REPORT OF THE EMERGENCY NATIONAL COUNCIL ON HEALTH (NCH) MEETING HELD
BARCELONA HOTEL, WUSE II, ABUJA ON MONBEBRYARY, 2018.

INTRODUCTION

Following the outbreak of diseases in the country which has claimed a number §f live
including thosé health workers, the Honourable Minister of Health and his Top Managemejt stz
consideed it necessary to converenargency National Council meeting to deliberate on Pulfilic
Health issues and the way forward in dealing with the deadly dissase\bgéni@ak

2. Consequently, a total of 364 participants from Departments, Agencies and Parasjatals
the Federal Ministry of Health, State Ministries of Health and the Health and Human fBervi
Secretariat of the Federal Capital Territory Admijnidtveja were present. Others in
attendance were Civil Society Organisations, Private Sector Organisations and Devdopn
Partners such as WHO, UNICEF, UNFPA, and USAID.

3. The meeting commenced at 10:00 a.m. with recitation of the first stain@aabf the [fja
Anthem which was immediately followed by individual prayers.

4. WELCOME ADDRESS BY HOROURABLE MINISTER OF STATE FOR HEALTE

DR. OSAGIE EHANIRE TheHMSHwvelcomed participants to the meeting and commenddio

all stakeholders of the health $ectbeir impressive turnout to the meeting. He, on behalf of fhe
management and staff of the Ministry of Health expressed his heartfelt condolences to thg fan
of those who lost the lives of their relatives as a result of the outbreak. afedthen rejter
Government 6s commitment to the health sefct
the menace of the Lassa fever and other disease outbreaks just like the country combftted
Ebola disease in 2014.

He challenged all stakeholderg tihvadight as a clarion call to rise up to the situation and mjke
fruitful contribution at the meeting. He concluded his speech by wishing all stakeholdef a
fruitful deliberations.

5. GOODWILL MESSAGES BY THE WORLD HEALTH ORGANIZATION COURTRY
REPREBENTATIVE WHO Country RepresentdbrzeWondimagegneklemy commended

the efforts of the HMH and his team as well as identified some of the changes in the maifjager
of outbreaks since he assumed office in Nigeria. He promised to step up support to the pejticip
states to ensure wider coverage. He thed tharlkadership of the Ministry for organising th
emergency NCH.

6. OPENING ADDRESS BY TOHH®UURABLEINISTEROFHEALTHThe HMH wished

everyone a fruitful year in spite of the challenges of combatting the series of epidemicsfsuclt
Lassa fever, Chaleand Monkefox etc. He stated that our country bears a burden §f
communicable and4ommunicable diseases which he attributed to multiple factors. He sail tha
the Emergency NCH meeting was therefore convened to discuss public health issues pf re
disease oudmks with focus on Lassa fever.

7. Giving the background of recent outbreaks and the success made in combattifig th
spread, the HMH recalled how the Ebola outbreak caused great anxiety to Nigerians but V§ith si



response strategies were able thdnalpriead and therefore admonished members to build pn
the success recorded in fighting Ebola and other diseases. On Polio, the HMH lamentf§id its
emergence in 2016 especially as a result of the security challenges in the Northeast.iHe ¢
mentioned theersistent cases of Measles despite the use of highly effective vaccinef] anc
advocacy carried out to create awareness on how to combat these diseases. The HMH, fistec
recent disease outbreaks that have been persistent despite the ongoingeziegpmdhestrat
affected states. They include, Yellow fever, Monkey Pox, Meningitis and Lassa fever. §e st
with details the strategies to include the following:
A Prevention:Social mobilisation, Education, Mass enlightenment, Healthcare wfrker
education;
Preparedness: Activation of Emergency Preparedness and Response tealfs,
Procurement of response materials, identification of isolation/treatment facilitg, ar
establishment of public health laboratory; and

ResponseEstablishment of Emergency Oper&enieds at state levels, supporting
State Epidemiologists and Disease Surveillance and Notification Officers with logisiics

He disclosed that the current Lassa fever outbreak remained the most confirmed cafies €
recorded in Nigeria with 405 suspestsditd weeks. He also added that the current outbreay:

A s ative in 15 statd€)5 laboratory confirmed ¢&psobable cases Wittdeaths

A Hasaffected ten healthcare workers in foui Btaingi (7), Nasarawa (1) (@dgind
Benue (1) with 4 deaths decbin Ebonyi (3) and Kogitétg¢sand

A Had two health workegated and dischartgesd week

He also listed the reasons for failure to combat the outbreaks to include the following:

A Low preparedness

A Communication gap between State and Federal Gpvernment
A Poor public education

A Weak political will

A Lack of proper coordination

In view of the foregoing, he emphasized the under listed measures as the way forwarc§tow:
effectively combatting the merfatsease outbreaks in Nigeria. They include:

To increase level of awareness in all States;

Improve diagnosis especially for Malaria: Malaeaomfisiried before treatment

To take preventive measures;

Recreation of operation centres for puthlicheénges to be located in each State;
Early preparedness that should be commiserated by State efforts ;
Collaboration with relevant stakeholders;

To look at laboratory assessment to address functionality;

To develop test kits, improve diagnosiakenglams to do some vaccines trial;

To deploy surveillance officers across the states;

To create infectious disease unit and share data on surveillance; and

To To To To Do Po o Io Do Do Do

LGA to support logistics of DSNOs to identify cases based on Integrated Dfseas
Surveillandeesponse (IDSR) guidelines and report.

The HMH commended the Edo State for his support to the Commissioner of Health andfurge
other Commissioners to give regular update to their governors and also directed the reacvatic



State Emergency Prepassland need to work with any Teaching Hospital in affected St:
He added that all Health Commissioners should henceforth engage the HMH at least ¢
weeks for update on outbreaks in their
demar cati on between the State and Feder al
to:

A Reactivate State Emergency Prep & Response (EPR) Committees and [
logistics support for State epidemiologist/DSNOs for active surveillance and
tracng;

A To ca?rlry out public enlighten and health worker education on Infection prevent
control;

A To identify and equip an appropriate isolation centre in every state capital and
and equip an appropriate State public health laboratory;

A To collborate with the tertiary hospitals or FMCs in your state to make the best
available human and technical resources.

8. In conclusion, kkemmensurateith all victims who died due to the disease outbreak§
particularly the healthcare workers who died in the course of their duties. Emphasizing thi
build a stronger team, he said that there was need to mobilize support to bring an end to
of disease outbreaks, particularly of Lassa fever in the country.

He thanked all participants and wished them fruitful deliberations.

9. UPDATE ON DISEASE OUTBREAKS AQRIBSFATES OF THE FER¥EION:

The States were all invited to give update an aiie@sks in their respective domains and
their efforts in terms of prevention, preparedness and response activities. With the exc
Kwara and Sokoto States that did not send representatives, all the States gave updates [
summary of theictivities to contain disease outbreaks in respective States.

10.  After the presentations, the HMH urged the States to:
I Prioritise the public health challenges they have as this varies from State to State;

. Prepare early for outbreaks of Me@stdsra and CSahd to work with NCDC and
Department of Public Health, FMoH;

Ii. Stigmatization of patients as a result of Lassa fever stgmiitdybaddressed among
health workers; and

Iv. Patients with Lassa fever should be stabilised befotatiwangpozferral centres as
the journey has been known to weaken patients.

He further informed the Council that letters have been sent to all Federal Tertiary Hospite
Lassa fever patients. He urged States to emulate the Usman Dan FKpdiospeaakthin
example where Consultants from the hospital were sent to the States secondary facilities
He also advised the States to send specimen for Lassa fever not to Irrua but to the
Laboratory at Gaduwa.

10. NATIONAL UPDATE ON EPIDEMNCSHE NIGERIA CENTRE FOR DISEASE
CONTROL (NCDCheNational Coordinator/CH@eriaCentre fobiseaseControl (NCDC)

reported that there waretal o405 suspected cases of Lassa fever out of which 105 w
confirmed cases, 3 probable cases, and 31 deaths in probable and confirmed cases. He




that there are active outbreaks in 15 States dast ardgk there were 15 new laboratory
confirmedases with 2 deaths.

