
The already fractured health and weak referral systems is being overwhelmed by 
a major spike in cholera cases. Fatalities have been recorded across Borno, 
Adamawa and Yobe (BAY) states during the reporting period. Current suspected 
case numbers reflect that this is likely the region’s worst cholera outbreak in 
recent years. Contamination of water sources has been widely reported, largely 
due to flash floods caused by heavy rain at the peak of the rainy season. Cases 
increased by 65 per cent since mid-September, now reaching   4,917 cases, and 
fatalities rose by 75 per cent. Fatalities have already exceeded the 175 deaths 
recorded in 2018, when the three states were last hit by a cholera outbreak. 
Partners and government agencies across BAY states are scaling up emergency 
response in an effort to contain the outbreak and provide case management for 
those affected. Resource mobilization efforts are underway through the Central 
Emergency Response Fund (CERF) and Nigerian Humanitarian Fund (NHF). 
These efforts are being intensified to sustain and ensure the scale-up of the 
health emergency response. The lack of health care workers, supplies, facilities 
and funds needed to mount an appropriate response is worsening the overall 
humanitarian situation.

Food Security Sector (FSS) partners continued to scale-up emergency food 
assistance across the BAY states in line with the operational strategy to avert 
catastrophic food insecurity in the region during the lean season. Despite 
challenging funding shortfalls, FSS partners intensified efforts and operations to 
reach 2.7 million people with vital food assistance, up from 2.3 million reached in 
August across the BAY states. The FSS requires $46 million to ensure critical 
assistance is provided to vulnerable communities for the remainder of the lean 
season. Partners will be prioritizing emergency food assistance for unreached 
populations and agricultural and livelihoods support for 1.2 million people. 
Through the multi-sectoral rapid response mechanism (RRM), some 15,000 
people in the previously unreached town of Gubio (Borno State) received two 
months of food supplies. Additionally, efforts are underway to implement cash 
and voucher assistance for over 35,000 people in the border town Rann, Borno 
State, which remains inaccessible by road for several weeks due to flooding.

Alarming levels of acute malnutrition continue to be recorded across the BAY
states, with many nutrition facilities stretched beyond capacity and partners 
struggling to scale-up response efforts due to funding gaps. The influx of new 
arrivals from unreached areas continues to increase pressure on already 
strained nutrition capacities, especially in locations like Bama LGA. Critical 
nutrition services resumed in northern Yobe (Yunusari, Yusufari and Geidam 
LGAs) following months of disruption due to insecurity. Nutrition screening and 
outpatient therapeutic programmes (OTP) were conducted in Damasak (Borno 
State), prioritizing refugee returnees, while NHF funding enabled the gradual 
scale-up of nutrition services across Madagali, Michika and Mubi North LGAs of 
Adamawa State. Targeted supplementary feeding programs were rolled out 
across BAY states to address moderate acute malnutrition (MAM) cases, while 
an assessment of over-extended inpatient/stabilization facilities is ongoing. 
Chronic malnutrition results in weakened immune systems in people, making 
them more susceptible to otherwise preventable illnesses. This is one of several 
cascade effects of the food and nutrition crisis hitting BAY states.
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Multiple non-state armed group (NSAG) attacks and clashes were recorded across the north-east region, especially in Borno and Yobe States, with civilian 
infrastructure and populations directly targeted and affected during the reporting period. In Biu local government area (LGA) of Borno State, where food security 
partners recently launched an emergency food assistance programme, NSAGs killed one civilian and destroyed telecommunications infrastructure in attacks that 
involved improvised explosive devices (IEDs). Deadly armed clashes were also reported in Konduga town, located approximately 30 kilometers outside the Borno 
State capital of Maiduguri, the epicenter of the region’s humanitarian response. In addition to NSAG attacks, at least nine civilians were killed in Yobe State when a 
military fighter jet conducting counter-operations accidentally hit civilian locations in Yunusari LGA. Civilian homes were also damaged by projectiles during an 
armed clash in Babangida town. These rolling attacks have posed a huge impediment to ensuring timely access to communities and principled delivery of 
humanitarian assistance.

Growing insecurity and its impact on humanitarian aid delivery 
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HIGHLIGHTS 
 

• Suspected cholera cases climb to 421, a nearly 150 per cent increase in two weeks from 169. Fatalities also spiked 
from seven to 22 as cases spread across nine local government areas (LGAs).    

