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          NFIs being distributed in to respond to flooding in Niamey - Saga 1, Niamey,Niger 

 

Highlights  
 

1) Niger is still dealing with the consequences of heavy rains and the exceptional increase of the 

Niger River water level that led to flooding across the country since the beginning of the rainy 

season in June. The rainy season will normally end no later than mid-October. More than half a 

million people have been affected throughout the country with Tillabéri, Dosso and Niamey 

regions being the hardest-hit. As of 12 September, 24,792 houses have collapsed and a large 

number of agricultural lands are flooded.  

2) Outcomes of the national nutrition survey show the effectiveness of the emergency response to 

the crisis in Niger.  Despite food insecurity affecting a large proportion of the population, the 

mortality rate among children under five is below the internationally recognized emergency 

threshold of 1 per 10,000 children per day. 

3) As of 9 September, 238,234 under-five children have been admitted to therapeutic feeding 

centres for severe acute malnutrition (SAM), while another 312,736 have been receiving 

treatment for moderate acute malnutrition (MAM).   

4) As of 9 September, cumulative total of 4223 cholera cases and 92 deaths since the beginning of 
the year with a case fatality rate of 2.18 percent have been reported. CERF funding of USD 
450,000 has been received for cholera activities to contain outbreaks. 

5) Due to the armed intervention threat in Mali, the number of officially recorded refugees continues 

to rise and has now reached a total of 59,429 in refugee camps and other sites close to the 

Malian border. 

6) As of 9 September, 1,771,192 malaria cases and 2007 deaths have been reported since the 

beginning of the year. From weeks 33 to 36, with the rainy season at its peak, 1127 cases have 

been reported in one month. 

7) The Cure Salée, or "Festival of the Nomads" was organized on 22 September in Ingall. While 

Tuareg clans gathered at the salt flats and pools near Ingall to refresh their cattle and goat herds 

to prepare for the trip further south, humanitarian actors organized various activities during this 

gathering such as vaccination, birth registration and sensitization on protection issues.  

8) The elaboration for the 2013 CAP has begun. Reflections on strategic objectives and scenarios 

are currently on-going. On 8 and 9 October, a CAP workshop will be organized with 90 

representatives of all the relevant institutions (government, NGOs, UN) concerned by the 

exercise. 
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http://en.wikipedia.org/wiki/Tuareg_people
http://en.wikipedia.org/wiki/Ingall
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Situation Overview & Humanitarian Needs  

 Flooding 

More than half a million people have been affected by floods throughout the country with Tillabéri, 

Dosso and Niamey (the capital city) regions being the hardest-hit. As of 12 September, 24,792 

houses have collapsed and a large number of agricultural lands are flooded.  

 

This occurred at a time when the country was already coping with food insecurity, a locust 

invasion threat, the consequences of the complex emergency in Mali, and a cholera epidemic. 

The government estimates that 25% of the overall affected population will need emergency 

assistance over the next two months. It puts the need for food at 4885 MT of grains for a month.  

 

Most urgent needs remain non-food items, including shelter, mosquito nets and hygiene kits. So 

far, 130 MT of NFIs have been delivered by cargo and trucking from Accra (Ghana), by cargo 

from Brindisi (Italy) and Frankfurt (Germany). These supplies were donated by Irish Aid, OCHA, 

UNICEF and the Japanese government. 

 

A sub-working group ‘NFIs/Shelter’ led by IOM and co-led by UNICEF has been created within 

the WASH Cluster.  As of today, UNICEF has assisted approximately 11,000 families with 

hygiene and household kits and tarpaulins for a total amount of USD 621,000. 

 

With a large number of displaced people living in classrooms and on school grounds, relocation 

remains the most immediate challenge. In Niamey, UNICEF, OXFAM, ACTED, CRS and WFP 

are supporting the governorate’s strategy to relocate some 7000 households housed in schools.  

