
CONSOLIDATED HUMANITARIAN FUNDING 20174

Contributions (million $)

103.9 million
RECEIVED

for projects listed 
in the response plan

for projects not listed
in the response plan

61.3 million (US$)

42.6 million (US$)

5.8%
RESPONSE PLAN FUNDED

Per cent funded per sectorRequirements per sector (million $)

Situation as of 21 March 2017

1,054 million
REQUESTED (US$)

(1) Does not include $10.6 million for unspecified sector.       (2) This includes UNICEF National Committee ( Germany & Canada).       
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SITUATION OVERVIEW
The eight-year conflict in Nigeria’s northeast has created a deepening humanitarian crisis. Boko Haram violence and military 
operations continue to affect millions of people across the region. Nearly 1.9 million people have been forced to flee their homes; more 
than half of these people are children. Currently 5.1 million people are estimated in urgent need of food assistance in Borno, Adamawa 
and Yobe states. 

Despite massive funding deficits and challenging humanitarian access in some areas, mainly in Borno State, humanitarian partners 
have scaled up efforts to assist 6.9 million of the most vulnerable people. From January until end of February this year, at least 1.9 
million people received life-saving assistance. However, timely fulfilment of pledges (including US $458 million pledged in Oslo 
Humanitarian Conference) from international partners and Nigerian government is critical to providing the needed humanitarian 
assistance.

Update on: 21 March 2017   Feedback: ochanigeria@un.org   www.humanitarianresponse.info/operations/nigeria     www.unocha.org/nigeria     www.reliefweb.int/country/nga  
http://fts.unocha.org    Sources: (1) HNO and HRP 2017, (2)  HNO and HRP 2017,  (3) Displacement Tracking Matrix (DTM) Round XIV, (4) OCHA FTS  

NIGERIA: Humanitarian Dashboard (January - February 2017)

KEY FIGURES

1.2 million

  People affected1

1.8

estimated number of people in need of 
humanitarian assistance.

8.5 million

people targeted for humanitarian aid in 2017

malnourished children under 5 (SAM &
MAM) and pregnant and lactating women in 
need of assistance in Adamawa, Borno and Yobe.

6.9 million

people reached with humanitarian aid in 2017
1.9 million

 Internally Displaced People3

5.1 million
in need of food assistance in Adamawa, 
Borno and Yobe.
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Needs Response

For more information, contact: : rkmungai@unicef.org

NUTRITION
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23%
of targeted people reached

reached by sex & age

293,718 girls 
305,706 boys

18,920 pregnant
and lactating women

2.7 million
people targeted

618,344
people reached

3.4 million people in need      Strengthened government capacity in reporting as well as establish a 
reporting system providing real time program performance for nutrition 
services and increased investment in on the job training to improve 
program quality.  

      Increase community awareness of nutrition services through social and 
community mobilization, increase coverage of nutrition services by 
operating mobile services to reach those currently not covered by 
health services.

      High staff turnover affecting the effectiveness of nutrition programs 
mainly due to loss of institutional memory and discontinuity of staffing. 

      7-day SMART Manager Training for government officials and staffs 
from INGOs concluded on the 1st March 2017; participants trained in 
the methodologies needed to manage SMART assessments. 

     UNICEF increased partnership with INGO’s to strengthen response and 
increase coverage of nutrition services.

     The nutrition sector developing an elaborate community mobilization 
structure to be adopted by all the sector partners to increase presence 
at the community level and scale-up the response. 0.4M

displaced
people

2.1M
in host
communities

0.2M
Returnees

0
displaced
people

618,344
in host
communities

0
Returnees

     Needs Response

For more information, contact: Edwin.too@fao.org

*FEWSNET Near Term Report February - May 2017
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36%
of targeted people reached

1.5M
displaced
people

3.0M
in host
communities

0.6M
Returnees

5.1 million
people targeted

1,860,550 
people reached

5.1 million people in need

FOOD SECURITY

      A projected 5.1 million people will be food insecure in Adamawa, Borno 
and Yobe States in 2017 according to the October 2016 Cadre 
Harmonise (CH) analysis and Integrated Food Security Phase 
Classification (IPC) of phases 3-5. 

