
1

    Gender Based Violence Sub Sector, Nigeria
    Quarterly Bulletin
     April - June 2018 

Issue 03

IN THIS ISSUE

Message  from FMWAaSD

Mid Year reflection on progress towards HRP

GBV Key Highlights for Q2

GBVIMS Update

GPON Q2 Report

IMC Q2 Report

MDM Q2 Report

PLAN Q2 Report

UNICEF Q2 Report

UNFPA Q2 Report

Engaging Security actors in response
and prevention of GBV/SEA in N/E
GBV Dashboard (Jan-June, 2018)



2

    Gender Based Violence Sub Sector, Nigeria
    Quarterly Bulletin
     April - June 2018 

Message from the Director, 
Women and Gender Affairs, 

Federal Ministry of Women Affairs 
and Social Development

The GBV sub sector secretariat at UNFPA under the leadership of the Ministry of Women Affairs and Social Development 
(MoWASD) is delighted to bring to you the 2nd Quarter 2018 bulletin covering partner initiatives in Borno, Adamawa and Yobe 
states. 

The first half of 2018 has been dominated by a series of events ranging from the abduction by the non-state armed groups of 110 
and the subsequent release of 104 school girls from Dapchi Government Secondary School in Yobe State; Military operations, 
the latest one being “operation last hold”, which has led to multiple population displacements across Borno and northern Adama-
wa States; As a result over whelming needs of new arrivals within transit facilities – often fleeing conflict and insecurity in poor 
health conditions, including with gunshot wounds and other related injuries and illnesses; Borno Government led plans for return-
ing internally displaced persons to areas relatively stable; among others. 
 
As we reach half way in the implementation of the 2018 HRP, GBV Sub Sector partners have scaled up activities in the 
hard-to-reach areas that has been critical in improving access and coverage of GBV response and prevention services, as well as 
engaging in coordination activities. For this, I extend appreciation to the generous support of our donors to the GBV Sub Sector 
partners. I also applaud the continuous efforts of UNFPA and iMMAP Nigeria for their visible, continued efforts to strengthen in-
formation sharing, coordination and quality of GBV response in the conflict affected states. 

UNFPA hosts dedicated GBV Sub Sector Coordinator and with the support of iMMAP dedicated information management officers 
for the Sub Sector as well as for the GBVIMS. And I extend appreciation to my colleagues, the Directors of Women Affairs in Borno, 
Adamawa and Yobe States and GBV sub sector partners without whom, the joint initiatives highlighted in this bulletin as well 
through other reporting avenues would not have been possible. 
 
In this 2nd Quarter bulletin, I present to you a mid-year review of progress towards achieving the 2018 HRP objectives and key 
highlights for the reporting period April to June 2018, both from the coordination team as well as from partners that have contrib-
uted highlights of their work. 

                                                                          

Mrs Aliu Anetu-Ann,
Director,
Women and Gender Affairs, Federal Ministry of Women Affairs and Social Development
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Between January and June 2018, the GBV sub sector partners 
have jointly reached 361,586 individuals (84,206 Girls; 43,274 
Boys; 163,284 Women; 70,822 Men) with a range of GBV re-
sponse and prevention services.  Overall, the sub sector has 
reached 24% of its target for 2018, over 50% of these total ben-
eficiaries reached, received multiple and at times on going ser-
vices from either the same partner or different partners through 
inter agency referral processes. It’s also important to state that 
the sub sector has noted a considerable under reporting in rela-
tion to cases referred outside case management hence the 
need to strengthen incident management across agencies. Nev-
ertheless, individual indicators have registered tremendous 
progress exceeding half of the targets in most instances.

Strategic Objective 1: Increase the geographical reach and 
quality of life-saving gender-based violence response services.

By June, there are 48 Partners providing GBV response and pre-
vention services covering 97 sites, within 43 LGAs in Borno, Ad-
amawa and Yobe States. Of these, 7 are international NGOs, 24 
are national NGOs, 5 are UN agencies and 2 are Government 
ministries.  51,939 individuals have received specialized GBV 
services including case management, psychosocial support ser-
vices, healthcare & medical services and safety and security ser-
vices. 25,561 women and girls have received material support 
such as dignity kits, clothing, blankets, firewood among others. 
119 facilities receive rape and sexual violence treatment sup-
plies through the UNFPA managed pipeline, while other existing 
pipelines are managed by FHI360 and IRC. It’s important to note 
that, a proportion of beneficiaries reached through provision of 
specialized services, not accounted for here is already being re-
ported through the health sector and its sexual and reproductive 
health and MHPSS sub working groups among others. In addi-
tion, there exists nine location specific referral mechanisms pe-
riodically updated through field coordination initiatives.  

Strategic Objective 2: Enhance strategies that empower women 
and girls, promote resilience, risk mitigation and prevention of 
GBV/SEA.

Through an integrated GBV and livelihoods interventions that 
seek to strengthen resilience and provide income generation op-
portunities and support protection outcomes; 17,183 individu-
als have benefitted from Skills building, empowerment and liveli-
hood support activities. Some 14,658 Women and girls have ac-
cessed and utilised services including peer support within 90 
friendly spaces across the three states. Partners have also 
scaled up in this area given the lessons learnt from the success-
es registered in using the approach of WGFS to reach women 
and girls from 2017. 304.060 individuals have been reached 
with sensitization through various media such as community di-
alogues, door to door outreach, among others on GBV and SEA 
protection principles, prevention and reporting. 

Strategic Objective 3: Strengthen GBV response and prevention 
through capacity-building, mainstreaming, advocacy and coor-
dination. 

