49
years) who have their need for
family
planning
satisfied
with
modern methods
Definition/Methodology: Percentage
of women of reproductive age (15-49
years) who are sexually active who
have their need for family planning
satisfied with modern methods
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Table 3.7.1 Proportion of women of reproductive age (aged 15-49 years) who have their need for
family planning satisfied with modern methods
Population of
Year

Women Age 1549

Number of Women of

Proportion of Women of

Reproductive Age (aged

Reproductive Age (aged 15-

15-49) who have their

49) who have their need

2016

need for family planning
1,498,551
70,476

for family planning
4.70

2017

1,546,971

82,133

5.31

2018

1,596,955

81,547

5.11

2019

1,648,554

88,954

5.40

Remark: Column 4 in table 3.7.1
shows that no significant progress is
been made towards achieving this
indicator
Target 3.8: Achieve universal health
coverage, including –financial risk
protection,
access
to
quality
essential health-care services and
access to safe, selective, quality and
affordable essential medicine and
vaccines for all
Indicator 3.8.2: Proportion of the
population
covered
by
health
insurance per 1000 inhabitants
Delta

State

Contributory

Health

Delta State Governor, Senator Dr. Ifeanyi Okowa
signing the bill to establish the mandatory Delta State
Health Contributory Scheme on the 4th February, 2016.

Before commencement of the scheme,
a baseline assessment survey was
conducted to:


Determine

key

demography

Scheme (DSCHC)

and

health

behavior

of

The Delta State Contributory Health

planning

for

Insurance Scheme was signed into law on

insurance coverage

the 4th February, 2016.



Household

Deltans

seeking

to

expanded

guide
health

Determine the prevailing household
spending
insurance
willingness

on

health

coverage
to

pay

,

health

needs
for

and

health

insurance in Delta State


Estimate the proportion of Delta
State residents in the lowest socio
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–economic
decisions

quintiles,
on

to

subsidy

guide

and



or



community

based

liaison

officers go from house to house to

exemptions from payment


DSCHC

talk about the scheme and its benefits

Assess the availability and capacity



They register every member of each

of health delivery facilities in Delta

household into the scheme with a

State to deliver proposed Health

premium payment system using various

insurance services

payment

Assess the readiness of health

interswitch.

facilities

incentives are provided to encourage

to

deliver

proposed

services across the 25 LGAs.
Baseline
included;

Assessment

models

provided

Discount

and

by
other

family registration

activitives



Enrollees are allocated to the health
facility closest to them for health
care services when they need it

 household demography
 poverty mapping
 health readiness to deliver services

HCF
BASED
PROGRAM

 health

 health seeking behavior

(the Ghanaian model which is to ensure a
“visible and measurable quality of healthcare
service improvement in community Healthcare
facility” to build confidence and encourage
enrolment into the scheme)

Milestone Achieved so far includes;



facilities

availability

and

capacity
 coverage needs and willingness to pay

REGISTRATION

DSCHC Hospital based liaison officers

 Setting up of the Governing board
 Establishment of operational offices

talk to patients that visit hospitals to

across the State
 Commission‘s Website

and its benefits

―pay out of pocket‖ about the scheme


( www.dschc.org.ng)

the scheme with a premium payment

 Stakeholders advocacy, sensitization
and enrollee registration
Total Enrolles
Equity Health Plan
Formal Health Plan
Informal Health Plan

702,413
522,710
168,516
11,187

COMMUNITY BASED REGISTRATION
PROGRAM

They encourage them to register into
system using various payment models
provided by interswitch



Enrollees are allocated to healthcare
facility for healthcare services when
they need it

INTERGRATED

ICT

PLATFORM

PROGRAM


An eClinic suit software providing an
elaborate

real

time

eMedical
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Records(eMR),Etreatment

24hrs power supply system even in

protocol(eTX)

ePharmacy(ePharm),

remote locations.

eReferral

requesting

code

system

(eRC), ebilling systems (eBiller) , with
analytics and reporting for an identity
and



health

service

state Government in partnership with
Pharmaccess

viewed remotely from an electronic

commenced the Implementation of an

dashboard

‖Access to finance program‖ that

foundation

has

self-registration

involves the bank of industry (BOI),

app(DSCHC)established on Google play

medical credit fund(MCI) and other

store to enable a prospective enrollee

financial

institutions

to self-register his or her Bio data,

interest

rate

upload picture and pay premium online,

guarantees

Information is received at DSCHC

providers for revitalization of defunct

office , bio data and payment are

government

confirmed And after a statutory wait

across the State, leveraging on private

period , a DSCHC identity card is

sector healthcare providers resource

printed and sent to the enrollee‘s

management and efficiency of service.

registered address via courier. This

 This initiative is to accomplish some of

An

online

DSCHC

designed

to

enable

self-

providing

facility

to

and

selected

healthcare

low

credit
private

facilities

the objectives of the commission

registration of enrollees from the

which

comfort of their homes.

distribution of healthcare facilities

The platform also ensures seamless

within the State harnessing private

payment of premium for the scheme

sector

through several options that include

availability of alternative sources of

Quickteller, POS, ATM, Cash at bank

funding for healthcare.

and Web pay from any part of the
State as well as a health care provider
service payment systems


 The DSCHC representing the Delta

management solutions that can be

was



insurance

ACCESS TO FINANCE PROGRAM

The above ICT platform is deployed to
healthcare facilities in customized
solar powered (dual power) android
desktops and handheld devices to
ensure

functionality

with

assured

National

include

ensuring

participation

Health

and

Insurance

adequate

ensuring

scheme

(NHIS)
National
Health
Insurance
scheme
(NHIS) is a body established by act of
parliament no 35 of 1999.

It is a

government regulatory agency with the
enunciated mandate to regulate the
health insurance in the country. The
number of persons covered under the
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scheme has been limited by the not
compulsory policy of health insurance

more lives being added from births

under the scheme. While the organized
formal sector of government employees

of persons covered under the scheme.

are covered mandatorily, the organized
private sector and the more populated
informal sector of the population are left

government employees, the students in

out of the mandatory clause.

marriages and employment to the register
Note also that NHIS covers only federal
federal tertiary institutions under the
Tertiary Social Health Insurance Program
(TSHIP) and Voluntary individuals.

It is important to mention the fact that
this figures increases quarterly following

Table3.8.2: Proportion of Persons covered by Health Insurance per 1,000
inhabitants
Proportion of
Number of Persons covered by Health Insurance

Persons covered

Delta State
Year

by Health
Insurance

Population

Delta State

(Projected)

Contributory
Health
Insurance

National Health
Insurance

Total

Scheme

2016

5,449,848

200,575

200,575

3.68

2017

5,594,465

200,575

39,043

239,618

4.28

2018

5,742,919

479,587

40,600

520,187

9.06

2019

5,895,312

677,057

46,053

723,110

12.27

Though proportion of persons covered by

representation of the performance of

Health Insurance Schemes in the State

both the Delta State and National Health

has been on the increase, the growth is

Insurance combined. By 2016 only 3.68%

sluggish. More efforts has to be put in if

of the population was covered by a health

the State is to achieve universal health

insurance, this has however grown to

coverage before or by the end of the

12.27% in 2019.

SDGs.

Figure

3.8.2

is

a

graphical

Figure 3.8.2: Proportion of Persons covered by Health
Insurance
14
12.27

12
10

9.06

8
6
4

3.68

4.28

2
0

2015.5 2016 2016.5 2017 2017.5 2018 2018.5 2019 2019.5
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Remark: Though there appear to be
steady increase between 2016 and
2019, progress towards achieving
this indicator is weak because the
proportion of persons covered so far
is very low.
Target 3.b: Support the research
and development of vaccines and
medicines for the communicable and
non-communicable
diseases
that
primarily
affects
developing
countries,
provide
access
to
affordable essential medicines and

vaccines, in accordance with the
Doha Declaration on the TRIPS
Agreement and Public Health, which
arms the right of developing
countries to use the full provisions
in the Agreement on Trade-Related
Aspects of Intellectual Property
Rights regarding flexibilities to
protect public health, and in part
provide access to medicines for all.
Indicator 3.b.2 Total net official
development assistance to medical
research and basic health sectors

Table 3.b.2: Total Net Official Development Assistance to Medical Research and Basic
Health Sectors
Total Net Official Development Assistance to Medical Research and Basic
LGA

Health Sectors
2016

2017

2018

1. Ministry of Health

2019
15,000,000.00

2. Primary Health Care Development Agency
3. Delta State Action Committee on Aids
4. Delta State Contributory Health Insurance Commission
5. Drug Revolving Fund Scheme

853,324,914.00 1,002,296,886.00 850,338,806.00 1,467,590,091.99

6. Hospital Management Board
7. Delta State University Teaching Hospital
8. Delta State Traditional Medicine Board

4,000,000.00

3,436,000.00

Sources: Ministry of Health, Primary Healthcare Development Agency, Delta State Action Committee on Aids, Delta State
Contributory Health Insurance Commission, Drug Revolving Scheme & Hospital Management Board

Drug Revolving Fund (DRF)

Health especially the Directorate of

The Delta State Drug Revolving

Pharmaceutical Services.

th

However, the Fund‘s operations are

March, 2000. This was sequel to the

majorly with the hospitals in distributing

reorganization and the restructuring of

safe, effective and affordable medicine

the former Essential Drug Project (EDP).

and medical consumables to them.

DRF

State

return the Fund receives revenue from

drug

the hospitals for further replenishment

and

of stuck. This ―business‖ relationship has

Distribution of same to sixty two State

witnessed a remarkable growth over the

owned

years in terms of revenue returns.

