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Standardised Monitoring and Assess-

ment of Relief and Transitions, and is a 

globally acclaimed methodology used 

by many national and international 

partners of the Nutrition Sector to as-

certain the nutritional status of chil-

dren under-five and the mortality rate 

of a population (http://

smartmethodology.org/). The aim of 

the training was to enhance the tech-

nical capacity of key nutrition actors in 

conducting quality nutrition and mor-

tality surveys to inform situation analy-

sis, performance monitoring, and pro-

grammatic planning of humanitarian 

response in North East Nigeria.  

The intensive 5-day training targeted 

persons from organisations directly 

responsible for the planning, supervi-

sion and/or data analysis of nutritional 

surveys, those with experience in con-

ducting nutritional surveys who needed 

to improve their capacity using the 

SMART Methodology, and  those with a 

basic understanding of malnutrition. 

Nineteen participants represented vari-

Participants of the SMART Survey Manager Training, Abuja Nigeria 

Source: UNICEF Nigeria 

The ‘SMART’ Team at Action Against 

Hunger Canada in collaboration with 

The United Nations Children’s Fund 

(UNICEF) and the Centre for Disease 

Control and Prevention (CDC) conduct-

ed a SMART Survey Manager Training 

in Abuja, Nigeria from February 21st to 

March 1st 2017. SMART stands for  
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ous actors in the Nutrition in Emergen-

cy Working Group (NiEWG) which in-

cluded, two Federal Governments or-

ganisations, two United Nations organi-

sations, four International Non-

Governmental Organisations and an 

Observer. Participants gained 

knowledge on defining survey objec-

tives, determining sample size & sam-

pling strategy, recruiting and training 

survey teams, supervision of field 

teams, assessment of data quality, in-

terpretation of results, and, also meth-

ods of formulating recommendations 

and policy measures. Results from the 

post training show that 89% of the par-

ticipants graduated with a pass rate, of 

which 16% passed with distinction. 

Overall the training was successful and 

has provided the nutrition sector with a 

pool of trained individuals who are able 

to lead nutrition and mortality surveys 

in the sector. The training also 

strengthened the technical capacity of 

the Nutrition information working 

group in guiding the rest of the sector 

partners on assessments. 
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Methods and practices for estimating 

the prevalence of under-nutrition and 

its public health significance are quite 

well established. While many different 

types of analysis of the causes of under

-nutrition have been implemented us-

ing a wide array of methods, routine 

assessment of under-nutrition causality 

has been fairly limited among opera-

tional agencies working in nutrition. 

Action Against Hunger recently con-

ducted a Link-Nutrition Causal Analysis 

(LNCA) in Nangere LGA of Yobe state, 

Nigeria, from December 2016 to May 

2017. The aim of the assessment was 

to identify and rank the root causes of 

under-nutrition at the local level. The 

Link-NCA is a participatory and re-

sponse oriented method for con-

SCALE UP OF NUTRITION SERVICES IN INFORMAL CAMPS:  

MEDECINS DU MONDE CONTRIBUTION TO NUTRITION EMERGENCY  

MEDECINS DU MONDE (MDM) is 
providing outpatient therapeutic pro-
gram (OTP) services as a component of 
integrated Primary Health Care in 2 
informal Internally Displaced Persons  
(IDP) camps in Maiduguri, Borno (Gaba 
Buzu and Karwarmella). MDM has 
managed to realize high cure rates and 
minimizes treatment defaulters 
through community engagement and 
follow up by a team of trained commu-
nity mobilizers. Since the start of the 
MDM program in these locations, a 
total of 20,245 children 6-59months of 
age were screened and 2,992 (15%) 
enrolled in the OTP program. The aver-
age cure rate has been over 80% and 
defaulter rate below 10%. 

Health Education session at MDM Kawarmella Health Facility 

Source: MDM,  Nigeria 

UNVEILING THE ROOT CAUSES OF UNDERNUTRITION IN NANGERE:   

ACTION AGAINST HUNGER LINK NUTRITION CAUSAL ANALYSIS—YOBE STATE  

ducting a nutrition causal analysis; the 

method was developed and tested by 

Action Against Hunger over the past 4 

years.  

Analysing the multi-causality of under-

nutrition is a starting point for improv-

ing the relevance and effectiveness of 

multi-sectoral nutrition security pro-

gramming in a given context. A reliable 

tool such as the Link-NCA, which pro-

vides a multi-sectorial overview of fac-

tors affecting nutritional status within a 

given area, may stimulate in-country 

multi stakeholders’ dialogue and trig-

ger appropriate actions. 