Quality of service remains a key priority of the sub sector with 
joint efforts within the sector as well as partner specific initia-
tives that have seen both specialists and non-specialists en-
hancing capacity in various aspects to improve service provision. 
1,563 specialists and non-specialists have benefited from train-
ing/capacity-building initiatives. Nine participants from Food Se-
curity, Nutrition, CCCM, Shelter &NFI and WASH participated in 
the regional training on GBV risk mitigation on the IASC GBV 
guidelines in Nairobi in April. Following this training, the sector 
specific action plans for integrating GBV risk mitigation into their 
agency and sector plans have been reviewed jointly with the 
global IASC GBV guidelines technical team. The GBV sub sector 
will support follow up engagement and monitoring of the sector 
specific action plans.   
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Referral Pathways: Through on-going field coordination initia-
tives, contextualized referral pathways have been developed for 
Bama and Gwoza in Borno and the referral pathway for Yola in 
Adamawa has been revised. Field level referral mechanisms for 
responding to the needs GBV survivors is done through partici-
patory processes that include mapping of available services, de-
velopment of referral pathways, validation exercises involving 
field-based partners and community sensitisation on available 
services and entry points.

Engagement with the security sector: The technical working 
group on engagement of security actors conducted a 4-days GB-
V/PSEA training for 28 military focal persons from 7 Division. 
They will be working closely with field partners to facilitate re-
porting and referrals for survivor assistance and accountability 
and will step down the training to the field-based officers to raise 
awareness and facilitate engagement. This training marks the 
foundation for development of formal cooperation and informa-
tion sharing initiatives with the military to enhance referrals and 
accountability.

Reception centre management strategy: As part of the inter 
sector reception management strategy coordinated by the 
CCCM/NFI/Shelter sector, the GBV Sub Sector has developed an 
operational framework and guidelines for interventions in recep-
tion centres and transit facilities Agency Focal Points have been 
identified to coordinate GBV interventions at the reception cen-
tres for four locations.

The PSEA Nigeria Action Plan 2018 was finalized and endorsed 
by the OHCT. It aims to strengthen the PSEA framework for the 
north-east Nigeria humanitarian response under the four pillars, 
namely; Prevention of SEA; Response to SEA including victim as-
sistance; Management and coordination and Engagement with 
and support of local populations – which cuts across all the 
three.The plan has prioritized the implementation of an SEA in-
ter-agency community-based complaints mechanism.

While access to safe energy for cooking remains a major chal-

lenge, key engagements on the nexus between food security, 
energy access, GBV, gender roles, government engagement and 
community participation, took centre stage during this reporting 
period. Capacity building was provided on “Energy, environment 
and people-centered approaches” to 30 partners. Key challeng-
es and issues relating to energy access and use in displacement 
settings and implications on gender roles and GBV were dis-
cussed extensively, including the exposure of women and girls to 
GBV while collecting fuel wood. The SAFE WG has been urged to 
explore and test approaches most effective in reducing risks as-
sociated with a lack of access to energy for cooking in Northeast 
Nigeria. 

In efforts to strengthen GBV incident data management and in-
formation/knowledge sharing, the sub sector has now a dedicat-
ed human resource towards the GBV Information Management 
Systems (IMS). During the reporting period, GBVIMS: ISP revi-
sion; finalizes analysis of 2017 report, GBVIMS training.

GBVIMS Update
A GBVIMS Interagency Coordinator arrived in April 2018 to focus 
solely on coordinating the effective implementation and scale up 
of the GBVIMS in North East. Key achievements to date include 
the establishment of the GBVIMS-Technical Working Group/Data 
Gathering Organization (DGO) Forum, which convenes monthly 
since April.

Following a membership review of the initial 24 signatories of the 
Information sharing protocol, signed in December 2017, 12 DGOs 
who did not fulfil the criteria for inclusion in the ISP were un-
signed. A revised ISP was developed, and the changes endorsed 
by eight (8) partners. Once signed by Agency Heads, the revised 
ISP which will come into effect from 31st July 2018.

In this quarter, the 2017 GBVIMS Annual Report was finalised 
with inputs from five (5) GBV actors and the GBV Sub-sector coor-
dinator. The final document shared with partners of the GB-
VIMS-TWG on 20th June 2018.
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Key constraints still exists. Funding remains relatively low as key gaps continue to persist in the response. For instance, the sector has identi-
fied major gaps in responding to new arrivals within transit facilities and has developed operational guidelines that present the minimum 
package for interventions. However, the only funds that has so far been secured for this is a 6months allocation from NHF reserve allocation 
covering 4 locations out of about 13. 

Immediate needs such as critical material support like dignity kits, individualized case management especially for conflict related sexual vio-
lence as well as the immediate re-integration needs require adequate funding. There is an urgent need to establish safe shelter facilities to 
provide remedial care for survivors that may require to be removed from their situation due to safety concerns. Out of the cases reported in 
2017, 11% of the survivors needed a safe house/shelter facility that was unavailable.

In moving forward, the GBV sub sector will continue to enhance access to services for survivors through mobile response interventions to 
target populations that may otherwise have not accessed them. Concerted efforts will be directed towards addressing the needs of vulnerable 
women, girls, men and boys within transit facilities through the provision of a minimum GBV intervention package as well as supporting GBV 
risk mitigation throughout other sectoral interventions. Mechanisms to prevent and respond to incidents of GBV and SEA will be strengthened 
through continuous support for field coordination initiatives as well as building on gains in engaging with security actors

    GBV Key Highlights for Q2: April – June 2018
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The analysis of received data highlighted key issues such as the high rates 
of Intimate Partner Violence among survivors, unavailability of safe houses 
with safe shelter facilities across the North East region, and bottlenecks sur-
rounding survivors accessing legal and/or security services to name a few. 
Recommendations escalated to Management teams of organisations man-
dated to respond to GBV as well as the HCT.

