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Objectives

 To identify the cross-sectoral needs and 
vulnerabilities of populations in hard-to-
reach (H2R) areas, whether they were 
internally displaced persons (IDPs), returnees 
or host community members.

 To provide up-to-date information on service 
provision and access in H2R areas. 

 To map the main displacement patterns to 
and from H2R areas. 



 H2R settlements in LGAs across 
Adamawa and Yobe states.

 As H2R areas become 
inaccessible to actors, we 
conduct rapid needs 
assessments to provide clarity 
on conditions in these areas.

Assessment 
coverage



 The assessment follows the Area of Knowledge (AoK) approach, built on
structured interviews with purposefully sampled key informants (KIs)
with recent knowledge (within 1 month) of a hard-to-reach settlement.

 Mixed methods approach, comprising structured data collection
through key informant interviews (KIIs), and semi-structured data
collection through in-depth-interviews (IDIs) with IDPs, traders, and
recent visitors reporting at settlement level.

 Purposive sampling, indicative results.

 Recall period of one month.

 Findings aggregated at LGA level.

 Data was collected between the 11th of April to 30th June 2022, with
KIs from LGAs in Yobe state (Geidam, Gujba, Gulani, Yunusari, and
Tarmuwa) and Adamawa state (Madagali, Michika, Maiha, Mubi North
and Mubi South.

Methodology

Methodological 
details

# of assessed 
settlements

# of KIIs

882 1563

# of IDIs 

52
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Demographics

Population displacement

 Findings suggest that the continuation of conflict remained a major push 
factor for displacement in the month prior to data collection. In particular, the 
perceived threat of attacks by armed organised groups (AOGs) was the most 
commonly reported push factor, followed by lack of water and lack of food.

 According to UNHCR, in June alone, over 14000 new internal displacements 
were recorded across the BAY states. Additionally, over 1500 asylum seekers 
from Cameroon as a result of AOG related violence were identified and 
registered in Madagali, Michika and Mubi LGAs in late June. (UNHCR, June 
2022)*

 According to IDI participants access to humanitarian aid, proximity to the 
H2R settlement, the availability of livelihood activities, and the location’s 
perceived security and safety were also reported as determining factors in 
choosing a destination.

*UNHCR Northeast Nigeria Operational Update, June 2022



Demographics

Remaining population
 In all assessed settlements, KIs reported original host community, IDPs and 

returnees still remaining in the settlements. 

 In 41% of assessed settlements, KIs estimated less than half of the original 
population prior to the start of the conflict remain. While in 38% of assessed 
settlements, the estimated remaining population was half of the original 
population.

 IDI participants reported women, children and older persons as the main 
population groups still remaining in the H2R settlements.

 According to IDI participants, the absence of relatives outside of the settlement, 
the lack of financial means to displace, and limited physical mobility were factors 
that prevented some vulnerable people from moving elsewhere.

Proportion of assessed settlements where KIs reported the presence of;

Returnees in the settlement 

73%
IDPs in the settlement 

70%
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Protection
 The security situation in northeast Nigeria remains 

unstable, with ongoing violent conflict involving AOGs and 
criminal activities leading to multiple displacements, 
abductions, loss of life, and damage to property. (UNHCR, 
May 2022)*

 Protection concerns appear to have had a negative impact 
on food security and livelihood outcomes in the H2R 
settlements, specifically reduced farming activities, AOGs 
activities leading to lack of access to farmland, crop 
looting, etc.

 In about half of all assessed settlements in Geidam (52%) 
and Mubi North (50%), KIs reported women were unable to 
move freely outside the settlement. In those assessed 
settlements were the above was reported, it was attributed 
to security concerns (100%).

 Overall, women in a higher proportion of assessed 
settlements (31%) were unable to move freely outside the 
settlement compared to men (13%). According to IDI 
respondents, movement restrictions also impede access to 
livelihoods, functional healthcare services and markets. 

Most commonly reported protection concerns perceived for women, 
men, girls, and boys, by % of assessed settlements 

In 41% of assessed settlements, KIs 
reported unaccompanied minors were living in 
the settlement in the month prior to data 
collection. 

