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Health Sector Bulletin 

Northeast Nigeria 

Humanitarian Response 

COVID-19 Response 

April 2022 

4.54 Million  
PEOPLE TARGETED BY 

THE HEALTH SECTOR 

 0.745 Million***  
PEOPLE REACHED IN 

2022 

>2.0 Million*  
IDPs IN THE THREE 

STATES 

45 HEALTH SECTOR PARTNERS 

(HRP & NON HRP) 

HEALTH FACILITIES IN BAY STATES** 

1529 (58.1%) FULLY FUNCTIONING   

268 (10.2%)   NON-FUNCTIONING        

300 (11.4%)   PARTIALLY FUNCTIONING 

326 (12.4%)   FULLY DAMAGED 

      

      1,214,572    CONSULTATIONS****            

         

CUMULATIVE CONSULTATIONS 

EARLY WARNING & ALERT RESPONSE 

273 EWARS SENTINEL SITES             

196 REPORTING SENTINEL SITE      

1,442 TOTAL ALERTS RAISED***** 

SECTOR FUNDING, HRP 2022  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.99 Million  
PEOPLE IN NEED OF 

HEALTHCARE 

BORNO STATE: 

Total Partially Vaccinated (AstraZeneca, Moderna & Pfizer) = 255,058 which accounts to 7.95% Vaccinated 

with 1st Dose. Total Fully Vaccinated (AstraZeneca, Moderna, Pfizer & Johnson & Johnson) = 156,083 

which accounts to 4.86% fully Vaccinated (Percentage of total 1st doses vaccinated with 2nd doses = 

61.20%). Booster Dose Vaccinated (Moderna, Pfizer & Johnson) = 10,036. AstraZeneca: Total Partially 

Vaccinated with AstraZeneca = 145,940. Total Fully Vaccinated with AstraZeneca = 75,895 (which accounts 

to 52.0% of 1st dose vaccinated with 2nd dose AstraZeneca). Moderna: Total Partially Vaccinated with 

Moderna = 65,566. Total Fully Vaccinated with Moderna = 37,132 (which accounts to 56.63% of 1st dose 

vaccinated with 2nd dose Moderna). Booster Dose Vaccinated with Moderna = 6,461. Pfizer. Total Partially 

Vaccinated with Pfizer = 43,552. Total Fully Vaccinated with Pfizer = 9,615 (which accounts to 22.08% of 

1st dose vaccinated with 2nd dose Pfizer). Booster Dose Vaccinated with Pfizer = 3,431. Johnson & 

Johnson: Total Fully Vaccinated with Johnson & Johnson = 33,441. Booster Dose Vaccinated with Johnson 

& Johnson = 144. 
 

YOBE STATE: 

Total people vaccinated in the States: 1st dose = 287,545 and percentage coverage per target Population 

is 13.9%. 2nd dose = 118,645 and percentage coverage per target Population is 5.7%. Moderna 1st dose 

= 61,206 and 2nd dose = 33,536 with Booster dose = 465; AstraZeneca 1st dose = 121,614 and 2nd dose 

= 66,225; Pfizer 1st dose = 81,166 and 2nd dose =18,884 with Booster = 4,245; Johnson & Johnson 23,559. 

Moderna: From 24th August 2021 to 22nd May 2022, a total of 61,206 people had received 1st dose of 

the Moderna vaccine. Of this number 27,396 were Females and 33,810 were Males. While 33,536 people 

received 2nd dose of Moderna vaccine, this include 13,146 females and 18,390 Males. Moderna Booster: 

465 were vaccinated (282 Males and 183 Female). AstraZeneca: From March 2021 to 22nd May, 2022,  a 

total of 121,614 people received 1st dose of the AstraZeneca vaccine (75,928 Males, & 45,686 Female), 

while 66,225 people had received 2nd dose of AstraZeneca vaccine. Of the doses received, 23,992 were 

Female and 42,233 Males. Pfizer: A total of 81,166 had received 1st dose, comprises 47,763 Males and 

33,403 Females, and only 18,884 people received 2nd dose (10,716 Males and & 8,168 Females). Pfizer 

Booster: 3,866 were vaccinated (2,305 Males and 1,561 Females). Johnson & Johnson: 1st dose = 23,559 

(12,487 Males & 11,072 Females). 

 

ADAMAWA STATE: 

During the Mass Vaccination of AstraZeneca, for the 1st phase of AstraZeneca Vaccination, a total of 

39,872 came for the 1st dose vaccination and 28,689 came for the second dose vaccination, while during 

the 2nd phase of AstraZeneca vaccination, a total of 17,430 came for the 1st dose vaccination and 11,300 

came for the 2nd dose vaccination, and during the 3rd phase 100,337 came for the 1st dose vaccination 

and 88,514 came for the 2nd dose vaccination. A total of  376 non-serious AEFI were reported across 18 

LGAs with 1 serious AEFI from Guyuk LGA. During the 2nd dose 382 non-serious AEFI were reported from 

18 LGAs. During the Phase 2 Moderna Vaccination a total of 33,186 came for the 1st dose vaccination and 

28,946 came for the 2nd dose vaccination and during phase 3, 228,449 came for the 1st dose and 128,109 

came for the 2nd dose vaccination and 4,176 came for the booster vaccination. A total of  135 non-serious 

AEFI were reported across 16 LGAs of the Moderna 1st dose vaccination and 1 Serious AEFI from Mayo-

Belwa LGA. During the 2nd dose 123 non-serious AEFI were reported from 11 LGAs and the booster 

vaccination 33 Non-AEFI were reported from Michika: 2, Yola North: 10 and Yola South: 21. During the 3rd 

phase for Pfizer vaccination a total of 136,910 came for the 1st dose vaccination and 60,820 came for the 

2nd dose vaccination while 9,930 came for the Booster vaccination. A total of 62 non-serious AEFI were 

reported across 6 LGAs of the 1st dose Pfizer vaccination, during the 2nd dose vaccination 42 non-serious 

AEFI were reported from Fufore: 15, Gombi: 4, Michika: 4, Mubi South: 6 and Yola South: 13. During, the 

booster vaccination 59 non-AEFI were reported from (Fufore: 1, Guyuk: 7, Hong: 2, Jada: 9, Mayo-Belwa: 

4, Michika: 11, Mubi North: 5, Numan: 2, Yola North: 3 and Yola South: 15. 

