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SITUATION IN NUMBERS  Highlights 

 
 Humanitarian access remains l imited and situation has remained volatile 

with increased displacement of people. The situation remains critical in 

both the newly accessible and stil l inaccessible areas due to the deepening 
food security, nutrition crisis and polio and measles outbreak. 

 1.7 mill ion people (IOM’s Displacement Tracking Matrix (DTM), Round 10 

June, 2016) displaced in Adamawa, Borno, Gombe and Yobe, with Borno 
being the worst affected. 946,217 children (55 per cent) are among the IDP 

population. Additional 2.2 mill ion people are in areas stil l  inaccessible.  
 Community Management of Acute Malnutrition (CMAM) program reached 

over 74,978 severely malnourished children. Nutrition screening data 
collected of the new arrivals from Kaleri settlement, Mafa Local 
Government Area (LGA) show Severe Acute Malnutrition (SAM) and Global 

Acute Malnutrition (GAM) at 15% and 45% respectively indicating 
catastrophic humanitarian situation in inaccessible areas.  

 UNICEF required immediate funding of $115 million to scale up response 

which will cover the urgent needs of the affected population for 6 months 

(August 2016- February 2017). The scale up plan focuses on a multi-sector 
response covering newly l iberated areas, Maiduguri Municipality 
(MMC)/Jere and Southern Borno and Gujaba and Gulani LGAs of Yobe. 

 2 cases of Wild Polio Virus type 1 were identified in Jere LGA on the 6th July 

2016 and Gwoza LGA on the 13th July 2016, Borno State. An immediate 

response was launched on 15th August 2016 in 4 LGAs surrounding the 
identified cases covering 887,095 children between the ages 0 – 59 months. 

1st July to 31st August 2016  
 

14.8 million 
People affected by the crisis in the four 

North East states of Adamawa, Borno, 
Gombe and Yobe. (HRP 2016)  
 

7 million 
People in need in the four North East states. 
(HRP 2016) 
 

3.8 million 
Children in need in the four North East states   

(HRP 2016) 
 

2.2 million 
People in areas inaccessible due to insecurity 

in Borno. (UNICEF situation analysis) 

 
UNICEF Appeal 2016* 

US$ 115 million 
*Humanitarian Action for Children (HAC), does not 
include inaccessible areas of Borno 

 

 
UNICEF’s Response with partners  
(1 January 2016- 28 February 2017) 

* Sector targets yet to be revised 

2016 funds available* 

Carry-
forward 
amount: 
$4.76 m 

Funds 
received to 
date: 
$23.59m

2016 funding 
requirement: 
$115m**

Funding 
gap$86.8m

*Funds available includes funding received for the current 
appeal year as well as the carry-forward from the previous year 
**The original Nigeria appeal amounted to $55.6m. The HAC is 
currently being revised to approx. $115m to reflect the latest 
funding requirements for the response in Northeast of Nigeria.  
 

Indicators 

 

UNICEF 
 

Sector* 

  

UNICEF 

Target 

Cumulative 

results  

Sector 

Target 

Cumulative 

results  

  

# of conflict affected people provided 
with access to safe water per agreed 
standard 

1,220,995 403,233 861,950 616,534 
  

# of conflict affected children accessing 
education in a protective and safe 
learning environment 

571,353 72,091 363,600 129,632      
  

# of conflict affected people reached with 
emergency PHC services  

4,267,534 2,432,478   
  

# of conflict affected children reached 
with psychosocial support 

436,201  125,212 180,000 197,731 
  

# Children <5 with SAM admitted to 
therapeutic feeding programmes 

398,188 74,978 83,079 74,978 
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Situation Overview & Humanitarian Needs  
 

Despite recent gains by the Nigerian army, humanitarian access has been limited and situation has remained volatile with continued 

fighting and increased displacement of people with children being over half the population. The critical situation of the people in both 
the newly accessible and stil l  inaccessible areas is particularly concerning due to the deepening food security and nutrition  crisis and 
polio and measles outbreak. The team on the ground has formulated a plan to scale-up the delivery of critical services. This will require 
enhanced mobilization of funds, staff and supplies as well as enhanced partnership with the Government of Nigeria , NGOs and other 

partners on the ground. 
 
According to IOM’s Displacement Tracking Matrix (DTM) Round 10 Report (June, 2016), there are an estimated 1.7 mill ion people 
displaced in Adamawa, Borno, Gombe and Yobe as a consequence of the conflict. The largest proportion of these IDPs are located in 

Borno state (1.4 mill ion), followed by Adamawa (159,445), Yobe (112,671) and Gombe (27,376). The vast majority of IDPs (86 per 
cent) l ive in host communities while the remaining (14 per cent) l ive in IDP camps. Children make up 55 per cent of the IDP population 
and more than half of them are under five years old. Additionally, an estimated 2.2 mill ion people are believed to be in areas still 

inaccessible. 
 
