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UNICEF 

Sector/Cluster 

UNICEF 
Target 

Total 
Results* 

Cluster 
Target 

Total 
 Results* 

Nutrition: # of children <5 with 
SAM admitted for treatment in 
Niger 

380,166 66,345 380,166 66,345 

Health: # of children <5 accessing 
life-saving services in Diffa 

90,000 108,689 NA NA 

WASH: # of people with access to 
safe water in Diffa 

62,000 17,266 127,638 72,118 

Child Protection: # of children who 
are benefiting from psychosocial 
support through community-based 
recreational activities in Diffa 

20,616 4,676 24,676 24,031 

Education: # of children provided 
with access to education in Diffa 37,064 1,144 80,398 1,610 

 
 

30 April 2018  

1.2 million  
children in need of humanitarian assistance in 
Niger 
2.3 million 
people in need 
(OCHA, Humanitarian Response Plan Niger, 2018) 

380,166 
Children affected by SAM nationwide 
(HRP, 2018) 

 82,037 
Refugee children from Nigeria and returnees 
from Niger affected, out of 
123,290  
Refugees and returnees from Nigeria 
(DREC, October 2017, covering 97 sites) 

85,847 
Internally displaced children, out of 
129,015 
Internally displaced people 
(DREC, October 2017, covering 97 sites) 
 
UNICEF Appeal 2018 
US$ 42 million 

Highlights  
 Community-based violence in Tillabery region (Abala and Efrakane), 

at the border with Mali, resulted in the death of over 40 civilians 
between 26 and 28 April. Community-based tensions intensified due 
to cross-border movements of non-state armed groups from Mali to 
the Tillabéri region.  
 

 Violence against civilians included armed banditry, cattle theft, and 
the kidnapping of a humanitarian aid worker from an international 
NGO on 11 April, between Ayorou and Inates; 
 

 In April, humanitarian access was restricted in the department of 
Bosso and along the Komadougou river, due to military operations. 
This restriction impacted ongoing humanitarian assistance in the 
area (some being delayed, other interrupted), including mobile 
clinics, the supply of medicine to health centers, food distributions 
and water point rehabilitation. 

SITUATION IN NUMBERS 

UNICEF’s Response with Partners 

©UNICEF Niger/2018/ Vayikalanga 

Funds received: 
$14.7M

Carry-over: 
$3.8M (9%)

Funding gap : 
$24.2M (57%)

Funding status (US$)

Required: 
$42.7M
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Situation Overview & Humanitarian Needs  
According to the 2018 Humanitarian Needs Overview, 2.3 million people will be in need of humanitarian assistance in 
Niger. The needs analysis shows the persistence of five major crises affecting the country: food insecurity (1.4 million 
people estimated in need), malnutrition (1.7 million people), epidemics (1,170,000 people), floods (170,000 people) and 
population movements due to conflict or migration (392,305 people).  

In April, the monitors from protection cluster estimated that around 11,000 people (out of which 60% are children) were 
forcibly displaced in Tillabery region, and that they were disseminated over 14 sites in 2 departments (the North of 
Ayorou and Banibangou). One multisectoral assessment was carried in one of the sites hosting displaced populations 
(Takanchalok) by the Rapid Response Mechanism, and acute vulnerabilities were identified in all sectors.  
Emergency interventions, including through the Rapid Response Mechanism, reached the newly displaced populations 
in Inates, particularly non-food items distribution to 1,223 households and food aid from WFP, as well as wash 
interventions (including distribution of home-based water treatment products and hygiene sensitization sessions). But 
given the very complex and volatile security context combined with difficult road access, planned interventions in 
Takanchalok and other sites remained very challenging. The Civilo-Military Coordination was activated in April to 
support humanitarian actors’ field activities.  

