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According to UNICEF, resilience is “the capacity of children, 

communities and systems to absorb, anticipate, prevent,  

adapt and recover from successive shocks and stresses”*.  

Resilience is not an end state, but an intermediate  

outcome necessary to achieve a fundamental longer-term 

development goal.**

Resilience builds the capacity of children, women and men to 

manage risk in their communities and support socio-economic 

development by empowering young people and increasing their 

participation in decision-making.

Strengthening resilience is essential to protect children’s integrity 

and develop their potential. One out of every two Nigeriens is less 

than fifteen years old.

It is also a prerequisite for Niger to achieve the Sustainable 

Development Goals, those set by the African Union 2063 agenda, 

the United Nations Sahel Support Plan (UNISS),  

the Global Alliance for Resilience (AGIR) and the UNICEF  

2018-2021 Strategic Plan.

>>>
Moving forward despite adversity

We’ve been through other crises 
before COVID-19. We’ve had famines, 
cholera epidemics, and we’ve lost 
relatives to malaria. We are resisting 
and will keep on resisting.

Mothers of the Maradi region

“

”

* Source: UNICEF (2017) - Resilience Case Studies: A Summary of Findings
** Source: International Journal of Disaster Risk Reduction 43 (2020) 101390 Available 
online 16 November 20192212-4209/© 2019 The Authors. Published by Elsevier Ltd.  
This is an open access article under the CC BY license. 2



The programme 

“Building Resilience  
in Sahel” aims to support, through 

integrated, high-impact interventions, 
more than three million vulnerable people 

in Mali, Mauritania and Niger, including 
more than 1.9 million children who are 

disproportionately exposed to shocks and 
stresses. The Niger initiative targets  

900,000 people in three regions  
of the country. It was launched in 
September 2019 with the financial 

support of the German 
Cooperation (BMZ).

A resilient person is someone who has 

the ability to keep moving forward despite 
adversity. Instead of seeing obstacles,  
you see opportunities, the possibility  
of doing things differently

Dr Félicité Tchibindat,  
UNICEF Representative in Niger

“

”
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a country in the heart of the Sahel

Niger 
Significant progress has been made for women and children 
in Niger, including a significant decline in the infant mortality 
rate over the last decade. Progress towards promoting 
rights for women and children, including the substantial 
development of legislation, policies, strategies and national 
programming.

Literacy and education, however, remain out of reach for 
a significant number of children. Agricultural yields are 
declining, and nearly 3 out of every 5 Nigeriens is living 
in poverty, particularly in rural areas where 84% of the 
population can be found.

The country is one of the least developed countries in the 
world, ranking at the bottom of 189 countries on the Human 
Development Index (2020).

Some social norms, such as child marriage and the persistence 
of inequality between men and women, hinder the country’s 
development and ability for some parts of the population to 
realize all of their rights.

Vast, desert, former crossroads of the North-South and 
West-East caravan routes, Niger is not spared by the perils 
that fall on the region. Insecurity, migration, climate change, 
desertification, and the pressure of high population growth 
weigh on one of the world’s youngest countries, since 58% of 
Nigeriens are under the age of 18. With the fastest population 
growth rate in the world (3.9%), the country, which is currently 
inhabited by 21.5 million people, is projected to double its 
population within twenty years.

The Government proved its commitment to combating child 
marriage and adopted a decree for the protection of young 
girls attending school to ensure their access to and their 
retention in school until the age of 16. Many challenges 
remain, however, particularly for the most disadvantaged 
children living in the most remote areas of the country.

In my family, marriage is perceived as a way to protect 

me and my other sisters. I’m doing my best to stay 

at school, even if it is not easy to combine with the 

housework at home. 

Jemila, 13, attends elementary school in her village 
‘Maradi’, Niger.