Fund (DRF) was established on the 13

serves

Government‘s

as

the

Sole

Procurement,
Hospitals,

Delta

Agency

for

Management
Clinics

and

Primary

Health Care Centres at affordable prices.
The DRF is an Agency under the
supervision of Delta State Ministry of

In

Financially, the DRF has been selfsustaining

without

financial

periodic

subvention from the State Government
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since the Year 2000. This has been made
possible by virtue of the Fund effective
performance via prudent management of
it‘s resources.

a. regulation

of

the

practice

of

traditional medicine in the State,
b. registration of traditional medicine
practitioners in the State,

The figures/amount given on the

c. development

of

standards

in

the

table 3.b.2 is used to procure drugs and

practices of traditional medicine in

other pharmaceuticals for the year in

Traditional health institutions in the

consideration.

state,

Drug Revolving Fund (DRF) is a

e. promotion of research into herbs, etc

Revolving Fund Agency which is not given

In line with paragraph 2(e), the Board

any monthly subvention aside the initial

has cultivated diverse medicinal plants,

seed fund from the World Ban and Delta

ranging from annual, biennial and perennial

State Government.

plants in its botanic garden at Mosogar.
Aside its functions as enshrined in
Section 9 (1a to l) of its Edict, the Board

Delta State University Teaching
The Delta State University Teaching
Hospital did not carry out any medical
research between 2016 and 2019. This
was largely because funds were not
appropriated for research. However, the
few Medical Researches carried out were
paid for by individuals for their academic
advancement
and
to
improve

standardizes
traditional
Consequently,

training

in

the

medicine
the

Board,

art

of

practice.
in

2019,

organized training for traditional birth
attendants (TBAs) on standardization of
traditional birth delivery and methods of
statistical collation for birth delivery in
the three Senatorial Districts of Delta

effectiveness in performing their jobs in

State.

the Teaching Hospital. Considering the
nature of the hospital as the only

The

inspection of Traditional Hospitals/Clinics

Teaching Hospital, it is important that
Government should be funding researches

and Maternity Homes etc. to ascertain

yearly in the Hospital.

practitioners to continue to practice

Traditional Medicine Board

traditional medicine in Delta State.

Board

also

embarks

on regular

the eligibility of traditional medicine

Since the inception of the Board via Edict
No. 6 of 1997, it has been diligently
carrying out its functions as enshrined in
its

establishing Edict. Some

of

the

functions of the Board include;
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Botanic Garden for Traditional Medicine
research in at Mosogar

Indicator 4.1.1 Proportion of children
and young people:
(a) in grades 2/3;
(b) at the end of primary; and (c) at the
end of lower secondary achieving at
least a minimum proficiency level in
(i) reading and (ii) mathematics, by sex
Definition/Methodology: Percentage of
children and young people at the end
of primary and lower secondary levels
of education achieving at least a
minimum proficiency level in (a)
reading and (b) mathematics.
Target 4.2: By 2030, ensure that all
girls and boys have access to quality
early childhood development, care
and pre-primary education so that
they are ready for primary education

A cross section of participants during the training
at Owa-Alero Community Town Hall, Delta North
Senatorial District.

Remark: Progress towards achieving
this indicator is very weak.
Goal
4:
Ensure
inclusive
and
equitable
quality
education
and
promote
life-long
learning
opportunities for all
Target 4.1: By 2030, ensure that all
girls and boys complete free, equitable
and quality primary and secondary
education leading to relevant and
effective learning outcomes

Indicator 4.2.1: Proportion of children
under 5 years of age who are
developmentally on track in health,
learning and psychosocial well-being
by sex
Definition/Methodology:
The
percentage of children at the start of
primary school, typically age 6 years
in many countries, who demonstrate
age-appropriate health, learning and
psychosocial well-being and possess
the
necessary
competencies
and
knowledge required for learning in
the early primary grades. The age at
which children start primary school
varies across Countries.
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Table 4.1.1 Proportion of children and young people: achieving at least a minimum proficiency
level in (i) reading and (ii) mathematics, by sex
Proportion of Children achieving at least a minimum proficiency level
in reading and Mathematics
at the end of lower
in grades 2/3
at the end of primary
secondary
Male
Female
Male
Female
Male
Female
7.93
7.70
5.53
5.97
17.13
19.62

Year

2016
2017

7.32

8.03

5.16

5.81

16.44

18.08

2018

8.57

9.80

5.57

6.78

18.56

20.84

2019

8.99

8.48

5.51

7.50

19.25

20.32

Figure 4.1.1a: Proportion of Children and Young People: (a) in
Grades 2/3; achieving at least a minimum proficiency level in
(i) reading and (ii) mathematics, by sex
in grades 2/3 Male

12.00

in grades 2/3 Female

10.00

9.80

8.00

8.03
7.32

7.93
7.70

8.99
8.48

8.57

6.00
4.00
2.00
2015.5

2016

2016.5

2017

2017.5

2018

2018.5

2019

2019.5

Figures 4.1.1a, b and c exhibited similar trend of marginal increase in Proportion
of children and young people: achieving at least a minimum proficiency level in (i)
reading and (ii) mathematics, by sex between 2017 and 2018 but the curve fell in
2019 for Females.
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Table 4.1.1b: Proportion of Children and Young People: (b) at the end
of Primary; achieving at least a minimum proficiency level in (i)
reading and (ii) mathematics, by sex
at the end of primary Male

20.00

at the end of primary Female

18.00

17.55

16.00

15.86

14.00

13.96
12.93

12.00

13.58
12.05

13.01

12.87

10.00
8.00

6.00
4.00
2.00
2015.5

2016

2016.5

2017

2017.5

2018

2018.5

2019

2019.5

Figure 4.1.1c: Proportion of Children and Young People: (c) at the end of Lower Secondary;
achieving at least a minimum proficiency level in (i) reading and (ii) mathematics, by sex
Male

25.00
20.00
15.00

19.62
17.13

Female

18.08

20.84
18.56

20.32
19.25

16.44

10.00

5.00
2015.5

2016

2016.5

2017

Remark: Weak Progress is been
made
towards
achieving
this
indicator because of very low

2017.5

2018

2018.5

2019

2019.5

proportion children that are on
track in health, learning and
psychosocial well-being.
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Table 4.2.1: Proportion of Children under 5 years of age who are developmentally
on track in health, learning and psychosocial well-being by sex
Number of Children in

Projected population of
Children 2 & 3 years of age

Year

organised one year before
official primary entry age

Proportion of children under 5 years of
age who are developmentally on track in
health, learning and psychosocial well-being
by sex

Male

Female

Male

Female

Male

Female

2016

299,057

279,702

32,587

29,695

10.90

10.62

2017

308,720

288,739

41,455

32,796

13.43

11.36

2018

318,695

298,069

37,063

36,031

11.63

12.09

2019

328,992

307,700

36,160

31,050

10.99

10.09

Figure 4.2.1: Proportion of Children under 5 years of age who
are developmentally on track in health, learning and
psychosocial well-being by sex
Male

16.00

Percentage

14.00

Female
13.43

10.90

12.00
10.00

12.09
11.63

11.36

10.62

10.99
10.09

8.00
6.00
4.00
2.00
2015

2016

2017

2018

2019

2020

Year

The proportions used to generate Figure 4.2.1
were derived using the data in table 4.2.1 and
the projected population of under 5 children
for 2016-2019.

indicator
because
very
proportion that are on track.

low

Indicator 4.2.2: Participation rate in
organized learning one year before
the official primary entry age by sex

Remark: Weak Progress is been
made
towards
achieving
this
Table 4.2.2: Proportion in Organised Learning one year before the Official Primary Entry Age
by Sex
Number of Children in

LGA

Proportion in Organised

Organised Learning one year

Project Population of

Learning one year before

before the Official Primary

Children 2 & 3 years of age

the Official Primary Entry

Entry Age by Sex

Male

Female

Age by Sex

Male

Female

Male

Female

2016

36,214

30,526

149,739

140,212

24.18

21.77

2017

36,982

33,894

154,577

144,742

23.92

23.42

2018

41,148

35,357

159,571

149,419

25.79

23.66

2019

38,380

28,712

164,727

154,247

23.30

18.61
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Figure 4.2.2: Proportion in Organised Learning one year
before the Official Primary Entry Age by Sex
Male

Female

30.00

Percentage

25.00

23.92
23.42

24.18
21.77

20.00

25.79
23.66

23.30
18.61

15.00
10.00
5.00
2016

2016

2017

2017

2018

2018

2019

2019

2020

Year
The participation rate in organised
learning one year before the official
primary entry age by both sexes is very
low in the state, the marginal increase in
participation rate observed in 2018( male
25.79% and 23.66%) dropped to male –
23.30% and female – 18.61%.
Remark: Weak Progress because very
low proportion.
Target 4.a: Build and upgrade
education facilities that are child,
disability and gender sensitive and
provide safe, non-violent, inclusive
and effective learning environments
for all
4.a Number of upgraded or built
educational facilities that are child,
disability and gender sensitive

Definition/
Methodology:
The
percentage of schools by level of
education (primary, lower secondary
and upper secondary) with access to
the given facility or service.
Special Education Centres
In line with the expectation of the
Federal Ministry of Education and the
concern of the State Government on
Special Education in the State, the
Ministry of Basic and Secondary
Education has been working hard to
ensure that the pupils and students in
special education centres are adequately
provided with necessary facilities in their
various

centres.

To

achieve

the

millennium development directives, the
Ministry is also putting machineries in
place to ensure total inclusiveness of the
special or handicap children into the main
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stream. To achieve this, most of the
existing special schools are integrated

v. Inadequate instructional materials

into the main stream, and the children
intermingle and receive lectures together.

vii. Inadequate classrooms

More so, the State Government
through the Ministry of Basic and
Secondary Education partner with the

ix. The structures are not designed for

private organizations, donor agencies, well
placed individuals, corporate bodies,
institutions etc., to ensure the provision
of facilities and instructional materials to
these special centres across the State.
2.
There are total of ten (10)
Education Special Centres from the three
(3) Senatorial Districts of the State.

vi. Dilapidated building
viii.

Lack of hostels for the pupils

the challenged pupils
x. The

environment

is

not

properly

maintained
xi. No water supply to the toilets
xii. Problem of awareness by the public
xiii.

Lack of security guards at the

centres.
xiv.

Electricity is not connected to the

centres.
xv. Upgrading of some school to Basic

There centres cater for different type

class (JSS 1-3) to absorb the pupils

of disabilities which include the following:
i. Visual impairment – Deaf and the

into secondary level.

partially sighted
ii. Hearing impairment – Deaf and the
partially hearing

xvi.

Lack of audio machines

xvii.