 

Estimated Affected Population (National and Lake 
Chad Basin – LCB Crisis) 

National LCB crisis 

Based on HRP and HNO 2018 Total Female Male Total Female Male 
Total Affected Population 2,300,000 1,173,000 1,127,000 419,000 213,690 205,310 
Children Affected (Under 18) 1,200,000 612,000 588,000 230,000 117,300 112,700 
Children <5 455,860 232,489 223,371 83,046 42,353 40,692 
Children 6 to 23 months 134,780 68,738 66,042 22,249 11,347 10,902 
Pregnant and lactating women 477,710 243,632  87,236 44,490  

 

Humanitarian Leadership and Coordination  
At the national level, UNICEF leads the Education and WASH Clusters, and the Child Protection Sub-Cluster in close 
collaboration with government counterparts, and co-leads with the government the Nutrition Technical Working 
Group/Cluster. UNICEF supports regional authorities for the timely and efficient management of sectoral working 
groups, particularly, but not exclusively, in Diffa, Maradi, Agadez, where UNICEF zonal offices are located, as well as in 
Tillabery and Tahoua through the support of cluster leads and zonal office technical staff. UNICEF is also a proactive 
member of the Health Cluster and the Non-Food Items (NFI) and Shelter Working Group.   

UNICEF participates in common framework of the Rapid Response Mechanism (RRM) project with four international 
NGOs, OCHA and WFP, as well as with the Ministry of Humanitarian Action and Disaster Relief (MHA/GC). Specifically, 
for RRM, UNICEF is responsible for the procurement of NFIs and for the provision of the overall technical support. 
Additionally, UNICEF provides technical, financial and in-kind support to the MAH/GC to strengthen its capacity to 
manage and coordinate humanitarian crises, and for the preparation and response to floods. UNICEF is leading one out 
of three groups of the Task Force in charge of drafting the National Policy on Humanitarian Action. 
 

Humanitarian Strategy 
In 2018, UNICEF continues to provide multi-sectoral responses to the crises affecting Niger, and strengthen the link 
between humanitarian interventions, resilience-building and development programmes. UNICEF prioritizes its support 
to the national severe acute malnutrition (SAM) treatment programme, including its integration into the broader 
national health system, while aiming at expanding malnutrition prevention interventions. In education, UNICEF focuses 
on the provision of access to formal and non-formal education opportunities in protective learning environments for 
crisis affected school aged children. Children affected by crises are also reached with health services and vaccination, as 
well as with psychosocial support. Unaccompanied and separated children are supported through identification and 
reunification services. UNICEF multi-sectoral humanitarian interventions also plan to cover in 2018 the needs of people 
affected by the Malian border crisis and the increasing numbers of vulnerable migrant children returning from Algeria 
and Libya. UNICEF is setting up innovative approaches, such as SMS, to manage child protection data and monitor water, 
education and nutrition interventions. 
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Summary Analysis of Programme Response   

Lake Chad Basin Crisis Response  

Nutrition By end of April (week 17), 4,252 under-five children suffering from severe acute malnutrition (SAM) 
were admitted to rehabilitation centres (both outpatient and inpatient facilities) in Diffa region, including 433 

cases with medical complications. Compared to the same period (week 1 to 17) in 2017, we observe an increase of 11% 
(45 children) in new SAM admissions in inpatient facilities (IPF) and a decrease of 5% (21 children) in outpatient facilities 
(OTP).  

Health UNICEF has provided essential medicines for the first quarter of 2018, for under-five children for the 
treatment of malaria, diarrhoea and respiratory infections to 49 health facilities (out of 53, with 4 closed due to 

insecurity) and through mobile clinics in the health district of Goudoumaria in the Diffa region. In April, 20,653 under-five 
children utilized health services, provided with essential drugs by several donors, and 306 children had benefitted from 
mobile health services supported by UNICEF. UNICEF supported Integrated Community Case Management (ICCM) in 
three out of the six health districts in Diffa region (Goudoumaria, Mainé and N’Guigmi). A polio vaccination campaign 
was carried out, and reached 269,148 children aged 0-59 months, including 39,991 refugees, which represents 25.87 % 
of the estimated target of 154,567 refugee children. 

WASH As of April 2018, UNICEF and its partners had provided water to 17,266 people including 13,681 for 
sustainable water access through the multi village water network system in Kindjandi. 4,015 people were reached 

by hygiene promotion activities and hygiene kits distribution including soap and water treatment product. UNICEF 
supported the Regional Department of Water and Sanitation in Diffa to undertake a feasibility study for the setting up 
of a water supply network in one of the major displacements area, Kablewa. 
In April 30 cases of hepatitis E were reported with no deaths. The WASH working group organized a WASH in emergency 
training in Diffa for its members, in line with the capacity building plan validated for 2018.  

   
Education Access: In April, 260 (133 girls) new students got access to education through temporary learning 
spaces supported by cluster members. 

