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  EXECUTIVE SUMMARY  
 

The 7-9 September, 2021 Workshop on Resource Mapping and Multisectoral Coordination for 

the Implementation of the National Action Plan for Health Security conducted by the Nigerian 

Government coordinated by the Nigeria Centre for Disease Control (NCDC) with support from the 

WHO Regional Office for Africa (AFRO),  the WHO Multisectoral Engagement for Health Security 

(MHS) Unit at Headquarters and the WHO Country Office in Nigeria, encouraged revitalization 

of the strategic partnership for health emergency preparedness in Nigeria. 

 

The workshop was held to update the extensive previously collected REMAP data from an 

exercise in 2019 and accelerate the implementation of Nigeria’s National Action Plan for Health 

Security (NAPHS) 2018-2022 through the mapping of technical and financial resources and the 

fostering of multisectoral approaches for strengthening core capacities under the International 

Health Regulations (IHR, 2005).  

 

The workshop brought together more than 50 participants, representing the government of 

Nigeria, WHO, international organizations, as well as partners and donors, to discuss the 

mapping and mobilization of resources for NAPHS implementation. 

 

The workshop included analysis of Nigeria’s health security strengths and gaps, with a focus on 

the 1,002 detailed activities prioritized for implementation of the five-year (2018-2022) NAPHS 

and the resources needed to implement them. The resource mapping and impact analysis on 

health security investment (REMAP) tool developed by WHO   MHS was used for mapping and 

data visualization of the domestic funding, partner and donor landscape in Nigeria.  

 

Workshop participants, with support of WHO Afro and MHS, used the tool to map health 

security investments and activities in Nigeria at the national and sub-national levels (state and 

Local government area [LGA]), including details such as the geographic location of partner 

projects and the main technical area being supported. This allows policymakers, donors and 

partners to see where gaps exist and where more investment of financial and technical resources 

is needed. Participants also identified potential new partners and donors that could provide 

technical and financial assistance for NAPHS implementation especially following increased 

interest in health security following the COVID-19 pandemic. 

 

The recent exercise resulted in updating the mapping of the health security activities and 

investments of 46 partners who have ongoing projects throughout Nigeria. The data showed 

that partner
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interventions are heavily weighted toward Immunization, AMR, medical countermeasures, with 

little support in areas including chemical events, linking public health and security, food safety 

and National legislation. 

 

Number of health security activities in Nigeria mapped  in each of the Core Capacities. 

 

 

 

 

 

 

 

 

Resource mapping is an ongoing process, with an invitation to other partners to also share 

information and become involved for a coordinated multisectoral approach to strengthening 

preparedness in Nigeria. The NCDC IHR coordination secretariat will use the REMAP tool  for 

periodic review of the progress of NAPHS implementation and the identification of additional 

areas for support. 

 
Officials of the Federal Republic of Nigeria, including the Director General of the NCDC, Dr. 

Chikwe Ihekweazu, described the resource mapping process, with its focus on partner 

participation and contribution, as an example of the coordinated approach that is needed to 

facilitate Nigeria’s strengthening of national health security and contribution to regional and 

global health security. Officials supported establishing a strategic partnership for NAPHS 

implementation in Nigeria (government, donors and partners, WHO, World Bank, USAID, 

USCDC, FAO and others) with the ongoing resource mapping process to be used in an outreach 

effort to attract new partnerships, funding, and technical support, and to foster harmonization 

of country, donor and partner efforts for effective public health preparedness and strengthening 

of national IHR (2005) capacities. 
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  INTRODUCTION  
 

The Federal Republic of Nigeria, the most populous nation in Africa with an estimated population 

of more than 200 million, is bordered by Niger to the north, Chad the northeast, Cameroun to the 

east, and Benin Republic to the west. Nigeria’s national strategic plan, the Economic Growth and 

Recovery Plan (EGRP) and the National Strategic Health Development Plan II outlines a strategy 

for development that emphasizes the need for health emergency preparedness. Nigeria has 

established a National One Health Steering Committee and also implements health security 

through an IHR multisectoral technical working group. The attainment of health security in Nigeria 

is challenged by natural and man-made emergencies, including recurrent drought, floods, disease 

outbreaks and food and environmental contamination. 

Nigeria has been working to evaluate and strengthen its health security capacities as a 

signatory to the International Health Regulations (IHR, 2005), a legally binding framework 

requiring countries to develop and maintain core capacities to prevent, detect, assess and 

respond to events that may constitute a public health emergency of international concern. 

