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 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 

 1,506,170 
IDPS IN  
BORNO STATE 

 
926,088* 
TOTAL NUMBER OF PEOPLE 
REACHED BY REPORTING 
5W HEALTH SECTOR 
PARTNERS 

HIGHLIGHTS HEALTH SECTOR 

 

  20  HEALTH SECTOR PARTNERS 

HEALTH FACILITIES** 

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

 262 
215 

FULLY DESTROYED 
PARTIALLY DAMAGED 

IDP CAMPS CUMULATIVE CONSULTATIONS 

 

119,885 MEDICAL CONSULTATIONS***  

EARLY WARNING & ALERT RESPONSE 

 

160 EWARS SENTINEL SITES   
  81 REPORTING SENTINEL SITES 

   21 TOTAL ALERTS RAISED**** 

VACCINATION 

  
1,891,160 POLIO  
 IPV & OPV***** 

SECTOR FUNDING, HRP 2017 

  
93.8M US$ – HRP 2017 REQUIREMENTS 
     6.3 MILLION USD FUNDED (6.7%) 
 

2016 UNMET REQUIREMENTS 
11.8    MILLION USD FUNDED (22.1%)  

53.1 MILLION USD REQUESTED 
 

 On 14 March 2017, the 2017/8 Health Sector strategy 
was presented in Abuja to the donor and wider 
community by WHO on behalf of the Health Sector 
with support from representatives of Borno State 
Ministry of Health and health sector partners. The 
strategy has been informed by and supports the MOH 
NE Health Sector Response Plan, the HRP 2017, 
State MOH Health Sector Operations Plans and 
health sector partner strategies. 

 The confirmed case of Lassa fever in Maiduguri has 

been discharged. Clinical monitoring of the identified 

59 contacts is on-going until 21st March 2017. Two 

new suspected deaths cases haven tested negative. 

 The draft Cholera Preparedness Plan has been 
finalized with identifications of “hot-spots” by LGA and 
IDPs camps for timely interventions in case of cholera 
outbreak. The prepositioning of kits and supplies is 
already in process. 

 A mortality survey was conducted by WHO teams in 
Monguno LGA, analysis is ongoing.  

 As indicated by the UN Security Council mission 
leader, Mathew Rycroft, Ambassador and Permanent 
Representative, UK mission to the United Nations in 
New York, the crisis in the North-east will no longer be 
a neglected crisis, as the UN Security Council have 
assessed the situation on ground, describing it as one 
of the world worst humanitarian crisis in recent times. 

  
 

 
BORNO STATE GOVERNMENT 

* Total number of outpatient consultations from 5W reporting partners at supported health facilities and mobile teams from January to February 2017.  

** MOH/WHO HeRAMS December 2016. 
*** Cumulative number of medical consultations at the IDP camps from 2017 Epidemiological Week 1- 9. 

**** 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 January 2017 

 

 Lassa fever patient successfully treated and discharged from Umaru Shehu 
Hospital (Photo: WHO) 
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Situation update:  

 

The prolonged humanitarian crisis in the Lake Chad Basin has had a devastating impact in North-East Nigeria. 
Food and nutritional insecurity has reached extreme levels, especially in parts of Adamawa, Borno and Yobe 
states, with 5.1 million people severely food insecure. The crisis has evolved over the years leading to 
widespread displacement and devastation and a desperate shortage of essential health care. In the worst-
affected and least accessible areas of Borno and Yobe states, severe forms of hunger have been registered, 
with 55,000 people estimated to be experiencing famine-like conditions. This figure is projected to increase 
to 120,000 by June 2017. Some 450,000 children under 5 (300,000 of them are located in Borno State) will 
suffer from severe acute malnutrition this year and require specialized treatment. 
 

The health sector partners are scaling up and reaching more people 
with life-saving support every month. However, they require 
protection of the affected populations and humanitarian access to 
ensure that all vulnerable households in need of urgent humanitarian 
assistance are reached safely on a regular basis. Humanitarian 
actors are currently reaching 2.1 million people with food assistance 
as they continue to scale up. Food security and nutrition are at the 
heart of the humanitarian response with a special focus on women, 
children and youth. It is also key to provide agricultural inputs to 
enable affected people to plant ahead of the next rainy season in May. 
However, to achieve these goals, focusing on averting famine, 
immediate funding is urgently required. Without early action and 
sustained humanitarian assistance, lives and livelihoods will not be 
saved.  
 