In addition, 10 Health Care workers were affected in 4 States namely; Ebonyi (7), Naseflawa
Kogi (1) and Benue (1) resulting in 4 deaths in Ebonyi (3) and Kogi (1). He also said thafjthe «
fatality ratio were 27.6% among ashfamd probable cases #nad there weracreasing

incidence in the number of cases.

10 The following were the response activities initiated by theNOEAE Lassa fever
outbreakactivatioof anEmergenc{peratiorCentre(EOC) etterssent taall States to alert

them of theeasoal outbreaklrugs, BrsonaProtectivé&quipment (PREntsetc.deployetb

states nobilised new partner Alliance for International MedicaLIMApo(support case
managemenRapid Response Teams (RIBplpyed tebonyi, Edo & On8iates24 hours

case management helpd€¥062654458gh level advocacy ¥esiEbonyi State by HdH
guidelinesStandard Operating Proced@@®3 Information Education and Communication
(IEQ materialgistributed to Statesdintensive risk communication actwitieb include

public health advisory press releases and media appearances

11. OnCerebrospinal Menin@tiSM, the CEO/NCDf&ported that there were a tdi8bof
suspected case87 were laboratory confirmed cases, 206 samples collected and tested§(38%
samples collection rate), 82 deaths in suspected and confirmed cadestalitfR &asef

17%.He further reported thatStates that have reported at least one sugsecte dhe

States include Zamfara (272), Katsina (115), Sokoto (49), Jigawa (29), Bauchi (20), Crf§ss F
(17), Kebbi (12), Yobe (12), Kano (4), Borno (3), Adamawa (2) and Kaduna (1). The firstf_.GA
crossed the alert threshold was Bungudu in 3tatdamaEeek 51, 2017 bat bGA has

crossed outbreak threshold.

12. The NCDC response activities to the CSM outbrealatiohaleCSM E@Ctivated

on4th December 201Rapid Response Teaimployed to Zamfara & Kéhionbar puncture
kits,ceftriaxonetc.deployed to Bates reportingspected cases with WHO support; training
of Sate laboratorians in Abuja in Decembered0tive vaccination concluded in Keayaka
Talata Mafara LGA, Zamfara; Siglepriority States supportetvelop CSM Preparedness
plans audio jinglesurrently being aired across high risk Stalesipdate of line lists and
sharing of feedbdokStatesandCSM Guidelines and Quick RefeBendes disemminated to
States and it igsalable on NCDC with

13. On Yellow fevédne CEO/NCD€&lated thahere were a total of 367 suspected €ases,
confirmed cases in 15 Stakesara (12), Kogi (11), Plateau (2), Abia (1) Borno (1), Lagos §1),
Oyo (1), Anambra (1) Zamfara (31), Enugu (1), Edo (1), Kehbi (1), Katsina (1) and
Nasarrawa (Bnd of this, 33-cenfirmed in Kwara, Kogi, Zamfara, Kebbi, Niger, Nasarawa find
Kano States by WHO Reference Laboratonyjtbétkaieaths from all cases ad®$tates.

14. The NCDC response activibiebe Yellow fever outbiaakide multagemy EOC
coordinating outbreak response at;Ni@b€ased surveillance attdrs of alert sent to all
States autbre investigatiomeam earlier deployed to Kwara, Kogi, Zakdédta, Niger,
Nasarawand KanoNational Reference Labora®agluwanow testing for Yellow fever
reactive vaccination campamnpleted in selected LGAs in three States (Kwara, Kogi§j&



Zamfara)and agoing preventive vaccination camipaigmara, Kogi and ZamfarasState
(target of 25 million people natignwide

15. On Monkey paheCEO/NCDC reported that as! BeBruary, 2018, there were a total

0f205 suspected casés,confirmed cases from Bayelsa, Rivers, Cross River, Akwa lbom, [Relta,
Edo, Lagos, Enugu, Ao, Nasarawa, Ekiti, Oyo and FQ¥eaths(patients with
immunosuppressid¥) Stateand FCWithsuspected and confirmed cases. He further reportey
that the aseswere mostly in So6ibuth States Bayelsa and Rivensd dw Casé&atality

Ratio

16. TheNCDC response activities to the Yellow fever outbreakultichgkcy EOC

stepped down to Technical Working Groupttee has been set up for transikionkafy

pox surveillance imtutineintegrated Disease Surveillance and Re§p&#iecontinued
collaboration with UNICEF on development, pretesting, review, printing and distributiof of
materialsNational Reference Laboratory Gathwwadesting fdrlonkey pox; anagoing

research activitiesbetter understand sibmeanchform decision making.