      Although there has been an increase in humanitarian assistance 
provision in Adamawa, Borno and Yobe States in recent months, a 
large portion of the population remains in need of food assistance and 
other basic services driven primarily by ongoing insecurity and 
displacement. The worst-affected accessible LGAs are facing 
Emergency (IPC Phase 4) acute food insecurity with an increased risk 
of high levels of acute malnutrition and excess mortality. Less 
accessible areas, likely experiencing similar or worse conditions to 
neighbouring, accessible areas, face an increased risk of famine living 
conditions.*

      There is a continuing need for the provision of agriculture production 
inputs including seeds, tools, fertilizer and other agro inputs to support 
the coming rainy season. The rainy season is expected to commence 
by May 2017. This is especially important as up to 60 per cent of the 
population of Adamawa, Borno, and Yobe depend on Agriculture as 
their means of livelihood. 

      During the month of January 2017 the Food Security Sector reached 
1.9 million persons with food assistance, agriculture production inputs 
and livelihoods activities in Borno, Yobe and Adamawa states.

     In February 2017 the Sector reached some 1.7 million vulnerable 
people in Borno, Yobe and Adamawa state. Out of the total reached in 
February 2017, 1.4 million were assisted with in-kind Food Assistance; 
190,975 beneficiaries through Cash Based Transfers (CBT) and 
99,697 with Agriculture inputs including seeds, tools and fertilizer, 
provision of Alternative livelihoods inputs and capacity development

     

870,116
displaced
people

990,434
in host
communities

0
Returnees

Support life-saving activities and alleviate suffering through integrated and coordinated humanitarian
response focusing on the most vulnerable people.

Enhance access to humanitarian assistance and protection services through principled humanitarian
action.

Foster resilience and durable solutions for affected people including through restoration of livelihoods
and basic social services.

STRATEGIC OBJECTIVES

Update on: 21 March 2017   Feedback: ochanigeria@un.org    www.humanitarianresponse.info/operations/nigeria    www.unocha.org/nigeria    www.reliefweb.int/country/nga 
Sources: Protection, Food Security and Nutrition sector working groups

NIGERIA: Humanitarian Dashboard (as of January - February 2017)

     

Needs Response

For more information, contact: dikongue@unhcr.org
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●

●
●

●

●     Civilians face severe protection risks and abuses, particularly in Borno 
state. As counter-insurgency measures intensify, more civilians in 
newly accessible areas are being identified by humanitarian actors who 
have lacked access to nearly all basic services and are struggling for 
survival. Many of them have been subjected to grave violations with 
resulting trauma, including from abduction, sexual violence, family 
separation and killings of family members. 

     IDPs are returning to dire conditions in newly accessible areas within 
Borno State, including to areas affected by security risks and a marked 
lack of basic services and structures. Critical protection services are 
needed to target the most vulnerable IDPs and returning IDPs in newly 
accessible areas. Mine risk education should be scaled up and 
targeted to address the vulnerability of children in return areas. Family 
reunification should be promoted for vulnerable unaccompanied and 
separated children. 

     There is a need to strengthen identification of traumatized civilians and 
provision of psychosocial support to them, particularly in newly 
accessible areas. Psychosocial and reintegration programmes should 
particularly target marginalized groups such as conflict-affected 
children and women/girls who have survived sexual violence and often 
face cultural barriers to reporting incidents of abuse.