 

After a sensitization campaign to encourage host families to accommodate flood-affected victims 

in Niamey; approximately 7000 families housed in 86 schools have received household and 

hygiene kits. UNICEF’s assistance was provided via its partners ACTED, OXFAM and CRS. To 

complement those interventions, WFP is distributing cash transfers (approx. USD 50.00 per 

household) and the government is providing cereals and rice. WFP has accelerated and extended 

current cash and food transfer programmes from its usual areas of operation to those that are 

now flooded.  In addition to the food and NFIs received, targeted households will get free 

healthcare at the CSI  (integrated health centres) and children will be enrolled in schools in areas 

where they have relocated.  

 

Distributions are on-going until the end of September and schools will reopen on time.    A CERF 

request has been submitted to bridge the current gap in WASH and NFIs sectors. Indeed, only 

1000 hygiene/household kits remain available in stock, which are insufficient to cover the needs 

of other affected regions.  

 

 Results from the National Nutrition Survey carried out by the National Institute of Statistics in July 

found the global acute malnutrition (GAM) prevalence in children aged 6-59 months at 14.8%, 

close to the WHO emergency threshold of 15%. As expected, the age group 6-23 months is the 

most severely affected, with a GAM prevalence of 22.9% and a SAM prevalence of 5.3%.  

Despite food insecurity affecting a large proportion of the population, the mortality rate among 

children under five fell from 0.8 per 10,000 children per day in 2010, to 0.65 in 2012. This is below 

the internationally recognized emergency threshold of 1 per 10,000 children per day. This data 

confirmed that malnutrition treatment is efficient in Niger and that malnutrition prevention can be 

reinforced. 

 

 Epidemiological surveillance indicates the persistence of the cholera epidemic in Tillabéri region. 

As of 9 September, 4223 cases were reported in Niger, with a case fatality rate of 2.18%. In one 

month, 798 new cases were recorded. The current floods may worsen the situation. A joint 



 
 
UNICEF Niger, Monthly Humanitarian Situation Report, September 2012 

                                                Page 3 

response plan (with the Comitato Internazionale per lo sviluppo dei popoli, Solidarites 

International, Welt Hunger Hilfe and Animas Sutura) is being implemented with CERF and ECHO 

funding amounting to USD 450,000 and USD740, 000 respectively.  Agreements are being signed 

with partners to implement activities in the field, particularly in Tillabéri region.  

 

 As of 20 September, 59,429 refugees fleeing Mali have been registered in Niger. In agreement 

with UNHCR, UNICEF trough OXFAM began to build 27 temporary classes in Abala camp for 

2248 children 2-12 years. An operational strategy to secure basic education for refugee children 

in all the camps has been developed and funds have been secured. UNICEF is now waiting for 

UNHCR’s confirmation to begin activities in the other camps. 

 

 On 26 September, The Back to School campaign aiming at both boosting school enrolment 

countrywide and at fostering schooling for those children who dropped out due to the food crisis 

and other disasters will be officially launched in Niamey. Regional launches will begin on 30 

September. Each Regional Education Directorate (DREN), in collaboration with UNICEF’s 

partners (Handicap International, Humanitaires sans Frontières, OXFAM, Plan International, Save 

the Children) has developed its own communication plan for the event.  

 

Estimated Affected Population  (Estimates based on the Household Survey on Vulnerability to Food Insecurity, 
(DNGPC-SAP, November 2011) 

 Total Male Female 

Total Affected Population 6,421,934 3,146,748 3,275,186 

Children Affected (Under 18) as a proportion of Total Affected 
Population 

3,660,502 1,793,646 1,866,856 

Children 6 to 59 months 1,083,187 563,933 519,254 

Children 6 to 23 months 712,888 349,315 363,573 

Pregnant women treated for MAM 97,067 -- 97,067 

Estimated annual caseload of SAM (severe acute malnutrition in 
under-5 children)  

393,737 219,208 174,529 

Estimated annual caseload of MAM (moderate acute malnutrition in 
under-5 children)  

689,450 344,725 344,725 

Total Displaced Population (refugees and returnees from Mali) 59,429
1
 26,743 32,686 

