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SUMMARY 

Strategic objectives 

1.  Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming 

2. Support vulnerable populations to better cope with shocks by 
responding earlier to warning signals, by reducing post-crisis recovery 
times and by building capacity of national actors.  

3. Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies.  

 

Parameters of the response 

Shift in priorities: the comprehensive UN country team (UNCT) inter-
agency assessment mission, conducted in May 2014 in six states affected 
by insurgency and inter-communal violence, identified key priorities as: (i) 
conflict in the North-East, (ii) inter-communal violence in the Middle Belt 
(North-Central), and (iii) epidemics, especially cholera, in North-Central. 
The situation in the North-East has since deteriorated and continues to 
worsen with growing numbers of victims and destruction of social and 
economic infrastructure. The Humanitarian Needs Overview (HNO) 
conducted in November 2014 reinforced these priorities and identified the 
key humanitarian issues as: (i) massive conflict displacement and 
violations against civilians, (ii) crisis-level food insecurity in the Northeast, 
(iii) access to basic services severely constrained, (iv) host community 
resources exhausted, (v) acute health, nutrition needs in areas with little 
humanitarian access. 
 

In addition, it is highly likely that the upcoming much contested Presidential 
and National Assembly elections (due to be held in March 2015) will 
exacerbate violence and displacement. The UNCT has partnered with the 
National Emergency Management Agency (NEMA) and humanitarian 
actors to draft an Electoral Risk Preparedness and Contingency Plan 
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analysing various scenarios. This Contingency Plan 
targets an estimated 1.8 million people at risk due to 
election-related violence, 1 million

1
 of whom are in 

the North-East and Middle Belt regions. 

Targeted population: the HNO conducted in 
November 2014 found close to 15.5 million people in 
Nigeria were living in areas affected by conflict, food 
insecurity, malnutrition and epidemics. Faced with 
resource limitations and based on the prioritisation 
framework, humanitarian actors will target around 2.8 
million people for relief assistance. 

Barriers to response: humanitarian access in conflict-
affected areas is constrained, particularly in Borno 
state and parts of Adamawa and Yobe states. 
Humanitarian access to other parts of the North-East 
and the Middle Belt (North-Central) is generally 
possible, albeit with occasional constraints due to 
insecurity. The increasing inter-communal violence in 
the lead-up to the March 2015 elections suggests 
security may continue to deteriorate in the period 
following the elections. 

Humanitarian presence in Nigeria has been minor, 
but is rapidly expanding. Systematic data collection 
remains a challenge throughout the country and 
especially in the North-East. This Strategic Response 
Plan (SRP) is based on the best information available and has referenced all sources. Thus far, humanitarian 
needs of internally displaced persons (IDPs) have largely been served by national authorities, who have requested 
that UN agencies strengthen their response capacities. Unfortunately, SRP funding requirements for humanitarian 
response in Nigeria have thus far received little attention from international donors; only 18 % of requirements were 
met in 2014. Humanitarian actors urgently require additional financial resources with which to increase their 
capacities and deliver humanitarian assistance to those in need. 

 

 
 

  

                                                      
 
 
 
 

1
 This figure includes: Adamawa, Borno, Yobe, Zamfara and Kano States (source: Electoral Risk Preparedness Plan for Nigeria) 

KEY HUMANITARIAN ISSUES 

1  Massive conflict displacement and 
violations against civilians 

2  Crisis-level food insecurity in the 
Northeast 

3  Access to basic services severely 
constrained 

4  Host community resources exhausted 

5  Acute health, nutrition needs in areas 
with little humanitarian access 

 
Full HNO:  
http://www.humanitarianresponse.info/operat
ions/nigeria/document/nigeria-humanitarian-
needs-overview-2015 
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STRATEGY 

People in need and targeted 

The beginning of 2015 has seen a substantial increase in violence related to the activities of the Boko Haram 
insurgency. The insurgent group has conducted multiple attacks on towns and military bases and is reported to be 
in effective control of significant territory in Borno state, as well as several Local Government Areas in Adamawa 
and Yobe states.

2
 

The key driver of population displacement is the deteriorating security situation in the North-East. In 2014, more 
than 7,000 casualties were attributed to Boko Haram-related violence; this figure represents more than half the 
cases reported country-wide since May 2011

3
. The Armed Conflict Location and Event Data Project (ACLED) 

report issued in January 2015 found that Nigeria has more civilian casualties than any other African country facing 
conflict, including Somalia, CAR and South Sudan. Close to one million people were reported to have fled their 
homes during 2014. This displacement is creating acute and largely unmet humanitarian needs as IDPs are cut off 
from their homes and livelihoods, basic services, kinship and social ties. There are now over 150 known sites 
hosting IDPs, with only around 10 % of IDPs residing in camps or ‘camp-like’ settings. The large majority of IDPs 
are staying in host communities whose coping capacities are coming under severe strain. Insecurity also continues 
to restrict humanitarian access, particularly in areas under insurgents’ control but also in other parts of North-East, 
where the security situation remains highly volatile. 
To respond to Nigeria’s growing needs in 2015, humanitarian actors have identified approximately 5.6 million 
people in Nigeria currently affected by conflict, food insecurity, malnutrition and epidemics, the majority of whom 
are in the North-East. Of these, an estimated 2.8 million people will be targeted for humanitarian assistance.  
Roughly, 100, 263,495 USD, million is required to address immediate needs in nine sectors.  

 

Figure 1: Breakdown of people in need and people targeted for humanitarian assistance
4
   

Category by sector People in need in 2015 People targeted in 2015 

Male Female Total Male Female Total 

Food security  1,782,000 2,818,000 4,600,000  430,000 570,000 1,000,000 

Nutrition  SAM 200,000 261,236 461,236 161,539 184,388 345,927 

MAM 850,000 1,000,000 1,850,000 200,000 300,000 500,000 

 
PLW  147,437 147,437  147,437 147,437 

(IMC) 

Health 1,700,000 1,800,000 3,500,000 1,000,000 1,000,000 2,000,000 

Education 200,000 200,000 400,000 100,000 100,320 200,320 

Protection 1,000,000 1,150,000 2,150,000 500,000 800,000 1,300,000 

Shelter and non-food 
items (NFI) 

500,000 500,000 1,000,000 500,000 500,000 1,000,000 

Water, sanitation and 
hygiene - WASH 

1,000,000 1,200,000 2,200,000 500,000 500,000 1,000,000 

Source: NEMA, HCT 

  

                                                      
 
 
 
 
2
 Some reports indicate that the insurgent group controls up to 70 % of the territory. See the ACAPS briefing note: Boko Haram 

insurgency – 20 January 2015 

3
 ACAPS briefing note: Boko Haram insurgency – 20 January 2015 

4
 Estimates based on the HNO, previous SRP and some targets on the OPS 
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Situation overview 

Conflict and insecurity in the North-East: over 20 million people in the three states declared as being in a State of 
Emergency (SoE). Neighbouring Gombe, Bauchi, and Taraba states are have also been affected by insurgency 
and counter-insurgency operations. A displacement tracking matrix (DTM) was established by IOM and NEMA in 
late 2014. The DTM recorded 389,281 persons as having been displaced in the five states of Adamawa, Bauchi, 
Gombe, Taraba and Yobe. Owing to insecurity, it has not yet been possible to establish the DTM in Borno state. 
These 389,281 people, combined with estimated numbers of IDPs in Borno state and other affected areas, bring 
the total number of IDPs in Nigeria to an estimated 981,414 people. These estimates are accepted by the 
Government of Nigeria and the UNCT. An additional 130,000 people have fled the North-East for the neighbouring 
countries of Cameroon, Niger and Chad. The vast majority (90 %) of IDPs are living with host communities, 
imposing a severe strain on their already limited resources. 

More than 7,000 people have lost their lives as a result of violence related to the Boko Haram insurgency according 
to the ACAPS report of 20 January 2015. ACLED estimates that Boko Haram fatalities are likely to increase to over 
1,000 per month in 2015.Access constraints: The IOM-NEMA displacement tracking matrix is a major achievement 
and should start to produce reasonably accurate IDP numbers. As yet there is no comprehensive mechanism for 
monitoring the humanitarian needs of IDPs and host communities. OCHA, the UN country team and NGOs plan to 
scale-up their presence in the North-East in early 2015. This should improve the availability, timeliness and 
accuracy of information, enable deeper understanding, and increase capacity to deliver humanitarian assistance.  
Currently the only state accessible by air from Abuja is Yola. Maiduguri is no longer accessible by air as all 
commercial flights ceased due to high insurance costs. Road travel between states is becoming increasingly 
insecure and risky. It is therefore important for WFP/UNHAS to provide regular flights at the very least to the four 
locations proposed for UN humanitarian presence.  
In order to step up UN humanitarian presence and coordination, monitoring and reporting capacity in the North-
East, it is recommended that hubs be established in four critical locations in North-East Nigeria: Yola city 
(Adamawa state), Gombe city (Gombe state), Maiduguri city (Borno state), and Damaturu city (Yobe state). Ideally 
a team of four people should be deployed to each of the four locations: an international coordinator, a national 
information manager, a driver and a local security advisor.  
Although IDP camps are being set up, particularly in Borno and Adamawa, many of the IDPs prefer to keep a low 
profile and abide with host communities for their own protection. While this is an understandable decision, it does 
make it more difficult for humanitarians to identify the IDPs and assess their needs, and those of the communities 
hosting them. Assessments and anecdotal information

5
 suggest that IDPs within communities, as well as members 

of host communities, have urgent humanitarian needs and have suffered trauma. 
Women and children: Women and girls are most affected by this crisis. Targeted abductions, forced marriage and 
sale of girls has been a defining feature of the Boko Haram insurgency. Reportedly, more than 500 women and 
girls have been abducted since 2009. Children have also been disproportionately impacted by this crisis and are 
believed to constitute more than half (58 %

6
) of the IDP population. Some have been subjected to grave human 

rights violations rights as a direct result of the crisis. Children are also exposed to heightened risk of sexual 
violence and physical abuse as a result of displacement and separation from, or loss of, their families. There is 
limited provision for identification, documentation and tracing and interim care. 
Food insecurity: A FEWS NET alert issued on 7 January 2015 stated that over 3 million people in the North-East 
are facing critical IPC

7
 Level 3 food insecurity and malnutrition. In 2014, cultivation of the major staple foods 

(sorghum, maize and millet) was severely curtailed due to insecurity and only approximately 20 % of agricultural 
land was cultivated. This seriously limited food availability and access to food by affected populations, even in the 
immediate period after harvest. Market and trading activities in the North-East are below average and the 
movement of food has been limited due to roadblocks, security measures, border closures, and traders avoiding 
the area for fear of attack. Major markets in the area, such as those in Maiduguri, Damaturu and Potiskum, are 

                                                      
 
 
 
 

5
 Including the interagency Humanitarian Needs Assessment of May 2014 

6
 Displacement Tracking in North East Nigeria (Adamawa, Bauchi, Gombe, Taraba and Yobe) – IOM DMT Project 23 December 

2014 

7
 Integrated Phase Classification 
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functioning at only around 50 % of their normal levels, while local markets in Gujba, Gulani, Damboa, Bama, 
Konduga, Gwoza, Dikwa, Gomboru and Marte have ceased functioning or are severely limited in their activities. 
The informal cross-border trade between Nigeria and Niger, Chad and Cameroon is also much reduced compared 
to recent years. Decreased market activities and high staple food prices, combined with limited physical access 
because of the conflict, make market purchase difficult for households which would typically offset low production 
with increased market purchases. 