Quality: 156 students (68 girls) received mathematics and French textbooks while 14 teachers (including 9 women) from 
the CEA (Centres d’Education Alternative) were trained on Mathematics. 102 students (64 girls) also benefited from 
psychosocial support through the training of their teachers on the PSS module. In April, UNICEF through the regional 
department for primary education (DREP), facilitated the training of 82 directors (40 women), on reporting through the 
sms-based system RapidPro. This training will enable them to report and alert on the functioning of the service in 
emergency schools, and in particular on the attendance, availability of learning materials, and effective monitoring visits 
from inspectors. UNICEF and CONCERN also trained 107 teachers on gender, equality, equity and didactics.  
Finally, 24 schools have updated their emergency preparedness and response plans.  

Child Protection Psychosocial support: In April 2018, 956 new children (348 girls) benefitted from 
psychosocial support in child friendly spaces (CFS) supported by UNICEF and its partners. Attendance in the 120 

CFS was 12,658 children, out of which 5,881 girls.  

Separated and unaccompanied children: In April, five new separated children (one girl) were identified. Two boys have 
been reunified since January 2018.  

CAAFAG: Forty height reunified CAAFAG (47 boys and 01 girl) received individual follow up by social workers from 
regional department of child protection (DRPE). Thirty-six other CAAFAG, included six girls were supported in the 
Goudoumaria center. In Niamey, six boys were transferred from the antiterrorist unit to the DRPE for alternative care in 
one Transit and Orientation Center (CTO) to prepare them for reunification with their families in Niger and Nigeria.  
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Nationwide and Other Crises Response1 
Nutrition As of April 15th, a total of 66,345 under-five children suffering from SAM were admitted for treatment 
since the beginning of the year. Amongst these children, 8,210 cases (12%) presented medical complications 

(admitted for inpatient therapeutic care), while 58,135 cases (88%) were admitted for outpatient therapeutic care. 
Compared to the past months, SAM admissions seem on an increasing trend as it is usually observed at this period of the 
year. However, there was 8% less admissions in IPF and 12% less in OTP in 2018 so far compared to the same period of 
2017. These admissions figures and trends need to be interpreted with caution especially with a country wide strike in 
the health sector affecting services delivery as well as reporting activities. SAM admissions are closely monitored 
together with the Nutrition Technical Working group given that some parts of Niger enter the period of Pastoral lean 
season.    

Health 2,414 cases of measles have been recorded since the beginning of the year in the country. In April, some 
campaigns of response were carried out with the support of UNICEF. In Nguigmi district (Diffa Region), 12,112 

children aged six months to five years were vaccinated against a target of 15,003 (81% coverage), including 5,392 
internally displaced persons and 540 refugees. Raking continues in this district to vaccinate up to 15 years. In the district 
of Agadez, 68,545 children aged 6 months to 15 years were vaccinated on a target of 63,915 (107.2% coverage). 1,151 
cases of meningitis have also been recorded since January. UNICEF supported the response in the Madaroumfa District 
(operational costs) where 52,249 people aged 2 to 29 were vaccinated, including 36,995 children aged 2 to 14, that is 
70.8% of those vaccinated. 

Wash UNICEF provided access to safe water to 9,340 displaced people and host communities through the 
distribution of 3,750 boxes of water floc disinfectant (PUR) for three months in the displacement site of Inates 

(Department of Ayorou, Tillabery region). These people also benefited from hygiene promotion sessions and 
demonstration on the use of water treatment product. 

Child Protection In April, UNICEF in collaboration with the Regional Department for Child Protection 
supported 19 non-accompanied children, including 6 girls. 18 of those children are from the region of Kantche. 

The support provided included accommodation, food, non-food items, psychosocial support, medical check-up and 
support, family tracing and accompanied transport back to their families. In Niamey, one child from Mali was transferred 
from the antiterrorist unit to the DRPE for alternative care in one Transit and Orientation Center (CTO) to prepare them 
for reunification with his family. 

Non-Food Items (NFI) In April 2018, in the context of the Rapid Response Mechanism (RRM)2, UNICEF and 
Danish Refugee Council (DRC) provided assistance to 1,223 displaced families (8,561 people) in Inates, Tillabery 

region. Ten additional NFI kits were also distributed to displaced families (70 people) newly arrived in Tiloa, in partnership 
with the Ministry of Humanitarian Action and Disaster Relief. 