Lack of basic learning materials

etc.
Recommendations

iii. Physically disability
iv. Intellectual/learning disability
v. Speech and language impairment
vi. Emotional and behavioural disorder

Arising from the observations,
challenges it is recommend that:
i. Special teachers should be recruited
and posted to special schools.
ii. The

vii. Gifted and talented

Ministry

should

direct

Post

Autism (mental condition in which a

Primary Education Board (PPEB) and

person is unable to communicate or

State Universal Basic Education Board

form relationship with others)

(SUBEB) to compile list of specialist

viii.

ix. Albinos – (vision and skin problems)

teachers

x. Multiple disability

Special Centres in the state with the

Challenges at the Centre
i. Broken fences

aim of posting them to these special

ii. Lack of specialist teachers

in

all

the

non-Education

centres.
iii. Those hired/part time engagement by

iii. Lack of School bus

various centres should be employed by

iv. Inadequate funding

the State Government.
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iv. There should be provision of more

Associations,

Opthomological

classrooms for most of the special

Association, Rotary Club, etc.; will help

centres in the state.

ease the funding of Special Schools in

v. There

should

be

provision

of

equipment, facilities and instructional
materials

to

all

the

centres

for

effective teaching and learning.
the Primary school levels as observed
most

centres

while

xii. The State Government should upgrade
the Asaba Education Special Centre to
Primary School as obtained in other

vi. There should be partial inclusion at
in

the State.

at

the

centres and make it partial inclusive
by taking over the entire structures.
xiii.

Asaba Centre should be provided

Secondary School levels there should

with hostel accommodation. There will

be full inclusion in line with NPE.

be

However,

Government as structures needed are

where

effectively

this

can

achieved,

be

specialist

teachers must be posted to the
schools/classes

cost

on

State

in place.
xiv.

The

road

leading

to

Asaba

Education Centre should be relocated

their counterparts in the same classes.

by the State Government because of

should

synergize

additional

with

vii. There

to

no

proper

funding

of

Special Education Centre by the State
Government.
viii.

There should be proper allocation

of fund in the budget for the Special
centres.
ix. The

State

Government

Government
should

and

Local

partner

with

the

hazard

cause

by

the

Tipper

drivers using the existing road.
xv. The Ministry of Basic and Secondary
Education should completely take over
the Asaba special centre and convert
it to full fledge Primary to Basic
classes with boarding attached for
pupils.

Federal Government and assess the
grant for the Special Education in the
State.
x. Involvement

of

Private

Public

Partnership is important as State
Government alone cannot shoulder the
funding of special education in the
state.
xi. The involvement of donor agencies,
non-governmental organization, multinational

companies,

PTA,

Medical
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Table 4.a: Number of Educational Facilities that are Child, Disability and Gender Sensitive
Number of Educational Facilities that
LGA

are Child, Disability and Gender
Sensitive (Primary)

Proportion of Educational Facilities that

Number of
Primary School

are Child, Disability and Gender
Sensitive (Primary)

2016

9

1114

0.81

2017

9

1113

0.81

2018

8

2019

9
Number of Educational Facilities that
are Child, Disability and Gender
Sensitive (Junior Secondary)

1113

0.81

Number of Junior
Secondary

Proportion of Educational Facilities that
are Child, Disability and Gender
Sensitive (Junior Secondary)

2016

4

1115

0.36

2017

4

1121

0.36

2018

4

2019

5
Number of Educational Facilities that
are Child, Disability and Gender
Sensitive (Senior Secondary)

1126

0.44

Number of Senior
School

Proportion of Educational Facilities that
are Child, Disability and Gender
Sensitive (Senior Secondary)

2016

3

1115

0.27

2017

3

1121

0.27

2018

3

2019

4

1126

0.36

Remark: Weak progress towards
achieving this indicator
Target 4.b: By 2020, expand by [x]
per cent globally the number of
scholarships available to developing
countries,
in
particular
least
developed countries, small island
developing
States
and
African
countries, for enrolment in higher
education,
including
vocational
training
and
information
and
communications
technology,
technical, engineering and scientific
programmes, in developed countries
and other developing countries.
Indicator 4.b.1: Volume of official
development assistance flows for
scholarships by sector and type of
study.

Definition/Methodology: Total net
official
development
assistance
(ODA) for scholarships and student
costs in donor countries (types of aid
E01 and E02). Data expressed in US
dollars at the average annual
exchange rate
Students Special Assistance Scheme
(a.k.a Bursary)
The Scheme is available to Students of
Delta State Origin admitted on full time
basis in any institution of higher learning
in Nigeria. Beneficiaries of the scheme
are expected to have a minimum of 2.20
CGPA. Students are paid N20,000
(twenty

thousand

naira)

only

each.
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Table 4.b.1(a): Number of Officials Development Assistance Flows for Student Special
Assistance Scheme (a.k.a Bursary) according to Local Government Areas (FROM 20162019)
Number of Students receiving Bursary

LGA

2016

2017

2018

2019

ANIOCHA NORTH

332

532

514

915

ANIOCHA SOUTH

600

575

521

940

72

58

367

203

BOMADI
BURUTU

213

329

350

482

ETHIOPE EAST

1,004

1,054

720

2,120

ETHIOPE WEST

1,231

820

762

1,093

IKA NORTH EAST

867

829

895

1,540

IKA SOUTH

816

437

739

1,177

ISOKO NORTH

850

788

982

1,974

ISOKO SOUTH

742

781

544

1,622

NDOKWA EAST

479

398

430

766

NDOKWA WEST

688

689

634

1,371

OKPE

388

740

603

672

OSHIMILI NORTH

648

379

392

574

OSHIMILI SOUTH

205

468

483

306

PATANI

220

400

300

202

SAPELE

790

320

674

454

UDU

284

756

639

706

UGHELLI NORTH

1,237

920

632

2,766

UGHELLI SOUTH

703

845

1,010

1,665

UKWANI

715

684

534

1,062

UVWIE

632

542

394

327

WARRI NORTH

408

293

400

566

WARRI SOUTH

374

433

352

457

WARRI SOUTH WEST

114

207

300

209

14,612

14,277

14,171

24,169

TOTAL

Table 4.b.1(b): Number of Officials Development Assistance Flows for Scholarship according to
Schemes (FROM 2016-2019)
Scholarship

2016

2017

2018

2019

First Class Post-Graduates Scholarship

21

Internal or Local Scholarship Scheme

50

Overseas Scholarship

2

4

4

Financial Assistance to Students in Nigeria Law School

240

361

378

332

Scholarship for Children of Deaceased Civil Servants

406

714

1,862

2,510

23

102

2,338

2,948

Scholarship for Physically Challenged Students
Total

74
720

1,077
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Figure 4.b.1: Volume of official development assistance
flows for scholarships by sector and type of study
Scholarship

3500

Rate of Increase in Number of Scholarships

3000

2948

2500

2338

2000
1500
1000

720

500

1077
117.08

49.58

0
2015

2016

2017

As shown in the table above, the
total number of students (beneficiaries)

2018

26.09
2019

ii. The

2020

Local

Post-Graduate

Scholarship:

of the scheme from 2016 to 2019 is
67,229 spread across the 25 Local

This

Government areas of the State.

themselves academically at the first

The number of scholarships offered has
continued to increase between 2016 and
2019 as shown in Figure 4.b.1.
First

Class

students

who

is

have

awarded

to

distinguished

degree level. The students who apply

Scholarships

i. The

Scholarship

Post-Graduate

Scholarship

are subjected also to the Boards
Competitive

examination

and

subsequent screening/interview to be
qualified for the award.
iii. The Overseas/Foreign Scholarship
This is granted to persons studying in

This Scheme is designed for students

Universities

abroad

of Delta State origin who made first

distinguished

themselves

class in their first degree courses

educational

from any accredited University in

expected to be successful in the

Nigeria. The scholarship is for full

Board‘s competitive examination and

time programmes and spans a period

subsequent screening and interview.

of four (4) years from Masters to
Doctorate degree level. Beneficiaries

programme.

who
in
They

have
their
are

iv. Financial Assistance to Students in
Nigerian Law School

usually receive the sum of Five Million

This Scheme is designed for all

Naira (N5,000,000.00) annually.

Deltans who are students in the Six
Campuses of the Nigerian Law School
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across the federation. The lists of

Applicants

students to benefit are usually

present themselves for physical

forwarded

screening before they are considered

campuses

by
to

the

the

various

Delta

State

are

expected

to

for the award.

Bursary and Scholarship Board for
consideration and necessary action
annually.
v. Scholarship

for

Children

of

Deceased Civil Servants
The Scholarship for Children of
Deceased Civil Servants scheme
was put in place by the State
Government to cushion the adverse
effect of the death of a deceased
Civil Servant on his/her family and
to help make the educational plans
for their children to be actualized.
Such

families

are

entitled

to

scholarships for only four children
from primary school up to tertiary
institution level.
vi. Scholarship

for

the

Physically

Challenged
This Scholarship Scheme for the
Physically Challenged was set up by
Delta State Government to help
Physically

Challenged

Deltans

actualize their educational goals
from

Primary

Tertiary

School

Education

Level

to

Level.

Remark: Weak progress is
made
towards
achieving
indicator

been
this

Target 4.c: By 2030, increase by [x]
per cent the supply of teachers,
including
through
international
cooperation for teacher training in
developing
countries,
especially
least developed countries and small
island developing States
Indicator
4.c.1:
Proportion
of
teachers in:
(a) pre-primary;
(b) primary;
(c) lower secondary
(d) upper secondary education
Who have received at least the
minimum organized teacher training
(e.g.
pedagogical
training)
preservice or in-service required for
teaching at the relevant level in a
given country.
Definition/Methodology:
The
percentage of teachers by level of
education
taught
(pre-primary,
primary, lower secondary and upper
secondary) who have received at
least
the
minimum
organized
pedagogical teacher training preservice and in-service required for
teaching at the relevant level in a
given country.
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Table 4.c.1 Proportion of teachers in: (a) pre-primary; (b) primary; (c) lower secondary (d)
upper secondary education who have received at least the minimum organized teacher training
(e.g. pedagogical training) pre-service or in-service required for teaching at the relevant level in a
given country
Primary
Year

Proportion of
Teacher with

Teachers with

Number of Teachers

Teaching Qualification

2016

5,836

5,176

88.69

2017

5,415

4,741

87.55

2018

5,316

4,664

87.74

2019

10,731

9,405

87.64

Junior Secondary

Proportion of

Teacher with
Year

Teaching Qualification

Teachers with

Number of Teachers

Teaching Qualification

3,107

2,708

87.16

2017

2,716

2,609

96.06

2018

2,654

2,537

95.59

2019

5,370

5,146

95.83
Proportion of

Senior Secondary
Year

Teaching Qualification

Teacher with

Teachers with

Number of Teachers

Teaching Qualification

Teaching Qualification

2016

3,080

2,662

86.43

2017

2,553

2,437

95.46

2018

2,446

2,321

94.89

2019

4,999

4,758

95.18

Figure 4.c.1: Proportion of teachers in: (a) pre-primary; (b) primary; (c) lower secondary (d)
upper secondary education who have received at least the minimum organized teacher training
(e.g. pedagogical training) pre-service or in-service required for teaching at the relevant level in a
given country
120.00
Primary