UNHCR Northeast Nigeria operational update, May 2022
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Food security and 
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Access to food
 In 82% of assessed settlements, KIs reported most 

people did not have access to sufficient food.

 Findings indicate that most people in the assessed 
settlements are reliant on their own harvests and purchases 
to meet their food needs. The most commonly reported 
main sources of food were purchase (45%), cultivation 
(40%), and foraging (4%). 

Food coping strategies
 In 57% of those settlements where, people reportedly ate 

wild foods, that are not usually part of their diet as a 
main meal, in the month prior to data collection (86%), 
KIs reported people ate wild foods that were known 
to cause sickness.

 In the assessed settlements, other coping strategies used 
when there was insufficient food reportedly ranged from 
severe; only children eating (74%) and going days 
without meals (35%), to slightly less severe; limiting the 
size of meals (86%), reducing number of meals per day 
(85%), and eating less expensive food (59%).*

Most common barriers to accessing 
food
 Reduced harvests , exhausted food stores, unsafe 

access to farms and loss through theft/looting were 
the most commonly reported reasons people in the 
assessed settlements were unable to access enough 
food.

Most commonly reported sources of food, by proportion 
of assessed settlements per state.

Purchase

Own cultivation

Foraging

10%

77%

3%

79%

5%

6%

Adamawa Yobe

*  Was a multi-select question



Access to livelihoods

Barriers to livelihoods
 KIs in 26% of assessed settlements in Adamawa and 59% in 

Yobe state reported most people in their settlements had 
been unable to engage in their usual livelihood 
activities in the month prior to data collection

 In assessed settlements where KIs reported most people
were unable to engage in their usual livelihoods (43%), the 
most commonly reported reasons were general insecurity 
(84%), change in market access (40%) and health problems 
(35%)

Livelihood coping mechanisms

Most commonly reported strategies adopted by most people in the 
settlement to find new sources of food when there was not enough 
food in the settlement, by % of assessed settlements, per state:

Livelihood activities
 Overall, the most reported livelihoods activities that most 

people in the assessed settlements had been engaged in, in 
the month prior to data collection, were casual labour
(79%), livestock rearing (72%), and subsistence farming 
(35%).

 IDI participants also reported petty trading, handicrafts and 
cutting/selling firewood among the most common 
livelihood activities practiced. 

50%

84%

88%

56%

60%

68%

Casual labour

Borrow from friends/relatives

Gather wild foods

Yobe Adamawa
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Water, Sanitation and 
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Sources of Water, Access and Barriers

Most commonly reported main drinking water source by % of assessed 
settlements:

1%

7%

8%

18%

51%

Tap

Protected
well

Borehole

Surface
water

Unprotected
well

In 88% of assessed settlements, KIs reported MOST people had 
problems accessing water. In these settlements, the most commonly 
reported barriers were:

31%

50%

73%

76%

81%

People fear for their own safety

Water infrastructure damaged

Long waiting times to access water

Quality of the water is not good

Water quantity is insufficient

In 51% of assessed settlements, people reportedly relied 
on unimproved water sources for their drinking water, 
this was particularly commonly reported in Gujba (91%), 
Tarmua (84%), Gulani (79%), and Yunusari (72%) LGAs.



Sanitation & Hygiene

 In more than half (69%) of the assessed settlements,
KIs reported no latrines were available in the H2R
settlement.

 Moreover, in 91% of assessed settlements where
presence of latrines had been reported (31%), KIs
reported perceiving that less than half of the
population used latrines.

 Reported reasons why people were not using latrines
were: lack of communal latrines, and inability to
construct latrines due to lack of money.

 The most commonly reported sanitary disposal
methods in use in the assessed H2R settlements were
open defecation (25%) and open pits (22%).

Reported main handwashing materials used by most people in the 
settlement, by % of assessed settlements per LGA

64%

6% 5% 6%

68%

10% 9% 3%

Water only Soap Sand Ash

Adamawa Yobe
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In most assessed settlements (78%), there was reportedly
no functional healthcare facility that people could walk to
from the settlement.

