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75,825 
Internally 
Displaced 
Persons (IDPs) 

 Overview 

 
• Bama Local Government Area (LGA) is situated on the border with 

Cameroon. It was once a thriving commercial hub. 

• Bama town, the second largest town in Borno State, was repeatedly 

attacked between May 2013 and September 2014 and finally seized by 

non-state armed groups (NSAGs), who turned it into their headquarters. 

Nigerian armed forces regained control of the LGA in March 2015 but the 

civilian administration has not yet officially returned. A new LGA Chair was 

appointed to run affairs of the LGA secretariat (Civil Authority) on 11 

November 2019. 

• In 2015, an informal settlement hosting more than 15,000 internally 

displaced persons (IDPs) was established in the General Hospital and 

controlled by the military.  

• International humanitarian aid first reached Bama town in June 2016. A 

new camp was established in December 2017 at the Government Senior 

Science Secondary School (GSSSS) to decongest the settlement at the 

General Hospital site.  

• In 2016, the Federal and State governments and some private 

organizations started rehabilitating Bama town/ LGA under the “Bama 

Initiative” to lay the foundation for the safe and voluntary return of IDPs. 

The government has renovated or built about 10,000 houses, 57 hand 

water pumps and 154 classrooms in the host community. Airtel mobile 

telecommunications network was re-established in Bama in December 

2017.  

• In March 2018, the Borno State Government, via the State Security Council, 

approved the return of 120,000 IDPs to Bama town from Maiduguri.  

36,726 
Children 

 

16,775 
Women 

 

10,489 
Men 

 

7,953 

Infants 

3,882 

Elderly 

 

1 
IDP  
Camps  

Apr 2013 – Feb 

2014 

Increased insecurity in 
Bama town and 
surrounding areas are 
attacked by NSAGs, 
triggering mass 
displacements. 

Sep 2014 

After intense fighting, 

Bama town is taken by 

NSAGs and becomes 

their headquarters. An 

estimated 200,000 are 

displaced. Houses, 

schools and other 

essential buildings are 

burnt down. 

Mar 2015 

The Nigerian armed forces 

regain control of Bama. 

Hundreds of IDPs are 

brought and settled in an 

informal settlement in the 

General Hospital 

compound. 

 

Apr 2016 

The first UN assessment 

mission to Bama takes 

place, road assessment 

missions follow, and the 

state and scale-up of 

international support that 

included food, health, NFIs 

and protection 

interventions. 

 

Sep 2016 

The Borno State 

Government starts the 

reconstruction of Bama. 

New IDPs start continuously 

to arrive to Bama from other 

areas of north-east Nigeria, 

including Banki. 

 

Nov – Dec  2017 

With the dire living conditions 

and congestion in the General 

Hospital site, a formal camp, 

the Government Senior 

Secondary School (IDPs) was 

established. The IDPs from 

General Hospital IDP Camp 

were then relocated to GSSS 

site in Bama. 

 

Jan  2018 

Assistant Secretary-

General visit to Bama. 

Apr  2018 

The Borno State 

Government 

commences return of 

IDPS from the host 

community and Dalori 

camp in Maiduguri. 

Jul  2018 

Humanitarian 

Coordinator / Resident 

Coordinator mission to 

Bama. 

Jan – April 2020 

 2,255 IDPs arrive in 
Bama due to military 
operations. The IDPs 
are from Darajamai, 
Gulumba, Boroshe, 
Kumshe, Abbaram, 
Nduguno, Dipchari, 
KJere and Dar-Jama. 

Aug 2017 

A UN humanitarian hub 

becomes operational in 

Bama town, facilitating 

the delivery and 

coordination of 

assistance. 

 

 April 2020 

The Shehu of Bama 
Alh. Kyari Ibn Umar 
El-kanemi died on 
26 April 2020 after a 
brief illness in 
Maiduguri and he 
was buried in Bama 
on 27 April 2020. 
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Humanitarian Response and Gaps   

Humanitarian organizations are providing multi-sectoral assistance in the IDP camp as well as within the host community. 
 

 Camp Coordination & Camp Management/Shelter 

SEMA is responsible for camp management with the support of IOM. As of April 2020, there were about 37,928 individuals (11,869 
households) in GSSSS IDP Camp out of which 83 per cent are children and women. More than 75 per cent of the IDPs registered in 
the camp are from inaccessible villages around Bama LGA, namely: Tasawa, Bulamari, Kacelure, Kotembe, Landini, Kalifate, 
Nduguno, Dipchari, Jere, Dar-Jama. Others come from Soye and Minawawo in Cameroon. The majority of the IDPs speak Kanuri, 
Shuwa, Gamargu, Mandara and Wula.  A significant number of IDPs are also returning from Cameroon through Banki. The IDPs will 
continue relying on humanitarian assistance until the conditions in their respective communities are favourable for their safe 
return. 
 