Humanitarians have one goal – and one goal only – to reach all people in need of assistance. However, due 
to restricted access and high levels of insecurity, reaching people in need remains one of the key challenges 
facing partners who are working to provide lifesaving aid. All parties to conflict must abide by international 
humanitarian law and allow aid workers access to those in need. Without full, safe and unhindered access 
hundreds of thousands of people could die.  
 
For the first time in the history of the country, the United Nations Security Council visited Nigeria, albeit from 
Sunday, March 5 to Monday, March 6 2017.The UN delegation visited the cities of Maiduguri in Borno State 
and Abuja in the Federal Capital Territory (FCT). On arriving Maiduguri on Sunday, the Security Council 
Visiting Mission to the Lake Chad Basin Region met local officials and civil society organizations before 
visiting an IDP camp. As indicated by the UN Security Council mission leader, Mathew Rycroft, Ambassador 
and Permanent Representative, UK mission to the United Nations in New York, the crisis in the North-east 
will no longer be a neglected crisis, as the UN Security Council have assessed the situation on ground, 
describing it as one of the world worst humanitarian crisis in recent times.  
 
According to news reports, Boko Haram militants raided the town of Magumeri, looting food supplies and 
burning homes after overwhelming with Nigerian military. The attack late on 15 March 2017 came after a lull 
in raids on major towns in the remote region following sweeping military offensives which Nigeria has claimed 
has severely weakened the jihadists to the point of defeat.  
 
Scores of Boko Haram fighters arrived in Magumeri at about 6:30 
pm in vans, motorcycles and on foot, firing heavy weapons and 
rocket-propelled grenades, forcing residents to flee. According to 
media reports they broke into shops and homes and took away 
every food item they came across. They set fire to homes and 
shops as they looted them before heading into the bush hours 
later. Before looting, the fighters attacked a military base and a 
police station where there was a shoot-out, according to a civilian 
militia member assisting troops with security. Militants 
overpowered the security personnel who withdrew, allowing them 
to loot and burn down the base and the police station. 

Magumeri damages caused by Boko Haram. (Nigerian Tell-
The Guardian Mach 17, 2-017 
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Public Health Risks and Needs  

 The prolonged conflict in the Lake Chad Basin has had a devastating impact as vital infrastructure and 
economic activity. This, combined with rapid population growth, severe vulnerability of the region to 
climate change, environmental degradation, poverty and underinvestment in social services is 

translating into record numbers of people in need of emergency relief across the entire region.  

 Cholera and meningitis, Viral Haemorrhagic Fever (VHF) such as Lassa fever, outbreaks are an 
increasing threat; full preparedness and response plans are ongoing. 

 Active surveillance for Polio and Acute Flaccid Paralysis remain extremely active.  

 Measles outbreaks continues to be a challenging to be contained. 

 The need for food assistance is likely to increase even further in the coming weeks. 

 Qualified health human resources, essential medicines and the destruction of medical facilities continues 
to hamper the delivery of lifesavings health interventions  

Surveillance and communicable disease control 

  Polio: No new cases have been reported. 
 

  Viral Haemorrhagic Fever: A Lassa fever case which was laboratory confirmed on 28 February 2017 
has been discharged after a successful treatment. Fifty-nine persons who had contact with the index 
case have been identified and will be monitored for 21 days according to WHO protocols to ensure that 
any Lassa fever-related occurrence is immediately contained. Post-mortem investigations are currently 
being conducted of two suspected cases of Lassa fever, patients were referred at the Umaru Shehu 
Hospital (9 March) and State Specialist Hospital (12 March). Preliminary laboratory reports have been 
negative. At the hospital grounds a temporally isolation centre is under construction, and the tents will be 
erected end of next week.  
 

 Early Warning Alert and Response System (EWARS): In Epidemiological Week 9 - 2017, a total 
of 81 out of 160 reporting sites (including 26 IDP camps) in 13 LGAs submitted their weekly reports. 
Completeness of reporting was 51% and timeliness was 67% (target 80% respectively). Twenty-one 
indicator-based alerts were received and 81% were verified. 

 
 

 Acute Watery Diarrhoea (AWD): In Epidemiological Week 9, 824 cases of AWD were 
reported with no deaths. 
 

 
Weekly trend of AWD cases reported through EWARS in Borno State from Week 34-2016 to Week 9-2017 
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Malaria: Between Epi Weeks 34-2016 to Week 9-2017, a total of 164,144 suspected cases and 
97,676 confirmed cases (18% of morbidity) of malaria were reported. In Epi Week 9, 2,097 cases 
of confirmed malaria were reported. In Epi Week 9, 2,097 cases of confirmed malaria were 
reported. Three malaria death were reported from Nurthafu Kopa PHC (1), Gunda CHC (1) and 
Briyel General Hospital (1) in week 9 2017. 

