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1.0 Background and Current Situation 
Since 2013, several communities in Borno states have come under constant attacks by the 
Boko Haram (BH) insurgents leading to displacement, death, destruction of property and means 
of livelihood. With the renewed efforts of the military, the insurgents have been pushed to the 
fringe while more communities have been liberated. The liberation of more communities has 
further swollen the number of IDPs that are received both in Maiduguri metropolis and the 
neighbouring LGAs. The humanitarian partners are currently providing humanitarian assistance 
to IDPs in both camps and host communities with the collaboration of the National/State 
Emergency Management Agencies.     
 

On 23 February, under the coordination of OCHA, a fact finding mission was carried out in Kaga 
and Konduga with the aim of gathering information on the needs arising from the insurgency 
activities, and informing the humanitarian response. A checklist/questionnaire was developed 
and the assessment teams, drawn from the UN agencies and NGOs, visited (Auno and 
Jakana) in Konduga LGA and (Ngamdu, Mainok and Benishek) Kaga LGA. The list of 
informants included: teachers, youths, IDPs, health worker, military, government officials, 
community leaders, opinion makers, women, men and youth.  
 
2.0 Brief Description of Kaga and Konduga LGAs 
 
Kaga is one of the Local Government Areas of Borno State with its headquarters in Benishiek. It 
has a population of 90,0151. It is located along Maiduguri – Damaturu road. Kaga is one of the 

worst hit LGAs in Borno State. Some villages in Kaga such as Benishek, Makintamari, Mainok 
and Ngamdu have experienced repeated attacks, gruesome killings and wanton destruction of 
houses and property by the insurgents. On September 19, 2013, Benishek was the scene of a 
massacre by BH where over 159 residents were killed2. In addition, BH has made repeated 
attempts to block the Maiduguri – Damaturu road; in most cases, road users and villages along 
this axis have been caught in cross fire between the military and BH.  

 
Konduga LGA is located about 25 km to the southeast of Maiduguri, situated on the north bank 
of the Ngadda River. The population of the Konduga LGA is about 13,400. In September 27, 
2015, at least nine people were killed and several others injured during an attack on Mailari 
village of Konduga Local Government Authority (LGA) in Borno State.  Also on March 4, 2014, 
11 people were killed in Jakana village3 Boko Haram members also attacked and killed 25 
people in Mainok village in 20154. 
 
3.0 Key Findings  
 

 Affected Population 

 
The affected population in the communities visited are mixed. They comprise of IDPs that have 
returned to their areas of habitual residence and those that are not directly affected by 
insurgency but fled their areas of origin due to insecurity and the activities of the military. For 
instance, the community leaders interviewed in Kaga indicated that the military often gives 

                                                      
 
1
 2006 census 

2
 http://america.aljazeera.com/articles/2013/9/20/87-killed-by-militantgroupinnigeria.html 

3
 http://www.premiumtimesng.com/news/156123-breaking-massacre-continues-boko-haram-attacks-another-borno-

village-many-feared-killed.html 
4
 https://www.naij.com/488985-again-boko-haram-kill-25-in-new-attack.html 

 

https://en.wikipedia.org/wiki/Local_Government_Areas_of_Nigeria
https://en.wikipedia.org/wiki/Borno_State
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instructions to people in neighbouring communities to vacate their communities to enable them 
root out the insurgents. This action has invariably increased the influx of IDPs into their 
communities.  
 
The team observed that most of the displaced families reside both in spontaneous 
settlement/informal camps and with host families. The team visited two unofficial camps in 
Benishek (Government Girls Secondary School-GGSS and Government Technical Secondary 
School GTSS). GGSS was set up by the Government as an informal camp. It hosts IDPs from 
some liberated communities around Benishek which include Galangi, Zakurari, Shettimari, 
Burma, Jalori, shettimanuri and Walari. GTSS on the other hand hosts over 1500 IDP who are 
mostly from Kaga LGA.   
 
Alajere is a spontaneous camp with about 20 HHs. The IDPs arrived in the camp about five to 

seven months ago after an attack on their community; women and children arrived first from 

Gwatala village which is approximately 30 km from Ngamdu town. Some IDP families are also 

hosted in the Ngamdu hospital; most of them were displaced Burmoa, Kodo, Shedimah and 

Shitiri villages.    

