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Highlights 
 

 More than 13,000 people have 
arrived from Nigeria since early 
January. 

 At least 37,000 Chadians are 
affected by the influx of people in 
six localities. 

 Around 7,000 refugees are still 
scattered and trapped on small 
islands, awaiting reunification 
and assistance. 

 Urgent humanitarian needs have 
been identified in the areas of 
shelter, food, health, nutrition, 
protection, education, water, 
hygiene and sanitation. 

 

13,200 
People seeking refuge 
from Nigeria since 3 
January 2015  
 
(Source: CNARR, 
16/01/2015) 

Of whom 6,522 have 

been registered as 
refugees. 
 
(Source: CNARR, 
16/01/2015) 

773 
Chadian returnees from 
Nigeria  
 
(Source: Ngouboua 
Police)  

37,000 
Host population 
 
(Source : local authorities) 
 

105 
Unaccompanied children 
in Ngouboua site 
 
(Source: UNICEF)  

Situation Overview 
Between 3 and 14 January, more than 13,000 people arrived in the Lac region in western Chad, fleeing 
attacks by Islamist group Boko Haram perpetrated in the border villages of northern Nigeria (notably in Baga-
Kawa, Doro, Bandaram, Milfo, Chouari, Kouatarmali, Miltri and Cross). Of these, 6,522 people are already 
registered as refugees by UNHCR. In addition, about 726 Chadian returnees who were living in Nigeria have 
sought refuge in Chad. 
 
Currently, people are mainly distributed in the Ngouboua (4,904 people) and Dar-Es-Salam (1,619 people) 
sites near Baga-Sola. Other refugees are in Koulfa (250 people) and some are still in Kangalam (186 people). 
Approximately 7,000 people are stranded on small islands, awaiting reunification, transfer and assistance. New 
people continue to arrive in Ngouboua by canoe, but at a reduced rate. The majority of immigrants are women and 
children, including 105 unaccompanied children.  
 
The humanitarian response continues, mainly at the Ngouboua and Dar-Es-Salam sites, through a number of 
UN agencies, NGOs and Red Cross actors who are supporting Government efforts. Despite these efforts, 
humanitarian needs are manifold as refugees are arriving without any resources, and living conditions in host 
villages are very poor. The humanitarian situation is of concern both for people from Nigeria, but also for the host 
population. The Lac region is one of the most vulnerable areas of the country, with development indicators among 
the lowest countrywide (according to the Chad 2015 Humanitarian Needs Overview). The Tchoukoutalia area is 
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particularly vulnerable: humanitarian needs are considerable, access is very difficult and there is a lack of 
information.  
 
The humanitarian response faces logistical challenges, as the area is difficult to access, and requires the 
use of motorized boats. This has an impact on the speed of assistance, including the delivery of food, population 
transfer and humanitarian staff movements. Weather conditions, including strong winds, also complicate 
movements. The communication network and connectivity are also very low. UNHAS will set up weekly flights from 
N’Djamena to Bol, which will facilitate the transportation of personnel and equipment. In Baga-Sola, a landing strip 
for helicopters is being set up which will also facilitate transportation. 
 
Measures have been taken by the Chadian authorities to ensure security in the area. In a message to the 
National Assembly on 16 January, the Head of State of Chad announced that a joint intervention would be 
conducted against Boko Haram to regain the locality of Baga in Nigeria. The National Assembly adopted, with 155 
votes in favour and 0 against, a resolution on the armed intervention of a Chadian contingent as part of the 
multinational force (Cameroon, Niger, Nigeria and Chad). 
 
Given the increase in attacks by Boko Haram, and the presidential elections in Nigeria in February, it is estimated 
that about 15,000 additional people could seek refuge in Chad in 2015. In addition, attacks by Boko Haram in 
Nigeria have also led to pre-emptive internal displacement of people living on the islands bordering Nigeria. It will 
be important to assess the potential humanitarian needs of these people.       

Humanitarian Response 
The most urgent needs identified so far are food, shelter, health, protection, water, sanitation, hygiene, nutrition 
and education. It is essential to continue the analysis of protection needs and the registration of people to obtain 
sex- and age-disaggregated data, as well as figures on the number of returnees and possibly IDPs. 
 

 EMERGENCY SHELTER AND NON-FOOD ITEMS 

 In terms of essential household items, needs are partly covered in Ngouboua and Dar-Es-Salam, particularly 
following the distributions made by different partners of sleeping mats and blankets. Kitchen kits mobilized last 
week are to be distributed soon by the Chadian Red Cross (CRC). UNFPA plans to send tents and mosquito 
nets for people newly arrived from Nigeria. 