A Joint UN Assessment1 in Borno and Yobe states in April  2016 focused on IDPs and host communities in the newly l iberated areas of 
Bama, Damboa, Dikwa and Monguno LGAs, Maiduguri and surrounds (Jere & Konduga LGAs) in Borno  state, and Damaturu, Badem 

Fune, Jakusko and Yunusari in Yobe state. While the primary focus of the mission was on food security and nutrition, these needs 
cannot be addressed in isolation given the massive and urgent needs in WASH, health, shelter & non-food items (NFI) and protection. 
The assessment revealed that a total of 800,000 people are severely food insecure and require immediate food assistance. Over 

550,000 people in Borno State are severely food insecure, of which an estimated 250,000 IDPs are in newly l iberated areas. In Yobe 
State some 250,000 people are severely food insecure including 200,000 in rural areas and at least 55,000 IDPs and host popul ations 
in Damaturu. 
 

The Federal Minister of Health declared a nutrition emergency for Borno State on the 27 June 2 016 following persistent advocacy by 
UNICEF. Nutrition program data obtained since the assessment in April  gathered through Mid and Upper Arm Circumference (MUAC) 
Screening of children under 5 in newly l iberated areas provided evidence in support of the al arming findings with extremely high GAM 
rates ranging from 22–59 per cent. An estimated 244,000 children with Severe Acute Malnutrition (SAM) are in Borno and around 

136,000 are in Yobe with extremely l imited health and nutrition services especially in the newly l iberated areas. Seventy-five per cent 
of water and sanitation facilities in Borno and 9 per cent in Yobe require rehabilitation. The vast majority of IDPs are chil dren, women 
and older persons with severe protection needs including an urgent need of psychosocial support.  

 
In July, weekly screening activities of children 6-59 months using MUAC tapes in several areas of the recently l iberated areas provided 
evidence of alarming proportions of GAM which range from 32 per cent in Monguno LGA (ALIMA, June 2016) to 59  in Dikwa (UNICEF, 
April  2016). Although evidence suggests an alarming situation among the populations in these newly l iberated areas; screening data 

of new arrivals supports the view that the malnutrition situation among populations stil l ‘inaccessible’ could be worse. Recent 
screening data collected over 7 screening exercises in Muna Camp show that SAM and GAM proportions among the camp population 
is relatively lower at 7 per cent and 31 per cent respectively, compared to screening data of the new arrivals from Kaleri settlement, 
Mafa LGA with SAM and GAM at 15 per cent and 45 per cent respectively. There LGAs are stil l  inaccessible to humanitarian actors 

indicating severe food insecurity in newly l iberated areas and deteriorating humanitarian situation. (Fig 1).  
 
Figure 1. SAM and GAM rates among new arrivals Vs existing camp population  

There are acute child protection issues in the North East. 
There are estimated 20,000 unaccompanied and 

separated children, over 7,000 women and children who 
have been subjected to Boko Haram related sexual 
violence, including forced marriage, and over 1,000 boys 
who were recruited and used by Boko Haram. Over 1,200 

abducted children have been rescued so far in 2016 alone.  
Reintegration challenges remain with resistance from 
community for girls and women subjected to Boko Haram 

related sexual violence, their forced marriage and children born out of sexual violence and also for the boys recruited by Boko Haram 
regardless of whether they were abducted and were recruited through other violent means.  
 
Rapid assessment visits to Dikwa (by the Federal Ministry of Women Affairs and Social Development, supported by UNICEF) and Bama 

(by the UNICEF Child Protection team), have identified potentially large numbers of unaccompanied and separated children – over 
2,000 in a population of 15,476 children only in the Bama LGA camp. Such alarming levels can be expected in the other ad hoc camps, 
given the nature of the conflict. Identification and reunification of these highly vulnerable children remains an urgent priority for them 
to be with families and with safe, appropriate and supported care. Displaced women and girls reported sexual and gender based 

                                                 
1 The Joint Assessment was primarily done by WFP and UNICEF as the focus was on food security and nutrition, in collaboration with Borno State authorities 
and other UN agencies.   

SAM GAM 

SAM GAM 
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violence when fleeing the armed conflict. IDPs/returnees continue to be exposed to protection risks, especially older persons, child-

headed households, women, boys and girls and those with disabilities.  
 
As a result of gains by the Nigerian Army, more LGAs are 

accessible in Borno State, revealing the enormous educational  
needs in these areas. In newly l iberated areas, the projected 
population of children aged 6-17 is 191,332 while in 
inaccessible areas it is 252,794. The IOM DTM round 10 report 

revealed an estimated 317,914 children aged 6-17 in MMC, 
Jere and south Borno. This means at total of 509,246 children 
required basic education support including early childhood 

development. In the newly l iberated areas, children have been 
out of school for more than three years and need immediate 
response to bring them back to school within safe learning 
spaces and psychosocial support. 

 

Humanitarian leadership and coordination  

 

UNICEF as sector lead agency, continues to provide leadership and coordination in the areas of Nutrition, WASH, Education and Child 
Protection. UNICEF actively participates in the Humanitarian Country Team and the Inter -Sector Working Group (ISWG).  The HCT 
provides strategic leadership, policy development and engagement with the Federal Government and meets under the leadership of 
the UN Resident Coordinator on a monthly basis.  The ISWG promotes sectoral response and coordination.  UNICEF leads the 

Education, WASH and Nutrition sectors as well as the Child Protection Sub-Working Groups (CPSWG) sub-sector. UNICEF as sector 
lead for Nutrition, WASH and Education sector, leads sector coordination along with the government counterpart both at Federal and 
State government level.  

