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2017 at a glance

1 Improve equitable access to quality lifesaving services for management of acute malnutrition for children (boys and
girls 6-59 months) and pregnant and breastfeeding women through systematic identification, referral and treatment
of acutely malnourished cases.

2017 Nutrition sector objectives

2 Promote access to services preventing under-nutrition for the vulnerable groups (children under the five and pregnant
and breastfeeding women) focusing on infant and young child feeding in emergencies, micronutrient supplementation,
and blanket supplementary feeding.
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1,311,5592,144,907
Children Under 5 Pregnant and Lactating

Women

1,922,553
Children Under 5

731,332
Pregnant and Lactating

Women

2.7M
Total Target

3,456,466
Total Reached

(1,179,699 Girl s; 965,208 Boys)

January 2017 December 2017

Funding Required
Funding Received

US$ 110.3 million 94.2%Covered

23 Partners US$ 103.9 million

Funding gap: 5.8%

Nutrition in emergency with sector partners under the leadership of the Ministry of Health and Primary Health 
Care Development agency technical support from UNICEF and funding from various donors, DFID, USAID 
ECHO and NHF among others sustained the scale-up of the emergency nutrition activities in Northeast Nigeria 
in 2017. The nutrition sector realized growth in the number of partners responding to the nutrition situation by 
50% to a total of 24 partners by end of 2017.  With the generous support of donors 94% of the USD 110M 
requirement realized in 2017, partners engaged in sustained scale up activities which saw 3.5 milion people were 
reached, against a target of 2.7 million. This overachievement resulted in the intensification of infant and young 
child feeding (IYCF) activities following the review of the sector’s community mobilization strategy, which 
included the engagement of community volunteers and helped improve the outreach to mothers.

2017 Nutrition sector people reached
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Nutrition focus for 2018
Nutrition actors will be building on the gains from last 2017
response. Despite operational challenges to reach the 2018
sector targets and sustain the scale and quality of the response.
The nutrition actors are committed and will endeavor to
complement the efforts of government and other development
partners by ensuring that Humanitarian efforts will support the
nexus between humanitarian and development Initiatives.
Looking and bridging the gaps  The nutrition sector is
embarking on improving the response in 2018 following the
growth in partnership and to sustain the momentum of
providing quality nutrition services that meet global standards,
to do this the sector will focus on actions below and will be
keen to review progress aiming at increasing coverage and
improving quality.
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Addressing data quality and improving reporting

The nutrition sector has rolled out the site reporting and GPS identification of all CMAM sites as step to have a common operation dataset.  The sector IMOs
are working with all partners to ensure this is achieved by the end of march. Standard reporting templates in triplicate are already available from the state
which should be in all CMAM sites. This will enhance data analysis at the site level to ensure correctness, consistency, accuracy and completeness. Common
agreement on the definition of static, mobile and outreach site, following guidance developed for the North-East Nigeria context by CMAM TWG. 

Strengthening Inter-sector collaborations to improve nutrition outcomes

Working closely with WASH sector Partners will be aiming to ensure that sanitation and water availability in the CMAM sites while facilitating sessions during
health education and IYCF group counselling on hygiene promotion. Working with the food security Sector on Joint prioritization for food and nutrition
response. Linking the nutrition response with Cash Based Transfers.

Increase availability of services managing SAM with medical complications

The coverage of services managing SAM with medical complication remain a huge challenge currently only 26 SC are available in the North east (Borno xx
Yobe xx and Adamawa xx) and needs to be scaled up in all the 3 states. Working closely with Health Sector, UNICEF and WHO the sector will prioritize
scaling up to ensure availability of services to the 30,766 projected to require treatment in 2018. 

The sector is calling on all partners not to overlook the role activities preventing malnutrition such as IYCF, MNP,  VIT A supplementation and deworming. 
Partners should aim at strengthening these activities in 2018.

Strengthening the infant feeding in emergency activities

The sector is calling on all partners not to overlook the role activities preventing malnutrition such as IYCF, MNP, VIT A supplementation and deworming. 
Partners should aim at strengthening these activities in 2018.

