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Situation Overview & Humanitarian Needs  
Niger continues to experience five primary crises: food insecurity, nutritional 
crises, epidemics, population displacement (both cross border and internal 
due to conflict, insecurity and/or natural disasters) as well as hazards 
(recurrent drought, flooding, etc). The wider socio-political and security 
dynamics in the region, particularly the Mali, Nigeria, and Libya crisis are affecting the humanitarian situation in Niger 
substantially. Approximately 220,000 people are affected by conflict. Figures related to targeted people are being 
currently revised through the Strategic Response Plan (SRP) mid-year review process, expected to be finalized around the 
Mid-August.  

 

Highlights 

 Increasing insecurity along the border with Nigeria has caused new 
massive displacements (refugees, IDPs and returnees) from Nigeria 
and internally. On June 27th the village of Assaga Nigeria (15km from 
the border, along the Koumadougou river) was attacked, causing the 
displacement of 877 households (around 6,000 people) who fled in 
Assaga Niger. In Damassak Nigeria, after the departure of Niger army, 
people fled in fear of attacks. Official figures are not yet available, but 
humanitarian actors estimate that over 10,000 people fled into the 
border villages of Chetimari et Gagamari, which were already hosting 
several hundred displaced families 

 UNICEF continues to scale up its intervention in Diffa ensuring the 
access to medical care for 11,139 children suffering from Severe Acute 
Malnutrition (SAM), for 10,989 children suffering from pneumonia, 
16,230 suffering from diarrhea, and 45,540 suffering from malaria, 
UNICEF also ensures the access of 12,632 children to psychosocial 
support activities.  

 As of 30th of June 2015 (week 26), 144,943 severe acute 
malnourished children have been admitted in therapeutic feeding 
centres nationwide since the beginning of the year (out of a total of 
368,114 cases expected during the year), including 16,110 children 
with medical complications and 128,833 children without medical 
complications.  

 UNICEF Humanitarian response remains underfunded. This may 
hamper UNICEF’s capacity to meet the needs of the expected 368,114 
severely malnourished children, the 30,368 Malian refugee children 
in camps and hosting areas and the 105,583 children displaced in Diffa 
region (IDPs, returnees and refugees from Nigeria). 

July 2015 
 

11,139 
# of children affected by SAM in Diffa region 
out of 

 368, 114 
# of children affected by SAM nationwide 
 

63,349 
# of displaced children from Nigeria affected 
out of 

105,583 
# of displaced people from Nigeria (UNHCR, 

2015)  
 

39,177  

# of internally displaced children out of 

64,402  

# of internally displaced people (OCHA, 2015) 

 
 
 

 
UNICEF Appeal 2015 
US$ 40.5 million (HAC 2015- MYR)  

US$ 7.8 million (needed for Nigeria crisis 

response plan)  

 

 

SITUATION IN NUMBERS 

 

Children respond to a teacher's question during a class at the Tabareybarey refugee camp, Tillaberi region, 
Niger May 25, 2015 @UNICEF Niger/2015/Sam Phelps 

 @UNICEF Niger/2015/Islamane Abdou 



 

Humanitarian leadership and coordination  

UNICEF ensures the leadership of the Education, Nutrition and WASH Clusters and Child Protection Sub Cluster, jointly 
with government counterparts. Clusters are also represented at regional level under the format of sectorial working 
groups. Within the overall coordination and partnership framework, UNICEF maintains day-to-day collaboration with WFP 
and FAO on nutrition and food security, with WHO on health-related issues, with UNHCR and IOM on refugee and 
displacement issues, with UNDP on early recovery and resilience and with OCHA on coordination and information 
management. UNICEF and UNHCR are currently finalising a Memorandum of Understanding which establishes the 
responsibilities of each agency in the provision of basic services to populations affected by displacement, areas of 
collaboration and for joint action, as well as geographical coverage. The new MoU is expected to be signed by Mid-August. 
Finally, UNICEF collaborated with WFP, OCHA and UNHCR in the development of a risk analysis for Diffa region, as a first 
step for the preparation of a joint proposal to be submitted in August to DFID for a preparedness and humanitarian 
coordination programme. In order to reinforce its multi- sectoral presence in Diffa region, UNICEF has finalised the 
recruitment of 3 additional staff for the newly notified zonal office in Diffa, while the last 2 staff are expected to be 
recruited by end of August. Once fully staffed, the office will provide technical inputs and analysis of the complex context 
in Diffa, where the existing fragile structural vulnerability has been worsened by the humanitarian consequences of the 
conflict. 