Looking ahead
The GBV Sub sector with support from GBVIMS global team will organize the 
GBV Case Management Capacity Building Initiative where Training of Train-
ers (ToT) will be organized to create a pool of resource persons to roll out 
training and technical support for GBV Case Management. The pilot roll out 
of GBVIMS+/Primero is scheduled to target some key Data Gathering Or-
ganisations (DGOs) in the third quarter. 

Under the guidance of the Ministry of Women affairs and Social Develop-
ment, GBV Sub Sector Strategy review consultations will be conducted in 
Borno, Adamawa and Yobe states with a final harmonisation workshop at 
federal level. This will also include validation workshops to discuss findings 
from the GBV response assessment with partners. 

Finalise and roll out the Standard Operational Protocols (SOPs) for the in-
ter-agency SEA Community Based Complaints Mechanisms.  

.
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GOALPrime Organization Nigeria (GPON) in the second quarter of 
2018 response carried out a preventive GBV sensitization program 
which was integrated into our ZERO MALARIA” PROJECT in IDP 
camps within Maiduguri and Jere LGAs (Dalori IDP camp, EYN 
camp, Bakassi IDP camp, NYSC IDP camp and DCC Shawari IDP 
camp) targeting ten thousand (10000) pregnant/lactating moth-
ers and caregivers with children under five years of age within a 
period of four months; from April to July, funded by GOALPrime Or-
ganization Nigeria.
 
The aims of this project is:
 
 To reduce the impact of malaria among children under five, lactating moth-
ers and pregnant women, and to mitigate vulnerability of women to gender 
based violence through sensitization and behavioral change communication.
 
  To Build the capacity of pregnant women, lactating mothers, and caregivers 
with children under five children on how to take proactive measures to mitigate 
gender based violence within their environment.

The project started on 25th of April 2018 and has continued till date; we have 
been able to reach eight hundred and forty-six (846) targeted population and 
has successfully help the reached women to be proactive in mitigating gender 
base violence  and in making an informed decision to live a malaria free live 
through constant sleeping under insecticide mosquito net. And we are commit-
ted to ensure that we reach out to more women in the coming months. Each ben-
eficiaries of this program is expected to pass through three sections of Behavior-
al change communication in both GBV risk mitigation and on constant use of In-
secticide treated mosquito net.
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AS part of the Gender Based Violence response and preven-
tion program implementation in Maiduguri, Borno state, 
with the sole purpose of supporting Internally Displaced Per-
sons (IDPs) and host communities members  living in the 
Maiduguri Metropolitan Council, the IMC GBV program  cur-
rently implements activities in Bakassi camp, and Abuja 
Sheraton (Talakawa), Dubai, Galtimari and Shehuri North in 
the host community and operates a desk office in Yerwa 
clinic in Maiduguri metropolitan council, while in Damboa, it 
is being implemented in Abori/Central, General hospital and 
Hausari IDP camps. 

GBV response strategy

While mainly providing psychosocial support, International Medi-
cal Corps emphasizes on a multispectral GBV response approach 
through coordination and referral systems with the medical, legal / 
security and livelihoods actors in its implementation sites in 
Maiduguri and Damboa. IMC has adopted the women friendly 
space approach as an avenue to providing services and case man-
agement to women and girls survivors of GBV. The Women Friendly 
space serve as a safe place where women can report and receive 
individualized case management services and referral to other 
services such as medical, legal / security, child protection and spe-
cialized mental health services .

During the reporting quarter 2,327 beneficiaries were reached, 
out of which 132 (101 women and , 31 girls) received dignity kits.

Prevention Strategy

International Medical Corps works in coordination with a group of 
volunteers at community level to disseminate information on 
causes and consequences of GBV while emphasizing availability of 
services to reduce the effects of these consequences and the ex-
isting focal points for these services. The volunteers also act as a 
link between community and the WFS through referral of survivors 
to the WFS. It is also through the volunteers that IMC has access to 
information on risks of GBV persisting in the community that form 
foundation for advocacy at the state and GBV coordination level to 
take up measures to reduce these identified risks. During this 
quarter 37487 individuals (12068W, 8838M, 9095G and 7488B) 
received education sessions on GBV topics through 
house-to-house and group discussions.

Capacity building of local partners/stake-
holders  

The IMC builds the capacity of Local partners and stakeholders by 
providing training to local NGOs, community leaders, civilian joint 
taskforce and women’s associations on concepts of GBV, root 

causes and predisposing factors, prevention mechanisms and re-
sponse services available. IMC also provided Training of local 
NGOs and CBOs on GBV referral pathway as per the Borno GBV 
standard Operating Procedures and risk mitigation. 

50 persons (specialists and non-specialists) 
benefitting from training/capacity building 
initiatives

    International Medical Corps (IMC)
Quarterly Bulletin Q2 April - June 2018

Capacity building sessions of Local partners

Sensitization during outreach activities
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Exit from Dikwa
International Medical Corps as part of its exit strategy for Dikwa 
site closure engaged with two partner organizations (PLAN and 
NCA) to discuss the possibility of taking over IMC activities after its 
exit.  The outcome of the meetings was: Both Plan and NCA 
Planned to   construct Women Centers. Plan women friendly space 
will be constructed in Motor Park, and NCA to construct its women 
friendly space in Shuwari. Plan while constructing a women friend-
ly space in Motor Park, has proposed to hold an internal meeting to 
discuss the possibility of renting the center to be temporarily used 
during the construction of Women Centers.

Transfer of activities
IMC case management activities alongside vulnerable women and 
girls were transferred to PLAN International and Norweigian 
Church Aid, following a transitional discussion with the survivors 
and with the program leads of Plan and NCA for continuation of 
service provision to the communities Adolescent girls during PSS session.

Summary of Activities 
 
Medical response to GBV survivors (CMR) – Medical staff have 
been providing medical care to GBV survivors in need, including 
children survivors of sexual abuse

Psychosocial support for GBV survivors – Counsellors are receiving 
people in need, amongst which are GBV survivors.  They provide on 
daily PSS and mental health support and counselling and organize 
referrals in case of need expressed by the survivors.

