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         OVERVIEW
As the conflict in Nigeria continues through its tenth year, the needs of populations 
across the North East remain dire. According to the 2020 Humanitarian Needs 
Overview (HNO), approximately 7.9 million people depended on life saving 
assistance, and 1.8 million people were displaced from their homes at the start 
of 2020.1 The United Nations Office for the Coordination of Humanitarian Affairs 
(UNOCHA) estimates that the number of people in need of life saving 
assistance has risen to 10.6 million since the onset of COVID-19.2

Over 60% of internally displaced persons (IDPs) across the three most 
conflict affected states of Borno, Adamawa, and Yobe (BAY states) reside 
within host communities.1 Heavy migration of IDPs to these areas stretches 
already limited services and livelihoods, and makes it more difficult for 
humanitarian actors to identify and reach those in need. In densely populated 
host communities with limited health and hygiene infrastructure, the outbreak 
and spread of disease is a grave concern. The official entry of COVID-19 
into the BAY states in April amplifies this threat,3 making a detailed 
understanding of these communities needs and demographics vital to enacting 
effective prevention and response measures, both for displaced populations 
and non-displaced, crisis-affected residents.
Informal settlements (ISETs) constitute an even further vulnerable 
subset of host communities. ISETs are typically characterized by poor 
infrastructure, residents’ lack of secure housing or tenure, and social or 
physical marginalization from basic services.4  Consequently, residents of 
informal settlements may be subject to heightened vulnerability, including 
to harmful effects as a result of COVID-19. As part of this assessment, REACH 
attempted to determine which host community settlements are most likely to 
encompass ISETs within their boundaries, a key factor in determining relative 
levels of vulnerability across local government administrations (LGAs). In 
designing this assessment, sectors and partners were consulted on geographic 
coverage, and indicators used. In particular, information gaps identified by the 
Camp Coordination and Camp Management (CCCM) sector pertaining to host 
communities and informal settlements played a critical role in informing these 
efforts.
For this assessment, REACH interviewed 51 key informants (KIs) from 17 
settlements in Damboa  LGA to gain a better understanding of how needs 
and vulnerabilities have shifted since the official entry of COVID-19 
into the BAY states in April.5 While COVID-19 is predominately a health and 
hygiene issue, it has also impacted, among other sectors, the livelihoods, 
protection, and education of communities, making a multi-sectoral approach 
to this assessment critical. 
All interviews were conducted by telephone. Three KIs were contacted per 
settlement.6 In all interviews, KIs were asked to answer questions on behalf of 
all settlement residents, unless otherwise specifically stated. Data collection 
occurred remotely between July 6 and July 17, 2020. All findings presented 
here are indicative only, not representative, and should be triangulated 
before use in programming. For all 196 profiled settlements across all LGAs, 
99.9% of KIs were familiar with COVID-19, and 94.7% believed that measures 
needed to be taken to protect their community from the virus.

Host-family accommodation 16

95

Rented individual accommodation 13

70

Non-rented individual accommodation 10

60

Self-settled site 10

60

Collective centre 1

5

Traditional house (adobe/mud brick) 17

100

Tent or transitional shelter 9

55

Masonry building 7

45Most commonly reported shelter types, by number of assessed settlements:8

         SHELTER

Map 1: Host community settlements, Damboa LGA
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Number of settlements in which KIs reported IDPs living in different housing 
arrangement typologies:8

On average, KIs reported 3.3 rooms per shelter in their settlement, with 
an average shelter crowding density of 1.2 people per room.9  

17 number of settlements assessed

646 average number of households per settlement

3,379 average total population per settlement

4,127 average IDP population per settlement 7

3.8 average household size

           DEMOGRAPHIC OVERVIEW

        KEY FINDINGS
• KIs identified 10 settlements containing IDPs residing in self-settled 

sites, and KIs in 15 settlements reported IDPs living in some form of 
temporary shelter.

• Overall, 2 settlements were reported to have a COVID-19 information 
center, 0 were reported to have an isolation center, and 3 were reported 
as having response protocols in place.