Nigeria’s leadership on health security led to the country volunteering in June 2017 for a Joint 

External Evaluation (JEE) assessment of the national health security capacities across 19 

technical areas. 

 

Nigeria used the JEE results to guide development of its National Action Plan for Health 

Security (NAPHS). The NAPHS, formally launched by the Hon. Minister for Health 

Dr. Isaac Adewale on 17th December 2018, is to be implemented over a five-year period  

(2018-2022) and he noted that this strategic plan would enable proper planning, prioritization and  

resource mobilization, to strengthen health security and public health emergencies capacity in  

Nigeria. 

 

He also stated that the plan was a significant investment aimed at enhancing our preparedness  

and response strategy. “Outbreaks in the last few years have reinforced the need to  

institute safeguards that will ensure that as a nation, we are better prepared at all times to deal  

swiftly and decisively with issues pertaining to health security” 

In January 2019, seeking to accelerate implementation of the NAPHS, Nigeria requested the 

support of the WHO Strategic Partnership for IHR and Health Security (SPH) in resource mapping 

and multisectoral partnership coordination. Nigeria was among the first countries to conduct 

the resource mapping exercise, which has previously been initiated in Sierra Leone and Tanzania 

but was the first to conduct the resource mapping exercise down to the subnational level 

mapping resources from its 36 states and federal capital territory (FCT) with the support of 

Nigeria WCO engaging a consultant to collect data for a period of six (6) months. A workshop 

on Resource Mapping and Multisectoral Partnership Coordination for   the Implementation of the 

National Action Plan for Health Security was held July, 2019, in Abuja, FCT, using the resource 

mapping and impact analysis on health security investment (REMAP) tool. The present workshop 

held on 7th to 9th Sept 2021 is to revise and update the previously collated data.
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The REMAP tool shows countries what resources exist for activities that contribute to the 

implementation of a national plan such as NAPHS. The tool maps the health security projects 

that donors are supporting in the country, allowing policymakers, donors and partners to see 

where gaps exist and where more investment of financial and technical resources is needed. 

This provides valuable information for the country and at the same time offers visibility for the 

partners’ investments. 

The tool facilitates country prioritization of health security activities and provides a platform for 

users to identify which activities a country’s different plans have in common, demonstrating the 

linkages between plans and allowing harmonization of health security efforts. Countries use the 

tool to monitor the progress in implementing their national health security plans and to measure 

the effectiveness of allocations for public health preparedness and health security activities. The 

country controls the resource mapping process and maintains ownership of the data, while WHO 

provides guidance and technical support that can include adapting the tool for the national 

context. 

Countries have ownership of their health security through resource mapping, using the process 

to enable improved donor coordination, multisectoral approaches to health emergency 

preparedness, and new strategic partnerships for strengthening IHR capacities and building 

resilient health systems. 

The WHO Multisectoral Engagement for Health Security (MHS) Unit , working together with 

WHO Regional and Country Offices, provides support such as the resource mapping tool to 

Member States in an effort to scale up multisectoral preparedness, accelerate implementation 

of IHR (2005), and contribute to the global strategic priority in the WHO General Programme 

of Work (GPW 13) of 1 billion more people better protected from health emergencies. 
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The workshop at the Bon Elvis Hotel, in Abuja was attended by more      than 40 people, who 

maintained   COVID-19 safety protocols. Participants included representatives of WHO, the 

Nigerian government (including the NCDC, Federal Ministries of Health, Agriculture & Rural 

Development, Environment, Finance, Office of the National Security Advisor (ONSA) in the 

Presidency, the National Agency for Food and Drug Administration and Control (NAFDAC), Ports 

Health Services, Nigeria Nuclear Regulatory Authority (NNRA), National Biosafety Development 

Agency, Ports Health Services, National Biosafety Management Agency,  as well as partners and 

donors such as  FAO, US-CDC, AFENET, USAID, Core Group, Resolve to Save Lives, Public Health 

England, Pro Health International, LISDEL and Nigeria Health Watch.

 

 

 

 

  REPORT ON THE SESSIONS  
 

 

This was moderated by Dr. Clement Daam of the NCDC. After the opening prayer, Mrs. Elsie Ilori; 

Director of Surveillance and Epidemiology department representing the Director General, NCDC, 

welcomed the resource mapping workshop participants. She noted that Nigeria’s JEE revealed the 

country’s health security gaps and strengths and enabled the development of the NAPHS. She invited 

Mrs. Vivian Idogho of the ministry of Finance to give an overview of the journey towards strengthening 

of financing for the NAPHS by MDAs. This was followed by goodwill messages from partners present. 

