
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
  
 
 
 
 

HIGHLIGHTS:  
• Two health districts are 

affected by a meningitis 

epidemic; 11 are affected by 

measles.  

• 44 per cent of households 

interviewed in Diffa during 

February need immediate 

food assistance.   

• One quarter of Niger’s 

population is living in areas 

affected by a cereal deficit 

this year.  

KEY FIGURES  

No of internally 
displaced people 
(GoN Response Plan 
for Diffa)  

50,000 

Estimated  
number  of 
displaced people 
from Nigeria in 
2015 (according to 
GoN Response 
Plan for Diffa for 
the period 
between 15 March 
and 31 December 
2015)   

150,000 
 

Expected 
caseload for 
acute 
malnourished 
children (SRP 
2015) 

1,295,173 

 

FUNDING 

376  million  
Funding required  in US$ 

 

19%  

 

 

Meningitis and measles cases increase 
Following the vaccination campaigns in 2010 and 2011 against meningitis caused by the 
meningococcal A, no cases from this serogroup have been recorded. However, a 
resurgence of meningitis cases

1
 has been recorded this year. An increase in measles 

cases was also observed in several regions. 

345 meningitis cases registered 

Health facilities recorded 345 cases of meningitis, including 45 deaths
2
 (case fatality rate 

of 15 per cent) from 1 January to 29 March. These cases were recorded in all regions 
except Diffa. The two health districts that have reached the epidemic threshold

3
 are in 

Niamey (Niamey 2) and Dosso (Dogondoutchi in the health district of Maikalgo), where 80 
per cent

4
 of the cases were recorded. 

 

Figure 1: Weekly developments of meningitis between 1 January and 29 March in Niger (weeks 1-13)  

 
Source: Data Ministry of Public Health 

2,041 measles cases registered 

According to the Ministry of Public Health (MSP), 2,041 cases of measles, 
including two deaths5 (case fatality rate of 0.1 per cent), were recorded from 1 
January to 29 March. About 71 per cent of people affected are between 0 and 
four years, and 20 per cent are between 5 and 14 years. These cases were 
reported in all eight regions of Niger. However, epidemic outbreaks are identified 

                                                      
 
1 

These cases are caused by the Neisseria meningitis (Nm) W 135, the Nm C and Streptococcus pneumonia) 
2 

In 2014, 154 cases, including 19 deaths, were registered during the same period. 
3
 According to WHO, the alert threshold is three cases per 100,000 inhabitants. The epidemic threshold is 10 cases per 100,000 

inhabitants. 
4 

About 46 per cent in Dosso and 34 per cent in Niamey. 
5 

434 cases, including one death, were registered during the same period last year. 
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in 116 of the country’s 44 health districts. Zinder region is the most affected, with 
77 per cent of cases. 

 

Figure 2: Weekly development of measles cases between 1 January and 29 March (weeks 1-13).  

 
Source: Data Ministry of Public Health 

Ongoing response  
 
The MSP officially declared the measles and meningitis outbreaks during a press briefing 
on 1 April. A special meeting of the Inter-Agency Coordination Committee (IACC),

7
 

chaired by the Minister of Public Health, took place on 31 March. It dealt with the 
epidemiological situation in Niger, including meningitis and measles. 
 
According to the Department of the Surveillance and Response to Epidemics, there is a 
gap of 702,564 doses for the measles vaccine, and a gap of 758,117 doses for the 
meningococcal vaccine. 
 
For meningitis, health authorities, with humanitarian partners’ support, have established 
an isolation-and-treatment centre in Niamey. They also conducted vaccinations in Doutchi 
district

8
.  Medicine stocks have been strengthened at all levels of the health system. An 

emergency response plan to fight meningitis has been prepared and submitted to 
technical and financial partners. A stock of 13,500 doses of tetravalent meningococcal 
vaccine is available nationally. This stock will be replenished through vaccines and 
medications ordered by humanitarian partners. 
 
A vaccination response against measles was organized in affected areas, and all 
identified cases were treated for free by health facilities. Measles-awareness campaigns 
have taken place in the affected areas. A stock of 454,000 doses of measles vaccine is 
available nationwide.  A large stock of antibiotics, vitamin A and other medical supplies is 
also available. 
 
The World Health Organization (WHO) supported the MSP with drugs worth US$16,000 
to treat meningitis and measles. A support mission from WHO headquarters and the 
Center for Disease Control and Prevention in Atlanta will visit Niger in April to assist in the 
investigation and the response to the meningitis epidemic. 