 
Weekly trend of malaria cases reported through EWARS in Borno State from Week 34-2016 to Week 9-2017 

 

 Severe Acute Malnutrition (SAM): In Epi Week 9, 896 cases of SAM cases were reported with 

one death in Gunda CHC, Biu. 

 
Weekly trend of SAM cases reported through EWARS in Borno State from Week 34-2016 to Week 9-2017 

 

 Measles: Between Epi Weeks 34-2016 and Week 9-2017, a total of 2,511 suspected cases of 
measles were reported from EWARS reporting sites in 13 LGAs. In Epi Week 9, 37 suspected cases 
were reported with 81% of the cases occurring in children below 5 years. They include 8 cases from 
Dalaram PHC, 5 cases from Madinatu IDP camp, 5 cases from Farm centre IDP camp, and 4 cases 
from Gunda CHC. There was 1 death reported from Gunda CHC. 
 

 
Weekly trend of Measles cases reported through EWARS in Borno State from Week 34-2016 to Week 9-2017 

 

 Acute Respiratory Infection (ARI): In Epi Week 9, 1734 cases of Acute Respiratory Infection 
were reported representing 15% of the reported morbidity. There were no deaths due to ARI. 

 
Weekly trend of ARI cases reported through EWARS in Borno State from Week 34-2016 to Week 9-2017 
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 Neonatal death: In Epi Week 9, there three neonatal deaths reported in Guwal clinic (1) and 
Kwaya town dispensary (2). 
 

 Maternal death: In Epi Week 9, one maternal death was reported in Briyel General Hospital. 

Health Sector Coordination 

On Tuesday 28th February the Health Sector held a one-day workshop open to all partners representing the 
affected states with the aim to further develop the sector response strategy for 2017. The Health Sector 
Strategy has been informed by and supports the MOH North East Health Sector Response Plan, the 
Humanitarian Response Plan 2017, State MOH Health Sector Operations Plans and health sector partner 
strategies for Adamawa, Borno and Yobe states. On 14 March 2017, the 2017 Health Sector strategy was 
presented in Abuja to the donor and wider community.  
 
An Inter-Sectorial Initial Rapid Needs Assessment (IRNA) was conducted in Damasak on 11th March 2017. 
Damasak is the head town of Mobbar LGA. Boko Haram insurgents occupied Damasak on 24 November 
2014. During the period of occupation, the vast majority of people sought refuge in Niger. The recapture of 
the locality by the Nigerian Army on 30th June 2016 triggered waves of returns of thousands of people. 
According to NEMA, as of 26 February 2017, 10,100 households (approx. 65,000 individuals) in Damasak 
had been assisted by ICRC (registration for food distribution purpose). Damasak is split into two communities, 
namely, Kanuri and Fulani. There is also a small group of Hausa. Damasak town is made up of two districts, 
Dashari and Damasak; and has 15 community leaders and 13 wards. However, many wards are still 
inaccessible and remain unoccupied by civilians; former residents of these inaccessible areas currently 
sheltered in Damasak town. The town and 38 surrounding villages/settlements have benefitted with at least 
one round of polio, measles and several routine immunization activities by WHO supported hard to reach 
medical teams. In addition, WHO teams have established two transit vaccination teams, one at the Niger-
Nigeria entry border and one at the military check point Maiduguri entry road to the town. The teams are 
vaccinating all new arrivals aged 06 months to 15 years with polio, IPV and measles.  
 
The Damasak MCH facility is being supported with Federal MOH staff and drugs, WHO polio and hard-to-
reach teams, and the LGA staff supported nutritional activities by UNICEF. It appears to be well supported 
with essential drugs, Ready to Use Therapeutic Food, vaccines and medical supplies.  
 
The Damasak General Hospital appears to be structurally 
sound, but has no beds or medical supplies. Medical 
equipment was lying on the hospital grounds (see photo). 
The hospital could be functional with minimal restoration 
and equipment. The closest facilities for referral to 
secondary services are in Maiduguri or Diffa, Niger. There 
is no ambulance and the referrals are done by civilian 
transportation. The MCH is overcrowded in terms of staff, 
as currently several teams are working for the same 
location, the LGA, the state and the federal staff teams. As 
the population is exponentially increasing, the need for an 
additional Primary Health Care facility is a priority and 
Secondary health care services must be established. The 
BSMOH has been approach to support the fast re-opening 
of the hospital.  
 
