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Northeast Nigeria Response 
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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 

 1,373,564* 
IDPS IN  
BORNO STATE 

 2,077,603** 
2017 POLIO VACCINATED 
CHILDREN IN BORNO STATE 

HIGHLIGHTS HEALTH SECTOR 

 
  22  HEALTH SECTOR PARTNERS 

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

749 ASSESSED HEALTH 
FACILITIES)  

 262 
215 
   67 

FULLY DESTROYED 
PARTIALLY DAMAGED 
REHAB/RENOVATED 

IDP CAMPS CUMULATIVE CONSULTATIONS**** 

 

 628,445 MEDICAL CONSULTATIONS 
      2,270 REFERRALS 

EPIDEMIOLOGICAL WEEK 30:  
EARLY WARNING & ALERT RESPONSE 

 

121 EWARS SENTINEL SITES   
239 REPORTING SENTINEL SITES 

    28 TOTAL ALERTS RAISED***** 

SECTOR FUNDING, HRP 2017 
  

HRP 2017 REQUIREMENTS: 93.8M US 
          19.3 M US$ FUNDED (20.6%) 
2016 UNMET REQUIREMENTS 
11.8    MILLION USD FUNDED (22%)  
53.1 MILLION USD REQUESTED 

 

 
 As of September 15, 2017, the cumulative number of 

suspected and confirmed cholera cases and deaths are 
2,451 and 48 respectively (CFR 1.9%). The burden of 
cases has decreased in Jere and Dikwa, while it remains 
high in Monguno.   

 The Borno State Government confirmed that it would 
vaccinate adults and children (over 900,000 doses) in 
the state against cholera outbreak; the Commissioner 
for Health, Dr. Haruna Mshelia, confirmed this. The 
cholera immunization exercise would commence on 
Sept. 18, in the LGAs worst affected by the disease.  

 Although the second cycle of the Seasonal Malaria 

Chemoprophylaxis (SMC) was completed in the end of 

August in Maiduguri, Jere, Monguno, Konduga and Mafa) 

reaching 1,207,709 targeted children; malaria remained 

the leading cause of morbidity reported during Epi 

week 36, accounting for 53% of morbidities and 41% of 

the mortality. The third SMC cycle is planned to be 

integrated with the October 2017 polio campaign. 

 The number of Hepatitis E virus outbreak cases 

recorded in Mobbar, Monguno and Ngala LGAs in Borno 

since the beginning in early May is markedly declining. 

 The deadline for the submission of proposals for the 

Nigeria Humanitarian Fund second Allocation has been 

set for 6th October 2017. 

 

  

 
BORNO STATE GOVERNMENT 

* Total number of IDPs in Borno State by IOM DTM XVIII 
**Number of Polio vaccinated children in Borno State as July 2017  
*** MoH/WHO HeRAMS December 2016 (new update August 2017 is been finalised)  

**** Cumulative number of medical consultations at the IDP camps from 2017 Epidemiological Week 1- 36. 

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

Bulabulin Camp latrines been desludged with support of the Health and 

WASH partners in Dikwa LGA as part of the cholera outbreak response. 
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According to IOM DTM more than 1.89 million people are internally displaced in the six states in the northeast – 
which shows not a significantly changed through the year. Eighty per cent of the IDPs are in Borno State and over 
half are living outside IDP camps in local communities, making it harder to access them with assistance and 
putting additional pressure on the host communities. 
 
As been reported, since the start of the conflict in 2009, more than 20,000 people have been killed and woman 
and children are used as so-called ‘suicide bombers’. Attacks on IDP camps by suicide bombers continue to pose 
serious physical security threats for IDPs living in those camps as well for the health workers and all the 
humanitarian community especially in Borno State.   
 
The ongoing insecurity affects the food security compounded by the lean season (July to September). The number 
of people facing critical food insecurity in Adamawa, Borno and Yobe states reached 5.2 million during the lean 
season and 450,000 children under 5 years of age were in need of nutritional support. Food and nutrition 
emergency aid has been significantly scaled up since late 2016, and today nearly 2 million people are receiving 
in-kind or cash based food assistance every month. In addition, nutrition partners have reached nearly 500,000 
children, and pregnant and lactating women through supplementary feeding programmes. In addition, more than 
100,000 children under the age of five have been treated for Severe Acute Malnutrition (SAM). The health and 
nutrition sector partners have noticed encouraging signs that the food and nutrition situation in some areas is 
stabilizing. For example, there has been a dramatic drop (up to 70%) in malnutrition rates in several IDP camps 
in Maiduguri LGA. 
 