• KIs in 13 settlements reported that their community had received new 
arrivals (IDPs) in the 30 days prior to data collection.
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Most commonly reported COVID-19 related topics that settlement residents 
lack information on, by number of assessed settlements:8

How the disease is transmitted 1

5
How to get assistance 1

5
Disease symptoms 1

5

Most commonly reported COVID-19 preventative measures which have been 
adopted by at least some residents, by number of assessed settlements:8

Washing or sanitizing hands frequently 14

70

Staying away from crowded spaces 12

60

Wearing masks in public spaces 11

55

Most commonly reported reasons why residents struggle to implement physical 
distancing measures, by number of assessed settlements:8

Community members do not see a 
reason for physical distance 4

20

People continue to attend religious 
gatherings 3

15

Conditions do not allow for physical 
distance 2

10

53+47+C KIs from 10 assessed settlements reported that at least one 
movement restriction is currently in place for residents.

Most commonly reported movement restriction types active at the time of data 
collection, by number of assessed settlements:8

Curfew 5

25

Partial limits on social gatherings 4

20

Partial closing of public spaces 2

10

Of these 9 settlements, the most commonly reported actors or groups enforcing 
movement restrictions at the time of data collection, by number of assesed 
settlements: 8

Local vigillantes (JCTF) 5

25

Military 4

20

Police 4

20
KIs from all 14 assessed settlements reported that at least some residents 
were implementing at least one COVID-19 preventative measure. 

KIs from 12 assessed settlements reported that most residents’ knowledge of 
COVID-19 is sufficient to protect themselves and their families from the virus.

         KNOWLEDGE, AWARENESS & PRACTICES

KIs from 6 settlements reported that misinformation (at least one rumor) on 
COVID-19 was prevalent amongst residents. According to these KIs, COVID-19 
is a punishment from god, (5), cannot infect Africans, (3), and home 
remedies cure COVID-19, (2), are most common.8

Damboa LGA, Borno State

Assessed settlements by estimated population figures (individuals):

25+70+5+C
Reported IDP residential location relative to the host community, by number of 
assessed settlements:

5 IDPs live interspersed within host community

11 IDPs live within host settlement, but in a separate 
area

1 IDPs live physically isolated from host community
0 Do not know/prefer not to respond/no consensus

         COMMUNITY DEMOGPRAHICS10

Settlement Total population IDP population 1111

Abachari NA 19,467

Ajimari 1,600 345

Azur 7,000 2,192

Damboa Central NA 6,337

Garjan NA 6,332

Gumsuri NA 6,918

Hausari H. Community 12,000 5,269

Imeri 3,000 299

Kachalabulari Gana 7,283 1,416

Kachalabulari Kura 4,750 1,945

Kalla 866 272

Kauji Kasugula 6,500 4,326

Kauji Kilikata 3,750 2,989

Mulimari 328 824

Nzuda NA 3,249

Shuwari 7,666 1,115
Wavi NA 6,879
Total NA 70,174

July 2020

Of assessed settlements where KIs reported active movement restrictions, KIs 
from 9 settlements reported that actors or groups are actively enforcing them.

KIs from 6 assessed settlements reported that at least some residents are 
struggling to implement physical distancing to prevent the spread of COVID-19.

2 CCCM CLUSTER

Most commonly reported LGAs from which IDPs arrived in the 30 days prior to 
data collection, by number of assessed settlements:8

Damboa 10

58

Jere 1

5

Maiduguri 1

5

92 Average number of newly displaced individuals arriving to settlements 
where KIs reported new arrivlas in 30 days prior to data collection..

          DISPLACEMENT

76+24+C KIs from 13 assessed settlements reported that their settlement had 
received new arrivals in the 30 days prior to data collection.



         HEALTH

Most commonly reported healthcare seeking behaviors of residents, by number 
of assessed settlements: 8

Visit a hospital 10

50

Visit a local health clinic 7

35

Visit a pharmacy 4

20
Most commonly reported problems faced by the nearest health facility, by 
number of assessed settlements:8

Too few staff/medical personnel 6

30
Too few medical supplies/equipment 6

30
Facility overcrowding 4

20

Time reportedly needed for most residents to travel (by walking) to the nearest 
health facility, by number of assessed settlements:12

25+49+6+10+10+A
4 15 minutes or less

8 16 to 30 minutes

1 31 minutes to 45 minutes

2 45 minutes to 1 hour

2 More than 1 hour

0 Do not know/no consensus

COVID-19 facilities and prevention mechanisms reported to have been 
established at the time of data collection, by number of assessed settlements:

Community-wide guidelines and  
protocols for responding to suspected 
cases 

3

0

Information center 2

0

Isolation center 0

0 15+85+C
10+90+C
0+100+C

Most commonly reported barriers to healthcare experienced by residents, by 
number of assessed settlements:8

No barriers to healthcare 6

30
No medicine available 5

25
High cost services/medicine 2

10
Most commonly reported health facility types nearest to the settlement, by 
number of assessed settlements:

Primary healthcare facility 7

35
Hospital 5

25
Mobile/outreach clinic 4

20

70+30+C KIs from 10 assessed settlements reported that most residents 
do not have enough water to meet their daily drinking, cooking, 
and cleaning needs.