On 14th March 2017, WHO did a joined assessment with UNDP in Ngwom, a village located in Mafa LGA. 
The aim of the visit was to assess to possibilities to rehabilitate the village (including the PHC centre). On the 

same day, the health sector coordination partners meeting was formalised in Yobe State. The three states 

(Adamawa, Borno and Yobe) are now conducting regular coordination meetings.  
 
The Health Sector and WHO wants to express its gratitude to WFP for its generous support to the State and 
Federal Ministries of Health by providing them with warehouse space for nearly two months. The MoH 
materials have been moved from the WFP warehouse to the State Central Medical Store where space was 
cleared with the assistance of WHO and UNICEF logistic teams. 

WHO health sector lead in front of the Damasak General Hospital 
during the assessment. (Photo: UNHCR) 
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Health Sector Action 

Analysis of the Health Sector 5Ws matrix shows the cumulative number of 926,088 affected population of 
which 481,565 were children reached by 15 health sector reporting partners during the months of January 
and February 2017 for Adamawa and Borno. Yobe data is in process.  

*Number of out-patient consultations in health facilities plus Number of persons reached through mobile medical activities supported by partners.  

 Adamawa Borno Total Target % Reached 

Age Female Male Female Male 

0-17 years 40,789 29,912 237,037 173,827 481,565 3,468,630 13.88% 

18-59 yrs. 33,991 24,474 197,531 142,222 398,218 2,057,662 19.35% 

>60 years 4,079 2,719 23,704 15,802 46,304 352,742 13.13% 

 
Premiere Urgence Internationale (PUI): Health & Nutrition Program in Borno State is focusing on Bolori II 
Ward of MMC LGA. The program has two components: support to existing MoH PHC system in Bolori II 
Ward, concretely Herwa Peace Estate PHC Clinic (Bolori 6 Sector). Provision PHC services to Bolori II 
inhabitants and IDPs, by organization of three (3) MHCs in areas out of coverage of existing static health 
facilities (HFs) e.g. Herwa Clinic (Bolori 6 Sector) and MSF-F MNCH Centre (Bolori 9 Sector). The program 
is organized according to Nigerian PHC Standards, with integrated CMAM components for SAM cases 
without complications (OTP). While Herwa Clinic is MoH facility technically supported by PUI, three MHCs 
will be organized directly by PUI.  
 
PUI Health & Nutrition Program also include provision of essential drugs and pharmaceuticals, basic medical 
equipment, essential laboratory equipment, coaching and capacity building, etc. In the reporting week total 
540 patients were seen with cumulative consultations of 1,334 patients during February and March. Majority 
of the patients/ beneficiaries are IDPs, women and children under five. 
 
FHI360 establishes PHC and Sexual and Reproductive 
Health Services in Dikwa and Ngala, Borno State. With 
funding from OFDA and SHELL, FHI360 is working closely 
with the state and local governments to improve access to 
PHC and Sexual and Reproductive Health (SRH) services to 
the over hundred thousand IDPs in Dikwa and Ngala. Having 
deployed an integrated package of health, WASH and 
protection interventions, FHI360 has been engaging broadly 
with governments and other stakeholders in providing these 
humanitarian services. FHI360 has recruited and deployed 
doctors, midwives/nurses, pharmacists, laboratory scientist, 
and PHC officer to provide services in the both Dikwa and 
Ngala IDP camp clinic and Gamboru MCH health facilities.  
 
It has also procured and deploying pharmaceuticals, hospital equipment, and medical consumables and 
hospital furniture to health facilities. In addition to the facility-based care, FHI360 has also recruited and 
trained up to 50 Community Health Extension Workers (CHWS) and provided them with materials to conduct 
outreach and provide minimal services in IDP camps and communities, conduct referrals and provide health 
education about communicable disease control, and sexual and reproductive health education, with the aim 
of decentralizing services and reaching the unreached within the area. 
 
FHI360 is currently working closely with the State Ministry of Health (SMOH) and the Hospitals Management 
Board (HMB) to support the re-opening of the General Hospital Dikwa to provide more space and higher level 
of care for the increasing health needs of the IDPs and host communities in Dikwa general area.  
 