 

 

 

Highlights – COVID-19 Vaccination So Far 

$52.7

M 

*Total number of IDPs in Adamawa, Borno and Yobe States by IOM DTM XXXVII 
**MoH/Health Sector BAY State HeRAMS September/October 2019/2020 
***Number of health interventions provided by reporting partners as of April 2022. 
**** Cumulative number of medical consultations from the Health Sector Partners via various mode of response as of April 2022. 
***** The number of alerts from Week 1 – 18, 2022 
 

 

 

The IRS Workers-Mobilizers and Sprayers in Bollori-2 
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Early Warning Alert and Response System (EWARS) 
Number of reporting sites in week 18: A total of 196 

out of 273 reporting sites (including 28 IDP camps) 

submitted their weekly reports. The timeliness and 

completeness of reporting this week were both 72% 

respectively (target 80%). 

Total number of consultations in week 18: Total 

consultations were 27,191 marking a 24% decrease in 

comparison to the previous week (n=36,144).  

Leading cause of morbidity and mortality in week 18: 

Malaria (suspected n= 6,538; confirmed n= 4,041) was 

the leading cause of morbidity reported through 

EWARS accounting for 35% of the reported cases, 

while Severe Acute Malnutrition death (2) was the 

leading cause or mortality reported through EWARS 

each accounting for 8.7% of the reported deaths. 

COVID-19 in week 18: One (1) new confirmed case of 

COVID-19 was reported for the week. Total number of 

confirmed cases as at the end of epi-week 19, 2022 

stands at 1,635. One (1) active case receiving care. 

Total associated deaths – 44 (CFR 2.6%). 

Number of alerts in week 18: Sixty-one (61) indicator-

based alerts were generated with 98% of them 

verified. 

 
 

 
 

 

Morbidity Patterns 

Malaria: In Epi week 18, 4,041 cases of confirmed 

malaria were reported through EWARS.  Of the reported 

cases, 413 were from General Hospital Biu, 153 were 

from Uba General Hospital in Askira Uba, 114 were from 

82 were from Magumeri MCH Clinic, 112 were from 136 

were from Hausari IDP camp clinic (MDM) in Damboa, 

100 were from Zuwa EYN Clinic in Biu and 90 were from 

Maryam Abacha Women and Children's Hospital in Jere. 

No associated death was reported.  

 
Figure 1: Trend of Malaria cases by week, Borno State, week 34 

2016 – 18 2022 

Acute watery diarrhea: In Epi week 18, 847 cases of 
acute watery diarrhea were reported through EWARS. 
Of the reported cases, 128 were from FHI360 Health 
Facility Bama, 112 were from Mafa MCH, 70 were from 
FHI360 clinic Banki, 44 were from INTERSOS Health 
Facility Bama, 43 were from Custom House IDP Camp 
Clinic in Jere, 42 were from Ngaranam PHC and 32 
were from Herwa Peace PHC both in MMC. No 
associated death was reported. 

 
Figure 2: Trend of Acute Watery Diarrhea cases by week, Borno 

State, week 34 2016 – 18 2022 
 

Acute respiratory infection: In Epi week 18, 4,452 cases 

of acute respiratory infection were reported through 

EWARS. Of the reported cases, 228 were from FHI360 clinic 

Banki, 220 were from Hausari IDP camp clinic (MDM) in 

Damboa, 193 were from Algon clinic in Monguno, 180 were 

from FHI360 Health Facility Bama, 161 were from PUI Gana 

Ali IDP camp clinic in Monguno, 147 were from INTERSOS 

Health Facility Gamboru in Ngala, 140 were from General 

Hospital Ngala (FHI360) and 124 were from AAH Veterinary 

IDP Camp Clinic in Monguno. One (1) associated death was 

reported from Titiwa Dispensary in Magumeri.  
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Figure 3: Trend of Acute Respiratory Infection cases by week, 

Borno State, week 34 2016 - 18 2022 

Suspected Measles: Three Hundred and One (301) 

suspected measles cases were reported through 

EWARS. Of the reported cases, 57 were from Gwange 

3 PHC (MSF-F) in MMC, 26 were from Sabon Gari 

Lowcost IDP camp clinic (MDM) in Damboa, 24 were 

from FHI360 Health Facility Bama, 21 were from 

Hausari IDP camp clinic (MDM) in Damboa, 20 were 

from Hajj Camp Clinic in Konduga, 13 were from 

FHI360 clinic Banki, 10 were from PUI Baga Road PHCC 

in MMC and 7 were from Banki Health Clinic in Bama. 

Thirty-Six (36) additional suspected measles cases 

were reported through IDSR* from Bayo (4), Dikwa (1), 

Jere (25), Konduga (3), Mafa (1) and Mobbar (2) LGAs 

making a total of 337 suspected measles cases 

reported. No associated death was reported. 

 

 
Figure 4: Trend of suspected measles cases by week, Borno State, 

week 34 2016 – 18 2022 

Suspected Yellow Fever: One (1) suspected yellow 
fever case was reported through EWARS from Kirbutu 
PHC in Hawul. Five (5) additional suspected yellow 
fever cases were reported through IDSR from Jere (4) 
and Kala-Balge (1) LGAs making a total 6 suspected 
yellow fever cases. Samples have been collected and 
sent to the lab. No associated death reported. 
Suspected Meningitis: No suspected meningitis case 
was reported in week 18. 
Suspected VHF: No suspected VHF case was reported 
in week 18. 
Suspected cholera: No suspected cholera case was 
reported in week 18. 