• At least 13 deaths recorded in Fufore camp for internally displaced persons (IDP) amidst food shortages and health 
response gaps.  

• Education partners commence school enrolment drive targeting 180,000 children for registration at the start of the 
2021/2022 academic year.  

• Government ratifies the Violence Against Persons Prohibition (VAPP) Act as part of efforts to curb violence and sexual 
and gender-based violence (SGBV) in the state. 
 

SITUATION OVERVIEW  
 
Cholera cases climb to 421, a nearly 150 per cent increase in two weeks as more LGAs report cases and fatalities 
 
Following the Government’s declaration of a cholera outbreak in August, Adamawa State continues to witness a surge in 
suspected cases across the nine LGAs of Girei, Lamurde, Yola South, Yola North, Shelleng, Fufore, Gombi, Song and 
Numan. As of 28 September there were 421 cases, up from 169 just two weeks ago. Fatalities tripled from seven to 22 (5.2 
per cent case fatality rate) during the same period. Lamurde LGA is currently the most affected with 120 cases and 10 
fatalities. The spread to LGAs in western Adamawa with recurrent farmer-herder clashes, such as Lamurde and Numan, is 
of particular concern due to potential access constraints that would impede a health response to suspected cases.   
 
Ongoing response activities include active case search, isolation and treatment of cases in cholera treatment centres 
(CTCs), chlorination and decontamination of water sources in communities, trucking of potable water to ensure people’s 
access to clean water , delivery of Water, Sanitation and Hygiene (WASH) kits (aqua tabs, chlorines, soap, etc.) as part of 
prevention and control measures, risk communication and awareness for households, and management of emergency 
operation centres as part of the overall health emergency response. Funding shortfalls, however, have affected the level 
and scale of response coverage and capacity. Resources are stretched and insufficient due to this amidst the recent surge 
of cases. The funding gap is impacting all response pillars. OCHA is supporting key sectors to explore funding opportunities 
through the Central Emergency Response Fund (CERF) and the Nigeria Humanitarian Fund (NHF) in addition to other 
funding streams to scale-up the cholera response across the three states. 
 
At least 13 deaths recorded in Fufore IDP camp amidst food shortages and health response gaps 
 
At least 13 deaths were recorded over the past weeks in Fufore camp, where over 1,500 IDPs are facing acute shortages 
of food and medical supplies. The State Emergency Management Agency (SEMA) has been struggling to sustain monthly 
food assistance in the government-run camp. There have been reports of starvation and malnutrition and other illnesses, 
among children and pregnant/lactating mothers. The situation is  worsened by the withdrawal of key services by a major 
health partner, impacting the provision of essential drugs and other medical supplies, due to lack of funding. Plans are still 
being finalized for the Government to provide financial support to IDPs for healthcare services. To date, IDPs are resorting 
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to self-care. Health partners led by WHO deployed medical supplies and staff to the camp; OCHA is following up with 
Government lead agencies including SEMA and the North-East Development Commission (NEDC) to expedite food 
delivery.    
 
Government ratifies Violence Against Persons Prohibition (VAPP) Act 
 
Governor Ahmadu Umaru Fintiri has signed the VAPP Act into law, making Adamawa the 17th state to ratify the act since 
its federal adoption in 2015. The VAPP Act prohibits all forms of violence against any person in private and public life. It 
provides maximum protection and effective referrals as well as remedies for victims and punishment for offenders. 
Adamawa State has one of the highest rates of violence and SGBV in the country. At least 25 cases of rape were recorded 
by the police between January and June 2021 alone and 774 cases of SGBV were reported between 2020 and the first half 
of 2021. Weak legal systems for prosecution and lack of clearly defined referral systems and response services for survivors 
are among the major challenges that the VAPP Act seeks to address. Protection partners had in recent months intensified 
advocacy with Government for swift passage of the law and continues to intensify sensitization activities across 
camps/communities to raise awareness on the risks of SGBV and the services available for survivors.  

 
Education partners commence school enrolment drive targeting 180,000 children for registration across LGAs  
 
In advance of the 2021/2022 academic year, education partners led by UNICEF and the school-based management 
committee (SBMC) launched a state-wide enrolment drive to register 180,000 children in schools. The enrolment drive is 
being implemented through awareness and sensitizations programmes, such as door-to-door engagements with parents 
and caregivers, engagements with community/traditional leaders, deployment of education champions and jingles on media 
platforms. The Education Sector also embarked on emergency repair of school facilities and temporary learning spaces 
(TLSs) damaged by windstorms and floods. Partners distributed education supplies to encourage enrolment and facilitated 
teacher trainings. In 2020, UNICEF and partners tracked over 544,000 out-of-school children across five LGAs in Adamawa 
State who returned to school through similar enrolment drives.  