Humanitarian Strategy  
In 2015, the humanitarian strategy remains harmonized with the Government ‘National Support Plan’. UNICEF is 
implementing the integration of WASH and Child Protection with Nutrition activities. This approach is being scaled up 
at Cluster level. UNICEF supports the Government’s efforts to coordinate with line ministries and NGOs to expand 
essential services to emergency-affected populations through community-based interventions, including nutrition, 
health, WASH, education and child protection networks. UNICEF works in close collaboration with UNHCR to provide 
assistance to displaced people and host communities in Diffa region. UNICEF actively collaborated in government efforts 
to produced contingency planning strategies, in particular for the preparation of flooding and on a series of regional 
and national level workshops on Multi-Risk Contingency Planning. The final multi –risk contingency plans will be 
finalized by a multi-sectorial task force, where UNICEF will also be significantly represented. 

  

Estimated Affected Population 

(based on Niger 2015 SRP mid-year review – draft )   

 Total Male Female 

Total Population affected by food insecurity 3,632,340 1,779,847 1,852,493 

Children Affected (Under 18) 2,143,081 1,050,110              1,092,971 

Children Under Five 810,012 396,906 413,106 

Children 6 to 23 months              375,122 183,809 191,313 

Pregnant and lactating women 270,788 - 270,788  

Children Under Five with Severe Acute Malnutrition (SAM) at 
national level 

368,114 180,376 187,738 

Children Under Five with Severe Acute Malnutrition (SAM) in 
Diffa region ( Nigeria + crisis) 

22,865 11,203 11,662 

Displaced population from Mali 50,983 23,145 27,838 

Displaced population from Mali ( 0-17 years old)  30,368 15,095 15,273 

Displaced population from Nigeria  105,583 42,233 63,350 

Displaced children from Nigeria  63,349 31,041 32,308 

Internally displaced people in Diffa region 64,402 31,557 32,845 

Internally displaced children  39,177 19,197 19,980 



Summary Analysis of Programme response   

Nigeria crisis response 

Education 

UNICEF in collaboration with COOPI has identified 10 schools that are hosting returnees and Nigerian refugee children, 
and is ensuring access to quality education for 3,067 children (including 50 adolescents benefitting from vocational 
training) affected by the conflict. At the end of July with support from the regional office (WCARO) UNICEF delivered a 
training of trainers to 39 education professionals aiming at promoting an understanding of psychosocial concepts through 
creative teaching activities, to lay the foundations for psychosocial healing in classrooms, which will benefit teachers and 
students affected by displacement and crisis. Rollout training to teachers is planned for the first week of August. The 
construction of 12 permanent classrooms is completed and will be officially handed over to the authorities on August 7th, 
2015. Five temporary learning classrooms in the refugee camp of Sayam Forage are also finished. Out of 100 adolescents, 
50 boys and 37 girls benefited from vocational training. Training on EiE, GBV at school, HIV/Aids and Psycho social support 
for teachers and pedagogical counselors has been conducted. UNICEF also provided educational supplies for teachers and 
children. Out of 12 permanent classrooms, 2 are built in the renovated koranic school of Kablewa. For the academic year 
2015-2016, UNICEF through COOPI will be scaling up its response in Diffa by extending its intervention in 15 additional 
schools hosting 5000 children including host community students, and IDPs, returnee and refugee children.  

Nutrition  

As of 30 of June 2015 (week 26), 11,139 children suffering from SAM including 821 children with severe medical 
complications have been treated in Diffa, out of which 12 % are refugees from Nigeria. Performance indicators have been 
maintained in Diffa, with 93 % of children recovering, and 0.5% deaths (3.5% for inpatient facilities and less than 1% for 
outpatient facilities) and 2.4% defaulting1. The current number of children suffering from SAM in Diffa (11,139) represents 
45.6% of the revised expected 2015 caseload of 24,438 children suffering from SAM for Diffa. The increase in admissions 
is mainly expected due to the current lean season and general deterioration of food security in the region, the lack of 
access to care and health services as well as the increased target population (due to displacements). A nutrition SMART 
survey for Diffa region is being organized and is going to start on August 7th. The SAM caseload estimates will be revised 
based on the SMART survey, which will take into consideration the displaced population and the current trends observed 
at field level. Results are expected to be available by end August. Meanwhile, planning figures have already been revised 
during the SRP mid-term process. Thanks to humanitarian funds secured in 2014, significant prepositioning of supplies 
was made at the end of 2014. As of June 2015, over 7,000 boxes of RUTF (Plumpynut) and various essential drugs and 
supplies were dispatched to Diffa since the beginning of the year.  