Malnutrition: 1,552 cases of severe acute 
malnutrition were reported through EWARS in week 
18. Of the reported cases, 185 were from Indimi Camp 
PHCC Bama, 60 were from Kurbagayi MCH in Kwaya 
Kusar, 47 were from Umaru Shehu Hospital in Jere, 44 
were from Mashamari PHC in Jere, 41 were from 
Gatamarwa Dispensary in Chibok, 40 were from 
Ngaranam PHC and 35 were from Gwange PHC both in 
MMC. Two (2) associated deaths were reported from 
Gwange 3 PHC (MSF-F) in MMC. 
Neonatal death: No neonatal death was reported 
through EWARS in week 18. 
Maternal death: No maternal death was reported 
through EWARS in week 18. 
Gender-Base Violence (GBV): 6 survivors were 
identified and provided with first-line support and 
referral services. 
Alerts and Outbreaks: Sixty-one (61) indicator-based 
alerts were generated from the weekly reports 
submitted through EWARS in week 18. Ninety-eight 
percent of the alerts were verified. 
Measles Outbreak: Within the recent weeks, there 
has been a significant reduction in the number of 
measles cases reported in the LGAs across the State. 
This week, no new measles case was laboratory 
confirmed. So far, a total of 7,111 suspected measles 
cases have been reported in Borno state (100 Lab 
confirmed cases) with 25 associated deaths 
(CFR:0.35%). The State and LGA teams have conducted 
measles reactive vaccinations in most of the affected 
locations. 
COVID-19 Pandemic: One (1) new case of COVID-19 
was reported this week. So far, One Thousand Six 
Hundred and Thirty-five (1,635) confirmed cases of 
COVID-19 with 44 associated deaths (CFR: 2.6%) have 
been reported in Borno State as at 15th May, 2022, 
302 from Jere, 1,168 from MMC, 17 from Gwoza, 4 
from Damboa, 23 from Bayo, 80 from Konduga, 3 from 
Gubio, 1 from Kaga, 1 from Dikwa, 2 from Mafa, 1 from 
Mobbar, 1 from Monguno, 2 from Nganzai, 3 from 
Shani, 7 from Hawul, 8 from Ngala and 12 from Biu 
LGAs. 
Response activities such as vaccinations, active case 
search, risk communication, Infection, Prevention and 
Control (IPC), case management and contact tracing 
are ongoing in all affected locations. State level 
coordination meetings are held with SMoH and 
partners at the Public Health Emergency Operations 
Centre (PHEOC) in Maiduguri in person and via Zoom 
to oversee the outbreak. 

 

*IDSR- Integrated Disease Surveillance and Response 

 



 

Health Sector Action
 

PUI continue to support the health sector in humanitarian response in Borno state. There was a 
notable decrease in OPD consultation during the reporting period as 23,652 consultations were 

recorded compared to 37,858 consultations in the Month of March. The fasting month of Ramadan contributed to 
the decrease in consultations in all departments which are 
expected to bounce back in the following month. SRH 
consultations as well recorded reduced numbers with a total 
of 5,460 as compared to 6,761 seen in the month of March. 
These can be segregated into ANC: 3,364, PNC: 1,411, 
Deliveries: 519, and Family planning: 172 consultations. 
CRHWs (Community Reproductive Health Workers) 
continued their support to the SRH activities, with increase 
in the number of women referred for various services, a 
total of 7 referrals were made for the Month of April which 
is higher when compared to the Month of March were 19 
women for SRH were referred. Malaria cases decreased in 
comparison with previous month as 1,461 cases of malaria were recorded against 2,321 recorded in the Month of 
March, of which 876 cases were confirmed Malaria, while clinically diagnosed cases of malaria were 585. Other key 
morbidities including acute watery diarrhoea cases have decreased, a total of 1,451 was recorded as against 2,384 
cases in the Month of March, 17 of which were reported to be bloody. Total cases of acute respiratory Infections 
(ARI) recorded were 2,247, lower than previous month’s 2,858. PUI supported facilities recorded 143 cases of 
suspected measles lower than 220 cases reported in March 22; all were reported to the DSNO and WHO as required 
and most of them treated as outpatients at the facilities. Line listing was done and submitted to the DSNO. There 
was a referral of 72 patients to Secondary and Tertiary health facilities for specialized care and management. The 
patients were referred to government hospitals while children under 15yrs were referred to other partners for 
services not offered by PUI supported health facilities. For patients referred to government health facilities, PUI 
provided transport for them and paid their bills for the services offered to obstetric emergencies. Majority of the 
cases referred included severe malaria in children, severe Broncho-pneumonia, anaemia, Antepartum haemorrhage, 
postpartum haemorrhage, pre-eclampsia and eclampsia, prolonged and obstructed labour, cases of foetal distress, 
severe cases of burns, acute urine retention and cases of acute abdomen. A total of 5,411 children were immunized 
against the vaccine preventable diseases out of which 2,308 were male and 3,103 were female. 
 

 
FHI360 provided 16,051 outpatient curative consultations in her clinic facilities Bama, Banki, 
Damasak and Ngala in the month of April 2022. Acute Respiratory Infection (ARI) was the leading 
cause of communicable disease morbidity with 4,272 cases. It accounts for the highest morbidities 

in Ngala, Damasak, Bama and Banki. Also, malaria (178 cumulative cases) was the second major cause of morbidity 
across the four reported sites. Peptic ulcer disease remains the leading single etiology of non-communicable disease 
(NCD) morbidity in the month of April. This month, a total of 719 persons with peptic ulcer were treated across FHI 
360’s clinics. Cases of hypertension was also seen in significant numbers, at 323 cases. 272 health facility deliveries 
were conducted by skilled birth attendants and provided family planning services to 35 new clients. 7,992 health 
promotion outreaches on malaria, non-communicable disease, reproductive health, respiratory tract infection and 
diarrhoea in Ngala, Bama, Banki and Damasak was conducted. FHI 360 transfused nine patients due to anaemia in 
Ngala and Banki and also vaccinated 2,732 children against various vaccine-preventable diseases. Ngala continues to 
have the highest number of recipient children (1,029 children). Also, 944 women of reproductive age received 
tetanus toxoid vaccination across all FHI 360 clinics. 
 