100.00
80.00

60.00

86.43
87.16
88.69

Junior
95.46
96.06
87.55

Secondary
94.89
95.59
95.18
87.74
79.90

60.10

40.00

20.00
0.00

2015.5 2016 2016.5 2017 2017.5 2018 2018.5 2019 2019.5
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Proportion of teachers with teaching
qualification was very high for the four
years under review in the state. It reach
its peak in 2017 in both Junior and Senior
Secondary

but

have

been

falling

marginally since 2018 especially in the
primary school level where it has dropped
from 88.69% in 2016 to 60.10% in 2019.
Remark: One can comfortably say
that
this
indicator
has
been
achieved but there is serious need to
guard against reversal of the trend.
Target 5.2: Eliminate all forms of
violence against women and girls in
the public and private spheres,
including tracking, sexual and other
types of exploitation
Indicator 5.2.1: Proportion of everpartnered Women and Girls aged 15
years
and
older
subjected
to
Physical, Sexual or Psychological
Violence by Current or Former
intimate partner in the previous 12
months by form of violence.
Indicator
5.2.2:
Proportion
of
Women and Girls aged 15 years and
older subjected to Sexual Violence by
Persons other than an intimate
partner in the previous 12 months
by form of violence.
Definition/
Methodology:
The
different
forms
of
violence
included.in the indicator are defined
as follows:

1. Physical violence consists of acts
aimed at physically hurting the
victim and include, but are not
limited
to,
pushing,
grabbing,
twisting the arm, pulling the hair,
slapping, kicking, biting or hitting
with the fist
or object, trying to
strangle or suffocate, burning or
scalding on purpose, or threatening
or attacking with some sort of
weapon, gun or knife.
2. Sexual violence is defined as any
sort of harmful or unwanted sexual
behavior
that
is
imposed
on
someone. It includes acts of abusive
sexual contact, forced engagement
in
sexual
acts,
attempted
or
completed
sexual
acts
without
consent, incest, sexual harassment,
etc.
In
intimate
partner
relationships, experiencing sexual
violence is commonly defined as
being
forced
to
have
sexual
intercourse,
having
sexual
intercourse out of fear for what the
partner might do, and/or being
forced to so something sexual that
the woman considers humiliating or
degrading
3. Psychological violence includes a
range of behaviors that encompass
acts
of
emotional
abuse
and
controlling behavior. These often
coexist with acts of physical and
sexual violence by intimate partners
and are acts of violence in
themselves.
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Table 5.2.1: Proportion of ever-partnered Women and Girls aged 15 years and older subjected to
Physical, Sexual or Psychological Violence by Current or Former intimate partner in the previous
12 months by form of violence.
Table 5.2.2: Proportion of Women and Girls aged 15 years and older subjected to Sexual Violence
by Persons other than an intimate partner in the previous 12 months by form of violence.
Number of ever-partnered

Number of Women and Girls aged

Women and Girls aged 15 years

15 years

and older subjected to any form

Year

and older subjected to

any form of Violence by Persons

of Violence by Current or Former

other than an intimate partner in

intimate partner in the previous

the previous 12 months by form of

12 months by form of violence

violence

Physical

Sexual

Psychologic

Physical

Sexual

Psychological

Violence

Violence

al Violence

Violence

Violence

Violence

2016

25

31

3

69

55

2

2017

54

36

4

118

58

4

2018

46

22

3

71

53

1

2019

51

23

2

75

47

3

Table 5.2.1: Number of ever-partnered Women and Girls aged 15
years and older subjected to any form of Violence by Current or
Former intimate partner in the previous 12 months by form of
violence
54
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Figure 5.2.2: Number of Women and Girls aged 15 years and
older subjected to any form of Violence by Persons other than an
intimate partner in the previous 12 months by form of violence
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Target 5.5: Ensure Women‟s full ando
effective
participation
and
equal
opportunities for leadership at all levels of
decision-making in political, economic, ando
public life.
o
Indicator 5.5.2
Proportion
of
Women
in
Managerial
Positions in High Court comprising of Higho
Court Judges, Revenue Court Judges,o
Magistrates and Registrars in the 25 Local
Government Areas of Delta State from 2016o
– 2019.



Definition/
Methodology:
This
proposeo
indicator to measure the proportion of
women in leadership positions across a
number of areas, including:
in the executive branch of government:

Number of women Heads of State and
Governments as a percentage of total (Tier
1)
Number of executive positions that are held
by women as a percentage of total.
Number of leadership positions held by
women
in
local
governments
as
a
percentage of total.
in the legislative branch of government:
in the judiciary branch of government and
law enforcement:
Number of women judges as a percentage of
total Number of women police officers as a
percentage of total; and
the share of managers in public and
private sector enterprises that are women
(Tier 1 – part of Minimum set of gender
indicators).

1. Executive
Table 5.5.2: Proportion of Women in Managerial Positions in the Executive
Number of

Year

Number of

Women who

Commissioners

are
Commissioners

Number of
Number of

Women who

Permanent

are

Secretaries

Permanent
Secretaries

2016

25

2

35

9

2017

25

2

26

7

2018

25

2

24

7

2019

25

2

34

13

Figure 5.5.2a: Proportion of Women in
Managerial Positions (Executive)
Proportion of Women Commissioners
Proportion of Women who are Permanent Secretaries

2015

2018,
29.17%

2016,
25.71%

2017,
26.92%

2016, 8%

2017, 8%

2016

2017

2019,
38.24%

2018, 8%

2018

2019, 8%

2019

2020
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2. Judiciary
Table 5.5.2: Proportion of Women in Managerial Positions in High Courts
Number of
Number of
Years

High Court
Judges

Number of
Women who
are High

Number of
Revenue Court
Judges

Court Judges

Number of
Women who
are Revenue
Court Judges

Number of

Number of

Judiciary

Number of

Women who

Number of

Women who

Officers in

High Court

are High

High Court

are High

Managerial

Magistrates

Court

Registrars

Court

Positions in

Registrars

the High

Magistrates

Courts
2016

31

10

20

10

111

65

571

Number of

Proportion of

Women in

Women in

Managerial

Managerial

Positions in

Positions in

the High

the High

Courts

Courts

313

733

398

54.30

2017

35

16

18

10

107

69

593

321

753

416

55.25

2018

35

17

18

10

106

70

703

399

862

496

57.54

2019

35

17

20

10

105

71

754

436

914

534

58.42

Fig 5.5.2b: Proportion of Women Officers in Managerial Positions
in High Courts
59.00

58.42

58.00

57.54

57.00
56.00
55.25

55.00
54.00

54.30

53.00
52.00
2016

2017
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The trend in proportion of women in

of Appeal. His Lordship is the first

Managerial Position in High Courts of

female head of Court and the longest

Justice increased gradually between 2016

serving head of court in the country,

and 2019. On the average, the Proportion

having put in over twenty years in the

of Women Managerial Positions in High

service of her father land as President.

Courts between 2016 and 2019 was
56.38%. By this feat, Delta State has

Three years after her was appointed as

exceeded gender parity for women in

President, Delta State Customary Court

managerial position in the High Courts of

of Appeal, another female Judge was

Justice

appointed in 2003 and more female
Judges were subsequently appointed and
sworn-in bringing about gender equality in

Customary Courts

Delta State Customary Court of Appeal.
Similarly, employment of the judicial
staff in managerial positions comprises
more women ranging from the Area and
District Customary Court Chairmen to the
Hon. Justice P. O. Elumeze, Hon. Justice S.O.N Oghene,
(President of Customary Court of Appeal), Hon. Justice
C. N. Ojugbana Orishedere

Registrars of the various Courts across
the State.
From available statistics for 2016 to

At the inception of Delta State
Customary Court of Appeal in 1991, the

2019, the females in managerial positions
in Customary Courts are more than male.

Honourable President and Judges of the
Court were all male until 1995, when a

Remark: there is gender equality or

female Judge was appointed and sworn-in.

balance in Delta State Customary Court

She became the first female Judge of

of Appeal in line with the yearnings and

Delta State Customary Court of Appeal.

agitations
participation

of

women
in

for

managerial

better
and

In 1999, she was appointed the

administrative positions to enable them

acting President, Delta State Customary

function maximally in promoting a healthy

Court of Appeal sequel to the retirement

workforce for the benefit of the State.

of the former male President and was
sworn-in as President on July 4, 2000 as
President, Delta State Customary Court
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Table 5.5.2: Proportion of Women in Managerial Positions in Customary Courts
Number of
Year

Number of

Women who

Customary

are

Court Judges

Customary
Court Judges

2016
2017
2018
2019

7
6
4
4

4
4
3
3

Number of

Number of

Number of

Women who

Number of

Women who

Customary

are

Customary

are

Court

Customary

Court

Customary

Chairmen

Court

Registrars

Court

93
98
97
97

Chairmen
52
48
52
44

346
346
375
399

Registrars
211
200
208
209

Table 5.5.2c: Number of Female Officers in Managerial
Position in Customary Courts
Number of Female Officers in Managerial Position in Customary Courts