An estimated 1.8 million children in Nigeria suffer from wasting (standardized monitoring and assessment of relief 
and transitions (SMART), 2014). Children suffering from acute malnutrition are at higher risk of fatality, making the 
management of acute malnutrition an urgent priority. In the northern states, the prevalence of wasting (General 
Acute Malnutrition) ranges from 4.7 % in Adamawa to 16.6 % in Bauchi state (SMART 2014). 

Declining coping mechanisms: Other challenges include: lack of access to schools or medical facilities which are 
targeted by the insurgency; lack of livelihoods and food reserves because of pillaging by attackers; and the serious 
need for trauma-related psychosocial interventions. The significant decline in the coping mechanisms of people 
affected by the insurgency means many are in urgent need of humanitarian assistance. 

Inter-communal/election-related violence in the Middle Belt: in the lead-up to the  elections, Nigeria is witnessing an 
increased level of politically-motivated violence. There have been reports of thuggery, shooting and arson, targeted 
against different political parties. This situation, often exacerbated by inflammatory statements by political leaders, 
is likely to increase tensions and inter-communal violence across the country, and particularly the Middle Belt, an 
area that is already fragile. For example, the UNCT inter-agency Humanitarian Needs Assessment conducted in 
May 2014 found that at least 85,000 persons had been displaced in the region due to inter-communal violence

8
. 

Inter-communal violence, combined with competition between local farming communities and nomadic (Fulani) 
herdsmen has long plagued Nigeria’s Middle Belt (Benue, Plateau, Kaduna, Nasarawa and Taraba states), often 
affecting other states in northern Nigeria. 

Epidemics (cholera, Lassa fever, meningitis, measles etc.): according to the weekly Nigeria Cholera Situation 
Bulletin issued in the last week of 2014, the number of cholera cases was estimated at 35,996, with 755 deaths, 
compared to 6,600 cases, with 229 deaths, during the same period in 2013. The surge in cholera cases in Nigeria 
is largely attributed to reduced access to safe drinking water, poor hygiene, and poor sanitation. Nearly half of 
Nigerians do not have access to safe water and some 100 million do not have proper sanitation facilities (UNICEF 
situation report, 2014). Other outbreaks, such as measles, meningitis and Lassa fever, were also reported in areas 
affected by displacement. As of 4 December 2014, five states in the North-East alone (Adamawa, Borno, Yobe, 
Bauchi and Gombe) accounted for around one third (2,925) of the 9,020 suspected cases of measles reported 
across all 36 states. Health facilities in the North-East were already poorly resourced before the current crisis, and 
additional resources have not been provided to meet the needs of populations swollen by displacement (IDMC 
2014). Primary healthcare services, in particular, have been overwhelmed by the recent influxes of IDPs. Another 
serious consequence of the conflict has been lack of access to vaccinations. More positively, however, owing to the 
ongoing vaccination campaign, there has been a decrease of almost 50 % in the number of reported polio cases; a 
total of 29 cases of polio were reported in 2014 compared to 53 cases in 2013. 

Scope of the response 

Displacement due to insecurity and conflict in the North-East, combined with chronic under-development, legacy 
land and resource conflicts, and high vulnerability to disease outbreaks, as well as natural hazards and shocks, are 
the main drivers of the current humanitarian needs in Nigeria. The 2015 SRP therefore seeks to meet the “strategic 
needs” of Nigeria’s most vulnerable people in the North-East, North-West, and North-Central zones. The Plan 
identifies areas where the Government and international partners can cooperate to achieve sustainable 
improvements in living conditions and livelihoods in the areas of livelihood recovery, food security and agriculture, 
water, sanitation and hygiene, health and education. Protection issues will remain a key concern in the states of the 
North-East. 

                                                      
 
 
 
 
8
 The May 2014 UNCT Assessment in the North-East indicated that only 3,380 of the 88,570 IDPs in that area were identified as 

displaced due to the insurgency. The remaining 85,190 were reported as displaced due to inter-communal violence. 
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The Government of Nigeria, at federal and state levels, is providing the majority of humanitarian assistance in 
response to the IDP crisis in the North-East. In recognition of the Government’s capability and commitment to 
providing leadership, activities identified in this SRP will concentrate mainly on those areas in which the 
Government has limited capacity but where access is possible for implementation. Humanitarian actors will 
continue to work with the Government at federal and state levels to strengthen its capacities in key areas. These 
will include IDP tracing, monitoring and registration, specifically focusing on IDPs living with host families, needs 
assessment coordination and response at state level; technical support to addressing food security and 
malnutrition issues, and provision of basic services such as WASH and education in emergencies (EIE). 
Humanitarian actors will also support strategic planning for the North-East by the Government and other relevant 
partners by means of the UNCT integrated support package, the NEMA response plan for the North-East and 
Chibok, the joint humanitarian action plan (JHAP); the presidential initiative for the North-East (PINE); and the 
‘Adopt a school initiative’. 

For the efficient and effective delivery of humanitarian assistance, the UNCT programme criticality exercise led to 
the conclusion that programme activities in the North-East and other conflict-affected regions should be guided by 
the following criteria: 

1. Ensure that projects can be realistically implemented by the organization concerned, with reasonable 
scale-up where necessary. 

2. Ensure that projects target the most vulnerable groups, according to the agreed vulnerability criteria. This is 
to be achieved by each sector continuously collecting, analysing and applying data disaggregated by sex 
and age. Conduct evidence-based needs assessments specific to each location and caseload of each 
project to be addressed. 

3. Ensure that projects strengthen the resilience of people and systems to mitigate shocks in the longer term. 
4. Develop mechanisms that federal and state governments can continue to use independently of 

international actors. 
Set out within each of the nine sections below are the programmes and projects that the UNCT and its 
implementing partners plan to implement, subject to availability of funds and access limitations. 

Constraints and how the sectors will address them 

The principal hurdle to the delivery of humanitarian assistance in Nigeria is insecurity due to the Boko Haram 
insurgency, inter-communal violence and violence related to the 2015 elections. Lack of donor funding has also 
been a major constraint. 

While the insurgency has negatively impacted humanitarian access, it should be noted that only those LGAs under 
the effective control of insurgents – mostly in Borno state – are off limits to humanitarians. As of February 2015, no 
restrictions have been placed by the Government on UN and NGO travel within the North-East. UNDSS has 
supported UN operations in the region throughout, conducting regular security assessments, adopting mitigating 
measures and establishing protocols to ensure the safety of UN staff. To operate with the optimum level of security 
in the North-East, a low-profile presence has been adopted. 

UN agencies, funds and programmes have been implementing the recommendations of the programme criticality 
exercise conducted in 2012 and its subsequent review in October 2014 in order to minimise risks for their staff, 
while implementing programmes to the extent possible and adjusting project implementation modalities as 
necessary. Periodic joint meetings will be held with the humanitarian country team to evaluate the security 
situation, and decisions will be taken as to security advisories so that humanitarian actors can deliver assistance 
safely. 

By adopting this approach, UNICEF was able in November 2014 to open a field office in Maiduguri, which covers 
Borno and Yobe states. By the end of the first quarter of 2015, it is planned that UNICEF’s Maiduguri office will 
have a full staff complement of 12, including staff focused on health, nutrition, WASH, education and child 
protection. Its existing field office in Bauchi will continue to cover the other neighbouring states. The Maiduguri and 
Bauchi offices are now better placed to position UNICEF in meeting the challenges of the conflict-affected 
populations in the North-East of Nigeria. 

Direct efforts will be geared towards strengthening institutional data collection and management capacities of 
relevant Government line ministries and agencies. Close collaboration will also be developed between 
stakeholders to reduce vulnerability and build community resilience, especially in flood and drought-prone areas. 
Regular vulnerability assessments and food and nutrition analyses are envisaged, especially in the Sahelian 
regions of northern Nigeria where droughts are frequent. 
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How will the strategy be implemented? 

This SRP has been developed through joint planning and consultation between: NEMA, nine humanitarian sector 
leads co-led by Government line ministries and United Nations agencies, NGOs and six sub-national geopolitical 
zones representing Nigeria’s 36 states. 

Implementation of this SRP will utilise these existing Government, UNCT and NGO community mechanisms for the 
delivery of humanitarian assistance. Close collaboration and development of integrated, inter-sectoral plans will be 
encouraged for maximum impact. The UN will be responsible for overall management of the project funds, and for 
monitoring and reporting on progress of activities. Each sector lead will consult and work with NGOs and national 
and state-level Government counterparts to identify and implement critical activities. 

Addressing cross-cutting and context-specific issues 

Gender 

Humanitarian actors in Nigeria have committed to ensuring and promoting gender equality in the humanitarian 
response through the application of the ‘gender marker’, a tool designed to ensure that all segments of the target 
population benefits equitably. This will be achieved through working with sectors and implementing partners on two 
aspects: firstly, building capacity around the design of gender equality programming to ensure more equitable 
participation and an appropriate distribution of humanitarian assistance. Second, it will ensure that monitoring of 
project implementation takes gender equality considerations into account. 

Early recovery 

Early recovery plans are integrated into humanitarian activities to ensure that humanitarian response is sustainable 
and that interventions are linked to longer-term development processes and goals. Although life-saving support 
remains the first priority, Early Recovery approaches aim to restore services, livelihoods and governance capacity, 
which are conducive to an environment where the displaced have the opportunity to access essential services, 
have viable livelihoods and live in safety and dignity. Early Recovery approaches also seek to involve, to the extent 
possible, local authorities and communities in planning. Early Recovery-centred approaches are articulated in the 
Nigeria National Strategic Plan, the interim Poverty Reduction Strategy Paper (PRSP) and the 2014-2017 United 
Nations Development Assistance Framework (UNDAF III), which reflect a policy-driven emphasis on opportunity-
based transition from relief to development. 

How does this strategy complement longer term plans?  

The UNDAF Action Plan (UAP) for Nigeria offers a great opportunity for the UN system in Nigeria to act within the 
accountability framework and existing agreements with the Government of Nigeria. The UAP brings together the 
combined work of resident and non-resident UN agencies in Nigeria by identifying opportunities for joint 
programming. 

The UAP follows a harmonised cycle of UNDP, UNFPA and UNICEF country programmes that apply in the 2014-
217 UNDAF III timeframe. It also allows for other UN agencies and funds guided by annual or bi-annual country 
programme/project cycles to undertake several programme cycles during implementation. UN agencies responding 
to humanitarian concerns in Nigeria will contribute extensively under Strategic Area 4, which addresses issues of 
human security and risk management; in particular reducing effects of disasters and emergencies on populations 
through the establishment of an effective framework for the prevention, preparedness and timely response by 
coordinated and fully capacitated federal and state institutions. 

The development assistance strategies contained within UNDAF III (2014-2017) respond to strategic national 
priorities articulated in the second national implementation plan of Nigeria Vision 20:2020 (NV 20:2020), which is 
the country’s long-term development plan. This aims at Nigeria becoming one of the world’s largest 20 economies 
by 2020

9
. Vision 20:2020 seeks to stimulate accelerated pro-poor growth, achieve an average GDP growth rate of 

11 %, raise the GDP per capita from $1,075 in 2009 to $2,009 by 2013, generate jobs to absorb the growing 

                                                      
 
 
 
 
9
 Nigeria’s Vision 20:2020 Economic Transformation Blueprint. 
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numbers of unemployed by creating new opportunities, improve the nation’s global competitiveness, raise public 
confidence in the nation’s governance and political systems, and attain the Millennium Development Goals by 
2015. 

Response monitoring  

The Government and humanitarian country team in Nigeria will establish and manage a response monitoring 
framework. The monitoring framework will: outline the process, timing, and responsibilities for the gathering and 
analysis of data on the collective humanitarian response; set forth scheduled intervals for reporting key findings; 
and provide evidence for decision-making and corrective action. The inter-sector coordination group will track and 
analyse outcome and output indicators and measure progress against the Strategic Objectives of the response. 
Sector coordinators will aggregate project outputs, assess outcome indicators and measure progress towards 
sector objectives, while individual participating organisations will register their projects’ output results and provide 
them to the respective sectors. 