Access to Healthcare

81%

81%

82%

84%

85%

88%

76% 78% 80% 82% 84% 86% 88% 90%

Gujba

Mubi North

Gulani

Maiha

Geidam

Yunusari

Top 6 LGAs with the highest proportions of assessed settlements where 
KIs reported there were no functioning healthcare services.

 The most commonly reported barriers to 
healthcare services were that there were never 
any facilities nearby, that facilities had been 
destroyed by conflict, and a lack healthcare 
workers and medicine.

 To cope with the lack of access to health facilities, 
IDI respondents reported people adopted coping 
strategies such as the use of local remedies 
using traditional herbs or self medicating with 
drugs obtained from the garrison town.
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Access to shelter
Proportion of assessed settlements where it was reported that at least
one shelter had been damaged or destroyed by conflict in the last month
prior to data collection:

 In 69% and 63% of assessed settlements in Adamawa
and Yobe, respectively, KIs reported at least some
people lived in makeshift structures or out in the open
(without any shelter).

 According to IDI participants, people sleeping outside
without shelter were present in assessed settlements in
Madagali, Mubi North, Tarmua, Gulani, and Michika.

 In 20% of assessed settlements, KIs reported the
presence of shelters that had been damaged or
destroyed due to conflict in the month prior to data
collection.

 Reported reasons for people in the settlements to
sleep out in the open included a lack of materials to
(re)construct shelters; a lack of funds; and repeated
displacement"
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Access to Education services Barriers to Education services

Access to Education

 The most reported barriers to accessing education
were a lack of education facilities nearby and
security issues, particularly due to AOG activity,
which has reportedly led to displacement of
teachers, and also destruction of some facilities.

According to IDI respondents, where educational
facilities were accessible, there was no difference in
access between male and female students

In 68% of assessed settlements, KIs reported could
access education facilities by foot, with most facilities
reportedly offering informal education.

27%

79%

Formal

Informal

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Types of education service available, by % of assessed settlements 
where education was reportedly accessible (68%)
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Communication

 KIs in less than half of all assessed settlements (43%) 
reported people had difficulty accessing information on 
humanitarian assistance. The highest proportions of 
assessed settlements where this was reported were 
found in Tarmua (77%), Gujba (71%), Gulani (69%) and 
Yunusari (68%).

 In the majority of assessed settlements (65%), KIs 
reported people relied mostly on in-person 
conversations as their primary source of information. In 
line with this, KIs in the majority of assessed settlements 
(75%) reported people trust news provided through 
in-person conversations.

75%

93%

60%

80%

Cell phone Radio

Owned Signal available

% of assessed settlements where KIs reported working phone or/and 
radio signal and where at least one person reportedly owned a functioning 
cell phone or/and radio .
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Priority needs, access 
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Priority needs, 
access barriers

Findings suggest that communities in H2R settlements 
continued to face basic needs gaps.

Most commonly reported priority needs, and barriers to 
accessing these needs, by % of assessed settlements per LGA:

Adamawa 
Food (96%) - Limited land available
Water (86%) - Insufficient quantity
Health (77%) - Never had any health facilities nearby 
Livelihoods (26%) - Conflict 

Yobe
Water (90%) - Insufficient quantity
Health (79%) - Never had any health facilities nearby 
Food (69%) - Harvest exhausted 
Livelihoods (59%) - Conflict 
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Conclusion

 The continued conflict remains a major displacement factor in H2R areas,
with conflict related events both within the BAY states and in neighbouring
countries in the Lake Chad region contributing to the displacement of large
numbers of vulnerable people in H2R areas.

 Findings suggest the remaining population grapples with limited access to
food, which appears to be driven mostly by atypically high food prices,
limited access to farmland due to insecurity, and a poor dry season harvest
during the previous quarter.

 Moreover, historically limited availability of basic service infrastructure
appears to have continued to limit access to basic needs, with people
commonly relying on unimproved water sources and inadequate sanitary
facilities, while access to healthcare was constrained in most assessed
settlements.



© UNHCR/Jim Huylebroek

THANK YOU

No. 35 Patrick Bokkor Crescent, 
Jabi- Abuja, FCT, Nigeria

glenn.norgbey@reach-
initiative.org

andrew.efenure@reach-
initiative.org
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