“
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Surface 1,266,491 km2

Population (World Bank 2018) 22.4 million
Human Development Index (UNDP 2018) 189/189
GDP per capita (World Bank 2019) $488
Extreme poverty rate 41.4%
 
Acute malnutrition rate 15%
Growth stunting for the under-5s 47.8%
and more than 60% in the regions of Maradi and Zinder

Open air defecation 71%
Inhabitants having access to improved water sources 63%
Schools equipped with separate usable latrines 68%

Schooling of children 50%
Primary school completion rate 73.2%
Only 8% of students complete elementary school 
with an acceptable level of reading, writing and numeracy.
Secondary school completion rate 20%

Average number of children per woman 7.2 children
Birth registration (0-1 year) 30%

Exclusive breast-feeding rate of newborns 23% (2018)

Mortality rate for children under 5 years of age 
85 per 1,000 live births
Full immunization rate for children 38%

Girls’ weddings before 18 years old 75%
(highest rate in the world), 25% of girls under 15 years old
 
Children having undergone a violent discipline 82%
Women admitting that a man has good reasons to beat her 60%

Need for humanitarian assistance 2.9 million of people  
including 1.6 million children under 18 years old 
(Niger: 2020 Humanitarian Needs Overview)

In May 2020, the Office of the United Nations High Commissioner 
for Refugees (UNHCR) listed 222,909 refugees 
and 265,522 displaced persons, 
mainly in Diffa and Maradi (UNHCR 31 May 2020)

Situation of children
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ILI
ENCE UNDER RIGHTS-BASED APPROACH FOCUSING ON CHILDREN AN
D YOUTH

The building of resilience in the frame of the UNICEF 
Niger country programme is based on strengthening 
the capacities of local authorities around 
decentralization efforts and integrated participatory 
community approaches. 
Children and adolescents are at the heart of this 
approach.

THE WHEEL OF RESILIENCE
The wheel of resilience revolves around children, adolescents and youth, who 
represent the majority of the population in Niger and the main opportunity for 
change and development.
They must have access to basic social services - protection, education, health 
and nutrition, and water and sanitation (WASH) - and participate in family, 
community and national life to realize their rights 
and full potential.

Children  

and youth are 
at the centre  

of resilience
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Increase the resilience of 901,753 inhabitants in Niger, 
including 538,441 children, in 9 targeted municipalities.

If

If

So

=

If girls, boys and women have access to equitable 
social services and quality; and

If systems and communities are strengthened to 
plan responses to risks and to pilot decisions;

Then the capacity of communities to anticipate 
risks and transform will be strengthened, along 
with services that will help girls and boys reach 
their potential;

So, their resilience will be increased and contribute  
to supporting economic and social development.

Children behind bars
Protecting the Rights of Children in Conflict  
with the Law in Niger

UNICEF’s Justice for Children programme aims to strengthen jus-
tice mechanisms so that they work in the best interests of the child, 
particularly through alternatives to de-
tention that allow children to prove 
their abilities and positive qualities and 
to project themselves into a better fu-
ture. In Niger, there are still more than 
500 children behind bars, most of them 
in pretrial detention.

“Many children should not be locked up,” 
says Dr. Félicité Tchibindat, UNICEF 
Representative in Niger. “Putting children behind bars and separat- 
ing them from their families and communities seriously harms their 
physical, mental and social development.”  

“Alternative sanctions are generally much cheaper than sanctions 
involving imprisonment,” explains Nani Soly Aboubacar, a juvenile 
judge in Niamey. 

Guillemette Launoy, head of the NGO 
“Grandir Dignement”, works with Swiss 
Contact to develop alternatives to de-
tention. For children who must be de-
tained, “we try to ensure that they are 
detained in humane conditions and 
benefit from schooling, health services, 
recreational opportunities and contact 
with the outside world.”

UNICEF, with its partners, is committed to supporting efforts 
to improve justice for children in Niger and to support the 
establishment of child-friendly courts and police procedures 
that primarily take into account the child’s right to protection.
UNICEF’s Justice for Children programme is partially funded by 
the German Cooperation (BMZ) in Niger.

→ Find the article, click here
https://www.unicef.org/niger/stories/children-behind-bars-0

◗ Create an enabling environment by supporting for inclusive policies and 
strategies focused on child development and involment, and increased 
investments in social sectors and child-focused services.
◗ Strengthen the provision of quality social services for girls, boys and 
women, and equitable opportunities by supporting multi-sectoral 
engagement platforms and disaster risk reduction systems within 
communities, for effective resilience-based planning.
◗ Generate informed demand through women’s and men’s gains in 
terms of knowledge and attitudes in order to use essential services and 
adopt key family practices, and through civil society-led initiatives that 
strengthen community accountability in the delivery of shock-responsive 
social services.