INTERSOS is managing PHC health facilities in Bama (MCH clinic & GSSSS IDP Camp), Ngala 
(Gamboru PHC and ISS Camp PHC). INTERSOS is also supporting 5 clinics in Magumeri (Magumeri 

MCH, Talwari, Hoyo, Gajigana, Kachia), 1 Mobile Clinic in Chabbal, an outreach post in Gubio IDP Camp and 1 SC in 
Maiduguri Specialist Hospital. The total number of consultations for the month of April 2022 was 18,746 (M 8,266 
and F 10,480) of which U5 cases were 8,025 (43%) of the total consultations. The total number of consultations for 
the reporting month registered slightly increased by 10%, compared to the previous month. Also, the number of U5 
consultations recorded for the month, was 25% higher than the number of U5 consultations seen in the previous 
month. This observation can be explained by the additional NHF facilities that have resumed operations and the 
commencement of the rainy reason (peak period). Acute Respiratory Infections with a total number of 4,175 cases, 
was the highest recorded morbidity for the month, closely followed by acute diarrhea disease with a total of 2,935 
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cases. The other top 5 morbidities include Malaria, peptic ulcer disease and skin infection at 2864, 1959 and 1597 
respectively. INTERSOS health facilities also registered 171 cases of Measles across various sites with Bama recording 
the highest number of cases. From the Morbidity breakdown per facility, Magumeri supported sites registered the 
highest number of consultations across all INTERSOS supported LGA’s. In Ngala INTERSOS refers patients to FHI360 
and MSF supported health facilities and in Dikwa referrals are to the general hospital managed by the state ministry 
of health. In the month of April, 48 patients were referred, while 37 individuals were discharged, 11 individuals are 
still on admission and no death was recorded. The patients were referred from Magumeri, Chabbal, Gubio camp and 
Bama respectively. 

 

ALIMA continued with Outpatient consultations for Under 5 years in Karasuwa LGA Yobe State this Month 

were 4,394 children were consulted. Similarly, ALIMA provided 3,390 outpatient consultations for all ages 

in Maiduguri, Borno State. Furthermore, the top 3 leading cause of morbidity still remain; ARI, Measles and 

Acute diarrhea. 518 deliveries assisted by a skilled attendant. A total of 820 PNCs and 2,181 ANC were seen at ALIMA 

health facilities. In Karasuwa LGA of Yobe State, ALIMA supported 5 facilities with SRH activities. In the reporting 

month, 499 pregnant women came for their first ANC visit, and a total of 234 came for their Postnatal care services. 

167 deliveries were conducted by the skill attendants. 1,738 OPD consultations were conducted for children under 

5 in Muna Clinic with 27 referrals made at the reporting month. ALIMA supports free primary healthcare services 

provision in Muna IDPs camp, and Chad Basin Development Authority (CBDA). At the tertiary level, ALIMA is 

partnering with University of Maiduguri Teaching Hospital (UMTH) to support the provision of free Intensive 

Therapeutic Feeding management to treat and care acute malnourished children under five years with medical 

complications as well as a Training center to improve the capacity of MoH staffs in the management of acute 

malnutrition. 1,327 beneficiaries benefited from ANCs services while 586 PNC consultations in which 498 ANC are 

first visit and 395 PNC visits within 72 hours of delivery at ALIMA Muna Clinic. BemONC activities were conducted at 

CBDA clinic where 178 pregnant women came for ANCs visit, 217 deliveries were recorded which is higher compared 

to last month delivery, and 5 referrals made to secondary/tertiary care. Concerning MHPSS, a total of 3,178 

individuals were sensitized on different mental health conditions in the reporting month. 217 Individual consultations 

(176 MMC and 41 Karasuwa), and were placed on pharmacological therapy under WHO as prescribed by a 

psychiatrist. Continuation of routine activities in all ALIMA area of operation and other facilities with emphasis on 

the importance of mental health, quality of service delivery and engagement with beneficiaries.  

 
FSACI with funding support of NHF is supporting 
12 health facilities in 2 implementing LGAs (Mubi-
North and Lamurde) of Adamawa state aimed at 

improving access to quality reproductive health services in 
host communities, IDPs and returnees. The direct target 
groups are pregnant women, lactating mothers and women 
of reproductive age. A total of 5,018 beneficiaries; 2,850 
children (1,224 boys and 1,626 girls) and 2,168 Adult (924 
Men and 1,244 Women) were reached during the mobile 
medical outreach out of this total number were 262 IDPs; 198 
in Mubi and 64 in Lamurde. Key activities during the mobile 
outreach include Deworming, Diagnoses and treatment and 
sensitization on sexual reproductive health topics. The 
medical mobile outreached was carried out in 4 communities in Mubi-North and Lamurde LGAs. A total of 2,074 
beneficiaries accessed consultancy services in the 12 health facilities supported by First Step in the 2 LGAs. Children 
reached were 1,022 (473 boys and 549 girls) and 1,052 adults (401 men and 651 women). A total of 199 pregnant 
women visited health facilities at least four (4) visits for ANC in the 12 health facilities, Mubi-North LGA 61 and 
Lamurde LGA 138. There was a total of 82 women who attended PNC at least 3 visits in the 12 health facilities, Mubi-
North 15 and Lamurde 67 and were attended to by skilled health workers. 179 deliveries were attended by skilled 
health workers in the reporting period, Mubi-North 68 (37 boys & 31 girls) and Lamurde 111 (59 boys & 52 girls). 
There was distribution of 120 mama kits across the 4 health facilities in Lamurde LGA. 5,185 community members 
1,540 children (663 boys and 877 girls) 3,645 Adult (952 Men and 2,693 Women) were sensitized on sexual 
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reproductive health topics and exclusive breastfeeding in the two implementing LGAs. Focus Group Discussion was 
conducted in Gamu community, A total number of 11 community leaders (Male 5 and Female 6) participated in the 
Entry FGD held on 11/4/2022. The target audience were traditional leader, religious leaders, women leader, women 
of reproductive age (Pregnant and Lactating women).  The outcome of the meeting was that community leader are 
to take ownership the project by ensuring that  malaria supplied and they also made commitment to start visiting 
the health facility to monitor supply and utilization of free malaria commodities supplied to the facility. In the period 
under review, CEI was conducted to 13 (10 female (pregnant and Lactating mothers), 3 men). These were among 
others who were beneficiaries of health services at Gamu PHC of Gamu ward. The aim was to get feedback on 
services received especially malaria treatment. The outcome was that Respondent were satisfied with malaria 
services received and the malaria drugs free in the Gamu PHC. 
 

AAH continued providing Humanitarian response in the Northeast Nigeria (Borno and Yobe State) in the 
Month of April 2022. AAH continues to support Health and 
Nutrition services across 15 LGAs (7 in Borno and 8 in Yobe). 

