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Northeast Nigeria Response  
BORNO State Health Sector Bulletin #25                                    
1st - 15th May 2017 

 6.9 MILLION 

PEOPLE IN NEED OF 
HEALTH CARE IN; 
ADAMAWA, BORNO AND 
YOBE STATES 

 
5.9 MILLION 

TARGET BY THE HEALTH 
SECTOR; ADAMAWA, 
BORNO AND YOBE 
STATES 

 1,428,947* 
IDPS IN  
BORNO STATE 

 
1,976,644 
POLIO VACCINATED CHILDREN 

HIGHLIGHTS HEALTH SECTOR 

 

  21  HEALTH SECTOR PARTNERS 

HEALTH FACILITIES** 
 288 FUNCTIONING** (OF TOTAL 749 

ASSESSED HEALTH FACILITIES)  

 262 
215 
20 

FULLY DESTROYED 
PARTIALLY DAMAGED 
REHABILITATED/RENOVATED 

IDP CAMPS CUMULATIVE CONSULTATIONS 

 

282,182 MEDICAL CONSULTATIONS***  

WEEK 18: EARLY WARNING & ALERT RESPONSE 

 

149 EWARS SENTINEL SITES   
  73 REPORTING SENTINEL SITES 

   23 TOTAL ALERTS RAISED**** 

SECTOR FUNDING, HRP 2017 
  

93.8M US$ – HRP 2017 REQUIREMENTS 
     8.6 M US$ FUNDED (9.1%) 
 
2016 UNMET REQUIREMENTS 
11.8    MILLION USD FUNDED (22%)  

53.1 MILLION USD REQUESTED 
 

 
 An upsurge of violence has been reported in some areas in central 

Borno State and at the border between Niger and Nigeria. This 
increase in casualties hampers the provision of humanitarian 
assistance.  
 

 As a result of the ongoing conflict, market disruption, restricted food 
flow in remote locations, elevated food prices and limited 
agricultural activities, food insecurity persists and the risks of acute 
malnutrition and related mortality are high. In the least accessible 
areas, communities are at elevated risk of famine (Integrated Food 
Security Phase 4/5), despite the increase in humanitarian aid.  

 
 The risk of spread of hepatitis E outbreak from Niger to Nigeria is 

high due to increased cross-border movement of population and 
animals. Systematic screening of patients with Jaundice and fever, 
and laboratory testing should be performed for both hepatitis E and 
yellow fever.  
 

 In order to improve malaria case diagnosis before treatment, WHO 
is facilitating the distribution of 1,000,000 malaria Rapid Diagnostic 
Test (RDT) in 300 health facilities across Borno state and additional 
600,000 in Yobe and Adamawa. 
 

 From the Health Sector platform, preparedness activities for malaria 
response are ongoing as malaria is endemic in the northeast region 
with season increase from July to November. The  preparedness and 
response strategy includes improvement of environmental and 
health surveillance, prevention strategies, social mobilization as well 
as diagnosis and treatment of malaria. 

 

 

 
 

 

* Total number of IDPs in Borno State by IOM DTM XV April 2017.  

** MoH/WHO HeRAMS December 2016. 
*** Cumulative number of medical consultations at the IDP camps from 2017 Epidemiological Week 1- 18. 

**** The number of alerts change from week to week. 

*****Number of Polio vaccinated children in the Outbreak and Response campaign (IPV Inactivated Polio Vaccine & OPV Oral Polio Vaccine) as April 2017 

 

A child being vaccinated at IRC’s mobile clinic in IDPs camp (Photo: IRC) 
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Situation update:  

 Despite the counter-insurgency operations of the Multinational Joint Task Force (MJTF), Boko Haram 
continues to carry out attacks on security forces and perpetrate violence against civilians; an upsurge of 
violence has been reported in some areas in central Borno State and at the border between Niger and Nigeria. 
Access to some of the worst-affected people remains a concern for humanitarian actors. 