Training and capacity building initiatives

Plan International Nutrition response in Borno

PLAN international is one of the new entrant into the NE response in 2017, and have initiated 
comprehensive nutrition responses in in three LGA’s in Borno: Mafa, Kaga and Askira Uba, this 
has been facilitated with funding from private sponsors in Netherlands, Plan International 
Netherlands, Belgium, and Dutch government through “Nigeria Joint Response Project”.
The project activities include management of acute malnutrition with medical complication, 
currently operating 2 stabilization centers in Mafa and Kaga to date 42 cases have been 
successfully treated.  Outpatient therapeutic feeding is operating in 22 sites 7 static sites and 
15 outreach sites.   Prevention of acute malnutrition through Infant and young child feeding 
interventions have been embedded in the response while distribution of unconditional cash 
transfer to the mothers, fathers and caregivers of SAM children and other vulnerable and 
victims of insurgency aimed at improving the nutrition outcome of the malnourished Children.
The establishment of the community mobilizers network which saw the training and equipping 
of 159 community volunteers in the three LGAs was critical to the successful implementation 
of the nutrition response. 

Overall target of

Ibrahim Bukar before treatment

2.7 Million



During the height of cholera response, the volunteers were very crucial in Mafa in 
containing the spread through hygiene and cholera education and awareness which 
reached a total 62,500 people and distributing 10,650 Hygiene kits distributed in both 
IDP camps and host communities.
Key success Factors 
• Quality services encourage further patronage and enhance confidence
• Training and retraining of Community Volunteers is hallmark of successful 

Ibrahim Bukar success story In Mafa MCH
During active case finding conducted in Agwan Bulama settlement of Kaleri, Mafa LGA 
by the community nutrition volunteer, Ibrahim Bukar was screened for MUAC at 10 
months old he only weighed 3.5Kg and MUAC of 8cm he had no edema but his health 
condition compromised. Ibrahim was later brought to the mobile OTP center by the 
mother after being advised by the CNV, after further screening the service providers 
had to send him for specialized care at the inpatient facility in Mafa MCH as he had 
already developed other medical complications. Psychosocial counseling was done to 
the mother as she had to spend at least some nights with the son at the SC and she 
was disturbed and lost hope on the recovery of her son.
Ibrahim’s condition was stabilized in three days at the stabilization center in MCH Mafa 
and was referred to follow-up treatment at the mobile OTP his health and nutritional 
status drastically improved within 3 weeks of treatment, his weight and MUAC has 
increased, his skin is no more peeling, no severe dehydration and he is no more 
apathetic and plays around with other children at the OTP. The caregiver could not 
hide her joy each time she brings her son for follow up at the OTP, she praises Plan 
International for saving the life of her son. More children continue to get a new lease 
of life after successful treatment at the stabilizations center. 

Scaling up management of SAM with medical complications in the newly accessible areas.

Top priority for the nutrition sector has been the scale-up of 
services managing acute malnutrition with medical complications. 
Through 27 stabilization centers in Adamawa, Borno and Yobe, less 
than 10,000 children aged 6-59 months received treatment (31,500 
were targeted) in 2017. This shortcoming was due to the lack of 
specialized skills and 24/7 facilities to manage medical complications 
in locations with high security constraints where medical referrals 
are hardly possible, and the physical infrastructure heavily damaged 
during the crisis. 

27 Stabilization Centres

5
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Adamawa Borno Yobe

The establishment of ‘deep field’ humanitarian hubs has been a reprieve to the humanitarian agencies including Nutrition partners who are 
scaling up SC services in the newly assessable areas. The presence of the hubs coupled with the Donor funding prioritization has begun to 
bear fruits as more SC are established. 

FHI 360 with funding from USAID (OFDA)-funded Integrated Humanitarian Assistance in North-East Nigeria (IHANN) has facilitated the 
established of the SC in Dikwa, Banki and Ngala, already 220 SAM cases with medical complication have been treated. Collaboration with 
other partners implementing OTP services to make referrals has been strengthened through the community awareness and through the 
IYCF activities undertaken by FHI 360 in the same Locations.  Further discussions are ongoing with UNICEF for the partnership agreement 
to further scale-up to OTP program for the provision of comprehensive services in this location.

