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Health Sector Bulletin 

Northeast Nigeria 

Humanitarian Response 

COVID-19 Response 

August 2021 

5.3 Million  
PEOPLE TARGETED BY 

THE HEALTH SECTOR 

> 1.85 Million***  
PEOPLE REACHED IN 

2021 

1.9 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 

132,088 CONSULTATIONS****            

        

     2,270  REFERRALS   

CUMULATIVE CONSULTATIONS 

EARLY WARNING & ALERT RESPONSE 

278 EWARS SENTINEL SITES             

219 REPORTING SENTINEL SITE     

2,473 TOTAL ALERTS RAISED***** 

SECTOR FUNDING, HRP 2021  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.8 Million  
PEOPLE IN NEED OF 

HEALTHCARE 

BORNO STATE: 

Of the total targeted 31,608 persons for the Moderna 1st doses vaccination 26,848 

persons have so far been vaccinated which account for 85% Coverage (Male - 16,951 and 

Female - 9,897). A total of 21 non serious AEFI were also reported across 4 LGAs 

(Maiduguri-8, Gwoza-7, Biu-3 and Shani-3) as at day 23 of the Moderna 1st dose 

vaccination. Of the total 10,320 doses of AstraZeneca Vaccine for the 2nd Phase 

Vaccination, a total of 3,415 persons came for their 1st dose while 2,384 persons came 

for their 2nd dose vaccination (i.e.) a total of 5,799 persons have so far been vaccinated 

during the 2nd phase vaccination with AstraZeneca Vaccines. A single AEFI with 

AstraZeneca 2nd dose vaccine was reported from Maiduguri LGA as well.  

Also recall that during the 1st phase vaccination, a total of 40,438 came for 1st dose and 

23,763 came for 2nd dose. Therefore, the cumulative 1st dose AstraZeneca is (40,438 + 

2,384 = 43,853 persons) and cumulative 2nd dose is (23,763+5,799 = 26,147persons) 

which thus account for 59.6% Fully vaccinated with AstraZeneca Vaccines. 
 

YOBE STATE: 

Of the total targeted 38,895 persons for the AstraZeneca vaccination for first dose 30,987 

persons have so far been vaccinated which account for 80% Coverage (Male - 21,348 and 

Female - 9,639). A total of 576 non serious AEFI were also reported across all LGAs while 

two serious AEFI were reported from Bade and Tarmua LGAs. 

 For Moderna vaccination, Yobe state have recorded a total of 19,572 vaccinated 

individuals across the 17 LGAs. This is to say that Moderna has covered 39% of 1st dose 

fully vaccinated population in the state. 
 

ADAMAWA STATE: 

Of the total 50,022 doses received for the Moderna 1st doses vaccination 33,192 persons 

have so far been vaccinated (Male - 20,691 and Female - 12,501). A total of 106 non 

serious AEFI were also reported across 11 LGAs (Demsa-4, Fufore-1, Ganye-6, Gombi-15, 

Jada-9, Maiha-3, Mayo Belwa-42, Michika-1, Shelleng-3) as at 17-9-2021 of the Moderna 

1st dose vaccination. 

Of the total 6,440 doses of AstraZeneca Vaccine for the 2nd Phase Vaccination, a total of 

2,713 persons came for their 1st dose while 3,837 persons came for their 2nd dose 

vaccination i.e. a total of 5,897persons have so far been vaccinated during the 2nd phase 

vaccination with AstraZeneca Vaccines. One AEFI was reported from Michika during the 

1st dose vaccination; a total of 7 non-serious AEFI were also reported across 2 LGAs 

(Lamurde-6, Mayo-Belwa-1) as at 18-9-2021 of the Moderna 2nd dose vaccination.  

Also recall that during the 1st phase vaccination, a total of 39,872 came for 1st dose and 

28,689 came for 2nd dose. Therefore, the cumulative 1st dose AstraZeneca is (2,713 

+39,872 = 43,625 persons) and cumulative 2nd dose is (3,837+28,689 = 32,442 persons) 

which thus account for 74% Coverage for the state Fully vaccinated with AstraZeneca 

Vaccines. 

 

 

 

 

Highlights – COVID-19 Vaccination So Far 

$83.7

M 

10 months old baby admitted in the AAH supported Stabilization Centre 

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

**MoH/Health Sector BAY State HeRAMS September/October 2019/2020 

***Number of health interventions provided by reporting partners as of August 2021. 

**** Cumulative number of medical consultations from Hard-To-Reach Teams. 

***** The number of alerts from Week 1 – 35, 2021 
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 Situation Updates   
 

INTERNATIONAL HUMANITARIAN COMMUNITY ISOLATION AND TREATMENT CENTER MAIDUGURI 

IOM managed the Isolation Center for Humanitarian Community (IHC) in collaboration with the University of 

Maiduguri Teaching Hospital (UMTH) and the IOM molecular PCR Laboratory for COVID-19 PCR testing at UMTH 

Maiduguri. For the month of August 2021, the IHC medical officers and nurses supported UN/INGOs staff with other 

related medical conditions who presented sick and linking others with specialist managing their specific medical 

condition at UMTH. The IHC team also carried out disinfection of various INGOs guest houses on request. The facility 

also carried out capacity building trainings for her staff on IPC and COVID-19 vaccination.The IOM molecular COVID-

19 PCR Laboratory is fully operational and carries out COVID-19 PCR test both for community testing and out bound 

travel purposes with a certified NCDC verifiable QR-code. Oral and nasopharyngeal samples for the COVID-19 

testing are collected daily at the UMTH sample collection site excluding weekends, and the testing is free for now. 

The IHC-ITC is preparing to support the completion of the second doses of AstraZeneca vaccination exercise which 

is proposed to start from 6th – 10th September 2021 at humanitarian hub red roof in coordination with the UN-

Clinic, WHO and NPHCA Borno state. 

 

INTERNATIONAL ORGANIZATIONS, VACCINE MANUFACTURERS AGREE TO INTENSIFY COOPERATION TO 

DELIVER COVID-19 VACCINE 

Fourth Meeting of the Multilateral Leaders Task Force on Scaling COVID-19 Tools 

The heads of the International Monetary Fund, World Bank Group, World Health Organization and World Trade 

Organization met with the CEOs of leading vaccine manufacturing companies to discuss strategies to improve the 

access to COVID-19 vaccines, especially in low- and lowser middle-income countries and in Africa. The Task Force 

expressed concerns that without urgent steps the world is unlikely to achieve the end-2021 target of vaccinating 

at least 40% of the population in all countries—a critical milestone to end the pandemic and for global economic 

recovery. 