Information gathered from monitoring reports will feed into a number of information products, including the 
Humanitarian Bulletin, the Humanitarian Dashboard and sector reports. The frequency of reporting will be quarterly 
for most indicators and in line with regional arrangements. 

Process and participation  

The process of developing the HNO and SRP was undertaken through sector working groups, the membership of 
which was drawn from the UN system, the Government of Nigeria and the NGO community. Each of these groups 
was led by the relevant government ministry, department and agency (MDA) and supported by a UN agency. 
Sector working groups have been responsible for data gathering, analysis, planning and drafting of the documents, 
while the HCT provided the oversight role of reviewing and approval. 
When the HNO and SRP revision process was announced, the sector working groups were informed and 
guidelines circulated. Working group sessions were organised and convened, with technical support from UN 
OCHA country staff and staff on mission. Sector frameworks were reviewed and uploaded on the Sahel Online 
Reporting System (ORS) following approval by the sectors. Changes to the sector narratives have been 
incorporated in the main document, which was first shared within the sector working groups for review and then 
submitted for validation by the HCT. 
Reporting on implementation of the SRP is carried out through the ORS, a platform managed by OCHA. Under this 
arrangement, sector leads receive project updates from project leaders, which are then verified and approved on 
ORS. The monitoring and evaluation officer, under the Resident Coordinator’s Office (RCO), will work with sector 
leads to ensure regular reporting. The OCHA office in Abuja will also facilitate discussions and follow-up as 
appropriate, including collecting first-hand information from the field. 
 

EVIDENCE BASE FOR THE 2015 SRP: EXISTING NEEDS ASSESSMENTS 

Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Date Title or Subject 

EPRWG NE - Adamawa, Borno, Yobe, 
Bauchi, Gombe and Kano States 

OCHA and NEMA, 
Partners   

May-June 2014 Comprehensive Joint 
Assessment  

Education  NE UNICEF 2014 Education assessment  

Protection  NE UNICEF 2014 Protection Assessment 

Human Rights Middle-Belt National Human 
Rights Commission 

Nov 2014  

Health  WHO/UNICEF/ACF 2014 Cholera outbreak 

EPRWG 15 States  OCHA – 
Humanitarian Actors  

July – 
November 2014 

Election Risk 
Preparedness 

Multi-Sector NE NEMA 2013-2014 Assessment reports 

Multi-Sector/CCCM Bauchi- Adamawa IOM January 2015 Assessment on  the 
impact of displacement 

Food Security NE FAO December 2014 Food security and 
nutrition assessment of 
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Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Date Title or Subject 

North East of Nigeria 

 

CURRENT GAPS IN INFORMATION 

Cluster/sector Geographic areas and population groups Subject 

All Sectors NE (particularly Borno)– IDPs and host 
communities 

Comprehensive assessments to understand the 
number of people affected, locations and 
immediate needs 
Other States are progressively covered by 
NEMA data collection supported by DTM IOM 

 

PLANNED NEEDS ASSESSMENTS 

Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Planned date Subject 

Inter-Sector 
Working 
Group/EPRWG 

Borno (Maiduguri)  UNCT and local NGOs First week of 
Feb 2015 

Internal 
Displacements 

 CCCM and Shelter Borno IOM Feb 2015 IDP 

Food Security NE FAO May/June IDP 
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STRATEGIC OBJECTIVES AND INDICATORS  

STRATEGIC OBJECTIVE 1:  Track and analyse risk and vulnerability, integrating 
findings into humanitarian and development programming 

 

Indicator Baseline  2014 2015 

Early warning mechanisms established for food security, 
malnutrition, epidemics, displacement and disasters 

   

Food security  2 2 

Nutrition  2 4 

Epidemics  52 52 

Existence of vulnerability data sets for all sectors and regions 

 FEWSNET (IPC) 

 2  4 

Risk and vulnerability analysis integrated in country 
UNDAFs, Common Country Assessments (CCA) and SRPs 
and other key international planning instruments 

45%  55% 80% 

Agricultural investments target marginalised and vulnerable 
households (Global Alliance for Resilience AGIR-Sahel 
indicator) 

10% 20% 40% 

 

 

STRATEGIC OBJECTIVE 2:  Support vulnerable populations to better cope with 
shocks by responding earlier to warning signals, by reducing post-crisis recovery 
times and by building capacity of national actors 

 

Indicator Baseline  2014 2015 

Improved or stabilized coping capacity of affected 
households (measured by the coping strategies index 
(CSI) 

15.1 - - 

Development and implementation of national social 
protection policies and programmes (AGIR) 

No Yes Yes 

Stabilisation or improvement of overall Cadre Harmonisé 
classification in livelihood  zones over two seasons as a 
result of continued humanitarian assistance 

7 8 8 

An early action trigger mechanism for emergencies 
developed and operational  

Yes Yes Yes 
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STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance 
to people affected by emergencies. 

 

Indicator Baseline  2014 2015 

People affected by emergencies receiving life-saving 
assistance 

60% 70% 80% 

Percentage funding spread between clusters 40% 50% 60% 

Number of people in Cadre Harmonise phase 3+4  
(Food insecurity) 

- - - 

Percentage of Children < 5 years with Severe Acute 
Malnutrition discharged recovered (Malnutrition) 

78.8% 78.8% 80% 

Number of affected vulnerable people (children, women, 
men) having received a timely and functional WASH 
minimum package adapted to their vulnerability(ies) 
(WASH) 

500,000 30% 50% 

 

 

CLUSTER PLANS 

 

 

PEOPLE IN NEED  
4.6 millon  

PEOPLE TARGETED  
2.8 million  

REQUIREMENTS (US$)  
100.3 million 

  

 

 
 

  

9,500,000 

4,600,000 

3,500,000 

2,200,000 

2,200,000 

1,900,000 

1,460,000 

400,000 

7,600,000 

1,000,000 

2,000,000 

1,300,000 

1,000,000 

1,000,000 

493,364 

200,320 

Coordination

Food Security

Health

Protection

WASH

Emergency
Shelter

Nutrition

Educaton

in need

targeted

9 

12 

17 

14 

28 

9 

4 

8 

Coordination

Food Security

Health

Nutrition

Protection

WASH

Emergency Shelter

Education
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COORDINATION 

 

Lead agency: United Nations Office for Coordination of Humanitarian Affairs (UNOCHA) 
Contact information: Choice Okoro (okoroc@un.org) 

 

PEOPLE IN NEED  
9.5 million  

PEOPLE TARGETED  
7.6 million 

 REQUIREMENTS 

$8,869,352 

 

# OF PARTNERS  
105 

 

A stronger humanitarian presence in Nigeria, especially in the North-East, will require enhanced humanitarian 
coordination. In particular, the gaps in information discussed elsewhere in this document must urgently be 
addressed. Responding to increased requirements, OCHA took the decision to upgrade its presence in Nigeria 
from a humanitarian action team that had been operative since 2012 to a full OCHA Office in Abuja and a field 
presence in the North-East. The OCHA office was established at the beginning of 2015 and, as of mid-February 
2015, has seen a significant augmentation of staffing. OCHA will continue to build its capacity so that it can support 
effective humanitarian coordination and provide key humanitarian actors with regular information updates and 
analysis, focusing on the North-East and North-Central zones. OCHA is also providing support to the Deputy 
Humanitarian Coordinator, who arrived in late January 2015. 

OCHA will also establish a presence in the North-East in early 2015. The OCHA footprint in the North-East has yet 
to be determined but will likely take the form of an office in each of the following states: Borno, Adamawa, Yobe 
and Gombe. 

OCHA will continue to work with relevant federal and state government agencies to strengthen national and sub-
national humanitarian coordination. OCHA enjoys a good working relationship with NEMA, which leads 
coordination from the Government side. Furthermore, the Coordinating Minister for the Economy has recently 
provided senior level leadership. OCHA will undertake capacity building and training in data collection and 
management, joint assessments in collaboration with various actors including NGOs and the media. OCHA will 
continue to advocate with UN agencies, NGOs and donors for a stronger UN and NGO humanitarian presence in 
the North-East. 

Humanitarian coordination at the national (federal) level is led by the HCT, with membership consisting of 
representatives of UN humanitarian agencies, humanitarian NGOs and international donors, under the leadership 
of the Humanitarian Coordinator. The HCT in Nigeria is still relatively new and will be refined and strengthened. 
Nine sector working groups support the HCT. The decision as to whether to activate the Cluster System has yet to 
be taken. In the meantime, the Sector Working Groups will continue to provide coordination and information 
sharing. 

While humanitarian coordination at the national level has been improving, it remains in its infancy at state level in 
the North-East. The limited presence of humanitarian actors in the North-East is due not only to insecurity but also 
to a lack of donor funding. State level emergency management agencies (SEMA) exist but have far too few 
resources to coordinate effectively, let alone respond to increasing humanitarian needs. Coordination structures 
appropriate to needs and resources and adaptive to evolving context will need to be established at state level. 

 
      

mailto:okoroc@un.org
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STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

  

 

 
 

      
  

 

Activities Locations Indicator Target 2015 

Advocate for increased 
support to national 
authorities currently charged 
with containing the cholera 
outbreak 

Nigeria Number of key messages, IM and reporting 
products that raise the issue 

10 

Build the capacity of 
national counterparts to 
increase the ability of 
national institutions to better 
prepare and respond to 
emergencies 

Nigeria Number of training sessions for national 
authorities and civil societies. 

5 

Nigeria Training workshops on developing state 
level contingency plans for emergency 
preparedness and response in selected 
states 

35 

Conduct multi-sector risk, 
vulnerabilities and 
opportunities analysis to 
identify needs/gaps (SADD 
analysis) 

Nigeria Number of risk analysis that include SADD 2 

Nigeria Prioritization tool (PT) regularly updated 2 

Develop humanitarian 
information products as 
appropriate to support the 
situational understanding, 
humanitarian assessments 
and evidence based 
response 

Nigeria Number of key information products 
developed per reporting schedule 
(snapshots, dashboards. Sitreps, bulletins, 
3Ws etc.) 

20 

Mapping areas prone to 
epidemics, notably cholera 

Nigeria Number of ICV/PEV maps produced and 
shared 

1 

Strengthen CCCM 
coordination capacities of 
NEMA in response to IDP 
crisis 

Nigeria Number of CCCM trainings conducted 5 

Support strategic 
coordination through the 
HCT, EPRWG/ISWG and 
sectors/clusters and 
participation of INGOS, 
NNGOs and government, 
where relevant. 

Nigeria Number of INGOs participating in 
ISWG/month 

20 

Nigeria Number of sector/cluster meetings/month 12 

Nigeria Number of UNCT/HCT meetings/month 12 

Support the development 
and review of the 
country/regional HNO and 
SRP 

Nigeria Number of HNO and SRP developed and 
updated 

1 

Nigeria Number of sector WG contributing to the 
elaboration of common strategy 

9 

 

      

   

 
  



STRATEGIC RESPONSE PLAN  Nigeria 
 
 
 
 

16 

 
 

   

 

 
 

 
 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by 
responding earlier to warning signals, by reducing post-crisis recovery times and by building capacity 
of national actors. 