The Link NCA study in Yobe used 

SMART for 510 households, Risk Factor 

Survey (RFS) and Qualitative study of 5 

villages to identify major risk factors to 

the cause of under-nutrition in north-

ern Nigeria. The risk factors survey 

used a random cluster sampling meth-

od and clusters were selected with 

Emergency Nutrition Assessments 

(ENA) software accordingly to the Pro-

portion Population Size (PPS) for 530 

households (approximately 30 clus-

ters).  

The results show 12 major local causal 

models which span through nutrition 

(4), health (1), Water hygiene and Sani-

tation (WASH) (4), food security (2) and 

protection (1).   

The factors include inappropriate 

breastfeeding practices and comple-

mentary feeding; poor woman nutri-
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soap.  In addition to this, 95.7% of the 

households in the surveyed areas prac-

tice open defecation.  

Prime activities for men include farm-

ing, animal raising and small businesses 

and 67% own their land. Women are 

mainly involved in small businesses and 

sometimes farming. The market prices 

of food commodities are said to have 

tripled since 2 years and consequently 

significant reduction in household food 

consumption ration has occurred which 

usually worsens during the rainy sea-

tional status; child health care practic-

es; poor utilization and access to health 

centre; inadequate access to water; 

non-optimal water management; poor 

hygiene practices, inadequate manage-

ment of excreta; poor access to food; 

poor food availability and high Illiteracy 

rate. 

The survey revealed GAM rate of 14.6% 

and stunting rate of 68.3%. It further 

showed that 90% of childbirth took 

place at home. Early initiation of 

breastfeeding was recorded at 38.6% 

and exclusive breastfeeding at 36.5%. 

When asked, 40.7% of mothers per-

ceived their babies as very small (low 

birth weight) at birth and 37.5% of 

pregnant and lactating women ate 

foodstuff from less than 5 food groups. 

The majority of children reportedly  ill 

at time of the survey received treat-

ment from ‘wrong’ sources such as tra-

ditional healers (13.5%); purchased 

medicine from medicine shops (26%) 

and vendors (17.7%) without prescrip-

tion from a health care practitioner. Of 

the pregnant women, 37.9% attended 

antenatal care 4 times in their previous 

pregnancies.  

Barriers affecting access to health facili-

ty range from lack of means of trans-

portation (46%); lack of Money (23%); 

geographical distance (12%); no time/

limited time to go to the health facility 

(10%); limited decision making power 

(5%) and cultural barrier (3%).   

Untreated ground water serves as the 

main source of drinking water for 

99.1% of household in the survey area. 

Only 14.1% of total household use soap 

and water for hand washing and ash 

was not known as an alternative to 

son. 22.2% of the households have 

poor Food Consumption Score (FCS), 

31.1% are at borderline while 46.7% 

have acceptable FCS. The to-

tal Reduced Coping Strategy Index 

(rCSI) was 29. A total of 278 house-

holds were embracing the most severe 

coping mechanism; that is restriction of 

consumption of food for young chil-

dren to eat. Most households are cur-

rently embracing one or more coping 

mechanisms attributed to limitation in 

food access in terms of quantity and 

quality.  

Interestingly, only the two food securi-

ty risk factors namely poor access to 

food and poor food availability played a 

major role in the cause of acute under-

nutrition while others essentially lead 

to chronic under-nutrition in children. 

There is a complex pathway linking the 

different local causal models in the 

cause of under-nutrition. 

Selected village for the qualitative survey at Nangere LGA (2017) 

Source: ACF, Nigeria 

Barriers to the health centers; Source, ACF 
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Breakdown of progress by nutrition 
interventions are as follows;  
 
Through the national, biannually con-
ducted Maternal, Newborn and Child 
Health week campaign sector partners 
reached 85 per cent (1.4M) of the chil-
dren 6 to 59 months targeted for high 
dose supplementation with Vitamin A 
and over 100 per cent (860,000) of tar-
geted pregnant women with iron fo-
late. Both interventions met the global 
standards for a minimum of 70% cover-
age for campaign based interventions.  
 
During the Mid-year review of the HRP 
(July 2016) sector targets were revised 
for SAM cases admitted into treatment 
from 83,079 to 398,188 with the sector 
aiming to reach 100 per cent of the 
SAM burden. In total, 167,492 SAM 
children 6-59 months (42% of the tar-
get) were admitted into outpatient and 
inpatient therapeutic programmes. 
Performance indicators for the Com-
munity Management of Acute Malnu-
trition (CMAM) programme met the 
Sphere minimum standards for emer-
gencies. Similarly, sector targets for 

WHERE WERE WE?  

