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Sector 

UNICEF 
Target 

Cumulative 
results  

Sector 
Target 

Cumulative 
results  

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

1,028,000 295,444 1,977,987 1,362,687 

# Children <5 with SAM admitted to 
therapeutic feeding programmes 

220,190 118,968 314,557 174,368 

# of conflict affected people 
reached with emergency primary 
health care (PHC) services  

3,919,357 3,126,077   

# of conflict affected children 
reached with psychosocial support 
(PSS) 

375,000 120,825 650,000 225,407 

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

1,260,000 427,007 1,600,000 98,406 
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SITUATION IN NUMBERS  01-15 September 2017  

 

8.5 million 
Projected number of people in need of 
humanitarian assistance in the north east 
states of Borno, Adamawa and Yobe for 
2017 (Humanitarian Response Plan, 2017)  
 

1.62 million 
IDPs in Borno, Adamawa and Yobe states, 
over 56 per cent are children (DTM Round 
XVIII, August 2017) 
 

4.4 million  
Children in need of humanitarian assistance 
(HAC 2017)  
 

UNICEF Appeal 2017 

US$ 146.9 million 
*Humanitarian Action for Children (HAC), does not 
include inaccessible areas of Borno 
 

 
 

 
 

Highlights 

 IOM DTM Round XVIII (August 2017) estimates a total of 1.62 million 
people still internally displaced across Adamawa, Borno and Yobe 
States, of whom 85 per cent are in Borno alone. Children represent 56% 
percent of the total IDP population. 

 Cholera continued to increase reaching a total of 2,265 with a total of 
44 deaths (CFR = 2.1%) as of the 15th September. UNICEF WASH, C4D 
and Health with partners have been responding to the outbreak 
through case management activities, provision of clean water, 
sanitation, and hygiene promotion. The opening of 15 schools was 
postponed in the cholera affected areas by 1 week to strengthen 
measures so as not to increase the spread of cholera. 

 A total of 118,968 children with SAM, representing 54% of planned 
target were admitted since the beginning of 2017 with 8,192 children 
admitted for treatment within the reporting period. 

 On 15th September, UNICEF and CJTF in partnership with the Borno 
State Ministry of Justice signed an Action Plan to end recruitment and 
use of children by CJTF. A time-bound, detailed road map for the 
implementation of the Action Plan has been prepared. 

 

UNICEF and Partners Response 
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2016 Carry 
forward: US$ 31.6 

million

Funds received: 
US$  62.0 milion

Funding gap: US$ 
53.3 million 

2017 FUNDS 
AVAILABLE 
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Situation Overview & Humanitarian Needs  
The IOM DTM Round XVIII (August 2017) estimates that a total of 1.62 million people are still internally displaced across 
the three north east states of Adamawa, Borno and Yobe, of whom 85 per cent are in Borno alone. This represents a 
decrease of about 4 per cent as compared to Round XVII (June 2017). Children represent 56% percent of the total IDP 
population. 
 
Population movement within the LGAs continues with the IOM DTM ETT reporting 4,061 new arrivals registered in 16 
LGAs in Borno and 1 LGA in Adamawa (ETT Report: No. 31, 32).  The population movement has been attributed to poor 
living conditions, improved security, and influxes from villages to towns due to continuing military actions and attacks by 
Boko Haram, the priority needs of refugee returnees and the IDPs remain shelter, health and nutrition services, provision 
of food and access to sanitation. 
 
Cases of cholera continue to increase in Borno since 2 suspected cholera cases tested positive on the 14th August. As of 
the 15th September, the cumulative number of suspected cholera cases reached 2,265, with 44 deaths (CFR = 2.1%). The 
Muna corridor, Jere, registered the highest number of cases with 1,271; Dikwa 579 and 415 in Monguno with 53.7 per 
cent of the cases being children under 9 years. Cholera has spread to multiple locations (MMC/Jere, Dikwa and Monguno) 
with new cases being confirmed in Mafa LGA and still being investigated in Gubio LGA. With significant population 
movement, there is a high likelihood of it spreading further putting at risk 1.4 million displaced people, including 350,000 
children under the age of five. The insufficient provision of safe water and sanitation services within IDP camps in general, 
adds to the risk of the outbreak spreading further. This is in addition to the ever-present risk of faecal contamination 
which increases substantially when the latrines fill up, overflow and remain unemptied for days.  The use of shallow 
latrines which IDPs construct next to their shelters also presents a high risk of faecal contamination.  
 