  

 

Inter-Agency Collaboration and Partnerships 

 

 Thanks to an early warning, the emergency response started on time, mobilized a substantive 

amount of resources and has been progressing as planned. Coordination among government and 

humanitarian partners is effective. The cluster system is in place and fully operational. UN 

agencies are working together in good harmony. Relief activities are in full motion on the different 

fronts mentioned above. Although the main thrust is on food security and nutrition, an integrated 

approach has been developed to encompass health, WASH, education and child protection 

interventions, in line with what was recommended by the WCARO real time independent 

assessment (RTIA) in July.   

 

                                                      
1Source: UNHCR – http://data.unhcr.org/MaliSituation 

http://data.unhcr.org/MaliSituation
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 To respond to the flooding, a WASH Cluster sub working group for ‘NFIs/shelters’ has been 

created with IOM as lead and UNICEF as co-lead. Its purpose is to analyze the gaps in terms of 

NFIs and shelter, to coordinate the response and to reinforce the preparedness capacities of 

partners and members through training.   

 

 The Cluster System continues to provide a solid platform for sectoral coordination among 

government, UN Agencies, NGOs and donors, through regular meetings and working groups, 

including at sub-national level. A large number of national and international NGOs participate in 

the response and regularly attend cluster meetings, as well as monthly information meetings and 

field missions organized by OCHA. Extensive sharing of information is ensured through a 

constant flow of emails, field reports and information bulletins.  

 

 To complement the existing national mechanism for prevention and management of food and 

nutrition crises (DNPGCA), the Government has established a new Cell for Humanitarian 

Coordination (CCH) within the Prime Minister’s cabinet, in charge of non-food-related 

emergencies and disasters.  

 

 In order to jointly reflect on and elaborate the CAP 2013, inter-cluster meetings are being held by 

OCHA throughout September. Reflections on strategic objectives and scenarios are currently on-

going. On 8 and 9 October, a national workshop will be organized with 90 representatives of all 

the relevant institutions (government, NGOs, UN) concerned by the process.  

 

 Within this overall coordination and partnership framework, UNICEF maintains a day-to-day 

collaboration with WFP and FAO on nutrition and food security, with WHO on health-related 

issues, with UNHCR on refugee issues, with UNDP on early recovery and resilience and with 

OCHA in coordination and information management. Cooperation agreements with NGOs are an 

essential part of the delivery of UNICEF’s humanitarian assistance in Niger, and complement 

what is directly executed with government partners.  
  

Programme response  

 

Nutrition 

 

Estimated # / % coverage 

UNICEF & operational partners Sector / Cluster 

UNICEF 
Annual 
Target  

Cumulative 
results ( #) 

% of Target 
Achieved 

Cluster 
Annual 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Children <5 with Severe Acute 
Malnutrition admitted to  
therapeutic  care 

393,737 238,234 61% 393,737 238,234 61% 

All children <5  with Severe 
Acute Malnutrition discharged 

393,737 210,320 53% 393,737 210,320 53% 

Children <5  with Severe 
Acute Malnutrition discharged 
recovered 

354,363 179,723 
 

51% 354,363 179,723 
 

51% 

Number of health centres with 
SAM treatment 

NA 898 NA NA 898 NA 

Children <5 with Severe Acute 
Malnutrition with 
complications admitted to  
therapeutic  care 

60,000 30,420 51% 60,000 30,420 51% 

 List of UNICEF Operational Partners:   MoH, WHO, WFP, Save the Children, MSF (Belgium, Switzerland, Spain), CONCERN, 
World Vision, ACH, COOPI, CRF, Alima/Befen, Forsani, Help 
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UNICEF and Partners’ Programming 

 

 Each day an average of 1000 new cases of children with severe acute malnutrition are admitted 

into therapeutic centres. In September, active screening sessions have been led and may 

contribute to the increase in admission numbers.  

