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Women filling jerricans with water from a tap in the village of Moule Sofoua, Niger 2012.   

The water supply system was sponsored by UNICEF [UNICEF/2012/Quarmyne - photo Olivier Asselin] 

Highlights  

 With the approaching of the most critical period of the lean season, June to September, the 

Government of Niger and its partners are scaling up humanitarian programmes to alleviate the 

impact of acute food insecurity and malnutrition on the vulnerable population, estimated at 6.4 

million people.  

 Subsidized sales of cereals, reconstitution of cereal banks, and cash-for work and food-for-work 

interventions are being progressively replaced by large scale unconditional cash transfers, 

general food distributions and provision of seeds and fertilizers in view of the new agricultural 

campaign. A massive supplementary blanket feeding programme is targeting 947,304 

beneficiaries, constituted of 712,888 children aged 6-23 months and 234,416 lactating women in 

the most food insecure districts of the country.  

 As of 13 May 2012, 98,753 cases of SAM (severe acute malnutrition) and 148,991 cases of MAM 

(moderate acute malnutrition) in under-5 children have been admitted and treated in over 2,000 

feeding centres across the country. Weekly admissions have steadily increased since the 

beginning of the year and will continue to grow throughout the peak of the lean season. 

However, the large uptake of MAM cases is expected to contain the caseload of SAM and avoid 

the dramatic peak observed in 2010 from May to September. The provision of RUTF (ready to 

use therapeutic food) for SAM case management is ensured through the end of the year.  

 As of 21 May 2012, UNHCR has registered a total of 41,128 Malian refugees
1
 housed in camps 

in the regions of Tillabéri and Tahoua, which are among the most affected by food insecurity. 

Other thousands of displaced people, including Nigerien returnees fleeing the conflict in northern 

Mali, are hosted by the local population in bordering villages and in Niamey. The most immediate 

needs of the displaced population (shelter, food, water and non-food items) have been met. 

Health, education and protection services are now being reinforced and scaled up. It is expected 

that the continuation of the conflict and the volatile socio-political climate in Mali will uphold the 

outflow of refugees and that the security situation will continue to deteriorate.   

 In an effort to reduce the school drop-out fuelled by food insecurity and internal displacement, 

the government and its partners have agreed to anticipate part of the food distribution planned 

for June. This early distribution will target 28,000 families of school-age children from 500 

schools located in the most food insecure areas of Niger. 

 Epidemiological surveillance indicatesthe persistence orf the cholera outbreak. 
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Situation & Humanitarian Needs  
  

Estimated Affected Population  (Estimates based on the Household Survey on Vulnerability to Food 

Insecurity, (DNGPC-SAP, November 2011) 
 Total Male Female 

Total Affected Population 6,421,934 3,146,748 3,275,186 

Children Affected (Under 18) as a proportion of Total 
Affected Population 

3,660,502 1,793,646 1,866,856 

Children 6 to 59 months 1,083,187 563,933 519,254 

Children 6 to 23 months 712,888 349,315 363,573 

Pregnant women treated for MAM 97,067  97,067 

Estimated annual caseload of SAM (severe acute 
malnutrition in under-5 children)  

393,737 219,208 174,529 

Estimated annual caseload of MAM (moderate acute 
malnutrition in under-5 children)  

689,450 344,725 344,725 

Total Displaced Population (refugees and returnees 
from Mali) 

41,128
1
 N/A N/A 

 

 

Inter-agency collaboration 

The Cluster System is operational and clusters are meeting regularly.  Sub-national clusters are 

operational in the regions of Zinder, Maradi, Tahoua and Agadez. In the regions of Dosso, Diffa and 

Niamey, coordination platforms are supporting planning, monitoring in the health and nutrition sectors.  

Collaboration among UN Agencies is fluid and effective. Humanitarian advocacy, resource 

mobilization, information management and media communication are carried out in a transparent and 

collaborative way.  