>>>Create an enabling environment
Strengthen the provision of quality social services
Generate informed demand
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900,000  
targeted people

located in areas where children experience the most 

severe multiple deprivations of their rights.

Interventions at several levels, i.e.   

national/regional, departmental/municipal   

and community level, target 

9 intervention 
municipalities.
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The targeted municipalities are:
Maradi: Mayahi, Guidan Amoumoune, Kornaka
Zinder: Kantché, Yaouri, Kolleram, Gaffati
Tahoua: Bagaraoua, Tabalak

The initiative is aimed at 901,753 vulnerable and 
shock-prone inhabitants, including 538,441 children 
(under 18 years old),
• 452,034 girls and women
• 449,719 boys and men.

Building Resilience  
in Sahel, an overview  
of the Niger 2019-2023   
initiative

The “Building Resilience in the Sahel” initiative for Niger supports 
the 2019-2021 Country Programme coordinated by the Ministry of 
Community Development and Land Management.

THE APPROACH TO RESILIENCE IN NIGER is based 
on building the capacity of local authorities around 
decentralization efforts and integrated community-based   
approaches that bring together nutrition, protection, WASH, 
education and health services which are delivered in a 
sustainable manner. 
Interventions strengthen local capacities to deliver and 
manage quality services and effect behavior change based on 
positive social norms.

The initiative takes a multi-sectoral, multi-year approach 
to strengthen resilience of systems and communities with 2 
targeted key outcomes:
◗ Outcome 1: Children and women in targeted areas have 
achieved sustainable progress in their living conditions by 
using essential services that are accessible in a sustainable 
manner.
◗ Outcome 2: Communities are equipped and empowered 
to prevent the effects of shocks and stresses on systems, 
households, and individuals, and to manage residual risks.

>>>
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Level interventions that start at the community level 
through participatory and inclusive  
approaches 

>>>

At the regional and national level:
◗ building multi-sectoral capacity to prepare for and 
respond to shocks and crises, and inclusive policies/
strategies focused on child development and involvement.

We have said: ‘something has to be 
done. For our health, for the survival 
of our children!’ And that encouraged 
me to spread the message in the 
community.

Sarkin Adar Yacouba Habibou 
Oumani, Chief Canton of Illela

“

”
The first community 
to end open defecation in Niger

“Not long ago in Bagaroua, none of the houses had latrines. Garbage 
was piling up in the streets and children were often sick,” recalls the 
chief of canton in Illela, Tahoua region.
“As community leaders, we have a responsibility to raise awareness, 
because people trust us. If we consider that behavior change is good 
for our people, our role is to promote it,” explains Sarkin Adar Yacou-
ba Habibou Oumani, representative of the traditional chieftaincy in 
the canton of Illela, who has personally committed himself to mak-
ing the municipality of Bagaroua and its 129 villages and 95,000 
inhabitants the first in the country to be declared an Open Defeca-
tion-Free Community (ODF).
Brigades were organized to raise aware- 
ness among the population in each  
village and in each neighbourhood, un-
til emulation makes its way. With the 
construction of 6,000 new latrines, the 
rate of household access to latrines in-
creased from 10.3% to 100%. “When the 
village chief came to talk to us about why 
we had to build latrines, we welcomed 
the idea with joy. Everyone started to build latrines and explain to 
others how to do it. The children have also learned to use them with 
good hygiene habits and so they don’t fall sick anymore like before,” 
says Mariama, a resident.
In Niger, open defecation is practiced by more than 71% of the 
population. The consequences of this practice are detrimental to 
health, nutrition, education and economic development. In addi-
tion, water-related diseases and poor hygiene and sanitation ha-
bits are one of the main causes of mortality among children under 
five years of age.

→ Find the article, click here
https://www.unicef.org/niger/stories/meet-first-community-end-
open-defecation-niger

UNICEF works simultaneously at several levels to support 
the absorptive, adaptive and transformative capacities of systems, 

communities, households and individuals.

region

municipalities

villages
communities

At community level:
◗ support communities/villages to provide integrated health 
and nutrition services for mothers and children;
◗ support inclusive education focused on groups of villages 
in a ‘comprehensive school approach’ including education, 
nutrition, hygiene promotion, including menstrual hygiene and 
prevention of violence; in synergy with WFP around school 
canteens;
◗ support interventions for total sanitation and the protection 
of children;
◗ strengthen the active engagement and leadership of 
adolescents and youth, especially in decision-making.