The Task Force members noted that, despite adequate total global vaccine production in the aggregate, the doses 

are not reaching low- and lower middle-income countries in sufficient amounts, resulting in a crisis of vaccine 

inequity. The Task Force encouraged countries that have contracted high amounts of vaccine doses, and vaccine 

manufacturers, to come together in good faith to urgently accelerate COVID-19 vaccine supplies to COVAX and 

AVAT, two multilateral mechanisms that are crucial for equitable distribution of vaccines.  

Task Force members welcomed the willingness of the CEOs to work collectively with them to end vaccine inequity 

and their readiness to form a technical working group with the Task Force to exchange and coordinate information 

on vaccine production and deliveries. 

The Task Force stressed that if the 40% coverage threshold is to be reached in all countries by the end of 2021, the 

following actions need to be taken immediately by governments and vaccine manufacturers:  

Release doses to low- and lower middle-income countries: Task Force members take note that countries with high 

vaccination rates have collectively pre-purchased over two billion doses in excess of what is required to fully 

vaccinate their populations.  The Task Force calls again on those countries to urgently: i) swap their near-term 

delivery schedules with COVAX and AVAT, ii) fulfill their dose donation pledges with unearmarked upfront deliveries 

to COVAX, and iii) release vaccine companies from options and contracts so those doses can be delivered to people 

in low- and lower middle-income countries. In addition, vaccine manufacturers should prioritize and fulfill their 

contracts to COVAX and AVAT. 

Transparency on supply of vaccines: To ensure that doses reach countries that need them the most, particularly 

low- and lower middle-income countries, the Task Force calls on vaccine manufacturers to share details on month-
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by-month delivery schedules for all vaccine shipments, especially for COVAX and AVAT. In its remarks, WHO 

emphasized its call for a moratorium on booster doses until the end of 2021, with the exception of the immune-

compromised, to help optimize supply to low-income countries. 

Eliminate export restrictions, prohibitions: The Task Force calls on all countries to urgently address export 

restrictions, high tariffs and customs bottlenecks on COVID-19 vaccines and the raw materials and supplies required 

for the production and timely distribution of vaccines.  

Regulatory streamlining and harmonization: The Task Force calls on all regulatory authorities around the world to 

create regulatory consistency and standardization on the approval of vaccines, and to support the acceptance of 

the WHO Emergency Use Listing procedure. In parallel, efforts should be made to boost production of vaccines, 

diagnostics and treatments globally and expedite equitable delivery of such lifesaving tools to developing countries.  

 

Early Warning Alert and Response System (EWARS) 
Number of reporting sites in week 35: A total of 219 

out of 278 reporting sites (including 32 IDP camps) 

submitted their weekly reports. The timeliness and 

completeness of reporting this week were 75% and 

79% respectively (target 80%). 

Total number of consultations in week 35: Total 

consultations were 48,581 marking a 9.8% increase 

in comparison to the previous week (n=44,217).  

Leading cause of morbidity and mortality in week 

35: Malaria (suspected n= 13,619; confirmed n= 

9,069) was the leading cause of morbidity and 

mortality reported through EWARS accounting for 

41% and 34% of the reported cases and deaths 

respectively. 

Number of alerts in week 35: Forty-six (46) 

indicator-based alerts were generated with 91% of 

them verified.  

 

Morbidity Patterns 

Malaria: In Epi week 35, 9,069 cases of confirmed 

malaria were reported through EWARS.  Of the 

reported cases, 596 were from Gwange PHC in MMC, 

440 were from General Hospital Biu, 349 were from 

Gwange 3 PHC (MSF-F) in MMC, 342 were from Dalori 

PHC in Jere, 297 were from Damboa Town Dispensary, 

232 were from PUI Baga Road PHCC in MMC, 212 were 

from Muna Garage Camp Clinic B in Jere, 205 were 

from Banki Health Clinic in Bama and 200 were from 

Uba General Hospital in Askira Uba. Seventeen (17) 

associated deaths were reported from Gwange 3 PHC 

(MSF-F) in MMC (6), Gwange PHC in MMC (5), Wuyo 

Health Clinic in Bayo (1), Kashim Dispensary in Shani 

(1), MCH Miringa in Biu (1) and Sauki Clinic in Biu (1). 

Figure 1: Trend of malaria cases by week, Borno State, 

week 35 2016 – 35 2021 

 

Acute watery diarrhea: In Epi week 35, 1,749 cases of 
acute watery diarrhea were reported through EWARS. 
Of the reported cases, 143 were from Ngaranam PHC 
in MMC, 129 were from FHI360 clinic Banki in Bama, 
125 were from Custom House IDP Camp Clinic in Jere, 
111 were from Town Dispensary in Kwaya Kusar, 53 
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were from Mafa MCH and 49 were State Specialist 
Hospital in MMC. No associated death was reported. 
 

Figure 2: Trend of acute watery diarrhea cases by week, 

Borno State, week 35 2016 – 35 2021 

 

Acute respiratory infection: In Epi week 35, 8,191 

cases of acute respiratory infection were reported 

through EWARS. Of the reported cases, 433 were from 

FHI360 Clinic Banki, 293 were from Ngaranam PHC in 

MMC, 278 were from ICRC FSP Clinic in Monguno, 206 

were from Damboa MCH, 196 were from ACF NRC IDP 

Camp Clinic in Monguno, 193 were from UNICEF 

WaterBoard IDP Camp Clinic in Monguno and 189 

were from PUI WaterBoard IDP camp clinic in 

Monguno. One (1) associated death was reported 

from Gwange 3 PHC (MSF-F) in MMC.  

 Figure 3: Trend of acute respiratory infection cases by 

week, Borno State, week 35 2016 - 35 2021 

 

Suspected Measles: One Hundred and Sixty-nine (169) 

suspected measles cases were reported through 

EWARS. Of the reported cases, 92 were from Gwange 

3 PHC (MSF-F) in MMC, 10 cases each from Damboa 

Town dispensary and GSSSS IDP Camp INTERSOS 

Health Facility in Bama, 7 were from 1000 Housing 

Estate Health Clinic in Konduga, 6 were from Dalaram 

PHC in Jere and 4 cases each from Nana Kashim 

Premier PHC in MMC, Ngaranam PHC in MMC, Njimtilo 

Health Clinic in Konduga, PUI Baga Road PHCC in MMC 

and State Specialist Hospital in MMC. Ten (10) 

additional suspected measles cases were reported 

through IDSR* from Bama (3), Biu (1), Gwoza (1) and 

Jere (5) LGAs making a total of 179 suspected measles 

cases. No associated death was reported. 