 
The overall analysis of these camps illustrates limited or lack of response of both government 
and non-governmental aid agencies. The increasing number IDPs from areas of operation of 
the military require very well managed services and a co-ordinated relief response. It seems 
very obvious that the camps are over stretched and living conditions cramped, and sanitation 
facilities dismal. Based on discussion with the IDPs there was little or no supply of food, leading 
to deteriorating health conditions among the IDPs, especially children, pregnant and lactating 
mothers. 
 

  Shelter/NFIs 

 

 
The scale of damage and subsequent displacement due to the insurgency is unprecedented in 
all the communities visited.  Majority of the IDPs live in temporary shelters constructed with 
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grasses and tin sheets which are unsuitable for the searing temperatures in the region. Also, the 
IDPs have limited NFIs. With the destruction of houses and continued increase influx of IDPs in 
the communities, there is need for urgent assistance for provision of temporary shelter. In the 
area of NFIs, the IDPs are in urgent need of mattresses, clothes, cooking items, jerry cans, 
buckets, beddings, cooking utensils, sanitary items and mosquito nets. 
 
The affected families in Alajere are residing in a former Government lodge of two units 
comprising three rooms each and a parlour. Residents have partitioned it to 15 rooms to 
accommodate the over 100 individuals residing there. For those residing in Ngamdu town, they 
rent rooms and the average charge is N 500 a month. Others reside in the burnt down health 
centre rooms in an overcrowded environment. No NFI has been shared to any of the families. 
 

The team observed general destruction to houses and community infrastructure such as 
schools, health centres/clinics, water points, business premises/shops, electrical facility and 
telecommunication equipment. The infrastructure is either partially or fully destroyed.  
 

 Food Security and Livelihood 

 
The community members including the IDPs engage in farming, selling of fire wood, commercial 
water trucking, cattle rearing and petty trading. As at the time the assessment was conducted, 
none of the communities visited had benefited from food assistance/aid either from the 
government or NGOs. However, the military in Jakan informed the team that they usually skip 
their breakfast in order to provide food assistance to the IDPs.   
 
Some households interviewed, informed the mission that they have limited access to farmland. 
For instance in Ngamdu, most of the cultivatable land is quite a distance from the village and 
they considered the areas insecure due to the presence of landmines and frequent attacks by 
the insurgents. This could be responsible for the diminishing food stocks at the household level.   
 
As stated above, insecurity has a major impact on livelihood and food security in the 
communities visited. Some of the IDPs that rely on sale of firewood are often impeded from 
going to the forest to fetch firewood also due to the presence of landmines and frequent attacks 
on the IDPs and community members. Prior to the assessment, Boko Haram killed two 
community members in Benishek while fetching firewood. Also in Jakana, a community member 
sustained serious injury to landmine explosion. The military also reported that they lost one of 
their solders a day before the assessment due to landmine explosion. Subsequently, the military 
often impose restriction on the community members which has further limited their options for 
livelihood activities.    
 
The returnees and IDPs are resorting to various coping strategies for survival. The team 
observed that the usual coping mechanisms such as sale of charcoal, firewood and domestic 
labour have been nearly exhausted. Some families reported that they have reduced their daily 
meals to one, whereas some of the poorest families are unable to have a meal every day. Most 
of them sell off productive assets to be able to cope with food requirements at household level. 
For instance in Ngamdu, some IDPS have been selling off their assets (mainly cattle- N 80,000 
per head) and utilize proceeds to feed their families and buying of needed items. They also 
reported that children or young boys push wheelbarrows and or beg on the streets. Savings 
earned prior to displacement has been consumed gradually on feeding for some of the families. 
It was also reported in Ngamdu community that some women prepare and sell “akara” (bean 
cake) and pancake.  
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Food security and livelihood situation is not different in Benishek and Kaga where IDPs are 
heavily engaging in negative food and livelihood coping strategies including begging and selling 
of productive assets. This has further undermined their ability to cope in future as some of the 
coping strategies are irreversible and with huge impact on the environment.   
 
The teams observed that the markets are opened in Benisek and Mainok but they operate 
below bear minimum with a handful of food commodities and NFIs. The military puts strict 
surveillance on the markets to prevent the insurgents from gaining access to food.  Overall, the 
food security and livelihood remains priority need for IDPs in all the communities visited.  