SUMMARY NUTRITION SECTOR RESULTS 2016  

Under the leadership of the Federal 
Ministry of Health at the national level 
and State Primary Healthcare Develop-
ment Agencies at state level; in 2016 
nutrition sector partners provided the 
following services in the accessible Lo-
cal Government Areas (LGAs) of Ada-
mawa, Borno, and Yobe states;  
 
 Inpatient and outpatient treatment 

of severe acute malnutrition 
(SAM),  

 
 Supplementation to prevent and 

treat micronutrient deficiencies 
among children and women 
(including blanket supplementary 
feeding), and; 

 
 Promotion of good child feeding 

practices (early initiation of 
breastfeeding, exclusive 
breastfeeding, and ongoing feeding 
up to two years)  

 
Overall, the nutrition sector reached 69 
per cent (1,722,044 People) of the total 
people targeted.   

pregnant and lactating women (PLW) 
to be reached with behavioral change 
infant and young child feeding (IYCF) 
counselling was also revised from 
375,845 to 637,952; only 44% of the 
annual target (282,290 PLW) was 
reached.  To accommodate the in-
crease in targeted beneficiaries, opera-
tional CMAM sites across the focus 
states scaled up from 196 sites at base-
line to 461(over 100% of the target).   
 
Blanket supplementary feeding com-
menced in June, 2016 as an immediate 
strategy to prevent deterioration in 
nutrition status of children discharged 
from treatment program as cured. In 
total 192,301 children 6-59 months 
were provided with Ready to Use Sup-
plementary Foods (RUSF) in Borno and 
Yobe state. The Sector also aimed to 
provide pregnant women with supple-
mentary foods, delayed funding result-
ed in less than 10% (4,518) of 55,000 
this target being reached.  
 
Sector partners focused on strengthen-
ing the quality of nutrition service de-
livery by supporting trainings to build 
the capacity of national health workers, 
community volunteers, and personnel 
involved in nutrition service provision. 
A total of 500 (over 100% of the target) 
State Primary Healthcare Development 
Agency health workers were trained on 
integrated nutrition service provision of 
CMAM, micronutrient supplementa-
tion, and IYCF practices. The number of 
nutrition assessments conducted in 
emergency areas increased from one in 
2015 to 7 in 2016 which has significant-
ly improved evidence based decision 
making. In addition to this, the first 
round of the sector led Nutrition and 
Food Security Surveillance (NFSS) sys-
tem for the emergency states was es-
tablished which will provide for the first 
time information on key nutrition indi-
cators representative at the domain 
level on a triannual basis.  

Overview of Nutrition Sector Achievements,2016 ; Source: OCHA, Nigeria 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Page 5 Nigeria Nutrition in Emergency Sector Bulletin 

WHERE ARE WE?  

SUMMARY NUTRITION SECTOR RESULTS JANUARY—MARCH 2017  

– May 2017), the three combined criti-

cal food insecurity situations of crisis, 

emergency and famine about 

4.7million people in the three states of 

Nutrition Achievements 

Nutrition sector reached 653,617 chil-

dren and pregnant and lactating wom-

en (PLWs) in need from January to 

March 2017, with curative and preven-

tive nutrition services.  

This includes 305,706 girls and 293,717 

boys under-five receiving vitamin A 

supplementation, 13,009 Girls and 

12,499 Boys under 5 years were identi-

fied with acute under nutrition and 

treated in CMAM. Additionally, 33,125 

girls and boys under-five received mi-

cronutrients supplementations and 

54,195 PLWs were counselled on infant 

and young child feeding (IYCF), 

 

Geographical Analysis 

 With the recently concluded nutrition 

and food security surveillance in March 

the nutrition situation in some parts of 

Yobe has raised some concerns, South 

Yobe reported GAM rate of 9.4% while 

North Yobe reported a GAM rate of 8.6 

and central Yobe reported a GAM rate 

of 8.1%. While in Borno state has seen 

some stability in GAM rates in Central 

Borno and south Borno both reporting 

a GAM rate of 6.4%, the same is not 

the situation in Northern Borno where 

8.2 GAM rate was reported even with 

some areas not assessed due to securi-

ty constraints. Pockets of high GAM 

rates were also reported in the small 

areas survey in old Maiduguri where 

9.8% GAM rate was reported and-

Konduga where 8.8% GAM rate was 

unveiled. In the current period (March 

Borno, Yobe and Adamawa belong in 

this category with about 44,000 people 

in famine mostly in Borno state. 