AAH with Funding from ECHO has also established SC in Damasak, mostly cases from Damasak we referred to Niger republic in Diffa 
about 35 KM from Damasak. 

COOPI has also established SC in Jakusko in Yobe state provided much needed support in an area with High GAM rate 

Ibrahim Bukar after treatment

Children receiving treatment in Dikwa SC run by FHI360 with funding from
USAID (OFDA)-funded Integrated Humanitarian Assistance in Northeast
Nigeria (IHANN)

SC locations

 Stabilization Centres



A package for a life-time of better health for the family
The week Long Maternal Neonatal and Child Health (MNCHW) campaign 
was held from 5 – 9th February 2018 in Borno State. in collaboration with 
UNICEF.  Flag-off ceremony was led by the Permanent Secretary for the 
Ministry of Women Affairs, Yahaya Dankoli on behalf of Her Excellency the 
Governor’s wife, Madam Hajiya Nana Kashim Shettima at Mamman Shuwa 
Memorial Hospital, Maiduguri 5th February from 11am to 1pm. This 
weeklong event was organized to deliver an integrated package of highly 
cost-effective, yet result-oriented promotive, preventive and curative 
services to women of child-bearing age and children 0-59 months at health 
facilities and outreach stations in Borno state.

The week-Long campaign aims at improving maternal health and reduce 
child mortality in Nigeria, introduced since 2010 and endorsed by the 53rd 
National Council on Health (NCH), comprising of Federal and State 
Ministries of Health. 

Mothers during the MNCHW launch

MNCH Week, 2018

Community Nutrition Mobilizers (CNMs)
The importance of Community Nutrition Mobilizers (CNMs) on improvement of coverage and quality of Integrated Nutrition
Program in Borno and Yobe States.

Despite numerous efforts made since the onset of the nutrition 
crisis in Northeast Nigeria, the coverage and quality of the nutrition 
response to the crisis remains below standard with few number of 
children with severe acute malnutrition admitted into Nutrition 
programs (33.4% of the total target as of June, 2017) and persisting 
high defaulter rates which was attributed to number of bottlenecks 
including inadequate community mobilization. 

A strategy including strengthening community mobilization was 
developed to increase geographic coverage. 3,508 Community 
Nutrition Mobilizers were recruited in July 2017 and were trained 
on community mobilization for Integrated Nutrition Program. Each 
of these mobilizers was screening over 500 under-five children on 
monthly basis.

In addition, the proportion of children admitted into the community 
management of acute malnutrition program increased significantly as 
in the chart below. 

Community mobilization component of CMAM is the fulcrum of 
Community based Management of Acute Malnutrition (CMAM) program 
as contained in the national guideline for CMAM program. Improvement 
in coverage and quality of CMAM program can only be possible when 
there is a robust community mobilization structure to support the 
overall program implementation.

The CNMs conduct the following activities on monthly basis and they 
are paid a stipend of 15,000 NGN as recommended by the Nutrition 
sector in Northeast Nigeria.

1. Active case finding: The CNMs conduct house to house screen-
ing for 10 days in each month and each of them screen 500 and 700 
children each month.

Screening for malnutrition by a community nutrition mobilizer
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2. Follow up visits: CNMs conduct follow up visit to care takers of newly identified SAM children, absent, defaulter and children with 
stagnating, decreasing weight to ensure they are coming for follow up visits until recovered and RUTF is used properly at household level.  

3. Facilitate mother support group (MSG) meeting: CNMs form MSG at community level targeting pregnant and lactating women 
(PLWs) and facilitate monthly meeting for protection promotion and support of infant and young child feeding (IYCF), optimal use of RUTF 
and multiple micro-nutrient powder (MNP). The CNMs have established 3,542 MSGs across the LGAs in the 2 States.

4. Monthly review meetings: The CNMs participate in monthly reviews meeting at health facility level to submit monthly report, plan for 
following month and share their successes and challenges under the guidance of health facility in-charge and nutrition supervisors to enhance 
their learning and cohesion between them.  The CNMs screen about 1,500,000 children in each month which has significantly increased the 
program coverage.



