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Coordinate the global emergency response to save lives and protect people in humanitarian crises. 

We advocate for effective and principled humanitarian action by all, for all. 
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This report is compiled by OCHA Nigeria in collaboration with humanitarian partners.  

HIGHLIGHTS 

• 555 Nigerian refugees living at Minawawo camp in Cameroon have spontaneously returned to Nigeria through 
Adamawa state, requiring additional capacities and resources from humanitarian partners to urgently meet the needs 
of these returnees. 

• 10,320 households are to be supported with seeds and fertilizer by the Food and Agriculture Organization of the United 
Nations (FAO) across nine Local Government Areas (LGAs), as part of broader efforts at strengthening food security 
during the lean season. 

• Dispute over sharing of farm products between Daware internally displaced persons (IDPs) and host community leaders 
led to the seizure of cultivated land from the IDPs, this issue if left unresolved could impact food security of residents 
living in the area.  

 

SITUATION OVERVIEW  

Around 6,000 Nigerian refugees living in Minawawo Camp in Cameroon have reportedly spontaneously returned to Nigeria 
through Adamawa state. The returnees established a makeshift settlement at Ndula community in Gurin ward of Fufore 
LGA. Field staff from the State Emergency Management Agency (SEMA) and the International Organization for Migration 
(IOM) visited the community to verify the returnees’ claim and assessed their situation and living conditions. The team 
counted 111 households with 555 individuals residing at the makeshift camp. The returnees cited poor living conditions at 
Minawawo camp in Cameroon as the reason for their return to their country of origin. Their needs cut across all sectors, 
with the most urgent being: food, shelter material, non-food items (NFIs), medicine and WASH facilities (i.e. water points 
and latrines). OCHA alerted key humanitarian actors to provide urgent humanitarian assistance to the returnees. 
 
A recent dispute between IDPs at the Daware informal settlement has led to the repossession of farmland from some IDP 
farmers. Daware informal camp is an estimated 20km outside of Yola Town, and over 5,000 IDPs reside there. The IDPs 
are mostly from Gwoza in Borno State and have been living peacefully and sharing assets with their hosts until a recent 
disagreement broke out between IDP farmers and the community leaders regarding the sharing of farm products. OCHA 
brought this concern to SEMA for a quick resolution and the agency is now engaging the community and IDP leaders to 
resolve matter. OCHA is closely monitoring the situation as it has a significant impact on the IDPs’ food security at the 
camp. 
 
Gaps 
  
The spontaneous returnees from Cameroon that have been verified by IOM and SEMA are in dire need of food, shelter 
material, NFIs and medicines and WASH facilities. Due to limited response capacity among partners in the state, OCHA 
has requested the Norwegian Refugee Council (NRC) to activate the Rapid Response Mechanism (RRM) to assist the 
returnees. 
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HUMANITARIAN RESPONSE 
 

  Camp Coordination and Camp Management / Non-Food Items / Shelter 
 
Needs: 

• There is need to replace all worn-out shelters in formal and informal camps in the state. 
 
Response: 

• IOM CCCM is supporting NEMA/SEMA in camp management activities in 23 IDP camps across four LGAs, and serves 
as camp manager where there is no NEMA/SEMA presence. 

• IOM CCCM has conducted 14 COVID-19 awareness sessions in 14 sites across four LGAs, reaching an estimated 
camp population of 15,983 individuals. 

 
  Education 

 
Needs: 

• There is need to increase girls’ school enrollment, retention and graduation in Guyuk and Hong LGAs, according to the 
national NGO Hope and Rural Aid Foundation (HARAF).  

Response: 

• The G4G (Girls for Girls) UNICEF initiative encourages school enrollment, retention and graduation of girls. Within the 
past week, HARAF, in collaboration with the State Ministry of Education, has formed additional G4G groups in 70 
primary schools across Guyuk and Hong LGAs. 

• G4G project committees were inaugurated in 75 school within Guyuk LGA in the past week.   

 

  Food Security 
 
Needs: 

• A livelihood needs assessment conducted by HARAF in Malkohi community (Yola South LGA) highlighted a lack of 
markets in close proximity to local communities, necessitating residents to frequent neighboring communities to 
purchase food. Also highlighted in the assessment was a lack of funds to purchase food.  