There has been an increase in the num-

ber of humanitarian actors responding 

to the nutrition needs in the emergency 

states. In  2015, the Nutrition in Emer-
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PARTNER PRESENCE:  

PRESENCE OF PARTNERS in ADAMAWA. BORNO & YOBE 

plementing various nutrition services 

across the NE states.  

gency Sector constituted of four oper-

ational partners; this increased to 11 

partners by the end of 2016. To date 

there are 19 operational partners im-

Partner presence by geographical location  

 

 

Adamawa   

 International Rescue committee  

 State Ministry of Health / State 

Primary Healthcare Development 

Agency  

 United Nations Children's Fund  

 

 

Borno  

 Action Against Hunger  

 Alliance for International Medical 

Action  

 Catholic Reliefs Services  

 International Medical Corps  

 International Rescue committee  

 International Committee of Red 

Cross 

 Medecins du Monde  

 Medecins Sans Frontiers-Belgium  

 Medecins Sans Frontiers-France  

 Medecins Sans Frontiers- Holland  

 Medecins Sans Frontiers- Spain  

 Plan International  

 Premiere Urgence  

 Save the Children  

 Social Welfare Network Initiative 

 State Ministry of Health / State 

Primary Healthcare Development 

Agency  

 United Nations Children’s Fund  

 United Nations World Food Program  

 United Nations World Health Organi-

zation  

 

 

Yobe  

 Action Against Hunger  

 Catholic Reliefs Services  

 Medecins Sans Frontiers- Spain  

 United Nations Children’s Fund  

 United Nations World Food Program  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

access appropriate nutrition interven-

tions. Between January and March, 

ward coverage for key nutrition pro-

grams in Borno were as follows;  

 

 There are Community Manage-

ment of Acute Malnutrition 

(CMAM) programs for treatment 

of children 6-59months suffering 

from severe acute malnutrition 

(SAM) in 104/ 312 wards (33%) (22 

Local Government Areas (LGA)) 

(Fig. A).  

 

 There are Blanket Supplementary 

Feeding Program (BSFP) for provi-

sion of Plumpy Sup to  children 6 

to 59 months identified as having a 

Mid Upper Arm Circumference 

>=115 mm and no oedema in 

40/312 (13%) wards (15 LGAs)

(Fig.B).  

 

 Pregnant and lactating women  are 

able to access counselling on In-

fant and Young Child Feeding Pro-

gram (IYCF) in 21/ 312 (7%) wards  

(6 LGAs) (Fig.C).   

 

 Children 6-23 months eligible to 

receive micronutrient powders  

are able to access these services  

in  54/312 wards (17%) (11 LGAs) 

(Fig.D) .  

are expected to suffer from severe 

acute malnutrition.  Adequate cover-

age of core nutrition services is key in 

ensuring that vulnerable populations 

In Borno, 1.2Million people (children 

under 5 and women) are estimated to 

be in need of nutrition services in 2017. 

Of these ~210,000 children 0-59 months 
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OPERATIONAL PRESENCE- COVERAGE OF CORE NUTRITION IN EMERGENCY INTERVENTIONS 

FOCUS ON BORNO 

A B 

C D 
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The mission was used as an opportuni-

ty to improve quality of service deliv-

ery, strengthen coordination and col-

laboration as well as to identify areas in 

which further support would be re-

quired.  

 

Program monitoring visits were con-

ducted in 8 IDP camps in Monguno; key 

findings from the visits were the need 

to strengthen IYCF programming in the 

whole state as well as the WASH facili-

ties in government health facilities.  

 

In an attempt to ‘kick start’ IYCF imple-

mentation, 31 Health workers from the 

State Primary Healthcare Development 

Agency, ACF and MSF  were trained on 

the use of C-IYCF counseling cards for 

use during program implementation.   

 

Members of the RRM nutrition team 

PROVIDING THE VULNERABLE WITH HUMANITARIAN AID:  

RAPID RESPONSE MECHANISM  

The Rapid Response Mechanism (RRM) 

is an emergency response modality for 

delivering humanitarian aid to vulnera-

ble people, including children, dis-

placed in crisis.  

 

Working with partners, UNICEF and the 

United Nations World Food Program 

(WFP) conducted a RRM mission to 

Monguno LGA from the 20th to the 

25th of February 2017. A multisector 

approach was adopted which provided 

different segments of the population in 

Monguno with access Health, Nutri-

tion, WASH and protection services as 

well as access to food assistance . 

 

UNICEF has been implementing multi-

sector activities including Nutrition, 

through partners in Monguno since 

mid-2016.  In  particular, UNICEF sup-

ports Action Against Hunger, the Alli-

ance for International Medical Action, 

International Rescue Committee, and 

Medecin Sans Frontieres through the 

provision of Ready to Use Therapeutic 

foods for  CMAM  implementation.  In 

the same time period, WFP have also 

been distributing foodstuffs to popula-

tion in this area .  