 The impending onset of the rainy and lean season (June 
through September) is expected to further exacerbate the 
shelter and food needs and the associated health and 
sanitation risks. Moreover, it will also limit humanitarian 
access. The flood vulnerability mapping indicates that 
about 59 IDP camps could be exposed to flooding hazards, 
as they are located in proximity to water 
flow/accumulation areas. Strong winds and the first 
season’s rainstorms have already destroyed hundreds of 
shelter units in IDP camps, more than 50 temporary 
learning spaces, and dozens of latrines in Borno and Yobe. 
Partners (FHI 360, IRC, PUI, IMC, ACF, MRRR) are working 
to rebuild, reinforce facilities, communicate on health 
hazard prevention and preposition of drugs and supplies 
across the three most affected states.  

 Currently, 4.7 million people are estimated to be food 
insecure in the most affected areas of Borno, Adamawa and 
Yobe State. This number is expected to rise to 5.2 million in 
the next three months. The findings of the Household 
Economic Approach (HEA) exercise were released in late 
April, revealing that almost 3 out of 4 IDPs (73 per cent) are 
unable to fully meet their daily kilo calorie needs (2100 kcal 
per day) with the available food commodities. 

 Following the IHR notification from Niger on Hepatitis E, 
field investigation was carried on in Damasak on 3 May 
2017. Several samples were sent for laboratory 
confirmation. A LGA-rapid response team was briefed with the DSNO as well as community leaders to 
conduct screening and social mobilization for acute Jaundice. The states Rapid Response Team will deploy 
next week to further establish screening activities of Jaundice. To better understand the magnitude of the 
outbreak, active case finding is being conducted in different health centers in the region and at community 
level. The reinforcement of water, sanitation and hygiene (WASH) interventions will support breaking the 
transmission of the virus and prevent new cases. It will be important to keep the cross border communication 
ongoing so that experiences on management of hepatitis E outbreaks can be shared. 

Public Health Risks and Needs  

 Following the start of the rainy season, health partners started prepositioning supplies and drugs in high risk 
LGA and health facilities to prepare for a deterioration of the health situation. Inter country or cross border 
collaboration will be required in high priority area at the border with Cameroon (Rann, Ngala and Banki) as 
well as at the border with Niger (Damasak/Mobbar);   

 Since the launch of HRP 2017 four months ago, the health sector has not received the required funding. This 
situation is hampering the capacity of health partners to provide essential services to the affected populations. 

 There is a serious shortage of skilled health care workers, particularly doctors and midwives, and their 
reluctance to work in recently accessible areas is a major challenge for the provision of health assistance; 

 Nutrition support has to be enhanced along with food distribution to keep the malnutrition cases under 
control and prevent disease and death. RUTF such as plumpy nuts and other nutrition supplements are 
required to mitigate children acute malnutrition; 

 To prevent and mitigate outbreaks, especially in IDP camps, WASH support is needed for health and hygiene 
awareness as well as community mobilization;  

 Referral services need to be strengthened, especially ambulances support in priority areas. 
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Surveillance and communicable disease control 

 Early Warning Alert and Response System (EWARS): In Epidemiological Week 18 - 2017, a total of 73 
reporting sites (including 20 IDP camps) in 25 LGAs submitted their weekly reports. Completeness of 
reporting was 48% and timeliness 48% (target 80% respectively). Of the 23 indicator-based alerts received, 
74% were verified. Out of the 10,223 reported cases, 1,169 were for acute respiratory infection and 752 for 
watery diarrhea.  

 

 
 
 Malaria:  In Epidemiological Week 18, 1,882 cases of confirmed malaria cases and no deaths death were 

reported. Preparedness measures are imperative before the start of the rainy season as malaria registers 
by far the highest health burden from July to November. 
 

 Measles: In Epidemiological Week 18, 22 cases of measles were reported through EWARS. The 
cumulative number of cases since January 2017 is 3,156. 
 

 Meningitis: In Borno State, no cases of 
Meningitis were reported. In Yobe, 
state continued field investigation 
revealed the detection of 352 CSM 
cases, including 37 deaths. 