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

State, week 35 2016 – 35 2021 

Suspected Yellow Fever: One (1) suspected yellow 
fever case was reported through EWARS from Zara 
Dispensary in Bayo. Three (3) additional suspected 
Yellow fever cases were reported through IDSR from 
Gubio (1), Gwoza (1) and MMC (1) LGA making a total 
of 4 suspected Yellow fever cases. No associated death 
was reported. 
Suspected Meningitis: No suspected meningitis case 
was reported in week 35. 
 
Suspected VHF: No suspected VHF case was reported 
in week 35. 
 
Suspected COVID-19: No suspected case of COVID-19 
was reported within the week. 
 
Suspected cholera: Thirty-two (32) suspected cholera 
cases were reported through EWARS from Gwange 3 
PHC (MSF-F) in MMC (16), Azare General Hospital in 
Hawul (6), Ngamdu PHC in Kaga (6), Askira General 
Hospital (3) and Umaru Shehu Hospital (1). One 
Hundred and Twenty-six (126) additional suspected 
cholera cases were reported through IDSR from Biu 
(24), Damboa (15), Gwoza (64), Jere (22) and 
Magumeri (1) LGAs making a total of Five Hundred and 
Seventeen (517) suspected cholera cases. Three (3) 
associated deaths were reported through EWARS 
from Ngamdu PHC in Kaga (2) and Askira General 
Hospital (1). 
 
Malnutrition: 2,250 cases of severe acute 
malnutrition were reported through EWARS in week 
35. Of the reported cases, 85 were from Ngaranam 
PHC in MMC, 69 cases each from AAH Waterboard 
Extension IDP Camp Clinic and ICRC FSP Clinic both in 
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Monguno, 65 were from AAH Water Board IDP Camp 
Clinic in Monguno, 60 cases each from Gwange 3 PHC 
(MSF-F) in MMC, ISS IDP Camp Clinic in Ngala and 
Kurbagayi MCH in Kwaya Kusar, 56 were from Gajiram 
FSP in Nganzai and 54 were from AAH GDSS IDP Camp 
Clinic in Monguno. Five (5) associated deaths were 
reported from Gwange 3 PHC (MSF-F) in MMC. 
Neonatal death: One (1) neonatal deaths was 
reported through EWARS from Njimtilo health Clinic in 
Konduga. 
Maternal death: One (1) maternal death was reported 
through EWARS from Maryam Abacha Women and 
Children's Hospital in Jere. 
Alerts and Outbreaks: Forty-six (46) indicator-based 
alerts were generated from the weekly reports 
submitted through EWARS in week 35. Ninety-one 
percent of the alerts were verified. 
Cholera Outbreak: Borno state government officially 
declared the outbreak of cholera on August 31st, 2021 
and thereby called on all stakeholders and partners to 
support the State in stop the transmission. As at 14th 
September 2021, a total of One Thousand Two 
Hundred and Twenty-four (1,224) suspected cholera 
cases have been line-listed with seventy-two (72) 
associated deaths (CFR:5.8%). The Public Health 
Emergency Operations Centre is coordinating the 
response with all pillars on board. 
Measles Outbreak: Within the recent weeks, there 
has been a continuous decline in the number of 

measles cases reported in the LGAs (cases peaked at 
week 20, where over 700 cases were reported). This 
week, no new measles case was laboratory confirmed. 
So far, a total of 13,229 suspected measles cases have 
been reported in Borno state (134 Lab confirmed 
cases) with 119 associated deaths (CFR:0.89%). The 
State and LGA teams have conducted measles reactive 
vaccinations in most of the affected locations. 
COVID-19 Pandemic: Two (2) new cases of COVID-19 
were reported. So far, One Thousand Three Hundred 
and Forty-six (1,346) confirmed cases of COVID-19 
with 38 associated deaths (CFR: 2.82%) have been 
reported in Borno State as at 12th September, 2021, 
257 from Jere, 947 from MMC, 16 from Gwoza, 3 from 
Damboa, 14 from Bayo, 73 from Konduga, 1 from 
Gubio, 1 from Kaga, 1 from Dikwa, 2 from Mafa, 1 from 
Mobbar, 1 from Monguno, 2 from Nganzai, 2 from 
Shani, 7 from Hawul, 6 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 via Zoom to 
oversee the outbreak. 

 

*IDSR- Integrated Disease Surveillance and Response 

 

Health Sector Action
GHIV AFRICA WASH team were able to reach 879 HHs on hygiene promotion in Bakassi camp and Mafa 
LGAs of Borno State. The team also distributed 4,395 soaps for handwashing, 120 stickers and 60 
posters at Bakassi camp and Muna camp. The team sensitized the people at Muna camp on hand 

hygiene demonstration and engaged on joint cholera awareness campaign on jerry can cleaning with CIDAR. 
 

IOM continues to provide MHPSS services and activities to the affected populations in the BAY States – 
Borno, Adamawa and Yobe. IOM offers direct MHPSS services to conflict-affected populations through 
the deployment of dedicated psychosocial support mobile teams, community mobilizers and referral 

teams. The referral teams work in close collaboration with psychiatric nurses from the FNPH in Maiduguri and 
Specialist Hospital in Yola, to provide specialized mental health services to those identified and in need of such 
services. A total of 612 new beneficiaries, comprising of (33 boys, 50 girls, 167 men and 362 women) were reached 
through various MHPSS/Protection services and activities in Adamawa, Borno, and Yobe States. 4 new and 179 follow 
up cases were offered to (8 boys, 5 girls, 76 men and 94 women) through secondary referrals for specialized mental 
health services at the FNPH in Maiduguri and Specialist Hospital in Yola and deployment of 6 psychiatric nurses to 
the hard-to-reach locations of Bama, Banki, Dikwa, Gwoza, Ngala and Banki. 
The MHPSS Sub-Working Group organized 2 sessions of round table discussion with key partners and stakeholders 
in Borno and Adamawa States. In Borno State, the round table discussion was convened on the 5th of August 2021 
in collaboration with the Borno SMoH as Chair and IOM as Co-Chair having a total of 30 partners; and in Adamawa 
State, the meeting was convened on the 25th of August 2021 with a total of 16 key stakeholders. The objective of 
the round-table discussions was to promote proper connection and collaboration among partners and engaging the 
MHPSS minimum responses in the provision of services to the affected population. 
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Two days MHPSS capacity building activities titled “Overview of essential knowledge on MHPSS in emergency settings 
and basic psychosocial skills” were conducted in Yobe and Adamawa States for government and national 
humanitarian partners. In Yobe, the training was held on 4th - 5th August 2021 with a total of 25 participants and in 
Adamawa, the training was held on 24th - 5th August 2021 with a total of 28 partners in attendance. 

