
 1 

Bob’s Nigeria Journal – 12 Days    January 2014 
 
Day 1 – Friday evening, January 10 - Saturday, January 11 
 
I was fortunate to get upgraded to business class on MInneapolis (MSP) to Paris (CDG) leg!  No 
such luck on Paris to Abuja (ABV) leg (or any leg thereafter)!!  We telephoned Bishop Benjamin 
Fuduta in Abuja from Paris airport…. he was very agreeable to greet us at the airport on our 
arrival in Abuja and take us to a Catholic retreat center for the evening. Felix Samari, LCCN 
Communications Officer, joined him.  Felix also has the duty of liaison for visiting travelers. 
 
They drove Ron and me to the Divine Love Retreat and Conference Centre (DLRCC) just outside 
Abuja.  The four of us had refreshments and dinner together…. 
 
Day 2 – Sunday, January 12 
 
I woke and took advantage of hot, running water!  Reflecting on my last three trips to Nigeria, it 
was a luxury to take a warm shower!  We went for breakfast at 8 am.  Bishop Benjamin joined us 
after breakfast….   
 
Felix and Pastor Ozumba Nicodemus picked us up from the DLRCC at 1 PM.  We arrived at the 
Abuja airport with little time to spare to make our 2 PM flight to Yola.  When we got through 
Security, we discovered our flight had been delayed!  We called our greeter in Yola, Yakubu 
Bulama, to let him know. 
 
We arrived in Yola/Jimeta one hour later than scheduled and were met by Bulama, Water 
Supply/Project Coordinator.  Bulama drove us away in a new Toyota truck with signage LCCN 
Water Projects.  On the road, we ran into Fidelis Abasu, Primary Healthcare (PHC) Coordinator, 
and Teresa Obwaya, GHM Capacity-building Consultant, on the way to our hotel.  We pulled 
over to the side of road to greet them.  They drove a similar Toyota truck with Water Projects 
signage. 
 
We arrived at the Yukuben Hotel in Jimeta.  Checked in, had a quick libation, then dinner.  Called 
it a night around 8 PM. 
 
Day 3 – Monday, January 13 
 
My shower did not work; hot water did not work!  My expectations were prematurely raised by 
my Abuja experience!  Ron definitely had a better experience than me our first night in Yola.  
We had breakfast around 8:20 AM.  My order of an onion omelet and yam chips took over one-
half hour to prepare! 
 
Teresa Obwaya came to meet us at the hotel around 10 AM.  She discussed opportunities and 
challenges of the LCCN Healthcare staff and board.... 
 
We spoke with CEO, Dr. Martin Bimba, in the afternoon.  He shared how he felt called to help 
the church deliver health care to villages.…Dr. Bimba shared that demand for well water and 
health services is increasing.  The Nigerian government has increased focus in two major areas: 
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1) maternity and childcare, 2) malaria. 
 
Currently, 5 of 15 dispensary clinics are 50% functional.  These clinics are mainly missing surgical 
capabilities.  The remaining clinics are 30% functional.  He would like to see all clinics get to at 
least 50% functionality….His crown jewel in 2014 would be getting a Demsa facility fully 
functional.  He sees this as a center for training health professionals and volunteers who cover 
community villages. 
 
He sees the need for a general practitioner to be hired.  He also sees the need to fortify 
accounting and reporting capabilities with added duties, additional training and growing 
experience…. 
 
Later in the afternoon, I had a libation with Ron and debriefed on conversations from the 
day.  We received a surprise visit from Bulama during our subsequent dinner.  I gave him the 
computer I had carried for him from the US. 
 
Ordered breakfast for 8:30 AM before leaving restaurant! 
 
Day 4 – Tuesday, January 14 
 
I had switched rooms from the previous night and was still unable to take a warm shower in the 
morning.  I had forgot to turn the hot water heater on.  Breakfast was not ready until 9:20 
AM.  The gentleman in the kitchen apologized for not being available to ensure timely 
serving.  He said tomorrow would be different.  Hope so! 
 
We met Dr. Sajo (sah' jo) Njidda, Chair of LCCN Health Board for three years.  He heads the 
pediatric department at the Federal Medical Center in Yola. [He shared successes and 
disappointments with our team, including]…He and the rest of the Board are anxious to get the 
Demsa medical center completed…..   
 
Three years out, Dr. Sajo would like to see a fully functioning Demsa medical and training 
facility.  It would satisfy a great need for a referral center in the area.  Dr. Sajo would also like to 
see 50% more villages covered by CBPHC projects in Dingai and Waaka (approximately 11 more 
villages). 
 