2016, 59.87%
2017, 56%

2018, 55.25%
2019, 51.20%

2015.5

2016

2016.5

2017

2017.5

2018

2018.5

2019

2019.5
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Target 6.3: By 2030, Improve water
quality
by
reducing
pollution,
eliminating
dumping
and
minimizing release of hazardous
chemicals and materials, having the
proportion of untreated wastewater
and increasing recycling and safe
reuse by [x] percent globally.
Indicator 6.3.1: Percentage of waste
water safely treated
Definition/ Methodology
Definition: Proportion of wastewater
generated
both
by
households
(sewage and faucal sludge), as well
as economic activities (based on ISIC
categories) safely treated compared
to total wastewater generated both
through households and economic
activities.
While
the
definition
conceptually includes wastewater
generated
from
all
economic
activities, monitoring will focus on
wastewater
generated
from
hazardous industries (as defined by
relevant ISIC categories).
Indicator 6.3.2: Proportion of bodies
of water with good ambient water
quality.
Definition/ Methodology
Proportion of water bodies (area) in
a country with good ambient water
quality compared to all water bodies
in the country. “Good” indicates an
ambient water quality that does not
damage ecosystem function and
human health according to core
ambient.
Target
6.a:
By
2030
Expand
international
cooperation
and
capacity-building
support
to
developing countries in water and
sanitation related activities and

programmes,
including
water
harvesting,
desalination,
water
efficiency, wastewater treatment,
recycling and reuse technologies.
Target 6.a.1: Amount of water-and
sanitation-related
official
development assistance that is part
of
a
government-coordinated
spending plan.
Definition/ Methodology
“International
cooperation
and
capacity building support implies
aid (most of it quantifiable) in the
form of grants or loans by external
support agencies. The amount of
water
and
sanitation‐related
Official
Development
Assistance
(ODA) can be used as a proxy for
this, captured by the Creditor
Reporting System (CRS) of the
Organisation
for
Economic
Co‐
operation and Development (OECD).
The water sector is being repositioned in
line with the ―stronger Delta‖ agenda of
His Excellency, the Governor, Senator
(Dr) Ifeanyi Okowa. As part of the
effort, numerous activities are been
carried out which will take the sector a
new level. The collaboration going on with
United States Agency for International
Development

(USAID)

for

Effective

Water, Sanitation and Hygiene Services
(E-WASH) programme is worthy to be
note as effort will leave the WASH
sector on a stronger foundation.
Table

6.a.1:

Amount

of

Water

and

Sanitation-related official developmentcoordinated spending plan
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Table 6.3.2: Proportion of bodies of Water with good ambient Water Quality
% of Good

LGA

Ambient

Amount for Water and Sanitation Related
Waste Water Treated
Grants or Loans By External
Overseas
Agencies
Development Assistance Budget

2016

64.8

989,000,000.00

100,209,244.00

2017

64.8

254,185,014.50

2018

64.8

542,484,737.70

2019

64.8

714,708,361.00

Ministry of Water Resiurces and Environment Combined

989,000,000.00

2016
2017

100,209,244.00

64.8
64.8
64.8

1E+09
900000000
800000000
700000000
600000000
500000000
400000000
300000000
200000000
100000000
0

254,185,014.50
542,484,737.70
714,708,361.00

Figure 6.3.2: Proportion of bodies of Water with Good Ambient Water Quality
Figure 6.a.1 Amount for Water and Sanitation Related Official development coordinated
spending

2018

64.8

2019
Grants or Loans
By External
Agencies
% of Good
Ambient Water
Quality

Waste Water
Treated

Overseas
Development
Assistance

Budget

Amount for Water and Sanitation Related

Government has been increasing spending Environmental Conservation
on water and sanitation related matter Ecology
since 2016 as show in the figure above Forestry
while efforts are been made to maintain Sanitation and Waste Management
proportion of water bodies with good Climate Change
ambient

quality

(64.8%)

through

clearing/desilting natural water ways and
canals across the State

The Ministry also supervises three (3)
Parastatals namely;

 Delta State Waste Management Board

Ministry of Environment formulates (DSWMB)
policies/strategies for Environmental – Delta State

Environment

Agency (DELSEPA)
related matters with specific mandates
Erosion
to promote a clean, safe, healthy and Nigerian
sustainable Environment, among others

and

Protection
Watershed

Management Project (NEWMAP)

through the following departments;
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In

preparing

Impact

However, the State Government

Assessment (EIA) of any developmental

have an integrated waste management

project the ambient water quality of the

facility (Incinerator) built in 2015 in

place is usually determined, which of

Oshimili North LGA at a total cost of

course

N979,000,000.00 for the management of

is

a

Environmental

component

in

the

EIA

document.

municipal solid waste and medical waste

There

are

no

waste

water

across the Capital territory and another

treatment facilities in the State at the

proposed one which is to be sited in

moment. Currently, the private sectors

Warri/Uvwie environs.

are basically driving the process of

Though the facility is currently not

evacuation of sewage from homes and

functional due to its low working capacity

business premises‘ septic/soak away pits

and the State has not taken delivery of

and

of

the facility because the facility has not

unwholesomely into the environment and

achieved the promised working capacity

other water bodies thereby degrading

which is key to official handling over to

and destroying the aquatic life in the

the State as stated in the agreement

ecosystem. In order to mitigate this

with the contractor of Built, Operate and

trend and to enhance a clean, safe,

Transfer (BOT).

they

healthy

and

are

usually

sustainable

dispose

environment,

The State through the Ministry of

there is need for waste water treatment

Environment is routinely desilting internal

plants in the State with valued chain of

drainage

employment generation, availability of

natural water ways and canals across the

potable

State in order to reduce the likely

water

and

fertilizer

for

agricultural farm purposes.

system,

clearing/desilting

negative impact of flooding in the State
with spending plan as stated below:

S/N

YEAR

BUDGET

1

2016

69,000,000.00

2

2017

224,500,000.00

3

2018

601,784,459.00

4

2019

309,901,000.00

More

so,

the

Ministry

has

a

environmental

sanitation

coordinated spending plan of monthly

including

releases of Sanitation related matters

environmental exercises usually scheduled

across

for the last Saturday of every month and

the

monitoring

State

for

inspection,

and

evaluation

of

observing

the

activities
monthly

as well special cleaning exercises. This
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exercise has enhanced the compliance to

Corporation, making it semi-autonomous

environmental sanitation matters across

though

the State.

Ministry

WATER

SECTOR

STATE

OF

EMERGENCY
His

Excellency,

the

Governor,

Senator (Dr) Ifeanyi Okowa on the 7th
May,

2019

emergency
declared

domesticated
in

by

the

water

the

―state

of

sector‖

as

President

of

the

Federation. He went further to set up an
inter-ministerial steering committee on
water sanitation and hygiene (WASH)
with

himself

Commissioners
members

to

as

Chairman

of

line

see

to

and

Ministries
the

as

a

Parastatal

of

under

Water

the

Resources

Development. The import of this is to
reposition the Corporation in line with
international best practices of providing
constant potable water to the people and
generate revenue for government.
With

the

water

law,

the

government is set to reposition the
Water Corporation to be proactive in the
discharge of its mandate to all Deltans at
an affordable rate.
DELTA STATE WATER REGULATORY
COMMISION

effective

implementation of the goals.

still

It is worthy of note that the Delta
State Water & Sanitation law 2019

The focal point of the state of

established

―Delta

State

Water

emergency is to work towards ending open

Regulatory Commission‖. The Delta State

defecation in the State in no distant

Water Regulatory Commission shall among

time. In this regard the State through

other

some line Ministries immediately swung

monitor,

into action by providing public toilets in

sanitation infrastructure in the State and

some strategic places like, at Summit

ensure compliance. The Commission is to

junction and some schools across the

develop water and sanitation services and

State.

enforce water and sanitation governance

It will interest you to know that
Delta State is among very few States in
the country with a water law which will
sure help us chart a way to formidable
Sanitation

&

Hygiene

set

supervise

tariffs,
public

arbitrate,
water

and

practices, standards and quality.

URBAN WATER CORPORATION

Water,

roles

sector

development. The water law converted
the State Urban Water Board into a

As a prelude to the establishment
of

the

State

Water

Regulatory

Commission, His Excellency, the Governor
approved the setting up and inaugurated
the State Water Regulatory Unit to
prepare the framework for the smooth
take off of the Commission.
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WATER SCHEMES IN THE RIVERINE

improvement of water works at Asaba,

REGION OF WARRI NORTH LGA AND

Ughelli and Bomadi regional schemes in

IJAW

this

EGBEMA

COMMUNITIES

phase

with

N488.7

million

UNDER THE DTSG/CHEVRON JOINT

committed. In 2019, Government spent

ARRANGEMENT

N243.8 million rehabilitating seventeen

In a bid to ensure availability of
potable water in the riverine communities
where the bulk of the nation‘s wealth
comes

from,

carried

out

the

Ministry

topographical

recently

survey

by

profiling eighteen (18) communities off
the Benin river of Warri North Local
Government Area in preparation for the
provision

of

potable

water

to

the

affected communities. The terms of

existing water supply schemes across the
State and additional N288.9 million to
carry out 5km pipeline reticulation each in
ten Local Government Area Headquarters.
The whole idea is to install metering
system that can generate revenue for
government since it is established that
inhabitants of urban towns have capacity
to pay for water.
WATER TREATMENT PLANT

reference of the DTSG/ Chevron Nigeria
Ltd

(CNL)

joint arrangement is

for

Chevron to provide water from their
already treated deep borehole at Olero
field while State Government would pipe
same to ten (10) Itsekiri communities on
the one hand while the State Government
will

solely

provide

eight

(8)

Ijaw

communities with potable water facilities.
Government in its commitment approved
the release of N102 million for this
survey exercise while the actual work will
commence in 2020.
REGIONAL WATER SUPPLY SCHEMES
The State is developing her water
schemes to regional schemes which will
serve larger areas and to eliminate
proliferation of the State with micro
water schemes that are not sustainable.
The

State

commenced

with

the

The Management of the Ministry
has resolved that water generated and
distributed from government facilities
must as a matter of necessity be treated
by installing deionized treatment plants in
all

water

schemes.

customer‘s

This

confidence

on

will

build

government

water and encourage citizens to connect
therein. In 2019, the Ministry revamped
the

water

treatment

plants

at

Ogbeogonogo and Ughelli headworks to
WHO standard.
EU/NDSP PROGRAMME
The European Union through the
Federal Ministry of Budget & National
Planning

signed

Memorandum

of

Understanding (MoU) with Delta State
Government on the Niger Delta Support
Programme

(NDSP)

on

water

sanitation component on 22

nd

and

January
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a.

2015. The programme has three 3 main

by improving governance, living conditions

objectives:

and youth employment through provision

To improve policy, institutional, legal and

of potable water and sanitation.

financial framework in the water and
b.

c.

In the ten benefitting communities

sanitation sector.

of the programme using the demand

To support Urban and Small Towns water

driven approach, water schemes were

sector institutions to deliver sustainable

designed

water supply services.

Associations

To

support

Rural

water

sector

and

Water

(WCAs)

institutionalized.