On the other hand, as the recorded cases of the ongoing Hepatitis E outbreak in Damasak, Monguno and Ngala 
LGAs are markedly declining, a cholera outbreak was confirmed in mid-August and is in full response in 
Maiduguri, Jere, Dikwa and Monguno LGAs.  Millions of people continue to be at high risk (please refer to cholera 
daily sitreps). To worsen the scenario the continuous influx of returnees from Niger and Cameroon and the 
overcrowding of camps due to limited availability of shelter, water and sanitation services increases the risk of 
further outbreaks. 
 
In Banki and Pulka in particular, returning refugees are posing pressure on the already strained services for IDPs 
staying there. The returnees are facing dire conditions due to lack of food, shelter, water and sanitation while 
humanitarian actors scaling up their response. Freedom of movement of all IDPs, including returnees, is limited 
by the continued security restrictions in the immediate surroundings of areas such as Banki, Pulka, Bama, Ngala 
and Damasak. This is having a considerable impact on humanitarian partners trying to build additional shelters 
for those returning. 
  

Public Health Risks and Needs  

 One of the key drivers of cholera transmission continue to be poor hygiene and sanitation.  
 Continuous influx of returnees and overcrowding of camps due to limited availability of shelter and WASH 

services continue to increase the further risk of outbreaks.  
 Although the HEV cases are decreasing, there still a risk of Hepatitis E spread cross-border to Cameroon.   
 Geographical access remains a challenge.  
 Health partners’ prepositioning supplies and drugs in high-risk LGA and health facilities to prepare for 

mitigation of deterioration of the health situation during the rainy season is ongoing.  
 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. 
 

Surveillance and communicable disease control 

Early Warning Alert and Response System (EWARS): In Epidemiological Week 36 - 2017, a total of 24 out of 

25 LGAs and 121 out of 239 reporting sites (including 20 IDP camps) submitted their weekly reports from 24,468 

Situation update 
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reported consultations. The timeliness and completeness of reporting were 96% and 76% respectively at LGA 

level (target 80%). Twenty-eight (28) indicator-based alerts were generated with 86% verified.  

 
 Malaria: In Epi week 36, there was a decrease in the total number of confirmed malaria cases (n= 4,331) in 

comparison to the previous week (see figure below).  Of the reported cases, 200 were from 250 Housing 
Estate (Kofa) camp clinic in Konduga, 180 were from General Hospital Biu, 168 were from Farm Centre IDP 
camp in Jere, 147 were from 400 Housing Estate Gubio road IDP camp clinic A in Konduga, and 142 were 
from Ajari IDP camp clinic in Mafa. Twelve deaths were reported from Chibok General Hospital (6), Gunda 
Comprehensive Health Centre in Biu (3), and Shani General Hospital (3). 

 

 
                        Figure 2: Number of confirmed Malaria cases, Week 34 2016- Week 36 2017, Borno State 

 Measles: : In Epi week 36, four (4) cases that met the surveillance case definition of measles were reported 
all in children below 5 years of age. No death was reported. 
  

 Acute Respiratory Infection (ARI): In Epi week 36, there was a slight increase of acute respiratory 
infections cases reported [n=2349]. Of the reported cases, 196 were from Ngaranam PHC in MMC, 166 were 
from 250 Housing Estate (Kofa) IDP camp clinic in Konduga, 124 were from Bakassi Gwoza IDP camp clinic 
in MMC, 118 from 777 Housing Estate clinic, 107 from Mogcolis IDP camp clinic in MMC, and 106 from 
Madinatu IDP camp clinic in Jere. No death was reported. 

 
 Malnutrition: In Epi week 36, 2,050 cases of severe acute malnutrition were reported. Of the reported 

malnutrition cases, 292 were from Giwa barracks clinic in Jere, 203 were from Kubodeno dispensary in Shani, 
177 were from Gunda CHC in Biu, 137 were from Kurbagayi MCH in Kwaya Kusar, and 125 were from 
Maimusari PHC in Jere. Two deaths were recorded, among children below 5years, in Kareram dispensary in 
Magumeri (1) and Gamadadi PHC Bayo (1). 

 
 Neonatal death: One neonatal death was reported from Ngaranam PHC in MMC. 
 