 

 From 18 to 20 September, a national workshop on malnutrition prevention was organized in 

Niamey by the government, with the support of WFP, WHO and UNICEF. It aimed at reinforcing 

malnutrition prevention strategies in the country.  

 

 From the beginning of the year, a cumulative number of 238,234 under-five children have been 

admitted for treatment (as of 9 September 2012). The death rate among children receiving SAM 

treatment remains below 2%. The pipeline of RUTF provided by UNICEF through local (Plumpy 

Nut) and offshore procurements (F-75 and F-100 therapeutic formulas) has been secured until the 

end of the year. Over the same period, 312,736 cases of MAM have been treated in 1,145 

supplementary feeding centres (CRENAM).  

 

 The third round of cash distribution supported by UNICEF and implemented by CARE will take 

place from 24 September to 1 October 2012 in four municipalities of Tahoua region, in the 

departments of llela and Bagaroua. This unconditional cash transfer programme targets 15,000 

severely food-insecure families with children under the age of two. Funding is ensured by the 

governments of the Netherlands, Sweden and USA.  A visiting delegation from Mauritania 

(UNICEF Mauritania with the Director of Strategies and Policies from the Ministry of Economic 

Affairs, the Director of Social Action and the Director of Health and Nutrition from the Ministry of 

Health) will attend the distribution and meet partners to learn more about cash transfers and 

consider the opportunity to implement this activity in Mauritania.  

 

 The biannual newsletter on performance Indicators for Niger, concerning the management of 

severe acute malnutrition has been released. From January to June 2012, it shows that:  

o During the first six months of the year, 227,342 severely malnourished children were 

admitted out of which 21,280 were cases with complications. 

o During the same period, recovery rate fluctuated between 82% and 91%, the death rate 

around 2% and the drop-out rate between 2.3% and 7.5%  

o Recovery (86%), death (1.1%) and drop-out rates (4.8%) at national level show a good 

performance in terms of case management, which are in line with Sphere standards of 

75%, 10% and 15% respectively.  
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 The following graph from the Scaling-up Nutrition Information System presents trends and levels 

of weekly admissions and comparisons to previous years. 

 

Severe Acute Malnutrition – Weekly admissions to Inpatient and Outpatient treatment as of 9 

September 20122  

 

 
 

WASH 

 

WASH in Nutrition activities are actually being implemented but data are not yet available. Throughout 

September, the WASH Cluster and UNICEF have mainly focused on cholera and floods. 

 

Cholera:  

 

 The joint response strategy prepared in August was initiated in September with CISP, Animas 

Sutura, WHH and Solidarités International as implementing partners through funding from ECHO 

(USD 740,000) and CERF (USD 450,000). The response is covering 3 sectors: health, C4D and 

WASH. Nevertheless, there remains a funding gap of some 40% (800,000 USD) to respond to the 

ongoing outbreak which has now spread downstream to Kollo, following the recent flooding, as 

well as to neighbouring Ouallam, and with a new outbreak in southern Tahoua, already limited 

resources are being stretched thin. 

 The Response Plan designed was originally around 2 million USD (health, WASH and C4D). With 

the contributions of ECHO and CERF, the total funding is around 1.2 million. Consequently, only 

60% of the total requirement has been mobilised.  

 Taking into account the new outbreaks (specially the one in Tahoua), between 3000 and  3600 

new cases of cholera are expected until the end of the year . 

 The refugee camps of Ayorou and Mangaizé remain at risk, with cholera present in surrounding 

areas.  Nevertheless, the provision of safe water has improved, and actions are underway to 

continue to improve the sanitation and hygiene conditions in the camps. Cholera prevention 

activities will be implemented by the Niger Red Cross with support from the Spanish Red Cross in 

Ayorou camp, and a portion of CERF funding will be provided to Oxfam to support UNHCR- 

funded hygiene and sanitation activities initiated in September.  