Consumer

formed

Members

and

of

the

institutions to deliver sustainable water

associations have also undergone series of

supply and sanitation services.

training from EU experts to receive and

The water supply and sanitation

manage the benefits of the programme.

component of the NDSP is implemented

The works components awarded by

at two levels; Urban/Small Towns being

the European Union/Federal Ministry of

implemented by EU while the Rural level

Budget and National Planning in August

is being implemented by UNICEF through

2017 are Urban and Small Towns water

RUWASA.

Water

supply works in Delta State (Lot A) at

Resources Development (MWRD) is the

the sum of N785 Million and Urban and

Project Implementation Agency (PIA) and

Small

the Project Recipient Agencies (PRA) are:

Delta State (Lot B) at the sum of N204

Urban Water Board (UWB), Small Town

Million in the ten small towns and urban

Water

towns are completed.

The

and

Ministry

of

Sanitation

Agency

(STOWASA) and Rural Water Supply and

Programme

(NDSP)

commenced in 2013 in two self-selected
Local Government Areas of the State viz
Isoko
Olomoro,

South
Irri,

LGA
Uzere

(Owodokpokpo,
and

Idheze

communities) & Ndokwa West LGA (Emu
Unor, Oliogo Umuseti, Ogbe/Ogbo Ogume,
Ogo Ikilibi and Ike Onicha).

supply

works

in

The Ministry in 2017 entered into

The European Union assisted Niger
Support

water

USAID

Sanitation Agency (RUWASA)
Delta

Towns

The EU-

NDSP through this programme aims at
supporting peace in the Niger Delta area

agreement with United States Agency for
International Development (USAID) for
the

E-WASH

programme

aimed

at

expanding and improving urban Water,
Sanitation & Hygiene (WASH) service
delivery in the State. The main objective
of

the

synergy,

is

to

address

the

enormous need for urban WASH services
in the State, the activity will focus on
reforming

the

Urban

governance,

which

recovery,

increase

will

Water
lead

Board

to

investment

cost
in
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infrastructure, expand access to water

institutional & regulatory frameworks for

and

improved WASH services.

sanitation

to

large

unserved/underserved population.
At

the

program,

it

end
is

of

the

expected

E-WASH
to

create

professionally managed and commercially
oriented Urban Water Board; improve
financial viability and operational viability
of

the

Board;

strengthen

policy,

Target
7.1:
By
2030.
Ensure
universal access to affordable,
reliable and modern energy services
Indicator
7.1.1:
Proportion
of
population with access to electricity
Definition/Methodology:
The
percentage of the population that
has access to electricity, based on
national
household
surveys.

Table 7:1:1: Proportion of Population with Access to Electricity

The

Number of Communities

2016

1,259

779

61.90%

2017

1,259

779

61.90%

2018

1,259

779

61.90%

2019

1,259

779

61.90%

data

electricity

generated
covers

for

access

communities

to
that

presently enjoy electricity power supply
and others which are either already
electrified but not yet connected to
national grid or are partly. The Figure
does

not

show

any

new

community

connected to the national grid or with
new

Communities With Access

Year

electricity

project

since

2016.

Percentage of Communities connect has
remained 61.9% since 2019.
Remark: Though there were no new
communities
given
access
to
electricity, strong progress is been
made
towards
achieving
this
indicator and there is the likelihood
of achieving this SDG indicator by
2030.

To Electricity

% of Acess To Electricity

Target
8.10:
Strengthen
the
capacity
of
domestic
financial
institutions
to
encourage
and
expand access to banking, insurance
and financial services for all
Indicator
8.10.1:
Number
of
commercial bank branches and
ATMs per 100,000 adults
Definition/ Methodology: Number of
ATMs per 100,000 adults Calculated
as: (number of ATMs)*100,000/adult
population in the reporting country.
Number of branches per 100,000
adults
Calculated
as
follows:
(number of institutions + number of
branches)*100,000/adult population
in
the
reporting
country
--calculated
separately
for
commercial banks, credit unions
and financial cooperatives, and all
MFIs.
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Table 8.10.1: Number of Commercial, Micro Finance Bank Branches and ATMs per 100,000 adults

Projected
Type of Financial

Population of

No of Financial

Institution/ Service

17yrs and above

Institution

Proportion per
100,000
Population

(2019)
Banks

3,419,281

159

4.65

ATMs

3,419,281

462

13.51

3,419,281

44

1.29

Micro Finance Banks

Figure 8.10.1: Proportion of Commercial, Micro
Finance Bank Branches and ATMs per
100,000 adults
15
10
5
0

4.65010010
5

Banks

13.5116116
3

1.28682015
5
ATMs

Target 8.b: By 2020 Develop and
operationalize a global strategy for
youth employment and implement
the Global jobs Pact of the
International Labour Organization
Indicator 8.b.1: Total Government
Spending in Social Protection and
Employments Programmes for Youth
as percentage of State Budget and
GDP.
Definition/Methodology:
This
indicator represents the total public
expenditure in social protection and
employment programmes expressed
as a percentage of the national
budget and the Gross Domestic
Product (GDP). It also includes the

Micro
Finance
Banks

collective bargaining coverage rate,
which
is
calculated
as
the
percentage of employees whose pay
and conditions of employment are
determined by one or more collective
agreements. A collective bargaining
agreement refers to “all agreements
in
writing
regarding
working
conditions and terms of employment
concluded between an employer, a
group of employers or one or more
employers' organizations, on the one
hand,
and
one
or
more
representative
workers'
organizations, on the other" (ILO
Collective
Agreements
Recommendation, 1951).
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This indicator represents the total
public
expenditure
in
social
protection
and
employment
programmes
expressed
as
a
percentage of the national budget
and the Gross Domestic Product
(GDP). It also includes the collective
bargaining coverage rate, which is
calculated as the percentage of
employees whose pay and conditions
of employment are determined by
one or more collective agreements. A

collective
bargaining
agreement
refers to “all agreements in writing
regarding working conditions and
terms of employment concluded
between an employer, a group of
employers or one or more employers'
organizations, on the one hand, and
one or more representative workers'
organizations, on the other" (ILO
Collective
Agreements
Recommendation, 1951).

Table 8.b.1: Total Government Spending in Social Protection and Employments Programmes for Youth
as percentage of State Budget and GDP.
Programme

2016

2017

2018

2019

SOCU

10,000,000.00

Job Creation

2,296,214,400.00

1,300,000,000.00

1,200,000,000.00

1,100,000,000.00

Micro Credit

500,000.00

500,000.00

500,000.00

500,000.00

2,296,714,400.00

1,300,500,000.00

1,200,500,000.00

1,110,500,000.00

268,179,156,173.00

270,910,982,233.00

308,888,558,898.00

367,095,083,451.00

Total
State Budget

GDP
2,895,425,260,000.00 4,057,812,800,000.00 4,963,102,210,000.00 4,471,182,210,000.00
Source: MEP, SOCU, Job Creation Office, Delta State Micro, Small and Medium Enterprises Development Agency

Table 8.b.1b: Government Spending Ratios on Social Protection and Employments Programmes
Government Spending in Social Protection
and Employments Programmes for Youth as

2016

2017

2018

2019

percentage of
State Budget

0.86

0.48

0.39

0.30

GDP

0.08

0.03

0.02

0.02

Figure 8.b.1: Government Spending in Social Protection and Employments
Programmes for Youth as percentage of State Budget
Government Spending in Social Protection and Employments Programmes for Youth as
percentage of State Budget
Government Spending in Social Protection and Employments Programmes for Youth as
percentage of GDP
2016 , 0.86

2017 ,

0.48
2018 ,

0.39

y = -0.1753x + 354.19
R² = 0.8602
y = -0.0171x
+ 34.603
2016 ,
2016

2016

0.08
2017

2019 ,

0.30

R² = 0.7024
2017 ,
2017

0.03
2018

2018 ,
2018

0.02
2019

2019 ,
2019

0.02
2020
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Target
8.10:
Strengthen
the
capacity
of
domestic
financial
institutions
to
encourage
and
expand access to banking, insurance
and financial services for all

as: (number of ATMs)*100,000/adult
population in the reporting country.
Number of branches per 100,000
adults
Calculated
as
follows:
(number of institutions + number of
branches)*100,000/adult population
in
the
reporting
country
--calculated
separately
for
commercial banks, credit unions
and financial cooperatives, and all
MFIs.

Indicator
8.10.1:
Number
of
commercial bank branches and
ATMs per 100,000 adults

Definition/Methodology: Number of
ATMs per 100,000 adults Calculated
Table 8.10.1: Number of Commercial, Micro Finance Bank Branches and ATMs per 100,000
adults
Projected
Type of Financial

Population of

No of Financial

Institution/ Service

17yrs and above

Institution

Proportion per
100,000
Population

(2019)
Banks

3,419,281

159

4.65

ATMs

3,419,281

462

13.51

3,419,281

44

1.29

Micro Finance Banks

Figure 8.10.1: Proportion of Commercial, Micro
Finance Bank Branches and ATMs per
100,000 adults
15.00
10.00
5.00
-

13.51
4.65

Banks

Remark: From the table and figure
above, the proportion of Commercial,
micro-finance bank branches and
ATMs per 100,000 adults population
in the state is very low, this

1.29
ATMs

Micro
Finance
Banks

indicates a very weak progress
towards achieving the capacity of
domestic financial institutions to
provide access to banking, insurance
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and financial services for all by
2030.
Goal 9: Build resilient infrastructure,
promote inclusive and sustainable
industrialization and foster innovation

Target 9.1: Develop quality, reliable,
sustainable
and
resilient
infrastructure, including regional
and trans-border infrastructure, to
support economic development and
human well-being, with a focus on
affordable access for all
Indicator
1.2:
Number
Of
Passengers:
Asaba
International
Airport
Definition/Methodology: “Average parcel
shipping time/parcel shipping time
standards,
by
country,
both
for
domestic and international parcel
services, and by product”: this is the
level of reliability of domestic or
international parcel delivery services
and for different products exchanged
between countries

Asaba

International

and upgraded by the Nigeria Civil Aviation
Authority (NCAA). This brought about an
increased in the number of Airlines and
passenger

traffic

as

well

as

other

business at the Airport again. Presently
Over Land, Air peace, Aero and Azman
are the major Airlines using the airport
for direct commercial flight to Abuja and
Lagos.