Health 

During the month of July a second delivery of essential drugs and 3,500 mosquito nets for the three health districts of 
Diffa has been dispatched to cover the needs of 36 health centres and more than 70 health huts for the 3 coming months. 
These drugs are planned to provide treatment for 10,989 children affected by pneumonia, 16,230 by diarrhea, and 45,540 
by malaria. The quarterly supply is also expected to support the prevention of major diseases in pregnancy such as malaria, 
anemia and worms for about 7,333 women. UNICEF has supported the training of 52 care providers in universal hygiene 
and has supplied 60,000 pairs of examination gloves and 400 pairs of sterile gloves to health facilities in the region. 

A national forum on mobile clinics which aimed at harmonizing the package of services of all partners in Diffa providing 
health care services to displaced and hosting population settled in remotes villages was organized by the Ministry of 
Health with the support of UNICEF. The forum was attended by health personnel, health, administrative and traditional 
authorities, and humanitarian actors including NGOs, civil society and UN agencies 

WASH 
Since week 5, no cholera cases have been registered in Niger. UNICEF continues through to maintain a preparedness 
capacity in case of an outbreak, particularly in the highly vulnerable departments of Diffa Region. 

UNICEF is improving access to clean water in 5 localities affected by displacement through the on-going installation of 3 
standpipes and 2 boreholes in Chetimari, 2 standpipes in Gagamari, 1 borehole in Maine Soroa, 1 borehole in Gueskerou 
and the rehabilitation of 1 borehole in Goudoumaria. UNICEF is also improving access to sanitation by building 5 latrine 
blocks in 5 schools and health centers of villages hosting returnees and refugees.  

Thanks to a CERF–funded programme, UNICEF partners (IEDA Relief, IRC and Acted) in Diffa region finalized the 
construction of 64 latrines (out of 452 planned); raised awareness of 6,412 people (out of 25, 628 planned) on hygiene 
promotion; and distributed hygiene kits to 2,822 households (out of 5,125 planned). UNICEF supported Save the Children 
for the distribution of water treatment products (Pure) to 1,307 households (around 9, 149 people). 

                                                        
1 Monthly reports from CRENI/CRENAS of Diffa Region 



Through a competitive tender process, UNCEF has contracted a private specialized company  for the construction of 15 
boreholes with hand pumps in 10 villages of the municipalities of Gueskérou, Chétimari, Mainé-Soroa, N'Guigmi and Bosso 
to improve access to safe water for 13, 770 people.  

UNICEF provided four 10,000 liters - bladders and slabs for latrines to UNHCR for the IDPs site of Kablewa, hosting 2419 
IDPs, for the refugee camp of Soyam Forage with  948 people. 1 bladder provided by UNICEF has also been used by the 
government to provide drinkable water to the newly arrived refugees in Assaga.  

Child Protection  

UNICEF, in collaboration with COOPI, implemented psychosocial support activities for children in Diffa region through 
scaled-up outreach strategies, including mobile teams. As of July, COOPI reached 12,632 children, including 5,381 girls, in 
Kablewa, Gagamari, Chetimari, Sayam Forage, Yebi, Kime Ghana and Gueskourou. In July, COOPI opened a new Child 
Friendly Space in Assaga. Thanks to CERF funding, UNICEF and COOPI have been able to scale up these psychosocial 
activities to support 5,000 additional children in the past months. In Niamey, UNICEF continues to provide support to the 
DRPE (Regional Direction for Child Protection)  and the Ministry of Justice (MJ) in addressing the rights of more than 40 
children, who are in custody and suspected of being possibly associated with armed groups. UNICEF is advocating for the 
implementation of child-friendly procedures, priority and accelerated processing of their cases and for their transfer to 
specialised facilities for rehabilitation and reintegration, in line with international norms. In July, UNICEF and COOPI 
collaborated to strengthen the capacity of social workers to provide psychosocial support to these children. In addition, 
in close collaboration with the MJ and the DRPE, UNICEF accompanied the return of 4 children released without charges 
to their family and community of origin.  