 Construction of the Dar-Es-Salam site continues. So far, it has the capacity to host 1,619 people. In 
addition to the 49 family tents already set up, eight community hangars (with 100 places each) have been built 
by UNHCR and CNARR. Ten additional family tents are under construction, three of which have already been 
completed. These shelters are sufficient to accommodate the 1,594 people who have already been transferred 
from Kangalom to Dar-Es-Salam in recent days. 

 There may shortly be a lack of shelter on the Dar-Es-Salam site with the potential transfer of other 
refugees. 271 refugees from the island of Tetewa are being transferred to Dar-Es-Salam (they arrived in Baga-
Sola on 14 January). Added to this are the possible transfer of about 4,000 refugees from Ngouboua, and the 
possible relocation of several hundred refugees currently in Alama, Kangalom, Tchoukoutalia, Kaiga, etc. In 
addition, more than 7,000 people are still scattered on small islands in the region, and could be relocated to 
Dar-Es-Salam. 

 In Ngouboua, shelter needs appear broadly covered, but some households are living in very poor 
conditions (50 households are housed in a health centre and under a hangar). UNHCR will transfer 1,500 
tarpaulins of 4x5 metres for the construction of community shelters in Ngouboua.  

 

 FOOD SECURITY 

 Food security needs are among the most urgent given that those who fled from Nigeria are destitute, and 
the impact of their presence on the food security and livelihoods of the host population. The needs are 
particularly high in host villages such as Kangalom whose reserves are already beginning to run out, and on 
the Dar-Es-Salam and Ngouboua sites where refugees are concentrated.  

 UNHCR and the CRC are distributing hot meals to refugees on the Dar-Es-Salam site. Food has also 
been mobilized by the municipality of Baga-Sola and the Regional Delegation for Social Action, including 60 
100kg bags of maize, three bags of beans, three bags of flour and two 50kg bags of rice, as well as bags of 
peanuts, smoked fish and tomatoes.  

 WFP will organize a general food distribution from the third week of January, for people registered in 
the Baga-Sola site, to cover the needs of 10,000 people for 30 days. It will be carried out by the CRC. 
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Eventually, WFP plans to potentially set up a food stamp distribution programme for three months during the 
lean period (depending on the status of local markets and the number of refugees). 

 The food requirements in the Ngouboua site and in the host villages are not yet covered because the 
humanitarian response is currently focused on the Dar-Es-Salam site. In Ngouboua, local authorities 
indicate that refugees have nothing to eat. In Kangalom, people are nearly out of food after sharing their limited 
food stocks over the past several weeks. 

 The food security of people arriving from Nigeria and of the host communities could also be affected by the 
observed increase in prices of several food products and manufactured goods. A bag of maize, for example, 
increased from FCFA 17,500 in early December to FCFA 20,000 in January. A blanket now costs FCFA 20,000 
in the Lac region, compared to FCFA 12,000 in N’Djamena. These price increases are related to the prevailing 
insecurity and border closure that has interrupted the flow of supplies from Nigeria, which are now coming from 
N’Djamena and Niger.  

 

 HEALTH 

 Health needs are significant for people from Nigeria as for host communities, as the capacity of health 
facilities in Ngouboua and Baga-Sola are limited.  

 At the Dar-Es-Salam site, consultations are ongoing. Between 11 and 16 January, IMC carried out 279 
consultations (227 men, 52 women – including 17 children under age 5). There was only one birth during this 
period. Consultations are currently carried out in three tents. A strengthening of the infrastructure and 
equipment is needed to improve care. WHO also plans to establish health posts in the Dar-Es-Salam site and 
use community volunteers to ensure 24/7 service (e.g. availability of ambulances during the night).  

 At the Baga-Sola hospital, admissions have markedly increased due to the influx of refugees and the 
establishment of IMC’s boat-ambulance and car-ambulance system that can refer more patients from other 
localities (including Ngouboua and Tchoukoutalia). 

 UNICEF has provided a tent to expand the capacity of the Baga-Sola hospital. A large consignment of drugs, 
cholera kits and a solar water purifier have been sent to Baga-Sola as part of a mission by the Ministry of 
Health to support the health district. To strengthen the cold chain (vaccine storage), UNICEF will install two 
solar refrigerators. 

