
Both Borno and Adamawa states have officially declared cholera outbreaks, activating resource mobilization and response measures. Yobe state, despite having the 
largest number of suspected cases, has yet to officially declare an outbreak. This event is unfolding against the backdrop of the ongoing COVID-19 pandemic and  
a food insecurity and nutrition crisis. The sharp rise in cases is particularly alarming since the states do not have sufficient healthcare or emergency response 
capacity to absorb the potential caseload or test all potential suspected cases of cholera.

Across Borno, Adamawa and Yobe (BAY) States malnutrition cases are increasing 
to a scale not seen since 2018, especially during the peak of the lean season (July
– August).  An estimated 62,000 cases (about 55 per cent higher than the cases 
for the same period in 2018) were admitted to stabilization facilities. Reports 
received from nutrition-focused health facilities in the BAY states indicate that 
these are currently overwhelmed with the increase in admissions of acutely 
malnourished children with medical complications. In local government areas 
(LGAs) where these facilities do not exist, malnutrition cases go unreported and 
untreated. The significant spike in the number of cases is attributed to food 
shortages during the lean season and an increase in prevalence of diarrhea as a 
result of the ongoing rainy season. The planned delivery of food should have 
peaked at the end of September, reaching some 2.8 of the most vulnerable food 
insecure people. Because of funding shortages this figure is being revised 
downwards to 2.5 million people. Despite the gradual increase in food deliveries 
throughout the lean season it falls short of reaching the estimated 4.4 million 
people in need of food assistance. The food pipeline will be compromised by 
October, meaning that rations will be cut, or the number of beneficiaries reduced 
or both.

The recent nutrition SMART survey conducted in some LGAs in Yobe and Borno 
indicated a GAM level over the 15% critical threshold, due to worsening food 
insecurity and high prevalence of diarrhea and other morbidities. There has also 
been an influx of IDPs with very high levels of malnutrition. Acute funding 
shortages have severely impacted the response, resulting in poor overage 
particularly for inpatient nutrition care facilities. Limited resources and funding 
that remain have been prioritized to support communities with the most severe 
needs, this means that many of those affected will not receive any food or nutrition 
support. As it stands the food and nutrition situation will continue to worsen until 
there are enough resources to activate the already developed operational 
response plan to prevent food insecurity and malnutrition reaching catastrophic 
levels.

If this state of under-funding continues, it will serve as a critical limiting 
f5a9c.9to%r to the timely delivery of humanitarian assistance and, in some 
cases, result in the scaling back of life-saving programmes. In several sectors, 
funding gaps affect partners’ ability to sustain life-saving humanitarian aid and 
maintain the scale of their response, resulting reprioritization of some 
activities in order to make the most use and get the most out of very limited 
resources. Overall, the HRP is only 40% funding as we enter the last quarter of 
2021.
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HIGHLIGHTS 
 
• Suspected cholera cases climb to 169, including 7 fatalities, across six local government areas (LGAs). 
• Six deaths reported in Fufore internally displaced persons (IDP) camp as partners ramp up health response.  
• 100,000 people directly affected by flash floods in 15 LGAs, raising concerns of a potential surge of water-borne 

diseases. 
• Partners intensify engagement with Government lead agencies to address food shortage across IDP camps. 
 

SITUATION OVERVIEW  
 

Suspected cholera cases climb to 169 including 7 fatalities across six LGAs 

The number of suspected cholera cases continued to climb across 6 LGAs of Yola North, Yola South, Shelleng, Gombi, 
Girei, and Fufore, reaching 169 as of 7 September with 7 fatalities (4.1 per cent case fatality rate). The official declaration 
of an outbreak by the State Government two weeks ago enabled the rapid scale-up of emergency response by WASH and 
health partners in collaboration with state health teams. This resulted in the establishment of cholera treatment centers 
(CTCs) in affected locations and an emergency operations center (EOC) to treat cases as well as track and coordinate 
response. Health and WASH teams continue were deployed to affected locations to respond. Response activities were 
comprised of active case search/isolation and treatment of suspected cases, chlorination and disinfection of water points, 
desludging of latrines and the delivery of vital kits such as aqua tabs, knapsack sprayers, soaps, to households receiving 
sensitization messages. Lack of funding across response pillars remains a critical challenge for ongoing response and 
scale-up plans, which is critical over the coming weeks, as the rainy season enters its peak and the risk of further spread 
increases.  

Over 100,000 people directly affected by flash floods across 15 LGA 

Flash floods from heavy rains directly affected over 100,000 people across communities in 15 LGA, including the state 
capital of Yola, according to government emergency agencies. Varying levels of destruction to homes and property were 
reported with populations temporarily displaced and forced to take shelter in nearby locations until floodwaters receded. 
The State and National Emergency Management Agencies (SEMA and NEMA) have reiterated a warning to populations 
across riverine communities to temporarily relocate to higher grounds in line with the flooding alert issued by the Nigeria 
Hydrological Services Agency (NiHSA), listing several communities in Adamawa State amongst high-risk locations. The 
recent flooding incidents (which typically contaminate water sources) raised concerns about a possible spike in 
AWD/cholera cases over the coming weeks. OCHA is following up with SEMA and NEMA to collate information on the 
potential impacts of the incidents to inform appropriate response by humanitarian partners. 

 

Six fatalities reported at Fufore IDP camp amidst a shortage in health supplies 

At least 6 fatalities attributed to different illnesses including child malnutrition and skin diseases were recorded in the Fufore 
IDP camp in August. Camp residents in the state continue to face a shortage of medical supplies/services following the 
withdrawal of services by a major health partner due to funding constraints. The partner was providing vital services that 
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included the delivery of medical supplies and support to health teams in camps. These activities have since been 
suspended, resulting in alarming health response gaps over the past weeks. IDPs are unable to use nearby health facilities 
due to financial constraints. Health sector partners from neighbouring Borno State have deployed mobile hard-to-reach 
teams with vital supplies across affected camps to address urgent gaps while efforts to find lasting solutions continue.  

Partners intensify engagement with government lead agencies to address major food assistance gaps  

Humanitarian partners, led by OCHA, are intensifying advocacy efforts with government teams in the state to address food 
shortages across IDP camps in Adamawa State. The NEMA is the lead agency for food assistance, which has not been 
provided for some months, leading to shortages and reports of starvation in the Mubi transit camp, which is the worst hit. 
OCHA during the week increased engagement with the North-east Development Commission (NEDC) on the timely 
distribution of food items the agency recently mobilized to address shortages in camps.  