 
Communication for Development 
In April UNICEF supported the Regional Department for Public Health for a measles vaccination campaign in two health 
districts (Nguigmi et Goudoumaria) through communication and social mobilization activities. Advocacy activities were 
conducted with traditional and religious leaders, including leaders in displacements sites in the districts, and with youth 
groups. Two micro radio programmes, interviews with experts and spots were aired in community – based radios. Over 
550 community relays were mobilized to interact and communicate messages on vaccination for over 54,000 parents, 
including in displacement sites, and 40 home visits were carried out. 

Media and External Communication 
In April, UNICEF issued and widely disseminated a press release highlighting the additional support provided by the 
Swedish International Development Cooperation Agency (SIDA) to help UNICEF accelerate its humanitarian response in 

                                                        
1 For Nutrition, the section “other crises response” refers to the country-wide integrated management of severe acute malnutrition program, i.e., 
captures SAM admissions for all regions of Niger (Diffa included), while for the other sectors, the chapter refers to specific crises other than the 
Lake Chad Basin’s 
2 In 2018 the RRM partners include OCHA, UNICEF, WFP, ACF, ACTED, DRC and IRC as well as the Ministry of Humanitarian Action and Disaster 
Relief 
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Niger. The news release was largely relayed by national press. Series of social media posts were also published to 
showcase the support provided by UNICEF’s funding partners. This includes Italy’s support in WASH, EU’s support in 
education, and ECHO’s support in nutrition in the region of Diffa. 

Security  
The security situation significantly deteriorated late April in the region of Tillaberi, as a result of increasing tensions and 
violent armed clashes between Fulani and Daoussak communities in the area of Abala and Efrakane. Community-based 
violence resulted in the death of over 40 civilians between 26 and 28 April at the border area with Mali (following armed 
clashes north of Abala and the attack of a Daoussak camp in Efrakane). Community-based tensions were reinforced by 
cross-border movements of non-state armed groups and ethnic-based armed militias coming from Mali (such as GATIA 
– “Groupe autodéfense touareg Imghad et allies” and MSA – “Mouvement pour le salut de l'Azawad”) to engage in armed 
clashes with presumed ISGS (“Islamic State in Greater Sahara”) militants on the Nigerien territory (notably on 6 April in 
Tindiar, 40 kilometers south of Inates, Tillabéri region). MSA and GATIA elements were later accused of abuses and 
violence against Fulani communities in Niger. The presence of violent extremist militants in the region of Tillaberi also 
led to violence against civilians (armed banditry, cattle theft, villages threatened) and to the kidnapping of a German 
humanitarian aid worker working for an INGO on 11 April between Ayorou and Inates. In Diffa region, militants affiliated 
to Boko Haram or ISWAP (Islamic State West Africa Province) continued to harass civilians (targeted abductions of local 
notables or suspected informants of defense and security forces, violent criminal activities, cattle theft). After a relative 
lull in asymmetric attacks against defense and security forces, three Nigerien soldiers were killed after an attacked on an 
army position by alleged Boko Haram or ISWAP militants on 29 April near N’Gagam. Armed banditry (notably on road 
axes in the region of Agadez), trafficking and cross-border criminal activities (in the region of Maradi) remained a matter 
of concern, such as civil unrest in Niamey (violent student’s demonstrations on 18 April).   

 
Funding 
In April UNICEF received funding from the Swedish government to support the Humanitarian Action for Children, and in 
particular in Health, Wash, Child Protection, and Emergency Coordination  
 

Funding Requirements (as defined in 2018 Humanitarian Appeal) 

Appeal Sector Requirements 
Funds available Funding gap   

Funds Received 
Current Year 

Carry-Over $   

Nutrition 3 24,500,000  12,167,019.64   904,385.79   11,428,594.57  47% 

Health 1,576,407  231,651.04   50,847.80   1,293,908.15  82% 

WASH 5,993,842  198,558.04   1,482,020.63   4,313,263.33  72% 

Child Protection 2,617,441  333,109.75   1,037,566.33   1,246,764.92  48% 

Education 3,537,711  382,169.12   277,815.91   2,877,725.97  81% 

Non-Food Items (NFI) 3,495,650  866,059.28   -     2,629,590.72  75% 

Cluster Coordination  1,000,000  546,276.07   -     453,723.93  45% 

Total 42,721,051 14,724,843  3,752,636.46   24,243,571.59  57% 

* Funds available includes funding received against current appeal as well as carry-forward from the previous year4.  
 