Total of 55,286 (boys – 24,960; girls – 30,326) received health care 
services at the health facilities. AAH continued to enhance Sexual 
Reproductive Health in humanitarian response through distribution of 
basic supplies to the health facilities and capacity building of staff. 
13,690 women received (11,046 ANC and 2,644 PNC) services 
respectively, Also, a total 1,964 women gave birth across the supported 
health facilities under the attendance of skilled health workers. 2,096 
beneficiaries accessed family planning service, out of which 176 received condom while 1,920 women opted for 
different family planning methods. Immunization services was provided for a total of 34,607 (boys – 15,780; girls –
18,827) children and pregnant women who were vaccinated against vaccine preventable diseases by providing BCG, 
OPV, PENTA, PCV, IPV. Some 9,871 pregnant women received tetanus shots. There was a support for the training of 
32 (7M: 25F) health workers on BEmONC from Fika and Machina LGAs of Yobe state. Participants were pooled across 
catchment areas of supported HFs. However, in Borno Capacity Enhancement were carried out through trainings and 
on the job training for Ministry of Health staff. 

 

 RHHF With support from the Nigerian Humanitarian Fund (NHF) and United Nations Population Fund 

(UNFPA), Royal Heritage Health Foundation (RHHF) is implementing the “Strengthening GBV 

Prevention and Quality Integrated response services project in Borno, Adamawa, and Yobe States 

through quality and appropriate GBV protection, response, and prevention services to the most vulnerable 

population through the increase of awareness of IDPs, and high-risk communities on available services for GBV 

survivors as a form of prevention, risk mitigation and response. The OSC provides GBV response services such as case 

management, medical care, psychosocial support, security services, legal counselling, and representation, as well as 

safe shelter services to survivors of GBV in a confidential environment while strictly adhering to the GBV guiding 

principles for service provision and the COVID-19 prevention measures. The following are the update for April: Borno 

State: A total number of 34 GBV survivors (33 female, 1 male) were provided with comprehensive GBV response 

services. 62 calls (54 females, 8 males) were received through the mobile toll-free line where GBV information and 

services as well as referrals were made. Adamawa State: At the OSC in Mubi, Adamawa state, a total number of 10 

female survivors were provided with comprehensive GBV response services, 30 persons (10 males and 20 females) 

were provided with GBV information and services including referrals via the toll-free hotline. Yobe State: 

Comprehensive GBV response services were provided to 11 survivors (10 females, 1 male) at the OSC in Potiskum, 

Yobe State. A total of 30 persons (20 males and 10 females) accessed GBV information and services via the toll-free 

hotline in Yobe State. Lastly, a total number of 8,915 persons (5,145 males, 3,770 females) were reached through 

community sensitization, compound meetings and house to house sensitization on health promotion, providing 

information on essential packages of health services provided in health facilities in Potiskum and Fune LGAs in the 

state. 356 females were as well reached through mobile medical outreach in Potiskum, Yobe state. 

Additionally, funds received from Nigerian Humanitarian Fund (NHF) helps to provide quality integrated Primary 

Health and Reproductive Health Care services to conflict-affected IDPs and Host Communities in Yobe State through 
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rapid response mechanisms and coordinated preparedness and prevention actions to provide basic essential quality 

health care services to affected IDPs, returnees and host population. To provide Comprehensive Sexual and 

Reproductive Health (SRH) service involving family planning, antenatal and postnatal care services, health facility 

delivery, and referral of pregnant women with pregnancy-related complications. RHHF is supporting healthcare 

workers in 10 selected facilities in Potiskum and Fune LGAs. There was Provision of SRH services, and the community 

volunteers conducted Health Promotion campaigns and sensitization towards health promotion and prevention at 

the health facilities. The CHVs conducted house-house, compound meetings, and sensitization to 8,915 persons 

(5,145 males, 3,770 females) in Alargarno, Ningi, Dogon Kuka and Damagum ward, Fune LGA, and Yindiski, Hausawa 

Asibiti, Anguwanjaji, Bolewa A, Bolewa B, and Bulabulin ward in Potiskum, Yobe State. A Total of 356 females were 

reached through mobile medical outreach in Potiskum LGA. A total number of 1,836 (820 males, 1,016 females) were 

treated for Communicable and Non-Communicable Diseases across supported facilities in Potiskum and Fune LGAs. 

A Total number of 1,586 (932 new user, 654 Existing user) persons were reached with all types of family planning 

across supported facilities in Potiskum and Fune LGAs. A total number of 3,791 pregnant women attend ANC, and a 

total number of 851 pregnant women attend PNC across supported facilities in Potiskum and Fune LGA. The Skilled 

health personnel took 914 deliveries while the traditional birth Attendants conducted 14 deliveries. A total of 924 

(468 Male, 456 Female) live birth while 4 (2 Male, 2 female) stillbirths were recorded during the reporting period. 

 

The Mentor Initiative Indoor Residual Spray (IRS) is one of the important components for malaria 

control. IRS is very effective in the highly endemic locations and epidemic/outbreak proven areas once 

implemented before the rainy season. IRS can reduce 40-50% malaria case load when the shelters 

coverage rate is at least 85% (WHO). The MENTOR Initiative plan to implement IRS and IEC/BCC 

campaigns in the 12 IDPs camps in Monguno and nearby host community and IDPs in host community in Monguno, 

Gunglong (Old Maiduguri) in Jere and Bollori 2 in Maiduguri. A two-days comprehensive trainings have been given 

to the IRS workers according to WHO criteria which cover 

both theoretical and practical sessions in all the target 

locations. In Maiduguri and Jere since 11th April, a total of 

154 IRS workers were trained on WHO procedures of IRS that 

included 14 IRS supervisors, 70 Spray Operators and 70 

Mobilizers. The IRS workers were recruited from the same 

community. Pre-IRS door to door mobilization was carried 

out in the target locations to sensitize the community about 

the importance of IRS and proper hygiene practices. In this 

regard the pictorial messages were used. During the month 

of April, IRS is completed successfully in Gunglong and a total 

of 50102 (male 20493 and female 28609) beneficiaries were 

covered. In Bollori 2 the activities are ongoing, and till date a 

total of 15487 beneficiaries (male 7473 and female 8014) have been reached. The same households also received 

malaria prevention and proper hygiene messages. Data for the month of April shows that a total of 16,557 houses 

out of 11,769 were sprayed in both locations of Jere and Maiduguri. The excellent acceptance and coverage rates 

each of 99.9% achieved. The high coverage and acceptance rates were due to the effective advocacy, awareness and 

mobilization activities carried out by the national and state ministries of health who were actively. Also, NEMA, 