 
AHSF is contributing to the on-going humanitarian response in NE through implementation of various 
range of programmes in health (Emonc), sexual and reproductive health (SRH), gender-based violence 
(GBV) and nutrition (CMAM) activities with the support by WHO, UNICEF, UNFPA, IOM, and IMC to do 

the following: health talk on COVID-19 prevention, risk communication on cholera prevention and mitigation and 
massive distribution of soap to the beneficiaries in attendance, SRH services, conducted 66 ANC consultations, 10 
PNC consultations as well as 6 Family planning consultations while 12 deliveries were conducted by skilled birth 
attendants. 

CBI is contributing to humanitarian response in Borno state by managing some of the sites that AAH no 
longer manage and provides services ranging from immunization, sexual reproductive health services, 
conduction of normal labour and health education. A patient complete health history, performing physical 
examination and recording all in the patient notes. Writing down diagnosis and care plan of the patient, 

Prescribe and administer drugs to the patients and ask them to comeback for follow-up. 
 

GZDI in partnership with Pro-Heath working to reduce the impact of HIV and other causes of 
vulnerability among HIV affected children and families, the project is implemented in 4 thematic 
areas; Healthy, Safe, Schooled and Stable, through community based HIV care and support  services, 

case finding, GBV case management, household economic strengthening, for retention in care, viral load 
optimization and economic stability. The project cut across Mubi South, Hong, Michika and Gombi LGAs of Adamawa 
State. Services was provided across project thematic areas, including-HIV prevention and sexual and reproductive 
health for adolescents, Gender Norms sessions for caregivers, referral for viral load optimization, index case finding, 
nutrition assessment, counseling and support, and mobilization of savings in groups for economic strengthening. 
Community HIV testing was carried out in four (4) LGAs which are Gombi, Mubi South, Michika and Hong. The result 
is as follows: Mubi South– 51 males 37 female, a total of (88) beneficiaries were tested, all the 88 tested return 
negative with no positive case. Michika – 34 males and 26 females, a total of (60) beneficiaries were tested, all the 
(60) beneficiaries returned negative with no positive case. Gombi – 23 males and 19 females, a total of (42) 
beneficiaries were tested, one (1) female child return positive and has been linked to ART at Specialist Hospital Yola, 
and 41 return negatives. Hong – 29 males and 24 females, a total of 53 beneficiaries were tested and 53 return 
negatives with no positive case. Nutrition assessment was also carried out, 156 males and 137 females were 
assessed, 3 malnourished children (2 males 1 female) were identified and have been supported with food items. HIV 
risk assessment was also administered to 93 males and 107 females, HIV testing was recommended for children at 
risk. Care and support checklist was also administered to 119 males and 130 female to assess adherence to ART and 
viral load monitoring. 

In partnership with Chemonics International, the was implementation of Strategic HIV/AIDS Response Program Task 
Order 3 (SHARP-TO3) in Fufore local government of Adamawa State, the project focuses on increasing awareness 

MHPSS round-table discussion with key stakeholders in Yola, Adamawa State. 
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and knowledge about HIV, promoting healthy behaviors-including risk avoidance, HIV Testing and Counselling 
Services (HTS) and improving referral and linkages to care and treatment. Community testing was conducted, 
67(male 33, female 34) adults were tested, 57(male 29, female 28) adults return negative, while 10 (male 4, female 
6) adults return positive. 10 positive cases identified have been referred for care and treatment and were initiated 
on ART at Cottage Hospital Fufore. 3 female children were tested and all return negative with no positive cases 
identified among children.   

 

PUI continued implementing high quality health and nutrition intervention in Borno state in 
the month of August supporting 4 health facilities in Maiduguri and 4 health facilities in 
Monguno LGA in addition to 2 stabilization centers, 1 each in MMC and Monguno LGA 

respectively. The month recorded a higher number of 
consultations as compared to the previous month of July. Total 
OPD consultations across the facilities increased by 32.3% to 
32,641 compared to the previous month. This increase is notably 
from the increase in acute watery diarrhoea and malaria cases 
in the peak season. The main morbidities recorded were malaria 
4,302 cases representing 13.2 % of consultations, Acute Watery 
Diarrhoea (AWD) 2,902 cases representing 8.9% of consultations 
and Acute Respiratory Tract Infections (ARIs) 3,332 cases 
representing 10.2% of consultations. The number of suspected 
measles cases fell sharply to 58 for the month of August as 
against 280 in the previous month, these were reported to the 
DSNO and WHO as it is required. Most of the cases did not need hospitalization and were treated as outpatients at 
the facilities. Line listing was also done and submitted to the DSNO while 866 new SAM cases recorded within the 
month representing a sharp spike of more than 35% of the previous month and were admitted to PUI OTPs and SC. 
There was an increase in SRH activities as PUI conducted 4,505 ANC consultations, 1,564 PNC consultations as well 
as 503 Family planning consultations while 534 deliveries were conducted by skilled birth attendants within the 
month of August, an increase of about 28% over the previous month. PUI also supported routine immunization in all 
her supported health facilities. Within the month of August, a total of 10,036 doses of routine immunization of 
various antigens were administered to children and pregnant women in PUI supported health facilities. PUI also 
made lifesaving referrals for 96 patients (most of whom were pregnant women and children) to Secondary and 
tertiary health facilities for more specialized care and management within the month. Sixty-three (76) of the patients 
were referred to government hospitals while 20 (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. Majority of the cases referred included severe malaria, severe 
Broncho-pneumonia, anaemia, Antepartum haemorrhage, postpartum haemorrhage, pre-eclampsia and eclampsia. 
A total of 60 new beneficiaries also benefitted from psychosocial support (PSS) services. 

 

MDM provided a total of 2,653 outpatient consultations for all ages in Garba-Buzu clinic Maiduguri with 9 

life-saving referrals.  5 out of the 9 were pediatric medical, 1 pediatric surgical, 1 adult medical and 2 

gynecological cases. Kawar-Maila clinic in Maiduguri also had a total of 2,759 OPD consultations for all ages 

with 7 life-saving referrals. 4 out of the 7 referrals were pediatric medical cases, 1 adult medical and 2 gynecological 

cases. Elmiskin clinic in Jere had a total of 2,662 consultations w ith 15 life-saving referrals. 9 out of the 15 referrals 

were pediatric medical, 1 pediatric surgical, 4 adult medical and 1 gynecological case.  In Damboa, Hausari clinic 

provided 2,315 consultations while GTS clinic provided 

2533 consultations. Top morbidities for the month were 

Malaria, Acute respiratory tract infection, Skin diseases, 

Gastritis and acute watery diarrhea. 2,748 ANC 

consultations were provided across clinics in Maiduguri 

with 1,127 as first visits while Damboa provided 1,100 ANC 

consultations with 553 as first visit. A total of 495 PNC 

consultations were provided across clinics in Maiduguri 



 Health Sector Bulletin | April 2021 
 

 

8 
 
 

with 378 consultations within first three days of delivery while Damboa provided 153 PNC consultation with 54 

consultations within first three days of delivery. 236 beneficiaries received Family planning consultations in 

Maiduguri while 81 Family planning consultations were provided in Damboa. In collaboration with WHO, MdM 

provided a total of 376 mental health consultation with 55 external referrals. 712 beneficiaries received Individual 

counselling out of which 121 were new cases. 4979 beneficiaries benefited from MHPSS group sessions across MDM 

clinics.  22 MDM staff were trained on Mental Health Gap Action Programme (mhGAP).  