 

The risk of duplication of efforts in this 

area was minimized through clear defi-

nitions of partner responsibility per 

geographical location. Nutrition service 

provision was also scaled up by encour-

aging partners to implement the com-

plete nutrition package  (CMAM, IYCF, 

and MNP) in the facilities being sup-

ported.  

also provided on-the-job coaching in 

various technical aspects of CMAM in 

OTP facilities in Water Board, Kuya, 

NRC, GSSSS and GDSS IDP camps. 

 

The RRM modality was assembled rap-

idly, facilitated access to populations 

defined as hard to reach, and provided 

teams with an opportunity to respond 

to population needs.  The success of 

this joint mission warrants other organ-

izations to adopt a similar approach.  

Training on the use of C-IYCF cards in Government Hospital 

Source, UNICEF 



Role Organization Focal Point Phone number Email 

NiE Sector Lead  
(Federal) 

Federal Ministry of Health 
(FMoH) 

Dr. Chris Isokpunwu  +234 (0)806 419 7252  osachris@yahoo.com 

NiE Sector Lead 
(Borno) 

Borno State Primary 
Healthcare Development 
Agency (SPHCDA) 

 Dr. Heylni Mshelia  +234 (0) 803 614 7321  Helnim-helia91@yahoo.com 

NiE Sector Lead (Yobe) Yobe State primary 
healthcare management 
board (SPHCDA) 

Mr.Dauda BukarYunusari  +234 (0) 8024387216  dabuyunu@gmail.com 

NiE Sector Co-Lead 
(Federal) 

United Nations Children's 
Fund (UNICEF) 

Mrs. Olayinka Chuku +234 (0) 703 093 2807 ochuku@unicef.org 
 

Sector Coordinator United Nations Children's 
Fund (UNICEF) 

Mr. Kirathi Reuel Mungai  +234 (0) 814 137 5779  rkmungai@unicef.org  

Information Manage-
ment Officer (Federal) 

United Nations Children's 
Fund (UNICEF) 

Ms. Elfriede Kormawa +234 (0) 705 634 1429 ekormawa@unicef.org  

Information Manage-
ment Officer (Borno) 

Information Management and 
Mine Action Programs 
(iMMAP) 

Mr. Sultan Ahmed  +234 (0) 812 425 0162 sahmed@unicef.org  

https://www.facebook.com/StopChildMalnutritionNigeria 
 
https://sites.google.com/site/stopchildmalnutritionnigeria/home  

For sector updates visit us on  ‘ https://www.humanitarianresponse.info/en/operations/country/nutrition ‘ 

#StopChildMalnutritionNigeria 
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The NiEWG was activated in October 

2013 in response to the deteriorating 

malnutrition situation in the Northern 

States of Nigeria as a result of the Lake 

Chad basin crises. Since the escalation 

of the conflict in 2014, the focus of the 

group has shifted to the humanitarian 

nutrition response in Adamawa, Borno, 

and Yobe; the states most affected by 

the Boko Haram insurgency.  

There are NiEWG forums at Federal 

(Abuja) and Sub National (Borno and 

Yobe) levels, with meeting frequency 

ranging from bi-monthly to monthly in 

the various locations. At Abuja level, 

the group is lead by the Federal Minis-

try of Health, and leadership at subna-

ABOUT NUTRITION IN EMERGENCY WORKING GROUP  

 Promote access to services pre-

venting under-nutrition for the vul-

nerable groups (children under the 

five and pregnant and breastfeed-

ing women) focusing on infant and 

young child feeding in emergen-

cies, micronutrient supplementa-

tion, and blanket supplementary 

feeding.  

 

The NiEWG forum open to all humani-

tarian actors committed to supporting 

the emergency nutrition response in  

the north east while adhering to rele-

vant national guidelines and policies on 

nutrition program implementation.    

tional level is provided by the State Pri-

mary Healthcare Development Agen-

cies with the United Nations Children’s 

Fund acting as Co-lead at federal and 

subnational forums.   

In 2017, the nutrition objectives of the 

NIEWG partners are to;  

 

 Improve equitable access to quality 

lifesaving services for management 

of acute malnutrition for children 

(boys and girls 6-59 months) and 

pregnant and breastfeeding wom-

en through systematic identifica-

tion, referral and treatment of 

acutely malnourished cases, and;  

https://www.facebook.com/StopChildMalnutritionNigeria
https://sites.google.com/site/stopchildmalnutritionnigeria/home