The next presentation was by Dr. Oyeladun Okunromade, Deputy Director Surveillance and Head, IHR 

Coordination at NCDC, gave the background of the development of NAPHS, its implementation status 

 

OBJECTIVES OF THE WORKSHOP 

• Provide better visibility of available and potential resources for health security in 

order to accelerate the implementation of the national action plan for health security 

(NAPHS) 

• Facilitate the sharing of information between the country, partners and donors, 

including data on partner investments and activities, on country needs and gaps and 

on the effectiveness of funds allocated to preparedness activities in public health and 

health security; 

• Encourage collaboration and synergies through the harmonization of the efforts of 

the country, donors and partners in order to prepare the strengthening of national 

capacities for prevention, detection and response as well as public health; 

• Provide the country with evidence-based information to measure the effectiveness of 

investments, as well as for the allocation and distribution of resources needed to 

strengthen health security. 

DAY 1: OPENING SESSION 
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and the objectives of the workshop. A selection of partners/funders including WHO, Core Group and 

USAID gave presentations on their contributions for the implementation of health security activities 

so far, with USAID stating their commitment to $4million dollars investment. 

This was then followed by the group photograph of facilitators and participants. 

 
 

 

A virtual presentation was taken on the introduction to resource mapping tool by Mr. Sean Cockerham 

followed by an Introduction to the working group session by Mrs. Olubunmi Ojo (International 

Consultant)   with emphasis of division into core areas: Prevent, Detect, Respond and Other capacities. 

Groups appointed a leader and rapporteur, and facilitators joined them to support their work. 

Group work then commenced moderated by Dr. Ibrahim N. Mamadu which involved revision of the data 

collection done internally during the 2-day data collection workshop conducted by WCO and the 

technical area leads. New information was inserted in the data collection sheets and redundant data was 

removed.  

After lunch group work continued until the evening. Result/presentation of group work was done at 

plenary and summary was given and end of day 1 of the workshop wrap up was done. 

 

This was moderated by Dr. Bola Lawal of the NCDC. A recap of day one was taken by Mr. Ishaku of the 

NCDC. This was followed by introduction of day 2 work by Mrs. Olubunmi Ojo. The same groups as 

Day 1 were maintained. 

 

A presentation by Dr. Micheal Onigbile of the World bank on spending from the REDISSE grant was 

done. He elaborated on access to funding by technical areas outside the human and animal sectors 

who were encouraged to submit requests through the relevant sector secretariat (the human or animal 

health) ’ to REDISSE project offices for consideration for funding. 

The four working groups facilitated by Mrs. Ojo and Dr. Ande Elisha commenced work on updating the 

REMAP dashboard. The day closed by 5.00pm. 

 

 

Moderated by Dr. Clement Daam who welcomed participants to the third day of the workshop followed 

by a recap of day 2 activities. Followed by the following sessions: 

Presentation of the Resource Mapping Dashboard at the High-Level meeting:   

This was done physically and virtually and the presentation was by Mrs. Olubunmi Ojo. She gave  

feedback to dignitaries including the DG NCDC, Dr. Chikwe Ihekweazu, representatives of partners, 

donors and other stakeholders with a total of $384,348,688 mapped so far from 46 partners and NGOs.  

DAY 2:  

DAY 3:  

SESSION TWO  



10 

 

 

 

 

 



11 

 

 

 

 

 



12 

 

 

 

 

Partner’s role in implementing health security actions: presentations by AFENET, US-CDC, Resolve 

to Save Lives, LISDEL, FAO and other partners were taken. 

The DG NCDC gave his remarks and encouraged all government and other stakeholders to keep pushing 

towards achieving sustainable capacities under the IHR. He recalled when NCDC was just starting with a 

few funds from only one grant to now seeing the output of this resource mapping investments was 

extremely encouraging.  

 

Discussion of Technical Needs for Assistance identified through the resource mapping: 

 

Moderated by Dr. Ibrahim Mamadu, technical areas with critical gaps were given opportunity to highlight 
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priority activities in need of urgent interventions and partners were updated as to areas of possible 

support. 

 

Group work:  

Group work continued on updating the implementation status of activities in the dashboard based on 

the Monitoring and Evaluation data collected earlier in July workshop that was supported by World Bank 

REDISSE Project through WHO AFRO.  