SEMA, Camp management, Local government authorities at LGA and Ward level also provided support. In Monguno 

LGA since 11th April, a total of 242 IRS workers that included 22 IRS supervisors, 110 Spray Operators and 110 

Mobilizers were effectively trained on WHO procedures of IRS in Monguno. The IRS workers were recruited from the 

same community including both male and females. Pre-IRS door to door mobilization was carried out in the target 

locations to sensitize the community about the importance of IRS and hygiene practices through pictorial messages 

and awareness sessions. These trained IRS workers were quite acceptable to the IDP community in both phases of 

IRS campaigns to complete the successful spray campaigns in all the 7 IDP camps in the month of April. IRS and 

IEC/BCC activities were completed in the 7 camps namely, NRC 1&2, Stadium, Kuya Primary School, Government Day 
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Secondary, Fulatari, Vertinary, and GDSS. The same households also received malaria prevention and proper hygiene 

messages. Data till 30 April shows that a total of 9,025 out of 9,159 houses were sprayed in the 7 IDP camps of 

Monguno, a total of 38,302 IDPs population was covered that comprised of 17,215 males and 21,087 females with 

excellent rate of acceptance and coverage rates of 98.5%. In summary, a total of 25,582 houses out of 25,928 were 

sprayed in all the locations so far in Maiduguri, Jere and Monguno with the excellent acceptance and coverage rates 

of 99% achieved.  A total of 103,891 population that comprised of 46,281 males and 57,710 females were covered 

with effective IRS. All the IRS targeted households also received malaria prevention and proper hygiene messages.  

 

AHI continues to advance the health and wellbeing of vulnerable women, girls and adolescents in the 

Humanitarian setting through its programme that 

strengthen the Health System, Maternal Morbidity and Mortality 

Reduction, Provision and Supplies of Medical Equipment’s, 

Consumables and Last Mile Live-Saving Drugs. Under the Nigerian 

Humanitarian Fund (NHF) “Delivering Inte grated Primary Health Care 

Services And Reproductive Health In An Emergency (Dire project in 

Dikwa and Gwoza Local Government Areas, seven hundred and twenty 

(720) Adolescent Girls and Young Women in IDP Camps and Host 

Communities in Gwoza and Dikwa LGAs were supported with hygiene 

kits to promote menstrual and personal hygiene management. This service has further helped to improve behavioral 

changes amongst the beneficiaries as they now exhibit an improved level of hygiene. AHI health workers carried out 

medical services during mobile medical outreaches community sensitization. The mobile medical team provide 

medical check-ups, pre and post-natal care, family planning, basic first aid treatment as well as referral services to 

beneficiaries in IDP camps and host communities Gwoza and Dikwa. 

 

WHO across Borno, Adamawa and Yobe states, through her supported-field volunteers, continue to 

create awareness on GBV, Identification of GBV cases, provision of first line support and referral services. 

Through the support of WHO, health workers across the BAY states who have had their capacities built 

on first line support and CMR services have provided GBV services to more than 20 survivors and sensitized more 

than 2,000 women and girls in the health facilities. The mobile health teams continue to carry-out GBV activities 

across both securities compromised (hard-to-reach) and uncompromised locations. Estimated 15,000 women were 

sensitized. Through the WHO-supported Primary Health Care Workers, 

estimated 85 patients comprising of both male and female were 

managed and treated in the BAY states. The healthcare workers 

continue to provide both mental health outreaches and psychosocial 

support in Borno state, in-order to mitigate the impacts of both the 

humanitarian crisis and the Covid-19 pandemic. In Borno state, the 

SPHCMB in collaboration with WHO has trained almost 30 health 

workers on mental health and psychosocial support. WHO continue to 

provide technical guide on malaria prevention, diagnosis and case 

management through service provision to the underserved population in the BAY states. The mobile health teams 

continue to provide essential health services including malaria services 

to pregnant women, through the effort of the team, estimating 9,300 

women received ANC services including PMTCT and IPTp to about 1,650 

women. In collaboration with UNICEF, SMOH & SPHCDA continue to 

conduct supportive supervision to health facilities, and ensure 

mentoring on documentation and adherence to test result for treatment 

are observed. In the BAY states, Risk communication intervention 

continues to play a pivotal role in curtailing disease outbreaks. WHO 

through the community health champions and mobile-health teams 

(HTR) continued to provide interpersonal risk communication messages 
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to vulnerable persons on COVID-19, Measles, Cholera, Malaria, etc. and awareness on covid-19 vaccination. The 

teams continue to target the most vulnerable person prune to disease outbreak and these persons, including the 

IDPs, Almajiris, the elderly, and the underserved in hard-to-reach locations. The team also visited Churches, 

Mosques, Tsangayas, schools in order not to leave anyone behind. The team had sensitized more than 29,700 

persons cumulatively.  WHO has also supported the Borno state Ministry of Health on Motorized campaign activities. 

The team reached 28,500 persons with integrated preventive messages on Covid-19, Measles, Meningitis. Despite 

the security challenges, WHO-mobile health teams continue to provide essential life-saving intervention across those 

locations including the IDPs. Estimated more than 27,500 persons were seen and treated of minor ailments including 

the vaccination of children with different antigens, 12,900 MUAC screening of children for malnutrition, provision of 

vitamin A supplement, provision of iron folate to pregnant mothers for the prevention of anaemia during 

pregnancies, deworming of children aged 6-59 months with albendazole. A total of 571 patients with mental 

disorders were treated, comprising of 69 boys, 68 girls, 223 men, and 211 women across 5 LGAs in Borno State (Jere, 

Kala Balge, Mafa, MMC, and Ngala,) and 6 LGAs in Adamawa State (Fufore, Ganye, Jada, Mayo Belwa, Mubi North 

and Mubi South). COVID-19 MHPSS related sensitization, and vaccination campaign was conducted to a total of 4,213 

individuals in Borno State comprising of 987 boys, 782 girls, 1,110 men and 1,334 women. To strengthen capacities 

on mental health care, 52 psychiatric nurses comprising of 35 males and 17 females were trained on mental health 

care strategies during emergencies. 