Awareness raising in host communities and IDP camps – medical 
staff and counsellors provide daily health education in the clinics. 
The partner WINN has been organizing Focus groups discussions 
and meetings in community to discuss GBV related issues.

Coordination through meetings of case workers, counsellors and 
medical staff as well as visits of respective facilities (TDH, IMC, 
PUI….)

Tye and Dye – The tie and dye activity was initiated with the main 
aim of raising awareness among women especially of the conse-
quences of GBV and the services available I the MdM clinics. Par-
ticipants were women residing in Garba Buzu camp and environs. 
They comprise of survivors of GBV and other MHPSS clients. This 
is to avoid stigmatization and for confidentiality purposes. An 

expert instructor was invited to lead the session. The women all 
watched keenly at the interesting procedures. The tie and dye safe 
space activity was a great success. Beneficiaries all smiled home 
happily with a dyed material each.

    International Medical Corps (IMC)
Quarterly Bulletin Q2 April - June 2018

    Medecins Du Monde (MDM)
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Challenges
Low turnout of survivors especially survivors of sexual assault

Proper referral pathway

Way forward
Increase awareness in the communities with WINN partner, train-
ings of the community mobilizers, reinforcement of referrals in 
with partner organization.

Proper coordination with partners and a strong referral system

One-to-one organization meetings to increase knowledge of part-
ners and improved coordination (IRC, IMC, CHAD, TDH, PUI)

Plans for Q3

Recruitment of new GBV supervisor for Damboa

Improved coordination with partners

Trainings of WINN volunteers, community mobilizers, MHPSS 
counsellors

2369 Beneficiaries 
Reached
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Psychosocial Support is an integral part of Plan International GBV 
emergency response. It helps individuals (especially women and 
girls) and communities to heal the psychological wounds and re-
build social structures after an emergency. It helps change 
people into active survivors rather than passive victims. Activities 
include, individual counselling, information to survivors and 
women who participated in safe 
space activities on available 
services in their communities, 
referrals for SRH or other rele-
vant GBV services and new 
identifications of cases in the 
safe spaces. This is done at 
Women Safe Space. A total of 
1,107 (Women 868, Girls 239) 
were in attendance for safe 
space activities

Plan International recruited and 
trained 20 Case Workers on 
GBV Case Management using 
the inter-agency Case Management tool. These trained Case 
Workers have since been deployed to 15-targeted LGAs within Ad-
amawa (Mubi North, Hong, 
Madagali, Michika) and Borno 
(Mafa, Gwoza, Monguno, Aski-
ra-Uba) who have been provid-
ing survivor centered case man-
agement using GBV Case Man-
agement Toolkits. 365 survivors 
(315 Women, 43 Girls, 7 Boys) 
received appropriate case man-
agement services (counseling, 
development of case plans, re-
ferrals and follow ups)

To improve participant knowl-
edge about the consequences 
of Gender- Based Violence on children, women, and men, 6 com-
munity  dialogue sessions were conducted at Michika LGA (Jidel, 
Warambugge, kwabbapale) Mubi North LGA (Bahuli, Muvur and 
Muva) and Askira-Uba (|Sabon-Gari) during the reporting period 
with inclusion and participation of men and boys as well as 
women and girls. 331 Individuals (102 Men, 164 Women, 27 Girls 
and 38 Boys) were reached to mitigate GBV. The dialogues were 
led by the community based protection mechanisms (Adolescent 
peer educators). Plan International has continue to strengthen 
the capacity of community-based mechanisms to champion GBV 
awareness as well as peace building and social cohesion.

To mainstream protection into other sectors of humanitarian ser-

vices, 35 (Women 13, Men 22) Non-GBV Actors (Education, 
WASH, Nutrition, CCCM, Livelihood) were trained on Protection 
Mainstreaming and Prevention from Sexual Exploitation and 
Abuse in Monguno. Organizations represented include IRC WASH 
Sector, Christian AID, Action Against Hunger, FAO, INTERSOS, IOM 
and CHAD.  At the end of the training, the following organizations 

(Christian Aid, Action Against Hunger and In-
ternational Rescue Committee (WASH 
Sector) appointed protection focal person 
who will be coordinating with GBV actors in 
facilitating referrals. The role of the focal per-
sons is to receive verbal or written referrals 
from other sectors for follow-up, conduct pre 
and post distribution monitoring and ensure 
protection briefings are conducted at the 
point of distribution. Plan International would 
conduct follow-ups, conduct refresher train-
ings and support with relevant checklist 
tools.

Promoting the positive involvement of men and boys in address-
ing Gender-Based Violence is core-commitment of Plan Interna-

tional GBV response. Awareness sessions 
were conducted through role-plays, use of IEC 
and community active participation led by 
men and boys action groups in project com-
munities. As a result of these sessions, men 
(especially community leaders) and boys 
begin the support process to avoid, minimize 
and mitigate violence against women and 
girls by making common laws against perpe-
trators, coming out to speak and willing to 
share during awareness sessions, formation 
of men and youth groups, making referrals 
and/or service providers. 5,073 (Women 
3301, Men 696, Girls 708 and Boys 368) in-
dividuals were reached with the messages of 

GBV consequences and available services. Men and boys are ob-
viously seen in this process as change agents, service providers 
and partners with women and girls during decision making in the 
communities.