HUMANITARIAN RESPONSE 

  Camp Coordination and Camp Management / Shelter / NFIs 

Needs:  
• With the rainy season now at its peak, flooding incidences and windstorms continue to cause significant damage to 

shelter facilities across camps and host communities that are also in dire need of non-food item (NFI) assistance. 
Response: 
• CCCM partners during the reporting period strengthened feedback mechanisms across camps and communities, 

referring complaints to relevant partners, to ensure expedient follow-up and resolution of issues.  
• CCCM supported WASH and Health sectors with the scale-up of risk awareness and mitigation programmes such as 

door-to-door campaigns across camps and host communities to halt the spread of cholera cases in the State.  

  Early Recovery 

Needs: 
• Heavy rainfall has cut off some roads and the main bridge connecting Michika and Mubi LGAs, impeding the delivery 

of supplies to some areas. 
• There is a general need to scale-up livelihood support, restore productive assets and ramp up skills acquisition 

programmes for populations across LGAs in the state. 
Response: 
• Partners during the reporting period continued implementation of vocational programmes for beneficiaries across Yola 

North, Yola South, Michika LGAs. 
• In Yola, 40 beneficiaries completed a vocational training programme on soap production (antiseptic and disinfectant) 

and received a cash grant of 120,000 Naira each to start their business. 
• Partners in Yola South are implementing rehabilitation work at Wuro Yanka primary and secondary schools through a 

cash-for-work programme providing direct employment to community members. 
• Partners are monitoring the performance of village savings and loans associations (VSLA) already established to 

provide continuous support and ensure the effectiveness of the groups in Mubi North, Mubi South, and Maiha LGAs. 
 

  Education 

Needs:  
• In preparation for the 2021/2022 academic year, the State Universal Basic Education Board (SUBEB) and sector 

partners have emphasized the need to roll-out enrollment drive campaigns across communities in all 21 LGAs of the 
state through the school-based management committees (SBMCs). There is also an urgent need to mobilize teaching 
and learning materials for distribution across schools and temporary learning spaces (TLS). 

• The Adamawa State Government emphasized the need to increase security/protection around boarding schools to 
prevent the abduction of pupils by armed groups. 

• Flooding affected schools across Numan, Yola North, Yola South, Girei, Shelleng, Madagali LGAs, with varying levels 
of damage. 

Response: 
• African Humanitarian Aid International (AHAI) conducted rapid assessments across Yola South, Madagali, Michika, 

and Mubi North LGAs to identify dilapidated TLSs that require immediate repairs ahead of school resumption. 
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• SUBEB, UNICEF, American University of Nigeria (AUN), and Plan International facilitated refresher training SBMCs to 
strengthen capacity to conduct enrollment drives for the 2021/2022 academic year.  

• AUN procured 77,000 teaching and learning materials to distribute across schools and TLSs from 6 September (the 
resumption date).  

  Food Security 

Needs: 
• The scale-up of dry season farming support is urgently required to mitigate food shortages going into 2022. Shortage 

of farming and agricultural input impacted agricultural practices during the lean season especially in LGAs such as 
Hong, Shelleng, and Numan. 

• The scale-up of emergency food assistance is needed in several LGAs, especially Fufore and Mayo Belwa, where 
acute shortages have been reported. There is also a need to intensify advocacy for the scale-up of emergency 
agricultural livelihoods by the Government and partners.  

Response: 
• The Adamawa State Government approved the release of funds to supply agricultural inputs to farmers for farming 

activities used during the rainy season and the upcoming dry season.  
• Distribution of agricultural inputs such as fertilizers, seeds, insecticides, and herbicides to farmers and the provision of 

extension support is ongoing in Mubi North, Mubi South, and Maiha LGAs. Training on dynamic agricultural practices 
and the provision of spray service providers are ongoing in the three LGAs. 

• Partners intensified support to smallholder farmers across Yola North, Gombi, and Mubi North LGAs. 
• Sector partners provided startup cash grants of 30,000 Naira to some households in Yola South and Yola North LGAs. 

 

  Nutrition 

Needs: 
• A significant increase in the number of acute malnutrition cases was recorded in all LGAs.  
• Limited access to health and nutrition services was reported in formal IDP camps in the state following the suspension 

of UNICEF’s health emergency response, due to funding shortfall.  
• Absence of stabilization centers/inpatient care facilities in all LGAs remains a major gap, as many children with severe 

acute malnutrition (SAM) with medical complications are not receiving the appropriate care. 
• The stabilization center/inpatient care facility in Mubi South LGA is currently overwhelmed by the number of cases. 
Response: 
• Sector partners are working to establish additional stabilization centers/inpatient care facilities and expand outpatient 

therapeutic programme (OTP) centers in Madagali LGA. 
• Plans are underway to roll-out mass mid-upper arm circumference (MUAC) screening across communities in Mayo-

Belwa LGA. 
 

  Health 

Needs: 
• Although the State Government officially declared an outbreak of cholera and response activities in collaboration with 

partners are ongoing, limited resources remains a major challenge to sustain and scale-up the response. Suspected 
cases are increasing in several locations indicating an urgent need to intensify the response. 

Response: 
• WHO is setting up a CTC in Koh primary healthcare center (PHC) and requested for additional deployment of two health 

staff to the facility. The State EOC has been activated and coordination meetings are being held on a regular basis with 
other sectors to track and scale-up the response. 

• Goalprime commenced motorized sensitization campaigns across communities in Yola North. 
 

  Protection 

Needs: 
• There is an urgent need to scale-up the provision of legal counselling assistance and access to justice services in 

camps, host communities, and return areas in the state. 
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• The limited presence of operational partners for the Protection response in Madagali LGA, due to funding constraints, 
is a major gap. 

Response: 
• The UNHCR/Nigeria Bar Association (NBA) Access to Justice programme aired three sessions of radio discussions in 

Hausa focused on awareness of fundamental rights and the  importance of documentation. Over 30 IDPs called in 
discuss and seek ideas.  

• The International Rescue Committee (IRC) identified 40 IDP households through its protection mobile help desk in 
Moda community of Michika LGA with various concerns including lack of food assistance, inability to pay house rent, 
and lack of household items. The identified households are being followed up with for assistance.  

• The Danish Refugee Council (DRC) supported 485 people in Michika and Madagali LGAs through psychosocial support 
(PSS) activities like basic literacy sessions, individual and group counselling sessions, games/play therapy, and 
recreational activities such as dancing.  House-to-house sensitization sessions, also by DRC in the two LGAs, reached  
549 people with messaging centered around teenage pregnancy, gender-based violence, addressing stigmatization 
and discrimination, impacts of negative coping mechanisms and anger management.  