Aiming at resilience building, the UN Country Team (UNCT) in Niger has taken up the challenge to 

bridge the gap between humanitarian assistance and development programmes, by simultaneously 

addressing underlying causes of food insecurity and malnutrition while implementing immediate relief 

interventions.  

An MoU with UNHCR is under preparation. In collaboration with the National Institute of Statistics, 

preparations for the national nutrition survey planned for June 2012 have started. This year, 

provisions have been taken to include the rural area of Agadez, which had been so far excluded due 

to insecurity. 

 

Emergency response  

Nutrition  

Indicators 

UNICEF & operational partners Sector / Cluster 

UNICEF 
Target 

Cumulati
ve results 

( #) 

% of 
Target 

Achieved 

Cluster 
Target 

Cumulati
ve results 

( #) 

% of 
Target 

Achieved 

Children <5 with Severe 
Acute Malnutrition  
admitted to Therapeutic 
Feeding centres  

393,737 98,753 25.08% 393,737 98,753 25.08% 

Performance indicators as of March 2012 

Death rate <10% 1.4% <10% 1.4% 

Recovery rate2 >75% 84% >75% 84% 

Drop-out Rate  <15% 5.2% <15% 5.2% 

                                                      
1
Source: UNHCR – http://data.unhcr.org/MaliSituation 

 
2
 Children 6-59 exiting from therapeutic care recovered = this data is currently only available on a quarterly basis. 

The Humanitarian Performance Monitoring staff being recruited for Niger will prioritise the reporting of this 
indicator monthly. 

http://data.unhcr.org/MaliSituation
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Indicators 

UNICEF & operational partners Sector / Cluster 

UNICEF 
Target 

Cumulati
ve results 

( #) 

% of 
Target 

Achieved 

Cluster 
Target 

Cumulati
ve results 

( #) 

% of 
Target 

Achieved 

Number of health facilities 
offering SAM treatment 898 

List of UNICEF Operational Partners:   MoH, WHO, WFP, Save the Children, MSF (Belgium, 

Switzerland, Spain), CONCERN, World Vision, ACH, COOPI, CRF, Alima/Befen, Forsani, Help 

** This indicator will be updated on a quarterly basis.  

 

UNICEF and Partners programming 

As part of the nutrition emergency response, a large blanket feeding (BF) operation is being 

implemented by WFP in collaboration with UNICEF and NGOs, to cover 712,888 children aged 6-23 

months and 234,416 lactating women in areas where the prevalence of GAM (global acute 

malnutrition) is above 10% and with the highest proportion of food insecure households. UNICEF’s 

role in the BF programme is to complement supplementary food distributions with nutrition education 

focusing on promotion of appropriate infant and young child feeding practices, as well as to 

strengthen government coordination and supervision capacity at local level.  

 

Weekly admissions have steadily increased since the beginning of the year and will continue to grow 

throughout the peak of the lean season. Nevertheless, the large uptake of MAM cases is expected to 

contain the caseload of SAM and avoid the dramatic peak observed in 2010 (May-September).  

 

An assessment of the nutrition response capacity in the regions of Diffa, Dosso, Tillabéri, Tahoua, 

Zinder, Maradi has highlighted the need for additional training of health workers in SAM case 

management, as well as for further support to supervision and coordination at the health district level. 

The hospitalization capacity of the CRENI of the Diffa Regional Hospital has been expanded.  

 

In order to cope with the increasing caseload of SAM, UNICEF is providing financial assistance to the 

Ministry of Health to recruit additional technical staff (20), nutritionists (45) and auxiliary nurses (122) 

in surge capacity, to reinforce the CRENAS and CRENI of health centres and district hospitals. As 

part of an agreement with WFP, UNICEF is providing additional essential medicines for systematic 

treatment of MAM cases. 

