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6.9 MILLION 

PEOPLE IN NEED 
OF HEALTH CARE  

 
5.9 MILLION 

TARGET BY THE 
HEALTH SECTOR 

 1,713,771* 
IDPS IN THE 
THREE STATES 

 5,651,361 MILLION** 
HRP 2017 PARTNERS 
HEALTH GIVEN 
CONSULTATIONS 

HIGHLIGHTS HEALTH SECTOR 

 
  45 HEALTH SECTOR PARTNERS 

HEALTH FACILITIES*** 
 376 (50%)  NON FUNCTIONING (OF 

TOTAL 755 ASSESSED 
HEALTH FACILITIES)  

 292 (39%) 

205 (27%) 

253 (34%) 

FULLY DAMAGED 
PARTIALLY DAMAGED 
NOT DAMAGED 

IDP CAMPS CUMULATIVE CONSULTATIONS 

 

 849,378  CONSULTATIONS**** 
     2,190  REFERRALS 

EPIDEMIOLOGICAL WEEK 47:  
EARLY WARNING & ALERT RESPONSE 

 

 
240 EWARS SENTINEL SITES   
146 REPORTING SENTINEL SITES 

    24 TOTAL ALERTS RAISED***** 

SECTOR FUNDING, HRP 2017 
  

HRP 2017 REQUIREMENTS $93.8M 
           
21.6M US$ FUNDED (23.1%) 
 
UNMET REQUIREMENTS $72.2M 
 

 

 The cumulative number of cholera cases and deaths are 
5,357 and 61 respectively (CFR: 1.1%).  Of the total 
reported cases, 2,692 were from Jere, 1,758 were from 
Monguno, 736 were from Dikwa, 93 were from 
Guzamala, 58 were from MMC, and 20 were from Mafa. 
Of the 431 samples tested by RDT, 354 (82%) were RDT 
positive and of the 381 samples cultured, 175 (46%) 
were culture positive.  

 Hepatitis E outbreak, 63 new cases were reported from 
Rann, Kala/Balge (62) and Mobbar (1) in week 47. No 
cases were reported from the other LGAs involved in the 
outbreak and there were no reports from any new area. 
The cumulative number of cases and deaths are 1,376 
and 8 respectively (CFR: 0.6%).  

 Nigeria, which has the second highest burden of Human 
Immunodeficiency Virus (HIV) infection in the world. 
Stakeholders who converged at the Banquet Hall of the 
Aso Rock Villa in Abuja on 28 November, to 
commemorate the 2017 World AIDS Day, were 
unanimous that the fight against the scourge needs 
combined investments from all tiers of government, 
civil society, and development partners and organized 
private sector. This year, Nigeria is marking the annual 
event, with the theme: 'Right to Health, Making it 
Happen', earlier than the commemorative date (01 
December 2017).  

 55 cases of cutaneous Leishmaniosis have been 
confirmed in Lekko Ward, Jada LGA of Adamawa State.  

  
 
 
 
 
 

 
BORNO STATE GOVERNMENT 

* Total number of IDPs in Adamawa, Borno and Yobe States by IOM DTM XIX 

**Number of health interventions provided by reporting HRP partners as of October 2017. (This figure will need further revision/analysis)   
*** MoH/WHO HeRAMS September/October 2017  

**** Cumulative number of medical consultations at the IDP camps from 2017 Epidemiological Week 1- 46. 

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

Stabilization Centre of Potiskum General Hospital; two patients per 

bed as at the time of the visit. 
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Situation update 

The health sector response strategy’ will continue to focus on providing humanitarian life-saving and life-
sustaining health services to the most vulnerable populations, while also supporting the strengthening of 
health sector coordination and health information systems, with an emphasis on enhancing protection and 
increasing access to health services.  