After concluding with Dr. Sajo Njidda, he took us to Bronnum Seminary to visit friends.  We first 
stopped at Peter and Fiyeayine Bartimawus' home.  Ron gave Peter the laptop he carried from 
the US for him.  We then visited Sekenwa and Nuwayina Briska's home.  I gave Nuwayina the 
backpacks I carried from the US for her.  They served us refreshments.  We walked across 
campus to Buntausa and Grace Amos' home.  They had a 4-month old daughter in their family 
(Gaanina – meaning God is with me). 
 
Peter brought us back to the hotel, had a libation with us, and we all went to dinner at 
Restaurant Damada.  We were joined by the owner during our dinner.  We had lots of good 
conversation. 
 
Peter brought us back to the hotel and we ordered breakfast for 7 AM! 
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Day 5 – Wednesday, January 15 
 
Made sure hot water heater was on during the night.  I took a shower with hot water!  Ron and I 
went to breakfast.  We were picked up by Bulama at 8 AM.  We picked up Nuwayina Briska and 
Kekene Maxwell on the road to LCCN Health Services headquarters in Numan. 
 
In Numan, we began with introductions to staff.  Then we met with Parisa Ishaku, LCCN 
Aministrative Secretary and LCCN Health Board member.  He has been with the church for 12 
years.  He reiterated the mission and focus of LCCN Health Services.  Because founder Niels 
Bronnum was a physician and theologian, healing body and spirit are truly integral to LCCN's 
mission.  Consequently, the church is fully committed to the mission and efforts of LCCN Health 
Services. 
 
He shared some history on LCCN health services going back several decades - the Church started 
many hospitals and clinics but financial support began to wane.  In the Seventies, the 
Government stepped in and took control of many medical centers to keep them 
viable.  However, the government was unable to provide adequate resources and financial 
support to meet health care demands.  The central church reinserted itself into providing health 
care, but was in the same position as before - unable to keep up with needs and demands.  For 
the church, this meant long stretches of minimal or no pay for health care workers.  The church 
then let its dioceses become the primary funder and supporter of local health care efforts.  This 
also was not fully effective and in 2006, led the central church and GHM to create and fund an 
autonomous organization, LCCN Health Services, to support diocese health care goals and 
efforts. 
 
[They discussed successes and concerns, including]…[community based primary care] pilots in 
Dingai and Waaka villages have generate much goodwill for LCCN - villages know LCCN supports 
their communities!... 
 
After our time with Parisa, we visited Timawus Giyap, LCCN Director of Mission, and another 
LCCN Health Board member…. 
 
Next we visited David Kano, LCCN Treasurer, and LCCN Health Board member…. 
 
We had lunch with LCCN Health Board staff.  We visited Demsa clinic site and returned to Yola 
riding with Bulama. We picked up a few snacks along the way.  He dropped us off at hotel, and 
Ron and I debriefed over a libation and quick snack.  Ordered breakfast for 7 AM and retired for 
evening. 
 
Day 6 – Thursday, January 16 
 
I slept fairly well.  Ron and I had breakfast at 7 AM.  Wee were picked up at 8 AM by Kekene 
Maxwell, Community-Based Primary Health Care (CBPHC) Coordinator, and Kalu Sadiq, LCCN 
driver. 
 
We Drove to Waaka region to visit the village and surrounding area and get a look at their 
CBPHC pilot program and projects.  Once we were off the highway, it took almost an hour on a 
dirt road to get to the village.  When we arrived, we were met by Albetha Yakubu, Development 
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Agent and member of the mobile leadership team (MLT).  sisfervent@gmail.com  FaceBook - 
albe.yakub@gmail.com 
 
Many in the village gathered in an area under a mango tree between two schools.  The Chief of 
Waaka welcomed us.  Kekene and Albetha set the stage for an hour-long meeting.  They both 
translated for us as well.  Ron and I introduced ourselves and proceeded to have interactive 
Q&A with village residents in attendance.  This included the village health workers and their 
community health development committee. 
 
Their appreciation and gratitude for CBPHC were high.  Many gave testimonials of how 
sanitation, hygiene and preventive care steps have improved the quality of their health and 
lives. 
 
We asked about their biggest health care issues and they mentioned malaria and diarrhea.  They 
also mentioned concerns with complicated births and how to be prepared to handle them.  They 
stated that the CBPHC pilot has been a unifier for their communities.  They have begun raising 
funds with substantial support in their communities for water and health development 
projects.  Some of these funds have been in the form of assessments to residents. 
 