  

                                                        
3 The funding for Niger’s nutrition programme nutrition includes ECHO’s regional contribution for “Nutrition in the Sahel”  
4 The funds carried forward from 2017, in the amount of 3,752,636, included 1 ml Euro (1,106,243.66 usd) received by the Italian government on December 30th, which 
was not included in the reporting of December 2017 Sitrep since it rather contributes to the HAC 2018. 
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Lake Chad Basin Crisis Funding  
Funding Requirements (as defined in Humanitarian Appeal 2018) 

Appeal Sector Requirements 
Funds available Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition  1,950,000  483,350.97   25,666.94  1,440,982 74% 

Health 1,112,907   185,320.84   32,041.87  895,544 80% 

WASH 3,842,000  198,558.04   1,251,875.45  2,391,567 62% 

Child Protection 1,740,024  333,109.75   917,303.72  489,611 28% 

Education 2,017,546  382,169.12   210,337.36  1,425,040 71% 

Non Food Items (NFI) 1,805,650  606,241.50   -    1,199,409 66% 

Cluster Coordination  650,000  369,404.81   -    280,595 43% 

Total 13,118,127 2,558,155 2,437,225 8,122,747 62% 

 

 
Next SitRep:  MAI 2018 
UNICEF Niger Facebook: https://www.facebook.com/unicefniger/  
UNICEF Niger Twitter: www.twitter.com/Unicefniger 
UNICEF Niger Blog: http://unicefniger.tumblr.com/ 
UNICEF Niger Instagram: https://www.instagram.com/unicefniger/ 
UNICEF Niger Humanitarian Action for Children appeal: http://www.unicef.org/appeals/index.html 
 
  Who to contact 

for further 
information: 

Félicité Tchibindat  
Representative 
UNICEF Niger 
Tel: (+227) 20727100 
Email: ftchibindat@unicef.org  
 
 

El Hadji Diouf 
Deputy Representative a.i. 
UNICEF Niger 
Tel: (+227) 20727100 
Email: ediouf@unicef.org 
 
 

Lalaina Fatratra Andriamasino  
Chief of Communication Officer 
UNICEF Niger 
Tel: (+227) 20727100 
Email: lfandriamasinoro@unicef.org 
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Annex A - SUMMARY OF PROGRAMME RESULTS 
Lake Chad Basin Crisis Response  

 
  

                                                        
5 Data refer to the children admitted in health centers according to the district information management system. Health centers receive assistance and essential 
medicines from several donors, and it is not possible to extrapolate the impact if UNICEF’s contribution. UNICEF had provided essential medicines for the first 
trimester to support estimated 15,000 children 

  UNICEF and IPs  Cluster Response   

 
Overall 
needs 

2018  
Target 

Total 
Results* 

Change 
since last 

report   

 2018 
Target  

Total 
Results* 

Change 
since last 

report  

NUTRITION         

# children under 5 years affected by SAM 
admitted for treatment in Diffa 

15,635 15,635        4,252   1,044▲  15,635        4,252   1,044▲  

HEALTH         

# of children who have access to life-saving 
interventions through fixed and mobile strategies NA 90,000 108,6895   20,653▲   

  

# of children aged 6 months to 14 
years vaccinated against measles 

NA 10,500 
           

12,112 
    

 12,112 ▲  
  

# of children who have access to community case 
management in emergency in the N’Guigmi 
health district 

NA 6,000            -     =   
  

WATER, SANITATION & HYGIENE        

# of people affected by the crisis in Diffa having 
access to safe water  

280,132 62,000 17,266   =  127,638 72,118   4,450▲  

# of people affected by the crisis in Diffa with 
access to sanitation infrastructure  280,132 34,000               -     =  146,986    15,537   4,290▲  

# of people affected by the crisis in Diffa having 
access to hygiene kits and sensitization activities 

280,132 175,000        4,015  =  277,378   99,080   6,596▲  

CHILD PROTECTION         

# of children who are benefiting from 
psychosocial support through community - based 
recreational and socio-educational activities 