The provision of life-saving and life-sustaining health services will be driven by a combination of minimal and 
comprehensive packages, including maternal and child health services, services for gender-based violence, 
management of malnutrition with medical complications, management of non-communicable diseases, 
mental health and psychosocial support, support for people living with HIV/AIDS, and the strengthening of 
referral services. There will be a particular focus on active detection of malnutrition, referral to appropriate 
services (out and in-patient facilities) and capacity building of health workers to manage SAM with medical 
complications. Health sector partners will continue their support to the national immunization and 
vaccination campaigns for Vaccine Preventable Diseases (VPD) as well as supplementary and/or reactive 
vaccination activities (e.g. measles, cholera, meningitis, hepatitis) in IDPs camps and known high-risk 
epidemic prone areas. 

The 2017 cholera outbreak in Borno state clearly demonstrated the need for further strengthening the 
coordination between WASH and health partners. This is especially relevant at LGA level and in IDPs camps 
where the population is living in congested and unfavourable conditions with limited access to clean drinking 
water and limited access to emergency health care services. To mitigate against these risks, Oral Cholera 
Vaccination (OCV) campaigns will be launch before the rainy season in epidemic-prone LGAs as identified by 
the epidemiological data and potential risk.  

A recent WHO preliminary analysis suggests that seasonal mass chemoprevention (SMC), consisting of four 
rounds of monthly prophylactic antimalarial medication delivered through house-to-house visits, is expected 
to significantly reduce malaria morbidity and mortality among in children under five. Furthermore, the 
impact of malaria can be mitigated through a combination of preventive measures (indoor residual spray, 
using insecticide-treated nets) and effective case management. The sector will therefore target the highest 
risk group (children under five years of age) with SMC during the rainy season to reduce morbidity and 
mortality in this emergency setting.  

The sector’s Reproductive Health (RH) Working Group will coordinate partners to ensure that RH related 
needs such as maternal and neonatal health, including basic emergency obstetric care, HIV and GBV-related 
health issues are addressed in a timely manner.  

The health sector will support improvements in the health system by strengthening institutional and 
response capacity and empowering the health authorities and the national health workforce. To ensure 
adequate health assistance, the provision of primary and secondary health care will be expanded beyond the 
urban areas. This approach has been chosen in part because it caters to the widespread mental health needs 
and can be adapted to the country context, for which specialized care is currently only available in Maiduguri.  
Critical gaps in mental health services will be met through the introduction of outreach services from the 
Federal Neuropsychiatry Hospital in Maiduguri to selected PHC in six LGAs of Borno state. Outreach teams 
and PHC staff will be able to refer diagnosed/threated patients from PHCs to the Neuropsychiatry Hospital.  

More broadly, the sector will work to strengthen mental health (psychiatric and psychosocial), trauma care, 
reproductive health services, rehabilitation services and referral systems, and ensure availability of essential 
medicines, medical supplies and equipment.  

Health partners will work through the Rapid Response Mechanism (RRM) to provide an array of quick impact 
services and supplies to populations affected by a disease outbreak, natural disaster or medium to large-scale 
population movement (both IDPs and returnees) in areas where partners are not present or where the needs 
exceed existing capacities. Partners will use RRM-dedicated or flexible funds to deliver RRM response, which 
may include, depending on the context, distribution of life-saving drugs and medical supplies, deployment of 
health RRM teams for outbreak risk assessment and surveillance supported by Hard to Reach (H2R) teams, 
mobile emergency health intervention package (including measles and polio immunization, health screening 
and treatment), putting a referrals system in place, establishing an isolation area, ORS point or setting up an 
emergency structure with tent, spraying and disinfection of the medical facility. 
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Surveillance and communicable disease control 

Early Warning Alert and Response System (EWARS): 146 out of 240 reporting sites (including 20 IDP camps) 
submitted their weekly reports for Epidemiological Week 47. The timeliness and completeness of reporting this 
week were 60% each (target 80%).  The total consultations were 26,927, marking a 30% decrease from the 
previous week (n=38,427). Twenty-four (24) indicator-based alerts were generated with 92% of them verified.  

 
 
Acute respiratory infection (n= 4,430) was the leading cause of morbidity reported during Epi week 47, 
accounting for 18% of reported morbidities. Confirmed malaria deaths (2) and neonatal deaths (2) represented 
29% of the 14 deaths reported through EWARS. 