Schools resumed on 11th September in the North East after a month’s break. However, due to the cholera outbreak, and 
following UNICEF advocacy, Borno State Ministry of Education postponed the resumption dates to 19th September for 
15 schools within the cholera affected areas: Muna corridor (6); Mafa (3); Dikwa (4) and Monguno (2) affecting 29,275 
students. This delay helped minimise population movements in these areas and allowed for the improvement of the 
WASH facilities in the schools as well as the training of teachers in hygiene promotion to prevent the further spread of 
the outbreak. 
 

Humanitarian leadership and coordination 
UNICEF co-leads with the Government the WASH, nutrition and education sectors as well as the child protection sub-
sector; it is also an active member of the health sector. Regular information sharing takes place with the Emergency 
Operations Centre (EOC) in Abuja and in Maiduguri, alongside other UN agencies and line ministries. UNICEF continues 
to strengthen coordination, increase operational capacity at the field level, expand NGO partnerships, engage 
community-level social mobilizers and strengthen existing UNICEF programming systems to reach the most vulnerable. 
 
There is strong inter-sectoral coordination in response to the cholera emergency with daily meetings at the Emergency 
Operation Center (EOC) in Maiduguri chaired by the Health Commissioner and WHO and attended by key health, WASH 
and social mobilisation actors. The WASH sector has mobilised 12 partners who are responding in all 3 affected LGAs. On 
average, 7,000 households are reached daily with hygiene messaging and hygiene kits; providing them chlorinated water 
and spraying/disinfecting latrines and shelters. To support inter-sectoral coordination, UNICEF deployed an Emergency 
Specialist full-time to the EOC and UNICEF WASH, Health and C4D staff attend all meetings. Internally, UNICEF response 
is being coordinated between Abuja and Maiduguri Field Office through daily contact and cholera specific Emergency 
Operation Team meetings.  
 
The Child Protection Sub Working Group (CPSWG), under the co-leadership of UNICEF, developed a guiding note focused 
on the role and contribution of Child Protection actors and services within the on-going multi-sectoral prevention and 
response to cholera. This guiding tool highlights key areas of integration and collaboration with other sectors, including 
timely identification and referral of children and follow-up psychosocial support due to cholera; monitoring social 
acceptance and patterns especially in relation to stigmatization; equipping CP activity sites with  hand-wash facilities, 
supplying soap, intensifying clean-up, reinforcing correct hygiene and sanitation practices and additionally, boosting 
response to cholera  through case management, follow up visits, referrals, dedicated PSS, alternative care arrangements.  
 

Humanitarian strategy 
UNICEF continues to scale up delivery and quality of the humanitarian response to affected populations in Borno, Yobe 
and Adamawa states in coordination with the Government, other United Nations agencies, and non-governmental 
organizations (NGOs). UNICEF is targeting the most vulnerable populations distinguishing service provision between IDPs 
and the host communities; in locations where both are present they will have equal access to the services supported by 
UNICEF. 
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For a more effective scale up modality, UNICEF has diversified and strengthened its partnerships. Alongside Government, 
UNICEF has increased partnerships with reliable NGO partners and now has 23 programme agreements (11 Nutrition, 5 
WASH, 1 Health, and 6 Child Protection), of which 4 are with national NGOs. In conjunction with the diversification of 
partners, UNICEF is also strongly promoting outreach and mobile strategies in nutrition to ensure greater accessibility to 
nutrition services for populations that live far from the fixed sites to increase admissions. UNICEF has supported SPHCDA 
to set up 35 outreach sites in central Borno (MMC: 21, Jere: 9, Mafa: 3, Konduga: 2) since November 2016 and 10 nutrition 
mobile team in newly accessible areas namely Gwoza, Pulka, Izge, Bama, Banki, Damasak, Kukawa, Gubio, Rann and 
Dikwa of Borno to provide integrated nutrition services to cover total 50 sites. An additional 26 outreach sites were 
opened in 8 LGAs of Yobe State: Bade; Karasuwa; Jakusko; Nguru; Bursari; Geidam; Gulani and Yusufari. The 5 most 
recent programme agreements with NGOs contain this outreach/mobile approach. 
 