At the municipal and districts level:
◗ strengthen municipal project management, putting 
municipalities at the heart of the implementation and 
management of basic social services through coherent 
capacity building and regular advisory activities;
◗ promote bottom-up and participatory planning, inclusive 
budgeting, and accountability mechanisms that strengthen 
budget transparency and responsibility;
◗ strengthen the capacity of integrated steering and 
supervision for maternal and child health and nutrition 
interventions.

9



2019-2020 
the first phase  
of the BMZ-UNICEF  
partnership for resilience

>>>
EDUCATION
◗ Distribution of educational 
kits and school supplies to 
150,000 children in the targeted 
municipalities.
◗ Support to the Government 
to improve access to inclusive 
quality education for all children, 
especially girls and the most 
vulnerable.

WATER SANITATION
◗ Water and improved sanitation 
facilities adapted to girls 
provided and hygiene clubs 
established in 88 schools.
◗ Technical feasibility studies 
conducted for the construction 
of 32 piped water supply 
systems (solar 
or hybrid energy).
◗ Support to the bidding process 
for the construction of 12 multi-
village water supply systems.

UNICEF Niger took important preparatory measures 
during the first phase of implementation to establish 
a coherent programatic approach, and contributed 
to the following progress:

◗ refine concepts and models based on consultations 
with the community and partners;
◗ develop tools for monitoring and evaluation;
◗ engage with local partners to reach the initiative objective 
and recruit key staff (programme coordinator and M&E specialist);
◗ develop and sign five partnership agreements to lay 
the foundation for the implementation of activities;
◗ develop agreements with traditional leaders to involve 
these key players in community engagement initiatives 
throughout the programme.

10



Marian and Kadija are 14 years 
old and are studying in the front 
of their house. Both girls want to 
become doctors.

“
”

Teenagers and youth,  
the key agents of change 

>>>

SUPPORTING  
LOCAL COMMUNITIES
◗ Support to municipalities in their new 
roles through school construction and 
rehabilitation, purchase of furniture and 
equipment, human resources management 
and school mapping.
◗ 3 key studies were conducted to guide 
capacity building activities in municipal 
accountability, citizen participation and social 
responsibility at the decentralized level.

HEALTH AND NUTRITION
◗ Purchase and delivery of medical 
equipment and supplies to achieve 
community health activities.
◗ Provision of cold chain equipment  
to the health centres in the  
6 targeted health districts.
◗ Improved access through advanced 
mobile strategies for 24,427 vulnerable 
children living in remote areas.
◗ Purchase and distribution of nutritional 
and medical supplies for the care  
of 29,744 under-5 children suffering  
from severe acute malnutrition (SAM)  
in the 6 health districts.

STRENGTHENING THE CHILD 
PROTECTION SYSTEM
◗ Support to 30 protection services,  
care of 2,203 children at risk and/or victims  
of abuse, violence or exploitation.
◗ Child protection committees  
have been set up in 92 villages  
in the 9 pilot municipalities.
◗ 1,257 committee members are trained 
and provided with guidance and case 
management mechanisms.

11



◗ Considerable progress is being made on inclusive policies 
and strategies for child development and participation. 
Investments are increased in social sectors and services  
for children.

Contributions 
to community 

resilience  

by 2023

>>>

WOMEN’S HEALTH
◗ 37,353 mothers of children 
under 24 months will benefit 
from nutrition counselling (IYCF) 
and supplementation  
with multiple micro nutriment  
powder (MNP).
◗ 45,400 pregnant women  
will have access to essential 
maternal, newborn and child 
health services.
◗ 74,705 pregnant  
and breast-feeding women,  
and 58,000 teenagers  
will receive a supplement  
of iron and folic acid.

EDUCATION & SCHOOLING
◗ School-going children 
 will benefit from better health 
and education conditions  
in schools that meet  
national Water and Sanitation  
(WASH) standards.
◗ Reintegration of out-of-school 
children in the 9 municipalities  
of the 3 regions of Maradi, 
Tahoua, and Zinder.  
Training of teachers.