 

Child Protection Sub-Sector 
Needs: 

• There is a funding gap for Child Protection activities and programming in Adamawa State, impacting the delivery and 
implementation of critical services.  

• There is a need to scale-up livelihood support interventions for adolescents to mitigate the risk of negative coping 
mechanisms that are already on the rise. 

Response: 
• Partners provided individual case management services reaching some 39 vulnerable children across Maiha, Michika, 

and Mubi South LGAs. 
• Partners intensified support for community-based approaches to address care and protection concerns, with 13 

adolescents enrolled in tailoring, Kosai busines and mechanical engineering training programmes. 
• Parenting sessions were conducted for 60 caregivers from the Makere community in Michika LGA. 
• Referral pathway training for 77 participants from law enforcement agencies, government line ministries, and partner 

agencies was conducted as part of efforts to improve service delivery for vulnerable children. 
 

  Water, Sanitation, and Hygiene 

Needs: 
• There is an urgent need for additional water point chlorinators to operate the remaining 128 water points across the 

state. 
• Lack of funding was reported across LGAs for mid-term designs to improve water systems and fecal sludge 

management. 
• Urgent funding is required to sustain and scale-up the ongoing response; especially chlorination, water-trucking, and 

disinfection of water points to the cholera outbreak.  
Response: 
• WASH partners (7) are supporting the cholera response in affected areas through the delivery of vital supplies (such 

as soaps and aqua tabs) and the implementation of house-to-house hygiene promotion in households and public places. 
• 214 water points have been mapped and tested by IRC, out of which 160 indicated contamination by fecal materials. 

Only 32 of the 160 contaminated water points are manned by chlorinators. 
• Disinfection of household latrines, drainages and public dumpsites are ongoing in affected areas. 
• A total of 4,300 NFI kits were distributed by partners and stocks have been prepositioned across high-risk locations in 

the state.  
• IOM is working to fix the broken borehole in Koh community, which will increase access to potable water and intensify 

WASH interventions in both Koh and Ndika communities. 
 

  Funding Overview 
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Out of $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $225 million is required for 
Adamawa State. 
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HIGHLIGHTS 

• Cholera cases climb to 917, including 56 fatalities, across 12 local government areas (LGAs).  
• The spontaneous influx of over 2,000 new arrivals reported from Bama internally displaced persons (IDP) camps, has 

further aggravated congestion and acute shelter shortages.  
• The Borno State Government has recommenced the return/relocation of IDPs from Farm Center IDP camp that hosts 

over 4,000 households. Whilst recognizing that the situation for IDPs in camps is far from ideal, the humanitarian 
community continues to advocate that any return/relocations must be voluntary, safe and dignified and that IDPs must 
have access to adequate basic services, livelihoods and protection. 

• Over 1,700 people were displaced in attacks on civilian homes in Rann, a border town in Kala Balge LGA, resulting in 
the death of one civilian.   

SITUATION OVERVIEW  
 
Cholera cases climb to 917 (including 56 fatalities) across 12 LGAs 
 
Following the Borno State Government’s (BSG) declaration of a cholera outbreak on 31 August, 917 cases were recorded 
as of 6 September across 11 LGAs with 56 fatalities. The 6.1 per cent case fatality rate is the highest in the north-east 
region. Some 48 per cent of cases are clustered in Gwoza, Damboa and Hawul LGAs, raising concerns of a potential and 
rapid community transmission of cholera. Damboa and Gwoza LGAs are hard-to-reach locations due to ongoing insecurity 
and are plagued by a lack of WASH facilities and weak health systems. Partners led by the Health and WASH sectors have 
activated emergency measures, in collaboration with government health teams, establishing cholera treatment centers 
(CTCs) and emergency operation centers (EOCs). The role of these centers is to treat cholera patients and track the 
response across the affected areas, respectively. Chlorination and disinfection of water points and desludging of latrines 
continue across locations such as IDP camps by WASH teams. These teams also delivered hygiene kits such as aqua tabs, 
knapsack sprayers, soaps and chlorine among other vital supplies to vulnerable and affected households. The Health Sector 
deployed rapid response teams and heard-to-reach teams who lead active case searches and implement response 
protocols and mechanisms across communities. Mass sensitization and awareness campaigns were conducted via mass 
media, house-to-house visits and motorized campaigns targeting marketplaces, parks and schools where information, 
education and communication materials are distributed. Acute funding shortages, access constraints, and government 
restrictions on the importation of essential medicines are among the major challenges facing the response. 
 
Government recommences return/relocation efforts of over 4,300 IDP households from Farm Center camp in the 
capital 
 
On 2 September, the BSG recommenced the return/relocation of IDPs this time from the Farm Center camp, one of the 
largest in the state capital, which hosts over 4,300 households. Ahead of the return/relocation, a high-level BSG delegation 
led by Governor Babagana Zulum visited the camp on 31 August and 1 September to supervise preparations. IDPs were 
provided with cash assistance and given options of moving back to their LGAs of origin or to newly constructed homes in 
Shuwari community (on the outskirts of the capital) and Ngwom town in neighouring Mafa LGA. As of 3 September, most 
of the IDPs moved (either via buses provided by BSG or commercial transport) to Shuwari where they settled into newly 
built homes and makeshift shelters. Others were reportedly making transport arrangements to return to their LGAs of origin, 



 Borno State Situation Report No. 12 | 2 
 

 

United Nations Office for the Coordination of Humanitarian Affairs 
www.unocha.org 

including Ngala. Initial reports on the state of critical facilities indicate that the main clinic and school in Shuwari were still 
under construction as of the time of the return/relocation.  
 