 

HUMANITARIAN RESPONSE 
 

Needs: 
• Flooding from heavy downpours cut-off road access to several communities, damaging the main bridge that connects 

Michika and Mubi LGAs. This is an obstacle for transporting staff and supplies to some of the worst affected 
communities in the area.   

• Additional funding is required to enable the scale up of livelihood restoration and skills acquisition programmes across 
the state, especially in areas of return.  

• Social cohesion and peacebuilding programmes are needed to promote inclusivity and mitigate tensions between host 
community populations and returnees, tensions are triggered by the additional pressure on already under-resourced 
host communities with weak infrastructure.  

Response: 
• 300 people (221 females, 89 males) that completed skills acquisition programmes received cash grants to start small 

businesses across Mubi North, Mubi South, Yola North, Yola South, Michika and Madagali LGAs.  
• Partners launched a cash-for-work programme, employing 200 people as part of the activities to expand two markets 

in Yola South LGA to meet increasing demands. 
• Some 40 individuals from Yola South, Fufore and Girei LGAs completed vocational skills training in soap production 

and received cash grants and starter kits to establish their businesses.  
• Partners scaled up the formation and supervision of village savings and loans association (VSLA) groups across Guyuk, 

Fufore, Song, Mubi South, Maia, Numan and Mayo Belwa LGAs. 
 

Needs: 

• With the rainy season now at its peak, the scale-up of dry season farming support must be prioritized to mitigate food 
shortages over the coming months. 

• The shortage of agricultural inputs negatively impacted crop cultivation activities across the state during the lean 
season.  
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• Advocacy efforts are required for the scale-up of emergency agricultural livelihoods support by the Government and 
partners. 

• Prices for livestock and food items remain high, although relative stability was reported in some locations during past 
weeks. 

Response: 
• The Adamawa State Government approved the release of funds for the supply of agricultural inputs to farmers to support 

both the rainy season and the upcoming dry season crop cultivation. 
• Distribution of agricultural inputs, such as fertilizers, seeds, insecticides and herbicides, to farmers is ongoing across 

Mubi North, Mubi South and Maiha LGAs. 
• Training of farmers on good agricultural practices and the provision of spray service providers commenced in Mubi 

North, Mubi South and Maiha LGAs. 
• Partners provided start-up grants of N30,000 to farming households across Yola South and Yola North LGAs during 

the reporting period. 

Needs: 
• The spread of acute watery diarrhoea (AWD)/cholera cases is aggravating the acute malnutrition situation that has 

overwhelmed nutrition services in many of the state’s LGAs. 
Response: 
• Nutrition partners are scaling-up of critical services across Michika, Madagali and Mubi North LGAs with support from 

the NHF. 
 

Needs: 

• Funding shortfalls continue to impact the ongoing response to rising cholera and AWD cases across the state. 
Shortages of aqua tabs, intravenous fluids and other critical supplies were reported across LGAs. 

Response: 
• Sector partners are supporting COVID-19 vaccinations across the state. Some 33,192 people have received the first 

dose of the Moderna vaccine and 5,897 people have received the two AstraZeneca doses during the reporting period. 
Partners continue to intensify awareness and sensitization programmes at household and community levels and via 
mass media to ensure high turnout and coverage for vaccination.  

• WHO supplied beds and medical consumables to the Model Health Center in Lamurde LGA, where the agency 
established a cholera treatment unit (CTU). 

• WHO facilitated training for health care workers in CTUs and reached 20,728 households across seven LGAs with 
cholera risk awareness and mitigation messages through the deployment of community champions. Some 56 suspected 
cholera cases were identified during the awareness programmes and referred for treatment.   

• Cholera rapid diagnostic test (RDT) kits are now available to support requests from sector partners across BAY states. 
• House-to-house hygiene promotion and community sensitization campaigns on cholera/AWD risks are ongoing by 

partners, including SI, IRC, NRC, IOM, and ICRC across Girei and Yola North LGAs. 

