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OCHA produced this report in collaboration with humanitarian partners. It covers the period from 10 to 24 February 2017. It does not include information 
on the operations of actors that are not part of the Humanitarian Response Plan (HRP). To facilitate reporting, situation reports will henceforth cover 
fixed two-week periods, from the first 1st to the 15th and from the 16th to the end of the month. 

 

Highlights 

 
 Almost US$458 million has been pledged to fund 

the Humanitarian Response Plan (HRP) for 2017, 
and almost $214 million for 2018 and beyond. 
 

 The Nigeria Humanitarian Fund is launched: a 
pooled fund to be managed in-country. The first 
allocation is expected in the second quarter of 
2017. UN agencies and non-governmental 
organisations (NGOs) are both eligible for funding, 
for activities prioritised at local level. 
 

 Given recent food security alerts for Nigeria including  
the Global Information and Early Warning System of 
the Food and Agricultural Organisation (FAO), it is 
crucial that crop seeds, tools and livestock-support 
reach families urgently ahead of the lean season. 
 

 406,096 children have been reached by school or 
temporary learning spaces in camps for internally 
displaced persons (IDPs) and in host communities 
and areas where IDPs have returned. But they have 
yet to receive emergency classroom supplies. 
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January 2017. 
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2017 Humanitarian 

Response Plan 
 

 

 

Situation Overview 
 
The first significant response to the funding needs of the Nigeria Humanitarian Response Plan for 2017 took place on 24 
February at the Oslo Conference on Nigeria and the Lake Chad Region.  The conference in the Norwegian capital concluded 
with pledges totalling almost US$672 million. 
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However, not all the pledged funds are earmarked for the current year, as $213,860,191 of the overall sum was pledged 
for the year 2018 and beyond.  That leaves $457,895,270 pledged for 2017 against the requirement of $1.054 billion for the 
2017 Humanitarian Response Plan (HRP). 
 
The Conference was co-hosted by Germany, Nigeria, Norway and the United Nations. It was attended by 170 
representatives from 40 countries, as well as by the UN, regional organisations and civil society.  In his outcome statement 
the Chairman, Norwegian Foreign Minister Mr Borge Brende said: ‘We have demonstrated political and financial 
commitment to the crisis, contributing US$458 for the humanitarian response in Nigeria in the Lake Chad Region for 2017’.  
He saw this as ‘a very good start’ so early in the year. Funding announcements are still expected from other major donor 
countries. 
 
Referring to the sums pledged for 2018 and beyond, the Chairman welcomed multi-year pledges by several governments 
saying that they provided greater predictability. He also underlined the importance of the progress that had taken place in 
scaling up the humanitarian response, but said that more needed to be done to address serious protection concerns, 
including the upholding of International Humanitarian Law by ensuring that IDPs return to their home places voluntarily, in 
safety and with dignity. 
 
Other concerns were the need to support the resumption of agriculture ahead of the upcoming planting season, and the 
importance of accelerating the restoration of education, given its essential role in promoting peace and development. 
 
Civil society and NGOs also made a significant contribution to the Oslo conference.  In a comprehensive statement covering 
many aspects of the crisis, 34 NGOs also argued against the militarisation of aid, mentioning that military actors are still 
responsible for camp management and aid distribution, especially in newly accessible areas.  They said it is important that 
camp management be transferred to civilian authorities as soon as possible. The NGOs also called for the military to cease 
using school infrastructures, in line with the inter-governmental Safe School Declaration of 2017. 
 
The UN Under-Secretary General for Humanitarian Affairs Stephen O’Brien reminded the conference that 5.1 million people 
face serious food shortages in north-east Nigeria. ‘Women and girls’, he said, ‘are disproportionately affected, and nearly 
half a million children are suffering severe acute malnutrition – even if they survive, this may affect their health and 
development throughout their lives’. ‘The lives of millions of people depend on our collective ability to act’, he continued, ‘in 
our world of plenty, there is no excuse for inaction of indifference – we have heard the alerts, now there is no time to lose’. 
 