This simple one-time delivery mechanism consolidates services that immediately demonstrate impact, the Campaign is conducted bi-annually. 
The services provided include:  distribution of micronutrient powder, Vitamin A supplementation, Deworming, Zinc/lo-ORS, Nutrition 
assessment (MUAC screening), Immunization, focused ante natal care, distribution of long lasting insecticide treated nets (LLINs), birth 
registration, family planning and promotion of healthy habits like hand washing and good infant and young child feeding practices.

The achievements included screening of 747,965 children 6-59 month and referral of 8,730 severe acute malnourished (SAM) children to 
nearby treatment sites, Vitamin supplementation reached 169,127 children 6-11 and 542,319 children of 12-59 month children while 
deworming reached 1,096,772 children of 12-59 month

•    SDG 2 – To end hunger, achieve food security and improved nutrition and promote sustainable agriculture;
•    SDG 3 – To ensure healthy lives and promote well-being for all at all ages;
•    SDG 5 - Achieve gender equality and empower all women and girls.

Being launched under the theme, “A package for a Life-time of Better Health for the Family,” the MNCHW has been because of joint efforts
of humanitarian actors and the state ministry of health, the state primary health care development agency and contributes to achievements of
the Sustainable Development Goals (SDGs) 2, 3 and 5. 

This MNCHW pre-implementation activities were conducted in consultation with all the partners led by the SPHCDA and UNICEF among
the other humanitarian partners through a series of meeting. This included, advocacy and Social mobilization, development of micro plan, stock
checks and distribution, capacity building at State/LGA level with the support UNICEF supported LGA facilitators, conducted 187 community
dialogue/sensitization sessions.  The MNCHW campaign held from 5 – 9th February 2018 managed to reach 25 LGA in Borno state the
nutrition interventions during the campaign in Borno were Vitamin A supplementation, deworming, micro nutrient supplementation (Iron
Folate, micronutrient Tablet), MUAC screening and key household care practices such as hand washing among other interventions. 

Information Management updates, March 2018
The Nutrition sector initiated CMAM site level profiling with the creation of a geodatabase of all CMAM sites (both OTP and SC).  This 
mapping activity is intended to enhance effective coordination of CMAM and other nutrition activities, elimination overlapping activities and 
defining geographical scope of partners’ operational presence.

This geodatabase is currently being used to profile 25 LGAs in Borno state and subsequently, 17 LGAs and 21 LGAs will be profiled in Yobe 
and Adamawa respectively. This single pager profiling will include mapped CMAM sites, HRP targets, gap analysis and trends of admissions at 
the LGA level.

In 2018, Nutrition Sector in collaboration with FSS (Food Security Sector) have planned to work on joint information management products. 
Discussion is currently ongoing on this and a pilot joint map showing both sectors activities at ward and LGA level has been concluded. 

  

 

 

 

 

 

Nutrition Sector Information management data flow

State Government
SPHCDA
Database of CMAM, MNP,
IYCF

Nutrition Sector 5Ws:
Who does What, When, 
Where and for Whom

(Screening, CMAM, SC, BSFP, 
MNP and IYCF data)

UNICEF (SPHCDA 
implementation sites)

1. Action Against Hunger
2. Caritas Nigeria
3. Catholic Relief Services
4. Cooperazione Internazionale
5. Family Health International
6. International Committee of the Red Cross
International Medical Corps
7. International Rescue Committee
8. INTERSOS Humanitarian Aid
9. Médecins du Monde France
10. Médecins Sans Frontières Belgium
11. Medecin Sans Frontiere Spain
12. Plan International
13. Première Urgence Internationale
14. Save the Children International
15.Terre des Hommes
16. The Alliance for International Medical 
Action
17.  World Food Programme
18.  World Health Organization
   



Donors Partners

Role Organization Focal Point Phone Number Email
NiE Sector Lead 

(Federal)

Federal Ministry of 

Health (FoMoH)