◗ Girls, boys, and women have equitable access to quality 
social services, including in times of shocks, helping  
them reach their full potential.

◗ Civil society initiatives strengthen the accountability  
and responsibility of municipalities in the delivery  
of social services to achieve and sustain better sustainable 
development outcomes.

12



A necessity: starting from the field and the communities 
by giving responsibilities to young people.

>>>

SUPPORTING COMMUNITIES
◗ 126,897 people will get a sustainable  
access to an improved water supply.
◗ 88 schools will benefit from improved  
water supply and sanitation.
◗ the nine targeted municipalities  
will implement a plan, budget and 
accountability in accordance with  
the decentralization reforms.
◗ 7,000 women, men, girls and boys  
will participate in dialogue and awareness 
raising, to promote positive attitudes  
and behaviors.
◗ strengthening of municipal project 
management according to the ongoing 
decentralization reform, including health, 
education, hydraulics and environment sectors.

STRENGTHENING THE CHILD 
PROTECTION SYSTEM
◗ 36,277 children under 18 months of age 
will receive a birth certificate.
◗ 13,000 children and teenagers at risk  
or suffering violence will obtain support 
from UNICEF’s health, social services 
and social employment services, law 
enforcement and justice.
◗ 750 children in conflict with the 
law will benefit from psychological 
and individualized follow-up for their 
reintegration, including a personal literacy 
and/or vocational training project.

PRENATAL AND EARLY CHi L DHOOD
◗ 583,766 children under 5 years old will be 
monitored to diagnose Severe Acute Malnutrition 
(SAM), 97,619 will have to follow a treatment.
◗ 184,000 children under 5 years of age will 
benefit from maternal, newborn and child health 
(MNCH) services.
◗ 58,000 children under one year of age will have 
access to vaccination.
◗ 583,766 children aged 6 to 59 months will 
receive a nutritional prevention kit (vitamin A).
◗ 510,981 children from 12 to 59 months will 
be treated with Albendazole (deworming, anti-
parasite).
◗ 20,000 children from 6 to 23 months will 
receive food supplements (multi-micronutrient 
powder - MNP).

13



 
 
 

By 
2023Improve access to quality adaptive education 

for all children, especially girls, and the most 
vulnerable.

>>>
UNICEF will work closely with the Ministry of Education at national and regional 
levels and will focus on access to formal and non-formal education and training, 
especially for girls, also invest in capacity building to ensure quality education.

In the three regions targeted by the resilience programme, municipalities will be 
supported in their new roles for school rehabilitation, support for school furniture 
and equipment, human resource management and school mapping.

At community level, UNICEF will adopt a “comprehensive and inclusive 
approach from school” to strengthen educational services, nutrition, 
hygiene promotion, including menstrual hygiene, violence prevention and school 
governance. A close synergy will be sought with targeted schools by the school 
feeding programme of the WFP.

Staying in school, in order to realize  
one’s rights and build autonomy

Girls from the most vulnerable households are most 
exposed to child marriage. Marriage is a valued social status, 
regardless of a woman’s professional success. In villages 
where UNICEF works, community-based child protection 
committees ensure that the rights of children, especially 
girls, are respected. For example, Guidan Roumdji, Maradi 
region (which is very much affected by this phenomenon) 
Olabisi and Aminata succeeded in breaking up the marriage 
of their 17-year-old childhood friend by asking for help from 
the chief and the village child protection committee. On the 
eve of the ceremony, where everything had been planned 

except for the bride’s consent, the family was persuaded to abandon their plan. Olabisi and Aminata are 
members of the village committee. They look after other girls who are no longer in school and are therefore 
at risk of early marriage. “The marriage must be the result of shared love and mutual understanding within 
the couple. The first step is to go to school and learn a trade in order to be able to earn a living,” says Aminata.

→ Find the story of Aminata, click here
https://www.unicef.org/niger/stories/friends-against-child-marriage

I got married when I was young. In the 
Hausa culture, that’s normal. But I see 
that things are changing. Our daughters 
are getting married later, which makes 
me happy. Harouna, 28, is her husband’s 
second wife and the mother of three 
children.