 
 

  
  Weekly trend of Cerebro Spinal Meningitis cases – Yobe: Jan-Apr 2017 

 Hepatitis E: following the IHR notification from Niger on Hepatitis E, field investigation was carried on in 
Damasak on 3 May 2017. Several samples were taken, pending on results. A LGA-rapid response team was 
briefed with the Disease Surveillance and Notification Officer (DSNO) as well as community leaders to 
conduct screening and social mobilization for acute Jaundice. The State Rapid Response Team will be 
deployed next week to further establish screening activities of Jaundice. 

 
Health Sector Coordination 

 
With the support of WHO, UNICEF and other Health Sector partners, a Preparedness and Response Plan for 
prevention and control of Cerebro Spinal Meningitis (CSM), has been finalized for three states of Adamawa, Borno 
and Yobe. The goal of the plan is to standardize the detection, management, prevention and control of CSM 
throughout the Northeast Nigeria. It addresses key areas of CSM management, including disease surveillance and 
appropriate case management; availability of vaccines and drugs; and comprehensive communication and health 
promotion strategies. This document will be the primary source of information on the managing CSM for the 
health workers at health facilities and all health partners supporting CSM outbreak responses.  
 
Health Sector partners who were facing shortfalls due to delays in the importation of drugs were supported 
through supplies of drugs from the Central Medical Store of the State MoH. The supplies helped them to fill critical 
gaps in the health facilities serving large number of IDPs in the catchment areas. Timely medicine supplies are 

calendar:T2:3%20May%202017
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critical to reduce mortality among the affected population and requires the combined efforts of partners and 
authorities to ensure the is no vital medicine rupture. 
 
As part of the humanitarian contingency planning mechanism for northeast region a contingency plan was 
developed for Health Sector for three predicted scenarios of rainy season, new displacement, food and nutrition 
or famine crisis and the morbidity patterns associated with each scenario. 
 
Health Sector Action 

IRC was recently elected as NGO Co-lead for the sector and will work with WHO and the PHCDA to support the 
coordination within the state. IRC introduced routine immunization services in MMC in collaboration with the 
Primary Health Care Development Agency, Routine Immunization department at three locations reaching 59 
children since the start of the month.  A new Memorandum of Understanding was signed with the State Primary 
Health Care Development Agency (SPHCDA) for support to primary health care services in Askira Uba, where the 
IRC will provide support to health facilities as well as outreach to more remote communities.  The Reproductive 
Health clinic in Bakassi was partly damaged by the storm of last week and immediate action has been taken to 
reinstate the structure of health facilities in in Monguno and Konduga LGA.  
 
Premiere Urgence International: During epidemiological weeks 17 and 18, a total of 1,616 patients were 
treated at OPD. Six Nigerian health kits were supplied from Central Medical Store of Borno State MOH to support 
Herwa Peace PHC as PUI is waiting for drugs to arrive after getting a partial NAFDAC waiver.  
 
UNICEF with support from USAID donated 300,000 mosquito nets to Borno, Yobe and Adamawa States. UNICEF 
will support the state in the distribution of the nets to IDPs and host communities in the identified LGAs that 
were not covered during the last mosquito net distribution in December 2016. 
 
As part of the effort at improving partnership and scaling up health intervention in Borno state, UNICEF 
provided MDM with 15 Nigeria health kits, 300,000 Sachet of ORS and 50,000 micronutrient tablets for pregnant 
women for their 4 clinics and camps in Maiduguri and Damboa. UNICEF has started prepositioning of drugs and 
other essential commodities including RUTFs to some of the LGAs (Dikwa, Ngala, Banki, Rann) in preparation for 
the raining seasons. 
 