Plan International is currently implementing an integrated GBV 
and livelihood intervention that seek to strengthen survivor’s resil-
ience and provide income generation opportunities that support 
protection outcomes for survivors and individuals at risk. A total of 
300 (208 Women, 5 Men and 87 Adolescent girls), were identified 
for economic livelihood in the communities of Adamawa and 
Borno. Plan International conducted an assessment to determine 
the viable skills and IGA identified by the beneficiaries as well 
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as identification of master trainers. Training of these beneficiaries 
commenced across the selected skills. The beneficiaries would be 
involved in the following skills grinding, tailoring, cap making, 
groundnut cake (kulikuli). Plan International is committed to pro-
viding start-up kit through cash transfer to the beneficiaries at the 
end of the training. 

In order to strengthen referral and quality service provision for sur-
vivors, Plan International conducted a service mapping of GBV 
services in Michika LGA of Adamawa state. Result of the mapping 
shows that there is availability of Health services provided by FHI 
360 and IRC and a government run health facility (Michika Gener-
al Hospital). A Police Station, with an Area Court for Access to Jus-
tice. However, there is a gap in specialized services including 
Mental Health Services.

To strengthen coordination and collaborative action including pre-
vention and response to GBV, 131 (Female 33, Male 98) GBV ser-
vice providers including 2 Social Workers from the Ministry of 
Women Affairs, and Social Development, 2 women police officers, 
35 Case Worker from Plan International and other organizations, 
5 Nigerian Army Officers, 5 Civilian Join Task Force, 2 lawyers, 10 
school teachers, 30 health workers and 40 community leaders 
were trained on GBV guiding principles, PSEA and Referral path-
way and need for coordination in service delivery. Participants 
were being from Borno (Mafa) and Mubi North (Muva, Muvur), 
Michika (Jidel, Kwabappale) in Adamawa State. The training helps 
to strengthen Plan International’s commitment towards develop-
ing GBV Services referral pathways in communities of intervention 
to support in making available protection services in target areas 
and provide timely, appropriate, reliable and adequate informa-
tion to target survivors or at risk of GBV. Action plan designed by 
participants to address three risks areas in their communities es-
pecially contextual harmful traditional practices against women 
and girls.

Plan International recognized the importance of continuous ca-
pacity building for health care professionals in order to ensure sur-
vivor centered and quality clinical management of survivors of 
GBV especially sexual violence. With commitment to improving ca-
pacity of health workers, Plan International conducted a four day 
training for 25 Health Workers (16 Females, 9 Males) from 6 
health facilities in Borno State (MCH Gwozari, PHC Zannari, 
UNICEF/PHCP Mafa, MCH Malakyaleri, IRC Clinic and PHC Mongu-
no) on clinical management of sexual assault survivors through 
the services of a consultant trainer. Plan International has 
planned to conduct another training for health workers in Mubi, 
Adamawa State. 
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UNICEF through its child protection implementing partners 
hit very significant target through well-structured activities 
which met its aim of reinforcing the resilience and reinte-
gration of conflict affected girls and women and their role in 
the peace building process in Borno State. Activities below 
highlights beneficiaries 
reached during the reporting 
period.

23,003 (1,342 girls, 11,517 
women, 105 boys and 8,709 
men) beneficiaries were 
reached through community di-
alogue, family support sessions 
etc. that ensures a protective 
environment for women, girls 
and children born out of conflict 
related sexual violence. Out of 
the total number reached, 
2,042 (712 girls, 1,310 women, 20 boys) survivors of conflict re-
lated sexual violence were reached through a range of services in-
cluding peer to peer support, targeted women and girls support 
sessions which aims to reduce stigma and encourage social cohe-
sion and promote social reintegration into their communities.

80 (66 girls, 7 women,7 boys) beneficiaries were survivors of 
gender based violence with a few presenting with un resolved 
issues from conflict related sexual violence. All survivors were 
supported and received comprehensive GBV case management 
support and timely referrals to access appropriate services.

In the light of improving the integrated prevention and response to 
GBV concerns in the Northeast, UNICEF through implementing 
partner continues to support women and girls through the Child 
protection and GBV reintegration program; reducing stigma and 
promoting reintegration/social cohesion. These programs are ef-
fective in reaching out to communities and family members on re-
duction of stigma of survivors and children born out of conflict re-
lated sexual violence.

Support women and girls rescued to the 
transit center in Dikwa
In Dikwa, after the military operation in some parts of Sambisa 
which saw the return of many people from the custody of the in-
surgents. CHAD staff with support from UNICEF state facilitator 
and Ministry social worker supported 20 girls (8-14 years) who 
were found to have gone some severe experiences of violence. 
The response included referral for medical care and treatment. 

Other support included reinsertion kits and psycho-social support 
including one on one individualized case management.

Supporting Reintegration
20 sewing machines were delivered to Bama, Damboa, Dikwa 

and Muna garage to reinforce the psychoso-
cial support activities in the child friendly 
spaces and work with adolescent girls.  There 
currently exists a gap in reporting incidents of 
GBV and limited spaces where girls including 
survivors of conflict related sexual violence 
converge and discuss. The items delivered 
will be utilized during PSS sessions and used 
as one of the ways in bringing women and 
girls together and engage them in a common 
activity, dialogues as well as take advantage 
of these activities to build trust and facilitate 
disclosure of abuse. Some of the messages 
are tailored to promote healing, reintegration 

and reconciliation with their peers and families. The program will 
target all girls eligible including survivors of gender based vio-
lence to minimize stigmatization. 21 Master trainers were select-
ed from the community and especially from community volunteers 
to facilitate this.