 

DCR (Ambassadors of Dialogue, Climate and Reintegration) implemented a ‘One-Day’ Dialogue 

Workshop for Mental Health Officers across 

MDAs/Women led CSOs/Institutions in 

Maiduguri on “Enhancing the Capacity of Mental Health 

Institutions/Organizations Engaged in Psychosocial Support to 

Deliver Effective Services for SGBV/VAWG Prevention/Response 

in Borno State.” The 

objective of the 

workshop is to 

strengthen the capacity of Mental Health institutions/organizations/MDAs 

for effective prevention/response to SGBV/VAWG in Borno State. The 

workshop was designed to enhance capacity of staff of mental health 

institutions/MDAs/CSOs on effective psychosocial support services and to 

increase collaboration for the provision of effective response to SGBV/VAWG 

cases in Borno state. The activity had 40 participants in attendance, drawn from stakeholders, Ministries, 

Departments and Agencies of government(MDAs), mental health institutions, women-led CSOs, media and security 

agencies, for a robust and impactful dialogue workshop session that further enhanced Inter-Agency capacity towards 

improved and effective coordination, increased knowledge of mental health and psychosocial support, increased 

knowledge of psychosocial tools and mechanisms to respond to SGBV/VAWG survivors, increased knowledge of 

survivor centered approach to MHPSS, as well as detailed explanation of the Inter-Agency Standing Commi ttee(IASC) 

guiding principles on MHPSS and at the end, a joint communique on increasing women/girls access to improved 

psychosocial support services in Borno state was issued and signed by participants. Participating institutions and 

agencies were again, motivated to renew their commitment towards taking action to prevent and respond to SGBV 

and VAWG in the Borno state. 

The workshop further highlighted the importance of inter-agency collaborations and partnerships among sectors, 

institutions and organizations/groups to explore and deliver gender responsive services, as well as improved service 

delivery for survivors of SGBV/VAWG in Borno State. 

 

 
FSACI a women led organization conducted series of activities aimed at improving access to quality 
Sexual Reproductive Health services in 15 Health facilities (14 PHCs and 1 Cottage Hospital) in the 
reporting month in Numan, Demsa and Mayo-Belwa LGAs of Adamawa State. A total of 2,095 
beneficiaries accessed consultancy services in 11 health facilities, children reached 937 (462 boys and 

475 girls), 1,158 adults (381 men and 777 women). A total of 192 women visited health facilities at least four (4) visits 
for ANC in the 11 health facilities, Mayo-Belwa 30, Demsa 101 and Numan 61 pregnant women. 34 women attended 
PNC at least 3 visits (Numan 19 and Mayo-Belwa 15) and were attended to by skilled health workers. 175 Mama Kits 
were shared to 12 Health Facilities in the reporting month all in Demsa, Numan and Mayo-Belwa LGAs. 247 deliveries 
with skilled health workers in the reporting period, Mayo-Belwa 41, Numan 65, and Demsa 141. In terms of case 
finding, 2 pregnant women tested positive to HIV in Mayo-Belwa LGA in the reporting period.  
There is more expecting in the area of data documentation from the health workers, third PNC visit is having low 
turnout from the lactating mothers.  
 
First Step in collaboration with ACOMIN is also empowering community members around treatment in health facility 
to know and claim their right on the utilization of malaria commodities supply by Global fund in the PHCs in Ganye 
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LGA, and holding Government accountable through advocacy and effective stakeholder’s engagement that will 
influence change. A total of 8 (2 Female and 6 Male) health workers (facilities Managers and CHEW) meeting was 
conducted by the organization to strengthening health services by requesting for the deployment of Trained 
Traditional Birth Attendance as demanded by duty bearers and duty holders in their various health facilities due to 
shortage of female health workers in Gamu ward. This initiation is as a result of increase in consumption of malaria 
commodities by pregnant women, lactating mothers accessing health facilities for malaria treatment and birth 
delivery in the previous reporting months. 13 (4 males, 9 females and 5 children) CEI were reached in Dissol and 
Gamu PHC community of Gamu ward to find out their satisfactions on malaria services and whether they know about 
the free Malaria drugs and how are the health workers’ response to services around malaria treatment in the PHC. 
Clients responded that they do receive the commodities free of charge now and are demanding for more of the free 
malaria commodities. 

 

GPON on the “Strengthening Resilience of Survivors of Sexual Assault and Other Conflict-Affected 

People through MHPSS and Cholera Risk Communication in Kala-Balge and Damboa Local 

Government Areas project through the NHF reached 69 male children and adolescent boys, 127 male 

adults, 107 female children and adolescent girls and 144 female adults with MHPSS services in Damboa LGA. In Kala-

Balge, 72 male children and adolescent boys, 114 male adults, 107 female children and adolescent girls and 188 

female adults were reached with MHPSS services by GOALPrime. In addition, mass speaker campaign on Cholera risk 

preparedness was conducted in Damboa LGA. 

 

 

UNFPA continues to provide Sexual Reproductive Healthcare services in collaboration with State 

Ministry of Health, Women Affairs and Social development in the BAY States. The integrated SRH 

services are mainly provided through the Minimum Initiative Service Package (MISP) framework. 

 Services provision are in strict compliance with the NCDC/WHO COVID-19 guidelines and standard practices. And it 

includes services like, labour and Delivery, PNC, ANC, treatment STIs and HIV and ADIs, Clinical management of rape, 

Family Planning. We prioritized sharing of key 

lifesaving SRH/GBV and COVID-19 information 

through sensitizations and awareness raising. In 

the month of August, we reached some 8,217 

individuals with key lifesaving SRH/COVID – 19 

information by sensitizing them on the best 

practice to keep safe and live a healthy lifestyle. 