Nigeria Humanitarian Fund 
 
The Oslo humanitarian conference also saw the launch of the Nigeria Humanitarian Fund (NHF). The NHF provides an 
opportunity for Governments and private donors to pool their contributions in a Fund managed in-country, to deliver a 
stronger collective humanitarian response. 
 
Under the leadership of the Humanitarian Coordinator and in consultation with the humanitarian community, the objective 
of the NHF is to bolster the response with allocations to frontline responders, for life-saving activities prioritized at the local 
level through the Humanitarian Response Plan (HRP) for Nigeria. International and national non-governmental 
organisations (NGOs), UN Agencies, and the Red Cross/Red Crescent Movement, will be eligible for funding. 
 
The NHF is one of 18 active humanitarian UN country-based pooled funds (CBPFs). In 2016, thanks to donor contributions, 
CBPFs were able to allocate a combined total of $721 million for life-saving interventions across all sectors, in 17 countries. 
Some two-thirds of that amount went to NGOs, and 18 per cent went directly to national NGOs. 
 
The NHF plans to make its first allocation in the second quarter of 2017. It will be supported by an OCHA Humanitarian 
Financing Unit based in the Maiduguri Field Office. 
 
Donors visit the north-east 
 
The conference was preceded by a mission to Borno State in the north-east of Nigeria by the representatives of 12 donor 
countries and agencies, from 13 to 15 February.  Their purpose was to increase their understanding of the complex 
challenges of the region, by engaging with officials and IDPs. Their observations and impressions served as an input to the 
conference in Oslo. 
 
In their statement following the mission, the donors reported substantive progress in the scale-up of the humanitarian 
response and were confident that ‘additional funding will be used and reported on properly, consistent with the norms of 
best humanitarian practice’.  They also urged all stakeholders to continue and expand efforts to address the humanitarian 
crisis in the north-east of Nigeria, saying that ‘further funding is required immediately as outlined in the UN appeal’. 
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The donors’ representatives concluded their statement by saying: ‘We acknowledge the resilience of the survivors of this 
conflict who must now rebuild their lives in the hope of a better future’. 
 

Humanitarian Response 

 Food Security  

 

Needs:  

 More than 5.1 million people are currently facing acute food insecurity in Adamawa, Borno and Yobe states. The 
situation remains particularly worrisome in the state of Borno, where nearly 60 per cent of the population (3.3 million 
people) still faces acute food insecurity (Phases 3-5), including 55,000 people threatened by famine (Phase 5). 

 Limited availability of the main harvest stocks, as well as restricted purchasing power due to limited incomes and 
high staple food prices, will continue to curtail access to food and lead to further need for food assistance. 

 The next planting season will start in May, ahead of the lean season (July to September) with its scarcity of animal 
fodder and water points. Given the recent food security alerts for Nigeria including through FAOs’ Global Information 
and Early Warning System, it is crucial that crop seeds, tools and livestock-support should reach families urgently to 
limit the scope of the deepening crisis. 

 
Response: 

 It is anticipated that the lean season will start earlier than July 2017. In an integrated response, the sector will provide 
emergency food assistance through in-kind food distribution or cash-based transfers (CBT), allied to fast- tracking 
smallholder agricultural production through the provision of seeds, tools and fertilizers as well as small scale livelihood 
starter kits, in all locations in Borno and Yobe states experiencing food insecurity Phases 3-5. 

 
Gaps & Constraints: 

 Total estimated gap in Food Security Sector (total needs minus total response): 3.2 million 

 Insecurity and access restrictions due to ongoing military operations and armed groups in several LGAs, making it 
difficult for the humanitarian community to reach vulnerable people-in-need in these areas. 

 

Nutrition 

 

Needs: 

 There is an urgent need to increase the number of stabilization centres to manage cases of severe acute 
malnutrition with medical complications, especially in the recently accessible areas.  The sector estimates that 
31,456 people will require this service in 2017. 