 
 

 Hepatitis E outbreak, 63 new cases were reported from Rann, Kala/Balge LGA (62) and Mobbar LGA (1) in 
Epi week 47. No cases were reported from the other LGAs involved in the outbreak and there were no reports 
from any new area. The cumulative number of cases and deaths are 1376 and 8 respectively (CFR: 0.6%). Of 
the total reported cases, 794 were from Ngala, 314 were from Kala Balge, 93 were from Monguno, 84 were 
from Mobbar, 18 were from Mafa, 12 were from Chibok, 4 were from Dikwa and 3 were from Konduga. Out 
of 226 samples tested, 182 were laboratory confirmed across eight LGAs. 
 

 Measles: In Epi week 47, five cases of measles were reported from Fatima Ali Sherriff PHC in MMC (2), 
Abbaganaram PHC in MMC (1), Mogcolis IDP camp clinic in MMC (1), and State Specialist Hospital in MMC 
(1). No death was reported from EWARS. From the joint health sector and polio field tracking; five cases of 
measles were reported in Bama LGA, 31 cases of typhoid fever were reported in Hawul LGA, and 19 cases of 
cutaneous leishmaniosis were reported in Guzamalla LGA. 

 
 Malaria: In Epi week 47, there was a 23% decrease in the total number of confirmed malaria cases (n= 3,478) 

in comparison to the previous week (see figure 2).  Of the reported cases, 162 were from Sangaiya IDP camp 
in Dikwa, 149 were from Logumane PHC in Ngala, 135 were from Biriyel MCH in Bayo, 133 were from General 
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Hospital Biu, 125 were from 400 Gubio road IDP camp clinic A in Konduga, and 122 were from EYN (CAN) 
centre IDP camp clinic in MMC. Two deaths were reported from Kashim dispensary in Shani. 

 

 
Figure 2: Trend of malaria cases by week, Borno State, week 34 2016 - 47 2017 

 
 Acute Respiratory Infection: In Epi week 47, 4,430 cases of acute respiratory infection were reported. Of 

the reported cases, 791 were from Herwa PHC in MMC, 518 were from Dikwa general Hospital in Dikwa, 203 
were from 250 Housing Estate (Kofa) IDP camp clinic in Konduga, 193 were from Mogcolis IDP camp in MMC, 
191 were from 400 Gubio road IDP camp clinic A in Konduga, 178 were from EYN (CAN) centre in MMC, 143 
were from Logumane PHC in Ngala, and 135 were from Bakassi Monguno IDP camp clinic in MMC. No death 
was reported. 

 
Figure 3: Trend of ARI cases by week, Borno State, week 34 2016 - 47 2017 

 
 Acute watery diarrhea: In Epi week 47, 1,742 cases were reported through EWARS. Of the reported cases, 

252 were from Dikwa General Hospital in Dikwa, 213 were from Dikwa General Hospital in Dikwa, 205 were 
from Herwa PHC in MMC and 116 were from Logumane PHC in Ngala. One death was reported from Umaru 
Shehu Hospital in Jere. 
 

 
Figure 4: Trend of AWD cases by week, Borno State, week 34 2016 - 47 2017 
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 Malnutrition: In Epi week 47, 2,110 cases of severe acute malnutrition were reported through EWARS. Of 
the reported cases, 137 were from Giwa Barracks in Jere, 135 were from Kurbagayi MCH in Kwaya Kusar, 
131 were from Magumeri MCH in Magumeri, and 116 were from Uba dispensary in Askira Uba. One death 
was reported from Bakassi Monguno IDP camp clinic in MMC. 

 

 
Figure 5: Trend of malnutrition cases by week, Borno State, week 34 2016- 47 2017 

 
 Neonatal death: Two neonatal deaths were reported from 400 Gubio road IDP camp clinic A in Konduga (1) 

and State Specialist Hospital in MMC (1). 
 
 Maternal death: No maternal death was reported by EWARS.  