53+47+C KIs from 9 assessed settlements reported increased overcrowding 
in at least one public location in the 30 days prior to data collection.

Most commonly reported water sources used by most residents at the time of 
data collection, by number of assessed settlements:8

Handpumps 15

90
Protected well 5

25
Public tap 5

25

Number of settlements in which KIs reported the most common barriers to 
accessing water faced by residents: 8  13

Long wait to access water point 7

35

Water point has low capcity/runs out 
of water often 4

20

Waterpoint is too far 3

15
Time reportedly needed for most residents to collect water, including traveling 
(walking), queuing, filling, and returning, by number of assessed settlements:

6+55+12+6+15+6+A
1 Within dwelling

9 15 minutes or less

2 16 to 30 minutes

1 31 to 45 minutes

3 46 minutes to 1 hour

1 More than 1 hour

KIs from 10 assessed settlements reported that no handwashing facilities are 
publicly available to residents. All of the remaining 7 settlements were reported 
to have publicly available handwashing stations with both soap and water.

Most commonly reported public locations with increased overcwording in the 
30 days prior to data collection, by number of assessed settlements:8

Markets 9

45

Mosque or church 5

25

Weddings 3

15

Nobody/almost nobody (0-5%)
A few (6-19%)
Some (20-39%)
About half (40-59%)
Many (60-79%)
Most (80-95%)
All/nearly all (96-100%)
No consensus/no response

60+0+4+0+415
0
1
0
1
0
0
0

Proportion of residents reported to have received WASH non-food items 
(hygiene or sanitation kits) in the 90 days prior to data collection, by number of 
assessed settlements:

         WATER, SANITATION & HYGIENE (WASH)

KIs from 16 assessed settlements reported that residents were likely to seek 
help if they experienced symptoms of COVID-19, while KIs from 1 settlement 
reported that residents were not likely to seek help.

Damboa LGA, Borno State July 2020
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20+15+25+5+5

         FOOD SECURITY & LIVELIHOODS

95+5+C KIs from 16 settlements reported that approximately half or more 
residents did not have enough food to meet the needs of their 
household in the 30 days prior to data collection.

100+C KIs from 0 settlements reported that gender based violence (GBV) 
is a prevalent issue facing residents.

5+95+C KIs from 1 settlement reported that violence against children is a 
prevelant issue facing residents.

15+85+C KIs from 3 settlements indicated that at least one protection issue is 
at risk of worsening due to COVID-19.

4
2
1
3
5
2
0
0

Nobody/almost Nobody (0-5%)
A few (6-19%)
Some (20-39%)
About half (40-59%)
Many (60-79%)
Most (80-95%)
All/nearly all (96-100%)
No consensus/dont know

20+10+5+15+25+10+0+0Proportion of residents who have had to stop working due to the COVID-19 
situation in the 90 days prior to data collection, by number of assessed 
settlements:14

55+45+C KIs from 9 settlements reported that certain items have become 
unavailable or more difficult to find at the nearest market place in 
the 30 days prior to data collection.

Most commonly reported items that have become unavailable or more difficult 
to find in the nearest market place in the 30 days prior to data collection, by 
number of assessed settlements:8

Food 9

45
Personal protective materials 5

25
Soap 5

25
Most commonly reported income generating activities for settlement residents, 
by number of assessed settlements:8

Small business 15

90
Farming 11

55
Daily work/manual labor 11

55

Most commonly reported protection issues that are at risk of worsening 
due to COVID-19, by number of assessed settlements:8

NA NA
NA NA
NA NA

100+C KIs from 0 settlement reported that some residents had experienced 
violent interactions with police, security forces, or local vigilantes 
because of COVID-19 in the 30 days prior to data collection.