                                                      
2
 Source: Scaling up report, Ministry of Health, UNICEF, 22 August 2012 
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Cholera cases, as of 16 September 2012 
 

Affected 
Regions  

Current Week (36) Cumulative Cases 

# of 
cases 

Related 
deaths 

CFR # of 
cases 

Related 
deaths 

CFR 

Tillabéri 179 2 1.1% 3927 77 2% 

Tahoua 189 7 3.7% 296 10 3.4% 

Niamey    7 1 14% 

Dosso    6 3 50% 

Maradi     6 1 17% 

TOTAL 368 9 2.5% 4242 92 2.2% 

 

Weekly evolution of cases in Niger, as of 16 September 2012 
 

 
Weekly evolution of cases in Tillabéri and Tahoua regions from week 33 to week 36 
 

 
 

 

 



 
 
UNICEF Niger, Monthly Humanitarian Situation Report, September 2012 

                                                Page 8 

 Floods 

 

In September, due to the recent flooding and to the exhaustive assessments that have been led, 

damages and numbers of victims have increased.  As of 12 September, 527,471 persons have been 

affected by floods against 345,905 on 23 August 2012 .The following table summarises the 

provisional data released by the government and OCHA on 12 September: 

 

Region Floods Victims Houses 

Destroyed Families People 

Maradi 1,820 15,113 885 

Tahoua 3,611 25,401 1,091 

Zinder 11,457 87,049 343 

Dosso 18,117 123,855 14,214 

Diffa 970 6,249 509 

Agadez 6,436 44,600 535 

Tillabéri 25,718 179,740 227 

Niamey 6,553 45,464 6,988 

Total 74,682 527,471 24,792 

 

 The response by government, UN agencies and NGOs has been immediate. UNICEF mobilized 

its pre-positioned stocks of non-food items (NFI). These items were delivered within 48 hours 

from the occurrence of the flooding and have so far provided relief to 216 families in Tahoua 

(Tillia), to 1,000 families in Dosso, to 520 families in Agadez, to 1080 families in Tillabéri and to 

8000 families in Niamey. However, there are still unmet needs.  

 

In Niamey, in particular, appropriate targeting remains a major challenge, as not all affected 

persons need all items, and priority must be given to those who have been made homeless. In 

this regard,  UNICEF (through OXFAM, ACTED and CRS) with the support of WFP and the 

government, have assisted 8000 families housed  in schools by providing them hygiene and 

household kits and shelter materials to encourage them to relocate with host families.   

 

 Infrastructure damage may also prove to be extensive, including damage to schools, health 

centres, and WASH facilities.  

 

 A CERF proposal has been submitted to cover additional needs in WASH, NFIs and health 

supplies to rehabilitate damaged water points and health centres.  

 

Health 
 

Estimated #/% coverage 
UNICEF & operational partners 

UNICEF Target 
Cumulative results 

( #) 
% of Target 
Achieved 

Children <5 receiving measles vaccination* 4,068 3,630 89% 

Families receiving 2 ITNs* 5,456 4,092 75% 

UNICEF Operational Partners:  MoH, WHO, MSF (Belgium, Spain, Switzerland), Concern, Save the Children, 

Alima/Befen, Help  

* Refugees camp of Mangaizé, Ayorou and Abala 

                                                    

UNICEF and Partners’ Programming  
 

 The measles coverage rate was updated after the implementation of the August immunization 

rounds.  
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 Epidemiological reports released by the Ministry of Health for week 36 (03 to 09 September) 

including cumulative data from 01/01/2012 to 09/09/2012 indicate the following: 

o Meningitis: 256 cases, 44 deaths representing a fatality rate of 17.18% 

o Measles: 1,516 cases suspected, 5 deaths representing a fatality rate of 0.32%. 

o Cholera: 4,223 cases (compared to 1,823 in 2011), 92 deaths, case fatality rate 2.17%. 

 

 As of 3 September, 1,771,192 cases of malaria have been reported against 1,560,409 in 2011. 

This will likely impact negatively on the already difficult nutritional status of thousands of children.   