 

The humanitarian situation  has become more complex with the influx of returnees/refugees fleeing 

the rebellion in northern Mali. Thousands of highly vulnerable children have arrived in Niger with their 

families. However, the additional caseload of SAM and MAM in under-5 children represents less than 

1% of the total caseload expected for 2012, estimated at 393,737 cases of SAM and 689,000 cases 

of MAM.  Specific actions taken to assist refugees and returnees include active screening of 

malnutrition and referral to feeding centers for adequate treatment.  This is already ongoing in 

Ouallam district and under preparation in the other sites, such as Filingué. In Tillia (Tchintabaraden 

district), UNICEF is working with UNHCR in partnership with the national NGO Akarass, one of the 

few which are able to work in this highly insecure area.  

 

The following graphics from the “Scaling-up” information system adopted by the Ministry of Health and 

the Nutrition Cluster illustrate the weekly admissions of SAM and MAM cases to CRENAS/CRENI and 

CRENAM, and compare with previous years.  
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Expected cases of SAM in children 6-59 months, 2012 (linear monthly average based on the 
estimated annual caseload for 2012)  
 

  

Monthly 
Forecast 

 

Monthly 
achievements 

 

% of 
achievement 

 

Recovery 
rate (%) 

 

Mortality 
rate (%) 

 

Drop-out 
rate (%) 

 

January 32811 17726 54.0 86 0.7 5.7 

February 
32811 

16984 51.8 97 1.1 5.8 

March 
32811 

26935 82.1 86 1.2 3.9 

April 
32811 

26024 79.3       

May 
32811 

 ** 0.0       

June 
32811 

  0.0       

July 
32811 

  0.0       

August 
32811 

  0.0       

September 
32811 

  0.0       

October 
32811 

  0.0       

November 
32811 

  0.0       

December 
32811 

  0.0       

Total 393737 87669 22.3       

** Data not yet available 

 

Water, Sanitation and Hygiene (WASH) 

 

Indicators 
UNICEF & operational partners Sector / Cluster 

UNICEF 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Sector 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

% of mothers of children 
treated for SAM at 
CRENI provided with 
hygiene kits  

Nutrition 

60,000 10,918 18% 60,000 10,918 18% 

% of CRENI with running 
water source  

Nutrition 
50 50 100% 50 50 100% 

% of CRENAS with hand 
washing equipment 

Nutrition 

848 340 40% 848 340 40% 

Estimated % of refugee 
population with access to 
safe water 

Refugees 

41,128 26,887 65% N/A N/A N/A 

Estimated % of refugee 
population with access to 
sanitation facilities 

Refugees 

41,128 7,000 17% N/A N/A N/A 

List of UNICEF Operational Partners:    Ministry responsible for Water and Sanitation, UNHCR, Plan Niger, Save the Children, 

CRS, Oxfam, Islamic Relief, IEDA Relief, MSF-Switzerland, World Vision, CARE, Samaritans Purse, ACH, ACTED 

 

UNICEF and Partners programming 

The WASH Cluster and UNICEF are paying priority attention to the Tahoua region, where the harsh 

living conditions of refugees and returnees from Mali are of concern (as at 14 May, 11,660 people 

have been registered by UNHCR). Access to water is the most urgent need; however, the lack of 

implementing partners due to security issues makes it difficult to serve these populations. Whenever 

possible, Cluster partners are operating through local NGOs and actively building their capacity. The 

Cluster is struggling to find alternative sustainable solutions to the costly water trucking currently 

employed in the area of Ayorou, due to the scarcity of underground water. Addressing the needs of 

pastoralists, who are nomads by nature and cannot be confined to camps, remains a challenge.  
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Another issue of concern is the significant increase in the number of cholera cases.  The WASH 

Cluster is putting in place preventive measures with particular emphasis on schools, health centres, 

refugee camps and other sensitive areas during the epidemic peak which is expected with the onset 

of the rainy season in June. 