Gender based violence capacity building ini-
tiative 

Through the continued efforts to promote and  increase partner 
capacity to GBV response and prevention through the capacity 
building initiative, UNICEF  this year continued to build capacity of 
selected child protection and GBV actors on gender based vio-
lence core concepts, GBV case management using the IASC case 
management guidelines and will in the next quarter finalize the 
first round of the trainings by completing the caring for child survi-
vors training, basic mental health and psychosocial support and 
psychological first aid for all the participants. Through the series 
of the capacity building initiative trainings UNICEF reached be-
tween April and June trained a total of 222 participants (68 fe-
males and 154 males) on gender based violence core concepts 
and GBV case management and on protection from sexual ex-
ploitation and abuse.
The capacity building initiative has been a key milestone in 
strengthening the capacity of key child protection actors in GBV 
prevention and response.
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Mitigation efforts and assessments (safety 
audit and comprehensive GBV assessment)

Safety audit: UNICEF with support from its CP third party facilita-
tors and implementing partners conducted safety audit in 12 
LGAs (Damboa, Bama, Konduga, Jere, MMC, Rann, Dikwa, Ngala, 
Pulka, Mongonu, Askira Uba and Biu). The safety audit mapped 
out risk predisposed to children, girls and women with regards to 
GBV and identified key gaps to be addressed through CP/GBV pro-
gramming.

Comprehensive Child Protection assessment: A comprehensive 
GBV assessment was conducted in 12 LGAs where the safety 
audit was conducted and there were key concerns for consider-
ations that came out during the assessment. Some of the key the-
matic areas include but not limited to; Stigma, blame and the cul-
ture of silence in the community: The men’s FGD noted that if any 
girl is raped, she will be perceived as unclean, and ultimately will 
not be able to get married. The boys believe that the adolescent 
girls would most likely prefer not to report if they were raped be-
cause of the behavior of community members towards rape survi-
vors. The girls fear the stigma attached to being raped. The boys 
also stated that married women would prefer to keep quiet if 
raped because of fear of being divorced by their husbands. 

Inadequate services for adolescent girls: Girls in general are very 
disempowered and isolated and experience a lack of support from 
family, peers and community, when facing these incidents of vio-
lence. Adolescent girls particularly mentioned that girls, in gener-
al, don’t speak up because they fear being ostracized by the com-
munity; 

“…the community looks down on girls who were raped or talk 
about it. Girls also fear retaliation from the perpetrators”, FGD, 
Adolescent Girls, Old Maiduguri.

Adolescent boys FGD highlighted that community members have 
unfair behavior towards survivors of rape. Survivors of rape are 
mocked and blamed for being raped. 

Forced Marriage/Child Marriage: “girls are married off when they 
begin to look attractive, many girls marry between the ages of 13 
– 17” FGD, Adolescent Boys, Pulka.
Early Marriage/Child marriage was consistently raised by adoles-
cent girls and boys. Adolescent girls feared that their parents were 
keen on marrying them off rather than allowing them to attend 
school. Early School dropout remains a key concern in the camp – 
Adolescent girls don’t attend school (only 1 in 13 girls participat-
ing in the FGD in one location was attending school). 

Due to the fear of abduction, parents marry off their girls as young 
as 10 years because of the ‘security’ accorded to married females 
who are rarely abducted in comparison to unmarried females. 
Other cases of early marriages are as a result of lack of economic 
means to cater for the girls or fear of early/teenage pregnancies

Awareness of available services: Girls and women are not aware 
of GBV related services available in camps and host communities. 
IEC materials are not understood because of the high level of illit-
eracy in the IDP community.

Risks factors for GBV: The boys also highlighted that women also 
abuse boys sexually in the camp. They stated that in most cases; 
some women and adolescent girls had forcefully or lured men and 
boys into having sexual activities in and out of the camp for vari-
ous reasons.  

    United Nations Children Fund (UNICEF)
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UNFPA continued the cooperation with the State Ministries of 
Women Affairs and Social Development (MOWASD), State Min-
istry of Health, and State and National Emergency Management 
Authority (SEMA and NEMA) in coordination of the GBV Sub 
Sector Working Group and the SRH Working Group, in Borno 
Yobe and Adamawa. Implementing partners provide GBV pre-
vention and response, and mitigation interventions targeting 
girls, women, boys and men, prepositioning supplies and critical 
materials for routine services and in preparation for the extend-
ed military operation and anticipated rainy season.

Prevention and response services received by beneficiaries included aware-
ness raising, provision of specialized GBV services, distribution of dignity kits 
and critical material support for vulnerable women and girls, women and 
girls’ friendly space services, and mental health and Psychosocial Support 
(MHPSS). Furthermore, survivors accessed Clinical Management of Rape 
and Sexual Reproductive Health, specialized adolescent services, safety and 
security through the safe shelters and livelihoods skills development and em-
powerment in women and girls safe spaces.

Furthermore, frontline GBV response workers underwent onsite orientation 
and technical support, improve their knowledge in the provision of psycholog-
ical first aid and support, and group counselling through safe space ap-
proach, and mobile outreach approach targeting Internally Displaced Per-
sons (IDPs), host communities and new arrivals who include returnees, per-
sons newly displaced and individuals moving camps. UNFPA continues to 
strengthen the coordination and leadership role of GBV sub-sector working 
groups in the northeast.

In quarter two, the programme reached 79,760 individuals by state as fol-
lows, 75,333 in Borno, 2,457 in Yobe and 1,970 in Adamawa states. The cu-
mulative reach for quarter one and two is 98,878 individuals accounting for 
31,413girls, 15,952 boys, 37,219 women and 14,294 men.

Specific engagements with GBV Sub sector members in Adamawa resulted in 
coordinated efforts to develop a pictorial referral pathway for communities in 
Adamawa, assessment of capacity building needs for sub sector partners 
translated into Capacity Building Plans.

In response to UNFPA’s request to rollout the Case Management Capacity 
building initiative in Quarter 3, with a ‘Training of Trainers’ on case manage-
ment based on the recently released Inter-Agency Case Management Guide-
lines (2017); the GBVIMS Technical Specialist (Caroline Masboungi) visited 
Nigeria (Federal Capital Territory and Borno State) between 23rd to 31st May 
2018.
The main aim of the visit was to prepare the ground for the future rollout of 
Primero/GBVIMS+ as well as the Case Management capacity building initia-
tive. Key achievements of this visit are a review and revision of the existing 
GBVIMS coordination structure, membership of the GBVIMS, and identifica-
tion of DGOs to be engaged in the Primero/GBVIMS+ rollout. Facilitation of 
meeting with the Case Management Technical Working group, review the gov-
ernment engagement in the GBVIMS and implementation of a full induction 
of the GBVIMS coordination to the in country GBVIMS IAC.