 

TAHSERI continues to promote Mental Health and Good Health of parents especially in old age through 

healthy family relationship and better parenting was conducted. This activity was carried out in Gidan 

Madara community of Mubi South LGA in Adamawa state, where community members were brought 

together to discuss the challenges posed by some of the non-communicable disease and issues in old age. The focus 

for this discussion was on depression, anxiety, high blood pressure, and heart failure. It was stated clearly that, if 

these issues or health challenges are left unattended to, it could sometimes lead to death hence, thus the need to 

address the root causes (unhealthy family relationship and poor parental upbringing), as ‘a stich in time, saves nine’. 

Frequent boot of malaria is also linked to the health of the elderly especially where there is poor hygiene and dirty 

environment with puddles of stagnant water. Malaria is common due to us living in tropical regions and us being 

prone to mosquito bites. The table below summarizes the issues, causes and remedies as discussed during the 

community dialogue. 

Health Issues Causes Remedies 

 Anxiety  

 Depression  

 High blood  

 Pressure 

 Stroke  

 Paralysis  

 Amnesia  

 Heart attack 

 Malaria  

 Family problems 

 Unhealthy children behaviour 

 Inability to cater for family 

 Poor diet 

 Lack of rest and exercise 

 Insomnia  

 Genetics and hereditary  

 Dirty environment and non-
use of LLITN 

 

 Good children upbringing 

 Healthy family relationship 

 Ability to provide and cater for the 
household 

 Proper and good diet 

 Adequate sleep and rest 

 Good and consistent exercise 

 Regular and routine medical check-up 

 Clean environment and consistent and 
correct use of LLITN 

 

 

 

UNICEF continue to respond to the health need of the conflict affected individual by reaching a total 

128,616 of children, women and men were reached with integrated PHC in all the UNICEF supported 

health facilities in the IDP camps and host communities in Borno and Yobe States, out of which 86,928 

(68%) were children below five years. During the reporting period 39,666 Out-Patient Department (OPD) 

consultations were recorded with Malaria – 11,261 being the major cause of consultation, followed by Diarrhoea 

cases – 2,884; Pneumonia – 548 measles cases– 436 and other medical conditions – 24,537. A total of 81,750 

prevention services were recorded including 35,653 children vaccinated against measles through RI services; 24,294 
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children reached with other antigens; Vitamin A capsules – 7,160 Albendazole tablets for deworming – 3,592 and 

ANC visits – 11,051 and 3,708 LLINs was distributed at the ANC & RI service delivery point in Borno and Yobe States. 

A total of 2,024 deliveries (skilled delivery – 1,701 unskilled – 323) and 5,176 offered postnatal services (mother and 

baby) was recorded during this reporting period. 

 

GZDI in partnership with Pro-Heath International is implementing a community-based HIV/OVC 

sensitive intervention, towards reducing the impact of HIV and other causes of vulnerability, the 

project seeks to ensure that OVC and their households are healthy, safe, schooled and economically stable. Project 

activities includes; HIV care and support services, case finding (HTS), education assistance, GBV case management, 

household economic strengthening, viral load optimization, and birth registration. The project cut across Mubi South, 

Hong, Michika and Gombi LGAs of Adamawa State. HIV risk assessment has been conducted for children at risk-

children of PLHIV, siblings of CALHIV, adolescents at high and OVC not tested in the last 6 months. 1 girl in Mubi 

South and 1 girl in Michika LGAs were risk-assessed, 1 who turned out to be at risk has been referred for HTS. 40 

CALHIV due for viral load in the month of April 2022 have been referred for viral load testing sample collection, the 

activity was aimed at ensuring adherence and CALHIV meeting up with all clinical appointments, for informed OVC 

case management. 8 boys and 8 girls in Mubi South, 5 boys and 6 girls in Michika, 4 boys and 3 girls in Hong and 2 

boys and 4 girls in Gombi LGAs, Adamawa State. Awareness of basic healthcare messages have been raised at 

household level in communities, including Health Education, water sanitation and hygiene messaging, gender norms 

and HIV prevention messages. 
 

CBI continues to provide Sexual and Reproductive Health (SRH) services, preventive consultations and free 

quality primary health services to 2,640 (1,812 females; 828 males) beneficiaries in ten (10) Primary Health 

Care Facilities across Bade and Jakusko LGAs of Yobe State. Also, the selected facilities were supported 

with  essential drugs and medical supplies.  Distribution of 150 delivery kits across ten (10) wards across Bade and 

Jakusko LGAs. There was 2 days Capacity building training on 

Protection Case Management and Referrals of over seventy 

(70) community stakeholders across ten (10) wards. With an 

average of about 200 patients utilizing the services provided 

by Care Best Initiative’s five (5) OTP facilities in both Jere and 

MMC LGAs, a total of about 920 beneficiaries utilized our 

services and clinical treatment in April 2022. These activities 

include: Clerking of patients, immunization of children >2 

years children, health education and health promotion 

sensitizations, provision of ANC services and preventive 

counselling for cholera. Mobile medical outreaches were carried out in hard-to-reach communities [Ngelbowa and 

Garin Manda communities in Bade LGA; Jaba and Gogaram communities in Jakusko LGA]. A total of 472 (309 females; 

163 males) beneficiaries were reached during these medical outreaches. 3,342 (1881 females; 1461 males) host 

community members have been sensitized on reproductive health, cholera outbreaks, and prevention, causes and 

prevention of air and water-borne diseases across all wards of Bade and Jakusko LGAs. Also, ten (10) communities 

participated on the Early Warning, Alert and Response System (EWARS) in Bade and Jakusko LGA with two (2) measles 

cases detected and reported. 

 

LABDI continue to improve health services for a healthy living among communities of Adamawa state. 