 
UNICEF continue to serve as sector lead for the Nutrition in Emergency Working Groups at both Federal and Sub -national levels with 
the Government of Nigeria through the Federal Ministry of Health and State Ministries of Health acting as co -chair. Monthly meetings 
are held at Federal and Yobe State level, whereas in Borno coordination meetings are held every fortnight due to th e magnitude of 

the nutrition situation in Borno state. There is no separate Nutrition coordination group in Adamawa due to the limited partners in 
the state, however coordination is held in combination with the health sector in Adamawa state.   
 
UNICEF is co-leader for WASH sector coordination at the national and sub-national levels. UNICEF co-chairs the WASH Sector 

Emergency Working Group with the Federal Ministry of Water Resources (FMWR) at the national level. At the sub -national level, 
UNICEF co-chairs the WASH Sector Emergency Working Groups with the State Ministries of Water Resources.  
 

UNICEF supports the coordination of emergency education response in four states (Yobe, Gombe, Borno and Adamawa). UNICEF and 
Save the Children co-chair the Education in Emergency Working Group (EIEWGN) with the Ministry of Education to provide continued 
support for the coordination of the education sector at the national and state levels through the EIE Working Group and Safe School 
Initiative (SSI) State Coordination Committees.  

 
UNICEF and the line ministry continue to co-chair the Child Protection Sub-Working Groups (CPSWG) at Federal and State level.  The 
CPSWG at the Federal level met on 28 July 2016 in Abuja at Save the Children office. Similarly, the Borno State CPSWG meeting was 

conducted on 20th July 2016 at IRC office, chaired by the Director Social Welfare, MWASD.  The meeting reviewed the micro -plans 
for the newly l iberated LGAs, finalize sub-sector inputs to the PSWG plan of action, and reviewed the status of actions to address child 
protection cases. 
 

UNICEF is working in the 3 states (Borno, Adamawa, and Yobe) to support State Ministries of Health in the coordination of emergency 
health response in IDP camps and in host communities with high concentration of IDPs.  
 

Humanitarian strategy 
 
In addition to the 1.2 mill ion IDPs currently in MMC, Jere and south Borno to whom the humanitarian community has had access for 
some time, increased access to l iberated areas  has enabled an additional 750,000 IDPs in the newly l iberated areas to be accessed 
with aid. After being caught up in conflict for many months many of these IDPs are severely malnourished and in poor health. The 

humanitarian situation is extremely alarming. In addition, there are an estimated 2.2 mill ion people not yet accessible by the 
humanitarian community. The HAC is currently being updated to reflect new caseloads and needs identified in newly l iberated areas.  
 
UNICEF Nigeria has revised the planning figures to scale up massively:  $115million are needed to meet critical services needs of 

existing caseload in Borno, Yobe and Adamawa States. The priority for new funding will  be for these new areas for the remainder of 
the year, current funding will  be sufficient to maintain existing programmes in the other areas. Please see below the break up: 
 

 Estimated Displaced Population as a Consequence of the Conflict  

(IOM Displacement Tracking Matrix Round 10, June 2016) 

  Total Male Female 

Total Displaced 
Population 

1,703,975 804,787 899,188 

Children (Under 18) 946,217 457,176 489,041 

Children (Under 5) 499,946 232,081 267,865 

Adults (18 to 59) 622,121 287,290 334,831 

Adults (60 and over)  135,636 60,321 75316 
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 $ 49.5 mill ion are required to meet the urgent needs of 750,000 people l iving in newly l iberated areas in 15 LGAs, in Health, 
Nutrition, WASH, Child Protection and Education in the next 6 months.  

 $ 55.6 mill ion are required to reach The needs of 1,213,887 people in Maiduguri (MMC), Jere and Southern Borno for which 

most urgent needs in Health, Nutrition, WASH, Child Protection and Education in the next 6 months.  
 $ 9.9 mill ion are required to reach needs of people in Gujaba and Gulani  in Yobe state.  

 

Summary analysis of programme response 
 

Nutrition2: UNICEF continues to support the Government of Nigeria and International Non-Governmental Organization (INGOs) / Civil 

Society Organisations in providing CMAM; a l ife-saving intervention provided to children 6-59 months of age suffering from severe 
acute malnutrition. In July, 45,724 children 6-59 months were screened across the conflict affected states; of these 12,312  SAM 
children (age 6-59 months) were admitted into the CMAM program of whom 3 per cent were IDPs and 12per cent were from newly 

l iberated areas. SAM treatment was provided through 268 Outpatient Therapeutic Program (OTP) sites (97 in Adamawa; and 88 in 
Borno and 83 in Yobe respectively).  
 