 Maternal death: Two maternal deaths were reported from Ngaranam PHC in MMC (1) and Magumeri 

General Hospital (1). 
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 Acute watery diarrhea: In Epi week 36, 1,771 cases were reported through EWARS. Fifty-eight percent 
(58%) of these cases occurred in children below 5 years. Of the reported cases, 130 were from Ngaranam 
PHC in MMC, 125 were from Muna Garage Camp Clinic A in Jere, and 100 were from Town dispensary in 
Kwaya Kusar. Two deaths were reported from Farm centre IDP camp clinic in Jere (1) and Shani General 
Hospital in Shani (1). Sixty-six percent (66%) of AWD cases reported in the last 5 weeks were from Jere, 
Maiduguri, Dikwa, and Konduga LGAs (Fig. 3) 

 

 
Figure 3: Distribution of acute watery diarrhea cases by LGA, Borno State, Epi weeks 32-36 2017 

 

 Lassa Fever Cases Reported In 19 States - The Nigeria Centre for Disease Control (NCDC) confirmed at 
least one reported a Lassa fever case in each of 19 states in which the current outbreak started in December 
2016. The development was published in a report on NCDC’s website. The 19 states are Ogun, Bauchi, Plateau, 
Ebonyi, Ondo, Edo, Taraba, Nasarawa, Rivers, Kaduna, Gombe, Cross River, Borno, Kano, Kogi, Enugu, 
Anambra, Kwara, and Lagos. The report said the outbreak was active in Ondo, Edo, Plateau, Bauchi, Ogun, 
Kaduna, Kwara, and Lagos states. The report said that since the onset of the outbreak in December 2016, a 
total of 263 cases had been classified, 249 confirmed, and 85 deaths recorded. 
 

Health Sector Coordination 

Nigeria Humanitarian Fund (NHF) Second Standard Allocation: On 30 August 2017, the UN Resident and 
Humanitarian Coordinator, supported by the Nigeria Humanitarian Fund (NHF) Advisory Board, requested the 
launch of a second NHF Standard Allocation. The overall objectives guiding the second and future NHF allocations 
include: 

 Support principled, prioritized life-saving assistance. 
 Strengthen coordination and leadership through the function of the Humanitarian Coordinator and the 

sector coordination system, promoting synergies and multi-sectoral responses. 
 Expand assistance to hard-to-reach areas through frontline responders and enabling activities. 
 Leverage the Nigerian private sector in support of humanitarian response. 

 
In total, in the 2ndNHF Standard Allocation a maximum amount of US$ 15M is being provided. The Health Sector 
portion of the allocation is US$ 2M and projects should address the following activities:  

 the provision of immediate life-saving health services for refugees/returnees in border LGAs;  
 enabling referrals from primary to secondary/tertiary health care facilities;  
 supporting the establishment of temporary/special health clinics for outbreaks (e.g. cholera treatment); 
 supporting the deployment of mobile teams as part of rapid response mechanism; and  
 supporting secondary health care facilities/hospitals through deployment of health staff, supplies & 

medicines. 
These activities should focus on priority LGAs, such as Mobbar, Kala Balge and Bama in Borno and Michika in 
Adamawa. The deadline for the submission of proposals for this allocation has been extended to October 6, 2017. 
 
The Mental Health Psycho-Social Support (MHPSS) Health Sector Working Group chaired by the MOH and 
supported by IOM conducted a Mapping Workshop on the 8th September with the main objectives to: 
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1. Information sharing on the MHPSS SWG Term of References. 
2. Mapping the MHPSS individual organizational capacity by both geographical coverage and activities, 

referring to the IASC MHPSS guidelines and intervention pyramid for MHPSS in emergencies. 
3. Identify service delivery gaps in MHPSS response and focal point for each Local Government Areas (LGAs). 

 
After the verification and analysis, a report of the mapping outcomes will be produced and shared with all 
partners, as well as made publicly available for transparency and to enhance effective coordination among all 
partners. The tool could be useful to make adequate referrals or new MHPSS activities in the future.  
 