Health Sector Coordination 

The Humanitarian Response Plan (HRP) 2018: The Health sector partners will ensure that the most 
vulnerable persons (including those living under the poverty line) will have easy access to health services in 
sector-supported health facilities and mobile clinics. The sector will also target groups with specific 
vulnerabilities, including pregnant women, the disabled, the elderly and people suffering from chronic diseases. 
Victims of SGBV and rape will be given high priority.  

As holistic care for survivors of GBV remains essentially non-existent, the sector will aim to make available 
psychosocial support and clinical management of rape services, functioning under the guiding principles of care: 
non-discrimination, respect, confidentiality and safety.  Health workers will also be educated in the basic 
understanding of other available services in the GBV referral pathway (e.g. case management, psychosocial 
support, legal) so they can facilitate referrals after obtaining informed consent.  

Revitalization and strengthening of the disrupted health system is vital for access to better health care service 
delivery. Re-establishing functional, staffed and equipped health facilities to deliver health services to 
vulnerable populations including host communities at LGA level is one of the key objective of health sector 
transitional strategy for 2018.  

The health sector, in collaboration with the development partners including the State Ministries of Health and 
Ministries/Committees of RRR, will develop a comprehensive recovery strategy for the reconstruction and 
rehabilitation of health facilities with the overall objective of health system restoration and with the underlying 
principle of “building back better”.  

The MoH and WHO as health sector lead agency, will work together with UNDP as well as federal and local 
government, and other humanitarian and development partners, to implement an integrated approach for 
immediate community stabilization and early recovery in north-eastern Nigeria. Moving away from 
geographically and thematically fragmented interventions, the overarching goal of this approach is to rebuild 
the resilience of conflict-affected people and communities in Borno State. The proposed approach is based on 
the recognition that sustainable community stabilization and resilience building in Borno can only be achieved 
through coordinated interventions in a critical number of communities within the same local government areas. 
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Health Sector Action 

MHPSS Sub Working Group organized a partners meeting at WHO office on Friday, 24th November 2017, with WHO, 
Medecins du Monde (MDM), IOM and IOM Head Mental Health, Psychosocial Response and Intercultural 
Communication Section-Global from IOM Regional Office Brussel. The main objectives of the meeting are to share brief 
information on each partners' activities and program on mental health and/or psychosocial support, to enhance the 
coordination to mitigate gaps and challenges, and to update on plan of mental health and psychosocial support 
program for the following year.    

As the forum to share key information and enhance the capacity of MHPSS SWG partners, MHPSS SWG had also 
circulated the presentation documents from two events: World Mental Health Day and Mental Health Workshop. The 
topics of presentation are:  

a) Vicarious Trauma among Mental Health and Psychosocial Support (MHPSS) Workers, presented by Dr 
Ibrahim Abdu, Wakawa MBBS, FWACP (PSYCH) - Federal Neuropsychiatric Hospital;  
b) Burnout Syndrome among Health Workers and Developing Coping Mechanism, presented by Dr Sadique 
Kwajaffa Pindar MBSS, FWACP (PSYCH) - Federal Neuropsychiatric Hospital;  
c) Scaling Up Services for People with Mental health and Psychosocial Conditions in Borno State, presented by 
Dr Fahmy Hanna - WHO Geneva and Co-Chair Inter Agency Standing Committee (IASC) Reference Group on 
MHPSS in Emergencies.  

 
International Rescue Committee (IRC): In Mubi LGA, the IRC, alongside the Adamawa SPHCDA, NEMA and ICRC, 
responded to one of the deadliest suicide bombing in Nigeria’s history with 50 dead and many more injured. The 
IRC mobilized community members for blood donations to affected individuals, and supported the hospitals 
where the injured were referred to with drugs and medical supplies, and provided blankets, mats and hygiene 
kits to the victims. The IRC continues to follow up on patients admitted in the hospitals and support them as 
needed. 
 