 High default rates are a growing concern, as is the insufficient number of sites where nutrition services are available. 

 Routine screening needs to be scaled up for the early detection of acute malnutrition and referral for treatment. 
 

Response: 

 Since January this year, 13,969 children (4.4 per cent of annual the sector target of 314,557) with severe acute 
malnutrition were admitted into therapeutic programs in Adamawa, Borno and Yobe states. The quality of the 
program implementation is within the internationally agreed Sphere standards. 

 Prior to the scale-up of interventions for Infant and Young Child Feeding (IYCF) in Borno and Yobe states, a pre-
implementation meeting was held to build the skills and capacities of 54 health workers and nine community leaders.  

 The scale-up of nutrition activities in recently accessible areas is well on course with two partners launching projects 
in the LGAs of Dikwa, Gwoza and Damboa. 

 A multi-sectoral rapid response mechanism (RMM) team was deployed to Monguno to work for a week with partners 
implementing nutrition activities, and to conduct outreach activities among new arrivals in the surrounding areas. 

 
Gaps & Constraints: 

 Nutrition activities in some of the recently accessible local government areas are patchy and are available only in 
areas where the security of humanitarian workers can be assured.  
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 It has not yet been possible to harmonise the stipends and incentives paid to health workers and volunteers engaged 
in providing nutrition services in health facilities and communities. This is affecting staffing levels negatively. 

 There is a need to mobilise adequate funding to scale-up IYCF interventions. 

 Although sector partners are making great efforts to raise funds to address nutrition needs, low funding is still a 
major constraint to increasing the coverage of nutrition services. 

 

Health 

 

Needs: 

 Control ongoing polio and measles outbreaks; cholera and meningitis preparedness; malaria prevention and control 
measures, to reduce high morbidity levels; expand and strengthen the early warning and response system; 

 Fill critical gaps in the health services through mobile teams and outreach services; regular nutrition screening in all 
the catchment areas, for the timely detection of children who have severe acute malnutrition (SAM), with 
complications; and community mobilization on key health issues and public health risks; 

 Revitalise health facilities damaged or destroyed during the conflict; 

 Prevent further deterioration of the health system by filling critical gaps in the primary health care services, essential 
medicines and medical supplies to care for the affected population. 

 
Response: 

 During the reporting period, 18 Federal Ministry of Health (MoH) Medical Teams were deployed in support of the 
Health Sector’ response strategy, under the LGA approach (one team per accessible LGA) .The approach uses the 
LGA as the focal point for the delivery of the health interventions, rather than the camps. This strengthens the 
capacity of health institutions, and helps to build the resilience of the health system, moving it towards recovery.  

 The Disease Surveillance National Officers (DSNO) network was activated to take measles samples and ‘line-lists’ of 
cases, in health facilities. 

 A cholera-preparedness working group is now operational in advance of the rainy season. The preparedness plan 
will identify hot spots, local government areas and camps, at higher risk of outbreaks.  

 
Gaps & Constraints: 

 The vulnerability of women remains a grave concern and efforts to improve protection must be scaled up. 

 Despite an impressive improvement in delivering assistance, the health situation remains alarming with several 
million conflict-affected people suffering with acute food and nutrition needs left unattended. 

 Open defecation in crowded camps and communities continues to place the IDPs and the host communities at risk 
of outbreaks of waterborne diseases, from watery diarrhoea to cholera. 

 The lack of a functional health referral system within the Maiduguri Metropolitan Council (MMC) and other LGAs 
through the state is an ongoing constraint; this is accentuated by the long-term nature of the task of restoring health 
services and health facilities. 

 The shortage of skilled health care workers, especially doctors and midwives, and their reluctance to work in recently 
accessible areas, presents a challenge. 

 In the hard-to-reach or insecure wards, it is difficult to provide affected populations with quality primary and 
secondary health care services, and with essential medicines and medical supplies.  