      Protection: 119,478 reached, including  20,404 vulnerable individuals 
provided with targeted protection-based material assistance; 17,819 of 
vulnerable persons have been reached through specific protection 
services (Legal Aid, HLP Support, Livelihood, and Detention Visits); 
15,838 vulnerable individuals profiled/monitored/registered, 60,529 
reached with community-based sensitizations; 3,745  individuals 
referred to appropriate specialized services including 650 reached with 
psychosocial support; and capacity of  1,139 individuals built through 
trainings.

     Child Protection: 85,317 children reached, including  63,876 provided 
with psychosocial support through 36 new child friendly spaces/child 
clubs + 133 CFS/child clubs established in 2016 and still functional; 
1,134 UASC and children at risk identified and 64 UASC reunified; 936 
UASC placed in alternative care arrangements or benefited from 
follow-up, 1,121 children at risk and survivors were supported through 
Inter-Agency case management system; 1,842 Community members 
were reached with information on care, protection and PSS for 
children, and  18,681 children benefited from mine risk education.

     Sexual and Gender-Based Violence: 149,698 reached, including 
57,152 vulnerable persons provided with psychosocial counseling 
support; 88,853 Individuals reached through sensitizations on SGBV 
and SEA; 846 women and girls received dignity kits; 427 trained on 
SGBV interventions; and 1,570 vulnerable women and girls gained 
skills for livelihoods. 

15%
of targeted people reached

reached by sex & age

98,877 girls 
85,611 boys

104,789 women 
  62,631 men

3,241 elderly women 
1,937 elderly men

2.4 million
people targeted

357,086
people reached

6.1 million people in need

PROTECTION

0.9M
displaced
people

1.1M
in host
communities

0.4M
Returnees

107,682
displaced
people

227,056
in host
communities

22,047
Returnees



Needs Response

For more information, contact: ekrdzalic@iom.int

10%
of targeted people reached

reached by sex & age

31,781 girls 
27,140 boys

0.9M
displaced
people

0.1M
Returnees

91,371
displaced
people

9,520
Returnees

19,674 women 
15,941 men

  3,329 elderly women 
  3,027 elderly men

1.0 million
people targeted

100,891
peopl reached

2.3 million people in need

EMERGENCY SHELTER AND NON-FOOD ITEMS

● ● 

● 
● 

● 

     4 per cent of IDPs are without shelter in Camps, while 2.4 per cent of 
IDPs live without shelter in Host Communities in the 3 states covered 
by the HRP.

     38.4 per cent of IDPs live in makeshift shelters in Camps, while 17 
percent live in makeshift shelters in Host Communities (DTM Round 
XIV). 

       

      804 Reinforced Shelters (Bakasi-type) have been constructed this year 
(Jan-Feb 2017). These have all been built in Borno State.

     13,323 Emergency Shelters (Bama-type) have been built in Borno, 
Yobe and Adamawa in the same period. 

     14,008 NFI Kits have been distributed to IDP households in 2017. 

● 

● 

● 

● 

● ● 

● 

● 

● 

 

Needs Response

For more information, contact: martinezj@who.int
*Data to be further validated.

16%
of targeted people reached

4.2M
in host 
communities

1.7M
displaced
people

437,948
displaced
people

482,458
in host
communities

5.9 million
people targeted

926,088*
people reached*

6.9 million people in need

HEALTH

      A Lassa fever virus was laboratory confirmed on 28th February 2017. 
Fifty-nine people who had contact with the index case have been 
identified and will be monitored for 21 days according to WHO 
protocols to ensure that any Lassa fever-related occurrence is 
immediately contained. 

     Control ongoing polio and measles outbreaks; cholera and meningitis 
preparedness; malaria prevention and control measures, to reduce 
high morbidity levels;  

     Still critical gaps in the health services through mobile teams and 
outreach services; regular nutrition screening in all the catchment 
areas, for the timely detection of children who have severe acute 
malnutrition (SAM), with complications; and community mobilization on 
key health issues and public health risks; 

     Need to revitalise health facilities damaged or destroyed during the 
conflict; Prevent further deterioration of the health system by filling 
critical gaps in the primary health care services, essential medicines 
and medical supplies to care for the affected population.