 

Health 

Indicators 
UNICEF & operational partners 

UNICEF Target 
Cumulative 
results ( #) 

% of Target 
Achieved 

% of children 9-59 months receiving measles vaccination 4,864,697 757,869* 16% 

Emergency affected families receiving 2 ITNs 300,000 250,000 83% 

List of UNICEF Operational Partners:   MoH, WHO, MSF (Belgium, Spain, Switzerland), Concern, Save the Children, Alima/Befen, Help 

*Cumulative results represent routine immunization data targeting 0-11 months children, the children between 12-59 months will 

be reached through the follow-up campaign. 

 

UNICEF and Partners programming 

Epidemiological surveillance as at week 19 indicates the persistence of the cholera outbreak. Reports 

released by the MoH for week 19 (7 to 13 May) indicate 62 cases detected against only 3 cases 

during the same period in 2011. Cumulative data from 01/01/2012 to 13/05/2012 indicate the 

following: 

 Cholera: 714  cases (against only 163 in 2011), 18 deaths representing a fatality rate of 
2.52% 

 Meningitis: 200 cases, 36 deaths representing a fatality rate of 18.00% 
 Measles: 1087 cases suspected, 5 deaths representing a fatality rate of 0.45%. 

 

During the second round of National Immunization Days, organised from 11 to 14 May, children aged 

0-5 years located on all refugee sites were vaccinated against Polio.  Coverage  figures have not yet 

been released by the Ministry of Health.  For routine immunization, children 0-11 months are targeted. 

 

Child Protection 

Indicators 
UNICEF & operational partners Sector / Cluster 

UNICEF 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Cluster 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

# of children who have access to 

child-friendly spaces and are 

provided with psychosocial support 

and recreational activities 

10,000 2,200 25% 10,000 2,200 25% 

# of communities that have received 

information on the risks of 

exploitation, violence and abuse of 

children (GBV, recruitment, WFCL) 

and have set mechanisms to protect 

them (prevention and response) 

100 150 75% 200 100 50% 

List of UNICEF Operational Partners:   Save the Children, Ministry of Population, Promotion of Women and Protection of  Children, 

Islamic Relief, Plan Niger, World Vision 

 

UNICEF and Partners programming 

Refugees from Mali and returnees from Niger have been provided with humanitarian support at four 

sites and camps. UNICEF has financed the deployment of social workers from the Ministry of 

Population, Women’s Promotion and Child Protection to provide psychosocial support/emotional 

stimulation and recreational activities to children and women located at all sites. 

 

Capacities of 100 health and social workers have been enhanced through a two-day training in 

Maradi on the impact of the crisis on children and on key messages to mothers for the provision of 

emotional support to children affected by the nutritional crisis and children at risks.   
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Education 

Indicators 
UNICEF & operational partners Sector / Cluster (if applicable) 

UNICEF 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Cluster 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

School-aged children including 
adolescents with continued access 
to formal and non-formal basic 
education (nutrition and refugee 
crises) 

105,000 31,095 30% 126,000 31,352 25% 

List of UNICEF Operational Partners: Ministry of Education and the Cabinet of the Prime Minister through the Emergency Committee and 

Regional Directorates for Education, WFP, Aide et Action, Concern, CRS, Handicap International, Monde des Enfants, Oxfam, Plan Niger, RAIN for the 
Sahel and the Sahara, Save the Children, VIE KNB, Welthungerhilfe, World Vision 
 

UNICEF and Partners programming 

 

More than 47,000 primary school pupils and more than 3,525 secondary school students have 

already dropped out because of the food crisis. A rapid evaluation is currently being organized to 

further investigate the reasons for drop-out.  

 

In an effort to reduce the school drop-out fuelled by food insecurity and internal displacement, the 

government and its partners have agreed to anticipate part of the food distribution planned for June. 

This early distribution will target 28,000 families of school-age children from 500 schools located in 

the most food insecure areas of Niger.  This early distribution will take place in May.   

 

Another consequence of the bad harvest is that traditional construction materials for classrooms are 

scarce.  UNICEF has therefore supplied the Ministry of Education with tarpaulins and funding to erect  

1,000 temporary thatch-roof classrooms benefitting 30,000 children.    