Response: 

• A total of 10,320 households will be supported with seeds and fertilizer in Adamawa State by FAO in the LGAs of 
Michika, Madagali, Song, Girei, Fufore, Demsa, Guyuk, Jada and Ganye. Most of these LGAs fall within IPC Phase 3 
of the Cadre Harmonise (CH). 

• 50 female-headed households were selected to be supported with a fish processing center in Fufore LGA. 

• The Jami-Al Hakeem Foundation aims to support 1,500 farmers with agricultural inputs in Mubi North, Yola North and 
Gombi LGAs. 

• The International Committee of the Red Cross (ICRC) plans to support more than 6,000 farmers with agricultural inputs 
in Hong, Maiha, Mayo Belwa and Shelleng LGAs.   

 

  Health 
 
Needs: 

• Supplementary drugs are needed for the primary health care center (PHCC) in Michika. 

• Health facilities in Michika LGA require re-stocking of personal protective equipment (PPE). 
 
Response: 
 

• Sector partners reached 887 individuals via patient consultations (355 males, 531 female) in seven primary health care 

(PHC) facilities, namely Kwabapale PHC, Futu PHC, Minkisi PHC, Kuburshosho PHCC, Watsila PHC, Wambilimi PHC 

and Khurou in Michika LGA. 
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• Community health volunteers were identified and recruited in Kwaheli Community. 

• Community volunteers were trained in routine data collection to support health facilities across Michika and Askira. 

 

  Nutrition 
 
Needs: 

• Screening for the identification of malnutrition is needed for children under five living in the communities. 

• There is a need to identify, admit and treat severe acute malnutrition (SAM) cases. 

• There is a need to provide nutrition counselling and sensitization on infant and young child feeding (IYCF), as well as 
good hygiene practices. 

• Training and capacity building is needed for Ministry of Health (MOH) staff, community health volunteers, mother-to-
mother support groups and caregivers who can provide Mother Mid-Upper Arm Circumference (MUAC) services. 

 
Response: 

• There is ongoing routine implementation of critical nutrition services including community-based management of acute 
malnutrition, infant and young child feeding and distribution and macronutrient powders (MNP).  

• Adamawa State Primary Health Care Development Agency received supplies of 29,244 packs of MNP for distribution 
across LGAs. 

• IRC screened 1,583 children under five (737 males, 846 female) within the week, with 68 (33 males, 35 female) 
identified as SAM cases. Currently, 952 SAM cases are receiving treatment in various supported outpatient therapeutic 
feeding programme (OTP) centers of Michika and Askira Uba. Among the cases discharged, 76 children recovered and 
were discharged from the program as cured, one (female) died while five (one male, four female) defaulted from the 
program. For the stabilization center, 15 under five new SAM cases with medical complications were admitted. 

• For mother-to-mother support group activity, 117 pregnant women, 210 lactating mothers, 70 adolescent girls, and 84 
grandmothers were reached with IYCF key messages.  

• IRC trained 82 caregivers on MUAC capacity-building for better screening of community children on malnutrition.  

• IRC provided personal protection equipment including 210 face masks and 580 examinations/surgical gloves for use 
by the MOH staff across Askira Uba and Michika. 

 

  Protection 
 
Needs: 

• Identified needs include access to justice/services, legal documentation, freedom of movement, prevention, and 
response to gender-based violence (GBV) in all camps. 

• There is need to ensure constant field monitoring to ensure IDP needs are reflected and addressed in real-time.   
 
Response: 

• IOM provided direct mental health and psychosocial support (MHPSS) activities at the community level through 
storytelling, songs, music and cultural dances between various cultures to build social cohesion. This included 
organizing a forum theater to address issues relating to discrimination against persons with disabilities. 

• IRC provided dialogue sessions for 15 persons (12 males, three women) including the police, national security and civil 
defense corps and hunters in Michika LGA to identify challenges they face in protecting the rights of individuals and to 
seek ways forward. 

• The IRC protection team held protection monitoring sessions in Minkisi (Michika LGA), Gipalma (Mubi South) and 
Dazala (Mubi North) to identify protection risks and concerns. 

• IRC organized three awareness sessions on COVID vaccination, reaching 136 people, including 23 persons with 
disabilities on their right to dignity. 

 
Gender-Based Violence Sub-Working Group  
 
Needs: 
 

• Women and girls are experiencing different forms of violence, requiring an increased response in the prevention or 
mitigation of gender-based violence (GBV). 
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Response: 
 

• IRC reported and documented two new GBV cases (female). Follow-up was done for five previously documented cases 

as part of case management processes that seek to check on survivors’ healing and recovery progress. 