UNICEF has already supplied in collaboration with the Ministry of Health, 2 million pediatric 

treatment and 250,000 impregnated bed nets (LLIN).  

 

 In response to the cholera outbreak, USD 90,000 of the ECHO contribution will be utilized to 

purchase treatment kits and implement CTC supervision activities in the health sector. 

 

Child Protection 
 

Estimated #/% coverage 

UNICEF & operational partners Sector / Cluster 

UNICEF 
Target 

Cumulative 
results ( #) 

% of 
Target 

Achieved 

Cluster 
Target 

Cumulative 
results ( #) 

% of 
Target 

Achieved 

Children with safe access to 

community spaces for 

socializing, play, learning in 

the refugee camps 

10,000 3,499 35 % 10,000 3,835 38 % 

UNICEF Operational Partners: Ministry of Population, Promotion of Women and Protection of Children, Islamic 

Relief, Plan Niger, World Vision, Help 

 

UNICEF and Partners’ Programming  

 

 In Abala, Mangaizé and Ayorou camps, UNICEF partners and cluster members (World Vision, 
Plan and Help) are monitoring in child-friendly spaces about child rights violations activities. 

 Further to the flooding, the Protection Cluster organized needs assessments of the displaced 
persons in Niamey, Tillabéri and Dosso. Preliminary data collection indicated that data regarding 
separated or non-accompanied children had not been reported.  

 In each refugee camp, action plans have been developed to monitor and follow up the 
implementation of activities for non-accompanied and separated children in close collaboration 
with UNHCR and ICRC.  

 Child protection and GBV check lists are being introduced for proper mainstreaming of these 
issues into other Clusters’ planning and response plans. 

 Psychosocial activities and mother-to-child stimulation are offered in 10 CRENIS in the region of 
Zinder and Maradi to support malnourished children and their mothers. As of today, 
17,059children have taken benefit from those activities.  To facilitate the implementation of these 
activities, playgrounds are under construction in those CRENIS. Similar activities are planned in 5 
CRENIS in Niamey.  

 On 20 September, the assessment of the impact of the food and nutrition crises on the protection 
and education of children in Niamey and Tillabéri began.  Data should be available on time to 
guide the 2013 CAP process.  
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Education 
 

UNICEF and Partners’ Programming 

 

 Waiting for the schools to reopen, Cluster partners are organizing catch-up classes in Mangaizé 

and Ayorou camps during the school break.  More than 900 refugee or returnee children are 

attending classes.   

 In agreement with UNHCR, UNICEF trough OXFAM began building 27 temporary classes in 

Abala camp for 2248 children 2-12 years.  

 In collaboration with partners, UNHCR and the government, an operational strategy to secure 

basic education for refugee children in all the camps is being finalized. Funds have been secured. 

UNICEF is now waiting for UNHCR confirmation to begin activities in the other camps. 

 On 26 September, the Back to School national campaign aiming at both boosting school 

enrolment countrywide and at fostering schooling for those children who dropped out due to the 

food crisis and other disasters will be officially launched in Niamey. C4D and Communication 

sections are involved in this initiative. 

 Regional launches will begin on 30 September. Each Regional Education Directorate (DREN), in 

collaboration with UNICEF’s partners (Handicap International, Humanitaires sans Frontières, 

OXFAM, Plan International, Save the Children) has developed its own communication plan for the 

event.  

 Due to flooding, in all affected sites, schools are being or have been used as shelter for homeless 

families. In view of the new school year due to start in October, UNICEF will distribute cleaning 

kits to schools housing displaced families. An estimated 150 schools, including 86 in Niamey, will 

be targeted.  

 The Education Cluster, in collaboration with the government is elaborating a strategy to 

rehabilitate schools that have been occupied or flooded.  