UNICEF has successfully scaled up the coverage of CMAM service per LGA between May and June; in Adamawa CMAM coverage per 

LGA increased from 62per cent in May to 100per cent by June. Similarly, in Borno state CMAM coverage by LGA increased from 57per 
cent in May to 63per cent in June. (Borno and Yobe states). In July, CMAM performance indicators by state show that compared to 
June, defaulter rate has improved in Adamawa state from 16% to 14%. In Adamawa the maintenance of the defaulter rate below 15 
per cent remains a challenge due to the ongoing strike by state health workers as a result of unpaid salaries and ongoing population 

movement among displaced populations back to their states of residence. In Borno state however the indicator for death rate 
continues to deteriorate and is above the SPHERE recommended standards at 3% compared to 1 per cent in May. Expansion of the 
CMAM program into the newly l iberated areas such as Bama and Monguno, which were suffering from a relatively poorer nutrition 

and health situation with no access to nutrition in emergency services before liberation (see Table 1 below)  and have limited access 
to secondary healthcare facilities, markets, l ivelihood and food are all contributing factors to the high death rates observed. Measures 
are being taken by UNICEF to strengthen existing Stabilization Centers and establish new services  in Borno state; this includes the 
planned training of inpatient healthcare workers for the management of severe acute malnutrition with complication. In add ition to 

this early detection of SAM through active case findings and follow up in the coming months  which is expected to improve the quality 
of service provision.  UNICEF has been holding discussions with the Executive Chairman of the SPHCDA to explore th e possibility of 
introducing outreach services to vulnerable populations affected by the strike.  It is postulated that the spike in death rate for Borno 

state is attributable to the scale-up of CMAM services to the extremely vulnerable populations in the newly l iberated LGAs like.  
 
Table 1: Borno State CMAM Performance Indicators (June 2016) 

Borno State Cure Rate Death Rate Defaulter Rate Non-Recovery 

Rate 

Host Community  82% 1% 15% 2% 

IDP Camps 71% 1% 25% 3% 

Newly Liberated Areas* 28% 6% 45% 21% 

*Bama, Dikwa, Gworza, Mobbar, Monguno, Ngala  
 
Disaggregation of CMAM performance by host community, IDP camp and newly l iberated area show that although populations within 

the IDP camps and the newly l iberated areas are static, they have high defaulter rates. The increase in host community using camp 
services contributes to the high defaulter rates observed as tracing of this population by VCMs is challenging. Similarly the movement 
of over 1000 children from Bama to Maiduguri in May 2016 by the NGO Empower 54 is thought to have contributed to the high 
defaulter rate observed for the newly l iberated areas. UNICEF is in the process of recruiting more VCMs for the response in both IDPs 

and Host communities  and one of their roles will  be to track defaulters to bring the children back into the programme. In addition to 
this, consultants are to be deployed to the newly l iberated areas to support nutrition, health and WASH programs as well as provide 
technical support to health workers and VCMs especially in addressing issues l ike high defaulter rate.  In addition to this the 
combination of financial incentives to community volunteers paired with intensified supportive supervision is expected to improve 

the qual ity of service delivery.  
 
The infant and young child feeding program is currently serving over 108 support groups and 14 IDP camps across all NE states . In 

total, 54,515 pregnant and lactating women, of which 46per cent were IDPs counselled on the benefits of adopting optimum infant 
and young child feeding across the three states. The majority of the Micro Nutrient Powder (MNP) distribution occurs through the 
primary healthcare system with 89 health facil ities reporting to distribute MNP in Yobe, 59 in Bor no, and 31 health facil ities in 
Adamawa state. 

 
WASH: In Borno, 16,956 people affected by conflict gained access to improved water supply in Mandarari, Bolori, and Wulari IDP host  
communities.  Additional 20,000 people reached with access to safe water at  Biu LGA of Southern Borno with 5 hand pump boreholes  

                                                 
2 Inclusive of data up to 31 July 2016, does not include August 2016 data.  
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at Tabura Tsahuyam,Tabura Fulani, Kogu, Nassarawa and Yamarkumi communities hosting IDPs; 5 hand pump in Dikwa IDPs camps 

and Monguno, 5 hand pump boreholes constructed and put to use covering government schools including girls school.   Additionally, 
2 existing motorized boreholes in Teachers Vil lage and Muna garage were upgraded to solar powered boreholes.  Procurement 
process for the dril l ing of 10 number Solar powered Boreholes in Health Centres and Primary Schools to support returnee IDPs in 

Gujba and Gulani LGAs is ongoing. 12,132 IDPs regained access to cost effective and sustainable water supply through conversion of 
4 existing motorized boreholes to solar powered boreholes at IDP camps sites, and Konduga also had their water supply made safe 
through sustained chlorination. Chlorination and testing for residual Chlorine are ongoing at 500 water points in cholera hot  spot area 
of Jere and Maiduguri  LGAs. In Yobe 10,000 people gained access to improved water supply through construction of 2 solar powered 

borehole at Katarko and Buniyadi returnees’ communities of Gujba LGA. In Adamawa, 12,75 0 people gained access to safe drinking 
water through the construction of 31 new hand pump boreholes while 624 people regained access to safe drinking through the 
rehabilitation of one hand pump borehole in Saminaka community in Yola South LGA.   