     The shortage of skilled health care workers, especially doctors and 
midwives, and their reluctance to work in recently accessible areas, 
presents a challenge. 

      In order to contain the outbreak of Lassa Fever, the emergency 
humanitarian health team in Borno state has taken a number of 
actions, including rapid training on clinical case management, contact 
tracing, mobilizing a network of healthcare workers at the hospital, and 
building public awareness. In addition, personal protection equipment, 
medical and laboratory supplies were provided to the isolation ward. 

      WHO trained 58 new health care workers to expand the agency Hard 
to Reach medical Teams in Borno. The new teams  were trained on the 
screening and referral of acute malnourished children using MUAC 
measurement and checking for nutritional oedema. The newly WHO 
recruited teams were also trained on health and nutrition messages 
including Infant and Young Child Feeding (IYCF).

      During the reporting period, 25 Federal Ministry of Health (MoH) 
Medical Teams were deployed in support of the Health Sector’ 
response strategy, under the LGA approach (one team per accessible 
LGA). The Disease Surveillance National Officers (DSNO) network was 
activated to take measles samples and ‘line-lists’ of cases, in health 
facilities. 

      A cholera-preparedness working group is now operational in advance 
of the rainy season. The preparedness plan will identify hot spots, local 
government areas and camps, at higher risk of outbreaks.

277,826 girls
203,739 boys

5,682
Returnees

231,522 women 
166,696 men

27,783 elderly women 
18,522 elderly men

NIGERIA: Humanitarian Dashboard (as of January - February 2017)

Update on: 21 March 2017   Feedback: ochanigeria@un.org     www.humanitarianresponse.info/operations/nigeria     www.unocha.org/nigeria     www.reliefweb.int/country/nga 
Sources: Health, Education, Emergency Shelter and NFI, and Camp Coordination and Camp Management sector working groups. 

Needs Response

For more information, contact: jgiwaamu@unicef.org
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25%
of targeted people reached

reached by sex & age

 212,079 girls 

 193,993 boys

0.6M
in host
communities

0.7M
displaced
people

0.3M
Returnees

232,341
displaced
people

0.0M
Returnees

173,731
in host
communities

1.6 million
people targeted

406,072
people reached

2.9 million people in need

EDUCATION

     In Borno and Adamawa states, shortage of food for IDP children in 
camp schools has led to reduced instructional hours from 5 to 2 hours. 
This inadequate feeding which affects concentration of children has 
forced school authorities to send children home early. 

      An education emergency curriculum with special programs for 
vulnerable groups, catch-up and accelerated learning considerations 
towards addressing serious emerging issues that have potentials to 
affect educational achievement among conflict-affected learners, is 
needed.

     In the formal education sector, teacher capacity enhancement in 
pedagogy, PSS and life skills for private primary and secondary 
schools that also host displaced learners. Teacher capacity building 
efforts by education partners have been focused solely on 
government-owned schools only to the neglect of private primary and 
secondary institutions. 

     Through the ISWG, advocacy efforts and avenues to access feeding 
support are being explored in view of the absence of WFP as an 
operational partner in Adamawa state.

      In response to targeted advocacy efforts by the EIEWG, a strategic 
meeting towards the development of a national Education Emergency 
curriculum that will serve the formal and non-formal education sectors 
the first of its kind in Nigeria has been convened (14th -17th March 
2017) at Maiduguri by Plan International to initiate the development 
process. 

      As a best practice for Borno and Yobe states, Adamawa (formal sector) 
College of Education Tutor Educator master trainers trained by 
UNICEF in 2015 on pedagogy, methodology, PSS and life skills are 
currently stepping down training to private schools. 7 private primary 
and secondary schools have benefitted and 8 more have requested for 
same training to be cascaded.