Activities Locations Indicator Target 2015 

Developing State/LGA 
capacity to gather, monitor 
displacements, report, 
assess and coordinate 
delivery of relief 

Nigeria Number of key messages, IM and 
reporting products that raise the issue 

10 

Development of community 
preparedness and recovery 
plans 

Nigeria Number of IS strategic analysis 
communicated to HCT/UNCT 

4 

Facilitate SEMAs and other 
stakeholders on coordination 
and Civil-Military 
Coordination 

Nigeria Number of ICV/PEV maps produced and 
shared 

1 

STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

Activities Locations Indicator Target 2015 

Establish and coordinate 
working group on education 
and child protection response 

Nigeria Working groups on education and child 
protection established 

2 

Facilitate the implementation 
of the CERF 

Nigeria Percentage of partners aware of the 
CERF process 

100 

Review of 2014 and 2016 
SRP 

Nigeria SRP Revision finalized 1 
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EDUCATION 

 

Lead agency: United Nations Children Fund (UNICEF) 
Contact information: Judith Giwa-Amu (jgiwaamu@unicef.org) 

 

PEOPLE IN NEED  
400,000  

PEOPLE TARGETED  
200,320  

 REQUIREMENTS  
$7.8 million 

 

# OF PARTNERS  
4 

 

According to the January 2015 NEMA report at least 417,486 Nigerian children (44 % of the total IDP population of 
948,832) have had their access to educational opportunities adversely affected due to conflict and natural 
disasters

10
. Escalating insurgency in the North-East, along with rising inter-communal violence in the North-Central 

Nigeria, has likely increased this figure substantially. However, due to severe security restraints, access to specific 
data on affected schools and school children has been limited. 
The insurgency in the North-East has and continues to directly impact schools, teachers and schoolchildren 
including 388,015 schoolchildren in the three States of Borno, Yobe, and Adamawa. In these States, 338 schools 
have been damaged or destroyed by attacks and at least 196 teachers

11
 and 314 schoolchildren

12
 have been 

killed. In Borno, schools were closed for several months following attacks on schools and the mass abduction of 
276 schoolchildren in Chibok. In Borno alone, between March and November 2014, at least 253,000 children were 
out of school. Ministry of Education materials and buildings have also been vandalised. For those schools that 
remain open in affected areas, many children and their families were reportedly too scared to return to the 
classroom. Moreover, there are significant economic hurdles to accessing education in affected areas, already 
among the poorest regions in Nigeria. The psychological impact of attacks on children and parents is significant 
with schools now perceived as ‘danger zones’ and as such discouraging school attendance. 
Gombe, Bauchi and Taraba, the three states neighbouring the SoE states, have also been impacted by the influx of 
IDPs. Many schools in these three states are reportedly being used as temporary camps by IDPs. Schools in host 
community districts that remain functional are generally overpopulated and toilet facilities, water points and other 
resources are grossly inadequate to provide a child-friendly and conducive learning environment.  
Children of IDPs are often refused access to education by host community schools due to a lack of space to 
accommodate additional children and lack of skilled teachers to cater for existing educational needs. Efforts to 
admit IDP children into these schools have often been unsuccessful due to restriction of enrolments in the middle 
of school term. The unavailability of key learning resources and funding further limits children’s’ access to host 
community schools, with parents struggling to meet basic needs such as shelter and food. 
Aside from the insurgency, inter-communal violence is inevitably having a negative impact on education, as 
thousands of children are being displaced by violence and seek refuge in over-stretched host communities. Areas 
of high inter-communal violence are in the Middle Belt, resulting in large-scale population displacements with 

                                                      
 
 
 
 
10 Education Sector intervention targets the most affected/vulnerable children and adolescents and directs support to a 
percentage of all the affected 

11
 178 in Borno, 4 in Yobe and 14 in Adamawa 

12
 237 in Borno, 44 in Yobe and 33 in Adamawa 

mailto:jgiwaamu@unicef.org
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negative implications for the access to education of displaced children (33,669 in Plateau, 1,315 in Kano, 15,485 in 
Nasarawa). 194,007 people are estimated to be affected by inter-communal, ethnic and religious violence and also 
by cholera, all of which inhibit access to education for affected children.  
School-aged children remain the most affected cholera caseload. According to the Federal Ministry of Health 
(FMoH) Weekly Epidemic Report 2015, 189 cases of cholera and 23 deaths have been reported in at least 13 
states of Nigeria. The increase in cases of cholera can be largely attributed to the lack of potable water and poor 
hygiene practices; it is imperative that schools in cholera-affected areas receive adequate WASH support. 
 

Cluster Output Indicators 

Sahel Indicators Target 2015 

1. Number of pre-school, school aged children and youth; including children and youth with 
disabilities, enrolled in quality education through the education cluster/sectorial group’s 
emergency response (disaggregated by gender) 

200,000 

2. Average number of school days per month in which one school meal or snack is provided 
[During the planning phase, education clusters should target 80 % of total school days in the 
response] 

N/A 

3. Number of school meals distributed N/A 

Country Specific Indicators  

1. Increased access of school-aged IDP learners to education 80,000 

2. Learners supported through the provision of pedagogical/recreation materials 200,000 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

  

 

Activities Locations Indicator Target 2015 

Actively involve communities in 
the risks and vulnerabilities 
analysis. 

Nigeria Number of consultations held 100 

Advocate the Safe Schools 
Initiative by: developing state-
level coalitions to support and 
monitor access of IDP 
Learners to educational 
opportunities 

Adamawa, Borno, 
Nigeria, Yobe 

Percentage of partners aware of 
SSI. 

100 

Conduct needs assessments 
in affected areas 

Adamawa, Borno, 
Nigeria, Yobe 

Number of assessments 
conducted in affected areas 

2 

Develop school contingency 
plans including Early Warning 
system by establishing 
community networks 

Nigeria Number of community networks 
established 

54 

Nigeria Number of schools with CP 54 

Education advocacy visits to 
influential persons and key 
stakeholder meetings 

Adamawa, Bauchi, 
Borno, Kaduna, 
Nasarawa, Nigeria, 

Number of stakeholder meetings 
attended 

44 
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Plateau, Yobe 

Nigeria Number of advocacy visits made 5 

Evaluate the impact of conflict 
on boys’ and girls’ education. 

Nigeria Evaluations of drop-out rates 
disaggregated by gender before, 
during and after food insecure 
period 

2 

Identify schools located in 
areas at risk 

Adamawa, Borno, 
Nigeria, Plateau, Yobe 

Number of mapping exercises 
conducted 

8 

Monitor attacks on education 
facilities, personnel and 
students 

Nigeria Number of school/learning spaces 
occupied or attacked mapped. 

200 

 

   

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by 
responding earlier to warning signals, by reducing post-crisis recovery times and by building capacity 
of national actors. 

 

 

   

 

Activities Locations Indicator Target 2015 

Advocate with Federal MoE for 
policy changes to increase 
girls’ enrolment, gender 
sensitive curricula and teacher 
training 

Nigeria Number of policies that address 
issues specific gender vis-à-vis 
education 

5 

Conduct Back to School 
campaigns including 
mobilization of key traditional 
leaders, mother associations 
and school-based 
management committees 
(SBMCs) 

Nigeria Number of back to School 
campaigns conducted 

30 

Construct/renovate school 
facilities to reduce risk of 
epidemics 

Nigeria Number of schools assisted 100 

Develop peace education and 
conflict prevention 
modules/support MOE to 
mainstream peace education 
and conflict prevention in the 
curriculum 

Nigeria Number of advocacy done at 
Federal MOE level 

5 

Nigeria Number of Education Emergency 
modules developed and 
mainstreamed in the curriculum 

5 

Disseminate key messages on 
emergency life skills to children 
and youth in temporary 
learning spaces/schools 

Adamawa, Borno, 
Gombe, Nigeria 

Number of emergency affected 
learning schools providing key 
messages 

1410 

Adamawa, Borno, 
Gombe, Nigeria 

Number of emergency affected 
learning spaces providing key 
messages 

90 

Support and build capacity of 
local stakeholders (traditional 
leaders, PTAs, parents, 

Nigeria Number of school-based 
management committee members 
in targeted areas trained on school 

200 
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school-based management 
committee etc.)involved in 
education 

management and administration 

Teachers training including 
methodology, pedagogy and 
guidance in psycho social 
support 

Nigeria Number of teachers trained in 
psychosocial support, inter alia. 

250 

Train MoE officials in 
education in emergency (EE) 
topics 

Nigeria Number of MoE officials trained 50 

Train teachers and other 
educational personnel in 
hygiene promotion 

Nigeria Number of teachers and other 
educational personnel trained 

110 

Train teachers and other 
educational personnel in 
Peace Education, social 
cohesion and conflict 
sensibility 

Nigeria Number of female personnel 
trained 

90 

Nigeria Number of male personnel trained 110 

 

 

STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

  

 

Activities Locations Indicator Target 2015 

Coordinate education 
response with other 
sector/clusters 

Nigeria Number of transparent and active 
mechanisms to share information 

4 

Distribute recreation kits in 
affected areas 

Nigeria Number of kits distributed to 
girls/boys 

200 

Distribute school in a box kits 
in affected areas 

Nigeria Number of schools in box 
distributed 

500 

Distribute teaching and 
learning materials and 
supplementary reading and 
recreational materials incl. for 
IDP students 

Nigeria Number of students in need 
receiving reading and recreational 
materials 

25000 

Distributed Early Childhood 
Development kits in affected 
areas 

Nigeria Number of ECD kits distributed to 
boys/girls 

400 

Support access to girl friendly 
water and sanitation facilities, 
flexibility in school calendars, 
and remedies /scholarship 
policies for affected 
schoolchildren 

Nigeria Number of girl friendly WASH 
facilities available 

100 

Nigeria Number of initiatives introduced to 
promote access to education 

5 
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FOOD SECURITY 

 

Lead agency: Food and Agriculture Organization of the United Nations (FAO) 
Contact information: Louise Setshwaelo (louise.setshwaelo@fao.org) 

 

PEOPLE IN NEED  
4.6 million  

PEOPLE TARGETED  
1,000,000  

 REQUIREMENTS  
$11,754,424 

 

# OF PARTNERS  
10 

 
Food insecurity in Nigeria is spurred by conflict in the North-East, inter-communal violence in the Middle Belt, 
climate change and natural disasters. Ongoing insurgency in the North-East has severely undermined agricultural 
production, with many farmers reportedly abandoning their farms in fear of attacks. In order to adjust, most 
households resort to coping strategies such as reliance on less preferred and less expensive foods, adults eating 
less so their small children can eat, reduction in the number of meals eaten per day, borrowing food or relying on 
help from friends or relatives selling off livestock, and consuming grain reserves and seedlings. Access to food is 
also reportedly problematic, as violence is limiting the amount of goods that enter the North-East, compounding the 
effects of diminished agricultural production. IPC food insecurity in Borno and Yobe is at emergency food insecurity 
levels; in Adamawa, IPC levels are considered critical. 
 
The UNCT inter-agency assessment to the North-East conducted in May 2014 indicated that food is among the 
most urgent needs. A subsequent Assessment of the Food Security and Nutrition situation in the North-East states 
conducted in December 2014 by FAO Nigeria found that the main sources of food aid for IDPs were NEMA and 
NGOs (69 %) and host communities (44 %). The food aid provided by host communities was usually directed at 
those IDPs living within their communities while NEMA and SEMA usually delivered food aid to IDPs in camps. 
Inter-communal violence in the Middle Belt in the lead-up to the elections has provoked sudden onset displacement 
and the abandonment of agricultural and other livelihood activities. 
 
Although the Government, at both national and state levels, has continued to provide some support to reduce the 
extent of food insecurity among the most vulnerable population, there is a need to combine life-saving assistance 
with longer-term measures to protect and improve the livelihoods of vulnerable groups and to provide better 
estimates of needs and overall preparedness measures during emergencies. There is also a need to ensure that 
relevant programmes are put in place and sufficiently supported to reduce vulnerabilities and chronic malnutrition, 
through better response planning and programming, including institutionalising safety-net programmes for the most 
vulnerable and food insecure. 
 
