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Eight million pEoplE in northErn nigEria  
facing acutE food insEcurity

T he October 2016 analysis of the 
Cadre harmonisé1 expands its 

coverage to include for the first time 
16 out of 36 states, almost half of 
Nigeria. In these states, some eight 
million people are currently facing 
acute food insecurity (phases  3-5, 
October-December 2016). Due to 
the Boko Haram insurgency and 
massive population displacement, 
the three northeastern states, 
Adamawa, Borno and Yobe, have 

1 West African tool to analyse and identify areas and 
amount of people at risk of food and nutrition insecurity.

reached extremely high levels of food 
insecurity (Maps & Facts no 44). While 
humanitarian access is improving, 
the situation remains particularly 
worrisome in the state of Borno, 
where nearly 60% of the population 
(3.3 million people) are still facing 
acute food insecurity (phases 3-5), 
including 55 000 people threatened 
by famine (phase 5). If no appro-
priate measures are being taken, the 
current food and nutrition situation 

is likely to get worse during the next 
lean season in June-August 2017. By 
then, the Cadre harmonisé projec-
tions indicate that the number of 
severely food insecure people in the 
16 analysed states could reach 8 to 
10 million people. Analytical tools, 
data collection methods and training 
for local administrations need to be 
further developed in order to fine-tune 
and expand the analysis of the Cadre 
harmonisé to all parts of Nigeria.

 
Source: Cadre harmonisé, national analysis, October 2016. © Agrhymet/CILSS
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HEALTH COVERAGE IN WEST AFRICA

Nigeria accounts for 80% of the health 
infrastructure in West Africa. Following 

the Ebola crisis, Liberia and Sierra Leone 
increased their investments in the health 
sector on a massive scale. Sierra Leone 
now has more hospitals than Côte d’Ivoire, 
even though that the country’s population 
is three-times larger. Disparities are 
even greater within countries. Abuja, 
Bamako, Ouagadougou and Niamey seem 
to be pockets with developed health 
infrastructure within larger less-favoured 
regions. There are some 830 health 
establishments located less than 20 km from 
a land border, leading to the development 
of cross-border health care. The gaps in 
the medical infrastructure are particularly 
visible along the Niger-Nigeria border 
(Katsina Maradi or Birnin Kebbi-Dosso). 
Moreover, border cities currently have a 
surplus of medical centres and a deficit 

Source: 2017. Global Healthsites Mapping Project.
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OECD (2019), “Businesses and Health  
in Border Cities”, West African Papers,  
No. 22, OECD Publishing, Paris.

Number of hospitals, 2017

Country Hospitals Hospital/inhab. 
(thousands)

Benin 52 214.9
Burkina Faso 35 548.4
Cabo Verde 3 182.1
Chad 22 677.3
Côte d'Ivoire 80 303.7
Gambia 4 525.1
Ghana 125 230.7
Guinea 23 552.9
Guinea-Bissau 7 265.9
Liberia 54 87.6
Mali 37 501.1
Mauritania 15 294.7
Niger 27 795.5
Nigeria 5 107 37.4
Senegal 19 834.2
Sierra Leone 99 76.3
Togo 35 222.8

Total 5 744 67.4
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of hospitals and maternity facilities in 
relation to the urban population size. Closer 
collaboration between border cities could 
facilitate the development of cross-border 
health facilities and better meet needs of 
the region as a whole.
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Nigeria. In these states, some eight 
million people are currently facing 
acute food insecurity (phases  3-5, 
October-December 2016). Due to 
the Boko Haram insurgency and 
massive population displacement, 
the three northeastern states, 
Adamawa, Borno and Yobe, have 

1 West African tool to analyse and identify areas and 
amount of people at risk of food and nutrition insecurity.

reached extremely high levels of food 
insecurity (Maps & Facts no 44). While 
humanitarian access is improving, 
the situation remains particularly 
worrisome in the state of Borno, 
where nearly 60% of the population 
(3.3 million people) are still facing 
acute food insecurity (phases 3-5), 
including 55 000 people threatened 
by famine (phase 5). If no appro-
priate measures are being taken, the 
current food and nutrition situation 

is likely to get worse during the next 
lean season in June-August 2017. By 
then, the Cadre harmonisé projec-
tions indicate that the number of 
severely food insecure people in the 
16 analysed states could reach 8 to 
10 million people. Analytical tools, 
data collection methods and training 
for local administrations need to be 
further developed in order to fine-tune 
and expand the analysis of the Cadre 
harmonisé to all parts of Nigeria.