 
In Borno, 19,415 IDPs continued to maintain access to improved sanitation 
through the de-sludging of 232 latrine pits at various IDP camps in MMC Jere, and 
Konduga IDP camps. In Yobe, 10 communities in were triggered for c ommunity 

led total sanitation. In Borno, 480 VCMs and volunteers drawn from Jere and 
MMC gained skil ls on house to house hygiene promotion on cholera prevention 
campaigns in IDPs camps and host communities. 162 members of cholera case 
and risk factor Alert Squad drawn from hot spots areas of Jere and MMC LGAs, 

Media, IDPs camps and Health alert teams received orientation for the rainy 
season response on cholera. Key hygiene messages including dangers of open 
defecation reached 36,075 people affected by conflict in 7 IDPs camps. 
                                                 Disludging of latrine pit at Dalori IDP camp 

In Borno, 2,500 households (13,971 people) gained knowledge on key hygiene messages and benefited from the distribution of WASH 
NFIs at Konduga IDPs camp, Rann Kalabalage and Ngala towns. In August, additional 19,415 IDPs were reached with improved 
sanitation through desludging of 232 drop holes latrines in IDP camps around Maiduguri and in Dalori and Konduga. Additional 20,000 
people are reached through the provision of latrines in Damboa, Dalori, Bama, Mongono, Konduga and Biu covering hospitals and 

IDPs camp sites. Around 18,500 displaced people have benefitted from the construction of 185 bathing spaces in Bama, Dalori and 
Mongonu in Borno state. In Adamawa, 50 households IDPs in Saint Theresa camps received NFI that will  help IDPs with strengthening 
safe water storage and handling conditions at household level. 
 

Education: UNICEF response includes temporary learning spaces, learning and teaching materials, rehabilitation of damaged and 
destroyed infrastructure. In July, UNICEF supported the enrolment of 675 children (girls 249 and boys 426). As result of continued 
efforts through state education ministry and State Universal Basic Education Board (SUBEB), 214,268 children (girls 103,849 and boys 

110,419) have accessed education in 11 IDP camps and host community schools to date with support from UNICEF. As part of the 
response during the month of August UNICEF supported 23,000 children with supplies (2,500 in newly accessible LGA Bama IDP ca mp 
and 20,500 in 8 IDP camps and 23 host community schools. To date, over 41,311 IDP children (52per cent girls), enjoying learning in 
IDP camp schools.  To further improve physical learning environment, provision of tents is  in process.  This adds to the motivation of 

children and specifically girls attending schools. Girl child enrolment has  kept increasing above that of the boys indicating the 
confidence of communities and will ingness to send girls to school.   
 

Quality assurance has been main concern for UNICEF and has been putting emphasis on mobilizing Quality Assurance department a t 
state MoE to monitor ensure fai r delivery of supplies, deployment of teachers, improve teachers attendance and reduce drop out. As 
result of training and continuous meetings with Quality assurance offices, monitoring tools have bene developed and expected to use 
for school monitoring and get feedback. With support from UNICEF, 86 (5 female) Quality Assurance officers in Yobe (31) and Borno 

(55) were trained on school monitoring. Quality Assurance Officers will  have greater capacity to support teachers and improve  
teaching and learning in the classroom. In order to increase attendance and retention of girls, over 5,833 girls received school uniforms 
in Yobe (233) and Borno (5,600). With the involvement of School Based Management Committees, school environment in host 
community schools has been further improved through rehabilitation of 100 school toilets for girls: 60 in Borno and 40 in Yobe with 

support from UNICEF. The Enrolment drive has proved to be a driving force to bring children back to school. 
 
Child protection: The child protection response has been expanded in five LGAs of the newly l iberated areas of Borno State (Bama, 

Damboa, Konduga, Ngala and Monguno). The response will  soon be expanded to Dikwa LGA. The sub-sector is focused on the 
following priority areas for coming three months (July – September 2016): 
 
Case Management with a focus on Unaccompanied and Separated Children (UASC): In August, UNICEF trained 34 Ministry of Women 

Affairs MWASD social workers from Bama, Damboa, Dikwa, Konduga, Monguno, and Ngala  on case management, who have now been 
deployed to the newly accessible areas . To support the social workers on case management and to monitor child protection 
programmes, UNICEF has also trained and deployed eight consultants who will  be working in Borno and Yobe states. In total UNICEF 
support 60 Ministry social workers in Borno State to undertake critical child protection case management. Acute vulnerability  is being 

identified amongst the newly accessed population. In Bama alone, UNICEF and the MWASD have identified 155 children requiring 
urgent alternative care, which UNICEF is supporting MWASD to identify and provide. UNICEF continues to support the 
operationalization of the national Child Protection Information Management System, which is being used b y state and non-state child 
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protection partners, including capacity building and the provision of CPIMS equipment. To date, 3709 cases have been uploaded into 

the Child protection Information Management System, representing 74% of the case load. 
 
Reintegration Support for Children Associated with Armed Conflict & the Monitoring and Reporting of Grave Violations against 

Children in Armed Conflict: UNICEF continues to work with partners and the UN Country Task Force on the Monitoring and 
Reporting (CTFMR) of six grave violations against children in the North East Nigeria and affected countries. UNICEF submitted a 
report of the UN Secretary General on the situation of children and armed conflict in Nigeria covering the reporting period J anuary 
2013 to June 2016.  