The IRC in collaboration with the SPHCDA conducted a 5-day training on IMCI for 22 nurses from Monguno, 
Konduga, Gwoza and MMC-Jere. Over 5,000 patient consultations were held at IRC’s health & nutrition services 
across the six LGAs in Borno State, in the last two weeks of November. In Monguno, the second Comprehensive 
Women Centre in GSSSS Camp is now open for services, and it 
includes a maternity section open 24 hours/day. Overall, in the past 
two weeks, at all supported RH facilities, the IRC attended to 1,261 
ANC first visits and assisted in 194 deliveries by skilled midwifes. 
Family planning is also offered at these facilities, and 366 women 
were registered as new acceptors of modern FP methods. 
Rehabilitation works, identified in coordination with the SPHCDA, 
have commenced at four PHC facilities in Askira Uba (Rumirgo, 
Lassa, Hussara and Wamdeo) and three in Michika LGA (Blashafa, 
Kuburshosho and Futu) of Adamawa State. The IRC will start its 
intervention in Yobe state in December, and support the SPHCMB 
health facilities at Dikumari, Damakasu, Kalallawa, Maisandari and 
Kukareta in Damaturu LGA, while finalizing the assessment for 
Gujba LGA. 
 
Premiere Urgence Internationale (PUI) The number of patient seen at Herwa PHC has remained stable as the 

previous two weeks that could be explained by the decrease in number of malaria as the peak season has come 
to end and water borne diseases have dropped following the end of rainy season. There is a further decline in 
number of confirmed malaria cases reported from 284 t0 201 compared to previous reporting period.  

A total of 2,897 OPD consultations were done during the reporting season at Herwa PHC with referral of 48 
different cases to nutrition SC, secondary and tertiary health facilities. The Mobile Health Teams (Bayan Texaco, 
Jajeri Kantudua and Fillin Bayan Makaranta) attended to 2,994 consultations in OPD with 14 Referrals to Herwa 
Peace PHC.  

Regarding Reproductive Health services in PUI Herwa Peace PHC, 789 ANC (first Visit 445, 2nd Visit 168, 3rd Visit 

105, 4th Visit 71) consultations were conducted and 49 Post-natal visits. In addition, 126 family planning 

The IRC midwife attending to a client for FP services. 
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consultations over the last three weeks of which 62 were new and the rest were revisit.  14 clean delivery kits 

were distributed and conducted 20 deliveries in our PHC during last two weeks.  

The PUI Mobile Health Teams (Bayan Texaco, Jajeri Kantudua and Fillin Bayan Makaranta) provided 321 patients 

with reproductive health services in the three service points. Most of the consultations were for ANC (244), 43 

PNC consultations and the least were general consultation for minor gynaecological complications (34). 

CARE International currently works at the following fixed locations:  
1. Jere Local Government, at Dusuman, Dalaram, Gongulong and Jiddari Health Facilities; 
2. Konduga Local Government, at Chabbal, Auno and Pompomari Health Facilities; 
3. Maiduguri Municipal Council, at Abaganaram Health Facility. 

In addition, have Mobile Outreach sites at: 
1. Kala Balge, at Rann IDP Site 1; 
2. Dikwa, at Sangaya Camp; 
3. Ngala, at International IDP Camp;  
4. Bama, at Bama IDP Camp and Banki IDP Site 1;  
5. Pulka, at Gwoza 20 Housing Unit site. 

 
CARE provides Sexual and Reproductive Health services at all sites of work. These include: Maternal Health (ANC, 
L&D, PNC), Family planning / Reproductive Health, HIV/STI (HCT/PMTCT), Essential Medicines and Supplies 
needed to provide SRH services, Out-Patient Services, Referrals, Health Education & Community Mobilization, 
Conduct Surveys, Monitoring and Evaluation activities.  

UNICEF Health support to the integrated emergency PHC service deliveries in Adamawa, Borno, and Yobe States: 
155,278 people were reached with integrated PHC in all the 
UNICEF supported health facilities in the IDP camps and host 
communities in Borno and Yobe states. 66,273 consultations were 
reported of which malaria (21,824) being the being the major 
cause of morbidity, followed by ARI (14,124); AWD (8,035); 
Measles (162); and other medical conditions (22,128). A total 
67,988 prevention services were recorded out of which were 
4,751 children 6months-15 years that were vaccinated against 
measles; 63,237 children and pregnant women were reached with 
various other antigens; Vitamin A supplementation – 8,435; 
deworming with Albendazole (12,582); and ANC visits (9,669). A 
total of 2,193 deliveries and 7,147 postnatal care were recorded 
within the reporting period. 
 