”

“

A lot of girls drop out of school in 
our village because when you don’t 
do well, you have to leave. Without 
any education, we don’t have a lot of 
options”  says Roukaya, 15 years old, 
Maradi region.

”

“
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 Ending acute malnutrition  

through the commitment of all

In Niger, severe acute malnutrition endangers the lives of children, 
especially in emergency situations.

“I thought I was going to lose my daughter. 
When I brought her to the hospital, her feet 
were swollen, she wasn’t eating or laughing 
anymore. When I looked at her, she was 
crying, and I was crying too. But when I saw 
how the health care staff took care of us, I 
found hope again. They were with us mor-
ning, noon and night. After three days of 
treatment, Aïcha started eating again and 
even went to play,”says Khadidjatou, whose 
daughter is hospitalized for severe acute 
malnutrition in Maradi.
In Niger, more than 4 out of 10 children under five years of age suffer 
from stunted growth, depriving them of their full potential. Since 2014, 
Dr. Souleymane Kadri has been working as a pediatrician at the Centre 
for Recovery and Intensive Nutritional Education (CRENI) in Maradi, 
where children suffering from severe acute malnutrition with compli-
cations are hospitalized. “We are a team of committed doctors, nurses, 
nutritionist assistants, hygienists and 
cooks. The professionalism and sacrifice 
of the team are unquestionable. During 
certain periods, such as at the peak of 
malaria, our staff is overwhelmed,” he 
explains. “We receive many mothers 
who bring children to the brink of death 
who recover completely after receiving 
proper care.”
Aïcha, Khadidjatou’s daughter, was 
suffering from another illness that led 
her into the spiral of malnutrition. It could be malaria, gastroenteritis, 
pneumonia or tuberculosis. In the case of Aïcha, it was rubella. “She was 
sent to the CRENI for treatment,” recalls Dr. Kadri.

Niger’s lean season from July to August generally coincides with peaks 
of malaria and malnutrition, cholera epidemics, and floods. “During off-
peak periods, our cure rate is around 90-98 %, but during peak periods it 
drops to 85-90 % due to the pressure imposed by the increase in admis-
sions,” reports Dr. Kadri.

→ Find the article, click here
https://www.unicef.org/niger/stories/ending-acute-malnutrition-
requires-everyones-commitment

Life in Niger is not easy  
for mothers and babies.  
That’s why I keep working. 
That’s why I won’t give up.
Fatima Hassane, health 
agent, Agadez.

”

“

Health and nutrition play a crucial role in the resilience  
of individuals, communities and the country as a whole.
UNICEF will support the government in the development  
and implementation of sectoral policies and strategies.

In the regions, it will therefore be
- to increase the coverage and quality of maternal, newborn,  
child and teenagers health services;
- to strengthen systematic immunization;
- to expand community health services. 
UNICEF will support the strengthening of systems  
to provide quality preventive and curative nutrition services  
in a sustainable manner and to improve preparedness  
and response to the nutrition crisis.
 

UNICEF also helps communities to promote 13 high-impact, 
essential family practices, that help reduce maternal and child 
mortality and morbidity as part of this integrated package of 
prevention and promotion interventions.

The initiative will enable the implementation of a community-led 
comprehensive sanitation approach at municipal level, to achieve 
open defecation-free municipalities goals for a greater impact on 
health, nutrition, education and other essential family practices.
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Coordination  
&  
partnerships

COORDINATION AND SYNERGY OF INTERVENTION 
AT DIFFERENT LEVELS
◗ AT NATIONAL LEVEL
The Ministry of Community Development and Land Management (MDC/AT) 
oversees all resilience strengthening interventions under the initiative. 
At the strategic level, it will rely on the Inter-Ministerial Steering Committee 
established by decree N°0101/PM for Integrated Participatory Community 
Approaches. 
At the operational level, it will work closely with the information 
and exchange framework (CIE) bringing together the key actors in 
decentralization.

◗ AT REGIONAL LEVEL:
Under the authority of the governor and within the framework  
of the regional exchange platform, the operational implementation  
of activities will be carried out in collaboration with the local actors 
specified in the steering committee (CoPil).  
The following activities will be jointly organized:
- The planning of interventions and activities with the municipalities;
- The monitoring of implementation; 
- Inter-municipal exchanges aimed at improving performance;
- Exchange of information on the state of progress with the central 
management level.