Call To Action
In 2017, North East Nigeria became a pilot site selected by the global Call to 
Action (CtA) GBV partners for the GBV CtA road map. ECHO, currently leads 
the global CtA partners funding the development of the road map in Nigeria 
and engaged two (2) key personnel to coordinate the CtA efforts. Partners of 
the CtA met on 31st May 2018 in Maiduguri and reviewed the progress made 
in the development of the Nigeria Call to Action road map set for launching 
during the up-coming mid-year review meeting of 17th and 18th July 2018.
In the period under review, several bilateral meetings held with different 
groups of CtA partners such as Federal and State Governments, International 
Organizations and Civil Society Organizations, to support them fully engage 
or to finalize their activities for the road map. The development of the CtA op-
erational plan, CSO partners profile mapping template and M&E framework, 
also commenced and will be finalized in the first few weeks of quarter three 
(3)
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Engaging Security Actors in the response to and prevention of GBV/SEA in
Northeast Nigeria 
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Introduction

The discussion on safety concerns especially for women and girls with re-
gards to Gender-Based Violence (GBV) and Sexual Exploitation and Abuse 
(SEA) in north east Nigeria’s re-
sponse cannot be complete 
without reference to the uni-
formed personnel and other se-
curity forces. While civilians 
have credited the security 
forces for bringing back some 
safety and stability to the north 
east, reports have also docu-
mented how they use their posi-
tions of power for sexual ex-
ploitation and abuse; with little 
or no opportunities for redress. 
Yet security forces such as the 
military, Civilian Joint Task 
Force (CJTF) police and the Na-
tional Security and Civil De-
fence Corps (NSCDC) are very 
much central to the process of responding to incidents of GBV in this context. 
In 2017, 34.2% of the cases for which survivors sought help from services 
providers were referred by the police and yet 38.6% of survivors declined re-
ferrals to the police when available. Hence engaging the security actors in 
prevention and response to GBV/SEA can never be under estimated.
 
In light of this background, the GBV Sub Sector and the PSEA Network formed 
a technical working group on engagement with security actors to brainstorm 
and develop a strategy on how to engage with the different complaints mech-
anisms as well as institutionally around prevention. The strategy targets 
working with the military, Civilian Joint Task Force (CJTF), the police and Na-
tional Security and Civil Defense Corps (NSCDC) while engaging closely with 
the Civil Military coordination structure within OCHA. In addition, the civilian 
military coordination has established special working group on Protection 
under the 7 Division which is a critical entry point to engage on GBV and SEA 
relates concerns.  This repot highlights some of the work done by the in-
ter-agency level and plans in moving forward.
GBV/PSEA Training for Focal Persons 

A GBV/PSEA Training of Trainers (ToT) was conducted from 19th to 22nd June 
2018 in Maiduguri for 28 military focal points under the 7 Division selected 
from Maiduguri, Bama, Konduga, Banki, Mafa, Gwoza, Pulka, Ngoshe, 
Chibok and Askira Uba. This GBV/PSEA ToT builds on previous training con-
ducted in January 2018 for representatives from the military, police, NSCDC 
and the CJTF.

 From the first training, it was agreed that there is need to scale up engage-
ment with security institutions through offering targeted trainings focusing on 
each of the security institutions and to establish the Focal Points approach to 
enhance response to incidents of GBV and SEA as well as fight impunity.
 

Aim and expected outcomes 

To build capacity of officers, who are also the Focal Points for protection, to 
be able to deliver the training to and engage other officers in the field in good 

PSEA practices/initiatives to collectively 
prevent and respond to SEA. They will 
also step down the training to the 
field-based officers to raise awareness 
and facilitate engagement. 

The trainings were also to establish 
mechanisms to prevent and appropriate-
ly respond to incidents of GBV/SEA in 
IDP camps and host communities. The 
FPs will be working closely with the GBV 
sub sector and the PSEA Network to fa-
cilitate reporting and referrals for survi-
vor assistance and accountability includ-
ing those related to their own officers 
through the community based interagen-
cy reporting mechanisms. 

Training methodology and Content 

Coordinated by the GBV Sub Sector and UNICEF, the training team trainings 
drew the following inter agency resource persons - UNICEF, UNFPA, IOM, WFP, 
FHI360, UNHCR and OHCHR. The training team showed a mix of styles which 
enabled a complementary approach and incorporated learning by doing ses-
sions involving participants’ active contribution. The methodology was highly 
participatory as it built on participants’ experiences and the perspectives as 
were invited to share in dedicated brainstorming sessions. Multiple ap-
proaches to learning were employed such as plenary sessions, brainstorm-
ing, group work, role plays, use of visual aid including videos, and experience 
sharing, making the training very interactive.
The “legal framework for protection against human rights violation and 
sexual exploitation in the Nigerian army” presented by Col. Olatokumbo M 
Bello, set the pace for the discussions that followed for the rest of the train-
ing. The training covered the following modules; Humanitarian principles; Key 
concepts of GBV; Understanding SEA; GBV/SEA Response and Prevention 
Framework - The response mechanism, GBV/SEA Referral mechanisms, what 
makes SEA response unique, Victim assistance – responsibility beyond im-
mediate response, Guiding principles, GBV Prevention; Protection of Civilians 
in situations of armed conflict; Introduction to human rights- international, re-
gional and national human rights protection mechanisms; Discussion on re-
porting and accountability mechanisms and Action planning.
The venues – Command Guest House and Pinnacle Hotel, in Maiduguri, did 
fit perfectly the requirements for this type of training, i.e. a supportive and 
conducive learning environment, providing professional support targeting 
uniformed personnel. The logistics and administration support provided by 
the Ministry of Women Affairs and Social Development, with funding from 
UNICEF (for both trainings) and UNHCR, UNICEF and IOM (for the first train-
ing) critical to the success of this initiative.  As a result, the content, session 
delivery and group dynamics all reflected a very good quality. 