After our village meeting, we had refreshments at Albetha’s home.  We then went around the 
area visiting different projects:  new covered latrines, a health clinic site under development, 
and recent wells and bore holes. 
 
We felt the appreciation they shared with us as partners and travelers to a remote area that 
seldom gets visitors from so far away. 
 
We returned to Yola with two stops along the way.  One was to visit the home of the LCCN 
Bishop of Mayo-Belwa diocese, Rt. Rev. Dr. Filibus Musa.  He was a graduate of Luther Seminary 
in 1998, and was a past provost of Bronnum Seminary in Yola. 
 
After our return to the hotel, Ron and I debriefed over libations and dinner.  We spoke with 
Teresa and Bulama to let them know our day went well. 
 
We retired for the evening, ... but not before ordering breakfast! 
 
Day 7 – Friday, January 17 
 
We had breakfast at 7 AM.  Bulama and Nuwayina picked us up at 8:30.   
 
Nuwayina gave us the fabric she found in the market for Cindy Wilke's fundraisers….We 
continued on to Numan.  It was noted that Dr. Bimba was not coming this particular day, his 
customary day to be in Numan.  Once we arrived, we exchanged greetings with staff, then went 
to a separate area for a short discussion with Teresa….   
 
Next, we visited the Numan clinic.  It is typically staffed by 4 people:  1 lab technician, 2 
community health workers, and one record-keeper.  On many Fridays when he is in Numan, Dr. 
Bimba sees patients at the clinic. 
 

mailto:sisfervent@gmail.com
mailto:albe.yakub@gmail.com
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Glory John, lab tech, discussed her duties.  The clinic is open Mon-Fri where patients come in for 
consult, lab analysis, and medications.  Glory provides many tests such as malaria, typhoid, 
hepatitis B & C, blood infection (ESR), blood sugar, venereal disease (VSRL) and urine.  She uses 
test kits and a microscope as her main tools….   
  
We met with Fidelis Abasu in his office.  We discussed the LCCN clinics and what information he 
uses to analyze where they are having success and where they need help.  He shared that there 
are 21 LCCN-run clinics; three are non-functional.  Every functional clinic should have a 
community health worker.  One clinic does not have a community health worker (four if non-
functional clinics are included).  Every functional clinic should have a lab technician.  16 of these 
clinics do not have a lab tech (19 if non-functional clinics are included).  The system of LCCN 
clinics should have four mid-wives.  LCCN currently has one retired mid-wife under contract in 
Pella.  The system of LCCN clinics should have one physician.  LCCN currently has no clinical 
physicians.  If Dr. Bimba is counted, they have one physician to consult with patients in Numan 
on an infrequent basis. 
 
Fidelis is supposed to receive quarterly reports from the 18 functional clinics. The basic quarterly 
report he receives from the clinics provides patients and revenue by month.  The patient data is 
categorized by gender, children under age 5, and revisits….  
 
We later met with Rejoice Luka, pharmacy store keeper, and she helped us understand her 
system and process for managing inventory, restocking and disbursing drugs….   
 
Ron and I debriefed for a short time while in Numan.  We rode back to Yola/Jimeta with Bulama 
and Nuwayina.  We stopped at the American University Club for internet service and dinner.  We 
arrived back at our hotel in Jimeta, ordered breakfast for 8 AM and retired for the evening. 
 
Day 8 – Saturday, January 18 
 
We had a breakfast meeting with Kekene Maxwell.  He discussed successes and challenges of 
CBPHC.  Currently, there are nine villages in the Waaka region, one added in November, with 
two MLT's reporting to Kekene.  Other villages are looking to join the program.  The Dingai 
region currently includes four villages, one lost since the pilot’s inception, with two MLT's 
reporting to Kakene.  Dingai is a more difficult area to travel into than Waaka. 
 
CBPHC is growing and requires more LCCN Health Services time and resources to support 
programs.  This is problematic since "self-sustainability" of LCCN resources is difficult to achieve 
without the ability to bill for services or products.  The ability to continue or increase support is 
required of funding sources. Kekene hopes a second round of funding will be infused. 
 
Once sanitation, hygiene and preventive care concepts take hold, agriculture training is the next 
step in CBPHC.  This step creates even greater sustainability for the community. 
 