• IRC also conducted 6 sessions of sensitization on COVID-19 safety measures, alongside GBV prevention and response 

key messages.  

• IRC conducted the gender transformative program “engaging men through accountable practices” (EMAP), with 18 

men in attendance.  

• Information sessions were conducted with 2 WAGs (women and actions group) across Michika LGA and one new group 

was formed.  

 
Child Protection Sub-Working Group 
 
Needs: 

• There is a need to ensure that safe spaces are secure and adhere to COVID-19 prevention and mitigation guidelines. 

• Malnourished children need to be supported through outpatient therapeutic feeding programme screening.  
 
Response: 

• IRC identified and registered 17 children (11 girls, six boys) for case management services.  

• 120 adolescents participated in Supporting Adolescents and their Families in Emergencies (SAFE) sessions. 

• 70 children age 6-11 years participated in social and emotional learning (SEL) sessions. 

• 96 caregivers (70 women, 26 male) of children participated in Families Make the Difference and SAFE parenting 
sessions. 

• Child protection screening was conducted at three outpatient therapeutic feeding programmes in Michika, where two 
children (one boy, one girl) were high risk cases requiring case management. 

• Two newly constructed safe spaces for adolescents were commissioned at Minkisi and Zaibadari communities of 
Michika LGA to ensure a safe and supportive service provision for children.  

 

  Water, Sanitation and Hygiene 
 
Needs: 

• The IRC team highlighted the need to improve access to water supplies through water trucking, construction of new 
water points, rehabilitation and operation and maintenance of broken-down water supply facilities (motorized/hand 
pump bore holes) in catchment communities in Michika and Askira Uba LGA. 

• There is a need to improve infection prevention and control (IPC) knowledge and practice in health facilities in Michika 
and Askira Uba. 

• COVID-19 IPC supplies need to be distributed to health facilities in Michika. 
 
Response: 

• IRC trucked 9,000 liters of chlorinated water to Mubi Burnt Bricks IDP camp. 

• Thirteen sessions of COVID-19 hygiene campaigns and 42 home visits were carried out, reaching 6,773 individuals 
(4,710 females, 2,063 male) across 22 catchment communities and 13 health facilities in Michika and Askira Uba LGA.   

• IRC rehabilitated one hand pump, reaching 500 individuals in Uba community of Askira Uba LGA. IOM rehabilitated 3 
hand pumps at Malkohi camp, one at Anguwan Mumuyawa and one at Fufore camp. 

• IRC trained 24 community health volunteers/hygiene promoters (17 females, seven male) across 12 catchment 
communities in Michika LGA. 

• IOM carried out sensitization on cholera, COVID-19 and personal menstrual health hygiene, reaching 2,423 individuals. 

• IOM distributed 250g of laundry soap and 200g of bathing soap per person at EYN Vinkilang (173 individuals), Sangere 
Duste (765 individuals), Kilbaji Extension (410 individuals) and Wuro Yanka (136 individuals). 
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  Coordination 

• SEMA led a fact-finding mission to gain a better understanding of the spontaneous movement of Nigerian refugees 
from Cameroon to Ndulu settlement of Gurin Ward, Fufore LGA. They were informed by the Ndulu residents that more 
refugees from Cameroon are expected to return spontaneously within the course of the next few months. The period 
over which these people returned to Nigeria is not known, however, the mission learned that the movement spanned 
over several months and was not an immediate influx as earlier reported.  

 

  Funding Overview 
 
Out of $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $225 million is required for Adamawa 
State.  

 
 

 
 

 
Sign up to our mailing list: bit.ly/NigeriaUpdates 

For more information, please visit www.unocha.org/nigeria; reports.unocha.org/en/country/nigeria; 
www.humanitarianresponse.info/en/operations/nigeria 

For further information, please contact:  

Esty Sutyoko, Deputy Head of Office, OCHA Nigeria    sutyoko@un.org   +234 903 781 0095 
Moseray Sesay, Head of Sub Office, OCHA Adamawa State   sesay26@un.org   +234 703 171 8734  
Christina Powell, Public Information Officer, OCHA Nigeria   powell4@un.org   +234 906 227 7205 
Abiodun Banire, HAO/Reports Officer                                                                   abiodunb@un.org                     +234 703 171 8735 
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