 Despite these efforts, important gaps remain in Baga-Sola: some patients are lying on the ground because 
there is still a lack of beds (only 9 beds) and mattresses. There is also still a lack of drugs and qualified 
personnel. According to health authorities in Baga-Sola, the district’s stock of medical supplies can cover the 
needs of 10,000 people for three months. This stock appears limited to cover the needs of the host population 
which numbers 14,000 people, and will not meet the needs of refugees. For the moment, secondary care is 
provided free of charge for people arriving from Nigeria but not for host populations. 

 In Ngouboua, consultations are ongoing in the refugee site (temporary shelter) and in the village 
(health centre). From 12 to 16 January, consultations involved 121 men (including 14 children under age 5) 
and 51 women (including 12 girls under age 5). There were eight deliveries during this period. The number of 
primary and maternal health care consultations is currently able to be covered by district health and IMC staff. 
The most frequent pathologies are malaria, diarrhoea and traumatic wounds. The most serious cases are 
transferred to the Baga-Sola hospital. The capabilities of Ngouboua health centre are limited, and a 
strengthening of trained personnel and equipment is necessary.  

 UNICEF has offered health kits to support the health district’s medical care activities, as well as preventive 
activities such as vitamin A supplementation, mebendazole deworming, and vaccination against polio, measles 
and meningitis. 

 From 9 to 16 January, 1,860 people were vaccinated (including 933 in Ngouboua and 927 in Dar-Es-Salam), 
especially against measles, polio and meningitis. 

 It is essential to strengthen the capacity of health facilities in Ngouboua and Baga-Sola, particularly in 
terms of qualified staff, drugs and equipment to provide care to people from Nigeria and host communities, 
in particular secondary care. Psycho-social care for trauma (mental health) will also be necessary for people 
from Nigeria who fled the violence. 

 

 NUTRITION 

 Nutritional needs are greater in the Ngouboua refugee site because the majority of people in this site 
are women and children who are particularly vulnerable. In Ngouboua, 262 cases of moderate acute 
malnutrition (MAM) and 63 cases of severe acute malnutrition (SAM) were recorded between 29 December 
2014 and 16 January 2015. In contrast, needs in the Dar-Es-Salam site are lower given that there are a large 
number of adult men. Between 11 and 16 January, 127 cases of MAM and only one case of SAM were 
recorded in the Dar-Es-Salam site (source: IMC). 
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 Across the region, nutritional supplies are provided by UNICEF for the treatment of SAM, and by WFP 
for the treatment of MAM. In Ngouboua, Kaiga and Tchoukoutalia, the management of malnutrition is done by 
IMC and the health district. The most serious cases of malnutrition are transferred to the Baga-Sola hospital.  

 At the Baga-Sola hospital, 8 tons of Plumpy’nut are available. However, the hospital’s small nutrition 
stabilization centre (operated by IMC and the district paediatric team) is not able to absorb the influx of people 
and there is insufficient staff to ensure good care.  

 In Ngouboua, a stock shortage has interrupted support by IMC to the health district, but UNICEF has sent 12 
boxes of stocks which has permitted the resumption of activities. The capacity of the small health centre, 
however, remains limited in terms of qualified personnel to meet the needs. 

 In line with the planning done by the various stakeholders, it is necessary to continue screening to identify 
cases of malnutrition and to strengthen the capacities of existing structures to enable ongoing treatment of 
malnutrition, especially SAM.   

 

 WATER SANITATION HYGIENE 

 At both refugee sites (Ngouboua and Dar-Es-Salam), as in host villages, existing infrastructure is 
insufficient to meet the needs generated by the influx of people from Nigeria. The lack of access to safe 
drinking water, as well as water, sanitation and hygiene infrastructure, is pushing people to use water of the 
lake, increasing the risk of waterborne diseases, especially for women and children.  

 At the Ngouboua site, the most urgent priority is the rehabilitation of a borehole that has broken down (of the 
four that were built). It is being rehabilitated by UNICEF. Latrines are already filled, and open defecation has 
become the norm, increasing the risk of disease. Health district staff have conducted water chlorination 
activities and disinfection of latrines. There is also a need to raise awareness of good hygiene practices. 

 At the Dar-Es-Salam site, UNHCR and CRC have completed three water wells, nine latrines and three 
showers, and are setting up hand washing points. 

 In the same area, UNICEF is rehabilitating 10 hand pumps, distributing hygiene kits, setting up 8 community 
networks on good hygiene practices and preparing stock solution. 

 The number of latrines, water points and boreholes at the Ngouboua and Dar-Es-Salam sites remains 
insufficient to cover all the needs. Awareness raising of good hygiene practices should be strengthened, as 
well as the establishment of waste management mechanisms.  

