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Overview
Unrealistic budget projections and reduced revenues could lead 
to a reduction in actual spend on key sectors like health in any 
fiscal year. Furthermore, scarcity of epidemic preparedness line 
items in a state’s budget means the full picture of epidemic-re-
lated allocations cannot be readily gleaned from a direct analy-
sis of the budget. 

Similarly, an absence of widely acknowledged financing targets 
amongst the political elite at the subnational level for epidemic 
preparedness funding dims the clarity of spending goals which 
states should uniquely aspire to meet, to help them prepare to 
prevent, detect and control disease outbreaks.

If funding of health sector is not adequately prioritized from the 
approved budget, (e.g. with about 15% of total allocation), any 
subsequent reductions during disbursements due to reduced 
revenue inflows could mean that health spend needed to create 
the desired impact would be considerably smaller in states. 

Also, untimely and incomplete release of available funds limits 
the quality of outcomes which relevant agencies can accomplish 
within the intended fiscal timeframe.

We carried out a research themed “Epidemic Preparedness: 
Funding Health and Disease Control in Kano, Kebbi and Enugu 
states”. The findings for Kano state are presented here and 
were also used in engaging selected civil society organizations 
in Kano. BudgIT in collaboration with CSOs in Kano will further 
engage state actors with clear recommendations.
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Methodology
We conducted a desk research that looked at over 10 technical 
areas related to public health and buckets them into the 3 main 
components essential for epidemic preparedness.

The three key proposed buckets are human resources, 
structures, and systems. Our research identified the health 
financing gap in each of the focus states (benchmarking
against world average doctor density) and we also reviewed 
overall health allocation and specific allocations to 
epidemic-preparedness related line items. 

Finally, we curated a checklist tool for CSOs to use in 
advocating for improved allocations and tracking actual
epidemic-preparedness related spend at the subnational level.

Limitations
Scarcity of direct epidemic-related line items in the 
budgets allocations

Difficulty in accessing data on actual spend/disbursed 
amounts
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Key Health Metrics and 
Scheme
Kano's Child vaccination and Doctor density rates are well 
below both the national average and the Target/World average. 

This therefore shows that there is room for much improvement 
and intense,focused attention and funding is needed for the 
general health sector. 

The doctor density is particularly worrying with fewer than 1 
doctor per 10,000 persons. Health care personnel also goes 
beyond physicians and encompasses nurses and midwives. 

The Sustainable Development Goal (SDG) of 44.5 doctors,
nurses and midwives per 10,000 is another, much farther goal 
for Kano to strive towards.
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Kano State Contributory Health
Scheme 



Outbreak Profile
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Kano State has seen a 
skyrocketing of outbreaks in 
recent years with the more 
devastating ones being
cholera cases in 2018 and 
over 2000 cases of measles 
in 2019. There have as well 
as the measles outbreak
of 2019. 

There have also been 
several cases of 
cerebrospinal meningitis 
since 2017. While the 
increased trend might be 
attributable to a 
strengthening of the 
diagnosis and reporting 
systems, the suddenness
and unexpectedness of 
cases is undeniable. 

There is therefore need to 
adequately plan for and 
fund disease control. 



Health Allocation
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Kano State has grown its health budget share over the years 
in line with increased prioritization and the need to invest 
significantly to improved its poor health metrics. 

After 2017 advocacy by several CSO groups, the state's 
health budget rose from single digit figures to double digits 
and in 2019 and 2020, has exceeded the 15% mark to which 
several nations (Nigeria included) committed to in the Abuja

Declaration of 2010. Though this target for the national level, 
Kano State among others, have taken example and guidance 
from this.

1Based on budget of the Ministry of Health, Primary Health Care Management Board, State Agency for the 
Control of AIDS, Hospital Management
Board, Post Graduate College of Family Medicine and others

Source: Kano State Budgets



Epidemic – Specific
Allocation and Spend (1/2)

Epidemic Preparedness Funding Health and Disease Control Enugu State | 2020 06

Kano State Allocation vs Reported Spend on Epidemic-Specific 
Health Items, N’mn

When available, data shows that implementation of 
epidemic-specific line items from Enugu's budget has 
routinely fallen short of the allocation with none of the 
budgeted line items being implemented. 