The BSG had reiterated its commitment to close most of the IDP camps in Maiduguri by December 2021, as part of efforts 
to provide IDPs with more dignified accommodation and returning the use public facilities to their original purpose. OCHA 
continues to engage with the BSG to ensure a principled approach to return/relocation that guarantee the safety and dignity 
of civilians and their continued access to critical services and assistance. Some recent returns/relocations included the 
movement of IDPs to Marte and Kukawa LGAs (on the shores of Lake Chad) which are still inaccessible to international aid 
agencies due to ongoing insecurity. Whilst recognizing that the situation for IDPs in camps is far from ideal, the humanitarian 
community continues to advocate that any returns/relocations must be voluntary, safe and dignified and that IDPs must 
have access to adequate basic services, livelihoods and protection 
 
Spontaneous influx of over 2,000 new arrivals reported in Bama IDP camp  
 
A spontaneous influx of over 2,000 civilians, mostly women and children, was recorded in the Government Senior 
Secondary School (GSSS) camp in Bama LGA over the recent weeks. This included 500 people who arrived on 31 August 
alone, further aggravating congestion and acute shelter shortage in the camp. Up to 4,000 new arrivals have so far been 
recorded in the camp between May and August. The new arrivals are from unreached locations such as the Sambisa Forest, 
Dara Jamal and other areas known to be major NSAG strongholds. The influx of new arrivals has strained the provision of 
services in the camp such as shelter, health, WASH, nutrition and food assistance, triggering shortages of food stocks in 
the local markets, and resulting in the spike of malnutrition cases, particularly among children and pregnant/lactating women 
(PLW). This recent introduction of new arrivals was preceded by the arrival of over 2,000 people last May-June. 
Complexities of registration protocols have delayed regular assistance to the new arrivals for several days.  
 
A high-level humanitarian delegation led by the Humanitarian Coordinator for Nigeria, Mr. Edward Kallon, visited the camp 
on 1 September to assess the situation and identify urgent priority actions. As of 2 September, emergency teams comprised 
of food security, nutrition, protection, and WASH sectors deployed to the camp to mount a comprehensive response. An 
OCHA-led emergency response working group meeting on 3 September reiterated that biometric registration of new arrivals 
was not a condition for the provision of initial assistance for new arrivals. Acute food shortage during this lean season is a 
likely contributor to the mass movement of people and the influx of new arrivals to IDP camps across the state. Partners 
are working with authorities to identify land on which to construction additional shelters in order to meet growing needs.  
CCCM and Shelter partners are working to deliver additional shelters over the coming weeks as the influx new arrivals is 
slated to increase as the BSG closes camps in Maiduguri.  
 
Over 1,700 people displaced and one civilian killed in attacks in Rann town 
 
At least one civilian – a community volunteer with an aid agency – was killed and several others wounded in an early 
morning attack by non-state armed group (NSAG) operatives that targeted several civilian and military locations in Rann, a 
border town near Cameroon, on 30 August. According to field reports, multiple civilian homes burned and a humanitarian 
facility storing vital nutrition supplies scheduled for distribution later that morning was also affected. There was no 
confirmation as to whether supplies were looted or destroyed. The attack displaced an estimated 1,769 civilians (332 
households), mostly women and children, who fled towards the Cameroonian border. OCHA facilitated an emergency 
meeting of partners operating in Rann and held discussions with the LGA Chairman to gather information and track the 
situation, including the priority needs of affected populations. As of 2 September, most of the displaced civilians had 
reportedly returned to Rann while others, particularly women and children, were still taking refuge across Bodo, Chingori, 
Biyamu, Madina, and Baram Karaguwa communities of Cameroon. The attack came less than a week after Food Security 
Sector (FSS) partners delivered food and nutrition supplies to over 22,000 people in Rann town. The town is currently at 
risk of being cut off by severe flooding in the coming weeks as the rainy season enters its peak. Discussions on the best 
modalities to ensure assistance, particularly food distribution, is ongoing in preparation for the period of October through 
January when the entire area may be inaccessible by road.  
 

HUMANITARIAN RESPONSE 
 

  Camp Coordination and Camp Management / Shelter / NFIs 
Needs: 



 Borno State Situation Report No. 12 | 3 
 

 

United Nations Office for the Coordination of Humanitarian Affairs 
www.unocha.org 

• With the rainy season now in its peak, flooding and windstorms continue to cause significant damage to shelter facilities 
in camps and host communities that need non-food item (NFI) assistance. 

Response: 
• CCCM partners scaled-up flood mitigation assessments, campaigns and awareness sessions in vulnerable sites (i.e. 

IDP camps and host communities). Flood risk mitigation actions such as the clearing of drainages, messaging on safe 
sanitation practices and the delivery of sandbags and pumping machines were implemented across camps. Some 
aactivities covered Nganzai and Magumeri LGAs which are currently hard-to-reach due to ongoing insecurity.  

• CCCM and other sectors (through the Inter-Sector Coordination Group) facilitated a camp closure and camp 
decommissioning workshop for 34 participants including 11 government officials, seven UN organizations, 11 INGOs 
and five NNGOs. The workshop emphasized the need for stronger synergy and a multi-stakeholder approach to 
returns/relocations, ensuring sustainability and access to critical services as well as assistance for civilians. Key 
outcomes were the establishment of a working group to further strengthen engagement and information-sharing 
between government and partners and an action plan to guide return/relocation/camp closure activities. The need for 
return intention surveys was underscored to ensure IDPs receive factual and timely information about conditions in 
return areas to guide their decision-making.  

• An estimated 2,620 households received shelter kits and in Kaga LGA 125 households benefitted from shelter 
rehabilitation. 

• NFI kits reached an estimated 1,649 households as well as in-kind and cash assistance. 
• The sector conducted a two-day workshop with stakeholders (i.e. government lead agencies and partners) to review 

operations. This included a deep-dive into achievements, challenges and recommendations over the course of the year 
as part of efforts to ensure the delivery of quality services in camps and camp-like settings.  

 
  Early Recovery 

Needs: 

• The ongoing return/relocation of IDPs by the BSG is increasing needs and gaps in most of the areas of return/relocation. 
The result is a lack of livelihood opportunities and access to basic services. Relocated IDPs require support in restoring 
livelihood activities and earnings in order to stay in these return/relocation areas and prevent secondary/multiple 
displacements.  

• With many IDPs living outside camps, the livelihood situation for the host community in Bama LGA is deteriorating, with 
a lack of opportunities, especially for youths. 

Response: 

• Vocational programmes: tailoring, welding, fish farming, automobile mechanics, and solar energy installation were 
intensified for beneficiaries across Maiduguri Metropolitan Council (MMC), Jere, Gwoza, and Pulka towns. 

• In MMC, Jere, Mobbar, Hawul, and Gwoza LGAs, monitoring and supervision of small businesses is ongoing to support 
beneficiaries in sustaining livelihood earnings.  

• In Damboa LGA, partners completed the construction of fencing around the primary health care facility through a cash-
for-work (CFW) programme that employed 100 community members. Expansion of three community markets in the 
LGA commenced, employing over 200 beneficiaries through CFW programmes. 

• Training for the establishment of village savings and loans associations (VSLAs) are ongoing in Konduga and Pulka 
towns to guarantee community members access to credit facilities for small and medium-scale businesses. In Mafa 
LGA, partners are monitoring the performance of 37 VSLA groups providing continuous support to ensure the 
effectiveness of the groups. 