Needs Response

For more information, contact: ekrdzalic@iom.int
* The Camp Coordination and Camp Management (CCCM) Sector is referred to as Displacement Management System

67%
of targeted people reached

reached by sex & age

161,395 girls 
136,257 boys

0.8M
displaced
people

537,057
displaced
people

107,670 women 
91,905 men

19,805 elderly women 
20,026 elderly men

0.8 million
people targeted

537,057
people reached

2.3 million people in need

DISPLACEMENT MANAGEMENT SYSTEM*

●    
● ● 

● 

      92 sites lack adequate site management and monitoring of services.

      Over 73,000 thousand people are in need of camp management 
assistance to upheld rights, monitor and improve service delivery.

     Up to 76 temporary settlements (camps, camp-like settings, collective 
centres, etc.) with about 462,632 people are being supported with site 
facilitation and camp management coaching for improved CCCM 
response, improve monitoring, coordination and service delivery. 

     165,515 individuals were biometrically registered in this reporting 
period.

     



      As operations are now scaling up, there is an urgent need for a  
coordinated and enhanced logistics response, to ensure effective and 
efficient delivery of aid.

       The focus will be now around scaling-up mobile storage capacity 
outside Maiduguri, in field locations.

       Humanitarian organisations vitally need helicopters to access most 
locations outside Maiduguri in Borno State, to assess needs and to 
administer, monitor and scale-up their assistance to affected 
populations.

● 

● 

● 

●        

●        
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Needs Response

For more information, contact: katja.hildebrand@wfp.org, bruce.walker@wfp.org

LOGISTICS

     The Logistics Sector is currently in discussion with partners to establish 
two additional Logistics Sector Inter-agency Warehouse locations in: 
Monguno where 4 MSUs have been allocated and dispatched, 3 of the 
4 have been erected, an implementing partner has been identified, and 
an agreement is under final review; Ngala where 3 MSUs have been 
allocated, an implementing partner has been identified, and a proposal 
is pending.

     The Logistics Sector is also providing MSUs on loan for a partner's own 
use. During the reporting period, one MSU was set up in Maiduguri for 
MSF-F.

      At the request of the Nigerian Armed Forces (NAF) for a more 
coordinated approach to requesting military escorts for cargo, the 
Logistics Sector is coordinating escorts with NAF on behalf of the 
humanitarian community.

18,538 KG
of cargo transported by UNHAS

8
1 Inter agency warehouse and
7 Mobile Storage units constructed

5,622
UNHAS Pasengers

      Lifesaving communications services (Internet and security 
telecommunications) are required to support the humanitarian 
response in the North-East Nigeria. 

      The ETS requires an additional US$3.6 million to provide life-saving 
communication services in six humanitarian hubs (Monguno, Ngala, 
Dikwa, Bama, Gwoza and Gulani), in Maiduguri and Damaturu until the 
end of 2017. 

      Radio licenses with additional frequencies are needed to facilitate the 
expansion of the security telecommunications network in Maiduguri, 
Damaturu and in 6 humanitarian hubs across Borno and Yobe states. 

 

     The ETS plans to deploy vital connectivity and security 
telecommunications services in 6 humanitarian hubs across the 
North-Eastern states of Yobe and Borno, namely Monguno, Ngala, 
Dikwa, Bama, Gwoza and Gulani. In Damaturu, the ETS will deploy a 
COMCEN and provide radio training. 

      The ETS has prepositioned in Gwoza the required equipment to deploy 
Internet and security telecommunications services at the humanitarian 
hub there. 

      The ETS deployed a satellite kit at the IHP base camp in Maiduguri to 
provide Internet connectivity services to the humanitarian community. 

      The ETS is working on a reliable connectivity solution to support 
UNHAS operations at Maiduguri airport.

      The ETS has trained 62 radio users from 10 different humanitarian 
organisations in Maiduguri. 192 radios from 12 humanitarian 
organisations were reprogrammed in Maiduguri.