UNICEF provided technical assistance during the pre-deployment 
training course of Nigerian Army officers jointly organized between the 
British Army (under British High Commission in Nigeria) and the Nigeria 

Army International Peacekeeping Centre in Jaji, Kaduna state, reaching 
39 middle-level and senior-level Nigerian Army Officers (26 males and 
13 females) with skil ls on protection of children in situation of armed 
conflict, with focus on prevention of grave violations against children 

by peace keepers and officers deployed in the North-east Nigeria. On 
18 August 2016, with funding from CERF and the Swedish International 
Development Agency, UNICEF and Neem Foundation (local NGO) 
signed a new programme cooperation agreement for Reintegration of 

Children Associated with Armed Forces and Groups (CAAFAG) in 
Maiduguri and three of the newly accessible areas of Borno state Dikwa, 
Bama and Damboa with the aim of identifying 1500 children and 

reaching 750 of those identified with psychosocial and reintegration 
support over the next 4 months.  

 
Psychosocial Support (PSS) & Community-Based Child Protection Mechanisms: UNICEF is supporting the ministries responsible for 

children in Adamawa, Borno and Yobe to strengthen the protective environment for children and provide psychosocial support 
through a network of community volunteers (CVs). CVs are trained either to run the Child Friendly Spaces or to support child 
protection case management work, including identifying high risk cases and conducting home visits.   127 new volunteers from 
Konduga (12), Damboa (20), Monguno (40), Dikwa (40), and Bama (15) were trained in August. 

 
With funding from the European Union, ECHO and the Government of Japan. UNICEF is currently supporting 195 CFSs in 27 IDP camps 
and 209 communities, including four newly operational CFSs in Konduga and Damboa. UNICEF has reached a total of 125,212 chi ldren 

(65,806 boys; 59,406 girls) with psychosocial support programming, with an additional 21,146 (10,728 boys; 10,418 girls) reached in 
August. 
  
Mine Risk Education: UNICEF, in partnership with the Danish Refugee Council provided Mine Risk Education (MRE) to 20,567 IDPs, 

including 10,988 children (5,716 girls and 5,272 boys). A mine action working group has been established at the FCT level, wi th UNICEF 
and UNDP as the co-chairs. Similarly, a state level mine action group has been established in Borno. A Mine Action Workshop was 
organized by UNICEF on 1 August 2016 in order to review knowledge on the prevailing threat from landmines/IEDs and explosive 

remnants of war and to discuss on the concept on furthering mine action response (coordination, information management, risk 
education, land release and victim assistance).  
 
Health: During the reporting period, UNICEF continued to provide emergency integrated Primary Health Care services expanding to 

IDPs/returnees in the 16 camps in the newly l iberated LGAs. 415,605 people were reached with services through IDP camp clinics, 
dedicated outreaches and 105 heath facil ities in communities hosting large IDPs in Borno, Adamawa a nd Yobe States. Of the people 
that were reached with services in the 3 states, 110,197 beneficiaries were in IDP camps, 190,780 beneficiaries through health facilities 
in host communities and 114,628 beneficiaries in the newly l iberated areas. UNICEF conti nues to support the State Primary Health 

Care Agencies (SPHCDA) through the provision of essential drugs, medical equipment and supplies to these health facil ities. 153 
Nigeria kits were distributed to support service delivery in Borno alone 
 

In the reporting period, the rehabilitation and equipping of the health clinic in Bama IDP camp was completed and Azri PHC clinic in 
Damboa was equipped and opened for services to IDPs/returnees in the host community of Azri. In Adamawa new outreach teams 
were established in the newly l iberated areas providing integrated Primary Health Care Services including the distribution of 1,352 
Long-lasting Insecticide-treated Nets (LLIN) to pregnant women and children under 5 years. In September 2016, UNCIEF will  support 

the distribution of 375,000 LLINs provided by USAID to 125,000 households in the newly l iberated areas   
 
Provision of health services with monitoring and supervision of interventions in these areas is increasing with recruitment o f additional 
human resources to support the implementation of the UNICEF scale up plan for Borno and other states. So far, a total of 2,432,478 

people (63.6 per cent of the annual target of 3,827,595) have been reached with emergency PHC services. 543,425 were reached in 
the newly l iberated areas, 1,293,992 reached in the host communities and 595,061 reached in the IDP camps.   
 

Polio response and Communication for Development 

Photo: Workshop in Mubi, Adamawa State: Photo by IPCR/June 
2016 
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The insurgency in the northeast continues to cause significant access challenges to reach vulnerable people with  polio vaccine and 
other routine immunizations. This led to the recent outbreak of wild poliovirus. Two cases of Wild Polio Virus type 1 were identified 
in Jere LGA on the 6th July 2016 and Gwoza LGA on the 13th July 2016, Borno State. As a result, Nigeria was placed back on the list of 

polio-endemic countries, representing a setback for the global polio-eradiation initiative. This outbreak further emphasizes the need 
for continued support to the programme to ensure that no further outbreaks occur on the ro ad towards polio-free certification in 
three years’ time.  
 