 

HIV/AIDS 

 

Estimated #/% coverage 

UNICEF & operational partners 

UNICEF 
Target 

Cumulative 
results # 

Cumulati
ve 

results 
as % of 
target 

HIV positive pregnant women continuing to receive ARVs for 
PMTCT 

11,900 2,880 24% 

Children under 15 who continue to receive ART 1,900 460 24% 

UNICEF Operational Partners:  Solthis, UNFPA, World Bank, WHO, UNAIDS 

 

UNICEF and partners’ programming 
 

 Data reported above refers to the entire country.  Data will be updated quarterly.  

 Niger has an estimated HIV prevalence rate of infection of 0.8%. The emergency response is 

included in the HIV National Strategic Framework, targeting 80% of pregnant women and 60% of 

affected children. . Although existing nutrition protocols recommend systematic HIV testing for all 

children with malnutrition, this is not implemented yet.   

 The incremental risks linked to the current situation of refugee/returnee families are being 

addressed by specialized NGO and supported by UNFPA (counselling, screening, care). 
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Supply and Logistics 

 

 Since January 2012, UNICEF has ordered a total of USD 20 million of supplies of which 90% for 
the nutritional response.  Of these supplies, USD10.5 million have been received, and USD9.4 
million have been delivered to partners and beneficiaries. USD1.4 million has been delivered to 
partners since the last report of which 84% are nutritional supplies. 

 

Human Resources  

 
 Although implementation of the regular programme is progressing as planned, all staff of UNICEF. 

Country Office are participating in the emergency response. In particular, 51 staff members and 20 

other technical officers in surge capacity are directly mobilized.  

 

 Three stand-by partners are supporting coordination of the WASH and Protection Clusters. The two 

WASH personnel will complete their contract by end November and their replacement has already 

been identified and confirmed.  

 

 The recruitment of the two International and National consultants to support the Education section 

(for education for refugees) is under finalization. Another two for C4D activities will be on the ground 

before end September. A national Education Officer from UNICEF DR Congo has been deployed at 

the end of August to support the Back to School campaign. 

 

Funding as of 25 September 2012 

 

Funding Requirements 

Appeal Sector 

Requirements 
(as per HAU 
June 2012 

Funds received 
Funding gap 

 

$ $ $ % 

NUTRITION  31,439,921         27,945,386 3,494,535 11% 

HEALTH 2,835,500           2,668,441 167,059 6% 

WASH* 3,343,460           3,853,419 0 0% 

EDUCATION 1,500,000 1,883,653  0 0% 

CHILD PROTECTION 556,400 955,181 0 0% 

TOTAL 39,675,281 37,306,080 3,661,594 9% 
* Requirement from the Humanitarian Action Update dated June 2012; the needs are increasing due to the on-going cholera outbreak. 

 

UNICEF wishes to express its deep gratitude to all public and private donors for the 

contributions and pledges received, which have made the current response possible. UNICEF would 

especially like to thank donors and National Committees who have provided un-earmarked funds. Un-

earmarked funding gives UNICEF essential flexibility to direct resources and ensure the delivery of 

life-saving supplies and interventions where they are needed most – especially in the form of longer-

term and predictable funding and in strengthening preparedness and resilience building.  

UNICEF Niger received financial contributions from the governments of: Australia (AusAID), 

Belgium, Canada (CIDA), ECHO, Finland, France, Japan, Korea, Spain, The Netherlands, United 

Kingdom (DFID), United Kingdom Natcom, USA (USAID, BPRM) and from the UN Central Emergency 

Response Fund (CERF)  

Next SitRep : October 2012 
 

For further information, please contact: 

Guido Cornale    Isselmou Ould Boukhary   Anne Boher 
Representative     Deputy Representative   Chief of Communication 
Niamey     Niamey     Niamey 
Niger     Niger     Niger    
Telephone: +227 20727100   Telephone: +227 20727100   Telephone: +227 20727100  
Facsimile: +227 20733468   Facsimile: +227 20733468   Facsimile: +227 20733468  
E-mail: gcornale@unicef.org   Email: iboukhary@unicef.org   Email: aboher@unicef.org 

mailto:gcornale@unicef.org
mailto:iboukhary@unicef.org
mailto:aboher@unicef.org

