
 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

Background 

This is a weekly reporting tool which provides reflection 

only on the weekly activities conducted by the field 

monitors within the camp, camp-like settings and host 

communities. It helps us to identify gaps, needs and 

provide overview of the situation. It also includes the 

activities carried out by the partners in the camps and 

host communities. This report is designed for bringing 

current situation and needs in attention of inter and intra 

sector partners so that they can provide intervention 

within their capacity. 

Reporting Date: 1st - 7th Jul 2017 
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Breakdown on Population Demography (of assessed sites) 

Song 
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Total IDPs 

IDPs in Camps 

IDPs in informal 

camps 

IDPs in host 

communities 

143,209 

3,251 

5,951 

134,007 

 

3492, 48%

3778, 52%

Breakdown by Gender

Male
Female

 

LGA Age/Sex <1 year 1-5' 6-17' 18-59 60 plus
Grand 

Total

Male 15 63 112 59 4 253

Female 8 81 101 144 7 341

Male 5 13 44 48 6 116

Female 3 11 32 54 7 107

Male 29 141 222 299 40 731

Female 18 135 204 314 76 747

Male 31 80 154 97 27 389

Female 29 88 104 150 39 410

Male 26 174 253 394 41 888

Female 21 155 223 404 97 900

Male 23 93 184 185 48 533

Female 36 117 167 212 64 596

Male 16 136 199 188 43 582

Female 35 146 175 299 22 677

295 1433 2174 2847 521 7270Grand Total
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LGA: GOMBI     

Site Name Population Activities Urgent Needs Situation/ Gaps 

Labarge 

Community 
HHs:114 

Individuals: 594 

Arrivals: 

Departures: 

Births: 

Deaths: 

�  Sensitization on the importance 

of health services, hygiene 

promotion and formal education 

for children.  

�  Awareness raised on importance 

of boiling water before 

consumption. 

 

� Need for shelter  

� Need for the repair of 

the dilapidated 

shelters  

� Need for livelihood 

intervention. 

� Need for formation 

of camp based 

committee.  

 

 

� 80 percent of  the 

IDPs have no access 

to shelter  

 

 

� No access to good 

water  

� Food shortage  

Key Findings/ Follow-up: 

There is really need for intervention on livelihood in order to empower the 

IDPs in Labarge community. 80% of the HHs do not have access to good 

shelter and needs to be assessed as soon as possible. The team conducted 

awareness sessions with the IDPs to make all efforts to access the health 

centers that have the capacity to meet their health needs, rather than 

patronize un- prescribed drugs. The team found that the local populations 

mostly depend on stream and well water. The team also observed that 

there is proximity between where their wells and their latrines. 77 of the 

children were found to be involved in hawking/begging so awareness 

session was done with the parents. 

 

LGA: HONG     

Site Name Population Activities Urgent Needs Situation/ Gaps 

Washim 

Community 
HHs:38 

Individuals: 223 

Arrivals: 

Departures:  

Births: 

Deaths: 

� Distribution of shelter kits to five 

host community by UNHCR 

� Awareness campaign on educating 

the local people to visit hospital 

rather than using traditional 

concoction. Also the importance of 

girl-child education was stressed  

� An outreach session with the IDPs 

on the importance of engaging in 

farming to encourage self-reliance. 

� There is need for 

medical health 

center 

� There is an urgent 

name for rebuilding 

of the schools 

destroyed.  

� There is need for 

livelihood 

intervention 

� There is need for 

community base 

committee 

 

� No access to good 

shelter because their 

house were 

destroyed by Boko  

Haram. 

 

 

� No health center 

available  

� No access  to good 

water for drinking  

Key Findings/ Follow-up: 

Medical health centers needs to be provided so as to address 

health challenges and also the reconstruction of their burnt 

houses. It was discovered that the community has neither 

borehole nor well. The team discovered that the IDPs/Returnee in 

the community have to travel for than 10km to Garaha Mujilli 

community in other to seek Medical attention. The team 

discovered that as a result of the burden of the long journey to 

Garaha Mujilli community, some of the IDPs/Returnees are 

increasingly resorting to self-help, by using un-prescribed drugs 

(local drugs) at will which is easily accessible. There is urgent need 

to advocate for setting up of primary health centre in the area. 

 

Sensitization on important of Girl child education 

UNHCR   distribution of shelter kit to beneficiaries 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LGA: MADAGALI     

Site Name Population Activities Urgent Needs Situation/ Gaps 

Tsitsili 

Community 

HHs:260 

Individuals: 1,248 

Arrivals: 

Departures: 

Births: 

Deaths: 

� Interactive session with the IDPs 

on the importance of personal 

hygiene, education and means of 

livelihood. 

� There is need for 

school. 

� There is need for 

medical center 

� There is need for 

livelihood 

intervention to 

complement their 

existing  

� There is need for 

community based 

committee 

� There is no medical 

health center  

 

 

� Majority have no 

access to food  

� No educational 

facilities on ground 

Key Findings/ Follow-up: 

After discovering that 16% (i.e. 103 out of 650) 

IDPs/Returnees children of school age in Tsitsili 

community are not attending school, the team held an 

interactive session with the parents of the children which 

are not attending school on importance of child 

education.74% IDPs/Returnees households were peasant 

farmers while 26% are engaged in small businesses as 

their major means of livelihood. The team held awareness 

raising session on the need for them to consider doing 

other things such as trading or other vocation so as to 

complement their present means of livelihood. Urgent 

follow-up required for health and school facilities in the 

community. 