In line with the transformative goal of ensuring 

zero maternal mortality and morbidity, 891 

women attended ANC, 45 deliveries were 

supported by skilled birth attendant, 164 PNC consultation were provided, 144 women of reproductive age received 

family planning services across the service points and 230 individuals benefited from treatment of STIs at UNFPA 

integrated health facilities. We conducted a 2 weeks Fistula pooled campaign at the Fistula Centre of Excellence in 

Maiduguri. 150 survivors of women who suffered from obstetrics Fistula were mobilized via community sensitization, 

The first lady of Borno State, handing over dignity kits and hygiene materials to fistula survivor 
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jingles on radio and TV with referrals from partners across the state and neighbouring states.  70 women were 

screened, 33 were surgical repaired, 23 received treatment and clinical management with a total of 56 survivors 

were attended to in the quarter three Fistula pooled campaign. First Lady of Borno State opened the campaign at 

the VVF hospital and emphasized preventive measure to strengthen by ensuring pregnant women attend ANC and 

deliver at health facilities and ensure uptake child friendly spacing and prevention of child/forced marriage. 

  

UNICEF reached a total 171,882 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 105,622 (61%) were children below five years. During the reporting period 77,507 

Out-Patient Department (OPD) consultations were recorded with Malaria – 27,329 being the major cause of 

consultation, followed by ARI – 13,065; Diarrhoea cases– 9,726 measles cases– 518 and other medical conditions – 

26,869. A total of 82,478 prevention services were recorded including 27,074 children vaccinated against measles 

through RI services; 26,462 children reached with other antigens; Vitamin A capsules – 7,592, Albendazole tablets 

for deworming – 4,598 and ANC visits – 16,392 and 1,882 LLINs was distributed at the ANC service delivery point in 

Borno and Yobe States. A total of 2,703 deliveries (skilled delivery – 2,538, unskilled – 165) and 9,194 offered 

postnatal services (mother and baby) was recorded during this reporting period. 

 

INTERSOS is managing PHC health facilities in Bama (MCH clinic & GSSSS IDP Camp), and Ngala 

(Gamboru PHC and ISS Camp PHC). INTERSOS is also supporting 5 mobile clinics in Magumeri 

(Magumeri MCH, Talwari, Kajeri, Gajigana, Kachia), 1 Mobile Clinic in Chabbal and 1 SC in Maiduguri Specialist 

Hospital. The total number of consultations for the month of August 2021 was 19,112 (M 8,371 and F 10,741) of 

which U5 cases were 8,103 (42%). The total number of consultations for the reporting month registered a decrease, 

compared to the previous month of July, 2021. Also, the number of U5 consultations recorded for the month, was 

lower than the number of U5 consultations seen in the month of July 2021.  

Acute Respiratory Infection (with a total number of 2,936 cases, was the highest cause of morbidity for the month, 

closely followed by Confirmed malaria (with a total of 2,841 cases). The cases for Acute watery diarrhea has been 

progressively increasing with a total case of 2,698. INTERSOS health facilities also registered an increase in the cases 

for skin infection, and Bloody diarrhea across all sites, compared to the previous month. From the Morbidity 

breakdown, Magumeri supported sites registered the highest number of consultations across all INTERSOS sites. 

INTERSOS is supporting referral Bama, Magumeri, Konduga Chabal as from Dikwa and Ngala INTERSOS refers patients 

to FHI supported Hospitals. This month 62 patients were referred, 44 were discharged, and 12 patients still on 

admission. The patients were referred from Magumeri and Bama.  

 

ALIMA in collaboration with the MoH, continued the endowment of lifesaving medical and Nutrition 

services to the disaster affected communities as well as provision of support to the Borno State Government 

in Health Systems Strengthening through provision of service delivery, essential medicines, training and 

infrastructure improvement initiatives. There is continuation with Outpatient consultations for Under 5 years in 

Karasuwa LGA Yobe State this Month were 3,636 children were consulted. Similarly, ALIMA provided 11,052 

outpatient consultations for all ages in Maiduguri, Borno State, which is quite higher as compared to last month 

(7,516). As usual, the top 3 leading cause of morbidity still remain; Acute diarrhea, Malaria, and ARI. 688 deliveries 

assisted by a skilled attendant. A total of 1,477 PNCs and 4,806 ANC were seen at ALIMA health facilities. In Karasuwa 

Yobe State, ALIMA supported 5 facilities with SRH activities. In the reporting month, 370 pregnant women came for 

their first ANC visit, and a total of 98 came for their Postnatal care services. 139 deliveries were conducted by the 

skill attendants. In Muna and Teachers Village Clinics; 2,158 OPD consultations were conducted for children under 5 

in Muna Clinic with 72 referrals and 3,757 consultations for all ages in TVC Clinic with 129 referrals made. 

In Maiduguri and Jere LGAs, ALIMA supports free primary healthcare services provision in Muna IDPs camp, Chad 

Basin Development Authority (CBDA), and in Teacher’s Village IDP Camp.  At the tertiary level, ALIMA is partnering 

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



 Health Sector Bulletin | April 2021 
 

 

11 
 
 

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.  

ALIMA provided 1,208 ANC and 187 PNC consultations in which 499 ANC are first visit and PNC within 72 hours of 

delivery at Muna Clinic with 3 referrals. The Teachers Village clinic, 1,194 pregnant women in total came for ANC 

(ANC 1, 550) while the total PNC consultations were 483. In Dalaram Health Centre, 2,036 pregnant women came 

for ANC, 994 were for first visit. And 470 for PNC. 235 deliveries were conducted at the facility. BEmOC activities 

were conducted at CBDA clinic where 368 pregnant women came for ANCs visit, 255 deliveries were recorded which 

is higher compared to last month delivery, and 28 referrals were made to secondary/tertiary care.197 deliveries were 

conducted at ALIMA TVC Clinic, the total number of deliveries is higher compared to last month deliveries.  

Traditional Birth Attendants (10) in Muna and TVC (8) were engaged to refer patients from the community for 

delivery at CBDA and TVC Clinic. A total of 5,761 people was sensitized on different mental health conditions. 79 

Individual consultations were conducted and placed on pharmacological therapy under WHO as prescribed by a 

psychiatrist in the month of August with in ALIMA facilities. 

