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WHO COUNTRY REP

EXECUTIVE SUMMARY

In 2025, the World Health Organization (WHO) Nigeria, in partnership with the Theophilus Yakubu
(TY) Danjuma Foundation, advanced its mission to promote health, keep the world safe, and serve
the vulnerable by strengthening Nigeria’s health system and supporting national strategic priorities.
Through a $2.26 million, long-term, flexible grant, WHO Nigeria was able to strategically deploy
resources, adapt to evolving health needs, and drive impactful interventions, particularly in
underserved communities across Taraba, Edo, and Enugu states.

Context and Rationale

Nigeria’s health system, serving a rapidly growing population of over 233 million, faces persistent
challenges including fragmented service delivery, high maternal and child mortality, and uneven
access to quality care. Primary Health Care (PHC) facilities make up nearly 85% of all health
facilities, yet service uptake and quality remain suboptimal. The private sector provides about 70%
of healthcare services, highlighting the need for integrated public-private approaches.

Partnership Approach

The WHO-TY Danjuma Foundation partnership, launched in June 2025, exemplifies a model of
domestic philanthropy supporting national health priorities. The collaboration focused on maternal
and child health, PHC strengthening, and health system resilience, aligning with the Nigeria Health
Sector Renewal Investment Initiative (NHSRII), the national health sector blueprint, and WHO’s
General Programme of Work (GPW) 14.




KEY ACHIEVEMENTS
Capacity Building

150 frontline health care workers were trained in clinical management of
newborn and child health, essential newborn care, and integrated management

of childhood illnesses (IMCI), resulting in improved quality of care and case
management across three TYDF health facilities and eight referral PHCs.

Strategic Planning

National and state Annual Operational Plans (AOPs) for 2026 were developed,
strengthening leadership, coordination, and operational capacity at all levels of
the health system.

Service Readiness

Baseline assessments identified and addressed gaps in infrastructure, staffing,
and service delivery, leading to targeted improvements in facility readiness and
quality of care.

Enhanced Partnerships

The partnership fostered stronger collaboration between public and private
sectors, increased visibility for local philanthropy in health, and catalyzed
broader investment and ownership at national and subnational levels.

Impact of Donor Support

The TY Danjuma Foundation’s flexible funding was instrumental in enabling WHO Nigeria to address
underfunded priorities, respond swiftly to emerging needs, and maintain operational agility. This support
strengthened WHO’s core capacity, boosted operational effectiveness, and reinforced its credibility as a
trusted partner in Nigeria’s health sector. Without this support, critical system-strengthening activities—such
as improving neonatal care and revitalizing PHC—would have faced significant delays or remained
underfunded.

Lessons Learned and Way Forward

To ensure long-term benefits and sustainability, it is essential to fully implement the grant workplan, support
ongoing monitoring of AOPs, and provide systematic follow-up and supervision for trained health workers.
Upgrading facilities and recruiting skilled staff remain priorities for improving care for newborn and pediatric
clients. The partnership sets a replicable standard for leveraging local resources and philanthropy to achieve
Universal Health Coverage (UHC) in Nigeria.
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BACKGROUND

Overall National Health Situation

Based on the 2022 National Population Commission (NPoPC) projections, Nigeria’s population is
expected to reach 233,072,967 by 2025, growing at an annual rate of 2.4%. The health system
operates under a decentralized three-tier structure—federal, state, and local government— with
Primary Health Care (PHC) facilities making up 84.8% of all health facilities. Despite this extensive
network, service delivery remains fragmented. The private sector provides approximately 70% of
healthcare services while owning only 35% of facilities, resulting in uneven access and
coordination challenges.

The government has set an ambitious goal to increase PHC utilization by 20%, supported by
strategic investments to expand the number of PHCs meeting minimum standards from 27 in 2023
to 1,000 by 2027. In 2024 alone, PHCs recorded 66.7 million outpatient visits and 2.37 million
deliveries. Yet, only 43.3% of women delivered in health facilities, highlighting persistent gaps in
service uptake.

Reproductive, maternal, and child health indicators remain suboptimal. Maternal mortality stands at
512 per 100,000 live births, neonatal mortality at 41 per 1,000, and under-five mortality at 110 per
1,000. Additionally, only 63% of women receive antenatal care from skilled providers, underscoring
the need for improved access to quality maternal health services.

Non-communicable diseases (NCDs) contribute to 29% of all deaths, particularly hypertension,
diabetes, cardiovascular diseases, and cancer. Mental health disorders affect an estimated 12.1%—
26.2% of the population, with a suicide rate of 9.5 per 100,000.