As of 30 April 2020, 138 HH (592 individuals) new arrivals staying at the reception centre needed shelter. Further 501 households, 
including the latest arrivals, need non-food items (NFIs). Priority items needed include blankets, cups, plates, kitchen utensils, 
mosquito nets and mats. 
 
 

 Food Security/Livelihoods 

Mercy Corps ended their monthly food distribution to 5,000 HHs in the host community in March 2020, leaving a massive gap in 
the host community. WFP/DRC is providing monthly food distributions in the camp for over 32,000 individuals and nutrition 
supplements to over 3,000 children. 

Due to stringent government regulations, WFP/DRC is struggling to commence switching from in-kind food assistance to cash-
based transfers as agreed with the affected population last year. The implementation of cash-based support was delayed by 
bureaucratic impediments, including stringent government procedures for the movement of cash. Partners are working closely 
with the government of Nigeria to address administrative challenges. In the meantime, partners have held a focus group discussion 
(FGD) with communities to assuage their concerns. Security concerns and restrictions on the freedom of movement of IDPs have 
limited farming opportunities, impacting food security and the resilience of IDPs in Bama town. 
 
 

 
Health 

The State Ministry of Health (SMoH) runs the General Hospital while IRC runs the nutrition stabilisation centre at the hospital. The 

State Primary Health Care Development Agency (SPHCDA) with support from UNICEF and INTERSOS runs two clinics in the camp 

that provide integrated primary healthcare and nutrition services. WHO and AFFINET conduct disease surveillance. The military 

(Nigerian Airforce), SMoH and INTERSOS each run a temporary out-patient facility within Bama town to provide services outside 

the camp. The commonly reported diseases at the health clinics include cases of acute respiratory infections, malaria, measles, 

and severe watery diarrhoea. MSF closed their operation, including the malaria clinic in the host community for children in January 

2020. 

The primary health sector challenges are a lack of advanced obstetric care (caesarean section and blood transfusion), absence of 

facilities for neonatal care and 24-hours sexual and reproductive health services in Bama town. Women continue to die during 

delivery as a result of childbirth complications, and several stillbirths are also recorded due to the lack of advanced obstetric care. 

Referral mechanisms for children and adults that require surgical care is weak. 

 

 Water Sanitation and Hygiene 

The Borno State Government and the humanitarian community have constructed 13 hand pumps, seven solar-powered boreholes 

with chlorination and more than 240 blocks of restrooms and showers. Two of the boreholes have been converted into a hybrid 

system to effectively work with both solar and generator power supply to pump water.  The scale-up of the WASH response has 

significantly addressed needs in the camp. However, access to water in the camp stands at 13 litres per person per day which is 

below the minimum SPHERE standard of 15 litres per person per day. IOM distributed standard NFI kits to 500 HH new arrivals at 

the IDP camp. DRC distributed 233 sanitation kits and 786 replenishment kits, and 700 new arrivals benefited from family 

dignity/hygiene kits. INTERSOS distributed 200 water handling kits (consisting of jerry cans, plastic buckets and containers). WASH 

partners collectively provided hand washing facilities in key locations at the IDP Camp and host community for prevention of 

COVID–19. 
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  Education 

The State Universal Basic Education with the support of UNICEF is responsible for the 11 temporary learning spaces (TLS) and four 

permanent classrooms initially supported by UNICEF to improve access to education for 5,272 children. There is a high number of 

out of school children, frequently seen rearing animals or idling in the camp and reportedly committing petty crimes.  

The significant gaps in the Education sector are a lack of teaching materials and qualified primary school teachers in Bama. There 

is no senior secondary school for transitioning children who have finished their junior secondary education. 

 

  
Nutrition 

A total of 2,865 (individuals?) under 2 were reached with 17.60 metric tons of food supplements in GSSS IDP Camp by WFP/DRC 

on Blanket Supplementary Feeding Program (BSFP). DRC also supported 1,630 Women with 13.412 metric tons of nutritional 

supplements under the PLW program. infant and Young Child Feeding (IYCF) activities are ongoing. IRC opened a new nutrition 

stabilisation centre at the Bama General Hospital last year and has since treated more than 900 cases of malnutrition.  