The immediate priorities for the food security sector are to accelerate recovery from the trauma of the emergency 
period, rebuild household food supply chains, and rebuild production capacity. Concurrently, immediate 
interventions are needed in the form of direct food supply and cash assistance to purchase food. 
Immediate interventions to be supported under this SRP include:  

 Unconditional cash transfer programme to be implemented in affected states to buy food and essential 
household items, such as cooking utensils and kerosene. 

 Direct distribution of food items to households in the most affected communities, notably IDPs and host 
communities. 

 Support alternative livelihoods to improve access to food in the markets. 

 Distribution of agricultural inputs for vulnerable households in the most affected communities, notably IDPs 
and host communities. 
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 Support to state governments to strengthen capacities to conduct needs assessments and provide 
logistical support for the implementation of relief and response activities. 

 Develop a national strategy for a food security and agricultural safety net programme. 

 The UNCT will advocate with the Government to release more grain from the national reserve to 
compensate for the high food prices in the SoE states. Agencies, national and international NGOs could 
also be encouraged to implement projects that support household and community coping mechanisms. 

For the intermediate and medium terms, household capacity to build resilience will be supported. To this end, 
affected farmers will be provided with seeds, fertiliser and tools to facilitate a return to farmlands and agricultural 
production. To address Medium Acute Malnutrition (MAM), food-based interventions will be promoted to improve 
household diet quality, and to overcome and prevent malnutrition and nutritional deficiencies especially in children. 
To build resilience to climatic changes and sustainable food security systems, conservation agriculture techniques 
and use of high yielding drought-resistant crop varieties will be introduced to farming communities. 
      

   

Cluster Output Indicators 
 

  

 

Sahel Indicators Target 2015 

1. Number of targeted households that received agricultural support 30,000 

2. Number of targeted households that received support for their livestock 20,000 

3. Number of targeted persons that received conditional transfers (cash, vouchers based) N/A 

4. Number of targeted persons that received conditional transfers (food based) N/A 

5. Number of targeted persons that received unconditional transfers (cash, vouchers based) 30,000 

6. Number of  targeted persons that received unconditional transfers (food based) 62,000 
 

 

      
  

Country Specific Indicators  

1. Number of states covered by a Food security Information System (FSIS) 3 

2. Number of women who have received support for alternative livelihoods 20,000 

3. Number of rapid vulnerability assessments (RVAs) for food and nutrition security conducted 6 

4. A national Strategy for food security and agriculture safety net programme developed and 
adopted 

1 
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STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

 

   

 

Activities Locations Indicator Target 2015 

Analysis of the response 
capacity of different actors to 
address food insecurity in 
conflict affected areas 

Nigeria Number of analyses carried out 4 

Identifying risk areas and 
vulnerable populations through 
joint analysis of Food Security, 
Nutrition, and Markets. 

Nigeria Number of joint analyses leading to the 
identification of risk area 

12 

Strengthening food security 
coordination at regional / 
national and inter sector level 

Nigeria Number of inter sector meetings 12 

Strengthening national Early 
Warning Systems at national 
and sub-national levels 

Nigeria Number of State and Federal level staff 
trained and able to predict and respond 
to food crises 

400 

Support communication and 
application/use of information 
for decision making by State 
and Federal government as 
well as development and 
humanitarian partners. 

Nigeria Reports used by States and Federal 
Government to inform policy and 
programs responses on food security 
and nutrition 

4 

Support knowledge 
management and adoption of 
good practices to ensure food 
security for people affected by 
conflict 

Nigeria Number of actions of capitalization of 
good food security practices in areas 
affected by a conflict 

2 

Support selected states to 
carry-out vulnerability 
assessments, analysis and 
reporting; 

Nigeria Number of states supported to carry-out 
vulnerability assessments, analysis and 
reporting 

10 

 

 

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by 
responding earlier to warning signals, by reducing post-crisis recovery times and by building capacity 
of national actors. 

Activities Locations Indicator Target 2015 

Addressing the humanitarian 
impact of Malnutrition 

Nigeria Joint food security/nutrition training 
to promote good nutritional 
practices using appropriate training 
materials. 

1 

Build capacity of local 
government institutions on 
programming for food and 

Nigeria Number of local government 
institutions practicing programming 
for food and nutrition security. 

80 
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nutrition security 

Conduct training and 
development of skills of national 
and state level experts on the 
use of IPC as a tool for food 
security vulnerability analysis 
and reporting. 

Adamawa, Bauchi, 
Borno, Gombe, 
Nigeria, Plateau, Yobe 

Number of State and Federal level 
staff trained and able to use IPC 
as a tool for food security 
vulnerability analysis 

150 

Development of contingency 
plans for ICV/PEV to ensure 
food security at community, 
national and regional levels 

Nigeria Contingency plan completed 1 

Joint food security/nutrition 
training to promote good 
nutritional practices using 
appropriate training materials 

Nigeria Number of people trained. 4,000 

Pre-positioning of emergency 
food stocks at local, national 
and regional levels 

Nigeria Number of storage sites identified, 
brought up to standards and 
secured. 

6 

Promote Conservation 
Agriculture (CA) techniques to 
farming systems in the northern 
states to build resilience and 
adaptation to drought and 
climate change 

Nigeria Farmers in the Sahel region 
adopting adaptation measures to 
reduce the impact of droughts and 
climate change. 

50,000 

Promotion of high nutritional 
value vegetable varieties 
production 

Nigeria Number of household beneficiaries 28,000 

Protect and rehabilitate / 
strengthen livelihoods of P and 
VP households through the 
distribution of agricultural inputs  

Nigeria Number of households assisted 
with irrigated crops 

20,000 

Nigeria Number of households assisted in 
the main season 

20,000 

Timely sharing analysis and 
early warnings containing 
recommended preventive 
measures (awareness) at local, 
national and regional levels for 
all sectors 

Nigeria Number of timely alerts issued 12 
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STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

   

 

 

Activities Locations Indicator Target 2015 

Distribute agricultural inputs 
(vegetable seeds, fertilizers, 
small agricultural tools, 
irrigation systems, agricultural 
material to build fences, etc.) to 
vulnerable households for 
rehabilitation of agriculture 

Nigeria Number of vulnerable households 
able to produce their own food 
using agricultural inputs 
(improved seeds, fertilizers, small 
agricultural tools, agricultural 
material to build fences, drought 
resistant vegetable varieties etc.) 
for all-year round production. 

3,000,000 

Nigeria Number of vulnerable households 
engaged in good agricultural 
marketing practices (storage, 
processing, and packaging). 

3,000,000 

Distribution of free food 
assistance (in kind and/or cash 
transfer) 

Adamawa, Borno, 
Nigeria, Yobe 

Number of households assisted in 
the main season 

620,000 

Emergency distribution of 
agricultural and livestock inputs 

Nigeria Number of households assisted in 
the main season 

400,000 

Provide unconditional cash 
transfers 

Adamawa, Borno, 
Nigeria, Yobe 

Number of households receiving 
unconditional cash transfer 

30,000 

Strengthening the food chain 
and marketing sector (storage, 
processing and transportation 
of agricultural goods). 

Adamawa, Borno, 
Nigeria, Yobe 

Percentage decrease in 
malnutrition and stunting 
indicators among the vulnerable 
population. 

80 
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HEALTH 

 

Lead agency: World Health Organization (WHO) 
Contact information: Dr. Rui Vaz (ruivaz@who.int)  

 

PEOPLE IN NEED  
3.5 million  

PEOPLE TARGETED  
2 million 

 REQUIREMENTS , 
$16,987,498  

 

# OF PARTNERS  
5 

 

Escalating conflict in the North-East, threat of epidemics, and limited access to and low capacity of health facilities 
throughout Nigeria (especially in the north of the country) are factors creating an environment of urgent 
humanitarian health needs.  
 
In the North-East, attacks by insurgent groups against the civilian population have created critical health needs that 
cannot be met by existing facilities and capacities. Many healthcare facilities have been largely destroyed or 
abandoned. As direct targets of insurgent groups, many healthcare workers have abandoned primary health 
facilities leaving populations at increasing risk. Medical supplies, already sparse, are scarcer as the main road 
routes into the Northeast have been subjected to regular armed attacks. Reports from health partners in the field 
indicate a need for: more healthcare staff with specific training in emergency health for the wounded; maternal 
health services; clinical management of survivors of sexual violence and psychosocial counselling; and provision of 
medical supplies and equipment. 
 
Epidemics of cholera, viral haemorrhagic fevers (VHF), meningitis, measles and HIV/AIDS are expected to pose 
serious public health risks in light of the present conditions in Nigeria which are conducive to their spread, and the 
inability of existing healthcare facilities to manage these risks. WHO weekly reports indicate that over 15,000 
cholera cases have been reported in the North-Eastern state of Bauchi since the beginning of the year, more than 
double the number reported in the whole of 2013. Case management of the disease has been handled nearly 
exclusively by MSF and UNICEF, with WHO contributing to surveillance of the epidemic. As of June 2014, the 
Ministry of Health has led the cholera response. This has since been largely contained, with less than 10 cases 
reported per week. However, there is growing concern that the epidemic will resurface during the next rainy 
season, and subsequently overwhelm capacities to respond. An increasing number of meningitis cases have 
similarly been reported since the beginning of 2014, notably from Kebbi state. Vaccination campaigns are ongoing 
in Northern Nigeria but reports indicate that vaccination teams have been subject to abuse and attack. Some three 
million Nigerians are living with HIV/AIDS.  
 
The health sector will respond to the direct impact of these hazards and will ensure linkages to programmes 
addressing malnutrition and epidemics such as VG/HF, meningitis, measles, cholera and other water-borne 
diseases. In addition, the health sector will adopt an integrated response that will address epidemic-prone 
diseases, diarrheal diseases, inpatient care, sexual and reproductive health issues, essential drugs, malaria, TB 
and HIV preparedness and response, including prevention of communicable diseases through awareness-raising 
with communities in high risk (security) areas. 
  

mailto:ruivaz@who.int
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Cluster Output Indicators 
 

 

Sahel Indicators Target 2015 

1. Number of under five children vaccinated against measles in districts supported by cluster 
members 

4,702,500 

2. Number of outpatient consultations in districts supported by cluster members 0 

3. Number of complete monthly epidemiological reports received at central level 12 

4. Number of births assisted by a skilled attendant in districts supported by cluster members 7,433,884 
 

  

Country Specific Indicators  

1. Number of timely and complete weekly epidemiological reports 52 
 

 

 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

  

 

Activities Locations Indicator Target 2015 

Assess capacities to respond 
to epidemics 

Nigeria Number of supported 
assessments 

100 

Assess the coverage of 
epidemic response 
campaigns 

Nigeria Number of outbreaks and 
rumours investigated 

100 

Conduct an evaluation of the 
health sector's response 
capacities 

Nigeria Number of assessment reports 
of the health sector's response 
capacity taking into account 
age, gender and disability. 

1 

Establish disease surveillance 
(Measles, CSM, cholera, 
Lassa fever, Yellow fever, 
Polio). 

Nigeria Number of surveillance officers 
trained on disease surveillance 
and outbreak response 

250 

Nigeria Number of timely and complete 
weekly and monthly surveillance 
reports completed 

52 

Mapping and risk analysis in 
the health sector 

Nigeria Number of reports based on risk 
mapping and analysis in the 
health sector taking into account 
age, gender and disability 

1 

Monitor and evaluate the 
response to epidemics 

Nigeria Number of response objectives 
that have been achieved 

6 

Screening of under-nutrition in 
settings where capacity to 
respond to at least the SAM is 
available. 