◗ AT THE MUNICIPAL/COMMUNITY LEVEL:
The synergy and collaboration between actors will be done through 
the municipal consultation frameworks, extended to the actors of the 
department, in particular the technical services.

>>>

>>>

UNICEF is developing a holistic approach for the Community 
Resilience Initiative in Niger. UNICEF is working closely with  
the Ministry of Community Development and Land Management  
(in french MDC/AT) to coordinate partners’ efforts for resilience at 
all levels (national and decentralized). 

to serve as the coordination of local 
development interventions

16



SYNERGY WITH  
THE WORLD FOOD PROGRAMME (WFP)
UNICEF works in close synergy with WFP through mutually reinforcing 
packages of activities. This is part of a strategic partnership at the highest 
level between the two agencies based on 3 main axes:
- integrated approach for the prevention and treatment of malnutrition; 
- school-based health and nutrition interventions;
- building resilience in Sahel.

COLLABORATION BETWEEN  
UNICEF, PRODEC/GIZ AND WFP
The three organizations have been cooperating closely since 2018, through 
a tripartite collaboration framework around the following themes:
- participatory, inclusive and bottom-up planning;
- taxation and mobilization of local resources;
- spaces for dialogue and social accountability framework.

KEY PARTNERSHIPS
World Bank: 
UNICEF and the World Bank share common objectives.
Citizen involvment and social responsibility in the social sectors.
Access to budget information and capacity building of stakeholders to 
analyze social sector budgets.
RISE (USAID) : UNICEF strengthens its partnership with USAID’s RISE II 
initiative.
United Nations System: UNICEF also collaborates with key agencies 
involved in resilience, namely UNDP, FAO.

 

Niger is not yet organized for mass distance 
education

Meeting barrier measures is a challenge in overcrowded schools 
without digital education capabilities.

For most Nigerien students, distance learning was not possible at the 
height of the COVID-19 pandemic. The country was not prepared for 
mass distance learning, and the production of alternative solutions, 
such as radio programmes, was not developed in time to reach most 
students. Only a minority were able to maintain a link with school 
through digital technologies, while the vast majority, living in rural 
areas, were unable to pursue a normal education.

Aminata is a teacher. She has spent twenty-two years of her life teach-
ing classes of more than 40 students. She explains how the extreme 
climate, the limitation of teaching resources and even sometimes 
the poor diet of the children make her job difficult. “But I had never 
experienced anything like COVID-19.  
It made me realize how much I love 
teaching; I missed my students”.
To lessen the impact of the disruption 
during the school year, UNICEF and its 
partners supported more than 50,000 
primary school teachers through  
training in remediation methods, pro-
duction and supply of exercise books, 
and adapted lessons. These measures 
will contribute to the development 
of a safe learning environment and 
quality education by addressing learn-
ing losses and preventing dropouts 
that directly or indirectly affected  
2.6 million primary school students 
and 800,000 secondary school stu-
dents.
“I am particularly concerned about 
following the programme. But also to  
ensure the hygiene and safety of stu-
dents. This year we are taking handwashing seriously. And the students 
have understood that”, says school principal Jacqueline, explaining 
the challenges of overcrowded classrooms and maintaining social 
distancing.

This year, UNICEF in Niger supported education authorities, artists 
and communities in reopening schools, providing tools and training 
for teachers, and focusing on improving access to water, hygiene 
and sanitation in schools.
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The arrival of COVID-19 did not go unnoticed in the capital’s districts. 
District chiefs, traditional chiefs and religious leaders have been en-
gaged in raising awareness the population.

Amirou Albade is 82 years old. Although he is highly exposed, he has no 
intention of stopping his personal fight against the virus. We met him 
early in the morning under the scorching sun of Niamey while we were 
coordinating an awareness campaign.
Amirou is an institution. He is the president of the Association of Tra-
ditional Chiefs of Niger (ACTN), one of the most respected positions 

in a country where socio-cultural norms still 
weigh heavily. Social relations are highly hie-
rarchical and traditional chiefs are a funda-
mental catalyst for involving communities.
“We are mobilizing the maximum number of 
chiefs in the neighborhoods of Niamey. The 
message to the population is clear: there is 
no medicine against the virus, the only way 
to save lives now is to follow preventive mea-
sures. This is a time for solidarity, not division,” 
says Amirou, in the shade of an awning. 
To spread their prevention messages, the 
chiefs use community radio, mosque louds-
peakers, town criers and vehicles equipped 
with loudspeakers.
“We also encourage our brothers and sisters to 
pray, but at home. It is important that people 
understand that small actions such as social 
distance and hand washing can save lives. We 
ask all imams and religious leaders to help us,” 
he continued.

