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ABSTRACT

Poliomyelitis or polio for short is a crippling infectious disease caused by any of the three polio viruses(polio type 1,type 2 or type 3).The mode of infection is faeco-oral route and children are mostly susceptible due to their low immunity level. Polio has been targeted for eradication by the World Health Organisation even as Nigeria is still a reservoir of the virus. 
As part of the strategy to interrupt the transmission of wildpolio virus in Nigeria by December 2005,the National Immunisation Days(NIDs) has evolved to administer two drops of potent oral polio vaccine(sabin) to children aged 0-59 months by health workers who move through all structures within the country in one geographical sweep to reach all eligible children during the four days of vaccination. The sweep group adopted include 1 supervisor,2 vaccinators,2 recorders, and 1 local guard forming a team to comb all households, markets, schools, churches, mosques etc.. The opportunity of the reach is also used to administer Vit. A to children between 6-12 months old in order to reduce the incidence of Vit. A. deficiency in the Country. 
The sweep group method adopted during the NIDs has been very successful because it brings all eligible children in contact with the Vaccinating team wherever they are. The team has an approved work plan covering all the settlements in a particular Local Government Area .The plan is such that all the settlements are covered within 4 days of vaccination. In some cases like border post or fixed day market, a static post is established to have contact with all the children coming in at a point. There is also a social map to guide the route of the Vaccinating team which makes supervision easy. With this approach we achieved a percentage coverage of 128% in Ogun Waterside LGA of Ogun State, Nigeria. This is no doubt laudable but not without some imperfection with our target population which has not been accurate due to unreliable census figures .We have had to make do with projections from our 1991 census figures. The central Facilitator(an officer responsible for the LGA during NIDs implementation)carries out some evaluation called quality indicators to assess the quality of the programme. Also an end process evaluation is carried out. Here, a random sampling of settlements and households are done to verify the work done by the vaccinating teams vis-à-vis thumb marking of vaccinated children, house marking, correct filling of tally-sheets etc. Another component of the end-process evaluation is trouble-shooting on the reasons for missed children and cases of vaccine rejection. Children could be missed for a simple reason of a child been asleep while the vaccinating team is visiting. As for rejection, the parent or ward could give reason as 1. child is sick after receiving OPV 2.there are too many rounds of vaccination campaign 3.religious reason 4. No felt need 5. The vaccine ! contain sterile agent. 
In conclusion, much as huge success is being recorded in our vaccination campaign, our focus should also be on that missed chid. Strategy must be evolved to reach that one child missed for whatever reason. Furthermore, the policy makers must intensify sensitisation effort to educate parent on the need to wake up eligible children when a vaccinating team is visiting. Even though there is need to revisit such household but field experience has shown that most team do not revisit due to logistic constraints. Social mobilisation activities should also be scaled-up to counteract any negative perception against vaccination which account for refusal cases.