UNICEF donated 178 Nigeria Health Kits (NHKs) to the SMOH in Borno (96) and Yobe States (82) to support 
integrated emergency PHC services in the health facilities in the IDP camps and host communities and outreach 
activities in host community. 
 
WHO in continuation of WHO’s mandate to scale up comprehensive mental health care package for vulnerable 
populations in Borno state, mental health outreach sessions have continued in 36 health facilities (HFs) of 6 LGAs 
by 9 supervisors working together with mental health focal persons at the HFs. 427 mental health patients were 
seen during this period. Forty-eight of the patients were referred to Federal Neuro-Psychiatric Hospital (FNPH), 
Maiduguri for better management and 11 of the referred patients were admitted to receive inpatient treatment. 
 
In Yobe State as WHO and health partners around the world commemorate (earlier) the World AIDS Day and 16 
Days of Activism Against Gender-Based Violence, themed the “Right to Health: Making it Happen” and “Leave No 
One Behind: Working Together to End Sexual and Gender-Based Violence” respectively.  
 
WHO is also collaborating with Yobe state Agency for the Control of AIDS (YOSACA) to train 70 health care 
workers drawn from the 35 HTR mobile health teams on HIV Testing Services. The training is aimed to build the 
capacity of teams to provide effective counselling and testing services in remote and security-compromised areas 
where health facilities and laboratory services are limited or lacking. With HIV/AIDs being one of the dreaded 

UNICEF Borno CFO assessing health interventions in Muna 
Garage IDP camp. Photo: UNICEF 
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but silent killer diseases in IDP camps and security-compromised areas, HTR teams will bring succour by 
providing quality counselling and testing to pregnant women as part of ANC package, and then link positive cases 
to town clinics and hospitals where they will receive further services for Prevention of Mother-to-Child 
Transmission (PMTCT) and for their own health.        
 
WHO has also procured data tools, consumables and is providing necessary resources to support this initiative. 
In addition to the training, the teams are being provided with test kits, resources and intensive support 
supervision by WHO and YOSACA to help them work effectively. This is part of WHO efforts to continue improving 
the well-being of vulnerable or exploited women and young children trapped in remote areas because from 
January to November 2017, WHO-supported HTR teams in Yobe state have reached 213,825 women aged 15-49 
years with health education messages and treated 62,740 under-5 children for minor ailments. HTR teams have 
also screened 288,628 under-5 children for malnutrition, dewormed 221,626 and are expected to reach many 
pregnant women in remote areas with HIV testing services going forward.  
 

Nutrition updates 

Premiere Urgence Internationale at the Herwa Peace PHC attended to three thousand two hundred and fifteen 

children (3,215) children screened for malnutrition: SAM 43. Seven children with additional complications referred to 

Stabilization Centres for better management. GAM stands at 47% among those who came for medical treatment to the 

facility.   In addition, PUI Mobile Health Teams (Bayan Texaco, Jajeri Kantudua and Fillin Bayan Makaranta) conducted 

the following nutritional activities:  
 2,044 children passively screened  

 240 MAM  

 29 SAM cases, 5 with complications  

 16 referred for admission to CMAM OTP site at Herwa Peace PHC  

 OTP Services commenced in  MHC 1 and 2 started OTP and 12 SAM cases had been admitted in the first 2 

weeks 

UNICEF Nutrition interventions in Borno and Yobe States: During the reporting period, 12,927 children with 
severe acute malnutrition (SAM) were admitted for treatment in 393 UNICEF supported treatment facilities in 
Borno and Yobe states. Overall, the performance indicators for the community management of acute malnutrition 
in the two northeast states are within the Sphere standards (87.9 per cent cure rate, 9.4 per cent defaulter rate, 
2.3 per cent non-respondent and 0.4 percent death rate). Six UNICEF-supported in-patient facilities admitted 90 
SAM cases with medical complications and 90 were stabilized and transferred to OTPs. Community screening of 
children 6-59 months reached 1,416,145 children in 27 LGAs (19 in Borno and 8 in Yobe), of which the number 
of children identified with SAM was 16422 (1.2 percent) and MAM was 152436 (10.7 percent). All children 
identified with SAM were referred to a CMAM treatment facility. 