                                                        
 

  Sector Response  UNICEF and IPs  

 
Overall 
needs2 

2015 

Target 

Total 
Results 

Changes 
since last 

report   

 2015 
Target  

Total 
Results 

Changes 
since last 

report  ▲▼ 

NIGERIA CRISIS RESPONSE  

EDUCATION        

# of school-aged girls and boys with continued 
access to formal and non-formal education in Diffa 

160,000 75,000 33,887  = 21,492       3,067 = 

# of conflict affected children benefitting from 
school in a box since the beginning of the year in 
Diffa  

100,000 75,000 18,212 = 21,492 5,720 = 

NUTRITION        

# of children <5 with SAM admitted into therapeutic 
feeding programme since January 2015 in Diffa 
region 

24,438 24,438 11,139 ▲ 842 24,438    11,139 ▲ 842 

# of children <5 with SAM who recovered under 
treatment since January 2015 in Diffa region 

 17,148    N/A  
 

       
17,148     N/A  

HEALTH 

# of children aged 9 month-14 years old vaccinated 
against measles 

   
 

300,000 254,664  = 

# of under five years  old who utilized  health  
services (pneumonia, diarrhoea and malaria ) 

    
 

53,913 10,783 = 

WASH 

# of men, women, girls, boys who have improved 
access to drinking water  

263,902 263,902 90,886 ▲ 13, 117 25,000    5,367  ▲3,367 

# of people with access to sanitation infrastructure 
taking into account accessibility for children, and the 
specific needs of women and men 

263,902 263,902 44,630  ▲ 13,117 20,000 2,000 ▲400 

#  of people having access to hygiene kits and 
sensitization activities 

263,902 263,902 170,023 ▲23,996 184,752   122,574 ▲ 22,150 

CHILD PROTECTION        



 

Nutrition Response (Sahel Nutrition Crisis) 

As of 30th of June 2015 (week 26), 144,943 severe acute malnourished children have been admitted in therapeutic feeding 
centres nationwide since the beginning of the year (out of a total of 368,114 cases expected during the year), including 
16,110 children with medical complications and 128,833 children without medical complications.   

This total admission figure for SAM children represents a 20% decrease in admissions compared to the same period in 
2014 (180,839 SAM cases registered in 2014). A regional analysis shows a decrease in admissions in Maradi, Tahoua, 
Zinder and Tillaberi regions, while admissions in Diffa region have almost doubled (87%) compared to the same period in 
2014. A significant increase in admission trend is also observed in Dosso (increase of 12 %), as compared to 2014. An 
analysis of factors influencing such trends is being conducted in all regions. Performance indicators for the treatment 
program at national level continue to surpass the SPHERE minimum standards with 88.83% recovering, 0.23% death and 
6.69% defaulting for outpatient facilities, and 92.11% recovering, 5.08% of death and 1.2% defaulting for inpatient 
facilities. 

 

Despite the admission decrease registered at national level and due to low funding level, the supply pipeline for SAM 
treatment (Plumpynut and essential medicines) is only secured until September 2015. UNICEF is advocating to mobilize 
additional funding to make sure that RUTF and essential medicines will be available at least until the end of the year to 
ensure an appropriate treatment for an additional 224,000 expected children suffering from SAM.  
 
In addition, 190,858 children under five have been treated for moderate acute malnutrition (out of a total of 672,000 
cases expected during the year). 
The WASH, Nutrition and Protection Clusters are implementing a coordinated response in nutritional centres and at 
community level.  

UNICEF Wash partners built/rehabilitated WASH facilities in 145 nutrition centres nationwide. In collaboration with 
OXFAM, CISP, Save the Children and ACF, distributions of the WASH minimum package in communities with high 
malnutrition prevalence rates and at health centre level began in January and reached 14,629 children with SAM as of 
end of June.  

All active members of the Child Protection Sub Cluster aim at delivering psychosocial care for 100,000 children and their 
caregivers affected by malnutrition. Four regions, among the most affected by nutrition and food crises, are progressively 
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# of children who are benefiting  of access to child 
friendly spaces for socialization, play and learning, 
and protected from violence, abuse and exploitation 

125,000 125,000 14,390  ▲3,602    26,000 
 
 12,632 

 
▲ 2,366 

#  of separated and/or unaccompanied children 
identified, documented and reunified according to 
standard operational procedures elaborated in 
country 

TBD 300 N/A = 200   N/A = 



being covered (Tillabery, Maradi, Zinder and Diffa). As of July 2015, Save the Children, COOPI and Help, UNICEF’s 
implementing partners, reached 10,935 children and their 10,935 caregivers. 