 

The Education Cluster is seriously concerned by the very low level of funding for the Education 

component of the revised CAP Niger 2012. The lack of financial resources will endanger the 

implementation of the planned activities, including the expansion of school feeding programmes, the 

back to school campaign in September, and the provision of school and pre-school facilities for Malian 

refugees.  

 

Communications for Development (C4D)  

As reported above, Tillabéri region is affected by cholera, a communication plan for cholera has been 

elaborated in collaboration with Health districts.  The main objectives are to promote hygiene 

practices, to prevent water-borne diseases, and to reinforce good practices among people in case of 

disease’s suspicion.  

 

Supply and Logistics 

UNICEF has ordered a total of USD 11.3 million of supplies of which 92% for Nutrition.  Of these 
supplies, USD 6 million have been received in country, and USD 3.7 million have been delivered to 
partners and beneficiaries.   
 

Human Resources  

Total Staff mobilized: 51 

Total Staff under recruitment: 0 

Total Staff not yet funded: 0 
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Funding (as of 23 May 2012) 

Country 

Emergency Response Requirements 

Total needs for 
CAP 2012 

Funds 
received 

Funding 
gap, USD 

Funding 
gap, % 

Niger 39,675,281 29,030,473 10,644,808 27% 

 

Country 

Mali+3 Crisis 

Immediate 
needs 
document  
(IND) 

Funds 
received  

Funding 
gap, USD 

Funding 
gap, % 

Niger 3,654,900  1,308,460 2,346,440 64% 

 

UNICEF Niger is in the process of revising emergency response plans taking into account the 

evolving situation and broader humanitarian needs. As a result, the total needs and funding 

requirements will increase in relation to the needs expressed in the Humanitarian Action Update 

(HAU) released on 6
th
 February 2012 and the Immediate Needs Document for the Crisis in Mali and 

population movements to Mali released on 5
th
 of April 2012. These figures are in line with the recent 

revision of the Consolidated Appeal Process (CAP) and will be reflected in the revised version of the 

HAU which will be published in June. 

 

UNICEF wishes to express its deep gratitude to all public and private sector donors for the 

contributions and pledges received, which have made the current response possible. UNICEF would 

especially like to thank National Committees and donors who have contributed ‘unearmarked’ funding, 

which comprised 14 per cent of the funds contributed. ‘Unearmarked’ funding gives UNICEF essential 

flexibility to direct resources and ensure the delivery of life-saving supplies and interventions to where 

they are needed most – especially in the form of longer-term and predictable funding and in 

strengthening preparedness and resilience building. Continued donor support is critical to continue 

scaling up the response. 

 

Across Sahel, UNICEF received financial and material contributions from: Andorra, Australia, 

Canada, CERF, Denmark, Estonia, European Commission/EC, Finland, Japan, Netherlands, Norway, 

Republic of Korea, Spain, Sweden, United Kingdom, United States of America; and the Danish 

Committee for UNICEF, Finnish Committee for UNICEF, French Committee for UNICEF, German 

Committee for UNICEF, Hong Kong Committee for UNICEF, Iceland National Committee for UNICEF, 

Japan Committee for UNICEF, Netherlands Committee for UNICEF, New Zealand Committee for 

UNICEF, UNICEF Bulgaria, UNICEF-Chile, United Kingdom Committee for UNICEF, United States 

Fund for UNICEF. 

 

Date of next SitRep : June 2012 

 

 

For further information, please contact 

Guido Cornale 

Representative  
Niamey 
Niger 
Telephone:+227 20727100 
Facsimile:+227 20733468 
E-mail: gcornale@unicef.org 

Anne Boher 

Communication  Officer 
Niamey  
Niger 
Telephone: :+227 20727100 
Facsimile: +227 20733468  
E-mail:  
aboher@unicef.org 

Soukeynatou Fall 

Monitoring Officer 
Niamey 
Niger 
Telephone: :+227 20727100 
Facsimile: +227 20733468  
E-mail: 
sfall@unicef.org 
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