 

 Protection 

 

Needs: 

 About 800,000 to one million people-in-need are still trapped in inaccessible areas in LGAs that have not been 
recaptured, and/or in recently accessible areas that have very limited access due to security concerns. 

 The return process continues to raise major gender-specific challenges, especially for the security of women and 
girls; in return sites the minimum services needed to respond to gender-based violence (GBV) are absent. 

 
Response: 

 The sector initiated a pilot project to empower displaced adolescents girls to protect themselves better, by fostering 
peer support groups and networks within communities, and also by working with parents on GBV and reproductive 
health. 
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 101 Secretaries and Registration Officers from 25 LGAs were trained to register returnees.  

 50 people (29 girls and 21 women) who experienced sexual violence by Boko Haram, received support under the 
reintegration program for children associated with armed forces and armed groups (CAAFAG). 

 100 community volunteers (82 male and18 female) from Konduga, Bayo, Kwaya Kusar, Mafa and Gwoza in Borno 
State, were trained in the community reintegration of CAAFAG. 

 26 social workers from the Borno State Ministry of Womens Affairs and Social Development received five days of 
training in the provision of psychosocial support (PSS) to children associated with armed groups. 

 150 community members (78 male and 72 female) received training in the collection of information on six grave 
violations against children, within the framework of the Monitoring and Reporting Mechanism (MRM).  

 5,508 children received psychosocial support in the states of Adamawa (544), Borno (4,523) and Yobe (441).  

 304 unaccompanied and separated children (UASC) were registered and provided with support (133 girls, 171 boys) 
in Borno, Yobe and Adamawa states.  

 7 children were re-unified with their families in Borno State: three were unaccompanied minors (UA), 2 girls and 1 
boy; and four were separated children (SC) were boys. 8 UAs in Yobe State were placed under temporary care.  

 108 adolescent girls enrolled in a skills acquisition programme (cap making knitting and crocheting) and also 
benefitted from cash transfer programmes. 

 76 people benefitted from life skills training to enhance resilience-building in Dalori camp, Borno State. 

 189 people (175 females and 14 Males) received PSS and counselling. 

 1,370 dignity kits and re-washable pads were distributed to vulnerable women and girls in the MMC, Gwoza and 
Damboa LGAs. 

 1,239 people (879 women, 357 men) attended awareness-raising on GBV prevention and response (MMC and 
Konduga LGAs). 

 99 people (Borno 59, Adamawa 40) from the military, police, immigration service, Civilian Joint Task Force (CJTF) 
and community leaders were trained in Protection from Sexual Exploitation and Abuse (PSEA) and in a code of 
conduct. 

 30 (15 male and 15 female) humanitarian workers were trained in GBV (a key concept for community-based child 
protection). 

 18 humanitarian workers received orientation training in the Minimum Initial Service Package (MISP) in Borno State.  
 
Gaps & Constraints: 

 The full implementation of the Kampala Convention on protection assistance for IDPs in Africa has been delayed 
through the failure to incorporate the provisions of the Kampala Convention into national policies and legislation. 

 Secondary displacement: camp closure plans led to increased returns, mostly to LGA headquarters and not to 
places of origin within the wider LGA, which causes new protection concerns including the unsustainability of returns. 

 Insecurity and ongoing conflict: there is limited humanitarian access and many recently accessible LGA are unsafe 
for returnees. 

 The military’s predominant role:  the military’s management of safety and security in some IDP camps and 
settlements takes from their civilian character and restricts freedom of movement. 

 Lack of sufficient financial support (HRP 2016 12 percent funded and HRP 2017 00.00 per cent funded). 

 In recently accessible areas as well as in return sites, many gaps exist in the sector’s capacity to respond to cases of 
GBV, due to a lack of partners. 

 

 Education 

 

Needs: 

 At least 1,193,904 children, 75 per cent of the targeted population, have yet to gain access education. 

 Of the 72,361 teachers and facilitators required, there are only 603 currently undergoing training to deliver 
pedagogy, psycho-social support (PSS) and disaster risk reduction (DRR). 