          PROTECTION

Reported rating (perception) of settlement residents’ security from crime 
and conflict in the 30 days prior to data collection, by number of assessed 
settlements:

12+20+47+15+6+A
2 Very good

4 Good

7 Okay

3 Poor

1 Very poor

Most common forms of gender based violence reported as present within the 
settlement, by number of assessed settlements:

NA NA
NA NA
NA NA

Most common forms of violence against children reported as present within 
the settlement, by number of assessed settlements:8

Child labor 1

5

Forced begging 1

5

Domestic abuse 1

5
          HOUSING, LAND & PROPERTY

Of settlements with KIs reporting a security rating of “okay” or worse, KIs from 8 
settlements reported that the severity or frequency of incidents had increased in 
the 30 days prior to data collection.

Male KIs17+6/34
Female KIs12+2/17

Proportion of total KIs interviewed reporting a high prevelence of violence 
against children, disaggregated by gender:15

Male KIs8+3/34
Female KIs16

3/17

Proportion of total KIs interviewed reporting a high prevelalence of GBV, 
disaggregated by gender:15

Damboa LGA, Borno State July 2020

5
4
6
1
1
0
0
0

Some (20-39%)

Nobody/almost Nobody (0-5%)
A few (6-19%)

About half (40-59%)
Many (60-79%)
Most (80-95%)
All/nearly all (96-100%)
No consensus/don’t know

Proportion of residents reported to regularly receive food assistance, by 
number of assessed settlements:

4 CCCM CLUSTER

Time reportedly needed for most residents to travel (by walking) to the nearest 
functional food market, by number of assessed settlements:

0
9 15 minutes or less

2 16 to 30 minutes

4 31 to 45 minutes

2 46 minutes to 1 hour

0 More than 1 hour56+12+20+12+A



Most commonly reported sources that most residents use for information on 
COVID-19, by number of assessed settlements:8

Radio 16

95
Community leaders 13

70
Non-governmental organizations 3

15
Most commonly reported sources that most residents prefer (trust) for 
information on COVID-19, by number of assessed settlements:8

Community leaders 13

70

Radio 12

65

Religious leaders 6

30

Most commonly reported languages that residents prefer to receive 
information in, by number of assessed settlements:8

Kanuri 17

100

Hausa 16

95

Marghi 16

95
          INFORMATION ACCESS & PREFERENCES

KIs from 16 settlements reported that displaced residents have a representative 
in the community. Of these, KIs from 15 settlements reported that this individual 
participates in decision-making processes with local authorities from the host 
community.

           COMMUNITY COHESION

12 Positive 5 Neutral 0 Negative

500+200

The reported social relationship between IDPs and the host community, by 
number of assessed settlements:

KIs from 1 settlement reported that local organizations were taking action to 
deal with COVID-19 related issues.

          PROTECTION

On average, KIs reported that approximately 57% of residents in their 
settlement had some form of housing tenure.16

30+70+C KIs from 6 settlements reported that eviction is a concern for most  
residents.

          HOUSING, LAND & PROPERTY

For residents who have housing tenure, the type of tenure most residents have, 
by number of assessed settlements:

2 Written/formal tenure

15 Informal tenure or verbal agreement with 
host community or land owner1313++8787++AA

15+85+C KIs from 3 settlements reported that alternative education options 
are available for out of school children (since closing of schools 
due to COVID-19).

100+C KIs from 0 settlements reported a negative relationship between 
IDPs and the host community.

Most commonly reported alternative education options that are available for 
out of school children, by number of assessed settlements:8

Home schooling 1

5
NA NA

NA NA

         ASSISTANCE DELIVERY PREFERENCES

Most commonly reported sectors that residents would prefer to receive 
assistance in, by number of assessed settlements:8

Food 16

95
Shelter 13

70

Education 12

65

70+630+0

Assistance delivery modalities reported as most preferred by the majority of 
residents, by number of assessed settlements:

15 In-kind 0 Don’t know/no consensus/other
2 Cash 0 Voucher

         EDUCATION

Gwoza LGA, Borno State

KIs in Shuwari reported that at least one local organization was taking action 
to deal with COVID-19 in the community, but were not able to provide an 
organization name, or specify which activities were taking place.

KIs from 16 settlements reported that schools attended by children had been 
closed due to COVID-19 in the 30 days prior to data collection.

August 2020

The reported frequency with which most residents receive information about 
COVID-19 from a government or World Health Organisation (WHO) source, by 
number of assessed settlements:17

55+24+7+7+7+A
9 Very frequently
5 Semi-frequently
1 Occasionallly
1 Rarely

0 Never
1 No consensus

Damboa LGA, Borno State July 2020

55 CCCM CLUSTER

KIs from 11 settlements reported that the primary school attended by children  
(who do attend school) is located within the settlement’s boundaries.