An immediate campaign was launched on 15th August 2016 by the Federal Ministry of Health supported by WHO, UNICEF and partners 
of the Global Polio Eradication Initiative in the 4 LGAs surrounding the identified cases.  All  wards in Jere, MMC, Gorza, Bama and 
Mafa LGAs were reached with 887,095 (higher than targeted due to guest children present in community) children between the ages 

0 – 59 months. Round 1 will  target 4,521,607 children in 5 States - Borno, Yobe, Gombe, Adamawa and Taraba and starts 27th August 
2016. Round 2 - 5 will  target 18 States in north east, North West and north central  (except Kogi and Kwara) to reach 31,540,054 
children and the planned dates for the campaign are: Dates 17th Sept, 8th Oct, 29th Oct and 19th Nov. The targeted children are aged 0 
– 59 months. 

 
UNICEF is working with the Government, partners, traditional and religious leaders, Civilian Joint Task Force (CJTF) network and others 
for community engagement and mobilization. 2,200 strong UNICEF-trained Volunteer Community Mobilizers (VCMs) members in 
Borno have been mobilized to support the campaigns with 298 participating in the immediate response and others to participate  in 

the upcoming outbreak response starting on 27 August. UNICEF engaged with 150 district and village heads; 200 bulamas (traditional 
leaders) for house to house search for cases of Acute Flaccid Paralysis (AFP) as part of polio surveillance. UNICEF has deplo yed six 
international communication experts to support the immediate response and has activated traditional institutions throug h the office 

of the Shehu (traditional leader) of Borno. 
 
A total of 2200 UNICEF-trained volunteer community mobilizers (VCMs) are deployed in Borno to increase service demand, 
disseminate key messages, and resolve polio-vaccine rejection. VCMs screened children and referred them for additional treatment 

for malnourishment.  Religious leaders and Islamic scholars provided support to resolve more complex cases of polio vaccine refusal. 
UNICEF partnered with mosques in high-risk areas to provide polio outbreak response updates, while six additional international C4D 
experts were deployed to provide technical support. Polio surveillance activities were increased as 150 District and Village Heads, and 
200 vil lage-level religious leaders searched households for cases of Acute Flaccid Paralysis. 

 
Progress of Vaccination Response of Immediate Outbreak implementation in five implementing LGAs (15 -19 Aug):  

Media and External Communication 
 
In July, Media attention is focused on the dire situation of people in Borno state who are not yet receiving humanitarian assistance 
and in particular the malnutrition of children. UNICEF issued two press releases (one drafted on behalf of the UN) on the sit uation 
and the need to scale up assistance and press releases on the attack on the UN humanitarian convoy – highlighting that UNICEF 
assistance continues. There has been a high level of media interest, nationally and internationally, with more than 30 UNICEF  Nigeria 

media interviews and more than 200 recorded media mentions. UNICEF generated coverage resulted directly in the launch of a 
national nutrition initiative by the wife of the President; a Nigerian Senate motion on actions to address the challenges of food security 
and malnutrition of children in the northeast; and increased National Committee funding. 

 
In August, Communication and Public Advocacy has focused on the critical malnutrition crisis affecting children across Borno. This has 
helped drive the media narrative in raising awareness about the urgent needs of the children affected and UNICEF’s response. In 

Participated 
LGAs/wards 

U5 Children 
Target 

U5 Children 
Vaccinated 

% Covered* 

Maiduguri 
(15/15 wards) 

       490,612        484,823  98.8% 

Jere  
(12/12 wards) 

       298,686        312,393  104.6% 

Mafa  
(1/10 wards) 

          40,842           39,614  97.0% 

Gwoza  

(5/12 wards) 

          31,398           34,473  109.8% 

Bama  

(2/13 wards) 

          15,618           15,792  101.1% 

Total        877,156        887,095  101.1% 
* % covered higher than target due to presence guest children in community 
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addition, the Chibok girls’ video, resurgence of polio, reported injury of Boko Haram leader (Shekau) and the Children on the Move 

report, led by WCARO, have all  positioned UNICEF as central to the crisis, both for expert analysis and in terms of its response. The 
focus now is to continue highlighting the malnutrition issues, with social media taking the lead, as well as presenting UNICEF’s unique 
presence on the ground and ability to reach remote areas to save lives and help children recover from the horrors they have lived 

through.  
 
 

Funding  

Funding Requirements (as defined in Revised Humanitarian Appeal of 01/09/2016 for a period of 12 months)  

Appeal Sector 

    
Funding gap 

Requirements Funds received* 

    USD % 

WASH 32,432,817 5,586,696 26,846,121 83% 

Education 12,951,282 4,955,965 7,995,317 62% 

Health 27,016,164 3,131,736 23,884,428 88% 

Nutrition 19,324,375 12,397,041 6,927,334 36% 

Child Protection 23,275,362 2,123,979 21,151,383 91% 

Total 115,000,000 28,195,418 86,804,582 75% 

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

 

Next SitRep: 07/09/2016 
 

 

 
 

 
 

  

Who to 
contact for 
further 

information: 

Dr Naqib Safi 
Deputy Representative, a.i. 
UNICEF Nigeria 
Tel: +234 803 403 5273 
Email: nsafi@unicef.org 
 

Dominic Stolarow 
Emergency Manager 
UNICEF Nigeria 
Tel: +234 803 403 5235 
Email: dstolarow@unicef.org 
 