 An environment conducive to learning is the minimum condition needed, to encourage children to attend school. 
While over 1,697 schools were reported to be closed and 1,200 damaged in 2015, an assessment is needed to 
identify the actual numbers of learners affected by this insufficiency, especially in the non-displaced host 
communities.  

 A report by the National Union of Teachers in 2015 indicated that over 19,000 teachers were displaced. Data on how 
many of these teachers have returned to their areas of origin, and are psychologically fit to deliver education, are 
required urgently. 
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Response:  

 406,096 children have been reached by school or temporary learning places in 610 host community schools in Yobe 
and Borno states, and in eight IDP camps and 22 schools in areas of return. 

 2,200 children (50 per cent girls) enrolled in newly established schools at Custom House IDP camp, Jere LGA 
(Borno State). 

 2,523 children received learning materials.  

 24 more temporary learning spaces were established in Borno State. 

 73 prefab classrooms are being installed in recently accessible areas in all three states (47 are complete in Borno 
State). 

 60 teachers are being trained to deliver catch-up classes to 1,800 children aged 9-15 years, and accelerated 
learning to 400 school-aged children.  They are also being trained to deliver vocational and skills training to 400 
adolescents and young ladies aged 15-24 years, who do not wish to return to formal education. 

 350 IDP and returnee children in 13 communities received uniforms and exercise books in the following areas of 
Borno State: Maiduguri Municipal Council (Muna Garage, Shagari Low Cost); Jere LGA (Bulunkutu and Kaleri) and 
Askira Uba LGA (Uba).  There were also distributions in these areas of Adamawa State: Hong LGA (Uba and Hong), 
Mubi North LGA (Betso and Mayo Bani); Mubi South LGA (Manawashi); and Michika LGA (Kuzum and Delichim). 
  

Gaps & Constraints: 

 Insufficiency of resources to provide teaching materials, especially textbooks. 

 Limited numbers of temporary learning spaces conducive to learning.  

 An education in emergency (WiE) curriculum that addresses catch-up, to compensate for non-attendance at school 
for the last 3 years, is still unavailable. 

 Although 406,096 children have been enrolled into formal education in IDP camps and host communities, because of 
funding limitations they are yet to receive emergency classroom supplies to support their learning. 

 As children move to return areas, their prospects of catching up with lost years through accelerated learning 
packages currently remain bleak. 

 The LGAs most in need of educational services, after being cut off for more than 3 years, remain inaccessible 
because of poor terrain. 

 

 Water, Sanitation and Hygiene 

 

Needs: 

 The influx of IDPs in recently accessible Local Government Areas (LGAs) including Dikwa, Mobbar, Banki and 
Bama, is overwhelming existing WASH services.  In Mobbar LGA alone, 11,400 people arrived in Zanna and 4,525 
people arrived in Damasak, during the week 13-19 February. 

 There are dire needs for WASH services in areas of return, as WASH infrastructures are damaged or non-functional. 

 WASH needs are enormous, with diarrhoeal disease identified as the main cause of mortality after malnutrition. 
. 
Response: 

 A WASH in Emergency (WiE) training was conducted for partners, to improve quality and harmonise standards. 

 During this reporting period the WASH sector reached 75,024 affected children, women and men, through the 
provision of 12,504 hygiene kits. 

 
Gaps & Constraints: 

 The currently frequent movements of affected people are a big challenge to the WASH Sector, because of the 
multiplicity of infrastructures to be put in place to address the WASH needs of new arrivals in LGAs. 

 Funding constraints limit the WASH responses to populations in flux, as well as the needs of host communities. 

 Inaccessibility and the limited capacities of local humanitarian partners are still major constraints. 

 WASH needs remain inadequate in learning centres, hospitals and other social amenities. 
 

 Displacement Management Sector/Shelter and Non-Food Items (NFIs) 

 

Needs: 

 This year 2.3 million people need assistance with displacement management, shelter and non-food items (NFIs). 