• In MMC, Ngala, and Bama LGAs, partners have rolled out vocational training programmes in tailoring, shoemaking, 
and carpentry, available to mostly returnees and IDPs across host communities. At the end of the training, 120 
beneficiaries (including 53 women) receive cash grants and technical support to establish their small businesses. 

 
  Education 

Needs:  
• There is an urgent need to develop and implement remote education programmes across LGAs, especially congested 

IDP camps to ensure compliance with COVID-19 risk mitigation/prevention measures. 
• Disinfection and rehabilitation is required across several temporary learning spaces (TLS) and classrooms in LGAs 

such as Mungono, Damasak, Marte and Gwoza in preparation for the re-opening of schools 
• There is a need to update data on Education in Emergency (EiE) needs in Borno State to accommodate the change in 

context since the pandemic and measure how it has impacted education availability and services.  
Response: 
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• The Sector supported the Federal Ministry of Education (FME) in finalizing the Safe School Declaration (SSD) action 
plan in the country and region. A joint meeting is being organized with the Borno State Universal Basic Education Board 
(SUBEB) to ensure their participation in EiE activities.  

• UNICEF (through ROHI) commenced the implementation of alternative education with tablets across Munguno, 
Konduga, MMC, and Jere LGAs.  

• UNICEF (through TPO and Plan International) commenced rehabilitation works across TLSs in Munguno, Gwoza, Jere, 
and MMC LGAs.  

• A joint education needs assessment (JENA) was conducted in Borno State and covered more than 15 LGAs during the 
reporting period.  
 

 Food Security/Livelihoods  

Needs: 
• The recently released Famine Monitoring System Bulletin for hard-to-reach/inaccessible areas indicates a high risk of 

catastrophic levels of food insecurity across Bama, Magumeri, Gwoza, and Kukawa LGAs. 
• A funding shortfall is forcing FSS partners to reduce the number of households currently receiving food assistance in 

Damboa, Monguno, and Ngala LGA.  
• Limited land access for farming in Damboa, Ngala, Dikwa and Bama LGAs, has detrimentally affected the 2021 rainy 

season crop yield which will have a potential impact on food security over the coming months. However, increased 
access to land for farmers has been reported in some locations such as Gwoza LGA.  

• The increasing influx into Bama LGA of IDPs from villages bordering Sambisa Forest, especially at the GSSS camp, 
prompted a need to scale-up wet feeding (i.e. when new arrivals are registered and enrolled in regular food distribution 
and cash and voucher assistance programmes).  

Response: 
• FSS partners intensified the provision of agricultural support, including farm tools, seeds and beneficiary training across 

LGAs to ramp up rainy season crop cultivation activities, with the aim of improving food security. The training covered 
backyard gardening skills to enable beneficiaries to cultivate their own food at household level, especially as several 
farming areas are still inaccessible due to insecurity.  

• Partners are exploring measures to scale-up food assistance in Damboa LGA and other locations where severe food 
shortages were reported.  Funding remains a critical factor in the size of the scale-up. 

• WFP and ZOA continued emergency food assistance support across LGAs for the month of September in line with the 
operational plan to address acute food shortage during the lean season. 

• The FSS during the reporting period intensified resource mobilization efforts to scale-up wet feeding activities and the 
delivery of cooking fuel, which have become urgent due to the recent influx of new arrivals in various locations, 
especially in Bama LGA. 

 

  Health 
Needs: 
• The Borno State Government declared a cholera outbreak on 31 August. As of 6 September, 917 cases were recorded 

across 11 LGAs with 56 fatalities. Some of the affected locations are hard-to-reach (such as Gwoza and Damboa LGAs) 
and some unreached (Magumeri) due to ongoing insecurity. Health systems across these locations are weak with 
limited presence of trained health personnel. Although the emergency response was activated, Sector partners require 
urgent funding to sustain and scale-up the activities to the needed levels.   

• Pulka town, in Gwoza LGA, has a cluster of 354 acute watery diarrhoea (AWD) cases reported as of 31 August with 
about 18 deaths and over 35 patients in treatment. There have been major health response gaps in Pulka since the 
suspension of services by MSF. The Health Sector’s engagement with the Hospital Management Board to fill these 
gaps continues. An agreement for the deployment of health staff by the BSG was reached and the Sector is following 
up for implementation. 

• A cumulative total of 12,807 suspected cases of measles were reported across LGAs in Borno State. A reported 126 
were lab confirmed, with 119 associated deaths. 

Response: 

• The State Ministry of Health (SMoH), with support from Health Sector partners, activated the incident management 
system (IMS) and public health emergency operation center (PHEOC) to support response management and tracking 
of cholera cases in the state following the declaration of the outbreak by the state.  

• Agencies such as WHO, UNICEF and IOM continued to provide vital supplies and kits to the sector as part of the 
response and risk mitigation measures following the outbreak of cholera in the state. 
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• The Sector, with the support of WHO, mobilized some cholera kits and supplies in response to an emergency request 
from Pulka town, the worst hit by the cholera outbreak.  Mobile hard-to-reach (HTR) teams have been to support the  
Pulka isolation center as it receives increasing cases of AWD. Additional deployment of a medical team (i.e. nurses 
and a doctor) to the town is being planned. 

• Advocacy efforts are being intensified to address existing gaps in the delivery of hygiene kits and COVID-19 
management kits. 

• Training programmes were conducted for community health champions on active case search and risk communication 
activities across LGAs.  

 

  Nutrition 

Needs: 
• A spike of severe acute malnutrition (SAM) cases with medical complications continues to overwhelm stabilization 

centers/inpatient facilities across LGAs. The current surge of SAM cases, at levels not seen since 2017, has pushed all 
stabilization centers/inpatient facilities beyond their full capacity. The simultaneous spike in cases and spread of 
diarrhea is the main cause of medical complications, especially among children suffering from SAM. 

• The exit of FHI360 from Dikwa LGA triggered significant gaps in the provision of nutrition services, affecting the 
treatment of SAM cases at outpatient therapeutic programme (OTP) and stabilization centers/inpatient facilities.   

• The increasing number of newly arrived IDP households with late presentation of acute malnutrition requiring medical 
and nutrition intervention is a major challenge for the response, especially in Magumeri, Gwoza, and Bama LGAs. 

• A Nutrition SMART survey conducted in Bolori II Ward, Maiduguri, shows critical global acute malnutrition (GAM) level 
of 15.8 per cent and a SAM rate of 3.9 per cent due to the high prevalence of diarrhea and other morbidities. 