2018 Humanitarian Needs Overview (HNO): The Humanitarian Community, in close collaboration with the 
Government of Nigeria, has started the 2018 Humanitarian Needs Overview (HNO) process. During this process, 
which will cover six states (Borno Adamawa, Yobe, Gombe, Taraba and Bauchi), the Government and HCT 
members will jointly come up with a shared understanding of the situation and impact of the crisis. The HCT has 
identified the population groups to be targeted for the HNO process as IDPs, Host community, Returnees and 
People living in inaccessible areas disaggregated by age and sex. The Needs Analysis will inform Joint Response 
Analysis, the second phase of the process, which is Humanitarian Response Planning (HRP). In Nigeria, the HNO 
exercise focuses on the consequences of the Boko Haram insurgency in the Northeast.  
 
The sector coordinators are currently working on needs analysis, which will be presented and validated at state 
level validation workshops Adamawa, Borno and Yobe states. The Borno workshop will also review and analyse 
the data, collected mainly through desk review of information from the known assessments on the overview of 
needs in the six states 
 

Health Sector Action 

 

FHI 360 on September 2nd, at supported Dikwa General Hospital received its first suspected cholera cases. By the 
following day, FHI 360 liaised with the BSMoH 
to receive 40 cholera beds and a cholera kit 
capable of treating 100 patients. One hospital 
wing was turned into a temporary Cholera 
Treatment Centre (CTC) while setting up a 
separate CTC outside the hospital. By September 
7th, the CTC was fully functional with a 40-bed 
capacity and another 40-bed in the hospital. FHI 
360 immediately established two ORPs in 
Bulabulin, where 95% of the cases originated, 
and has since established three more in other 
camps. As of mid-September, FHI 360 has 
provided consultations for over 600 suspected 
cholera cases and admitted 251 for inpatient 
care.  
 
International Rescue Committee (IRC) – In Adamawa State, the IRC health program supports five health 
facilities in Michika LGA. In Borno State, the IRC health and nutrition teams run 10 mobile clinics within MMC-
Jere LGAs, 3 in Monguno LGA and 4 in Konduga LGA. In Gwoza LGA, the IRC supports two temporary primary 
health care clinics under the PHCDA. From its Mubi office, the IRC supports eight health facilities in Askira Uba, 
as well as outreaches to increase access to primary health care. In Askira Uba, the IRC will rehabilitate three 
health facilities of Rumirgo, Wambdeo, and Lassa, and rebuild Hussara PHC facility, in coordination with the 
SPHCDA. In Michika, the selected facilities through the SPHCDA for rehabilitation are Blashafa, Kuburshosho, 
Futu and Dlaka. 
 

Admitted patients receive care in the temporary FHI 360 CTC. 
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The IRC reproductive health program works in Bakassi camp (MMC) with a comprehensive RH centre, while also 
supporting four health facilities within MMC-Jere LGAs to boost RH services. RH services are further provided at 
Comprehensive Women Centres (CWC) in Monguno, Gwoza and Konduga where psychosocial care and case 
management is also available. 
 
In response to the cholera outbreak in Muna Camp, the IRC 
established an oral rehydration point in sector 5, which 
started to provide ORS treatment to 56 patients with 
diarrhea and vomiting, between 7 and 17 September. Also in 
Monguno, an ORP was set up at GSSSS camp. The first two 
cases were treated on 18 September. At all the regular 
mobile clinic sites, the IRC has ORS corners for instant 
provision of ORS while patients wait to be attended to.  
 
INTERSOS will start a Health and Nutrition Project supporting four health centres/facilities (OTP services) with 
small-scale repair, provision of drugs/medical materials, equipment and training. Each HF will be provided with 
a full set of WASH facilities (hand-pumps, solar-powered water point, latrines, and waste disposal management). 
In addition, the NGO will deploy and support (in terms of staff salaries, materials, equipment, vehicles) three 
Mobile Teams in Ngala, Dikwa and Banki, in coordination with the partners on the ground.  
 
Medicines du Monde (MDM) is providing primary health care, reproductive health and mental health services 
in El Maskin, Kawarmela, Garba Buzu and Damboa. They are discussing to extend their services to Mainok. 
 
Premiere Urgence Internationale (PUI) Herwa Peace supported PHC reported 5,259 patients were attended at 
OPD that is higher by 490 compared to the previous three weeks. This increase in number of patient could be 
attributed to the seasonal diseases such as diarrhoea, skin infections and malaria.  The most common morbidities 
were acute respiratory infections, diarrhoeal diseases, malaria, skin infections and gastritis. In the three mobile 
health sites of Bayan Texaco, Jajeri Kantudua and Fillin Bayan Makaranta: 2,181 consultations in OPD Herwa 
Peace PHC:  
 
2,678 different vaccine doses were administered to target children, which is lower, by 814 doses compared to 
the previous reporting season. The decrease in doses could be due to leap weak in previous month as well as the 
religious holidays. PUI provides mosquito nets for those children who completed Penta 3 and measles as a reward 
to motivate others to complete their vaccinations and this has contributed a lot for increase in children who come 
for measles vaccination.  
 