Key findings:

• 15 settlements were found to have a “moderate” 
vulnerability to COVID-19.

• 2 settlements were found to have a “higher” likelihood of 
hosting residents living in informal settlements.

• Kalla was found to have a “higher” overall risk of harmful 
secondary impacts as a result of COVID-19. 

6

         ISETs & COVID-19 VULNERABILITY
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COVID-19 VULNERABILITY INDEX

Moderate vulnerability to COVID-19

Higher vulnerability to COVID-19

Lower vulnerability to COVID-19

INFORMAL SITE/SETTLEMENT INDEX

Moderate likelihood of residents residing in ISETs

Higher probability residents residing in ISETs

Lower likelihood of residents residing in ISETs

COVID-19 
VULNERABILITY 

LIKELIHOOD 
OF INFORMAL 
SETTLEMENT 
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The ISET index is a composite score of 5 indicators from the profiling tool 
intending to capture access to tenure, community integration, and access to 
safe housing. The final score summarizes the likelihood that informal sites or 
settlements are to be found within profiled host community settlements. For 
further information on how scores are calculated, see Annex 1.

For the purposes of this composite score, vulnerability is the sum of three 
components: susceptibility to harm, coping capacities to reduce negative 
impacts, and adaptability for long-term societal change to reduce future 
vulnerability. This vulnerability index has categorized 19 key indicators 
from the profiling tool into these three vulnerability components, in order 
to identify each settlement’s vulnerabilty to secondary impacts due to the 
COVID-19 pandemic. For further information  on how scores are calculated, 
see Annex 1.

Taken in tandem, the two indices produce an overall risk score, which 
summarize the relative threat that COVID-19 poses to individual settlements. 
These scores are shown in Map 2. For additional information on how final risk 
is calculated, see Annex 1.

Map 2: Overall risk to harmful impacts



Gwoza LGA, Borno State

   METHODOLOGY 

   END NOTES

Settlements were selected for profiling using data from round 31 of the International Office of Migration (IOM) Displacement Tracking Matrix (DTM). Profiled settlements are categorized by the 
DTM as host communities. According to the United Nations High Commissioner for Refugees (UNHCR)  glossary of terms, a host community is a community that hosts large populations of 
refugees or displaced persons, typically in camps or integrated into households directly.18 Informal settlements are a cluster of households comprised of majority persons who do not have any 
recognized right (legal or otherwise) to occupancy, who dwell in substandard, impermanent or otherwise unsafe infrastructure, and/or who are socially or physically isolated from basic services.
For the initial round of data collection, Maiduguri, Jere, Gwoza, Monguno, and Damboa LGAs were selected for profiling on the basis of their substantial IDP populations, and their proximity 
to REACH field staff, who were better able to manoeuvre networking of KIs throughout remote data collection. All host communities with at least 50 IDP households within these 5 LGAs were 
selected for profiling. Out of these 196 total host communities identified in the DTM, 189 were successfully profiled. All interviews in Maiduguri, Jere, Damboa, and Gwoza were conducted 
remotely by telephone. Inteviews in Monguno were conducted face to face. Additionally, 7 host communities were profiled that are not included in the round 31 DTM. These settlements were 
identified by traditional leaders as host communities missing from the list compiled in the DTM.20

KIs were selected on the basis of their knowledge of the entire community. Traditional leaders such as Lawans or Ajas were consulted on KI selection, and KIs verbally confirmed their 
knowledge on the specified settlement before beginning the questionnaire. For each settlement, a minimum of 3 and a maximum of 5 KIs were interviewed. In instances where REACH 
primary data contradicted available secondary data, KIs were re-contacted or additional KIs were contacted. In instances where data remained contradictory even after additional checks  were 
completed, that data was not reported. Because certain figures are omitted, averages could be significantly higher or lower than indicated, as in population figures.
In order to aggregate data to the settlement level, the response given by the majority of KIs is reported. In instances where no consensus was reached between KIs, the response given by the 
traditional leader is reported. In instances of both no consensus and where the traditional leader was unable or unwilling to give a response, the indicator is marked N/A. Because the traditional 
leader was used to tie break in instances of no consensus, certain trends may be biased towards an over or under reporting. For this reason, 2 protection indicators are disaggregated by the 
gender of the respondent. 
Both the vulnerability index and ISET index are composite scores of indicators from the profiling tool, all of which are reported individually on this factsheet. For more information on how the 
scores are calculated, refer to Annex 1.
All demographic and numeric figures are averages of estimates given by KIs at the time of data collection. Additional cleaning has been completed to account for outliers and implausible 
responses. All findings are indicative, not representative, and should be triangulated before used in programming. While this assessment began and concluded, IOM released round 32 and 
round 33 of the DTM. Consequently, this factsheet does not refer to the most recent DTM data available.