 

 PROTECTION 

 According to UNHCR, most refugees have left Nigeria to escape the attacks in their villages (Baga, 
Doro and Cross), while some of the refugees moved pre-emptively, out of fear that attacks would affect 
their localities (notably Milfo, Bandaram and Miltri).  

 The protection needs of people arriving from Nigeria are mainly transfer to the Dar-Es-Salam site (more 
secure), specific measures for unaccompanied children and support for gender-based violence. These 
protection needs are particularly urgent for some 7,000 people still stranded on small islands, 105 
unaccompanied children, and the women of Dar-Es-Salam site (due to the proximity to the military camp, 
located 3km from the site). 

 To facilitate humanitarian assistance and ensure the safety of these persons, UNHCR and CNARR conducted 
two relocation operations last week to transfer 1,594 people from Kangalom to the Dar-Es-Salam site (904 
refugees were relocated on 12 January, followed by 442 refugees on 14 January from Koulfoua island in 
Kangalom). In addition, 271 refugees from the island of Tetewa are in the process of being transferred to Dar-
Es-Salam (they arrived in Baga-Sola on 14 January). 

 In Ngouboua, of the 560 children currently in the site, 105 have been identified as unaccompanied 
children by UNICEF. These children are very vulnerable, separated from their relatives who stayed in Nigeria 
or died in the attacks. They have multiple needs, in particular food, nutrition, health and clothing. It is essential 
to continue the registration of children and the identification of unaccompanied children at both the Ngouboua 
and Dar-Es-Salam sites in order to know more precisely the needs to be covered. 

 UNICEF has set up two child-friendly spaces in Ngouboua, in support of the Regional Delegation for Social 
Action. UNICEF plans to send 30 recreational kits and clothing items for children. 

 UNFPA will soon organize a rapid assessment mission to identify the needs in the areas of reproductive health 
and gender-based violence. UNFPA will distribute reproductive health kits, essential medicines, consumables 
and dignity kits (some are already available and ready to be pre-positioned). UNFPA also plans to conduct a 
profiling of refugees.   
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History of the crisis 
Ongoing attacks by the Islamist group Boko Haram in northern Nigeria has forced thousands of people to flee to 
western Chad. The current wave of arrivals follows Boko Haram’s attack on Baga in Nigeria on the shores of 
Lake Chad on 3 January. The last major wave of arrivals dates back to the end of July 2014, when 1,000 people 
had arrived from Nigeria on the small island of Wourtchoua in Lake Chad.  

 EDUCATION 

 There are a large number of children among the refugees, and they need support to continue their education. 
560 children are present at the Ngouboua site. In Dar-Es-Salam, the figure is not yet known, but for now the 
site hosts a large number of adult men. The needs may change with the arrival of new people. 

 In Ngouboua, currently no refugee or returnee child is registered in schools in the area. UNICEF is planning for 
educational support for 2,000 children arrived from Nigeria. According to UNICEF, it is estimated that four 
temporary learning spaces will be required for refugee education: two at the Dar-Es-Salam site, one at the 
Ngouboua site, and one in the school in Ngouboua village. 

General Coordination 
The meeting of the Humanitarian Country Team, which was held on 13 January in N’Djamena was largely devoted 
to the situation of people from Nigeria and inter-agency coordination of the response. It was decided to develop a 
plan of action for the response over three months. 
 
The Nigeria Regional Refugee Response Plan will be update with a projected figure of 30,000 refugees in Chad in 
2015. Two coordination meetings have been organized by UNHCR in the Lac region. These coordination meetings 
will be held every Monday and Friday from 10:00 to 12:00, under the coordination of UNHCR and CNARR. The 
following sectoral meetings have started: WASH (lead: UNHCR), education (lead: UNICEF), health (lead: MCD), 
protection (lead: UNHCR), food security (lead: WFP), with a sub-working group on food distributions under the 
leadership of the CRC and a sub-group on the distribution of non-food items under the leadership of UNHCR.  
 
A camp administrator should soon be designated by CNARR for the Dar-Es-Salam site.  
 
 
 
 
 
 
 
 
 
 
 
 

For further information, please contact:  

Alice Armanni Sequi, Head of Office    sequi@un.org Tel: +235 66 64 10 04 
Mayanne Munan, Public Information Officer   munan@un.org  Tel: +253 62 93 48 26 
Augustin Zusanné, Public Information Officer Assistant zusanne@un.org Tel: +235 63 90 09 13 

 
For more information, please visit http://www.unocha.org/tchad/ or http://reliefweb.int/country/tcd or http://tchad-one-un.org. 
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