WHO and SMoH are organizing a one-day workshop for health partners to produce a Malaria response plan for 
the State. The workshop will address four thematic areas: integrated vector control, intermittent preventive 
therapy (MDA), case management and surveillance/monitoring and evaluation. In addition, WHO has received 
1,000,000 malaria Rapid Diagnostic Test (RDT) for distribution in Borno State to improve case confirmation 
before treatment. A plan to supply the commodities to 300 health facilities across the State was developed by 
SMoH and WHO. The Honorable Commissioner of Health inaugurated a committee for distribution 144,350 LLIN 
to health facilities. The committee has drawn up distribution plan and modality of accessing the nets, commodity 
distribution along with malaria RDT. 

For preparedness and readiness to the upcoming rainy season WHO has commenced the prepositioning of 
cholera kits as well as supporting the SMOH to conduct training for sixty health care staff that will provide 
services at cholera treatment Centre and conduct step down training in the LGAs.  

Nutrition   

WHO provides technical inputs to SMART surveys and other nutrition and food security assessments by partner 
organizations in Borno. Additionally, it chairs the Infant and Young Child Feeding (IYCF) Technical Working 
Group meetings in Borno State and is member of the Community based Management of Acute 
Malnutrition(CMAM) task force and Information Management Technical Working Group. 

WHO and UNICEF have entered into partnership to protect children 6-23 months in Borno state from micro-
nutrient deficiencies. Under the agreement UNICEF has provided WHO a supply of micro-nutrient powder which 
will be distributed by WHO teams in hard to reach areas.  
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Gaps in response 

 Prevention from further deterioration of the health system in the newly accessible LGAs of Borno state.  
 Control of ongoing polio and measles outbreaks; cholera and meningitis preparedness; malaria prevention 

and control measures, to reduce high morbidity levels.   
 Still critical gaps in the health services need to be filled through mobile teams and outreach services; regular 

nutrition screening in all the catchment areas, for the timely detection of children who have severe acute 
malnutrition (SAM), with complications; and community mobilization on key health issues and public health 
risks.  

 Need to revitalise health facilities damaged or destroyed during the conflict; Prevent further deterioration of 
the health system by filling critical gaps in the primary health care services, essential medicines and medical 
supplies to care for the affected population. 

 The shortage of skilled health care workers, especially doctors and midwives, and their reluctance to work 
in recently accessible areas, presents a challenge.  

Resource mobilization  

During 2016, the health sector received only 22% for northeast Nigeria. In 2017, the Health Sector funding 
requirements under the Nigeria HRP-2017 are US$ 93.8 million to provide essential health services to 5.9 million 
targeted people in three states of Adamawa, Borno and Yobe. The latest funding overview of the 2017 HRP 
reports shows that health sector is currently 8.6M US$ (9.1%) funded of the required appeal of USD 93.8 M 
US$ (FTS/OCHA, 14/05/2017).  

Health Sector Partners 

- Federal Ministry of Health and Borno State Ministry of Health 
- UN Agencies: IOM, UNFPA, UNICEF, WHO, OCHA 
- National and International Partners: ALIMA, Action Against Hunger, MSF (France, Belgium, Holland, 

Spain and Switzerland), ICRC, Medicines du Monde, Premiere Urgence Internationale, International 
Rescue Committee, FHI-360, International Medical Corps, Catholic Caritas Foundation of Nigeria, Nigeria 
Centre for Disease Control, BOSEPA, WASH & Nutrition Sectors, Nigerian Armed Forces, Nigerian Air 
Force & others.  
 

-Health sector updates and reports are now available at http://who.int/health-cluster/news-and-events/news/en  

 
 For more information, please contact: 

 
Dr. Haruna Mshelia      Dr. Abubakar Hassan  
Commissionner for Borno State Ministry of Health  Permanent Secretary, BSMOH 
Email: harrymshelia@gmail.com                                                Email: abubakarhassan60@gmail.com  
Mobile: +23408036140021     Mobile +2340805795680 
 
Dr. Jorge Martinez      Mr. Muhammad Shafiq      
Health Sector Coordinator-NE Nigeria      Technical Officer- Health Sector        
Email: martinezj@who.int      Email:  shafiqm@who.int            
Mobile +23408131736262     Mobile: +23407031781777 
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