To improve the quality of the response UNICEF is increasingly integrating its approach, especially amongst 
Health/Nutrition/WASH and where possible multi-sector programme agreements have been developed with NGOs. This 
has included increased community mobilization to ensure that the software components of the programmes receive 
increased attention through WASHCOMs for the operation and maintenance of water points, community mobilization 
to clean latrines and demand creation for health/nutrition services. The integration of WASH facilities into schools is 
another critical component of this approach along with integrating Child Protection activities into the school environment, 
especially training for teachers on PSS for use in the classroom. 
 
The Rapid Response Mechanism is being strengthened to enhance the humanitarian community’s capacity to respond in 
a timely, coordinated and predictable manner to the needs of populations made vulnerable by displacement, disease 
and/or natural disasters in the northeast of Nigeria. The aim is that within 48 hours of receiving and verifying alerts on 
affected populations, the RRM is activated to rapidly assess needs and deliver a minimum package of life-saving support 
through pre-designated partners with prepositioned stocks. The mechanism forms the initial emergency first line 
response, which is then quickly followed-up by sector-specific responses that are coordinated through the Inter-Sector 
Working Group led by OCHA. 
 
Programme monitoring has been strengthened with the implementation of a two-pronged strategy for field monitoring: 
a) programme implementation monitoring by the programme sections; and b) complementary monitoring of response 
quality, gaps and emerging issues conducted by independent field monitors in collaboration with the affected 
populations. 
 

Summary analysis of programme response 
Health: A total of 183,983 consultations were made in UNICEF supported health facilities providing integrated primary 
health care (PHC) services in both camps and host communities in Adamawa, Borno and Yobe during this reporting period. 
A total of 66,656 curative medical consultations took place, with malaria being the most common condition treated 
(malaria 27,719; acute respiratory infection 12,144; acute watery diarrhea 7,164; measles 113 and other medical 
conditions 25,516.  
 
A total of 113,611 preventive medical consultations were made immunising 67,597 children and pregnant women with 
various antigens (including measles immunization for 2,491 children aged 6 months - 15 years); vitamin A 
supplementation reached 14,709 children and 16,728 children were dewormed. A total of 12,086 pregnant women were 
reached with ante-natal care (ANC); 1,274 safe deliveries were carried out and post-natal care was provided to 2,442 
women during this reporting period.  
 
For the cholera case management, UNICEF provided 10 tents to support the establishment of 4 Cholera Treatment 
Centers (CTCs) (3 in Muna 1 in Monguno). 
 
Nutrition: During the reporting period 8,192 children with severe acute malnutrition (SAM) were admitted for treatment 
in 336 UNICEF-supported treatment facilities in Borno and Yobe states. Overall, the performance indicators for the 
community management of acute malnutrition in Borno and Yobe States are within the Sphere standards (85.8% per 
cent cure rate, 10.8% per cent defaulter rate, 2.6 % per cent non-respondent and 0.8 percent death rate).  
 
Community mass screening focused on UNICEF’s target for optimal active case finding in all LGAs, to improve SAM 
admissions, reached 1,431,738 children 6 -59 months in 19 LGAs in Borno and 8 LGAs in Yobe Borno states of these  
18,285 children were identified with SAM and 181,003 with MAM. All children identified with SAM were referred to 
CMAM treatment facilities. 
 
Preventive nutrition activities reached 1,717 children aged 6-23 months with micronutrient powder (MNP) and 7,053 
mothers/caretakers were counselled on appropriate infant and young child feeding (IYCF) practices in Borno and Yobe.  
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Within the reporting period, 45 community health workers were trained on integrated nutrition services. After the 
training, they were formed into 15 mobile teams and deployed to Bama, Banki, Gwoza and Pulka in Borno State to 
undertake detection and treatment of SAM cases, along with IYCF counselling.  
 