Health governance is guided by the National Health Act (2014) and the National Health Policy
(2016), while current reforms are driven by the Nigeria Health Sector Renewal Investment Initiative
(NHSRIl) and the Sector-Wide Approach (SWAp). These frameworks promote alignment across
federal and state strategies and strengthen coordination among government entities, development
partners, and community stakeholders.



Between 2024 and 2025, the health sector recorded growth in the number of facilities, higher
patient satisfaction, and increased adoption of advanced medical technologies. However, rising
costs continue to constrain access and affordability. Although private facilities have enhanced
quality standards—supported by initiatives such as SafeCare—significant disparities persist,
especially for lower-income groups.

Opportunities for sectoral growth include expanding service coverage to underserved
communities, scaling digital health innovations, and deepening public-private collaboration to
improve access, quality, and equity.

As one of Nigeria’s leading independent philanthropic grant-making organizations, the TY
Danjuma Foundation (TYDF) continues to play a catalytic role in strengthening the health system.
Through sustained investments in health infrastructure, equipment, and workforce development,
the Foundation effectively complements government efforts and contributes to transformative
improvements in healthcare delivery nationwide.



States Health Situation

The Target States (Edo, Enugu, and Taraba) for the project face common health challenges
with high burden of diseases, but their individual health profiles show variations in disease
prevalence, healthcare infrastructure, and government initiatives. All three states are
actively working to revitalize their primary healthcare (PHC) systems with support from
partners. WHO has operational presence in these states.

Edo State has a relatively good healthcare ranking in Nigeria and is proactively addressing
several key health issues. The government is focused on revitalizing PHCs to meet a high
standard, with plans to establish one per ward and Edo State is among the top ten
performers in health insurance coverage nationally.
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Table 1- Edo State “State of Health of the Nation Report 2024 (Ref)




Enugu State prioritizes the development of its primary healthcare system and has a
moderate ranking for overall healthcare in the country. Enugu has an under-five mortality
rate of 49 per 1000 live births compared to the National figure of 110 per 1000 live births,
and notable number of people living with HIV (around 61,028 cases as of late 2024), and
has experienced cholera outbreaks. Health workforce is also a major health challenge. A
2023 assessment revealed a significant infrastructure challenge, with many of its 557
PHCs in dilapidated conditions and a need for more healthcare workers. In response, the
state is building and renovating PHCs, aiming for one in each of its 260 wards. The state
has implemented a District Health System as a reform policy. Enugu also ranks within the
top ten states for health insurance coverage. There are notably outcomes in increased

cancer screening and zero cases reports from some outbreaks.
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Table 2- Enugu State “State of Health of the Nation Report 2024 (Ref)




Taraba State faces considerable health challenges, often ranking lower in health metrics
compared to Edo and Enugu, and having one of the highest rates of multidimensional
poverty. Taraba is one of the states with a high under-five mortality rate of 80 per 1000 live
births, burden of HIV/AIDS, with over 58,000 recorded cases, and a prevalence rate of
2.7%. It is frequently cited as one of the three high-burden states with recurrent Lassa
fever outbreaks, accounting for a significant percentage of national cases. The state has
faced challenges with low measles vaccination coverage during campaigns. The state has
worked with the WHO and other partners to strengthen primary healthcare for maternal,
newborn, and child health services
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Table 3- Taraba State “State of Health of the Nation Report 2024 (Ref)

Overall, these states, supported by the Federal Ministry of Health and international
partners, are working to improve their health system and address prevalent infectious
diseases, with ongoing efforts in public health financing and policy implementation.
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The WHO’s mission is to promote health, keep the world safe and serve the vulnerable,
with measurable impact for people at country level. We are individually and collectively
committed to put these values into practice. i

The values of the WHO workforce reflect the principles of human rights, universality, and
equity established in WHO's Constitution as well as the ethical standards of the

Organization. These values are inspired by the WHO vision of a world in which all peoples .
attain the highest possible level of health.
v‘ -

WHO has aligned to all national health priority initiatives by ensuring a coordinated
approach that enhances Nigeria’s health system resilience and effectiveness in delivering
integrated quality health services such the health sector reform: NHSRII & SWAp
Principles: One Plan, One Budget, One M&E, development of the health sector strategic
blueprint (2023-2027). Supported the MAMII Initiative: Targets 172 high-burden LGAs to
reduce maternal mortality by 20% and under-five mortality by 15% and deploying
strategies for free life-saving care, community mobilization, PHC strengthening.