Adamawa, Borno, Nigeria, 
Yobe 

Number of health facilities 
supported with acquisition of 
screening tools (MUAC, scale, 
height gauge, monitoring and 
evaluation tools). 

500 
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Adamawa, Borno, Nigeria, 
Yobe 

Number of staff trained on the 
screening of the SAM and MAM. 

2000 

Strengthen early warning 
systems for existing potential 
epidemics or diseases in 
health facilities and at 
community level 

Nigeria Number of cases detected 100 

Strengthen existing sentinel 
sites for monitoring potential 
epidemic diseases 

Nigeria Number of cases identified 2 

 

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by 
responding earlier to warning signals, by reducing post-crisis recovery times and by building capacity 
of national actors. 

Activities Locations Indicator Target 2015 

Access to insecticide-treated 
mosquito nets. 

Nigeria Number of (mosquito nets) bed-
nets procured 

50,000 

Access to safe delivery Nigeria Number of delivery kits 
distributed. 

10,000 

Nigeria Number of staff trained in 
emergency obstetric care. 

1,000 

Emergency primary health 
care– combining community 
mobilization and health 
services components 

Nigeria Community mobilization 
integrated into health 
components. 

Yes 

Encourage preparedness 
through transfer of knowledge 
and know-how to local actors 
including on the MISP 

Nigeria Preparedness knowledge is 
transferred. 

Yes 

Integrated outreach services in 
hard- to-reach communities 
and security compromised 
areas including on EPI and 
polio 

Nigeria Outreach is made to remote or 
hard-to-access areas 

Yes 

Manage a comprehensive 
MNCH, Nutrition and HIV 
systems strengthening 
programme incl. Training 
health workers, supplies, etc. 
Operating 226 wards in PHC/ 
wards 

Nigeria Nutrition and HIV systems 
strengthened. 

Yes 

Strengthen data and 
information gathering for 
enhanced humanitarian 

Nigeria Number of data sharing tools 
available to Health actors 

10 
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STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

  

 

Activities Locations Indicator Target 2015 

Counselling//Psychotherapy for 
children and adults 

Nigeria Percentage of affected persons 
with access to psychosocial 
support 

50 

Ensure effective and efficient 
coordination of humanitarian 
health activities 

Nigeria Number of Info Products (i.e. 
3W) disseminated to the public/ 
Number of updated 
stakeholders’ contact lists 
available per month 

40 

Free access to emergency health 
care, including sexual and 
reproductive health 

Nigeria Number of affected persons 
supported with PHC/Number of 
health facilities supported with 
provision of drugs and supplies 

10,000 

Nigeria Number of IDPs supported with 
PHC/Number of health facilities 
supported with provision of drugs 
and supplies 

100,000 

Medical management of sexual 
violence 

Nigeria Number of SGBV survivors 
referred to Health facilities; 
Number of SGBV specialized 
centres available 

5,000 

Provide guidance and train health 
workers at community level, 
primary healthcare facilities and in 
hospitals 

Nigeria Number of health workers 
trained/Number of healthcare 
facilities supported 

1,000 

Provide maternal health supplies 
for safe delivery and timely 
interventions during obstetric 
emergencies among vulnerable 

Nigeria Improvement in services 
provided for obstetric 
emergencies 

Yes 

planning and response 

Support designated health 
facility for continuing medical 
screening and treatment 
including: polio supplementary 
immunization and routine 
immunization support for TB 
DOT services 

Nigeria Polio immunization and TB 
support is given to health 
facilities. 

Yes 

Supporting a functioning 
disease surveillance system 

Nigeria Percentage of projects which 
support communication for 
sentinel surveillance system. 

50 

To build capacities for better 
management of current 
responses 

Nigeria Response capacities 
strengthened. 

Yes 
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groups 

Provide medical kits Nigeria Percentage of affected targeted 
populations with access to 
medical kits 

20 

Provision of sexual and 
reproductive health services that 
include clean and safe delivery, 
management of survivors of 
sexual violence, and HIV 
prevention and treatment of 
sexually transmitted diseases 
(STIs) Including RH kits, dignity 
kits, training of frontline workers. 
Through the SMOH provide 
psycho social training for health 
workers in Maiduguri 

Nigeria Percentage of implementing 
Health actors with sexual and 
reproductive health services 
included in programming 

50 
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NUTRITION 

 

Lead agency: United Nations Children’s Fund (UNICEF) 
Contact information: Stanley Chitekwe (schitekwe@unicef.org) 

 

PEOPLE IN NEED  
2.5 million   

PEOPLE TARGETED  
493,364 

 REQUIREMENTS  
$14 million 

 

# OF PARTNERS  
25 

 

Nigeria has the second highest malnutrition burden in the world. An estimated 1.8 million children suffer from 
wasting (SMART 2014). Children suffering from acute malnutrition have higher fatality risks making the 
management of acute malnutrition an urgent priority. In the northern states, the prevalence of wasting ranges from 
4.7 % in Adamawa to 16.6 % in Bauchi state (SMART 2014). 
 
The conflict in the North-East has led to deteriorated malnutrition indicators. Food insecurity is presently at critical 
levels in Borno and Yobe, with households in these states struggling to meet their basic needs. Escalating 
insecurity is limiting access into and within the region, thereby impacting the availability of food. Farmers are 
abandoning farms in fear of attacks, thus lowering agricultural production. Healthcare workers responsible for 
treating the malnourished are themselves targets of insurgent attacks. Consequently, many staff members have 
abandoned their posts. 
 
Inter-communal violence in the Middle Belt and elsewhere in Nigeria, some of which is election-related has 
increased the prevalence of malnutrition, especially of children under five. Therefore, it is imperative to continue 
providing nutritional services through CMAM to children with Severe Acute Malnutrition (SAM). SMART nutrition 
surveys indicate that there is a need to continue treating children with SAM. In 2014, a total of 461,236 cases of 
SAM required treatment through CMAM services in 12 states: Adamawa, Bauchi, Borno, Gombe, Jigawa, Kano, 
Katsina, Kebbi, Sokoto, Taraba, Yobe and Zamfara. Continued and strengthened Community Infant and Young 
Child Feeding (C-IYCF) interventions, principally in the form of counselling, are planned in the 600 PHC/CMAM 
sites for the promotion of exclusive breast feeding and complementary feeding practices. The estimated budget 
includes the procurement of Ready-to-Use Therapeutic Foods (RUTF), logistics and a nutrition survey for 
monitoring purposes. The budget is based on 75 % of the total estimated SAM burden (461,236) for the year in 12 
states, to assist 345,927 children with Severe Acute Malnutrition. 
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Cluster Output Indicators 
 

 

Sahel Indicators Target 2015 

1. Number of children 6-59 months with severe acute malnutrition admitted in therapeutic nutrition 
programmes 

345,927 

2. Number of 6-59 month-old children with moderate acute malnutrition admitted in TSFP (Targeted 
Supplementary Feeding Programmes) 

N/A 

3. Number of health centres implementing nutrition activities 121 

4. Number of 6-23 month-old children and PLWs admitted in BSFP (Blanket Supplementary Feed 
Programmes) 

 

 

  

Country Specific Indicators  

1. Recovery rate 80 

2. Treatment defaulter rate 15 
 

 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

  

 

Activities Locations Indicator Target 2015 

Conduct nutrition 
surveys 

Nigeria Number of states covered by 
nutritional survey 

37 

Coordination of nutrition 
actors - mapping - 
information sharing 

Nigeria Number of information reports and 
mappings available. 

6 

Evaluation and 
monitoring involving the 
most vulnerable people 

Nigeria Number of states having received 
support to build effective 
mechanisms for representatives 
and participatory inputs from all 
users at all phases 

6 

Evaluation of real-time 
responses (TEN) 

Nigeria Number of states covered by a 
real-time evaluation of the 
response. 

12 

Strengthening health 
systems: diagnostic & 
priority action plan 

Nigeria Number of health facilities with 
adequate and qualified staffing and 
information system. 

650 

 

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by responding 
earlier to warning signals, by reducing post-crisis recovery times and by building capacity of national 
actors. 

 

  

 

Activities Locations Indicator Target 2015 

Evidence based 
advocacy to support 

Nigeria Number of advocacy activities 
carried out 

5 
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national investment on 
nutrition activities 

Provision of guidance 
and training of health 
staff and community 
health workers 

Nigeria Number of health staff and 
community health worker trained 

1,200 

Provision of guidance 
and training of health 
staff and community 
health workers in IMAM 
/ CMAM 

Nigeria Number of health staff and 
community health worker trained in 
IMAM/CMAM 

1,200 

Stock prepositioning 
(nutrition and health 
essential supplies) and 
hub management 

Nigeria Number nutrition supplies and 
essential drugs prepositioned 

400,000 

Strengthen health 
facility & community 
systems including data 
and information 
management 

Nigeria Number of health facilities with 
adequate and qualified staffing and 
information system 

650 

 

 

STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

  

 

Activities Locations Indicator Target 2015 

Community based 
management of severe 
acute malnutrition 
among children 

Nigeria Community based centres 
established 

29 

Integrated management 
of severe acute 
malnutrition 

Nigeria Number of children (6-59 months) 
affected by severe acute 
malnutrition admitted for treatment. 

345,927 

Micronutrient 
supplementation and 
deworming 

Nigeria Children under 5 numbers 
receiving adequate micronutrient 
supplementation 

29,160,000 

Nigeria Number of children under 5 years 
dewormed 

14,400,000 

Performance and quality 
monitoring of nutrition 
programmes 

Nigeria Number of supported health centre 
providing monthly monitoring of  
IMAM  (admissions and 
performance indicators ) 

650 

Provide essential 
nutrition and health 
supply to affected 
population 

Nigeria Number of supported health 
centres with adequate stocks of 
RUTF (no short-cut reported) 

650 
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SHELTER AND NON FOOD ITEMS 

 

Lead agency: International Organization for Migration (IOM) 
Contact information: Krdzalic Enira (ekrdzalic@iom.org) 

 

PEOPLE IN NEED  
1,900,000  

PEOPLE TARGETED  
1,000,000  

 REQUIREMENTS  
$3,761,050  

 

# OF PARTNERS 
5 

 
A large proportion of victims of violent conflict in the North-East, especially IDPs are in need of shelter materials 
and NFIs and other forms of humanitarian assistance. Recurrent ethnic and inter-communal clashes have also 
caused the forced displacement of persons as a result of destruction of homes and buildings, including houses, 
schools and markets. This has given rise to urgent needs for non-food items and shelter materials to reduce 
vulnerabilities and provide protection to displaced and affected communities. 
 
During conflicts and other forms of emergencies, most of the affected persons have been taking shelter in schools 
interrupting pupils’ learning and other schooling activities. Some IDPs have also taken shelter in churches, 
mosques, town halls, abandoned and uncompleted buildings, and, where available, other forms of makeshift 
camps, which are grossly inadequate and unsustainable for accommodating the surge in displaced populations. 
There is a need to coordinate the provision of NFIs by humanitarian actors, including setting standards for the basic 
content of NFIs, tailored according to needs. Findings from the IOM Displacement Tracking Matrix assessments of 
IDPs in Adamawa, Bauchi, Gombe, Taraba and Yobe states conducted in December 2014 indicated that 92.3 % of 
all IDPs are residing within host communities and with families, and not within reception centres or camps. This 
often results in the host families and communities being overstretched while providing for food and non-food items 
and shelter. There is also evidence of inadequate tracking and monitoring of displaced population movements. In 
order to track population movements, it will be essential to develop tools, in coordination with the Government, to 
track the movement of people and monitor their needs. Such tools will allow for improved prioritisation and 
coordination of humanitarian assistance across the various sectors. 
 