213,572 20,616        4,676   482▲  24,676   24,031   956▲  

# of separated and/or unaccompanied children 
placed in alternative care arrangements and / or 
who benefitted from individual follow up  

213,572 685              15   1▲  1,142           26   5▲  

# of children suspected or verified CAAFAG 
identified benefitting from temporary care and/or 
family/community reintegration support 

213,572 314              21   6▲  442           21   6▲  

EDUCATION        

# of girls and boys (3-17 years) affected by crisis 
accessing education in Diffa 114,854 37,064        1,144  = 80,398 1,610 260▲ 

# of girls and boys (3-17 years) affected by crisis 
receiving learning materials 114,854 37,064        1,284   156▲  80,398 3,433 2,047▲ 

# of girls and boys (3 -17 years) affected by crisis 
attending education in a classroom where the 
teacher has been trained in psychosocial support 

114,854 37,064        6,023   102▲  80,398 8,178 105▲ 

NON-FOOD ITEMS        
# of displaced persons provided with non-food 
items kits   

180,490 70,000 - 
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Other Crisis Response6  

 
 
 

                                                        
6 This table summarizes major results of crises included in the 2018 HRP and the contingency plan for the Mali crisis. The cluster does not report on the Mali crisis 
though, while UNICEF has included it in the HAC 2018, therefore results for UNICEF include in all sectors those for the Mali Crisis, while not all cluster do. 
7 Data include admissions for malaria, diarrhoea and respiratory infections (DHS2, Ministry of Health) for LCB crisis only. We have not yet carried out interventions in 
response to crisis outside the Diffa region. 
8 The water trucking services have been provided since June 2016 for the same people, and this result is covering the Lake Chad Basin crisis as well as the crisis at the 
border with Mali 
9 This accounts for children already enrolled in the child friendly spaces at the beginning of the year. From February, only the new cases are added, based on registers 

  UNICEF and IPs  Cluster Response   

 Overall 
needs 

2018  
Target 

Total 
Results* 

Change 
since last 

report  
▲▼ 

 2018 
Target  

Total 
Results* 

Change 
since last 

report  
▲▼ 

NUTRITION         

# of children under-five with severe acute 
malnutrition admitted into therapeutic feeding 
programme  

380,166 380,166 18,488 
 

380,166 
 

18,488 
 

WATER, SANITATION & HYGIENE        

# of people affected by crisis having access to 
hygiene kits and sensitization activities 

805,628 200,000 - 
 

706,528 - 
 

# of malnourished children admitted 
for SAM/MAM and benefiting WASH minimum 
package  in the community 

380,166 15,000 61 
 
 150,000 

 
61 

 

        

  UNICEF and IPs  Cluster Response   

 Overall 
needs 

2018  
Target 

Total 
Results* 

Change 
since last 

report   

 2018 
Target  

Total 
Results* 

Change 
since last 

report  

NUTRITION         

# of children under-five with severe 
acute malnutrition admitted for 
treatment nationwide  

380,166 380,166 66,345 
 

14,483▲ 380,166 
 

66,345 
 

14,483▲ 

HEALTH         

# of children under 5 accessing 
lifesaving interventions through fixed 
and mobile strategies 

 103,500 108,6897 
 

20,653▲  
  

# of children aged 6 months to 14 
years vaccinated against measles  71,732 68,545 68,545 ▲  

  

WATER, SANITATION & HYGIENE        

# people affected by population 
movements and natural disasters 
having access to drinking water 

311,072 160,400 28, 8818 
 

9,340▲ 266,860 83,733 
 

13,790 ▲ 

# people affected by water-borne 
disease outbreaks having access to 
hygiene kits and sensitization 
activities 

805,628 200,000 4,015 

 
4,015▲ 

706,528 99,080 6,596▲ 

CHILD PROTECTION         

# of children provided with 
psychosocial support through 
community-based recreational and 
socio-educational activities 

364,697 38,136 4,2069 = 248,824 18,199 = 

EDUCATION        

# of girls and boys aged 3 to 17 
years provided with access to formal 
and non-formal education 

325,015 95,611 1,534 = 185,478 2,000 260▲ 

NON-FOOD ITEMS        
# people affected by conflict or 
natural disasters provided with non-
food items kits 

NA 140,000 9,137 
 

8,631▲  
  