The World Health Organization (WHO), Nigeria and the Theophilus Yakubu (TY) Danjuma Foundation signed
a multi-year, $2.26 million partnership in June 2025 to advance public health outcomes in Nigeria with
agreement to strengthen Nigeria’s national health priorities over the next decade until December 2034. This
partnership emphasizes on improving primary healthcare, maternal and child health and strengthening health
system resilience for service delivery in underserved areas, aligning with national health goals. This
collaboration brings philanthropic capital and global expertise to support implementation of interventions to
reduce preventable mortality, enhance service quality, and support frontline services in states like Taraba,
Edo and Enugu bolstering efforts to improve health outcomes for vulnerable populations. This collaboration,
emerging amid shifting global health financing landscapes, represents a powerful model of domestic
philanthropy to support national health priorities and sets a new standard for local resource mobilization in
Africa, reinforcing commitment to achieving Universal Health Coverage (UHC) in Nigeria.

The agreement was signed and launched in June 2025 in Abuja. The signatories were Dr. Walter Kazadi
Mulombo (Former, WHO Country Representative) and Lt. General Theophilus Yakubu Danjuma GCON
(Founder, TY Danjuma Foundation).

The focus areas are Maternal & Child Health (MCH), Primary Healthcare (PHC) strengthening, and health
system resilience, main beneficiaries are mothers, children, and vulnerable groups in targeted States like
Taraba, Edo, and Enugu.

This initiative aligns with the Nigeria Health Sector Renewal Initiative (NHSRI), to drive comprehensive health
plan and revamp the Nigerian healthcare system with the aim to improve governance and address systemic
challenges in healthcare delivery. In addition, it’s also aligning to the health sector strategic blueprint that
provides a structured framework for health development, with WHO providing technical and operational
support to realize as well as prioritising the donor request & WHO General Programme of Work (GPW) 14 and
all aim to create a sustainable, inclusive health system for all Nigerians

10
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Overall Objectives of the Grant
e To support WHO Nigeria’s priority activities aligned with national health goals.
e To strengthen primary health care (PHC) and expand access to integrated health

services for women, children, and vulnerable groups through field-level
implementation, visibility, and sustainability with focus on the following:

The outputs from these thematic areas based on developed workplan with set strategic
objectives, activities, expected outcomes and key performance indicators (KPI) have
contributed to some key achievement/outcomes during this reporting period that
aligned with national health goals, strengthened primary health care (PHC) and
expanded access to integrated health services for women, children, and vulnerable
3 groups.
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Table 4: Strategic Objectives and Expected outcomes

Thematic Area

Reproductive,
Maternal, Newborn,
and Child Health
(RMNCH)

Routine
Immunization
PHC Outreach

and

Integrated Disease
Surveillance and
Response (IDSR)
and OQutbreak
Preparedness

Priority NCDs and
NTDs Management

Referral
and
Services

Systems
Ambulance

Strategic Objective

Improve access to and quality
of reproductive, maternal,
newborn, and child health
services through strengthened
PHC delivery and community-
based interventions.

immunization
equity by
routine

and PHC

Increase
coverage
expanding
immunization
outreach services to
underserved and hard-to-
reach populations.

and

Strengthen early detection,
reporting, and timely response
to priority diseases through
enhanced IDSR
implementation and PHC-
level outbreak preparedness.

Improve prevention, early
detection, and management of
selected non-communicable
and neglected tropical
diseases through integration
into PHC services.

Enhance the effectiveness and
responsiveness of  health
referral systems, including
emergency transportation,
especially for maternal and
child health emergencies.

Key Activities

Capacity
Integrated Management of
Childhood illness, Life Saving Skills,
antenatal and postnatal care and
family planning aligned to the
Maternal  Mortality = Reduction
Initiative (MAMII), Follow-up after
training for quality improvement
(QOC)

Conduct  quarterly integrated
supportive supervision for PHC
interventions Community
Engagement for demand creation,
Strengthening supply Chain and
logistics at the LGA levels, Improve
Data quality and utilisation
Strengthen facility and community
based integrated disease
surveillance and response,
Community sensitization on
prevention of diseases including
hygiene and sanitation

Community sensitisation, screening
and management of non
communicable diseases, gender-
based violence, and neglected
tropical diseases including
helminthiasis in school going
children

Capacity strengthening on referral
protocols, basic emergency care
training for frontline health workers

Strengthening in |

Expected Outcomes

Improved quality of
antenatal, delivery, postnatal
care, and case management
of children in the primary
health care facilities and at
community level.