Response: 
• Sector partners across stabilization centers/inpatient facilities are intensifying coordination measures to maximize the 

utilization of available beds to manage the surge of SAM cases. The Sector is also mobilizing resources to increase the 
number of beds. 

• Sector partners are scaling-up community screening of nutrition for early identification and treatment of acute 
malnutrition cases, including those with medical complications. 

• Sector partners are accelerating the roll out of the targeted supplementary feeding programme (TSFP) for the treatment 
of children with moderate acute malnutrition (MAM) across LGAs. 

 

  Protection 

Needs: 
• There is a need to scale-up legal counselling services and access to justice assistance across LGAs. 
• Safety concerns around farmlands continue to hinder farming and other livelihood activities for IDPs and other affected 

populations across LGAs, especially in hard-to-reach areas.  
• Following the ongoing IDP returns/relocations by the BSG, there is a need to double efforts to ensure civilians have 

access to timely and reliable information about the situation in return/relocation areas so they are empowered to make 
informed decisions about their return/relocation. 

Response: 
• Sector partners led by UNHCR registered a total of 237 refugee returnees (72 households) at different entry points 

including Banki (37 households from Cameroon); Ngala (24 households from Cameroon and Chad) and Pulka (11 
households from Cameroon) during the reporting period. Refugee returns to Damasak from Niger was low due to the 
rise in water levels of the Ali Shuwa River between Damasak and Niger. A total of 11 refugee households (51 individuals) 
crossed from Niger to Damasak. 

• The International Rescue Committee (IRC) supported the Gwoza Wakane community in facilitating community dialogue 
with community watch groups mobilized to provide security escorts for community members going to and returning from 
farming locations. 

• UNHCR/NHRC conducted 34 community meetings and consultations with opinion leaders including PAG members 
reaching 13,675 persons with peacebuilding messaging. UNHCR distributed 1,000 blankets in Ngala LGA and another 
400 standard kits to IDPs in El-Miskin Camp in Jere LGA.  

• DRC reached 860 individuals through psychosocial support services covering basic literacy sessions, basic skills 
acquisition, individual/group counselling sessions and games/play therapy such as singing, dancing, drama, and 
storytelling. 
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Child Protection Sub-Sector 
Needs: 

• There is a need to intensify reintegration programmes and NFI support for children previously associated with armed 
groups (CAAGs) arriving at various locations, including Pulka town. 

• Gaps in the provision of life skills and livelihoods support for caregivers are exposing vulnerable children to the risks of 
child labour, early marriage, drug abuse, neglect, and sexual abuse. 

• Absence of government staff to support child protection interventions is a major gap in Pulka town.  
Response: 
• Partners provided case management services for unaccompanied, separated (UASC) and other vulnerable children 

across locations in Pulka and Damboa towns. Children experiencing protection concerns such as neglect and child 
labor were registered and provided with case management services by partners such as Plan International, GPON, IDS 
and the State Ministry of Social Development Women and Children’s Affairs. 

• 316 adolescents (170 girls and 146 boys) benefitted from mobile supervised psychosocial support activities and life 
skills sessions across camps and host communities in Damboa LGA. 

• Child Protection partners continued to support risk communication and community engagement on WASH-specific 
preventive measures to mitigate the risk to COVID-19 and for cholera prevention. 

 

  Water, Sanitation and Hygiene 

Needs: 
• Lack of mobile storage units (MSU) in Damasak is hindering the WASH response in relation to the distribution of NFIs, 

the storage of solar panels and other bulky WASH supplies required to deliver critical water and sanitation support to 
beneficiaries. Additionally, transport challenges have slowed down the delivery of supplies, due to delayed approval of 
escort services for cargo and unpaved/bad roads due to the rainy season. 

• The shortage of soap and critical WASH NFIs has left huge gaps in the cholera response, impacting partners’ ability to 
address needs promptly. 

• Lack of access to Rann town (where critical WASH supplies had been prepositioned) is hindering the implementation 
of services including water quality testing and chlorination activities, exposing populations to the risk of an outbreak of 
AWD. 

• Water trucking needs increased across locations such as Damboa, Pulka, Dikwa, MMC, and Damasak while funding 
remains critically low. The Sector is prioritizing sustainable water solutions for these areas to sustain services. 

• Critical supplies including aqua tabs for water treatment and IEC materials are running out and funding is urgently 
required to replenish these as well as scale-up response efforts.   

Response: 
• In MMC, sector partners including Action Against Hunger (AAH), Norwegian Refugee Council (NRC), Solidarités 

International, GHIV, IOM, and GGSI conducted joint cholera campaigns in over 40 camps (formal and informal). A total 
of 32 group discussions reaching 34,848 households with hygiene promotion and cholera prevention were completed 
during the reporting period.  A total of 18 areas were covered during clean-up campaigns and 2,386,877 liters of water 
were chlorinated. Soap was distributed across households to improve personal hygiene including handwashing. 

• WASH sector partners repaired a total of 475 latrines that were damaged. A total of 255 latrines were evacuated with 
plans to continue latrine maintenance over the coming weeks. 

• WASH partners in Monguno working with CCCM continue to scale-up implementation of rainy season preparedness 
and response measures including latrine desludging, water channel construction, and sandbagging through CFW 
modality.  

• Distribution of WASH NFIs was conducted in Marte LGA by MonClub International reaching some 1,287 households 
with vital supplies. Plans are underway to support sanitation and water response in the same LGA. 

• In Pulka, WASH partners are working with Health and CCCM sectors to scale-up sensitization programmes in both IDP 
camps and host communities. A recent cholera campaign reached over 20,000 individuals in the town. An additional 
400 WASH NFI packs were prepositioned for distribution over the coming days.  

• In Damasak, partners have confirmed the need to commence water trucking while plans are being finalized to repair 
the broken boreholes which need extensive technical work. The lack of storage and challenges with transportation of 
bulk materials have slowed down the response. 
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  Coordination 

• OCHA civil-military coordination (CMCOORD) intensified engagements with the military high command on an expedited 
approval process for the prompt movement of critical supplies and kits. This action was taken following the spread of 
cholera cases across 11 LGAs, some of which are hard-to-reach due to ongoing insecurity.  The arrangement will 
resolve the challenges faced by WASH and health partners in moving vital kitsespecially to Damboa and Gwoza LGAs 
which are reporting a high number of cases where health and WASH systems are particularly weak. 