 

Response to Epidemics (measles and meningitis) 

Measles Response  

As of 25th June, 5,398 suspected measles cases have been registered including 20 deaths in Niger. Zinder region registered 
2,869 cases (53% of the total number of cases registered). In collaboration with the regional directorate of public health, 
UNICEF procured and ensured the transportation of 693,000 vaccines to the affected districts to ensure vaccination for 
an estimated 629,825 children (including 298,992 children in Zinder). UNICEF supported the operational costs of the 
vaccination campaigns. In Agadez, Maradi and Zinder regions a total of 365,305 (60%) children aged from 9 months to 14 
years have been vaccinated out of 611,252 children estimated target. 

Meningitis outbreak:  

                                                        
3 This target has been revised further to SRP mid-year review 
4 The WASH in Nut minimum package received by couples ‘Mother/Malnourished children’ is a kit composed of soaps, Aquatabs,  water containers and hygiene kits. 
Key sensitization messages on behavioral changes are also delivered to mothers.  
5 The fact that the results reached by Cluster members are lower than the results reached by UNICEF partners in one month is due to the fact that data received from 
UNICEF partners in June were not complete.  
6 Communities with high malnutrition prevalence rates are targeted to receive WASH in Nut kits at home. 
7 The WASH minimum package delivered in nutritional centres ensures access to clean water, the existence of functional latrines, hand-washing facilities, medical 
waste management facilities, hygiene sensitization activities. 
8 44 CRENI and 849 CRENAS 
9 Cumulative data as of 30 April 2015. Vaccination against measles is organized through routine immunization programme (Expanded Immunization Programme). 
10 Data for July were not yet available for all partners. The most recent data provided by the partners were therefore taken into account.   
11 Data for July were not yet available for all partners. The most recent data provided by the partners were therefore taken into account.  

  Sector Response  UNICEF and IPs  

 
Overall 
needs 

2015 

Target 

 

Total 
Results 

Changes 
since last 

report  ▲▼ 
 2015 Target  

Total 
Results 

Changes 
since last 

report  ▲▼ 

NUTRITION RESPONSE 

NUTRITION        

# of children <5 with SAM admitted 
into therapeutic feeding 
programme 

368,114 368,1143 144,943  
 

  ▲ 19,947 
 

368,114 
 

124,996 
 

▲19,947 

# of children <5 with SAM  
discharged recovered 

368,114 276,086 N/A 
 

 
276,086 

 
    N/A 

 
 

WASH        

# of malnourished children 
admitted for SAM and benefiting 
from WASH minimum package4 in 
therapeutic centres 

368,114 
107,484 

(368,114) 
14,629    ▲ 4,8355 

68, 705 
(120,000) 

9, 815 
 

▲ 5,327 
 

# of malnourished children 
admitted for  SAM/MAM and 
benefiting  WASH minimum 
package6 in the community 

368,114 
107,484 

(368,114) 
14, 629   ▲ 4,835 

 
68, 705 

(120,000) 
 

9, 815 
▲ 5,327 

 

# of nutritional centres delivering 
the WASH minimum package7 

8938 490 145     = 490        145 = 

HEALTH        

# of children <5 with malaria 
admitted into health centres 

    1,953,309 660,115 ▲13495  

# of children in humanitarian 
situation aged 0-11 months 
vaccinated against measles. 

    324,780 359,0189 ▲ 64,894 

CHILD PROTECTION        

# of malnourished children who 
receive psychosocial support in 
CRENIs and CRENAs 

356,324 50,000 13,65110   
 

▲7,302 20,000 
 
13,65111 

 
▲7,302 



From 30th June until 4th July 2015, the Ministry of Health organized a workshop on the lessons learned from the 
management of the outbreak. The results of the workshop included recommendations on surveillance and laboratory, 
vaccination, coordination and communication. 

Malian refugee response 

Due to security concerns in Mali, the return of Malian refugees has almost stopped in 2014, with 50,000 Malian refugees 
still hosted in Niger. Discussions are currently ongoing for the integration of the refugees into the local communities. 
UNICEF is moving towards assistance through regular programs, and is implementing an exit strategy for the emergency 
support. 

Communication for Development (C4D) 

UNICEF collaborated with WFP in the dissemination of 10 educational radio spots on 23 community-based radios and 8 
public regional radio stations. The messages aimed at reaching 32,746 mothers and guardians of children in 8 regions. 
They provided useful advice to improve the nutritional status of malnourished children and prevent if for those in good 
health. The messages focused on: exclusive breastfeeding for the first 6 months; the introduction of specific 
complementary food; rich in vitamins to guarantee a good development of the child; the proper utilization of food for 
malnourished children; the utilization of Superceral Plus as a complementary enriched food distributed to the poorest 
households during the lean season to support them covering the vitamin and energy needs of 6-23 months old children; 
hand-washing with soap; the utilization of insecticide-treated mosquito nets to prevent malaria particularly for children, 
pregnant women and breastfeeding women.  