Improved uptake of
immunization and other
interventions at PHC,
Reduction in zero-dose
children in targeted LGAs,
Improved Data Quality

Improved timeliness and
completeness of surveillance
reporting

Improvement in number of
HFs submitting weekly and
Monthly IDSR data
Improved Case detection of
priority diseases

Early detection diagnosis,
treatment and follow up of
NCD and neglected tropical
diseases including
helminthiasis in school going
children

Improved referral timeliness
and case outcomes

1"



Community Medical |

Outreach and UHC
Expansion

Health

System
Strengthening and
Partnerships

Expand access to essential
healthcare services among
remote and underserved
populations through regular
medical outreaches and
community health initiatives
Strengthen local health
systems through capacity
building, coordination, and
strategic  partnerships to
support sustainable delivery of
essential services.

Conduct integrated outreaches to
remoted communities for routine
immunization, Nutrition, ANC
skilled birth Attendance, ANC, HPV,
Child Health intervention, malaria,
HIV/TB/NCD/NTD

Strengthen Coordination platforms
at State, LGA and Ward levels
Coordinate and assist State Annual
Operational planning process

Increased access to
integrated health services for
communities in hard toreach
areas

Enhanced capacity of
leadership and improved
coordination at all levels
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Capacity building at Health Facility

One of the key gaps from the service readiness assessment across the selected health facilities was weak
capacity and quality of services provided by the health care workers. In addressing this gap, the capacity
needs of the frontline health care workers from the three TYDF health facilities and the 8 referring PHCs
were built with the overall aim is to improve the competencies and confidence to provide evidence-based
quality care to save lives, prevent disabilities and ensure that every newborn and child reaches their full
potential. The training covered Essential Newborn Care and Integrated management of child illnesses (IMCI)
in line with National Standards.
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Strengthened Strategic Partnership at National, State and LGA levels

WHO Facilitated and strengthened National-level Strategic Partnership that led to:
¢ Development of the National AOPs 2026 in line with National health Goals.
* Trained 120 Pool of National Trainers that stepped down the capacity building on
leadership and skills at the state levels for the development states AOPs 2026 Plan
¢ Facilitated Policy dialogues and strategic partnership that led to:
* Presidential declaration of mandatory health insurance across
ministries and Agencies
* Revised National School Health Policy 2025-2030
e Multisectoral Actions declaration for National policy for Adolescent
and Youth Reproductive and sexual health rights

e Established a joint learning and knowledge sharing platform from the on-going
WHO implementation Research sites in Ibadan, Ife, Osogbo and Lagos for 3 States
to leverage on.

Through various State-level engagements, WHO introduced the TYDF and WHO
partnership for sub-national level supports, visibility and sustainability that led to:

¢ Developed State Annual Operational Plan 2026 across the 3 states

e Trained 300 OICs, LGAs, Health Fellows across the 3 states on Health NHSRII
Leadership and Health system strengthening capacity in line with national Priorities.

* Facilitated and developed the 3 States Maternal and Neonatal Mortality Reduction
Innovation Initiatives (MAMII) Annual Workplan (AWP) and Inaugurated States MAMII
Task Force.

Enhanced Capacity for delivery of Primary Health Care

WHO supported field-Level implementation to strengthen integrated PHC service delivery
which resulted to:
e Established Baseline for the Service Readiness across the three TYDF Health
facilities and 8 referral PHCs after a successive service readiness assessment.
e Trained and upskilled 75 and 75 frontline health workers from TY Danjuma
Foundation health facilities and 8 referring PHCs across the 3 states on IMCI and
Essential Newborn Care, respectively, which resulted to:

Increased confidence and competence among frontline health care workers in
providing quality essential newborn and child health services.

Improved skills in assessing and classifying sick children.

Improved skills in neonatal resuscitation, management of newborn
emergencies, and childhood illness.

Better understanding of newborn danger signs and appropriate referral
protocols.

Strengthened teamwork between nurses and doctors in newborn care units.
Standardized use of IMCI, ENCC job aids and clinical tools across the facilities.




e All trained health care workers received certificates of completion.

During this reporting period, significant progress was made toward strengthening health
system capacities and advancing the Primary Health Care (PHC) approach. A key
achievement was the successful capacity building of 150 frontline health care workers on
the clinical management of newborn and child health. This intervention is expected to
result in improved quality of neonatal care and enhanced case management of children
across three TYDF health facilities and eight referral primary health centers. By equipping
health workers with updated clinical skills and knowledge, the initiative addresses critical
gaps in service delivery and ensures better health outcomes for mothers and children.