 Adamawa Borno Total Reached 2017 Target % Reached 

# of people reached* 135,964 790,124 926,088 5,879,034 15.75% 

-IDPs 135,964 301,984 437,948 1,822,541 24.03% 

-Host Community  482,458 482,458 4,056,493 11.89% 

-Returnees  5,682 5,682   

FHI360 doctor providing health care at Dikwa health facility. 
(Photo: FHI360) 
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UNICEF: As of 15th March 2017, reported a total of 897,243 people received Primary Health Care (PHC) in 
UNICEF supported health facilities in camps and host communities. During the reporting period, 294,821 
conflict affected persons received both curative and preventive PHC services across Adamawa, Borno and 
Yobe states. Curative services covered consultation and treatment for malaria (43,848), acute respiratory 
infection (20,290), diarrhoea (12,975) and other illnesses (51,484), with a total of 227 measles cases 
registered in the three states. More than 75% of the measles cases were reported among children who had 
not been vaccinated against measles, but also new arrivals. No deaths resulting from measles were reported.  
  
Measles vaccination continues in all the UNICEF supported health facilities and camps (for children aged 6 
months-15 years). Preventive services also covered immunization services with all antigens for children and 
pregnant women (123,642), Vitamin A (18,090), deworming with Albendazole (19,238). A total of 4,140 
pregnant women benefited from Ante Natal Care (ANC), and 1,043 safe deliveries were assisted in the three 
states. Post Natal care was provided to 698 women in Borno and Yobe States.  
  
WHO Hard to Reach (H2R) teams are providing 
minimum package of primary health care service in 
hard to reach communities. Total 35 teams are 
providing health services in 26 LGAs while eleven 
teams where recently deployed. The teams reported 
6,191 consultations with 14 referrals. The 
consultations include 1,519 cases of malaria, 421 
diarrheal cases and 19 measles cases. The teams also 
vaccinated 8,206 children with polio vaccine and 4,532 
received Vitamin A supplementation. MUAC screening 
conducted on 4,730 children with 54 showing red and 
referred to stabilization Centre. Antenatal care 
services were provided to 1,411 clients, while 936 
received preventive treatment with SP for malaria.  
 

Nutrition  

UNICEF lead Nutrition Sector as of February 2017, reported a total of 13,969 children with SAM have been 

admitted into therapeutic programs, including 5,373 children reached during the reporting period. Another 

15,526 children aged 6-23 months have received multiple micronutrient powder (MNP). To ensure high 

quality program implementation, supportive supervision was intensified in MMC and Jere (in 4 informal camps, 

5 Health Facilities, and 7 Outreach Sites).  

WHO Hard to Reach teams were trained on screening and referral of acute malnourished children using 

MUAC measurement and checking for nutritional oedema. During the reporting period MUAC screening was 

conducted on 4,730 children with 54 showing red and referred to Stabilization Centres. WHO has provided 

essential medicines to ten stabilization centres across Maiduguri, Jere, Bayo, Kwaya Kusar, Chibok, Askira 

Uba and Hawul LGAs.  

WHO has a strong presence in the communities; thanks to a well-established polio programme which 

includes hard-to-reach teams of healthcare workers trained on screening and referral of acute malnourished 

children using MUAC measurement and checking for nutritional oedema. So far, the hard-to-reach teams 

have screened almost 17,000 children for malnutrition. 

Gaps in response 

 As the security situation evolves, funding for the overall humanitarian response and transition to early 
recovery in the health sector will continue to remain the major factor.  

 Control 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 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;  

 

WHO new teams clinical training at State Specialists Hospital. 
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 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.  

 In the hard-to-reach or insecure wards, it is difficult to provide affected populations with quality primary 
and secondary health care services, and with essential medicines and medical supplies. 
 

Resource mobilization 

While the outcome of the Oslo conference in terms of resource mobilization and awareness creation for the 
ongoing situation in the region is encouraging, current declarations and trends regarding the risk of famine in 
some countries of sub Saharan Africa (including parts of Nigeria) present and opportunity to more clearly 
highlight the situation to a wider audience and attract the longer term development expertise and funds 
required.  
 
During 2016, the health sector received only 22% for northeast Nigeria. The latest funding overview of the 
2017 HRP reports that the health sector is currently 6.7% funded of the USD 93.1 million required.  
 

Health Sector Partners 

Federal Ministry of Health, Adamawa and Borno State Ministries of Health, ALIMA, Action Against Hunger, 
MSF (France, Belgium, Holland, Spain and Switzerland), ICRC and Nigerian Red Cross, Medicines du Monde, 
Premiere Urgence Internationale, International Rescue Committee, FHI-360, International Medical Corps, 
Save the Children, Catholic Caritas Foundation of Nigeria, IOM, UNFPA, UNICEF, WHO, Nigeria Centre for 
Disease Control, BOSEPA, WASH and Nutrition Sectors and 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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