We met with Nuwayina at 10 AM.  She has been in her position of Health Educator since 
September 2012.  The position was originally called "wash coordinator" but this name was not 
encompassing enough.  Her main focus is on hygiene, sanitation (e.g., latrines) and 
environmental improvements that reduce potential for disease (e.g., mosquitos).  While she 
works with all project areas, her efforts to date have been more focused on water projects and 
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malaria projects within CBPHC.  She's found it necessary to be on the early end of projects as 
preventive education is not typically sought by communities, especially once a project (e.g., 
water well) is complete.  She has had good success working through women fellowship groups.  
Nuwayina attempts to do training in neutral sites - village halls vs. churches.  This helps to 
encourage non-Christians to participate in LCCN health programs. 
 
She uses information and feedback from communities to improve services for all.  One example 
is the original decision to distribute treated mosquito nets to children under 5 and pregnant 
women.  Some elderly village residents felt excluded.  This has been revised to prioritized nets, 
so that any excess can go to elders and others…. 
 
Bulama picked is up, including Nuwayina, and we drove to Pella for the evening.  Nuwayina told 
us about the story/poem of Talaka - the poor man has not rested yet!  This name is often used 
to refer to hand water pumps at wells because of the energy required to get water. 
 
We stopped to visit Gombi Nursing Home (in Shall-Holma Diocese) open 24 hours with staff of 
two nurses, two lab technicians, and three community health extension workers.  A doctor holds 
clinic twice a week and soon will be doing surgeries at the facility (e.g., c-sections, 
appendectomies).   
 
We arrived in Pella.  We visited one of the first bore holes in Pella.  We congregated at the home 
of Helene Haniel, LCCN nurse and mid-wife.  Her niece and children provided a warm welcome.  
We were joined by Pastor Hanis Falu and his wife, Agnes of LCCN Church #1 - Pella.  We were 
also joined by Merinda Phanuel Shall, secretary of church board, Phanuel Usman, church council 
chairman, plus a few other church leaders.  We had dinner at Helene's home and rested for a 
short time while the church leaders had a meeting with Bulama and Nuwayina.  The men 
(Bulama, Ron and me) stayed in guest rooms at Paterson Bana's nearby compound.  We had no 
electricity, the unning water stopped working, but accommodations were comfortable overall. 
 
Day 9 – Sunday, January 19 
 
I woke up many times during the night with dogs barking, an overactive rooster, and Muslim 
prayers over loud speakers.  The rooster was the most distracting and may have been affected 
by the full moon.  I still was able to get a decent night's sleep, however, especially with the 
cooler evening air. 
 
I dressed in one of my best African shirts for Pella church service and the subsequent well 
dedication next to the maternity clinic.  We had a very good breakfast at Helene's around 8 AM 
and relaxed before attending the 10 AM Hausa service.  Other LCCN Health Services staff 
(Teresa, Fidelis, Joseph and Caleb Alson) arrived in time for church service.  During the service, 
we were all introduced to the congregation regarding the upcoming well dedication.  I was also 
called on to share greetings from St. Paul-Reformation Lutheran Church.  Bulama translated my 
words. 
 
After service, we walked to the close-by well dedication site.  Many Pella villagers and area VIPs 
attended the event.  There were special music presentations by the women's fellowship and by 
the teenager/young adults.  They both gave crowd-rousing performances.  During the 
dedication, I was asked to cut the ceremonial ribbon as a representative of GHM in the US. 
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One person who spoke was an elderly villager named Daniel Shan.  He helped the first Pella 
missionaries dig the original well at the site.  Another speaker was Gayus Mikailu, the bishop's 
secretary from Arewa Diocese.  The dedication ceremony lasted almost two hours! 
 
Helene and her helpers served a tasty lunch after the dedication.  The meal included black-eyed 
peas, a favorite food of mine and something I had never ate in Nigeria. 
 
After lunch, we said our goodbyes and drove back to Jimeta/Yola.  Buntausa Amos met us at the 
Yukuben Hotel and the three of us sat out and had a libation and ate almonds.  As a pastor, 
Buntausa avoided having an alcoholic drink.  Ron had a beer; I had my favorite Snapp, a 
carbonated apple drink with 5% alcohol. 
 
We retired early after ordering breakfast for morning. 
 
Day 10 – Monday, January 20 
 
We woke up and had breakfast at 7 AM.  We waited for the driver, Kalu, to pick us up and take 
us to Numan….   
 
We met with Caleb (Kaa' leb) Alson, accountant.  He shared his duties and experiences since 
taking the position in September 2012.  The LCCN Health Services books are kept in manual 
ledgers but also copied into a Microsoft Excel file…. 
 