 

 

Technical area JEE indicator
External 

evaluation 

Midterm 

JEE score

Monitoring 

Score
Change

National Legislation, Policy

and Financing

P1.1 The State has  assessed, adjusted and a l igned i ts  domestic legis lation, pol icies  and 

adminis trative arrangements  in a l l  relevant sectors , to enable compl iance with the IHR 1 2 2
↑

National Legislation, Policy

and Financing

P1.2 Financing i s  ava i lable for the implementation of IHR capaci ties  (New indicator in JEE v2)

2 2

↔

National

Legislation, Policy

and Financing

P1.3 A financing mechanism and funds  are ava i lable for timely response to publ ic health 

emergencies  (New indicator in JEE v2)

2 2

↔

IHR Coordination, Communication and Advocacy

P.2.1 A functional  mechanism is  establ ished for the coordination and integration of relevant 

sectors  in the implementation of IHR

2 2 2

↔

Antimicrobial Resistance P3.1 Effective multi -sectora l  coordination on AMR (New indicator in JEE v2) 4 4 ↔

Antimicrobial Resistance P3.2 Survei l lance of AMR (Indicator combines  P3.1

and P3.2 from JEE v2)
2 2 2

↔

Antimicrobial Resistance P3.3 Infection prevention and control 2 1 1 ↓

Antimicrobial Resistance P3.4 Optimise use of antimicrobia l  medicines  in human and animal  health and agricul ture 2 1 1 ↓

Zoonotic Disease P4.1 Coordinated survei l lance system in place in the animal  health and publ ic health sector
2 3 3

↑

Zoonotic Disease P4.2 Mechanism for responding to infectious  and potentia l  zoonotic diseases  establ ished and 

functional
1 3 3

↑

Food Safety P5.1 Survei l lance systems in place for the detection and monitoring of foodborne diseases  and 

food contamination
2 1 1 ↓

Food Safety P5.2 Mechanisms  are establ ished and functioning for the response and management of food 

safety emergencies
2 1 1

↓

Biosafety and Biosecurity P6.1:  Whole-of-government biosafety and biosecuri ty system is  in place for human, animal , and 

agricul ture faci l i ties
1 2

1-No 

capaci ty ↓

Biosafety and Biosecurity P6.2: Biosafety and biosecuri ty tra ining and practices 1 1 2 ↓

Immunisation P7.1: Vaccine coverage (meas les ) as  part of national  program 3 2 4 ↑

Immunisation P7.2: National  vaccine access  and del ivery 4 4 4 ↔

National Laboratory System D1.1 laboratory testing for detection of priori ty diseases
3 4 3

↔

National Laboratory System D1.2 Specimen referra l  and transport 1 2 2 ↑

National Laboratory System D1.3 Effective Modern point-of-care and lab based diagnos is 2 3 3 ↑

National Laboratory System D1.4 Laboratory qual i ty system 2 2 3 ↑

Surveillance D2.1 Survei l lance systems (Combines  D2.1 and D2.4 of JEE v1) 3 2 3

Surveillance D2.2 Use of electronic tools
2 3 3

↑

Surveillance D2.3 Analys is  of survei l lance data 3 3 3 ↔

Reporting D3.1: System for efficient reporting to WHO, FAO and OIE 3 4 3 ↔

Reporting D.3.2 Reporting network and protocols  in country
2 3 3

↑  
 

 

Table 1: Percentage strategic activity implementation (N=231) 

% activity implementation Frequency (%) 

0 32 (13.9) 

1 – 30  35 (15.2) 

31 – 60  73 (31.6) 

61 – 99  47 (20.4) 

100 44 (19.1) 

Total 231 (100.0) 
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Table 2: Percentage Activity Implementation by Technical Area 

TECHNICAL 

AREA 
0 1-30 31-60 61-99 100 Total 

National  Legal 

and Financing 
6 (22.2) 2 (7.4) 11 (40.7) 2 (7.4) 6 (22.2) 27 (100) 

IHR 

Coordination 
1 (8.3) 

2 

(16.7) 
2 (16.7) 5 (42.7) 2 (16.7) 12 (100) 

AMR 4 (14.8) 
6 

(22.2) 
12 (44.4) 1 (3.7) 4 (14.8) 27 (100) 

Zoonoses 1 (7.1) 
2 

(14.3) 
6 (42.9) 2 (14.3) 3 (21.4) 14 (100) 