WASH: In response to the cholera outbreak, UNICEF in collaboration with CRS and RUWASA, rehabilitated 108 latrines in 
Muna garage and constructed 40 new latrines in Muna Customs reaching 7,400 people with sanitation facilities. This was 
further complemented with the distribution of hygiene replenishment kits (Jerry cans, soaps, Aqua tabs and sanitary 
pads) to 4,052 households in Muna Garage. In collaboration with NEWSAN, 15,277 people are benefitting from 
spraying/disinfection and cleaning of 275 latrines in Muna Garage and 160 latrines in Muna customs House. House-to-
house hygiene promotion reached 1,420 households in Muna Garage (408); Muna Custom House 1 (499); Muna Custom 
House 2 (246) and El Miskin Camp (267) and monitoring of Free Residual Chlorine (FRC) and bacteriological testing of 
water samples in 147 households in Muna Garage was carried out.  
 
During the reporting period, 5 hand pump boreholes were rehabilitated in Yola North and Girei LGAs providing 2,110 
conflict affected people with access to safe drinking water.  
 
UNICEF constructed 256 emergency latrines in Muna Custom IDP camp (100); Muna host communities (20); Pulka 
extension camp (28) and Rann main camp (108) providing access to sanitation facilities for 13,000 people. In Pulka, an 
additional 200 people were reached with access to safe sanitation through the rehabilitation of 4 latrines and in Borno, 
427 latrines were desludged, enabling 21,350 displaced people in Gubio (10,850); Dalori I (4,900); Muna Garage (4,100) 
and CAN Center (1,500) IDP Camps to access to sanitation facilities. Also, 4,714 people living in St. Theresa (652); Fufore 
(1,720) and Malkohi (2,342) IDP camps in Adamawa were able to access sanitation facilities through the desludging of 
196 latrines. 
 
To complement hygiene promotion campaigns, 1,157 households benefitted from the distribution of 1,157 sets of WASH 
containers, laundry soaps and sanitary pads in Gujba host community (457); Muna Garage camp (500); Daware) host 
community (80) and Wuro Jabbe host community (120). In Gujba town in Yobe, 11,018 households were provided with 
full WASH Kits. 
 
Also during the reporting period, UNICEF through RUWASSA provided 49 CMAM Centers with 5,163 sets of WASH Kits 
(containing soaps, disinfectants, sanitary pads, Cholera flip charts, Cholera/Hep-E prevention posters) in Askira Uba (257), 
Bayo (862), Chibok (325), Biu (381), Hawul (330), Kukawa (300), Kwaya Kusar (367), Shani (564), Kaga (1,136), and 
Magumeri (505), Kala Balge (40), Konduga (96) LGAs. 
 
Child Protection: During the reporting period, critical child protection services reached 16,352 children (8,346 boys, 7,948 
girls) and 58 women, bringing the total number of beneficiaries reached since the beginning of the year to 127,671; a 
13% increase from the previous reporting period. The increase was mainly due to scale up of psychosocial support 
services in Borno, Yobe and Adamawa states in which implementing partners (Ministries of Women Affairs and Social 
Development; and NEYIF) reached 15,931 children (8,122 boys and 7,809 girls). Two hundred and forty-five 
unaccompanied and separated children (152 boys and 93 girls) were identified and are being supported through case 
management. In addition, 176 children and women (39 boys, 79 girls and 58 women) formerly associated with armed 
groups and survivors of Boko Haram conflict-related sexual violence benefited from socio-economic reintegration 
assistance. 
 
A total of 556 community members (118 girls, 77 boys, 172 men and 189 women) in selected LGAs in Borno State 
benefitted from UNICEF’s child rights awareness sessions as part of the intervention on prevention of grave violations 
against children by community-level actors. UNICEF and implementing partners continue to identify and provide socio-
economic reintegration assistance to children formerly associated with armed groups and other children at risk of grave 
violations. During this reporting period, 137 children at risk of grave violations (61 boys, 76 girls) were identified and 
profiled in Konduga, Gwoza Mafa and Dikwa LGAs, while 85 former CAAFAG children (boys 39 and Girls 46) in Damboa, 
Askira/Uba and MMC were supported (25 enrolled into formal education, 7 children enrolled for semi-skills education 
services, and 53 children provided with reintegration packages). 
 
UNICEF reached a total of 1,030 beneficiaries with community dialogue and peer to peer sessions with women and girls 
who were survivors of SGBV and conflict-related sexual violence due to the Boko Haram insurgency. Community 
sensitization dialogue on stigma reduction and reintegration reached 43 boys and 309 men. 
 