Asaba International Airport
Table 9.1.2: Number of Passengers: Asaba
International Airport
NUMBER PASSENGERS

YEAR

ARRIVAL

DEPARTURE

Airport

2016

36,523

started Operation on 18th July, 2011 with

2017

14,097

(61)

2018

33,607

138

31,833

2019

117,011

248

112,761

one Airline (OverLand Airways), later in
year 2012, Arik Air and Aero Contractor

traffic at the Airport. But, the Airport
was

down-graded

in

December

2014

following the poor state of the runway.

14,027

Figure 9.1.2: Number Of Passengers: Asaba International Airport

Airlines started operation in the airport.
This increased passenger and aircraft

35,901

117,011

112,761

120,000
100,000
80,000
60,000

36,523

35,901

40,000

33,607
14,097

31,833

14,027

20,000
0

The

rehabilitation

of

2016

the

runway/taxiway and other ancillary works
at the Airport was completed in 2016 and
the status airport was eventually restore

2017
ARRIVAL

The

rate

of

2018

2019

DEPARTURE

passenger

arrivals

and

departures dropped by 61% between 2016
and 2017 due to the rehabilitation works,
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16.1 Significantly reduce all forms
of violence and related death rates
everywhere
16.1.1
Number
of
victims
of
intentional homicide per 100,000
populations, by sex, age and cause.
Definition: Intentional homicide is
defined as the unlawful death
inflicted upon a person with the
intent to cause death or serious
injury
(Source:
International
Classification
of
Crime
for
Statistical Purposes, ICCS 2015); the
rate is defined as the total count of
victims of intentional homicide
divided
by
the total
resident
population, expressed per 100,000
population

however the situation has reversed with
an increase of 138% (arrival) and 127%
(departure) between 2017 and 2018 and
248%

(arrival)

and

254%(departure)

between 2018 and 2019.
Delta State also enjoy an efficient
parcel delivery services operated by key
global player like DHL, United Parcel
Service, GIG Logistics, Delta Line Speed
Post etc.
Remark: Positive progress is been
made
towards
achieving
this
indicator. Delta State has achieved
this indicator but can still improve
on it.

Table 16.1.1: Victims of Intentional Homicide by Sex and Age
AGE GROUP
LGA

15 – 24

25 - 34

35 – 44

45 – 54

All AGES

55 & above

M

F

M

F

M

F

M

F

M

F

M

F

2016

12

4

12

5

5

2

8

3

5

0

42

14

2017

12

1

8

2

4

2

3

0

0

1

27

5

2018

9

2

8

0

2

1

2

0

2

0

23

4

2019

11

2

6

1

5

2

2

3

0

1

14

8

45

Figure 16.1.1: Victims of Intentional Homicide by Sex
and Age
Male
Female

40
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0
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23
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Target 16.3: Promote the rule of law
at the national and international
levels and ensure equal access to
justice for all

8

2019

Indicator 16.3.2:
Un-sentenced
detainees as a proportion of overall
prison population
The total number of persons held in
detention who have not yet been
sentenced, as a percentage of the
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total number of persons held in
detention, on a specified date.
„Sentenced‟ refers to persons subject
to criminal proceedings, who have
received
a
decision
from
a
competent authority regarding their
conviction or acquittal,

process of timely dispensation of
justice remains key to resolving the
problem of overcrowding witnessed
in the custodial centers.

The problem of overcrowding in

to Nigerian custodial administration,
only sentenced/convicted inmates
are regarded as properties of the
correctional system, hence only such
convicted inmates are targeted by

the Custodial Centers ―is actually a
problem of Judicial Congestion‖.
This is because of the high
number of un-sentenced inmates
whose cases are still undergoing trial
in the courts. Therefore, judicial
reforms targeted at enhancing the

We must also add that, according

the reformative mechanisms being
employed
by
the
Correctional
Service.

A cross section of Staff and Visitors to Ogwashi-Uku Custodial Centre
The
rest
un-sentenced/un-convicted
inmates (ATMs) are left out of the
reformative programmes as their stay in
the centers are termed ―temporary‖ till
their trials are completed and duly
sentenced
to
serve
jail
terms.
Nonetheless, the overwhelming population
of these ATMs hinders the major

objective of the Nigerian Correctional
Service which is to Reform, Rehabilitate
and Reintegrate (3Rs) offenders back to
the society.
The custodial administration faces a
number of challenges as a result of
Judicial Congestion such as lack of proper
classification of inmates (here first-time
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offenders are put in the same cells with
more experienced criminals due to

quarterly jail-delivery visits by the Chief
Judge of the State to various custodial

inadequate cells which increases their
tendency to commit felony due to bad

centers, as well as the recent nationwide
Presidential amnesty exercise that was

exposure).
Other problems
include
inadequate facilities/resources to cater
for the overwhelming number of inmates,

conducted from March–June, 2020.

overcrowding
of
inmate
cells,
overstretching of the existing facilities
within the custodial centers, amongst
others.

In conclusion, more efforts should be
made to address the problem of judicial
congestion
in
criminal
justice
administration in the State. Also it is
recommended
that
courts
adopt

To this end efforts are being made to
address this issue of congestion in the

alternative non-custodial sentencing such
as community service, payment of fines
and parole, especially in cases of minor

State‘s custodial centers by the Nigerian
Custodial Service in partnership with
Judiciary. Such efforts include the

offenses in order to reduce the resultant
congestion in the State‘s custodial
centers.

Table 16.3.2: Un-sentenced Detainees as a Proportion of Overall Prison Population
2016
CORRECTIONAL

YEAR

CENTRE
POPULATION

NUMBER OF
UNSENTENCED
DETAINEES

PROPORTION of
UN-SENTENCED
DETAINEES in

OGWASHI-UKU CORRECTIONAL CENTRE

702

601

85

KWALE CORRECTIONAL CENTRE

215

201

93

1366

990

72

SAPELE CORRECTIONAL CENTRE

383

341

89

AGBOR CORRECTIONAL CENTRE

293

238

81

WARRI

CORRECTIONAL CENTRE

%

2017
CORRECTIONAL

YEAR

CENTRE
POPULATION

NUMBER OF
UNSENTENCED
DETAINEES

PROPORTION of
UN-SENTENCED
DETAINEES in

OGWASHI-UKU CORRECTIONAL CENTRE

776

650

83

KWALE CORRECTIONAL CENTRE

318

292

92

1532

1087

70

SAPELE CORRECTIONAL CENTRE

325

287

88

AGBOR CORRECTIONAL CENTRE

388

321

82

WARRI

CORRECTIONAL CENTRE

%
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2018
CORRECTIONAL

YEAR

CENTRE
POPULATION

NUMBER OF

PROPORTION of

UNSENTENCED

UN-SENTENCED

DETAINEES

DETAINEES in

OGWASHI-UKU CORRECTIONAL CENTRE

950

795

83

KWALE CORRECTIONAL CENTRE

336

296

88

1496

994

66

SAPELE CORRECTIONAL CENTRE

375

317

84

AGBOR CORRECTIONAL CENTRE

381

276

72

WARRI

CORRECTIONAL CENTRE

%

2019
CORRECTIONAL

YEAR

CENTRE
POPULATION

NUMBER OF

PROPORTION of

UNSENTENCED

UN-SENTENCED

DETAINEES

DETAINEES in

OGWASHI-UKU CORRECTIONAL CENTRE

886

749

84

KWALE CORRECTIONAL CENTRE

283

249

87

1166

647

55

SAPELE CORRECTIONAL CENTRE

356

315

88

AGBOR CORRECTIONAL CENTRE

380

320

84

WARRI

CORRECTIONAL CENTRE

%

Figure 16.3.2: Proportion of Un-Sentenced Detainees
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74.00

74.24

73.00
2015.5

2016
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2017

The Delta State Command of the
Nigerian Correctional Service, headed by
the Controller of Correctional Service
(CCS), Ovie F.E., comprises of five

(5)

2017.5

2018

2018.5

2019

2019.5

custodial centers, namely; Ogwashi-Uku;
Kwale; Warri; Sapele; and Agbor.
From the table above the proportion
of un-sentenced detainees (Awaiting Trial
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Mates) to the total population of inmates

to the actual lock-ups (population) held in

is expressed in percentages for each

the table above, it is evident that the

custodial center per month for the years

custodial centers are over-populated or

2016, 2017, 2018, and 2019 respectively.

congested. And a further look shows that

For the year 2016, the total population

the high average percentage (77%) of un-

of inmates in five (5) custodial centers

sentenced inmates (ATMs) is the major

was

cause of this congestion.

2,959

of

detainees/Awaiting

which
trial

un-sentenced
mates

were

2,371. The proportion of ATMs to the
total population was 80%.
For 2017, the total population of
inmates stood at 3,339, while the number
of ATMs was 2,637. The proportion of
ATMs to the total population was 78%.
For 2018, the total population was
3,538, while the number of ATMs was
2,678. The proportion of ATMs was 75%.
For 2019, the total population was
3,071, while the number of ATMs was
2,280. The proportion of ATMs was 74%.
For

analysis

given

above,

the

cumulative average for the four (4) years
under review was 77% approximately for
un-sentenced detainees (ATMs),

while

those inmates who were sentenced and
serving their jail terms were only a mere
23% of the total inmate population for
the period.
For the purpose of this analysis, it is
necessary to consider the capacity of the
various custodial centers under Delta
Command:-

Ogwashi-Uku

(160);

Kwale

(262); Warri (307); Sapele (293); and
Agbor (196).
From the foregoing, when you compare
the individual custodial centers capacities

Remark: The statistics as presented
shows that this indicator is not been
addressed.
With
an
Un-sentenced
detainees/
Awaiting
trial
mates
proportion at 80%(2016), 78%(2017),
75%(2018) and 74%(2019), It is not
likely that this indicator would be
achieved by 2030 if serious efforts are
not put in place to address it.