 
Preventive nutrition services in 27 UNICEF supported LGAs (19 in Borno and 8 in Yobe) reached 26142 
caregivers with IYCF counselling and 10,421 children 6 -23 months with micronutrient powder (MNP). Nutrition 
supplies provided during the reporting period were 9,297 boxes of RUTF and 8700 sachets of MNP.  Supportive 
supervision was provided to 222 OTP sites, 6 stabilization centers, 232 Mother support group (MSG), 131 IYCF 
corners and 776 CNMs in Borno and Yobe states. 

 
Fourth round nutrition, surveillance is on going in Yobe, Adamawa and Borno state by using SMART survey 
methodology. Eleven survey teams each team composed of one measurer and one assistant measurer are trained 
for 4 days of SMART survey methodology and deployed for data collection. Five supervisors and three 
coordinators with expertise in SMART survey methodology are providing onsite coaching and support 
supervisions to data collection team to ensure the quality of survey. Plausibility check is done on daily basis using 
ENA/SMART software and feedback is given on following day morning before departing for data collection to 
sensitize the teams on quality of data.   
 
WHO conducted a six-day training on the management of severe acute malnutrition (SAM) with medical 

complications (from November 13-18, 2017). The Six-day intensive course is designed for doctors, senior nurses, 

nutritionists and other allied health care providers that provide inpatient care for the management of SAM with 
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complications. The participants were drawn from all the six functional stabilization centres and three INGOs 

supporting nutrition stabilization centres (SCs) in Yobe state. There was a total of 25 participants.  

The course taught skills and knowledge specifically needed for management of children 0-59 months with SAM 

according to the WHO adapted National guidelines on in-patient care. The course content includes principles of 

care, Initial Management, Feeding, Daily Care, Monitoring, problem solving and reporting and involving 

caregivers in care. The methodology of the course included individual or group reading, written exercises, 

discussions, role-plays, video, demonstrations, practice in real in-patient care site. It is expected that participants 

will return to their hospitals and begin to implement the case management practices described in this course. 

There was also a WHO follow-up supportive supervision to five nutrition Stabilization Centres in Yobe state 
where the facilities in Nangere, Fika, Potiskum, Damagun and Nguru were assessed and problem solving coaching 
session were conducted with the personnel in these stabilization Centres. The major gap identified in all the 
centres were that of understaffing and lack of equipment including lack of functional kitchen in three of the SCs. 
The stabilization centre in Potiskum which has only 8 dedicated beds in the paediatric ward of Potiskim General 
Hospital, has 15 patients on admission (2/bed); whereas 15 patients were admitted hence more beds are needed. 
 

Public Health Risks and Gaps  

 The current picture is one of protracted crisis and a disrupted health system, especially in Borno state.  
 Health service delivery continues to be hamper 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 in accessible areas because of ongoing armed conflict. 
 Continuous population displacements and influx of returnees and/or refugees disrupts and further 

challenges the health programs implementation.  
 Access to secondary health care and referral services in remote areas is significantly limited.  

 

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 NGOs: ALIMA, Action Against Hunger, Action 
Health Incorporated, AGUL, CARE International, MSF (France, Belgium, Spain and Switzerland), ICRC, INTERSOS, 
Medicines du Monde, Premiere Urgence Internationale, International Rescue Committee, eHealth Africa, 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; other sectors (WASH, Nutrition, Protection, 
Food Security, Shelter and RRM), 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      Mr. Mustapha Bukar Allau 
Commissionner for Borno State Ministry of Health  Permanent Secretary, BSMOH 
Email: harrymshelia@gmail.com                                                Email: musbuk2012@gmail.com  
Mobile: +23408036140021     Mobile +2348061301165 
 
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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