• The Borno State Government convened a humanitarian-development-peace nexus (HDPN) workshop with 
humanitarian and development partners as part of efforts to harmonize programming by international actors. This 
workshop had in mind the 25 year development plan and the 10 year strategic transformation initiative launched in 
November. Discussions centered on collaboration between different actors to ensure immediate needs of affected 
populations and communities are addressed in a manner that contributes to recovery, durable solutions, 
transformational change and medium/longer term development aspirations of the State. Harmonization of budgets and 
joint prioritization of activities were among the next steps to be worked out. The BSG will roll-out similar engagements 
with national NGO partners and civil society organizations over the coming weeks. 

• On 2 September, the Humanitarian Coordinator, Mr. Edward Kallon, chaired a meeting of humanitarian and 
development partners to strengthen joint programming; ensuring that immediate humanitarian needs are addressed 
while laying foundation for early recovery, durable solutions and transformative change across BAY states. Specific 
programmatic areas of collaboration were explored, emphasizing joint analysis, planning, resource mobilization and 
engagement with the Government to ensure ownership/leadership of the response by authorities. Recent policy actions 
at federal and state levels (including the launch of the national framework for humanitarian development and peace; 
localization framework and the approval of the National IDP Policy) provide avenues and platforms to strengthen 
engagements and support to the Government in finding durable solutions to the protracted crisis.  

 
 

  Funding Overview 

Out of $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $503 million is required for Borno 
State.  
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Yobe State 
This report is compiled by OCHA Nigeria in collaboration with humanitarian partners.  

 

HIGHLIGHTS 
 

• The number of acute watery diarrhea (AWD)/cholera cases has jumped to over 1,700 across 13 local government areas 
(LGAs), with 35 fatalities. Authorities are yet to officially declare an outbreak of cholera, although Yobe has the highest 
number of cases in the north-east region.  

• Over 23,000 people were affected in flash flooding incidents that destroyed homes and cultivated farmlands across 13 
LGAs. 

• Partners and Government will step-up awareness campaigns across communities due to a low turnout for COVID-19 
vaccinations.  

 

SITUATION OVERVIEW  
  
The number of acute watery diarrhea (AWD)/cholera cases jumps to over 1,700 

The number of AWD/cholera cases continues to rise across locations in the state, jumping to over 1,700 across 13 LGAs 
as of 7 September, indicating a more than 100 per cent rise from 671 cases less than two weeks ago. Borno and Adamawa 
states have both officially declared cholera outbreaks. Yobe State has yet to make an official declaration, despite the fact 
that it currently has the highest number of suspected cases. Of the total 144 samples tested using cholera rapid diagnostic 
tests and cultured tests in Yobe State, 100 (approximately 70 per cent) were positive. Humanitarian partners led by Health 
and WASH sectors continue to support state health teams in implementing response and risk mitigation measures; these 
include: active case search and clinical case management/treatment of suspected cases, delivery of vital supplies such as 
aqua tabs, chlorines, soaps. As part of risk communication and community engagement activities, mass sensitization and 
risk awareness campaigns are being conducted across affected and vulnerable locations in the state. The current funding 
shortfall has posed critical challenges that are affecting all pillars of the response. An official declaration by the Government 
is essential for resource mobilization efforts to sustain and scale-up the ongoing response.  

Over 23,000 people affected by flash floods across 13 LGAs 

A total of 23,448 persons (3,908 households) living in lowland communities across 11 LGAs were affected by flash floods 
at the peak of this rainy season. An estimated 6,944 buildings were destroyed, including several hectares of cultivated 
farmlands that were washed away.  This destruction of infrastructure and farmlands only increased the vulnerabilities 
affecting communities. Some of the worst affected LGAs include Gulani, Damaturu, Fune, Gujba, Bursari, Karasuwa, Nguru, 
Jakusko, Fika, Nangere and Tarmuwa. The State Emergency Management Agency (SEMA) verified and provided 
emergency food and non-food items’ (NFI) support to 68.1% of the affected households. Two weeks ago, Governor Mai 
Mala Buni directed the Ministries of Environment and Humanitarian Affairs and SEMA to work on the temporary relocation 
of vulnerable populations using a flood alert issued by the Nigeria Meteorological Agency (NIMET), indicating locations 
across the state that were at-risk of severe flooding. 
 
Partners and Government to increase awareness campaigns across communities due to the low turnout for 
COVID-19 vaccinations 
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Government agencies and humanitarian partners worked to intensify awareness programmes across multiple LGAs to 
increase vaccine-seeking behaviours across all COVID-19 vaccination points. Ongoing vaccination campaigns for the first 
and second rounds of the Moderna and AstraZeneca vaccines have been very low. The unused vaccines were allocated 
to neighbouring states. According to state authorities, an estimated 15,900 out of 52,780 doses of Moderna vaccines 
delivered to the state were used with the remainder moved to Bauchi and Borno states. Some 6,600 doses of AstraZeneca 
vaccines were also re-allocated to neighbouring states to prevent wastage and avoid the high cost of keeping the vaccines 
in cold storage. The low vaccinations rates are coming at a time when the State is struggling to sustain testing services due 
to a lack of reagents at the state molecular laboratory.  Samples are sent to the national reference laboratory in Abuja for 
testing, which has led to delays in obtaining results; slowing the identification of potential cases. Two positive cases were 
reported in the State two weeks ago and partners followed-up with contact tracing and other emergency measures to control 
the spread of the virus.  

HUMANITARIAN RESPONSE 
 

  Early Recovery 

Needs: 

• Following the attacks in Kanamma and Geidam towns during April and May that resulted in the destruction of critical 
infrastructure, livelihood and productive assets, many people, including IDPs, are in dire need of assistance to restart 
livelihood activities. There is a general need to rebuild damaged critical infrastructure and assets to enhance access 
to basic services and employment opportunities for the people.  

Response: 
• Partners intensified technical support to village savings and loans associations (VSLA) in Nangere LGA during the 

reporting period to ensure quality support, including access to credit facilities for small businesses.               
• In Damaturu central, partners rolled out vocational training programmes that encompassed tailoring, shoemaking, and 

carpentry, targeting returnees, and IDPs in the host community. At the end of the training, 20 beneficiaries (10 of whom 
were women) will receive cash grants and technical support to establish their small businesses. 
 