On 15th September, UNICEF and CJTF in partnership with the Borno State Ministry of Justice signed an Action Plan to end 
recruitment and use of children by CJTF. The signing was followed by a one day workshop, attended by 35 CJTF Sector 
Commanders and CJTF senior officials from Maiduguri HQ, the CJTF Legal Advisor and the Deputy Solicitor General in the 
Ministry of Justice. The outcome of the workshop was a time bound, detailed road map for the implementation of the 
Action Plan. 
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Education: In response to the cholera outbreak and to minimise population movement in areas affected by cholera, 
Borno State Ministry of Education postponed resumption dates of 15 schools within the cholera affected areas to 19th 
September following advocacy by UNICEF: Muna corridor (6); Mafa (3); Dikwa (4) and Monguno (2) affecting 29,275 
students. This delay helped minimise population movements in these areas and allowed time to ensure these schools 
had a minimum level of WASH facilities in place (chlorinated water, handwashing stations with soap and sanitary latrines) 
ahead of their re-opening on 19 September. In addition, a total of 406 teachers (135 female, 271 male) from these 
schools were trained on cholera prevention and hygiene promotion.  
  
In the first week of the new school year 217 children (90 girls and 127 boys) were enrolled in Borno and Yobe States. A 
total of 202 children (88 girls and 114 boys) enrolled in Yobe informal IDP camp in Abari village, while 15 children (2 girls 
and 13 boys) enrolled in Teachers Village IDP camp school in Borno. As part of the enrolment drive campaign 40 plastic 
mats and 10 black boards were provided to Tsangya Dal Shuwari School benefiting 430 children (120 girls and 250 boys) 
in Borno State. 
 
Communication for Development (C4D): A massive mobilization of community influencers, media and community 
members was undertaken to create awareness about the spread of Cholera in Muna Garage and CTC Dala camps at the 
outskirts of MMC Borno and sensitize the larger community about cholera prevention measures. A total of 80 mosques 
and 30 Tsangaya schools were engaged, who communicated messages about cholera prevention to their communities 
during their sermons. The voluntary association of media persons committed to polio eradication under the banner –
Journalists Against Polio -- held “Mobile Radio” sessions reaching over 27,000 people on cholera prevention. Mobilizers 
were able to identify people showing symptoms of Cholera and successfully encouraged 13 people to go to health 
facilities to seek care, out of which 9 were diagnosed with cholera and admitted for in-patient treatment. Over 131,000 
people were sensitized in Muna Corridor between 1 and 15 September, using over 5,400 IEC materials that were 
prepositioned in 2016 for a possible Cholera outbreak. Immediate steps were taken to sensitize caregivers and 
communities with primary outreach being provided by UNICEF’s Volunteer Community Mobiliser (VCM) network of over 
700 individuals living around the affected communities. In addition, 430 newly identified and trained mobilizers including: 
traditional (Bulamas) and religious leaders (Ulamas or Imams); youth groups; media persons; key members of the Civilian 
Joint Task Force and influential local women were also engaged for raising awareness on cholera prevention; promoting 
chlorination; promoting latrine disinfection and early detection of suspected cholera cases and referral to health facilities. 
UNICEF provided leadership and technical support to the state and partners in developing the Cholera vaccination 
communication plan, which was launched at Muna Garage IDP camp.   
 
To improve uptake of immunization, antenatal care services and increase awareness about hygiene practices, VCMs in 
Borno and Yobe states made 19,000 home visits, sensitizing 37,000 caregivers. The other topics covered included 
sanitation, proper hygiene and exclusive breastfeeding. Over 250 supervisory visits were made to the frontline workers 
by senior supervisors to build their capacity and provide technical support.  
 