 

 
                                                      
 
6
Agadez district, Arlit, Tchirozerine, Dakoro, Maradi, Abalak, Goure, Magaria, Matameye, Mirriah, Zinder district. 

7 
IACC was created in 2004 and comprises MSP, UNICEF, WHO, Red Cross, Rotary, HKI and ROASSIN. Meetings take place every 

quarter and are chaired by the Minister of Public Health. The committee coordinates the interventions of the financial and 

technical partners and takes decisions related to the national vaccination campaign programme. 
8
Mass vaccination is recommended after the germ is identified and after the epidemic threshold is reached. 

 

With the joint efforts of 

health authorities and 

humanitarian partners, 

measles and meningitis 

have reduced. However, 

the strengthening of the 

vaccination campaign in 

and around the areas hit 

by the epidemic and the 

timely management of 

cases remain crucial in 

the fight against these 

diseases. 
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Diffa: increasing humanitarian needs  
Following the Boko Haram attacks in Bosso and Diffa in early February, the region’s 
humanitarian needs

9
 have increased. 

 
Increased and urgent needs 
From 19 to 26 February, 
regional authorities and 
humanitarian actors 
conducted a rapid 
assessment mission in 10 
villages

10
 in the Diffa region 

to better evaluate the 
magnitude of the needs 
engendered by the attacks.  
 
The assessment covered 
475 households comprising 
displaced and host 
populations. It revealed that 
the most urgent needs are 
access to food and potable 
water. About 43 per cent of 
interviewed households 
urgently need food, and 44 
per cent of these households do not have sufficient access to water. Urgent needs were 
also identified in hygiene and sanitation, shelter and non-food items, education, 
protection and health. 
 
Diffa is one of the regions affected by this year’s agricultural production deficit. The final 
results of the 2014/2015 crop year indicate that 40 per cent of the populations

11
 in the 

region live in areas affected by the deficit. According to official figures, 163,000 people
12

 
among the host populations are affected by food insecurity.  
For severe acute malnutrition (SAM), the 2015 caseload is 9,629 children. The caseload 
for moderate acute malnutrition (MAM) is 75,514 children.

13
 From January to March, 

approximately 5,763 children (60 per cent of the target) were admitted to nutritional 
centres for SAM and 6,509 children (29 per cent) for MAM. During the same period last 
year, 2,458 children were admitted for SAM and 4,472 for MAM. 
 
A total of 561 cholera cases have been recorded in the region from 1 January 2014 to 24 
February 2015.

14
 No cases have been reported since then, but cholera remains a threat 

due to the lack of access to clean water, as well as precarious hygiene conditions. 
 
Insecurity in Nigeria and its consequences in the Diffa region also affect certain 
socioeconomic activities. Cross-border trade was an important income source for 
residents in Diffa. However, they can no longer import goods from northern Nigeria or sell 
their main produce, namely peppers and fish, to Nigeria. Moving to Nigeria was also a 
survival mechanism for many vulnerable households.  
 

More resources required 
The Government and humanitarian actors continue to provide necessary assistance to 
people in need, but major gaps still exist given the significant needs and insufficient 

                                                      
 
9
 On 6 and 9 February 2015, Bosso and Diffa were attacked by insurgents from Nigeria, causing internal population displacements. 

10 Chetimari, Djajeri, Foulatari, Goudoumaria, Kabelawa, Kadelaboua, Kilakam, Maine Soroa, Nguel Beyli and Nguel Kolo. 
11

 The region’s population projection for 15 April is 652,413, according the National Statistical Institute. An estimated 263,963 

people live in affected areas. 
12

 Source: Government’s emergency response plan for Diffa. 
13 

The region’s global acute malnutrition rate is 13.8 per cent.  
14 

537 cases in 2014 against 24 cases in 2015. 

 
Diffa, Niger (November 2014): Group of displaced children from 
Nigeria at Gagamari. Credit: OCHA/Katy Thiam 

 

The recent population 

displacements aggravate 

the region's situation that 

was already affected by 

important humanitarian 

challenges linked to food 

insecurity, malnutrition 

and forced population 

displacement from 

Nigeria. 
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resources. On 17 March, the Government launched an emergency response plan for the 
Diffa region for 45 billion CFA francs (about $72 million) for March to December 2015. 
In addition to the humanitarian actors’ projects to assist vulnerable people, including 
Diffa’s projects through the 2015 Strategic Response Plan (SRP), a response plan is 
being finalized to address the urgent needs caused by the February attacks. To allow 
humanitarian interventions to start quickly for displaced people and host communities, the 
United Nations Central Emergency Response Fund has allocated about $7 million to UN 
agencies and their implementing partners.  
 