In addition to workforce development, the formulation of national and state Annual
Operational Plans (AOPs) for 2026 represents another major milestone. These plans are
designed to strengthen leadership capacity and improve coordination at all levels of the
health system, ensuring that strategic priorities are effectively implemented and
monitored. The AOPs provide a clear roadmap for operationalizing health policies and
aligning resources to achieve sustainable improvements in service delivery.

Collectively, these deliverables and specific results are fully aligned with the World Health
Organization’s General Programme of Work (GPW) 14 and the Country Cooperation
Strategic Objective. They contribute directly to advancing the PHC approach and building
essential health system capacities required for Universal Health Coverage (UHC). By
focusing on both human resource development and strategic planning, this reporting
period demonstrates a holistic approach to strengthening health systems and improving
population health outcomes.

Progress Made

From the baseline conducted, only 2 frontline health care workers have received
Essential newborn care training across the TYDF health facilities and referral PHCs in Edo
and Enugu states while none in Taraba State but with the training we achieved a target
25 trained health care workers per state

ENC Training across TYDF Hfs and referral PHCs

Edo

Enugu Taraba

H Baseline M Target




For IMCI, baseline of trained frontline health care workers in Edo, Enugu and Taraba were
4, 6 and 2 respectively across the TYDF health facilities and referral PHC but with the
raining, additional 25 per state were trained achieving the set target of 25 per state.

IMCI Training across the TY Danjuma Foundation Health
facilities and Referral PHCs

Enugu Taraba

m Baseline mTarget

Impact of Donor Support

The World Health Organization (WHO) has significantly benefited from the TY Danjuma
Foundation’s support, not only through the delivery of programmatic results but by
strengthening WHO'’s core capacity to fulfill its mandate in Nigeria. Key areas of added
value include:

¢ Strengthening WHO'’s Core Capacity:
The grant provided WHO Nigeria with a vital, independent funding source during a period
of global funding constraints. This flexibility enabled WHO to strategically deploy
resources to underfunded priorities, adapt to evolving health needs, and maintain
continuity in essential health interventions. Without this support, critical system-
strengthening activities—such as improving neonatal care and revitalizing primary health
care—would have faced delays or remained underfunded.

¢ Boosting Country Office Operational Capacity:
The funding enhanced WHO’s ability to support national leadership and coordinate
health system improvements at both national and subnational levels. It allowed WHO to
scale interventions in Taraba, Edo, and Enugu states, improving maternal and child health
outcomes and reinforcing health system resilience in underserved communities.




e (Catalyzing Broader Investment and Local Ownership:
This partnership serves as a model for leveraging domestic philanthropy to mobilize local
resources for health initiatives. It aligns with the WHO Director-General’s call for solidarity
and national ownership in health financing, creating a replicable framework for future
collaborations and encouraging additional investment from other stakeholders.

e Enhancing WHO'’s Credibility and Strategic Alignment:
Public endorsement and significant investment from a prominent national entity like the
TY Danjuma Foundation reinforced WHQO’s credibility as a trusted partner capable of
delivering impactful, locally driven health solutions. This partnership also strengthened
WHO’s alignment with Nigeria’s national health priorities and the Sustainable
Development Goals, ensuring coherence between donor support and WHO’s Country
Cooperation Strategy.

¢ Added Value of Flexible Funding:
Unlike earmarked funds tied to specific projects, this grant provided WHO Nigeria with
flexible resources to address funding gaps and respond to emerging priorities. This agility
is critical for timely and effective health responses, particularly in system-strengthening
interventions that are often overlooked by other donors.

In summary, TY Danjuma Foundation’s support has not only enabled WHO to deliver
tangible health outcomes but has also fortified WHO’s institutional capacity, operational
agility, and strategic positioning in Nigeria. This partnership exemplifies how targeted,
flexible funding can amplify WHO’s impact and create sustainable models for health
financing and collaboration.

Financial information

Total funding received USD 226,000
Total implementation rate: (%) 78.7%

Lessons learned and way forward

From the key achievements, it is essential to fully implement the grant workplan to ensure
long-term benefits and sustainable impact.

e At the national and subnational levels:
Continued support is needed for the implementation and monitoring of the developed
national and state Annual Operational Plans (AOPs) to strengthen leadership and
coordination.