UNFPA continues to support the humanitarian response in Borno through provision of quality and timely live 
saving SRH interventions. During the reporting period, the following actions took place:  

 Supported KOICA donor mission to Borno state, visited Fistula Unit, Yerwa health centre and IDP safe 

spaces in Farm centre and Madinatu host community including meetings with Government implementing 

partners with a view to assess the feasibility of a partnership to fund SRH/FP and Fistula care in support 

of the humanitarian response. 

 Intensive flash distribution of 100 Dignity Kits to support mothers in the Post Natal Care and women and 

girls in the community and facilities in Jere and MMC LGAs; it’s anticipated these kits will enhance facility 

based deliveries and provide the needed RH support to vulnerable women and girls. 

 254 Women, 298 Girls, 3 Men, and 43 Boys were reached in our safe spaces and host communities on 

Psychosocial support in the context of GBV and SRH 

 103 Women, 71 Girls, 21 Boys, and 11 Men were provided with SRH services by our community outreach 

team to IDP camps and host communities.  

WHO trained 65 health workers from 64 health facilities in Borno State on Mental health GAP for the 

management of mental, Neurological and substance use disorders in non-specialized health settings.  

IRC WASH officer promoting hygiene & sanitation to a mother & 

her daughter who was treated for suspected cholera. 
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WHO supported the second round of the Seasonal Malaria 

Chemotherapy (SMC) campaign for children aged 3-59 months in Borno 

state has been concluded and reached 1,207,709 children in Jere, 

Maiduguri Municipal Council, Konduga, Monguno and Mafa LGAs. The 

third SMC cycle is planned to be integrated with the October 2017 Polio 

vaccination campaign. WHO estimates up to 10,000 lives could be saved 

by November through this malaria prevention and control activities.  

 

WHO Scales-up iCCM Program in Yobe State 
In a bid to increase health services delivery in remote and security-compromised areas of Yobe state, WHO in 
collaboration with the State Primary Health Care Management Board (SPHCMB) has recruited and provided 
training for 35 additional Community Resource Persons (CORPS) on Integrated Community Case Management of 
Childhood Illness (iCCM) and Community-based Integrated Management of Childhood Illness (C-IMCI) in 
Damaturu. With this training, WHO has increased the number of its supported CORPS from 75 to 110 in Yobe. 
CORPS are community-based individuals with enormous potentials who are identified, trained and provided with 
drugs, data tools and materials to provide health care and health promotion in accordance national guidelines. 
Supported with monthly stipend and supervision, the existing 75 CORPS in Yobe are providing treatment for 
malaria, diarrheal diseases and pneumonia in under-five children and providing health promotion messages on 
key household and community practices to the caregivers. They are also screening for malnutrition and referring 
severely ill or malnourished children to health facilities. While the existing 75 CORPS have between Jan-Aug 2017 
treated up to 11,195 children with minor ailments and screened up 8,847 children for malnutrition, the 
deployment of additional 35 CORPS in Gujba, Gulani, Geidam, Bursari, Tarmuwa, Yunusari and other LGAs 
without well-functioning health facilities is expected to lead to sharp increases in the number and quality of the 
services being delivered.  
 
In a parallel effort to link CORPS with catchment health facilities and ensure quality services, WHO has also 
identified and facilitating the training of 5 CORPS supervisors in Maiduguri, Borno state. These supervisors when 
trained are expected to provide mentorship, regular supportive supervision and ensure that CORPS have 
adequate drugs and materials to provide services. 
 