Target 16.9: By 2030, provide legal
identity for all, including birth
registration.
Indicator 16.9.1: Percentage of
children under 5 whose births have
been registered with civil authority.
Definition/
Methodology;
This
indicator provides the proportion of
children under the age of five whose
births
are
reported
as
being
registered with the relevant national
civil authorities. It is calculated by
dividing the number of children
under the age of five whose births
are reported as being registered
with the relevant national civil
authorities by the total number of
children under the age of five in the
population
By Decree No 69 of December, 1992 the
Federal Military Government of Nigeria
assigned the function of the registration
of Births, Deaths, Marriages, Divorces
etc and issuance of such relevant
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certificates
to
National Population
Commission with effect from 1988.

organizing training workshops for the
commissions Vital Registration Staffs and

Birth registration certificate provides

some Health recorders on Rapid SMS
which is an information tracking tool

the first legal recognition of the child
and it enable the child to access health
care, school enrolment, legal rights,
inheritance, employment and it is a
required document needed to obtain

through which birth registration data are
sent to the population dashboard via
―SMS‖ at no cost to the sender.
In

collaboration

with

UNICEF,

the

documents like International passport,
Driving License, National Voters and

commission
periodically
engages
in
continuous birth registration mop-up

Identity Cards, For life Assurance Policy
and Claims in Nigeria.

which goes normally along with the
Commissions Enumeration and Area
Demarcation Exercise which is currently

The National Population Commission Delta
State has over 91 registration centers
and registrars in all Local Government
Areas of Delta State and have notified
most

primary

health

centers

and

ongoing all over the country to ensure
that every child is registered and has a
birth certificate in Delta State.
The

conduct

of

continuous

birth

traditional health institutions to notify
NpopC when there is birth in their

registration in the state has been
hindered by inadequate number of NPC

facilities, At part of the effort to
register the children, NpopC is always
present in every health week in the

birth registration centers and birth
registrars in Delta State. A solution to
this problem would be to create more

primary health centers and during
children immunization exercise in Delta

registration centers, carry out mass
sensitization in the 25 Local Government

State to register children and issue birth

Areas

certificates.

Registration, equipped and provides
logistics for birth registration officers in

The
Commission
partners
with
international organizations like UNICEF in

on

the

importance

of

Birth

the State.

Table 16.9.1: Number of Children under five (5) years of age whose Births have been Registered with
civil authority
Number of children under 5 whose births have
been registered with civil authority
Population of Children under 5
Percentage of Children whose birth has been
registered with civil authority

2016

2017

2018

2019

105,288

72,572

62,927

99,026

864,965

892,913

921,764

951,547

12.17

8.13

6.83

10.41
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Figure 16.9.1: Percentage of Children whose birth has been
registered
14.00%
12.00%

12.17%
10.41%

10.00%
8.13%

8.00%

6.83%

6.00%
4.00%
2.00%
0.00%

2015.5

2016

2016.5

2017

Data
from
NPC
show
that
percentage of children whose birth
have been registered with civil
authority drop between 2016 and
2018 birth registration. In 2017, it
dropped to 8.13% and 6.83% in
2018 before a small increase in
2019(10.41%).
Remark: The proportion of children
whose birth has been registered in

2017.5

2018

2018.5

2019

2019.5

the state is not encouraging. If the
state continues with this trend, the
state is not likely to attain the 100
percent birth registration and 80
percent of death registration by
2030. Though birth registration is
carried out by a federal agency in
the state, the state could lend
support to push up the proportion of
children whose births are registered
and death registration in the state
as this would be of immense benefit
to state.
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Chapter Four
Conclusion and Recommendation
To be written by SDG
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S/N

PROJECTS AND PROGRAMMES IMPLEMENTED BY
DIRECTORATE OF SUSTAINABLE DEVELOPMENT GOALS (SDGs)
(Since January 2016)
TOTAL
PROJECT TYPE/DELIVERABLES

NUMBERS OF
PROJECTS/
BENEFICIARIES

1

Construction of Medical Staff Quarters

28

2

Construction of Maternity Labour Wards

39

3

Construction of Solar/Motorized Water Scheme

44

4

Procurement/Distribution of Essential Obstetrics Care
Equipment

47

5

Renovation of Primary Health Care Centre

6

Renovation of Medical Staff Quarters

3

7

Renovation of Borehole

8

8

Fencing of PHCs & PHC Staff Quarters

4

9

Rehabilitation of PHCs Block Wall Fence

1

10

Construction of Concrete Walkway

1

11

Supply of 20KVA Generator Set

3

12

Landscaping of PHC

3

13

Procurement/Installation of a Solar Light System & 5KVA

1

25
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Other Programmes implemented are:
 One
Day
Capacity
Building
Workshop on Understanding the
SDGs: An entry point for effective
implementation in Delta State;
 Stakeholders Forum on Effective
Implementation of SDGs Agenda in
Delta State;

 A One Day In-House Workshop for
Staff of SDGs on Working with
Stakeholders – Maximizing the
Potentials
for
Successful
Implementation of SDGs;
 Strengthening the Information,
Communication Network and Social
Media Platform;
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 Articulation
of
the
SDGs
Indicators into ―Cluster‖ Groups
and Dissemination to the various

 Translation
of
Sustainable
Development Goals into different
major Languages in Delta State;

MDAs/Partners/Critical
Stakeholders in Delta State;

 Sensitization and dissemination of
SDGs
IEC
materials
to
communities;
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 Development of Monitoring &
Reporting Templates;
 Media Engagement (Electronic and
Paper print);
 Series of Interactive meetings
with the OSAP-SDGs at the
Federal Level;
 Participation and contribution into
the
Voluntary
Review
and
Implementation of SDGs in Nigeria,
2017;
 Engagement and Collaboration with
the Civil Society Organizations,
Voluntary Organizations, NYSC
Community Development on SDGs,
and
Community
Based
Organizations;
 Attendance at Local, National and
International
(United
Nations












General Assembly) meeting on
SDGs;
Advocacy
and
Sensitization
Campaign
on
the
2nd
Year
Anniversary of SDGs, 2017;
Press Briefing on the 3rd Year
Anniversary of SDGs, 2018;
Establishment of Data Base for
Monitoring and Evaluation of
projects/programmes in the State;
Post Project Monitoring, Evaluation
and Priority Needs of 2014/15 CGS
Projects;
Mop Up Exercise on Project
Monitoring and Evaluation for 2017
SDGs-CGS Projects (Batch I);
On-going
Advocacy
and
Sensitization Campaign of SDGsCGS Projects in the State.
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Conclusion and Recommendation

whose sources of data can be sustained
while
tracking
implementation
and

Conclusion:
Baseline data refers to basic information
gathered before a programme or project
begins. It is used later to provide a
comparison for assessing the net effect
of the programme or project This
baseline study has attempted to provide
the information base against which to
monitor and assess the interventions of
Government and other stakeholders
during and after the implementation of
the Sustainable Development Goals. Put
differently, the study provides the data
upon which progress made in addressing
the implementation of SDG indicators and

improvements.
The government the civil society as well
as the general public all need quality data
to make informed decisions and to ensure
an
accurate
tracking
of
the
implementation of the SDGs in the
country. However, tracking
progress
requires
the

the SDG
sustained

collection,
processing,
analysis
and
dissemination of data collected from
federal, state and local government
stakeholders as well as data derived from
official statistical systems and other
sources considered new and innovative.

their tracking is assessed, monitored and

In the course of the visits to the States

evaluated. It is the first step in the SDG
M&E system.

as well as the MDAs, some challenges
were observed. These relate particularly

The information so far gathered will be
used in subsequent assessments of how
efficiently the SDG programme is being
implemented as well as the eventual
results of Agenda 2030 in Nigeria. It
forms the basis for setting performance
targets and ensuring accountability to
partners and other stakeholders.
This

Report

is

drawn

from

several

sources. It includes visits made to the
state and local governments to which data
templates were administered. It also
includes data from various surveys
conducted by the N8S, such as the
MICS5 and the Nutrition Surveys. The
indicators presented are those for which
there are sufficient data availability and

to accurate and timely information about
certain aspect of people‘s lives which are
unknown. To overcome these and similar
challenges, there is a need to have (i)
sustained data at the state and local
levels; (ii) continuous training of the
statistical staff across all levels; (iii)
well-focused templates that are easily
understood; and (iv) and working with
metadata developed for global and
national indicators. Furthermore, there is
a need to adopt data that are
internationally comparable; hence the
need to adopt internationally agreed
standards.
Finally, successful tracking and reporting
on the implementation of the Sustainable
Development Goals will require capacity-
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building efforts and
required resources.

mobilization

of

surveys.

Recommendations
Following on the experiences drawn from
this study, the following recommendations
will assist in furthering the tracking
SDGs in future.
1.
The conduct of this baseline study
is very relevant to, and helpful in,
the
achievements of the SDGs. Its successful
execution thus
places future M&E
exercises on a sound scientific and
empirical

foundation.

2.
It is still very necessary to
continue
the
sensitize
various
stakeholders, especially the MDAs
at federal and state jewels, on the
specificity of the indicators.
3.

available in the MOAs
in the form of
administrative statistics or through

The MDAs and other decision-

makers need to understand that the
SDGs create an appetite for a
unique data culture and not mere
statistics. This data culture insists
on collection, collation and
analysis
of data before results can be ascertained
and appraised.
4.
The NES has the mandate and
should drive this mandate of
ensuring
that data related to the SDGs are

5.
In line with the Statistics Act
2007, no other body in Nigeria should be
given approval to carry out surveys and or
publish data related
directly
or
indirectly Ta any SDG indicators without
the

involvement of the NBS.

6.
Several sources of data and several
statistical approaches, including
data
mining, have been used to establish the
baselines in this Report. Therefore, the
NBS
should
at
all
times
be
comprehensively involved in the
tracking at the indicators.
7.

Where

other

approaches

are

required to strengthen the tracking of
a
particular
SDG
indicator,
including the use of further surveys, the
NBS should be involved and given
the core role.
8.

During

obvious

gaps

the

exercise,
especially

several
capacity

gaps in the MDAs, were noticed.
This
observation
calls
for
continuous training and capacity
budding
to
ensure
effective
monitoring and evaluation of the
SOC achievements.
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DURING THE TRAINING WORKSHOP FOR DATA GATHERING FOR THE IMPACT ASSESSMENT
OF THE IMPLEMENTATION OF THE SDGs

The Senior Special Assistant to the Governor on Sustainable Development Goals (Dr Andy Ilabor and
Functioning Permanent Secretary (Mr Ubogu) at the opening ceremony for the training workshop for
data gathering for the Impact Assessment of the Implementation of the SDGs.

Delta State Director of Statistics (Mr Joe Odhogbi) , the Resources Person during the training on Data
gathering for the SDGs
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Cross Sections of Participants during the training workshop
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