1. Humanitarian Needs Overview, Nigeria, page 4, December 2019, retrieved from: https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ocha_
nga_humanitarian_needs_overview_december2020.pdf
2. Nigeria Situation Report, 14 September, UNOCHA, retrieved from: https://reliefweb.int/report/nigeria/nigeria-situation-report-14-september-2020
3. For more information on COVID-19 in the BAY states and Nigeria, see the website of the Nigeria Center for Disease Control (NCDC): https://covid19.ncdc.gov.ng/report/#!
4. For more information on defining informal settlements, see “UN Habitat Issue Paper 22 - Informal Settlements,” May 2015, retrieved from: http://habitat3.org/wp-content/uploads/Habi-
tat-III-Issue-Paper-22_Informal-Settlements-2.0.pdf
5. For this assessment, a “settlement” is a “host community” area designated by IOM round 31 dataset of location assessment, retrieved from: https://displacement.iom.int/ datasets/nige-
ria-%E2%80%94-location-assessment-%E2%80%94-round-31
6. For most profiled settlements, one traditional leader (Bulama or Lawan), one female community leader, and one representative of the displaced community were interviewed. This break-
down was to ensure a diversity of views, as well as to ensure that issues which may be unique to certain groups were captured in the data.
7. For this assessment, internally displaced persons (IDPs) are Nigerian nationals who have been forced to leave their homes since 2010, and remain displaced from their area of origin at 
the time of data collection.
8. Key informants were allowed to select multiple responses.
9. Shelter crowding density is calculated as the average number of individuals per household divided by the average number of rooms in a single household shelter, to give the average 
number of people per room. Because this methodology does not allow for the measuring of shelter size (square footage) this index is used as a proxy.
10. Demographic and numeric figures presented here are averages of the estimates reported by KIs at the time of data collection. In cases of high variation between estimates, the estimate of 
the settlement’s traditional leader was used. When necessary, KIs were re-contacted to clarify or qualify suspicious or implausible figures. Estimates that directly contradict IOM DTM figures, 
even after additional interviews, are omitted. Additional cleaning has been completed to account for outliers. These findings should be triangulated with additional sources before being used 
for programmatic planning.
11. All displacement figures (number of IDPs per settlement) are retrieved from DTM round 31 dataset of location assessment.
12. “Healthcare facility” is a wide ranging term inclusive of hospitals, primary healthcare facilities, mobile clinics, pharmacies and dispensaries, and patent medicine shops.
13. This question was only asked to KIs who indicated that the majority of people living in their settlement did not have enough water to meet their daily drinking, cooking, and cleaning needs.
14. While illness may be a primary reason why people would have to stop working or lose their source of livelihood due to COVID-19, additional reasons include decreased supply or demand, 
market failure, or movement restrictions.
15. In order to aggregate data to the settlement level, the response given by the majority of KIs is reported. Thus, a minority of KIs may still have reported protection issues in their community 
even if this is not reflected in the settlement level data. This minority is reflected in 2 protection indicators, which are disaggregated by gender.
16. “Housing tenure” is defined as the financial arrangement or agreement under which someone has the right to live in their home or on their land.
17. Very frequently is multiple times per week, semi-frequently is at least once per week, occasionally is about once every several weeks, and rarely is about once per month.
18. UNHCR glossary of terms, retrieved from: https://www.refworld.org/docid/42ce7d444.html
19. A settlement’s risk of harmful secondary impacts as a result of COVID-19 is a joint analysis of the vulnerability index and the ISETs index. The table used to determine this risk can be found 
in Annex 1. Risk is measured as “minimal“ at the lowest end of the scale, and “extreme“ at the highest end of the scale (with lower, moderate, and higher in between). All ratings are relative, 
and a less severe risk score does not mean a particular settlement is not vulnerable to harmful secondary impacts.
20. In Damboa LGA, all profiled settlements were identified from round 31 of the Displacement Tracking Matrix.
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