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Key Humanitarian Figures 

  
 

  
 

Highlights 

 A total of 101 (42%) EWARS reporting sites (including 20 IDP camps) 

submitted their weekly reports. Timeliness and completeness of 

reporting were 76% and 100% at health facility and LGA level 

respectively. 

 Yellow fever: One probable yellow fever case was reported in Gwoza 

LGA, Detailed investigation is being planned. 

 Cholera: Decrease in the number of new cholera cases (suspected & 

confirmed), total of 232 new cases including one death reported 

between 9 – 15 October. New admissions were mainly at Jere and 

Mungono LGAs. 

  Malaria: Malaria was the leading cause of morbidity and mortality 

(suspected n= 5,902; confirmed n= 3,119) in week 40. This accounts 

for 47% of total morbidity and 30% of total deaths (25). The third 

cycle of Seasonal Malaria Chemoprophylaxis (SMC) is ongoing in five 

LGAs (MMC, Jere, Mafa, Konduga and Mongono), currently, there are 

no observed operational challenges. 

 Global Handwashing Day.  This was observed on the 15 Oct.  

Advocacy was dedicated to increasing awareness on the importance 

of handwashing with soap. This year’s theme is ‘Our Hands, Our 

Future’ 



Program Area 
Key Outputs Key Challenges Recommendations for Management 

Actions 

Surveillance & 
Epidemiology 

 
Yellow fever:  
 

 One probable yellow fever case was reported in 
Gwoza LGA, Detailed investigation is being planned 

 
Hepatitis E 

 New cases of Hepatitis E reported in Ngala with a 

weekly incidence of 5 cases. 

 LGAs and communities bordering Niger republic are at 

risk due to ongoing reports of Hepatitis E cases in 

Niger. 

Cholera 

 232 new cases including one death reported. 

Cumulative number of suspected cholera cases and 

deaths are 4,655 and 60 respectively (CFR: 1.3%). 

 Ongoing surveillance strengthening in silent LGAs 

 Cross border collaboration between Nigeria and Niger. 

Capacity of response to cholera 
outbreak in Mobbar LGA 
 
Need to evaluate Cholera RDT 
positives in areas where cases 
are declining. 
 
 

Request for vaccines to be done as soon 
as possible. 
 
 

Health Coordination 

 
Cumulatively, total of 706,239 persons received medical 
consultations, this includes 496,239 outpatient consultations: 
and 210,000 people reached through the Mobile Medical teams 

 Access issues in some LGAs, 
population in Abadan, Marte 
and Lake Chad Islands. 

 

 High number of non-functional 
health facilities, Capacity of 
partners has reached 
maximum population 
caseload. 

 Need to expansion health activities to 
newly accessible “hard to reach” 
areas. 
 

 Timely implementation of activities-
especially CERF funds 
 

 Resource mobilization for next year- 
need for resource mobilization 
strategy for WHE 
 

 Final Operational Plan – staff should 
have the final draft copy please. 

 

 



Program Area Key Outputs Key Challenges Recommendations for Management 
Actions 

Health Operations 

 

Indicators Adamawa Yobe Borno 

Number of clients treated for 
common illnesses  

1,339 NA 7,926 

Number of children vaccinated NA NA 18,591 

Number of children screened 

for malnutrition using MUAC 

1,958 NA 7,915 

Nutrition: At stabilization centre 
in Monguno, The weak areas 
identified include nutrition 
counseling, data collection and 
analysis 

To conduct couching and mentoring 
workshop for SMOH LGAs nutrition 
focal persons at stabilization centers. 
 
To provide technical support for the 
verification of high GAM rates in the 
Northern part of Yobe. 

HR, Finance and 
Planning 

 Finalized Operational plans for 2018 

 Tracking of program expenditure (burn rate) 

Under spending of funds- this may 
call for requesting a no cost 
extension for a number of Awards. 

Need to fast track resource 
mobilization for 2018/2019 

 

Supervisory visits: Four supportive supervisions (HTR & CORPS)- 

Borno (3), Adamawa (1) 

Training: 45 Personnel of the 10 H2R Teams trained on case 

management and reporting in Adamawa 

Malaria: The third cycle of SMC going on smoothly in five LGAs 

(MMC, Jere, Mafa, Konduga and Mongono) 

Mental Health: 100 patients treated through seven outreach 

sessions and two patients referred to Neuropsychiatry hospital 

Nutrition: 

 Assessment of stabilization Centers in Damaturu. 

 Participation in the national Training of Trainers(TOT) on 

inpatient management of SAM in Kaduna. It held between 8-

14th October,2017 

 Participation in the CMAM TWG meeting 

 Planning for a 2-day Stabilization Care Centre couching and 

mentorship training of 25 SMOH staff (LGA nutrition focal 

persons). 

 