Dr. Chris 

Isokpunwu
 234 (0)8064197252 osachris@yahoo.com

NiE Sector Lead 

(Borno)

Borno State 

Primary Healthcare 

Development 

Agency (SPHCDA)

Dr. Heylni 

Mshelia
 234 (0)803614 7321 Helnim-helia91@yahoo.com

NiE Sector Lead 

(Yobe)

Yobe State Primary 

Healthcare 

Development 

Agency (SPHCDA)

Mr.Dauda 

BukarYunusari
 +234 (0) 8024387216 dabuyunu@gmail.com

NiE Sector Co-

Lead (Federal)

United Nations 

Children's Fund 

(UNICEF)

Mrs. Olayinka 

Chuku
 +234 (0) 703 093 2807 ochuku@unicef.org

Sector 

Coordinator

United Nations 

Children's Fund 

(UNICEF)

Mr. Kirathi 

Reuel Mungai
 +234 (0) 814 137 5779 rkmungai@unicef.org

Information 

Management 

Officer (Federal)

United Nations 

Children's Fund 

(UNICEF)

Sultan Ahmed  +234 (0) 908 784 9250 sahmed@unicef.org

Information 

Management 

Officer (Federal)

United Nations 

Children's Fund 

(UNICEF)

Adeola 

Goriola 

Makanjuola

 +234 (0) 38683907 amakanjuola@unicef.org

ABOUT NUTRITION IN EMERGENCY WORKING GROUP

The NiEWG was activated in October 2013 in response to the deteriorating malnutrition situation in the Northern States of Nigeria as a 
result of the Lake Chad basin crises. Since the escalation of the conflict in 2014, the focus of the group has shifted to the humanitarian 
nutrition response in Adamawa, Borno, and Yobe; the states most affected by the Boko Haram insurgency.

There are NiEWG forums at Federal (Abuja) and Sub National (Borno and Yobe) levels, with meeting frequency ranging from bi-monthly to 
monthly in the various locations. At Abuja level, the group is lead by the Federal Ministry of Health, and leadership at subnational level is 
provided by the State Primary Healthcare Development Agencies with the United Nations Children’s Fund acting as Co-lead at federal and 
subnational forums.
In 2018, the nutrition objectives of the NIEWG partners are to;

           Improve equitable access to quality lifesaving services for 
management of acute malnutrition for children (boys and girls 6-59 
months) and pregnant and breastfeeding women through system-
atic identification, referral and treatment of acutely malnourished 
cases;

            Promote access to services preventing under-nutrition for 
the vulnerable groups (children under the five and pregnant and 
breastfeeding women) focusing on infant and young child feeding in 
emergencies, micronutrient supplementation, and blanket supple-
mentary feeding and

Enhance routine monitoring of the emergency nutrition situation 
through regular assessment analysis of data, while strengthening 
coordination among the nutrition partners and other sectors.

The NiEWG forum open to all humanitarian actors committed to 
supporting the emergency nutrition response in the northeast 
while adhering to relevant national guidelines and policies on 
nutrition program implementation.

For sector updates visit us on ‘ https://www.humanitarianresponse.info/en/operations/country/nutrition ‘

Upcoming activities
1.    Nutrition In Emergency training in Abuja

Nutrition in Emergency (NiE) Training workshops coming up in Abuja and
Maiduguri; 

         April 9th-13th, 2018 Federal Level (Abuja only 30 spaces available)
         April 16th – 20th, 2018: State level (Maiduguri only 35 spaces available)

2.      NFSS (Nutrition and Food Security Survey) Round IV,  April 2018.

3.      iMMAP Capacity Building training in April

4.      Monguno Exhaustive MUAC Assessment, 2nd week of April, 2018.

5.      Nutrition partners capacity assessment.

6.      Nutrition Sector coordination meeting, Tuesday, 10th of April, 2018

DISCLAMER: The depiction and use of boundaries,
geographic names, and related data shown on maps and
included in this report are not warranted to be error free
nor do they imply judgment on the legal status of any
territory, or anyendorsement or acceptance ofsuch
boundaries by the United Nations.