17. On Choleras at week 5 of 201t&e CEO/NCDGisclosedhatCholerehad been a

yearly recurring problem in Nigighidheeremergence of cases in Kano, Zamfara, Bauchi an
Nassaraw&tatesin the last six weekde noted that Kano state recorded a total of 60
suspected cases and 26 deaths (CFR 4.3%) with 17 laboratory confirmed cases in 26 LCJAS ir
4 weeks.

18. As part of the response activities of the NCQBodm outbreak preparedness
meetindneldm May 2017 with the attendariz@ mfiority Stataed ational Cholera outbreak
preparedness plan develop&tional AcutWatery Diarrhoeaidglinesdevelped and
disseminated to Statesal Choleraa¥cine (OCV) campaign carried out for first time in Nigeifia.
Focus on most affected LGAs in; Baeakly WBH meetinigeld with Federal Ministry of Water
Resources and other stakehplN&BC RREarlier deployed to Zamfara, Kebbi, Kaduna,
Nassarawa albrno Stateand apid test kits and other supdigloyed to support response

19. On Measleth)eCEO/NCDf@ported that asveeek Df 2018here werd29 suspected
cases of daslegecorded in 33 statdscordingly, mass campaigrcaratucted in the North
West and North East States in November and Decemidned,aR0ifYermass campaign
scheduletbr North Central and Southern States schedule for Fdl® @y Marchi &80,
2018 respectively

20. RESOLUTIONS After an exhawstideliberation, Council resolved as follows:
i ntior

All States should adopt a-sadtoral approachdisease outbreaks including
Lassa fever;

of public health including outbreaks on weekly basis;
Each State should prioritize the public health challenges in their respective bta
and build on appropriate partnership response to it;



That all tertiary institutions should be able to manage Lassa fever patients;

All States to ensure the strengthening of community response thrfjugh
enlightenment campaigns & community involvement;

All States to implement thé GOuncil resolution on food safety to strengther
ongoing preventive measures;

All States especially Borno, Kano, andSkxebishould collaborate with the
NCDC to prepare for measles, Cholera, Yellow fever and Cerebrospinal Mefingit
outbreaks for 2018;

All States should emulate the Ebonyi State example of partnership with fgdere
government by establishing laboratdhiesxisting federal hospitals in their
State;

The States that have either made no payment or part payment,silogild pay
countepart funding for Measles;

The Director Legal and the Director Public Health of FMOH should review thge lav
on quarantimeeasures;

Research should be conducted on disease outbreaks especially in relatpn t
modes of transmission e.g. Monkey Pox in immune compromised persons fnd &
year transmission/outbreak of Lassa fever.

Environment al heal t hauld Benimtrodaiced intd thes (e c
system.

21. CONCLUSIONS States were implored to prioritize their public health challengef§ so
as to determine the way forward;

+ Each EderaHealthTertiaryinstitutiomad been written on the training/capacity buildin

on thereatment of Lassa fever to avoid moving patients/sending samples to long dftanc

places that will cause delay in treatment;

+ All presentations at the meeting were to be shared among the States so that they ¢hn le
from each another; and

+ The phone numindérthe CMD, Irrua was given in case of urgent information/enquiriefs by
any staté 08060476179.

2. VOTE OF THANKR®BSH The PSH thanked all the stakeholders for attending desjte
the short notice. He admonished members to ensure implementathrionshe tae fullest
and wished all journey mercies back to their destinations.

23. ADJOURNEMENT The motion for adjournment of the meeting was moved by the [§on.
Commissioner for Health, Zamfara state and seconded by the Hon. Commissiager for Hef§lth, T
state.

24. CLOSING The meeting closed at 3.00 pm after the recitation of the National AnthHem.