Traditional leaders are seen as the guardians of traditions and customs. 
They enjoy the respect of the administration and communities and 
work closely with religious leaders. These two groups of leaders are the 
most influential. They inspire other leaders to act, spread the message 
and help contain the pandemic.

This is why UNICEF has partnered with ACTN to support communities 
in the fight against VIDC-19 and its adverse effects. This partnership 
aims to raise community awareness and establish mechanisms for 
health surveillance and mitigation of the effects of the crisis. Within 
this framework, 12,728 villages, districts and tribes hosted aware-
ness-raising and social mobilization activities under the leadership of 
traditional and religious leaders.

→ Find the article, click here
https://blogs.unicef.org/blog/traditional-leaders-in-niger-the-virus-
is-real/

Soraya (10 years old), her seven siblings and parents live in a two- 
bedroom house in Niamey, the capital of Niger. This morning, Soraya is 
lucky: she is going back to school.
Practically without having break-
fast, she wears a white dress re-
served for special occasions. Her 
mother, Fati, helps her to smooth 
out the folds and gives her a kiss 
on the cheek to bring her luck. 
The girls’ father, Djibril, a secu-
rity guard in a hotel in central 
Niamey, watches their departure. 
He knows how difficult their day 
will be. “This year, there was no 
money for notebooks or back-
packs. Life has become even more 
expensive since the arrival of the 
COVID-19.”

In Niger, many families live in 
poverty and have great difficulty 
in providing their children with 
breakfast and school supplies.
“We live day to day. Our dream is 
that our children will be able to be independent and take care of each 
other. School is my only hope for them,”  Fati says.
“I sell food in the neighborhood. With the little my husband and I earn, 
there is barely enough for rent, food, electricity and other basic needs. But 
I don’t complain; some people live worse than we do”. 
It is almost eight o’clock and the cheerful cries of the neighbors’ child-
ren can be heard. Soraya says goodbye to her parents and takes her  
little sister by the hand. They are a little nervous: they have waited for  
months to return to the playground of the Hanti Goussou school. But 
Soraya is determined to succeed.

In March 2020, nearly 4 million children were deprived of schooling 
after the closure of schools as part of the prevention measures imple-
mented by the Nigerien government to stop the spread of the corona-
virus. When children do not attend school, they are at greater risk of 
recruitment by armed groups, sexual violence, child labor, and other 
forms of exploitation and abuse. 

Traditional chiefs of Niger: “The virus is real”. 

These are not easy days in Niamey.

What is it like to go back to school in Niger?

In the heart of the Sahel, millions of children have returned to school 
after months of closure due to COVID-19. In Niger, the opportunity to 
learn can change the destiny of an entire family. 
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Unicef NIGER 
follow us  

2 rue des Oasis - Old Plateau District 
PO Box 12,481 - Niamey - Niger
Phone: +227 20 72 71 00
email: niamey@unicef.org
www.unicef.org/Niger

Youth are the architects of change  
against COVID-19

In Niger, the dynamism of young people, who represent the majority of the 
population, is a valuable asset. Our country’s young people are increasingly 
committed and ready to take the initiative in designing and implementing 
creative and innovative solutions.  
For example, young people in Niger  
are carrying out a vast awareness 
campaign on coronaviruses and 
promoting the Muryar Matassa  
http://muryarmatassa.org. 
Youth are a key part of the solution.  
They are the architects of change.  
My role is to ensure that they have the 
capacity to do so, and the government 
must encourage and support them.

Assamaou Mayaki, Adolescent and Youth Development Officer  
at UNICEF Niger

With BMZ funds, UNICEF provided critical support to the Government 
for the implementation of the national COVID-19 response plan.
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