Results of 2014/2015 agricultural campaign 
Production deficit 

The 2014/15 agricultural season is characterized by a cereal deficit of 230,075 tons, 
representing 5 per cent of the total consumption needs. For the 2013/14 season, the 
deficit was 372,955 tons (representing 9 per cent of consumption needs).  

Table: Gross grain balance by region regarding all cereals (millet, sorghum, maize, 
fonio, rice and wheat) Source: final results of 2014/2015 crop 

 

The global fodder production is calculated by comparing the resident population’s 
theoretical overall needs, estimated at 22.7 million tons of dry matter intake, while the 
available fodder is estimated at 14.3 million tons of dry matter intake. This production 
covers 63 per cent of requirements for animals feeding for nine months of the dry season. 
This assessment showed an overall fodder deficit of about 8,436,709 tons

15
 of dry matter 

intake. About 85 per cent of the fodder deficit is recorded in four regions including Tahoua 
(-2,297,279 tons), Tillaberi (-2,087,535 tons), Zinder (-1,689,276 tons) and Diffa    (-
1,126,695 tons). In light of this situation, the Extended Consultation Committee (a cell of 
the National Committee for Disaster Management and Prevention of Food Crises) plans 
to organize a thematic meeting that will develop a response strategy to deal with what 
could quickly become a pastoral crisis. 

Millions of people affected by cereal deficit  

The final results for the crop year indicate that more than 4.7 million people live in areas 
facing an agricultural deficit. However, all the people who have experienced a deficit are 
not food insecure. The low agricultural production is one possible cause of food 

                                                      
 
15

 In 2013, the deficit was an estimated 6.7 million tons of dry matter. 

Regions No of 

communes 

Population 

projection 

by  30 

April 2015 

Human 

consumpti

on needs  

(T) 

Cereal gross 

production  

(T) 

Net cereal 

production 

(T) 

Balance 

AGADEZ 15 535,708 123,749 797 678 -123,071 

DIFFA 12 652,413 150,707 79,814 67,557 -83,150 

DOSSO 43 2 ,238 ,759 517,153  
874,444 

741,471 224,318 

MARADI 47 3,737,775 863,426 1,175,662 998,936 135,510 

NIAMEY 5 1,128,161 260,605 27,891 22,218 -238,387 

TAHOUA 44 3,656,748 844 ,709 1,043,531 885,968 41,259 

TILLABE
RI 

45 2 ,991,091 690,942 768,940 636,107 -54,835 

ZINDER 55 3,889,007 898 ,361 902,086 766,641 -131,719 

Total  266 18,829 ,661  4,349,652  
 
4 873 166 

4,119,577 -230,075 
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For more information, please contact:  

Dieudonne Bamouni, Head of Office, dieudonneb@un.org, Cell. (+227) 96 00 94 98 

Katy Thiam, Public Information and Advocacy Officer, thiamk@un.org, Cell. (+227) 99 71 71 39                            

Boubacar  Hamani Abdoulaye, Public Information Assistant, boubacarhamani@un.org, Cell. (+227) 97 86 96 15 

 

vulnerability. Other causes include insufficient household income, floods and forced 
displacement of people due to insecurity. 

The results of the survey on household vulnerability will provide updated data on the 
estimated number of households affected by severe food insecurity, moderate food 
insecurity and those who are at risk. These results will form the basis of the 
Government’s Response Plan (Plan de Soutien) for assistance to vulnerable people who 
need food. Pending the availability of data on these assessments, the Food Security 
Cluster has a preliminary target of 2.5 million people through the SRP for 2015. The SRP 
includes activities to provide emergency food assistance to vulnerable households and to 
protecting and creating livelihoods. 

 

Funding of the SRP 
Humanitarian actors are requesting $376 million through the SRP. As of 31 March, $70 
million was mobilized, or 19 per cent of requested funds. Almost $12 million was allocated 
to humanitarian projects outside of the SRP, according to the OCHA-managed Financial 
Tracking Service (FTS).  

 

 

 