VCMs also continued supporting registration of children under-five in IDP camps in Borno and Yobe and actively search 
for cases of Acute Flaccid Paralysis. To ensure all newborns received the first dose of oral polio vaccine (OPV) during the 
first seven days of life, VCM tracked all pregnant women involving 2,000 newborns in their catchment settlements to 
ensure polio vaccination; of these, 1,900 received OPV zero dose from them in the reporting period while the remaining 
were already vaccinated.  
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Pernille Ironside 
Deputy Representative 
UNICEF Nigeria 
Tel: +234 803 403 5273 
Email: pironside@unicef.org 

Funding 
In 2017, UNICEF is requesting US$ 146.9 million to reach more than four million people, including 2.1 million children. 
Funds available amount to US$ 93.5 million including US$ 31.5 million carry-over funds from 2016, representing a 36 per 
cent funding gap. This underfunding, especially in Health (70 per cent), WASH (34 per cent) and child protection (60 per 
cent), is having a negative impact on the implementation of UNICEF’s integrated package of essential services critical for 
the survival and development of children. 
 

Funding Requirements (as defined in the 2017 Humanitarian Action for Children (HAC) 

Appeal Sector Requirements Funds available* 
Funding gap 

USD % 

WASH 19,137,663 12,724,160  6,413,503  34% 

Education 31,435,344 19,806,923  11,628,421  37% 

Health 25,007,231 7,556,684  17,450,547  70% 

Nutrition 40,217,105 38,974,204  1,242,901  3% 

Child Protection 27,230,558 10,888,296  16,342,262  60% 

EPR 3,840,000 3,592,185  247,815  6% 

Total 146,867,901 93,542,453   53,325,448  36% 

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

 
Who to contact 
for further 
information: 

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

Mohamed Malick Fall 
Representative  
UNICEF Nigeria 
Tel: +234 803 402 0870 
Email: mmfall@unicef.org 
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Annex A: Summary Analysis of Programme Response against 2017 HAC targets 

 
 
 
 

                                                        
1 Including victims of forced marriage and sexual violence and children born out of sexual violence. 
* WASH Sector partner figures are consolidated and shared on a monthly basis. Current figures show sector results as of 31 July 2017 plus UNICEF results as of 15 
September 2017 

Sector 

Sector Response UNICEF and IPs 

Sector  
target 

Sector total results 

Change 
since last 
report   

UNICEF 
2017 target 

UNICEF total 
results 

Change since 
last report   

NUTRITION 

Number of children 6-59 months 
with Severe Acute Malnutrition 
admitted to therapeutic care for 
specified period of time   

314,557 174,368 21,793 220,190 118,968 8,192 

Proportion of children 6-59 months 
with severe acute malnutrition 
recovered  
 

>75% 84.4% 0.7% >75% 83.5% 1.0% 

Number of caregivers of children 0-
23 months with access to IYCF 
counselling for appropriate feeding   

731,332 631,046 68,207 511,932 215,416 7,053 

Number of children 6-23 months in 
the affected areas receiving 
multiple micronutrient powder 

561,078 407,194 1,717 280,539 407,194 1717 

HEALTH 

Number of children 6 months - 15 
years vaccinated against measles                                                                                      

      
1,763,711 4,188,484 2,491 

Number of people reached with 
emergency primary health care 
services 

      

3,919,357 3,126077 183,983 

Number of families reached with 
LLITNs 

      
653,226 118,043 86 

WATER, SANITATION AND HYGIENE 

Number of people provided with 
access to safe water per agreed 
standards 

1,977,987 1,362,687* 2,110 1,028,000 295,444 2,110 

Number of people with access to 
improved sanitation facilities 418,000 593,534* 13,000 217,000 181,789 13,000 

Number of people reached through 
hygiene promotion Campaigns/ 
received WASH hygiene kits  

1,114,238 735,192* 80,535 1,028,000 559,737 80,535 

CHILD PROTECTION 

Number of children reached with 
psychosocial support (including 
through CFS and child clubs)   

650,000 225,407 22,360 375,000 120,825 15,931 

Number of children and women 
associated with armed 
groups/victims of SG 1  supported 
with reintegration services 

5500 3415 176 5,500 3,003 176 

Number of unaccompanied and 
separated children supported (case 
managed, including those 
supported in alternative care 
arrangements) 

12,000 7057 245 9,200 3,843 245 

Number of children reached with 
Mine Risk Education 

104000 82545 7234 104,000 -  

EDUCATION 

Number of school-aged children 
including adolescents reached by 
schools/temporary facilities in safe 
learning environment 

1,600,000 428,839 217 1,260,000 427,007 217 

Number of school-aged children 
reached with learning materials 1,600,000 98,406 430 1,260,000 98,406 430 