Supply and Logistics  

Programme supplies are stored in Agadez, Maradi and Niamey UNICEF warehouses based on the requirements of regular 
and emergency programs. In Diffa, UNICEF NFI stock was prepositioned in OPVN regional warehouse to timely assist 
refugees, returnees and host communities affected by the conflict. In the context of contingency planning for the flooding 
season, UNICEF has pre-positioned non-food items in Niamey, Agadez and Maradi, for the assistance to 4,500 victims, in 
close coordination with the Cellule de Coordination Humanitaire (CCH) under the Prime Minister. A stock analysis is 
developed and is reviewed twice a month to allow regular movements of items and avoid lengthy storage periods. 

Media and External Communication  

UNICEF Niger facilitated the visit of a journalist from the Swiss National Radio July 14 to 22. Appealed by the lack of 
coverage of the humanitarian situation of Niger in Switzerland, the journalist focused on the nutrition situation in Niger 
and visited Centers for Nutritional Recuperation in Niamey, Tillabéry and Zinder (links will be shared shortly). 

Security  

The United Nations Security Management System Security level for all the regions except Diffa is 3. In Diffa the security 
level is 4 (Substantial) in the departments of Bosso, Diffa, Nguigmi.  

Lake Chad region, not only Niger’s border with Nigeria, is especially vulnerable because of rising activities by the extremist 
group Boko Haram. 

The areas bordering Mali and Libya, and northern Niger continue to be of serious concern. Additionally, security 
operations to counter Boko Haram in northern Nigeria and south-eastern Niger have resulted in security degradation 
along the Niger-Nigeria border.  

 

Funding  

UNICEF NIGER CO FUNDING REQUIREMENTS as of 30 June  2015 

Sector 
Total revised 2015 

Requirements (HAC 
MYR) 

Funding required 
for Nigeria crisis 

response (180 day 
plans)1  

Funds 
available 

(HAC) 

Funding Gap vs HAC  (2015) 

USD % 

Nutrition         25 000 000             785 000  6,567,606       18 432 394 74% 

Health           3 000 000          1 194 000  2,479,140       520 860     17% 

WASH           6 500 000          2 985 400          1 046 272     5 453 728   84% 

Child Protection           2 000 000          1 510 000  579 400     1 420 600  71% 



Education           1 500 000          1 343 000  386 311      1 113 689  74% 

Nfis and intersectoral  1 000 000  - 823 933 176 067 18% 

HIV/Aids 
             Included in 

Health requirement 

                       
Included in Health 

requirement    
                  -    - - 

C4D           1 500 000                         -    509 790     990 210   66% 

Cluster/sector coordination               -                        -        -    - - 

Carry-forward   6 587 732   

Total         40 500 000          7 891 400  18 980 184      22 234 766 55% 

1 Of the overall HAC, based on response plans submitted by sector    

NOTE: 7,891,400 is the funding needs for UNICEF for the Nigeria Crisis response plan. The needs cover a 6 month period. This 
funding needs are not separate appeal but are in relation to the HAC as well as IA appeals including SPR and RRRP. Any funding 
received is counted against the overall HAC appeal. Amounts above are inclusive of 8% recovery cost 

* Funds received’ does not include pledges. Funds received are counted against the overall HAC appeal. 

 

 

 

 

 

 

Next SitRep: 28/08/2015 

UNICEF Niger Facebook: www.facebook.com/unicefniger 

UNICEF Niger Twitter: www.twitter.com/Unicefniger 

UNICEF Niger Youtube: https://www.facebook.com/unicefniger?fref=ts 

UNICEF Niger Blog: http://unicefniger.tumblr.com/ 

UNICEF Niger HAC: http://www.unicef.org/appeals/index.html 
 

 
 

 

 

 
 

 

 

Who to 
contact for 
further 
information: 

Viviane Van Steirteghem  
Representative 
UNICEF Niger 
Tel: (+227) 20727100 
Email:vvansteirteghem@unicef.org  
 
 

Félix Ackebo 
Deputy Representative 
UNICEF Niger 
Tel: (+227) 20727100 
Email: fackebo@unicef.org 
 

Anne Boher 
Chief of Communication 
UNICEF Niger 
Tel: (+227) 20727100 
Email: aboher@unicef.org 
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