Nutrition updates 

Premiere Urgence Internationale (PUI) Herwa Peace PHC: A total of 629 children are currently in our OTP of 
which is higher by 45 children compared to previous reporting season. We had 86 new admissions in last two 
weeks in to the program which is lower by 19 children compared to previous three weeks. This season was one 
of the high reported malnutrition cases admitted due to SAM. Eleven children with additional medical 
complications were transferred to other facilities for stabilization. In terms of the passive screening activity at 
PHCC, 2,245 children between six months and five years were screened with MUAC for malnutrition and 3% of 
the total screened represented SAM cases who were admitted to the program. The PUI three mobile health sites 
of Bayan Texaco, Jajeri Kantudua and Fillin Bayan Makaranta: 1,062 children screened, 152 MAM, 28 SAM cases 
with no complication detected. 21 referred to Herwa PHCC (7 remaining are already part of an OTP) 
 
WHO conducted a six-day training on inpatient management of Severe Acute Malnutrition (SAM) at LGA Biu, 
South Borno from 11th – 16th September 2017. The training was attended by 31 participants from Adamawa, Yobe 
and Borno state. Majority of the participants were from MoH staff working at Stabilization Centres (SCs) in the 
three states. The training objective was to enhance the knowledge and skills of the staff working at stabilization 
centers in NE Nigeria in the management of SAM at nutrition SCs. In addition, WHO delivered 14 SAM kits with 
lifesaving drugs to treat an estimated 700 patients. The kits were sent to three SCs in Adamawa, two SCs in Borno 
state and six SCs in Yobe.  
 
WHO Hard to Reach (HRT) teams in Borno state reported: 

 Number of children 0-59 months screened = 52,486  
 Number of children identified as MAM = 2,115 (4%) 
 Number of children identified as SAM = 369 (<1%) 

Health worker providing lifesaving SMC therapy to 

a child. (WHO) 
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 Number of children with eodema = 1 
 Number of children reached with micro-nutrient supplementation= 6,104 
 Number of mothers/caregivers reached with key messages on IYCF= 24,354 

WHO in Yobe State has trained Health Care Workers (HCWs) and Provided SAM Kits to Stabilization Centers: 
 As part of its support to State Ministry of Health (SMOH) and State Primary Health Care Management 

Board (SPHCMB) to provide quality health and nutrition services in emergency context, WHO has 
conducted six-day training on inpatient management of SAM for HCWs working in Yobe SCs last week. 
This training comes on the heel of a similar training for HCWs on inpatient management of SAM that was 
conducted in Maiduguri about 3 weeks ago. At the end of this round, 11 HCWs (including 4 doctors, 4 
nurses and 3 nutrition officers) have so far been trained, and it is expected that more HCWs will be trained 
in the coming weeks or months. 

 In a related development, WHO has supplied SAM kits to 6 SCs in Yobe state last week. The beneficiary 
health facilities are: Federal Medical Center Nguru, State Specialist Hospital Damaturu, and General 
Hospital Damagum. Others are General Hospital Potiskum, General Hospital Nangere and General 
Hospital Fika. The kits are provided to support the treatment of complicated cases of Severe Acute 
Malnutrition (SAM) in order to prevent life-long disability and mortality. 

 

Gaps in response 

 Most of the secondary health care facilities at the LGAs are non-functional and referrals are transfer to Maiduguri 
City or cross borders to Niger and Cameroon. 

 Low vaccination coverage due to access and security issues as well as challenges ongoing polio outbreak, 
Measles, Hepatitis E virus and other vaccine preventable diseases.  

 Insufficient number of skilled and appropriately trained health care staff.  
 Drugs importation continue to hampers their programme implementation and timely health service delivery.   

 

Resource mobilization  

The latest funding overview of the 2017 HRP reports shows that Health Sector is currently 19.3 M US$ (20.6%) 
funded of the required appeal of 93.8 M US$ (https://fts.unocha.org/appeals/536/summary)  
 

Health Sector Partners 

- Federal Ministry of Health and Adamawa, Borno and Yobe State Ministries of Health 
- UN Agencies: IOM, OCHA, UNFPA, UNICEF, UNDP, WHO, OCHA 
- National and International Partners: ALIMA, Action Against Hunger, Action Health Incorporated, MSF 

(France, Belgium, Spain and Switzerland), ICRC, INTERSOS, Medicines du Monde, Premiere Urgence 
Internationale, International Rescue Committee, FHI-360, International Medical Corps, Catholic Caritas 
Foundation of Nigeria, Victims of violence, Terre des hommes, SIPD, Nigeria Centre for Disease Control, 
RUWASA, BOSEPA, BOSACAM, WASH & Nutrition Sectors, Nigerian Armed Forces and Nigerian Air Force 

 
 

-Health sector bulletins, updates and reports are now available at http://health-sector.org 

 

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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