Poor sanitation and hygiene practices among the caregivers continue to render children less than 60 months old prone to 

malnutrition in the camp. Host community members need to be sensitized on the detection and available treatment options for 

children suffering from hunger in order for them to avoid seeking treatment at the stabilisation centre as the first option. 

 

 

 Early Recovery 

UNICEF, in collaboration with the State Ministry of Local Government Affairs (MLGA) and the Ministry of Women Affairs and Social 

Development (MWASD) implemented some livelihood activities for children associated with NSAGs. The livelihood activities 

provided were tailoring vocational training for girls and boys such as Barbing for boys and mobile phone charring accessories. Very 

few partners are providing early recovery and livelihood activities in Bama. 

 

 Coordination 

OCHA chairs the monthly local coordination group (LCG) meetings in Bama town. Between January and April 2020 four (4) LCG 

meetings were held. CMCoord meetings are also held monthly. Four (4) CMCoord and Access dialogues with the military, 

community leaders and humanitarian partners were held. Monthly sector-specific meetings are generally held before LCG 

meetings. Specific days are also set aside for Community Engagement meetings/FGDs with traditional leaders and IDP leaders. Due 

to the COVID -19 lock down, some of the meeting were held online. 

 

 

COVID – 19 Awareness and Prevention 
The military centre used for screening new IDP arrivals is the new COVID-19 quarantine site. However, the General Hospital in 

Bama allocated one ward for isolation and a second ward for quarantine. The site requires renovation, equipment and additional 

staff.  

 

Health partners agreed that any suspected COVID -19 cases would only be kept in the isolation centre for a maximum of 24hrs and 

then referred to Maiduguri for treatment. 

INTERSOS supplied PPEs, thermometers, face masks and hand sanitisers at the clinic and the IDP camp. 

WASH partners have put in place handwashing facilities in key locations at the IDP camp and have scaled up hygiene activities.  

There is ongoing awareness on the social distancing and lockdown measures that are in place at the IDP camp, banning entry of 

new arrivals. 

WHO conducted sessions of training for health workers on early detection, contact tracing and reporting of suspected cases. Active 

awareness and community sensitization in Hausa and Kanuri languages are ongoing in both IDP camp and host community by 

humanitarian partners and government partners. 
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Gap Analysis 

• Lack of emergency advanced obstetrics and neonatal care services for pregnant women in Bama.  

• Livelihood programmes are very limited in both the IDP camp and host community.  

• There is only one functional ambulance for referral of patients with critical and complex medical issues requiring transport to 
Maiduguri. This issue remains the biggest challenge in the health sector response. 

• An inadequate number of trained and qualified teachers, as most of the government teachers are yet to return to Bama. 
Likewise, scarce teaching materials remain a gap. 

 

Advocacy  

 

• Advocate for the urgent provision of emergency advanced obstetrics and neonatal care services, more health personnel, drugs 

and 24hrs services at Bama General Hospital. 

• Advocate for Borno State Government to facilitate the redeployment of teachers to schools, and for the return of other LGA 

officials to re-open administration services and provide support for humanitarian and recovery interventions. 

• WASH sector to follow up with LGA authorities and the military to provide and approve a permanent dumpsite to be used for 

continuous dislodgement of latrines at the GSSS IDP camp. 

• Advocate for return of courts or provision of mobile courts to provide access to justice services for the IDPs and the host 

community. 

 

Partners Presence 

 

Humanitarian Organizations Bama LGA 

Protection 13 AUN, CARE, CCHD, CHAD, FHI360, GISCOR, IOM, INTERSOS, MAG, 
PI, UNFPA, UNHCR, UNICEF 

Nutrition 7 FHI360, INTERSOS, IRC, SPHCDA, UNICEF, WFP, WHO 

Food Security 6 DHCBI, DRC, FAO, GREENCODE, MC, WFP 

Health 6 FHI360, IOM, INTERSOS, SMoH, UNICEF, WHO 

CCCM/Shelter and NFIs 4 IOM, INTERSOS, SEMA, UNHCR 

WASH 4 DRC, FHI360, INTERSOS, IOM 

Education 2 SUBEB, UNICEF 

Early Recovery 2 AUN, DRC 

LGA Coordination 3 OCHA, REACH, SEMA 

 

  

For further information, please contact:   

Peter Ekayu, Head of Office a.i., OCHA Nigeria  ekayu@un.org +234 903 781 0095 
 

Hanibal Abiy, Head of Field Coordination, OCHA Maiduguri  hanibal.abiy@un.org +234 906 253 8761 

Auwal Abubakar, Humanitarian Affairs Officer, OCHA Maiduguri  abubakar7@un.org  +234 906 246 2625 
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