Gianfranco Rotigliano 
Representative a.i. 
UNICEF Nigeria 
Tel: +234 803 402 0870 
Email: grotigliano@unicef.org 
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Annex A:  

Summary Analysis of Programme Response against UNICEF Scale Up targets*             
(1 September 2016- 28 February 2017)  

Sector 

Location UNICEF 
Total Results 

Change 
since 
last 
report  
▲▼ 

MMC Jere South 
Borno 

Newly Liberated 
Areas 

Yobe  (Gujuba and 
Gulabi LGAs) 

Target Results Target Results Target Results Target Results 

NUTRITION 

Children under 5 years with 
SAM admitted to therapeutic 
feeding programmes 

71,604   50,544   5,932   128,080  ▲ 

Children under 5 years with 
SAM who recovered under 
treatment 

>75%   >75%   >75%   >75%  ▲ 

HEALTH 
Conflict-affected pregnant 
women and children under 5 
years that have received long-
lasting insecticidal nets 

90,000  375,000  150,000  615,000  ▲ 

Conflict-affected people 
reached with emergency 
primary health care services  

600,000  750,000  320,000  1,670,000  ▲ 

WATER, SANITATION AND HYGIENE 

Conflict-affected people, 
including internally displaced 
persons and host communities, 
provided with access to safe 
water per agreed standards 

391,154   375,000   51,608   817,762  ▲ 

Conflict-affected people 
benefitting from improved 
sanitation1 

606,939  375,000  51,608  1,033,547  ▲ 

Conflict-affected people 
benefiting from hygiene 
promotion messages & WASH 
Kits 

606,939  375,000  51,608  1,033,547  ▲ 

CHILD PROTECTION 

Conflict-affected children 
reached with psychosocial 
support 

246,566   121,635   8,000   376,201  ▲ 

Conflict-affected children 
referred to specialist support 
services where required) 

1,125   550   50   1,725  ▲ 

Children (boys and girls) 
associated with armed groups 
supported with reintegration 
services 

1,125   1150   50   2,325  ▲  

Unaccompanied and separated 
children supported  including 
those supported in alternative 
care arrangements) 

4,130  2,875  150  7,155  ▲ 

EDUCATION 

Displaced children that access 
education in a protective and 
safe learning environment  

158,500   200,000   67,900   426,400  ▲ 

Conflict-affected school-aged 
children reached with 
pedagogic materials 

158,500   200,000   67,900   426,400  ▲ 
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Annex B:  

Summary Analysis of Programme Response against HAC targets  
(January 2016-February 2017)           

 

                                                 
3 Sector targets are from the HRP 2016 and therefore require revising 
4 UNICEF target is 100 per cent of SAM caseload for Borno (244,268), Yobe (106,105) and Adamawa (47,815) 

Sector 

Sector Response 
Change 
since last 
report  ▲▼ 

UNICEF and IPs 
Change 
since last 
report  
▲▼ Sector  

target3 
Sector total 
results 

Revised 
UNICEF 2016 
target 

UNICEF 
total results 

NUTRITION 

Children under 5 years with SAM 
admitted to therapeutic feeding 
programmes4 

75,859 74,978 ▲ 398,188 74,978 ▲ 

Children under 5 years with SAM who 
recovered under treatment 

>75% 85% ▲ >75% 85% ▲ 

HEALTH 

Conflict-affected pregnant women 
and children under 5 years that have 
received long-lasting insecticidal nets 
 

  

 

387,034 144,247 ▲ 

Conflict-affected people reached 
with emergency primary health care 
services  

  
 

4,267,534 2,432,478 ▲ 

WATER, SANITATION AND HYGIENE 

Conflict-affected people, including 
internally displaced persons and host 
communities, provided with access to 
safe water per agreed standards 

1,856,572 616,534 ▲ 1,220,995 403,233 ▲ 

Conflict-affected people benefitting 
from improved sanitation 

315,384 147,050 ▲ 1,033,547 141,298 ▲ 

Conflict-affected people benefiting 
from hygiene promotion messages & 
WASH Kits 

2,601,209 605,531 ▲ 1,100,000 322,511 ▲ 

CHILD PROTECTION 

Conflict-affected children reached 
with psychosocial support  

TBD 197,731 ▲ 436,201 125,212 ▲ 

Conflict-affected children supported 
through inter-agency case 
management services (includes 
referral to specialist support services 
where required) 

TBD 2,080 ▲ 4,540 2,991 ▲ 

Children (boys and girls) associated 
with armed groups (including victims 
of forced marriage and sexual 
violence and children born out of 
sexual violence) supported with 
reintegration services 

TBD 360 ▲ 4,500 1,320 ▲ 

Unaccompanied and separated 
children supported (case managed, 
including those supported in 
alternative care arrangements) 

TBD 2,875 ▲ 8,355 549 ▲ 

EDUCATION 

Displaced children that access 
education in a protective and safe 
learning environment  

452,620 
129,632 

 
▲ 571,353 72,091   ▲ 

Conflict-affected school-aged 
children reached with pedagogic 
materials 

905,240 196,566 ▲ 571,353 146,588 ▲ 