Nigeria Emergency Situation Report No. 5 | 7 
 

 

 
United Nations Office for the Coordination of Humanitarian Affairs (OCHA) 

Coordination Saves Lives | www.unocha.org/nigeria 

7 
 

 

 This sector requires $70 million to provide displacement management, shelter & NFI assistance, to one million IDPs 
and returnees, in camps, host communities and return areas. 

 The Emergency Tracking Tool (ETT) recorded 20,256 new arrivals during the week of 13 to 19 February, as follows:  
Dikwa LGA: 2,590 arrivals; Konduga LGA: 598 arrivals; Gwoza LGA: 170 arrivals (in Pulka); Bama LGA:  291 
arrivals in Banki and 598 arrivals in Kasugula; Kala/Balge LGA:  84 arrivals in Rann; Mobbar LGA: 4,525 arrivals in 
Damasak and 11,400 arrivals in Zanna. 

 Such large population movements increase the needs for food distribution, shelter, non-food items (NFIs), water and 
sanitation (WASH), health and protection. 

 
Response: 

 Borno State: 500 shelter kits were distributed and 470 shelters constructed in Pulka LGA. An additional 20 shelters 
were completed in Ngala and the construction of a further 570 shelters is ongoing in Banki (260), Konduga (13), 
Nganzai (132) and Ngala (165). In Dikwa, the distribution of 500 shelter kits has begun. Distribution of 60 NFI kits 
took place in MMC LGA. 

 Adamawa State:  4,317 households (17,698 individuals) were registered biometrically in Hong LGA; 830 NFI kits 
were distributed at Malkholi village; and the construction of 348 shelters is ongoing in Fufore LGA. 

 The biometric registration of 29,407 people (8,972 households) has been completed in Ngala and Monguno LGAs, 
Borno State. 

 There are new site plans for camps in the LGAs of Dikwa, Ngala, Konduga and Nganzai; and discussions are 
continuing for the allocation of land to cater for new arrivals in Monguno, Dikwa and Ngala.  

 The deployment of eight roving teams of site facilitators has started in Ngala, Pulka, Bama, Benisheikh, Gwoza, 
Banki, Dikwa and Monguno to support the government in site management activities, and extend monitoring 
mechanisms in IDP sites in hard-to-reach areas. Site facilitation teams are already in place in Maiduguri in Borno 
State and several locations in Adamawa State. 

 4,480 households have been reached by various shelter interventions and 13,135 households have received NFI 
items, since the beginning of 2017. 

 
Gaps & Constraints:  

 Despite the increase in the number of interventions, there is still limited accessibility in several areas, and the 
logistical concerns of the upcoming rainy season may further affect access; the need for humanitarian partners to 
obtain a military permit to access certain areas is an additional constraint, as are the current surges in IDP 
movements. 

 There are displacement management gaps due to increased military operations leading to new arrivals in areas 
already lacking minimal infrastructures and support, such as Dikwa, Monguno, Pulka, Gwoza and Damboa. 

 Shelter and NFI needs among the IDP population remain a high priority, with large populations of IDPs living within 
school buildings serving as collective centres (in 22 sites), as well as in makeshift shelters. 

 Three LGAs in Borno State remain inaccessible, with no information on the living conditions of IDPs in these areas.  
 

Logistics 

 

Needs: 

 As operations are now scaling up, there is an urgent need for a coordinated and enhanced logistics response, to 
ensure effective and efficient delivery of aid. 

 The focus will be now around scaling-up mobile storage capacity outside Maiduguri, in locations where humanitarian 
hubs are to be established. 

 Humanitarian organisations vitally need helicopters to access most locations outside Maiduguri in Borno State, to 
assess needs and to administer, monitor and scale-up their assistance to affected populations. 