● 

● 

● ● 

● 

● 

● 
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Needs Response

For more information, contact: Pastor.lovo@wfp.org

EMERGENCY TELECOMMUNICATIONS

25
organizations assisted 

● 

● 

● ● 

● 

● 

        
Needs Response

For more information, contact: john.wiater@undp.org
*The Early Recovery and Livelihoods Sector is referred to as Response and Recovery Planning 

RESPONSE AND RECOVERY PLANNING*

0%
of targeted people reached

3.5M
in host
communities

0.6M
displaced
people

0.4M
Returnees

xxx
in host
communities

xxx
displaced
people

xxx
Returnees

4.5 million
people targeted

00 million
people reached

8.5 million people in need       Mine clearance and risk education for people returning to areas that 
have risks of unexploded ordinance.

      Improving the handling of solid waste to reduce public health risks and 
management of debris to clear buildings and make them safe.

      Shelter assistance within communities stabilized from conflict, that are 
accessible to humanitarian actors and which bear the highest 
concentration of IDPs.

      Economic livelihoods assessment in Nigeria’s north east is completed. 
It was conducted  with explicit focus on the affected populations- 
people returning to their homes (returnees) and IDPs settled with host 
communities in the four most affected states of Adamawa, Borno and 
Yobe as well as Gombe.

      Assessments were completed in debris and waste management and in 
early recovery and non -agricultural livelihoods. Technical assistance 
provided for early recovery and livelihoods capacity building and state 
coordination.

      Planning is underway for emergency livelihoods through the work of 
debris and waste management; demining; and recovery shelter in 
select areas. Partners have identified activities and proposals are 
being finalized for funding.

  

NIGERIA: Humanitarian Dashboard (as of January - February 2017)

Update on: 21 March 2017   Feedback: ochanigeria@un.org     www.humanitarianresponse.info/operations/nigeria     www.unocha.org/nigeria     www.reliefweb.int/country/nga 
Sources: Water Sanitation and Hygiene, Early Recovery and Livelihoods working groups. Emergency Telecommunications and Logistics Sectors. 

     The sector needs to move with speed and support the families in the 
newly accessible areas. These are some of the most vulnerable 
population where the level of needs are still huge. The provision of 
WASH services will need to be done in a more comprehensive manner 
(integrated WASH response in camps and host settlements, 
undertaking more rehabilitation/ quick-wins instead of new 
constructions and minimizing public health risks through provision of 
WASH NFIs alongside hygiene promotion activities). Although funding 
poses the biggest constraint towards addressing the emerging gaps, 
there will be need for sustained advocacy with the donor community. 
The sector will seek to expand Partnerships with Government 
(hardware) & NGOs/CSOs (software) and enhance local (LGA) level 
coordination efforts while at the same time sensitizing partners to 
continue accessing the sector website to get real time updates on 
sector activities.

     The WASH sector, in convergence with Health, Nutrition, Education and 
Child Protection programmes, have provided full package of WASH 
interventions including safe water, improved sanitation, hygiene 
promotion and provision of emergency WASH supplies. The WASH 
sector has worked closely with, and further complement, the delivering 
of WASH services through the Government of Nigeria, namely the 
Rural Water Supply and Sanitation Agency (RUWASSA). The sector 
has continued to advocate for joint programming and partnership with 
other actors, bringing them on board and spreading out in the newly 
accessible areas to scale up the response. 

     

Needs Response

For more information, contact: mejohnson@unicef.org

8%
of targeted people reached

reached by sex & age

45,380 girls
40,242 boys

0.4M
in host 
communities

1.0M
displaced 
people

0.6M
Returnees

14,860
displaced
people

3,880
Returnees

134,060
in host
communities

32,775 women 
29,064 men

5,883 elderly women 
5,216 elderly men

2.0 million
people targeted

158,560 
people reached

3.6 million people in need

WATER, SANITATION AND HYGIENE

● ● 