  Food Security 

Needs: 
• Dry season farming support is needed to avert food shortage as we enter 2022. 
• Shortage of farming and agricultural input have impacted activities during the lean season, especially in Yusufari, 

Bursari, Tarmua and Damaturu LGAs. 
• There is a need to intensify advocacy for the scale-up of emergency agricultural livelihood by the Government and 

partners during the current period. 
• Emergency food assistance programming is required across several LGAs. Some 1.4 million people are in need of food 

assistance across the state during the ongoing lean season. 
• The bridge linking Potiskum and Bade LGAs was recently destroyed by flooding. This affected market activities along 

the routes.  
Response: 

• WFP is ramping up programming in Yobe State, particularly in Fika LGA for the month of September.  
 

  Health 
Needs: 
• COVID-19 testing services have stalled for weeks in Yobe State due to acute shortages of reagents at the state 

molecular laboratory. All samples collected are being shipped to the national reference laboratory in Abuja, resulting in 
delayed results, slowing the identification of potential cases.  

• The absence of a declaration of a cholera outbreak by the Government despite a surge in cholera case numbers is 
impacting resource mobilization and response capacity of stakeholders and partners. In the absence of an official 
declaration of the outbreak, partners continue to struggle to mobilize funding to sustain and intensify the response.  

 
Response: 



 Yobe State Situation Report No. 13 | 3 
 

 

United Nations Office for the Coordination of Humanitarian Affairs 
www.unocha.org 

• The State Ministry of Health (SMoH) with support from WHO and partners, coordinated the implementation of COVID-
19 response and risk mitigation activities across all LGAs of the state. 

• Health partners conducted mass sensitization campaigns on COVID-19 prevention measures through a phone-in radio 
programme. 

• The Health Sector, in collaboration with WASH partners, intensified engagement with Government stakeholders, 
emphasizing the need for the cholera outbreak to be officially declared. An official declaration will complement and  
boost resource mobilization efforts and allow for the activation of an emergency operation center. 

• UNICEF delivered cholera case management drugs which were distributed to six affected LGAs and the specialist 
hospital in Damaturu. 

• The Health Sector continued to work with other partners and Government to scale-up community engagement, 
sensitization on positive environmental and hygiene practices, clinical case management, decontamination and sample 
collection and testing services across affected/vulnerable areas. 

  Nutrition 

Needs: 
• There has been a significant increase of severe acute malnutrition (SAM) cases with medical complications recorded 

across LGAs partly due to food shortages during this lean season.  
• A Nutrition SMART survey conducted in Damaturu and Fune LGAs indicates a critical global acute malnutrition (GAM) 

level that is above 15 per cent in both LGAs due to a host of factors including: worsening food insecurity, the influx of 
IDPs and high prevalence of diarrhea. 

Response: 
• Sector partners are working to scale-up the nutrition response in Bursari, Fune, and Jakusko LGAs through community 

management of acute malnutrition (CMAM) programmes.  
• Mass mid-upper arm circumference (MUAC) screening is planned in Fika and Machina LGAs. 

  Protection 

Response: 
• The International Rescue Committee (IRC) reached some 55 households in Damaturu LGA who were rendered 

homeless due to flooding and in need NFIs and food assistance. The urgent need had prompted reports of negative 
coping mechanisms. 

• IRC tracked a total of 70 households (501 individuals) of refugee returnees at border entry points in Bade, Geidam, and 
Machina LGAs. 

• Two focus-group discussions (FGDs) were held with 23 survivors (12 women and 11 girls) of explosive remnants of 
war; the FGDs raised issues related to protection and access to essential services.  
 

Child Protection Sub-Sector 
Needs: 
• Funds for partners responding to child protection needs in the state (i.e. psychosocial, family reunification, life skills 

acquisition among other vital programmes) remains a challenge. 
• An increase in child protection concerns such as sexual abuse and molestation has necessitated a scale-up in 

prevention and response activities. 
Response: 
• The Ministry of Youth Sports Community and Social Development (MYSSCD) in collaboration with UNICEF established 

five psychosocial support services centers across four LGAs including Yunusari, Geidam, Damaturu, and Potiskum.  
• The Sustainable Child Support Empowerment Foundation (SCSEF) supported 84 households and 150 caregivers/foster 

parents with 2 million Naira.     
• IRC supported 400 children through the distribution of basic hygiene kits and NFI materials across Bade, Potiskum, 

and Damaturu LGAs. 
 
 
Gender-Based Violence Sub-Sector   
Needs:  
• The referral support system for survivors of gender-based violence (GBV) to access legal and medical services 

continues to be a challenge across the state.  
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Response: 
• UNFPA handed over a one-stop GBV response center to the State Ministry of Women Affairs. This is an integrated 

emergency operation center where survivors can access vital emergency support services in one location. These 
services include: medical support, access to justice support, psychosocial support services and a safe shelter facility 
equipped with 28 beds. Women empowerment services will also be provided at the center.  

• UNFPA conducted capacity building through training. An estimated eight GBV case workers who were trained on 
strengthening referral services for survivors across 10 LGAs.   

  Water, Sanitation and Hygiene 

Needs: 
• The funding shortage has had an impact on efforts to sustain ongoing critical response and scale-up plans (i.e delivery 

of chlorine and aqua tabs among other vital kits). These efforts are part of the overall emergency outbreak response to 
rising AWD and cholera cases in the state.  

Response: 
• IRC distributed water guards to 40 households in the Abbari community in Damaturu LGA. IRC also carried out 42 

sessions on cholera prevention reaching 2,420 beneficiaries across 18 communities and nine health centres in Gujba 
and Damaturu LGAs. Sessions on area cleaning campaigns and communal disinfection were also facilitated in 
Nayinawa and Bulabulin communities in Damaturu LGA.  

• Taimako CDI supported cholera response awareness activities with a phone-in radio programme and jingles on 
prevention measures. Door-to-door hygiene promotion activities were implemented by VHPs in Potiskum LGA, 
complemented with the distribution of aqua tabs to 428 households.  

• Action Against Hunger (AAH) disinfected 125 household toilets in Potiskum and distributed aqua tabs to 428 
households.  

• UNICEF/RUWASA delivered HTH chlorine, cartons of aqua-tabs and H2S test vials across primary health care facilities 
in Damaturu and Fika LGAs. H2S kits are used to test the microbiological quality of drinking water  and tests the 
potability of drinking water in the field.  

• Solidarites International disinfected 180 households with chlorine, distributed cholera kits and conducted cholera 
awareness and prevention sessions that reached an estimated 2,257 people in Girgir, Jakusko LGA. Cholera 
awareness and prevention also reached an estimated 1,355 people who also received soap in Boriya Dogonini ward of 
Potiskum LGA.  
 

  Funding Overview 

Out of the $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $272 million is required for Yobe 
State. 
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