 
Response: 

 The capacity of the inter-agency warehouse in Maiduguri (1500 m2/4500 m3), which is managed by the INGO 
Premiere Urgence Internationale on behalf of the Logistics Sector, was increased to 2140 m2 / 6500 m3, on 11 and 
12 February 2017, to cope with the additional demands of partners. 

 The Logistics Sector is responding to the imminent need to support the scale-up of humanitarian operations, for both 
food and non-food items.  In this context, it has set up mobile storage units for inter-agency use in two locations 
where humanitarian hubs are to be established: Dikwa (640 m2 / 1920 m3) and Monguno (960 m2 / 2880 m3). 
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 The Logistics Sector is also providing Mobile Storage Units (MSUs) on loan for the own use of various organisations. 
During the reporting period, one MSU was set up in Maiduguri for MSF-France and two MSUs were set up in Pulka 
for a local NGO, Social Welfare Network Initiative. 

 At the request of the Nigerian Armed Forces (NAF) for a more coordinated approach to requesting military escorts 
for cargo and staff movements, the Logistics Sector is coordinating escorts with NAF on a weekly basis on behalf of 
all humanitarian organizations. 

 During the reporting period, UNHAS Nigeria transported 1,820 passengers and 3437kg of cargo for 54 humanitarian 
organizations. These figures are broken down as follows: 
o UNHAS fixed-wing aircraft carried 1,020 humanitarian passengers and 1962kg of cargo between Abuja, 

Maiduguri (Borno State) and Yola (Adamawa State). 
o UNHAS helicopters carried 800 passengers and 1475kg of cargo to locations throughout Borno State.  
 

Gaps & Constraints: 

 The volatile security situation and on-going military operations make it difficult to organize effectively the movements 
of cargo and personnel. 

 

Emergency Telecommunications 

 

Needs 

 The frequently unreliable communications services offered by local providers hamper the humanitarian response on 
the ground. 

 Due to the security situation, security telecommunications standard procedures need to be in place to enhance the 
safety and security of humanitarians on the ground. 

 As operations scale up, the humanitarian hubs which will be deployed in the north-east of Nigeria require the 
provision of vital communication services. 

 
Response 

 The Emergency Telecommunications Sector (ETS) – activated in November 2016 – is working to fill critical 
communications gaps identified in north-east Nigeria. 

 On 12 February, the ETS deployed internet services for humanitarians at the humanitarian hub base camp in 
Maiduguri. So far, over 60 staffs from 20 organisations have used these services. 

 In line with the deployment plan of the humanitarian hubs in north-east Nigeria, the ETS has prepositioned security 
telecommunications and Internet equipment in Gwoza, where the first hub will be deployed. 

 As the situation is very dynamic on the ground, the ETS is reviewing its activities to ensure needs are correctly 
captured, including those of non-governmental organisations (NGOs). 

 Two training sessions on radio procedures were delivered by the ETS in Maiduguri on 18, 21 and 24 February to 25 
participants from seven organisations. 

 
Gaps & Constraints 

 The ETS is appealing for US$ 3.6 million to provide vital Internet connectivity and security telecommunications 
services in eight common operational areas across Borno and Yobe states until the end of 2017. The cost of the total 
project is $4.9 million but so far only $1.3 million has been received. 

 The ETS needs the written authorization of the military’s Theatre Commander to deploy security telecommunications 
services at the humanitarian hubs, and is continuing to follow up its request. 

 The ETS requires the approval of the Ministry of Communications to use a set of radio frequencies for 
telecommunications systems. It continues to pursue its request for this approval. 

 

Early Recovery 

 

Needs: 

 An estimated 250,000 households (approximately 1.7 million people), and an as yet undetermined number of people 
already living in returned communities, will require assistance with recovery.  
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 The pace at which recovery needs materialize, and the geographic roll-out of those needs, have yet to be 
established and will be determined by the degree of security in each locality and in the region as a whole. 