 

 Protection 

 
The community members are exposed to the risk of landmines. The military reports that the 
insurgents have planted landmines in most of the neighbouring communities which poses a 
great risk not only to the host communities and IDPs but also to the military. The military lost a 
solider a day for the mission to landmine. Also a community member in Jakana sustained 
serious injury to landmine explosion. Subsequently, the military often imposes restriction on the 
community members which further deepen their inability to engage in livelihood activities.    
 
There are a considerable number of lactating, pregnant and elderly women and men amongst 
the IDPs and host communities who have limited access to food, health care, sanitation and 
hygiene facilities. Children are subject to begging and child labour. The living conditions of the 
families are dire especially the women and children. There was reported case of SGBV in 
Mainok. Orphans, separated/unaccompanied and children heads of household were reported in 
Auno and Jakana communities. The separated/unaccompanied children are fostered by women 
who come from the same communities with the children. Protection committees have not been 
formed in all the communities visited. 

 

 WASH 

 
Community members and IDPs in Jakana rely on solar power boreholes, hand-dug wells and 
water from commercial vendors. Most of the boreholes are damaged and not functioning. 
Community members spend between 2-3 hours before fetching water. They do not have water 
purification reagent to make the water safe for drinking. In the area of sanitation, there are pit 
toilets in the communities but the number is limited to service the growing number of people in 
the communities. Subsequently, some community members engage in open defecation. Also, 
they do not wash their hands after defection due to limited water supply and absence of soap.  
 
There is one borehole in Ngamdu town that provides water for the entire community. The 
borehole is operated by a generator operated by an individual that has commercialized the 
production. For every jerry can of 30 liters, families are charged N 30 and each household is 
entitled to one bucket of water free. In essence one in every three household spends about 
three hours to fetch water which is instituted in a radius of 100-200 meters from the displaced 
community settings. There are no functional latrines in Kaga community. Majority of the families 
defecate in the surrounding bushes around their homes and for the pits they have never been 
dislodged and grossly insufficient.  
 
Benishek relies on a motorized borehole for water however there are difficulties to fuel it. The 
military has tried to assist once in the while however the need still persists. In Mainok 
community hand dug wells were a source of water however all available one are currently 
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dysfunctional. Open defecation is a common practice among IDPs further exposing them to 
sickness/disease. The sanitary facilities in GTSS are shared but lack sanitary items.  
 

Health/Nutrition 

 
Service delivery has been severely affected by the insurgency and this is evident by the number 
of health facilities partially or completely damaged and therefore, further limiting the capacity of 
the state to provide quality health services to both the IDPs and host communities. 
 

The Primary Health Care/clinics in the communities have been destroyed by the insurgents. For 
example, the PHC centre in Jakana was partially destroyed and it is currently used as a military 
sector base.  The military reports that they carry out routine medical outreach program; 
however, they have limited facilities and personnel that will help them to adequately meet the 
health needs of the IDPs. The most common aliments reported by the community members are: 
malaria fever, diarrhoea, measles and pneumonia. They also reported cases of acute 
malnutrition. An IDP health extension worker that was interviewed in Auno reported that he 
treats between 10 – 15 children with malnutrition daily.    
 
There is a primary health care (PHC) facility in Ngamdu that caters for the entire community. 
The PHC has been supported by UNFPA and UNICEF with Nutrition and SRH services 
respectively. It has twelve trained staff constituting nurses and a mid-wife. They provide 
antenatal services on Wednesdays. The PHC does not run a 24 hours shift; it only operates 
from 08:00-16:00; Mondays through Fridays. Except for emergencies the PHC does not open 
Hon weekends. Most of the staff of the centre resides in the communities and they can be easily 
accessed by the families. Referrals are made mostly to Damaturu; and less frequently to 
Maiduguri which is essentially expensive for the families who normally escort their patients. 
There are drugs available in the centre and explained to be free except for syrup that is sold 
between N 70-150 depending on the quality and make. The IDPs interviewed confirmed that 
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they do pay for drugs in the PHC. The clinic examines on average 20 pregnant women weekly. 
With regards malnutrition cases, on the day of visit, it was explained that 68 cases were 
identified of which 6 were admitted and provided plumpy nuts. The prevalent ailments are 
mainly malaria and increased hypertensive cases.  The PHC does not provide Ambulance 
services, lacks toilet, water and electricity facilities.   
 