The activity carried out consists of sensitization, screening of under 5 years’ children of MAM cases and 

provision of essential services. Also, awareness sessions on health issues across communities. 1,200 

children 0-23 months were provided with vitamin A blue and red across the project locations. 30 men (17-59 years) 

and 54 women (17-59 years) were reached with sensitization and awareness on malaria prevention and positive 

parenting sessions for children across the project locations. LABDI to improves on its services if possible to include 

other children above 5 years. 
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AHSF is currently working with Borno state government agencies and partners with Nigerian 

Humanitarian Fund (NHF) to implement Health projects in Mafa and Biu LGAs in Borno State. So far, 

60 health workers inclusive of Doctors, Nurses, Traditional Birth Attendants and Midwives, 

Community Health Workers have been trained with active outreach and sensitization to 30,000 target persons in the 

various communities. 258 persons have been met with sensitization messages on Reproductive health, and Maternal 

and childcare, adolescents and reproductive health by selected and trained community health mobilizers, while a 

total of 32 births have been received by AHSF CHEWSs/TBAs including a total of 62 ANC registered beneficiaries in 

the different project sites of implementation. 

 

 

 

Nutrition Updates  
 

ALIMA continue to provide lifesaving Nutrition services across all implementing sites, Activities are ongoing 

smoothly across all OTPs and ITFC facilities putting all covid-19 measures in place and in alignment with the 

Nutrition sector guide. Nutrition interventions were conducted in all ALIMA ATFC, at Muna Clinic a total of 

249 new SAM cases were admitted and 192 children were discharged as cured from the program. 67 SAM cases with 

complications were transferred out to ALIMA ITFC at UMTH.  In total, ALIMA supported ITFC at UMTH, admitted 163 

total new SAM cases with complications and discharged 152. 359 new cases of SAM were admitted across 15 ALIMA 

OTP sites for the Nutrition interventions in Karasuwa LGA, Yobe state (Jajeri PHC, Boridodi HP, Jajimaji PHC, Bardedi 

HP, K Galu PHCC, Bularafi HP, Ladandi HP, K. Garun Guna PHC, Kafituwa HP, Muttafari HP, Waro PHC, Karau Kaku 

HP). 15,621 caretakers completed ALIMA facilitated MUAC-mother training sessions; and 89.3% have shown mastery 

in the use of the MUAC tapes during the training post-test evaluations. 

 

AAH continue to support nutrition activities with a total of 3,051 (Boys 1,519, girls – 1,532) severely 

acute malnourished (SAM) children of 6-59 months were newly enrolled in the Outpatient therapeutic 

program (OTP), while 120 (Boys- 63, Girls- 57) were U-5 children with medically complicated SAM were admitted in 

the Stabilization centers supported by AAH; of which 12 (Girls- 8 Boys 4) were children below 6 months.  Likewise, 

6,764, pregnant and lactating women received skilled IYCF individual counselling. 

 

AHSF is currently working with Borno and Yobe state governments agencies and partners with 

Nigerian Humanitarian Fund (NHF), to provide MAM services to conflict affected under five (5) years 

old, pregnant and lactating mothers. 80 CNMs in total have been trained on Tom brown production 

and preparation. About 2,748 beneficiaries have been screened for SAM and MAM cases out 4,070 targeted 

beneficiaries for the project. AHSF also streamlines WASH component in this project with supplies from UNICEF. 

 

GZDI has conducted nutrition assessment for OVC, to identify and support malnourished OVC with 

food and nutritional supplements as necessary, the following VC have been assessed: 377 boys 

and 433 girls in Mubi South, 35 boys and 39 girls in Michika, 83 boys and 54 girls in Hong and 30 boys and 27 girls in 

Gombi LGAs. 
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Public Health Risks and Gaps 
 High risk of COVID-19 spread due to various factors including population living in congested IDP camps, weak 

surveillance due to insecurity issues, porous international borders, poor compliance in the use of facemask, 
social distancing, and good hygiene practices by the general public.   

 High risk of epidemic outbreaks especially cholera, meningitis, measles, yellow fever. The northeast region is 
highly endemic for malaria and cholera. 

 Unpredictable security situation hampers movements of health workers, drugs and other medical supplies.  

 Although health situation is improving under the NE Nigeria Health Sector 2019 Strategy, the health service 
delivery continues to be hampered by the breakdown of health facilities infrastructure.  

 There is a serious shortage of skilled health care workers, particularly doctors, nurses and midwives, with many 
remaining reluctant to work inaccessible areas because of ongoing armed conflict. 

 Continuous population displacements and influx of returnees and/or refugees disrupt and further challenges 
the health programs implementation.  

 Access to secondary health care and referral services in remote areas is significantly limited.  

 Unavailability of network coverage in the newly liberated areas negatively affects timely submission of health 
data for prompt decision-making. 

 
 
 

Health Sector Partners and Presence 
Federal Ministry of Health and Adamawa, Borno and Yobe State Ministries of Health, UN Agencies: IOM, OCHA, 

UNFPA, UNICEF, UNDP, WHO, National and International NGOs: ALIMA, Action Against Hunger, Action Health 

Incorporated, AGUF, CARE International, COOPI, GOAL PRIME, Janna Foundation, MSF (France, Belgium, Spain and 

Switzerland), ICRC, INTERSOS, Malteser International, Medicines du Monde, Premiere Urgence Internationale, 

International Rescue Committee, eHealth Africa, FHI-360, International Medical Corps, Catholic Caritas Foundation 

of Nigeria, Nigerian Red Cross Society, Victims of Violence, Terre des hommes, SIPD, Swift Relief Foundation, Nigeria 

Centre for Disease Control, RUWASA, BOSEPA, PCNI, BOSACAM; other sectors (WASH, Nutrition, Protection, CCCM, 

Food Security, Shelter and RRM), Nigerian Armed Forces and Nigerian Air Force.   
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For more information, please contact: 

 

Comrade Juliana Bitrus 

Health Commissioner, Borno State 

Email: julianabitrus40@gmail.com 

Mobile : (+234)08066929339 

 

Professor Isa Abdullahi 

Health Commissioner, Adamawa State 

Email: isagella@yahoo.com 

Mobile : (+234)08035038861 

 
 

Dr Muhammad Lawan Gana 

Health Commissioner, Yobe State 

Email: muhammadlawangana@gmail.com 

Mobile : (+234)08069555209 

 

Dr. Lako Richard Lino 

Emergency Manager, WHO, NE Nigeria 

Email: lakor@who.int 

Mobile: (+234)08034022392 

 

Mr. Oluwafemi Ooju      

Health Sector IMO, WHO, NE Nigeria         

Email:  oojuo@who.int             

Mobile: (+234)08034412280 
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