 Returning households as well as those who stayed in their places of origin, may require the following forms of 
assistance (the scale of which has yet documented through needs assessments): cost-effective shelter (new and 
repaired); transitional food security; re-activation of livelihoods; mine action interventions; Rebuilding and repair of 
social infrastructures (water, sanitation, energy, etc.); repair, re-building and re-establishment of essential services 
(health, education, public security, governance); reconciliation and dialogue; and eventually disarmament, 
demobilisation and reintegration (DDR). 

 
Response: 

 92 religious leaders in Borno State (60), Adamawa State (16) and Yobe State (16) received training in community 
dialogue, religious tolerance and peaceful coexistence. 

 92 women and youth leaders in Borno State (60), Adamawa State (16) and Yobe State (16) received training in 
community dialogue, mediation and conflict transformation. 

 100 media practitioner in Borno State (60), Adamawa State (20) and Yobe State (20) received training in core 
cultural and moral values for peaceful coexistence. 

 180 Muslim clerics in Borno State (60), Adamawa State (60) and Yobe State (60) received training on de-
radicalization and counter-narratives to terrorism. 

 260 people were trained in peacebuilding and reconciliation from 10 LGAs in Borno State (156 people), nine LGAs in 
Adamawa State (52 people) and nine LGAs in Yobe State (52 people). 

 Planning for an integrated programme package for returnees concluded, en route to commencement within the next 
two to three weeks.  Within the scope of that project: 1,450 households will be targeted for participation in a cash-for-
work scheme in Ngowum community, Mafa LGA; 150 houses, two water points, one school and one health centre 
will be rehabilitated. An estimated 5,000 returnees and host community members are expected to benefit from the 
intervention. 

 
Gaps & Constraints: 

 In the absence of needs assessments in targeted localities, it is currently impossible to identify gaps. 

 Lack of ready access to many localities is the critical limiting factor in carrying out needs assessments, participatory 
planning with local stakeholders and implementation of early recovery interventions, on a scale other than small 
punctual interventions. 

 

General Coordination 
 As part of the scale-up of the humanitarian operations in the north-east, partners have established new coordination 

mechanisms or strengthened existing ones, in particular: 
o The Early Recovery Sector Working Group (ERSWG) held its first meeting of concerned organizations on 24 

February.  An information-gathering process is underway to obtain an initial overview of the scale, scope and 
location of current early recovery interventions in three north-eastern states. 

o The WASH in Emergencies (WiE) Sector extended decentralised coordination to the Muna Garage settlement 
and to new LGAs including Dikwa. 

o During its bi-monthly coordination meeting in Maiduguri on 20 February, the Nutrition Sector chose an 
international non-governmental organisation (INGO) as co-lead, to enhance the participation of partners in 
coordination. 

o On 22 February the Nutrition Sector outlined scale-up plans for nutrition activities in the LGAs of Damboa and 
Dikwa. 

o A Public Health Emergency Operations Centre (PHEOC) has been established in Borno State to enhance the 
coordination of information and resources, for managing public health emergencies. 

o The Education Sector undertook to kick-start the development of a harmonised non-formal transitional EiE 
curriculum, and to provide an EiE curriculum expert to assist with accelerated learning (catch-up) components. 

o During the reporting period, two coordination meetings took place to strengthen coordination at LGA in Dikwa 
and Ngala. The bi-monthly sector coordination meeting took place in Adamawa State. 

 
 

 
 

For further information, please contact: 

 
Noel Tsekouras, Head of Country Office a.i. OCHA Abuja   tsekouras@un.org +234 903 781 0140 
Katarina Toll, Head of sub-Office a.i., OCHA Maiduguri  tollk@un.org  +234 703 174 8224  
Dermot Peavoy, Public Information Officer, OCHA Maiduguri  peavoy@un.org  +234 706 775 4832 

 
For more information, please visit our website: www.unocha.org/nigeria and follow us on twitter: @OCHANigeria.To be added to the 
SitRep mailing list for the north-east of Nigeria, or to be deleted from it, please email Godwin Ilukhor Jnr. at ilukhor@un.org and 
ochanigeria@un.org. 
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