   

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

in the Humanitarian setting through its 

programmes that strengthen the Health System, Maternal 

Morbidity and Mortality Reduction, Provision and Supplies of 

Medical Equipment’s, Consumables and Last Mile Live-Saving 

Drugs. AHI continues to support Ten (10) facilities in Gwoza and 

Damboa Local Government Areas to provide integrated 

emergency sexual and reproductive health care services at the 

facility and in IDP Camps and host communities. Four Hundred 

and ninety-eight (498) Adolescent girls and young women in IDP 

Camps and Host Communities in Gwoza and Damboa LGAs were supported with hygiene kits to promote menstrual 

and personal hygiene management. This action has further helped to stimulate behavioural changes amongst the 

beneficiaries as they now exhibit an improved level of hygiene. Women and girls of reproductive age were supported 

with delivery kits as a strategy to reduce maternal and neonatal mortality in the LGAs. Two Hundred and Sixty-Three 

(263) births were assisted by skilled birth attendants and One hundred and Nine (109) delivery kits were distributed 

to support safe deliveries at AHI supported facilities. One Thousand, One Hundred and Fifty-Three (1,153) adolescent 

girls and young women were reached with SRH information in 

Gwoza and Damboa LGAs. Four thousand Seven hundred and 

Eighty (4,780) persons (men 232, women 1904, boys 268, girls 

2376) were reached with medical services during mobile medical 

outreaches. 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 Damboa. AHI distributed -Ninety- Six (96) 

dignity kits to returnees, new arrivals vulnerable women, women 

and girls living with disabilities in the IDP camps and Host Communities across Gwoza and Damboa LGAs. Four 

Hundred and Forty (440) women and adolescent girls were reached during mobile medical outreach in Gwoza and 

Damboa LGA.  With support from IDRC, AHI conducted Quantitative Research to generate evidence on the SRHR 

knowledge and challenges of Four Hundred and Eighty (480) young women and adolescent girls in Muna Garage El 

Badawe IDP camp. With the funding from UNFPA, Hope for the vulnerable and marginalized (HIVAM) conducted 

awareness creation on PSEA in the camps and host community in Borno State.  
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 UNFPA also supported AHI in building the capacity of 16 Social workers/Health Workers from Adamawa and Yobe 

State on GBV Case Management and Mental health and psychosocial support (MHPSS). These health workers are 

expected to kick-start service provision at the newly constructed Safe Shelter in Daware, Adamawa State and State 

Low-Cost Area, Yobe State. 

 

 RHHF supported by UNFPA is implementing the integrated one stop approaches to GBV prevention, 

mitigation and response project in Adamawa, Borno and Yobe States through the establishment and 

management of One Stop Centers (OSC). The OSC provides integrated multidisciplinary services which 

include 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 all of the 

guiding principles for service provision and the COVID19 prevention guidelines.  

In August, a total of 23 survivors (1 male, 22 females) were provided with comprehensive GBV response services at 

the OSC in Potiskum, Yobe State and 12 persons (9 males and 3 females) were provided with GBV information and 

services including referrals via the toll free hotline. In Adamawa state, 14 female survivors were provided with 

comprehensive GBV response services at the OSC and 34 (11 males, 23 females) people were reached with GBV 

information and services including referrals via the toll free hotline. In Borno state, 11 female survivors accessed GBV 

response services at the OSC and 32 people (6 males, 26 females) were reached with GBV information and services 

via the toll free hotline. Peer to peer sessions were conducted with 170 adolescent girls. The sessions covered 

discussions on GBV prevention, mitigation and response, personal hygiene and use of re-useable sanitary pads.  

 

LESGO implemented activities on hygiene promotion and sensitization on cholera prevention, mitigation 

and control in which emphasis is placed on personal and environmental hygiene to households especially 

women and girls within the targeted locations and households. 46 households were reached with 290 

females and 267 males. 
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AAH continued providing Humanitarian response in the Northeast Nigeria (Borno and Yobe State) in the 

month of August 2021. AAH currently supporting Health and Nutrition services across 22 LGAs (9 in 

Borno and 13 in Yobe 120,660 (Males –50,526; Females –70,134) received health care services at the health facilities. 

Support to Sexual Reproductive Health enhance Sexual Reproductive Health in humanitarian response through 

distribution of basic supplies to the health facilities and capacity building of staff. 13,868 and 3,343 women received 

ANC and PNC services respectively, Also, a total of 999 women give birth across the supported health facilities under 

the attendance of skilled health workers. 1533 people accessed 

family planning service, out of which 44 men received condom while 

570 women opted for different family planning methods. AAH 

continued to provide immunization services in the month of June 

2021. A total 12,318 (Boys – 6,150; Girls –6,168) children and 

pregnant women were vaccinated against vaccine preventable 

diseases by providing BCG, OPV, PENTA, PCV, IPV. Some 3,445 

pregnant women received tetanus shots. In the reporting month, 

various capacity enhancement was carried out through trainings, 

supportive supervision and on the job coaching of MoH staff. A total 

of 10 (M:6 F:4) health workers from Kaga & Nganzai LGA received 

trainings on thinking Healthy, HIMS & LIMS. BEmONC training was also provided for 15 Health Workers (5M, 10F), 

Likewise, 36 (13M, 23F) Health workers were trained on Integrated Management of Neonatal and Childhood Sickness 

(IMNCI). IN addition, 30 (9males and 21 females) Health workers were trained on Community Management of Acute 

Malnutrition (CMAM) and 10 Female Health workers were trained on IYCF. COVID-19 preventive measures were put 

in place in all the supported health facilities, this include distribution of hand sanitizers, infra-red thermometer, hand 

washing soap, surgical gloves and Nose mask.  Functional hand washing stations were placed at strategic location in 

the health facilities. 

 

NCA supported PHCs in the area of intervention with SRH items and also build the capacity of MoH staffs. 

There was formation of Adolescent groups with parent consent for the purpose of introduction of ASR 

concept and key focus activities. Cases of Gynaecological such as miscarriage, abortion, late amenorrhea, 

pregnancy related complication were attended to. Health and sexuality education with modern day family 

planning was also carried out. Adolescents were taught on body changes for both boys and girls, monthly cycles and 

what it entails. This led to mensural hygiene management education and management of sanitary pads.  

 

WHO trained Primary Health Care workers on mhGAP treated a total of 1,189 patients with mental 

health disorders comprising of 127 boys, 162 girls, 440 men, and 460 women across 7 LGAs (Damboa, 

Jere, Kaga, Mafa, MMC, Ngala and Nganzai). 138 mental health outreach sessions conducted by 

psychiatric nurses in 54 HFs across 14 LGAs (Bama, Damboa, Dikwa, Gubio, Gwoza, Jere, Kaga, Kalabalge, Konduga, 

Mafa, MMC, Monguno, Ngala and Nganzai). A total of 3,095 patients were treated comprising of 318 boys, 308 girls, 

1,150 males and 1,519 females. Mental Health Nurses across the BAY states were supported with capacity building 
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on Mental Health Care Strategies in Emergency settings. This was conducted between 9th – 28th August 2021 at 

Barwee Hotel Maiduguri for Borno nurses, Homtel Hotel Yola for Adamawa nurses, and Desert Hall for Yobe nurses. 

56 nurses benefitted comprising of 38 males and 18 females. 

WHO in Borno state had supported the state to train 33 (both male and female) psychiatric nurses on mental health 

in emergency setting. WHO through the trained Primary Health Care workers in Borno state, continues the 

management of patients with mental disorders and almost 300 patients were treated. The trained healthcare 

workers continue to provide mental health and psychosocial support in Borno state, in-order to mitigate the impacts 

of both the humanitarian crisis as well as the COVID-19 pandemic. 