Interactions with sub-national structures, NGOs and other non-state actors involved in the provision of shelter and 
non-food items at the state and grassroots levels have indicated the need for intensive capacity building and 
sensitisation on global standards, population displacement management and emergency shelter provision 
guidelines and standardisation of NFI kits to reflect the context and specific needs of geopolitical zones or states in 
Nigeria. The Shelter and NFI sector will, therefore, work to strengthen capacity and increase standardisation and 
awareness of shelter NFI programming in emergencies for humanitarian actors at the national, state and 
grassroots levels. 
 
Led by NEMA and the International Organization for Migration (IOM), the CCCM sector is activated to ensure the 
effective delivery of assistance and protection to individuals living in communal settings. Given the large scale of 
displacement in Nigeria, there is an urgent need to scale up camp coordination and camp management 
mechanisms, at both national and various states level, to ensure accountability towards affected population and the 
coordinated delivery of humanitarian services to IDPs living in informal settlements and organized camps, in line 
with internationally recognized standards and guidelines. There is a need to ensure that IDPs have access to 
coordinated delivery of humanitarian services based on a community and rights based approach, which aims at 
safe, organized and well planned camp/site set up, camp management and camp consolidation. 
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Cluster Output Indicators 
 

 

Sahel Indicators Target 2015 
 

  

Country Specific Indicators  

1. Number of NEMA and SEMA officials trained in NFIs prepositioned, warehousing and distribution 300 

2. Number of states where IDPs profiling and registration have taken place 5 

3. Increased access of IDPs to shelter and NFIs 30,000 
 

 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

  

 

Activities Locations Indicator Target 2015 

Development of tracking tools 
and intention surveys to track 
movement of people and 
prioritize assistance 

Nigeria Number of surveys published 5 

Impact and needs 
assessment of partially and 
completely destroyed shelters 
structures 

Nigeria Number of locations assessed 15 

NFI needs assessment of 
victims and affected 
populations in host 
communities and families to 
identify needs and 
vulnerability of the affected 
population 

Nigeria Number of victims/affected 
populations and host 
families/communities assessed 

300,000 

 

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by responding 
earlier to warning signals, by reducing post-crisis recovery times and by building capacity of national 
actors. 

 

  

 

Activities Locations Indicator Target 2015 

Advocacy & Mobilization: 
Sensitization, Information 
sharing, Media relations and 
campaigns 

Nigeria Number of persons reached with 
advocacy campaigns 

2,500,000 

Capacity building trainings for 
Shelter/NFI Sector members 
as well as in Displacement 
Management 

Nigeria Number of sector members 
trained 

50 

Pre-positioning of Shelter/NFI 
contingency stocks in regions 
in the North East 

Nigeria Number of Shelter NFI stocks 
prepositioned in the North East 
and or environs 

200,000 

 



STRATEGIC RESPONSE PLAN  Nigeria 
 
 
 
 

36 

 
 

 

STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

  

 

Activities Locations Indicator Target 2015 

Cash transfer intervention for 
extremely vulnerable families 

Nigeria Number of families receiving 
cash transfers 

6000 

Construction/rehabilitation of 
housing for vulnerable people 
in conflict affected areas 
whose homes were damaged 
with priority to women heads of 
households 

Nigeria Number of houses 
restored/rebuilt 

15,000 

Distribution of shelter kits to  
families affected by insurgency 
and host communities 

Nigeria Number of shelter kits distributed 200,000 

Increase IDP data collection in 
North East 

Adamawa, Borno, 
Nigeria, Yobe 

Number of IDPs profiled and 
registered 

1,000,000 

Provision of NFI items 
including mattresses, sleeping 
mats, blankets, beddings, 
utensils, kitchen and cooking 
sets, clothes, soaps, sanitary 
items and baby supplies, jerry 
can sand buckets etc. 

Nigeria Number of households receiving 
NFI 

500,000 

Strengthen Camp coordination 
capacity of national 
counterparts 

Adamawa, Bauchi, 
Borno, Nigeria, Plateau, 
Yobe 

Number of SEMAs/NEMA 
officials trained 

30 
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PROTECTION 

 

Lead agency: United Nations High Commission for Refugees (UNHCR) 
Contact information: Angele Dikongue-Atangana (dikongue@unhcr.org) 

 

PEOPLE IN NEED  
2.2 million  

PEOPLE TARGETED  
1,300,000  

 REQUIREMENTS  
$28,389,083 

 

# OF PARTNERS  
7 

 

Protection concerns in the context of insurgency and inter-communal violence include, but are not limited to, forced 
displacement; threats to life and freedom of movement; forced evictions; violence against women and children; 
children affected by armed conflict including recruitment and use in the hostilities; arbitrary arrest and forceful 
occupation of land and property.  
In the North-East, insurgency and counter-insurgency operations have resulted in at least 2,000 deaths in 2015 
alone, with the frequency and scale of attacks increasing substantially. The UNCT inter-agency Humanitarian 
Needs Assessment conducted in May 2014 found that the most urgent needs of affected populations are security 
and protection. Reports of serious human rights violations abound with schoolchildren and schools becoming 
specific targets of insurgent activities. The notorious kidnapping of 276 schoolgirls from a boarding school in 
Chibok (Borno State) spurred international and national public condemnation and focused attention on the 
deteriorating situation in the North-East. SGBV cases are being reported in PHCs receiving influxes of IDPs, 
notably from the most affected of the North-East states, viz. Borno. 
The situation in the North-East has been predicted to deteriorate considerably around the February 2015 general 
elections. A stronger humanitarian footprint is necessary to manage the additional fallout from the imminent 
upsurge in violence. It will be necessary to improved information systems in order to track more effectively internal 
and cross-border displacement of Nigerians. 
Gender-based violence (GBV) continues to be a major cause for concern. Data on the extent of GBV is highly 
unreliable, due to considerable under-reporting of these incidents, especially sexual violence, which stigmatises 
victims. According to the Nigerian Demographic and Health Survey (NDHS) conducted in 2008, 28 % of women 
have experienced physical violence since the age of 15. During times of crisis, mechanisms for physical and social 
protection are systematically weakened or destroyed with the capacities of police, legal assistance and access to 
health, education, and other social services disrupted or altogether inaccessible, notably for the displaced.  
Interactions with a wide range of stakeholders, including actors in the field, indicate limited awareness of 
humanitarian protection principles, which is contributing to gaps in effective protection planning and response. The 
Protection Sector will, therefore, prioritise advocacy concerning the integration of protection principles in 
humanitarian planning, assessment and response. Furthermore, the Sector will work to improve monitoring and 
reporting of, and response to, human rights violations, especially as such tools address issues faced by children in 
the context of armed conflict. 
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Cluster Output Indicators 
 

 

Sahel Indicators Target 2015 

1. Number of targeted communities with a functioning referral system for children at the community 
level 

15 

2. Number of IDPs/affected population/returnees registered 981,414 

3. Number of affected persons lacking personal identity/civil documents 0 

4. Number of service providers providing psychosocial services to survivors of GBV 0 
 

  

Country Specific Indicators  

1. Number of children provided with psycho-social support 45,000 
 

 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

  

 

Activities Locations Indicator Target 2015 

Development of tracking 
tools and intention surveys to 
track movement of people 
(IDPs and cross-border) and 
prioritize assistance 

Nigeria Cross-border monitoring system 
established 

1 

Nigeria IDP tracking system established. Yes 

Nigeria Number of reports/intention 
surveys published 

6 

Establish the Monitoring and 
Response Mechanisms to 
strengthen children in armed 
conflict monitoring 

Nigeria Number of MRM established 3 

Establishment monitoring 
system, and database and 
present regular updates on 
child rights violations 
including attacks on schools 
and health facilities 

Nigeria Number of child protection 
monitoring system established. 

3 

Implementation of systems / 
monitoring mechanisms of 
protection, GBV and PE , 
including monitoring of 
human rights violations , 
MRM and MARA , etc. 

Nigeria Monthly rights violations 
reports/trend analyses available for 
programmatic use. 

6 

Nigeria Monitoring mechanisms set up by 
community 

Yes 

Implementation of systems / 
monitoring mechanisms of 
protection, SGBV and PE, 
including monitoring of 
human rights violations, 
MRM and MARA, inter alia. 

Nigeria Monitoring mechanisms to track 
SRBG, inter alia, established.  

Yes 
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In partnership with           
Communities and Local 
Authorities, support the 
establishment of safety net 
for vulnerable families 

Nigeria Number of communities where 
coping and safety net mechanisms 
are identified 

100 

Mapping and analysing 
vulnerability as it relates to 
protection of armed conflict 
prone communities focusing 
on boys, girls, women, in 
order to improve response 

Nigeria Number of communities assessed 30 

Monitoring internal and 
cross-border movements of 
people including the return 
movements of IDPs and 
refugees, in partnership with 
the government 

Nigeria Displacement tracking system 
established 
 
Number of regular updates on 
displacement published 

Yes 
 
 
 

xx 

Train national and local 
authorities in emergency 
response 

Nigeria Number of Trainings held with 
partners 

100 

 

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by responding 
earlier to warning signals, by reducing post-crisis recovery times and by building capacity of national 
actors. 

 

  

 

Activities Locations Indicator Target 2015 

Advocacy and technical 
support for improving 
standards, procedures, legal 
framework and specific 
policy in the area of IDP 
management 

Nigeria Number of advocacy/awareness 
raising workshops on the IDP legal 
framework and draft policy 
conducted 

2 

Advocate for life saving 
assistance for conflict-
affected people to receive 
essential assistance (food, 
water, medication, shelter 
and NFIs) 

Nigeria Number of advocacy meetings with 
state authorities 

6 

Nigeria Number of communities where 
affected people are expected to 
receive essential life-saving 
assistance 

100 

Build the capacity of state 
and NGO partners to be able 
to provide an effective 
response to support girls 
who have been subjected to 
SGBV and abuses by 
members of armed groups 

Adamawa, Borno, 
Nigeria, Yobe 

Number of state and NGO partners 
staff members trained 

60 

Conduct advocacy and 
provide technical support for 
improving standards, 
procedures, legal 

Bauchi, Kano, Nigeria, 
Plateau 

Number of advocacy/awareness 
raising workshops held on IDP legal 
framework and draft policy 

2 
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frameworks and specific 
policies in the area of IDP 
management 

Establish or revitalize 
community support 
mechanisms and structures 
to protect vulnerable 
populations 

Nigeria Number of community structures 
and operational mechanisms 
disaggregated by type (protection) 

5 

In partnership with 
Communities and Local 
Authorities, supporting the 
establishment of safety net 
for vulnerable families 
Mechanisms 

Nigeria Percentage of communities where 
coping and safety net mechanisms  
have been identified 

50 

Provide community-based 
psychosocial first aid, 
psychosocial support and 
remedial learning for children 

Adamawa, Borno, 
Nigeria, Yobe 

Number of children provided with 
psychosocial support 

45,000 

Raise awareness of 
prevention and response to 
GBV, including sexual 
violence 

Nigeria Number of community sensitisation 
sessions conducted 

100 

 

 

STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

 

  

 

Activities Locations Indicator Target 2015 

Ensure the integration of the 
principles of protection, 
including Age, Gender and 
Diversity ("AGDM" acronym) 
in all sectors of humanitarian 
response. Conduct 
awareness raising and 
training in "Do No harm" 
principles 

Nigeria Percentage of sector plans which 
are AGD sensitive 

50 

Establish a referral pathway 
for girls and women victims of 
violence 

Nigeria Referral mechanism for female 
victims of violence is established 

Yes 

Establish a system to identify, 
document, trace and reunify 
children who have been 
separated from their families 
and to provide them with 
interim care and support 