This is a cause for concern and raises questions about 
realistic and dependable budgeting. Due attention is 
therefore not only needed on budget items but also on if/how 
the proposed amounts are eventually spent.

Nevertheless, it must be noted that though Enugu's 2018 and 
2019 budgets did not include details of epidemic-specific
line items, this does not mean that such allocations were not 
made. 

In addition, all other health spend not outlined here is 
extremely valuable for epidemic preparedness as they 
contribute to strengthening of the health system. 

2014

549,647,808

30,245,000

2017

598,823,904

2,476,950

2017

950,263,905

432,279,335

2016

574,647,808

Allocation Actual Spend



Epidemic – Specific
Allocation and Spend (2/2)
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1. Actual spend of the Gates and Dangote Immunization Support are not available in the 
budget documents. They are listed under grants without a column
for full spend

Details of Epidemic-specific line items, N



Government vs Donor Funding
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Funding from donors/ partners, N’mn

1. Actual spend of the Gates and Dangote Immunization Support are not available in 
the budget documents. They are listed under grants without a column
for full spend

Donor funds are also available for Kano State Health Projects. It must 
however be noted that a lot of this funding is phasing out. As such, 
more must be done to increase the local health funding from the state
government. 

Kano's high investments must be continued with key emphasis on fully 
utilizing allocated funds. Indeed, the health challenges and metrics of 
Kano State demand this. 

Key as well is the inclusion of other local partners and traditional 
stakeholders such as the Kano Emirate Council (KECCOHD) as a
funding, health education and execution partner

DONORS/
PARTNERS

GOVT

34,839,000

171,185,860

WHO 

28
6 1 35

UNICEF KECCOHD TOTAL

DONORS/ PARTNERS

GOVERNMENT



Issues and Solutions
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Funding from donors/ partners, N’mn

1. Actual spend of the Gates and Dangote Immunization Support are not available in 
the budget documents. They are listed under grants without a column
for full spend



APPENDIX – Prevent Epidemics 
Allocation Checklist
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GUIDE – NOT EXHAUSTIVE

1. Actual spend of the Gates and Dangote Immunization Support are not available in 
the budget documents. They are listed under grants without a column
for full spend



Engagement with CSOs
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1. Actual spend of the Gates and Dangote Immunization Support are not available in 
the budget documents. They are listed under grants without a column
for full spend

CSOs engaged in Kano state regularly participate in the 
State’s Medium-Term Sector Strategy (MTSS), State Action 
Plan, visit state house of assemblies, engage in interactive
radio programs for citizens engagement and will thus be 
a good conduits for engaging the government with 
advocacy messages for including, increasing and 
improving disbursements to epidemic-preparedness 
related items.

Some CSO representatives commended the data quality 
of the research during the online engagement session 
and also highlighted that there had been a collapse of 
response of the Kano State government to the COVID-19 
pandemic and the federal government is literally
taking over/stepping-in, indicating a low prior level of 
preparedness. 

There were also complaints from some CSOs that 
majority of the communities lack access to good water
indicating that there might be a challenge in effectively 
combating disease outbreaks, highlighting a need for 
complimentary advocacy on WASH – Water, Sanitation 
and Hygiene.

They also highlighted the need to meet regularly, develop 
a coherent advocacy plan and strategy and jointly engage 
the government for change. 

Quick Notes



Clear Asks
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1. Actual spend of the Gates and Dangote Immunization Support are not available in 
the budget documents. They are listed under grants without a column
for full spend

1. State actors should consider adopting the ‘Prevent 
Epidemics Allocation Checklist’ for creating clear line 
items in the budget for funding epidemic preparedness. 

The checklist is not exhaustive but will be a good start.

2. State actors should ensure that processes are put in 
place for timely and complete cash releases for 
allocations made in the budget to relevant agencies in the 
health sector.

3. State government should sustain the current budgetary 
health allocation which is commendably above 15% of the 
total State budget.

4. State legislators should use ‘Prevent Epidemics 
Allocation Checklist’ for engaging relevant health agencies 
when reviewing the state’s annual budget.

For Permanent Secretary/Commissioner/
Governor/Legislators 