In Benishek, the IDPs access medical service from a nearby clinic5 with the support of the 

civilian JTF. The clinic receives provisions every 2 weeks that mostly cover minor illnesses and 

complicated sicknesses need to be referred, within a period of 1 month prior to the assessment, 

44 cases of severely malnourished children were recorded at the clinic with 14 cases being the 

maximum recorded per week with the reference period and 7 cases the minimum per week. The 

general hospital within Benishek town is not functioning; there are no medical staff. Measles 

remains the common health problem faced by IDPs followed by respiratory illnesses due to bad 

weather conditions. Skin diseases, swollen stomachs due to worms were also noted especially 

among the children.  

 

Malnutrition in the camps and host communities is mostly due to inadequate food intake. 

 

 Education 

 
School buildings have been destroyed by the insurgents. Education activities have resumed in 
some communities but with limited teaching aids such as chalk, exercise books e.t.c. Some 
children have started going to school but close to 80% of the children especially children of the 
IDPs that have fled their communities are out of school. The community members in Jakana 
reported that the teachers that fled during the attacks on their communities are yet to return.       
 
There is no form of education taking place in Ngamdu community. The schools have been 
damaged and with no teachers there is a lethargy experienced in the community. Most of the 
children in Benishek are not going to school as the schools have been suspended due to the 
conflict.  

 

 Safety and Security 

 
The mission met with security officials in the area which is mainly military and Civilian Joint Task 
Force (CJTF) members estimated at 41 personnel. There is no deployment of police and other 
security apparatus in the area which is of concern especially in the handling of civil and criminal 
cases as in conformity to the Nigerian Legal System. There was no report of any recent attack 
in the area. The military conducted day time patrols from their base in Benishek and Ngamdu. 
At night the communities are not manned by any security agencies; and the security situation 
remains volatile and prone to attacks by Boko Haram (BH) insurgents that are hovering on the 
outskirts of the immediate surroundings. According to the military, some two weeks prior to the 
mission, CJTF personnel stepped on a planted IED some 15 km from the town on patrol 
wherein six died and one was badly injured. Families presented the impression that the 
relationship with the military and CJTF is cordial and not subject to intimidation and harassment. 
Overall, the security situation in the area is volatile. IDPs within Benishek and Mainok town are 
for the most part accessible however there is restricted movement to places outside the the 
main town due to security concerns.  

                                                      
 
5
 The clinic has been supported by both UNICEF and UNFPA 
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4.0 Recommendations 
 

 The humanitarian community to share the findings with NEMA and SEMA and advocate for 

provision of humanitarian assistance to affected people in the communities identified by the 

fact finding.  

 The humanitarian community to also complement government’s effort by providing 

humanitarian assistance to address the priority needs including food, shelter, NFIs, health 

and WASH, to affected population in the two LGAs.  

 The state government and humanitarian community to support the affected population, 
especially the youth, young girls and widows with skills enhancement and income generation 
programs.  

 Health coverage to be scaled up by the health sector, and where possible, the use of mobile 

clinics in camps and other clustered settlements where IDPs are living.   

 Local government to ensure provision of water in the host community by ensuring 

functionality of available motorized borehole and drilling of boreholes in host communities 

with water problems. Essentially, the WASH sector could follow up with the LGA 

administration to ensure provision of water and latrines in those communities where IDPs 

are living.  

 Given that there have been intermittent attacks by BH in some communities approximately 

20-30km away from the communities where IDPs are living, establishment of military 

presence in the community and permanent deployment of police will help to improve security 

in the area and peace stay of IDPs while in displacement.  

 Immediate provision of shelter and NFI materials and construction of latrines by the Shelter 

and WASH sectors before rainy season starts, as their current shelters are made up of basic 

local materials are in deplorable conditions. Timely construction of latrines could prevent 

spread of diseases during rainy season.  

 Both the state government and humanitarian community support IDPs and host families in 

finding more durable solutions in terms of shelter, protection and access to services and 

livelihoods.  

 The Protection sector to facilitate deployment of additional PSS to locations identified to 

scale up the provision of psycho social counselling and support to IDPs.  

 

 