* At the health facility level:
There is a need for systematic follow-up after trainings, including integrated supportive
supervision of trained health workers to ensure skills retention and maintain quality of
care. Additionally, facilities should be upgraded to improve services for newborn and
pediatric clients. This includes recruiting young, skilled, full-time staff across various
cadres to enhance service delivery.

Lessons learned/challenges

e Alignment of national priorities and involvement of subnational levels
The implemented activities in this reporting period aligned to national priorities which
were fully implemented in collaboration with Federal Ministry of Health and Subnational
levels (3 states and LGASs).

* Provisions for paediatric services at the TY Danjuma Health Facilities:

The gaps in paediatric services at the TYDF facilities need to be filled e.g. recruitment of
fulltime paediatricians and paediatric nurses, creation of paediatric ward with cots and
appropriate staffing, strengthening of emergency services, provision of daily
immunisation services and capacity building for the promotion, protection and support of
breastfeeding and optimal infant and young child feeding. The Essential Newborn Care
skills acquired at the ENC Course should be implemented, especially the use of
Kangaroo Mother Care for small or preterm infants. The trainings at these Health facilities
provided supports to the health facilities through development of Action plan with
recommendations for the Health facilities Management implementation.

* Access Road
The access roads to the benefiting communities for the facilities (Example Goodwill
Medical centre) should be improved to ensure geographic access to services especially
at the night and in emergencies. During the WHO team Advocacy to the Honourable
Commissioner of health and Executive Secretary SPHCDA this concern was shared for
state immediate intervention.

The activities are implemented under the leadership and collaboration with governments
at national and subnational level to ensure ownership and sustainability.

Activities within this grant work plan complements other projects that WHO, Nigeria is
implementing to strengthen the health system.




ANNEX 1: COMMUNICATIONS AND VISIBILITY MATERIALS

As part of the partnership between WHO and the TY Danjuma Foundation to improve health outcomes
in Nigeria, targeted communication and visibility activities were carried out to promote transparency,
accountability, and public awareness of the collaboration.

These initiatives adhered to the WHO donor visibility guidelines and reflected the Foundation’s
dedication to showcasing impact through clear, credible public communication.

The communication activities undertaken during the reporting period included a joint press statement
developed and issued following the signing of the agreement between WHO and the TY Danjuma
Foundation. The press statement:

o Highlighted the objectives and scope of the partnership.

o Clearly acknowledged the financial and strategic support of the TY Danjuma Foundation.

e Quoted representatives of both WHO and the Foundation, reinforcing shared commitment to
improving health outcomes in Nigeria.

The statement was disseminated through WHO Nigeria’s official communication channels and shared
with over 30 national and health-focused media houses to support wider reach and amplification.
Event article on signing - An event article documenting the signing ceremony and partnership was
published on the WHO Nigeria website. The article:

* Provided a clear narrative of the partnership, its significance, and expected impact.

e Included donor recognition in line with WHO visibility standards.

e Served as a permanent, publicly accessible record of the collaboration for partners,
stakeholders, and donors.

This article also functioned as a reference point for media reporting and partner engagement.
Media engagement - Following the signing and publication of the press materials:

e Over 45 International, national and sector-specific media outlets covered the WHO-TY
Danjuma Foundation partnership.

e Media reports amplified key messages on the purpose of the collaboration and its
contribution to Nigeria’s health priorities.

e The coverage increased public visibility of the Foundation’s role in supporting health
interventions and reinforced its reputation as a strategic health partnerTop of Form.

e To ensure strong physical and on-site donor visibility, branded banners were designed and
produced bearing WHO and TY Danjuma Foundation logos These banners were:

* Displayed during the official launch and signing ceremony.

o Used at related stakeholder meetings and public events.

e The banners reinforced donor recognition at both high-level events and community-
level health facilities, ensuring visibility beyond the launch period.

For the reporting period, 2 social media posts were made on X, facebook and Instagram. Below are the
links to the posts highlighting the achievements and support from TY Danjuma Foundation:

1.https://x.com/WHONigeria/status/1998673392069702012?2s=20
2.https://x.com/WHONigeria/status/19295357341191087087s=20

3.https://x.com/WHONigeria/status/19301925549825392817s=20

4. https://www.instagram.com/p/DSE8Fi1DDh4/?
utm_source=ig_web_copy_link&igsh=MzRIODBINWF|ZA==

5.https://www.instagram.com/p/DSE7u7djAjy/?
utm_source=ig_web_copy_link&igsh=MzRIODBINWFI|ZA==
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