Food safety 2 (33.3) 0 (0.0) 3 (50.0) 1 (16.7) 0 (0.0) 6 (100) 

Biosafety & 

Biosecurity 
5 (50.0) 

3 

(30.0) 
0 (0.0) 0 (0.0) 2 (20.0) 10 (100) 

Immunization 1 (6.7) 1 (6.7) 0 (0.0) 2 (13.3) 11 (73.3) 15 (100) 

Nat Laboratory 1 (6.7) 
2 

(13.3) 
4 (26.7) 8 (53.3) 0 (0.0) 15 (100) 

Surveillance 2 (8.7) 
4 

(17.4) 
10 (43.5) 4 (17.4) 3 (13.0) 23 (100) 

Reporting 1 (9.1) 
2 

(18.2) 
4 (36.4) 3 (27.3) 1 (9.1) 11 (100.0) 

Human 

resource 
0 (0.0) 

2 

(40.0) 
1 (20.0) 1 (20.0) 1 (20.0) 5 (100) 

Emergency 

Preparedness 
0 (0.0) 0 (0.0) 5 (55.6) 1 (11.1) 3 (33.3) 9 (100.0) 

Emergency 

Response 
0 (0.0) 0 (0.0) 4 (30.8) 6 (46.2) 3 (23.1) 13 (100.0) 

Linking PH & 

Security 
0 (0.0) 1(16.7) 3 (50.0) 1(16.7) 1(16.7) 6 (100.0) 

MCM 0 (0.0) 
2 

(28.6) 
4 (57.1) 1 (14.3) 0 (0.0) 7 (100.0) 

Risk Comm 0 (0.0) 
4 

(57.1) 
1 (14.3) 2 (28.6) 0 (0.0) 7 (100.0) 

POE 0 (0.0) 0 (0.0) 1 (12.5) 3 (37.5) 4 (50.0) 8 (100.0) 

Chemical 

Events 
8 (80.0) 

2 

(20.0) 
0 (0.0) 0 (0.0) 0 (0.0) 10 (100.0) 
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Rad 

Emergencies 
0 (0.0) 0 (0.0) 2 (33.3) 4 (66.7) 0 (0.0) 6 (100.0) 

TOTAL 32 (13.9) 
35 

(15.2) 
73 (31.6) 47 (20.4) 44 (19.1) 231 (100.00) 
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Dr. Oyeladun Okunromade moderated the final session where the recommendations from Mrs. Ojo’s 

presentation was discussed and the next steps adopted: 

 

Key Recommendations 

• Government of Nigeria, WHO and its partners: Use REMAP data to accelerate collaboration 

to mobilize resources for the implementation of priority activities of the NAPHS 

Government of Nigeria 

• Discuss with WHO the possibility of mobilizing technical assistance through the global 

strategic preparedness network (GSPN) for the implementation of priority activities of the 

NAPHS Government of Nigeria 

• Use the resource mapping tools to monitor the progress of the NAPHS and analyze the 

impact and discuss the results during regular meetings 

• Nigeria to periodically update the resource mapping at the national and subnational level 

with the support of WHO 

 

Next Steps 

• NCDC to use the resource mapping data for partner coordination and informing 

comprehensive resources mobilization plan, to further accelerate the implementation of 

the health security plan.  

• WHO to support NCDC to further update and refine the remap tool base on available and 

new information on health security investment and activities 

• Remap data to be validated by country and published on the WHO strategic partnership 

portal (SPH Portal) which will be used for information sharing and as a platform for 

collaboration and advocacy to advance the implementation of the NAPHS in Nigeria 

• NCDC to liaise with WHO to build capacity on REMAP tool 

 

Closing Remarks by Dr. Oyeladun Okunromade (Head, IHR Division- NCDC) 

She appreciated all participants for an engaging session and further extended her appreciation to WHO 

Afro for the key recommendations to Nigeria. She stated that the recommendations will be executed 

and the remap tool will be institutionalized by IHR coordination, also the IHR coordination will key in 

activities from the mapping tool into the NAPHS tracker 

 

NEXT STEPS AND CLOSING SESSION 
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Pictures gallery 

 

 
Figure 1: Cross section of participants with the Director Surveillance and Epid, Mrs Elsie Ilori, Dr. Oyeladun Okunromade, WHO AFRO 

consultant Mrs. Olubunmi Ojo  

 

  

        
Figure 2: Group section presentations by Dr. Ibrahim Mamadu  Figure 3: Partner presentations by Core group and others 
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y) 
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