We looked at the quarterly financial reports, the preliminary annual financial report, and 
randomly selected a couple large transactions to review for completeness. After reviewing of 
the transaction detail, the two transactions appeared in good order…. 
 
We met with Joseph Antibus, Malaria Coordinator.  He has a background as a community health 
worker and was hired December 2011, starting January 2012. 
 
His original challenges were getting communities to understand the health risks of malaria and 
getting the commodities (malaria drugs, malaria tests, treated nets). 
 
Joseph has a four-person team:  himself, Nuwayina, Teresa, and Godiya (Go dee' a) Garba, 
volunteer and focal person for the national women's fellowship…. 
 
Joseph has gauged success in two ways:  1) the desire for more malaria prevention by 
communities; and 2) the ability of his team to execute beneficial training. 
 
He has supplied mosquito nets to six communities and also the two pilot regions of Waaka and 
Dingai.  His program has distributed 3,000 nets to date….LCCN Health Services also received 200 
free nets from the government (after requesting 5,000).  These nets were distributed to Waaka 
and Dingai regions.  The government also provided 50 tins of IPT (anti-malaria drug for pregnant 
women) for free.  Each tin contains 1,000 tablets and a pregnant woman requires a dose of 3 
tablets. 
 
The government distributed mosquito nets as well, but they did not provide training on proper 
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net use.  This resulted in ineffective and wasteful distribution….   
 
Teresa took us to visit with the Most Right Dr. Nemuel A. Babba, Archbishop of LCCN.  He was 
very gracious in his short interaction with us. 
 
We said our goodbyes and returned to Jimeta/Yola with Nuwayina courtesy of driver, Kalu.  We 
stopped in the Jimeta market, exchanged [money] and looked around for a short time.  Ron and 
I arrived back at the hotel, debriefed over a libation, then ate dinner.   
 
We received our laundry, ordered breakfast for 8 AM, then called it an evening.   
 
 
 
Day 11 – Tuesday, January 21 
 
I began morning with breakfast and then Ron and I prepared joint findings and 
recommendations. 
 
Teresa joined us around 12:30 PM.  We went through preliminary findings and 
recommendations….   
  
Dr. Bimba joined us for a review of our findings and recommendations….We appeared to end 
our meeting on a pleasant note. 
 
Bulama picked us up and took us to Numan for dinner at the home of LCCN Archbishop Nemuel 
Babba and wife, Kaja (Kia).  Two Denmark natives were part of the dinner party:  Carsten Bruhn-
Lauritsen, a regional representative of Mission Afrika, and Rikki, a 65+ year-old nurse who has 
developed a large clinic and school in Daka, Adamawa State without ongoing funding 
relationships with LCCN or Mission Afrika.  Teresa stopped by toward the end of the dinner and 
saw us off to Jimeta. 
 
We arrived back to Yukuben Hotel about 8:30 PM, ordered breakfast for 7:00 AM, and retired 
for the evening. 
 
Day 12 – Wednesday, January 22 
 
I woke up, got packed for my Nigeria departure and joined Ron for breakfast, who has another 
two days before his departure.  I had my last yam chips for breakfast!  After breakfast, I went 
back to room, cleaned up and checked out.  I left my bags with the front desk and prepared for 
our findings meeting with Dr. Sajo Njidda. 
 
Dr. Sajo arrived around 8 AM.  We went through preliminary findings and recommendations 
with him….He was very appreciative of the preliminary recommendations we shared, but 
expressed concerned about the status of future funding from GHM….We ended on a good note 
with significant agreement on areas to address. 
 
Bulama arrived and took me to Yola Airport.  Before leaving hotel, said my goodbyes to Ron and 
Dr. Sajo, ... and the hotel staff.  At the airport, a porter shepherded me through the check-in 
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process and I got on my plane back to Abuja. 
 
I arrived in Abuja around 1:00 PM and was picked up by Felix Samari and driver, Malisi Hayatu.  
They took me to a marketplace closer to the city.  During this time, we attempted to reach 
Paterson Bana for a visit.  As we began heading back to the airport, Paterson called and invited 
us to his offices.  Since we were halfway to the airport, I decided to hope for a future 
opportunity to visit Paterson in Abuja.  I returned me to the airport and waited another eight 
hours for my flight home.  I boarded the plane and headed for home at midnight.  Reflecting on 
my last couple weeks, it was quite a fulfilling visit in Nigeria. 
 