“As officers of the Division, you are charged with the responsibility of respecting the rule of law and observe 
the highest respect for human rights while carrying out your constitutional roles. 
              Brig. Gen. Abdulmalik Biu; GOC 7 Div; 22nd June 2018 - Maiduguri.
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Step down Trainings and Engagement of Field 
Officers
The GBV/PSEA training for military FPs was designed for participants to be 
able to deliver the sessions for the officers in the field. Hence the training 
aimed to assist participants to: learn and train others on PSEA and GBV re-
sponse good practices in line with adult learning principles.  It also aimed to 
support the field officers to establish or strengthen their response site 
through collective work and create connections to facilitate continued collab-
oration and support.

The Focal Points from the 7 Div were provided with a toolkit of materials to 
support their step-down training and engagement with field-based officers. 
Technical assistance is provided to the FPs on request from the technical 
working group. A WhatsApp group was created to capitalize on the experi-
ence of shared challenges, lessons learned, and the already-built capacity, 
which will encourage connections so that FPs can support each other on a 
peer-to-peer level and receive technical support from technical working 
group.
  
On-going remote technical backstopping provided to military FPs who re-
ceived GBV/PSEA training supported by UNICEF field facilitators to step 
down training to field officers. Step down training has already been done by 
the FP from Bama targeting officers within the respective brigades.

 

Next steps

Mapping of accountability mechanisms and development 
of information sharing and cooperation agreements.
 
As an overarching aspect of achieving the goals of the training, the leader-
ship within the military and other security institutions, including the com-
manding officers must be supportive and engaged. All the officers discussed 
the importance of ensuring the support of their commanding officers and 
engage in a follow up within this forum. The following actions have been 
jointly agreed upon;

This training was a foundation for developing a formal cooperation and infor-
mation agreement between the security actors and the leadership of the hu-
manitarian response. The PSEA Network for humanitarian personnel will 
lead and facilitate this process. This Information Sharing Protocol (ISP) will 
outline the accountability processes and the level of information sharing 
with regards to addressing incidents of SEA and GBV committed by uni-
formed personnel. 

Continue to work closely with the Civil Military Coordination focal points in 
OCHA to engage 22nd Brigade in Dikwa that was not represented in the 
training, and entry points for engaging the 8th Division in Monguno, 3rd Divi-
sion in Damaturu and Airforce based in Maiduguri.

IOM will lead the engagement with police and NSCDC through funding that 
has been secured for this purpose. This will include development of training 
curriculum, delivering trainings, step down engagements and mapping and 
strengthening of response and accountability mechanisms. 

Continued Support for Step down trainings 
and engagements
 Organise quarterly reflection meetings for Focal persons to discuss prog-
ress, challenges and develop joint actions.
  
 Conduct periodic refresher trainings on key/critical aspects where FPs re-
quire additional support and expertise.

 Continue to provide technical backstopping and support for field level en-
gagements and trainings for field-based officers. 

Engaging Security Actors in the response to and prevention of GBV/SEA in
Northeast Nigeria 
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SUMMARY

361,586
INDIVIDUALS REACHED

1.5 Million
TARGETED POPULATION

BENEFICIARIES BY GENDER AND AGE

MONTHLY TRENDS - BENEFICIARIES REACHED

PROGRESS AGAINST HRP INDICATORS

OPERATIONAL PRESENCE

BENEFICIARY TYPE 

2.4 Million
PEOPLE IN NEED

The achievements de-
scribed in this dashboard is 
a collective work of 48 GBV 
Sub Sector partners and the 
information is collected on a 
monthly basis using the Sub 
Sector 5Ws 

SO1: Increase the geographical reach and quality of life-saving gender 
based violence response services.

No presence

< 3

3-4

5-7

> 7

# of beneficiaries reached through provision of specialized/multi-sectoral services

25,561 9,439
35,000 Target

51,285 495,908
547,193 Target

 SO2: Enhance strategies that empower women and girls, promote resilience, 
risk mitigation and prevention of GBV/SEA.

# of beneficiaries reached with critical material support (dignity, hygiene kits)

# of persons reached through sensitization on GBV & PSEA principles, prevention and reporting

304,060 731,171
1,035,231 Target

# of persons benefiting from empowerment, skills building and livelihood programs 25,000 Target
17,183 7,817

# of beneficiaries accessing women and girls, youth friendly spaces within the communities 10,000 Target

12,948

  SO3: Strengthen GBV response and prevention through capacity-building, 
mainstreaming, advocacy and coordination. 

# of persons (specialists and non-specialists) benefitting from training/capacity building initiatives 1,500 Target
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# of locations having (at least one) specialized GBV response services 163 Target

61%

3
31

,4
6

8

1
3

,8
71

1
6

,2
47

BORNO YOBE ADAMAWA

STATE TARGET AND REACHED

60%

995,615

140,404

342,883

REACHED

TARGET

    

   

     

# of functional referral pathways in place that includes multi-sectoral services 15 Target
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Camp 1,490 7,539

ADAMAWA Collec�ve Se�lement/Centre 1,236 5,814
Host Communi�es 30,331 165,594
Transi�onal Centre 14 30
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Transi�onal Centre 451 2,543
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YOBE Collec�ve Se�lement/Centre 1,416 8,459
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