 
Source: Cadre harmonisé, national analysis, October 2016. © Agrhymet/CILSS
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Le Nigéria représente 80 % des 
infrastructures de santé de la région. 

Suite à la crise d’Ebola, le Libéria et la 
Sierra Leone ont massivement investi. 
La Sierra Leone compte désormais plus 
d’hôpitaux que la Côte d’Ivoire alors qu’elle 
est trois fois moins peuplée. Cependant, 
les disparités sont plus fortes au sein des 
pays. Abuja, Bamako, Ouagadougou et 
Niamey apparaissent comme des îlots 
de développement au milieu de grandes 
régions moins favorisées. Quelque 
830 établissements de santé sont situés à 
moins de 20 km d’une frontière terrestre, 
suscitant une pratique transfrontalière de 
la santé. L’écart de développement médical 
est particulièrement visible le long de la 
frontière Niger-Nigéria (Katsina-Maradi  
ou Birnin Kebbi-Dosso). Les régions 
frontalières présentent un excédent de 
centres médicaux et un déficit d’hôpitaux 

et de maternités par rapport à la taille de la 
population urbaine. Une collaboration plus 
étroite entre les villes concernées pourrait 
faciliter le développement d’établissements 
de santé à vocation transfrontalière et ainsi 
mieux répondre aux besoins.

Source : 2017. Global Healthsites Mapping Project.
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Nombre d’hôpitaux, 2017

Pays Hôpitaux Hôpital/hab. 
(milliers)

Bénin 52 214.9
Burkina Faso 35 548.4
Cabo Verde 3 182.1
Côte d'Ivoire 80 303.7
Gambie 4 525.1
Ghana 125 230.7
Guinée 23 552.9
Guinée-Bissau 7 265.9
Libéria 54 87.6
Mali 37 501.1
Mauritanie 15 294.7
Niger 27 795.5
Nigéria 5 107 37.4
Sénégal 19 834.2
Sierra Leone 99 76.3
Tchad 22 677.3
Togo 35 222.8

Total 5 744 67.4
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OCDE (2019), « Entreprises et santé dans  
les villes frontalières », Notes ouest-africaines,  
n° 22, Éditions OCDE, Paris.

Ces travaux sont publiés dans la bibliothèque en ligne de l’OCDE, qui regroupe tous les livres, 
périodiques et bases de données de l’OCDE.

Visitez www.oecd-ilibrary.org pour plus d’informations.

Notes ouest-africaines

Entreprises et santé dans les villes frontalières  

 
Cette Note qui fait partie de la Collection « Villes », analyse la répartition spatiale des 
entreprises formelles et des infrastructures de santé en Afrique de l’Ouest. L’analyse montre 
que les secteurs cruciaux pour l’intégration régionale sont concentrés dans les capitales 
économiques plutôt que dans les espaces frontaliers. Ces résultats illustrent la difficulté 
qu’ont de nombreux pays ouest-africains à distribuer le potentiel de développement 
économique sur l’ensemble du territoire national. La cartographie des infrastructures de 
santé montre que les villes frontalières présentent un excédent de centres médicaux et un 
déficit d’hôpitaux et de maternités relativement à leur population urbaine. La Note identifie 
plusieurs régions dans lesquelles une coopération plus étroite pourrait favoriser la mise en 
place d’établissements de santé transfrontaliers. AVRIL 2019 NO. 22
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Entreprises et santé  
dans les villes frontalières
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