In Yobe state, the SPHCMB in collaboration with WHO have intensified the delivery of frontline mental health 

psychosocial support services in both health centers and security compromised LGAs. While in Adamawa state, more 

than 3,100 individuals were reached with services of Mental Health and Psychosocial Support across 10 wards in 7 

LGAs. 

The WHO mobile health teams continue to provide essential health services across locations that are grossly under-

serve with life-saving health services to both women and children under-5. Among other basic health services 

provided, in August, 2021, the total clients seen by this team across the BAY states, is almost 15,500 patients and 

more than 29,000 children age 0 – 59 months were vaccinated. In addition to health services provided by the mobile 

health teams, more than 3,500 women were provided with ANC services in remote and security compromised area. 

The team screened almost 9,500 children of malnutrition, whereby cases of MAM and SAM were reported and 

referred to nearby health facility. 

WHO continue to support GBV activities through the field volunteers. The team continue provide sensitization, 

Identification, provision of first line support and referral services in security compromised locations i.e. HTR areas, 

across the BAY state. Estimating 10,000 women were sensitized and more than 300 women received first line support 

while almost 200 of those women were referred to health facilities across the BAY states. Secondly, more than 30 

mental health workers were trained on first line support on GBV survivors in mental health hospitals in Borno state.   

Lastly, in order to increase the level of knowledge on GBV and service utilization in health facilities, the 80 CSOs 

trained by WHO had reached out to almost 100,000 persons including men and women and 195 of those were given 

first line support, and 163 referred to health Facilities across the BAY states. 

In Yobe state, WHO supported the state in implementation of the seasonal malaria chemoprevention cycle-2, 

targeting more than 1m children aged 3 months to 59 months, in the state. In Adamawa state, the state is targeting 
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more than 950,000 children with the SMC drugs during the cycle-2 campaign. While in Borno state, the state is 

targeting more than 2m eligible children with seasonal malaria chemoprevention drugs. In response to tuberculosis 

intervention, the 125 confirmed cases are still under medication and great improvement was also reported. WHO 

continues to support risk communication activities because of the 

vital role it plays in curtailing disease outbreaks. In Adamawa and 

Borno state, WHO had scaled-up its response to train 38 

community health champions and deployed to hotspot LGAs 

especially cholera. Across the BAY states, WHO through the 

community health champions and mobile-health teams (HTR) 

continued to provide interpersonal risk communication integrated 

messages to vulnerable persons on COVID-19, Measles, Cholera, 

Malaria, etc. 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. In addition, the team also visited 

Churches, Mosques, Tsangayas, schools in order not to leave anyone 

behind. The team had sensitized almost 1.2m persons cumulatively, 

across the three states. They’ve also found and referred more than 90 

suspected cases of cholera to the nearest health facilities. 

To inform and educate the populations in order for them to take an 

informed decision in protecting themselves from disease outbreaks like 

measles, cholera, Covid-19, etc, the motorized campaign continues to 

provide those preventive health risk messages across some selected 

hotspots locations including the IDP camps, host communities and 

densely populated communities.  WHO is also supporting the airing of 

radio jingles on Cholera, and Covid-19 preventive messages across 3 radio stations in Adamawa and Yobe states, 

targeting almost 7m people with the preventive messages. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Dr. Henry Okoro-Nwanja taking a session during the training of community 

health champions in Borno state. Photo-credit: Kingsley/WHO 

Motorized campaign providing preventive health messages in one of the IDP camp in 

Borno state. Photo Credit: Kingsley/WHO 
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sNutrition Updates  
 

MDM had 29 new SAM cases admissions in Garba Buzu clinic. Based on admission criteria, 18 were 

admitted with MUAC scores less than 11.5CM while 11 with Z- score -3SD. 76 enrolled SAM cases were 

discharged and 76 exit kits distributed. 2 SAM cases with complications were referred to stabilization 

center. 723 children 6 months – 59 months were screened using MUAC tape at the clinic (Green-209, yellow-302, 

orange- 183 and red-18. 925 beneficiaries benefited from IYCF counselling at the IYCF corner while 235 individuals 

benefitted from IYCF behaviour change messages in the communities. Kawar-maila OTP had 55 new SAM cases 

admissions. Based on the criteria, 33 were admitted with MUAC scores less than 11.5CM while 22 with Z-score -3SD.  

63 enrolled SAM cases were discharged and 40 exit kits were distributed. 3 SAM cases with complication were 

referred to stabilization center. 764 children 6 months – 59 months were screened using MUAC tape at the clinic 

(Green-180, yellow- 341, orange- 188 and red 33). 1655 beneficiaries benefited from IYCF counselling at the IYCF 

corner while 574 individuals received IYCF behaviour change messages in the communities.  MDM like other nutrition 

partners celebrated world breastfeeding week from the 1st to 7th August, 2021 with the theme Protect 

breastfeeding, a shared responsibility.  

 

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

smoothly across all OTPs and ITFC facilities putting all covid 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 

256 new SAM cases were admitted and 299 cases were discharged as cured from the program. 46 SAM cases with 

complications were transferred out to ALIMA ITFC at UMTH.  In total, ALIMA supported ITFC at UMTH, admitted 272 

total new SAM cases with complications and discharged 265. 8,804 caretakers completed ALIMA facilitated MUAC-

mother training sessions; and 87% have shown mastery in the use of the MUAC tapes during the training post-test 

evaluations.  

 

AAH continue to support nutrition activities which a total of 4,360 (Boys 1906, girls – 2454) severely 

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

program (OTP) while 305 (Boys- 114, Girls- 191) children of under-five years were admitted in the Stabilization 

supported by AAH to receive inpatient treatment of SAM with medical complications. Likewise, 1635 pregnant and 

lactating women received skilled IYCF counselling and 16513 individuals attended IYCF group sessions in the 

community& health facilities.  

 
AHSF treated a total of 130 children are in admitted in our OTP with SAM cases out of which 62 where 

cured and discharged within the month of August.  
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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.   

 

 

 

 

 

 

 

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

 
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. Kida Ibrahim 

Incident Manager PHEOC 

Email: kida.ibrahim@gmail.com 

Mobile : (+234)08035570030 

 

Dr. Isaac Boateng 

Acting Health Sector Coordinator, NE Nigeria 

Email: iboateng@who.int 

Mobile: (+234)09062740622 

 

Mr. Oluwafemi Ooju      

Health Sector Support/IMO, NE Nigeria         

Email:  oojuo@who.int             

Mobile: (+234)08034412280 
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