Adamawa, Borno, 
Nigeria, Yobe 

% of children registered as UASC 
taken in charge in adequate 
transit care structure 

100 

 
Establish child friendly spaces 

 
Nigeria 

 
Number of child friendly spaces 
established 

 
50 
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Nigeria Number of children accessing 
child friendly spaces 

320,000 

Extend the coverage of 
psychosocial programmes 
and access for vulnerable 
persons in the service of 
psychosocial support 

Nigeria Number of affected persons who 
received psychosocial support 

155,000 

Identify and build capacity of 
CSOs, communities and 
support groups on Child 
Safeguarding, Psychological 
First Aid (PFA) and Education 
in Emergencies 

Nigeria Mapping of actors completed and 
capacity-building activities 
underway 

1 
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WATER SANITATION AND HYGIENE (WASH) 

 

Lead agency: Ministry of Health and UNICEF  
Contact information: Dominic Stolarow (dstolarow@unicef.org) 

 

PEOPLE IN NEED  
2.2 million  

PEOPLE TARGETED  
1,000,000  

 REQUIREMENTS ,  
$8,702,088 

 

# OF PARTNERS  
5 

 

Overall access to improved water supply in Nigeria is limited to just under two-thirds of the population, while access 
to basic sanitation and hygiene is available to only one-third of Nigerians (Nigeria Demographic and Health Survey 
2013). Access to WASH services in the North-East is generally lower than in the other parts of the country and has 
been made even scarcer due to the systematic destruction of water points by armed insurgents in the ongoing 
conflict. 
IDPs displaced by conflicts in the North-East and surrounding states live mainly in host communities which, in turn, 
are unable to meet the growing WASH needs. IDPs in host communities practice open defecation whilst those that 
have fled into the forest have no access to any WASH facilities. There was an upsurge of suspected cholera cases 
in 2014 with a total of about 36,000 cases and 755 deaths recorded. During the year, the FMoH and Federal 
Ministry of Water Resources (FMoWR) drafted a prevention, preparedness, and response plan for cholera 
outbreaks. Some areas have yet to recover fully from the impact of devastating floods in 2012. Weak WASH 
capacities threaten to worsen the malnutrition situation in the country especially in the Sahel belt, which is prone to 
frequent droughts. 
In order to reduce the vulnerabilities of the population, it is important to address the underlying factors to the 
inadequate water and sanitation situation in the country through risk assessment and increased provision of 
services and promotion of hygiene behaviour. Contingency plans will be prepared to help reduce post crisis 
recovery times. Water supply provision and treatment will be delivered in a coordinated manner in crisis situations 
to save lives. 
In 2014, the Adamawa state WASH sector working group was initiated. Similar efforts will be made to establish and 
strengthen sector coordination particularly at the sub-national level in the current year. 
Participation of women and girls will be ensured in the planning and siting of WASH interventions. Reduction of 
vulnerabilities and sustainability of interventions will be promoted by providing orientations on hygiene promotion 
and maintenance of facilities.  
 

Cluster Output Indicators 
 

 

Sahel Indicators Target 2015 

1. Number of children admitted for SAM treatment having received a WASH kit with key hygiene 
messages/behaviors counselled to parents/care givers (household water treatment and hygiene 
supplies) 

N/A 

2. Number of nutritional centres with a minimum WASH package (safe drinking water with chlorine 
residual, disinfecting hand washing soap and food utensils, hygienic defecation, key hygiene 
messages / behaviorus counseling). 

50 

3. Number of affected people provided with a WASH minimum package adapted to their 
vulnerabilities (safe drinking water, sanitation, hygiene supplies, key messages/behaviors 

600,000 
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counselling). 

 

  

Country Specific Indicators  

1. Number of nutritional centres with a functional WASH minimum package (safe drinking water, 
hygienic and secure defecation, key hygiene messages / behaviors counseling). 

50 

2. Number of affected people ensured with a WASH minimum package adapted to their 
vulnerabilities (safe drinking water, sanitation, hygiene supplies, key messages/behaviors 
counselling). 

600,000 

3. Number of people including school children provided with non-food items (NFIs) including water 
treatment chemicals 

425,000 

4. Number of people provided with water supply facilities 975,000 
 

 

STRATEGIC OBJECTIVE 1: Track and analyse risk and vulnerability, integrating findings into 
humanitarian and development programming. 

 

  

 

Activities Locations Indicator Target 2015 

Establish mechanism for 
monitoring and evaluation of 
cluster/sector group  
performance its interaction 
with other sectors 

Nigeria Percentage of WASH cluster 
members satisfied with the 
functioning of the WASH Cluster 
and its interaction with the other 
Clusters/Sectors in the 
preparedness for and response to 
crises 

100 

Identification of areas and 
the most vulnerable 
population to malnutrition, 
and joint analysis WASH/ 
malnutrition / aggravating 
factors link to the WASH 
sector (diarrhoea) 

Nigeria Number of areas with joint 
analysis focusing on population 
most at risk of malnutrition for 
which WASH actions can be 
conducted as a priority 

6 

In collaboration with 
healthcare stakeholders, 
gathering, investigation and 
analysis of 
WASH/epidemiology data 
supporting WASH response 
orientation 

Adamawa, Bauchi, Borno, 
Kano, Nasarawa, Nigeria, 
Plateau, Rivers, Taraba 

Number of areas where, since the 
outbreak of the epidemic, 
epidemiological data on cholera is 
analysed and used to guide the 
response of WASH actors 

4 

Monitoring and evaluation on 
functionality of WASH 
package (residual chlorine, 
VIP latrines etc.) involving 
the most vulnerable 

Nigeria Number of people who have 
benefited from a project involving 
the most vulnerable people in the 
monitoring and evaluation of the 
functionality of a WASH package 
(residual chlorine, VIP latrines 
etc.) 

10,000 

Promoting the creation of the 
local water commission or 
other consultative bodies 
including the most vulnerable 

Nigeria Number of consultative bodies 
(local water commission or 
committee, etc.) created that 
include the most vulnerable users 

10 
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users at the decision-making level 
(potentially from project steering 
committees, maintenance 
committees, etc.) 

Support to national 
authorities for data collection 
and analysis on access to 
water and sanitation 

Adamawa, Bauchi, Borno, 
Gombe, Nigeria 

Number of areas with 
humanitarian organisations' 
operations that have available 
data on access to water and 
sanitation, is available 

8 

 

 

STRATEGIC OBJECTIVE 2: Support vulnerable populations to better cope with shocks by 
responding earlier to warning signals, by reducing post-crisis recovery times and by building capacity 
of national actors. 

 

 

   

 

Activities Locations Indicator Target 2015 

Contingency plan for rapid 
response capabilities 
prepared 

Nigeria Number of agencies involved in the 
development of a WASH 
contingency plan that is regularly 
updated and that includes 
simulation exercise 

20 

Sustainable WASH strategies 
in urban and rural areas at 
risk for cholera 

Nigeria Number of cholera high-risk areas 
where sustainable WASH 
strategies are put in place to 
protect vulnerable populations 

50 

Train women and men in the 
areas of building, 
operationalization and 
maintenance of all types of 
water and sanitation facilities: 
including wells, pumps, water 
tanks, distribution systems, 
toilets and showers 

Nigeria Number of women and men who 
gained skills on building, 
operationalization and 
maintenance of water and 
sanitation facilities 

50,000 

Update multi-sector national 
plan against cholera including 
WASH component 

Nigeria Number of plans on WASH/cholera 
updated and disseminated 

10 

WASH activities in targeted 
communities based on 
nutrition indicators / diarrhoea 

Adamawa, Bauchi, 
Borno, Gombe, Nigeria, 
Plateau, Yobe, Zamfara 

Number of people receiving 
improved WASH access 
programmes 

27,000 

 

 

STRATEGIC OBJECTIVE 3: Deliver coordinated and integrated life-saving assistance to people 
affected by emergencies. 

Activities Locations Indicator Target 2015 

“Safe access to drinking 
water" activities in WASH 
programmes in displacement 
sites 

Nigeria Number of drinking water sources 
with safe access established 

150 
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Access to water and 
sanitation programmes for the 
affected populations at 
community level 

Adamawa, Bauchi, 
Borno, Kano, Nigeria, 
Plateau, Rivers, Yobe 

Number of affected population with 
access to safe drinking water 
(Global WASH Cluster W 2-4) 

252,000 

Conduct hygiene promotion 
activities targeting both 
women and men 

Nigeria Number of women and men 
having improved knowledge on 
water and hygiene related 
diseases 

368,120 

Construction of sanitation 
facilities in emergency 
affected communities 

Nigeria Number of affected population 
(disaggregated by sex and age) 
using sanitary latrines 

1,000 

Consult women and girls at all 
stages of the project with 
regard to the design and 
location of water points, 
showers and toilets to reduce 
the waiting time and incidents 
of violence. Ensure that the 
evaluation teams and 
translation include female 
staff 

Nigeria Number of girls and boys spending 
less than 20 minutes to collect 
water/queuing. 

50,000 

Nigeria Number of women spending less 
than 20 minutes to collect 
water/queuing. 

45,000 

Functional package WASH in 
displacement sites, host 
communities / villages 
(drinking water, culturally 
appropriated hygienic 
defecation with safe gender 
separation, key inputs with 
hygiene promotion). 

Adamawa, Bauchi, 
Borno, Gombe, Kano, 
Nigeria, Plateau, Yobe 

Number women and men using 
minimum WASH package (water 
drinking , culturally appropriate 
safe hygienic defecation with 
separation type, key inputs with 
hygiene promotion) 

118,160 

Adamawa, Bauchi, 
Borno, Nigeria, Plateau, 
Yobe 

Number girls and boys using 
minimum WASH package (water 
drinking , culturally appropriate 
safe hygienic defecation with 
separation type , key inputs with 
hygiene promotion) 

152,240 

Rehabilitation of access to 
WASH services (schools, 
health centres) in areas of 
displacement 

Nigeria Number of schools and/or health 
centres with functional WASH 
services in areas of displacement 

61 

Strengthening access to 
WASH in health centres / 
nutrition centres targeted on 
the basis of nutrition 
indicators and aggravating 
factors (diarrhoea) 

Nigeria Number of people who benefited 
from WASH packages at 
CMAM/nutrition centres 

57,600 
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ANNEX1: FINANCIAL REQUIREMENTS 

Table I: Requirements per cluster 

Strategic Response Plan for Nigeria 2015 

as of 10 February 2015 

 

Cluster 
Requirements 

($) 

COORDINATION AND SUPPORT SERVICES 8,869,352 

EDUCATION 7,800,000 

FOOD SECURITY 11,754,424 

HEALTH 16,987,498 

NUTRITION 14,000,000 

EMERGENCY SHELTER AND NFI 3,761,050 

PROTECTION 28,389,083 

WATER AND SANITATION 8,702,088 

Grand Total 
100,263,495 

 

Compiled by OCHA on the basis of information provided by appealing organizations 
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Table II: Requirements per organization  

Strategic Response Plan for Nigeria 2015 

as of 10 February 2015 

 
 

Compiled by OCHA on the basis of information provided by appealing organizations 

 

Appealing Organization 
Requirements 

($) 

ACF 6,900,000 

ACT/CA UK 219,000 

FAO 6,257,500 

IMC 6,000,000 

IOM 7,511,050 

OCHA 2,709,668 

OHCHR 604,530 

OXFAM Netherlands (NOVIB) 3,273,449 

UNFPA 4,212,498 

UNHCR 23,024,553 

UNICEF 26,510,000 

SC 1,287,763 

WaterAid 568,800 

WHO 8,775,000 

UNDSS 2,409,684 

Grand Total 100,263,495 