 

LGA: MAIHA     

Site Name Population Activities Urgent Needs Situation/ Gaps 

Majakin 

Community 

HHs:75 

Individuals: 799 

Arrivals: 

Departures:  

Births: 

Deaths: 

� Sensitization through awareness 

session on the need of proper 

water hygiene.  

� Session with the IDPs on engaging 

in local livelihood for self-reliance  

� Needs for livelihood 

intervention.  

 

 

� Community based 

committee is needed  

� No access to food. 

� Far distance in 

accessing  school led 

the children to 

hawking  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Findings/ Follow-up: 

IDPs/Returnees should be given the opportunity to acquire skills which they could use to earn a living and eventually 

become self-reliant. The team interviewed some of the children who are into hawking and begging and discovered that it 

is due to financial constraint. The team conducted an awareness session on the importance of child education. There is 

need of more counselling and intervention to the community regarding child education. 

Teaching in an open area 

Livelihood on peasant farming Child Hawking in Manjakin community 
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LGA: MICHIKA     

Site Name Population Activities Urgent Needs Situation/ Gaps 

Tsanda  

ana  Thuri 

Community 

HHs: 292 

Individuals:1,788 

Arrivals: 

Departures: 

Births: 

Deaths: 

� In response to the situation, the 

team held an outreach session 

with the community members 

in the aforementioned 

communities on the need carry 

each other along by assisting  

in building mud houses instead 

of leaving in such cracked 

buildings which are likely to 

collapse at any moment 

� Need for formation of 

community based 

committee. 

� Livelihood needs as 

majority are farmers. 

 

� Far distance in 

accessing medical 

health services which 

is dangerous in the 

case of emergency  

 

 

 

� Most of them have 

no access to food. 

Key Findings/ Follow-up: 

The community members need to be empowered through 

skill acquisitions by providing livelihood training. There’s 

also the need for a good source of water. The team held an 

outreach session with the community members and addressed 

them on the need to stop resorting to self-medication and 

prioritize visiting authentic health centers for medical 

attention. The team held community sensitization on topics 

such girl-child and child education generally, WASH, health 

(on the need for the IDPs to always use their mosquito nets), 

child protection and the stopping of violence against women. 

The sensitization employed the use of posters, banners, hand 

bills and stickers. 

 

LGA: MUBI NORTH      

Site Name Population Activities Urgent Needs Situation/ Gaps 

Burha 

Vango and 

Vimtim 

Kasuwa 

dare 

communities 

HHs: 150 

 Individuals: 1,129 

Arrivals: 

Departures:  

Births: 

Deaths: 

� Awareness on protection. 

� Sensitization on the important of 

formal education 

� Sensitizing the community on girl 

child education. 

� There is need for 

livelihood 

intervention  

� Need for shelter 

repair and shelter 

kits. 

� Difficulties in 

accessing food  

� No school in the 

community 

 

 

 

 

 

 

 

 

 

 

 

 

Key Findings/ Follow-up: 

IDPs/Returnees should be empowered through skill acquisitions like: Tailoring, Knitting, Carpentering, and Soap 

making to improve their means of livelihoods. The team had an interactive session with the village head and some 

community members on the effects of drinking unhygienic water especially from the stream. Also advised that that the 

water should always be boiled before drinking/use. The team found that not all the IDPs/Returnees access the health care 

centers due to financial constraint. Some of the IDPs/Returnees were found to be mainly dependent on traditional 

medicine to cure their ailments. Advocate for establishment of school as soon as possible. 

 

 

Sensitization in school at Burha Vango community Sensitization in Vimtim Kasuwa community. 

  

 

Sensitization programme in the community 

 

  



 

 

 

 

 

 

 

Data Source: DTM, CCCM Field Monitors, NEMA/SEMA, UNHCR 

Website: https://www.humanitarianresponse.info/en/operations/nigeria/shelter-and-nfi           Contact: Niroj Shrestha      Email: nigeria@shelternficccm.org        Mob: 08090176824 

LGA: MUBI SOUTH     

Site Name Population Activities Urgent Needs Situation/ Gaps 

Nduku,  

Bladega,  

Girfata Lemu 

and Muppa 

communities 

HHs:145 

Individuals:1,259 

Arrivals: 

Departures: 

Births: 

Deaths: 

� Sensitization in communities on 

the need to proper water 

hygiene. 

� Putting up pamphlet in the 

communities to sensitize on 

violence against women 

� Need for formation of 

community based 

committee. 

� There is need to have 

a primary school in 

the communities 

� Most of them are 

living in dilapidated 

houses  

� Difficulties in 

accessing food  

� No educational 

facilities  

 

 

 

 

 

 

 

Key Findings/ Follow-up: 

The team took a random survey by asking why their children are into hawking. The team found that it was due to neglect 

and lack of value for formal education from parents. However, the team found that 76 out of 100 children (constituting 

76%) are attending school. IDPs be trained in various areas of skill acquisition so as to set them on the path of self-

sufficiency. They were also advised to keep their toilets clean in order to avoid the outbreak of diseases like cholera. 

IDPs/returnees have no health facilities in their communities. As a result of that, the IDPs have to travel for about 5-7 

kilometers before reaching Mugulbu primary healthcare center, which also complained about insufficient drugs. The 

lack of health centres in these communities may be very fatal in the times of emergency. There is urgent need of 

advocacy on establishment of health centre. 

 

Source of drinking water 

 
Protection team sensitizing youth on 

“Stop Violent against women” 

 

 