Response: 
• UNHCR and partners recorded 504 households recently displaced across Adamawa and Borno states, largely due to 

ongoing counter-operations, lack of shelter and livelihood opportunities, and security threats.  
• Sector partners referred 640 protection cases for multisectoral assistance through established referral pathways across 

the north-east, including Adamawa State. The cases included GBV, child protection and other forms of human rights 
violations. 

• UNHCR, through GISCOR, distributed 1,000 standard hygiene kits across the north-east region, including Adamawa 
State, as part of a strategy to address gaps in non-food items (NFI) that are increasing vulnerability of affected 
populations across the region.  
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Gender-Based Violence (GBV) Sub-Working Group  
Needs:  
• Partners recorded a spike in protection concerns across Lamurde, Guyuk and Mdagali LGAs during the reporting period. 

GBV cases were particularly prevalent in Lamurde and Michika LGAs, where partners are scaling up the response 
through sensitization and awareness programmes.  

• Limited partner presence in Fufore LGA remains a major concern that the sub-sector is following up to address.  
Response: 
• Plan International in Badarisa town of Girei LGA conducted a group mentorship session for adolescent girls on 

menstrual hygiene, followed by an individual mentorship programme reaching some 23 adolescent girls. 
• Restoration of Hope Initiative (ROHI) and Plan International facilitated a sensitization/education session on COVID-19 

risks and prevention, sexual and reproductive health, human rights and other protection issues for 192 girls and women 
in Limawa and Jambutu.  

• First Step Action for Children Initiative (FSACI) sensitized 57 stakeholders across Demsa, Numan and Mayo Belwa 
LGAs on GBV issues, including prevention and available services for survivors.  

• A total of 23 social workers were trained on GBV case management and mental health and psychosocial support 
services (MHPSS) by UNFPA.  

• Some 922 IDP and host community women and girls received essential GBV services across 8 safe spaces for women 
and girls supported by UNFPA in Yola North, Yola South, Damare, Mubi, Girei and Michika LGAs. 

• The GBV sub-sector and UNFPA facilitated a two-day workshop on the revision of the GBV Standard Operating 
Procedures/referral pathway in Yola. 

 
Housing, Land and Property (HLP) Sub-Sector  
Response: 

• The sub-sector conducted information sessions on HLP across Yola and Mubi LGAs. Some 261 people were reached 
with messages on property rights and available remedial services, including legal assistance and mediatory 
mechanisms.   

Needs: 

• With the reopening of schools for the 2021/2022 academic year, critical WASH gaps across several schools is a major 
concern, especially due to the increasing spread of cholera/AWD and COVID-19. The WASH gaps include limited water 
infrastructure and toilet facilities. The Education Sector will work together with WASH partners and the Government to 
address the gaps.  

• Rehabilitation work, including renovation of classrooms, fences and toilet facilities, is needed for schools in Fufore and 
Guyuk LGAs. Vital supplies, such as furniture and learning/teaching materials, are also required.  

• Low levels of school enrolment, retention and completion among girls is attributed to negative socio-cultural perceptions 
and practices and remains a serious issue. Awareness and sensitization programmes are being intensified to encourage 
and educate parents and caregivers on the importance of girls’ education.  

Response: 

• Education partners and the Government launched a school enrolment drive that aimed to register 180,000 children in 
schools across all of the state’s LGAs. 

• UNICEF delivered teaching and learning materials across LGAs to be distributed after the enrolment drive campaign in 
October. 

• UNICEF provided technical and monitoring support in schools to ensure COVID-19 risk mitigation measures are 
implemented ahead of school openings to guarantee student safety.  

• Plan International scaled-up formal and non-formal education services through the engagement of school-based 
mentors, who train volunteer teachers to ensure quality education services.  
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  Camp Coordination and Camp Management (CCCM) / Shelter / NFIs 
Needs: 

• Several households in Mubi, Michika and Yola LGAs are in urgent need of NFI kits, particularly mosquito nets.  
• Funding shortfalls continue to impact the shelter and NFI response, especially in Madagali LGA. The sector is 

intensifying resource mobilization. 
• Complaints of shelter assistance gaps affecting some 750 households in Mubi LGA were received during the reporting 

period.  
• Lack of proper referral pathways for IDPs and other affected populations remains a major gap in Mubi and Michika 

LGAs. Absence of critical partners, like GBV service providers, in many locations makes it difficult for CCCM to refer 
survivors of violence for immediate and comprehensive care.  

Response: 

• CCCM teams scaled-up the delivery of flood risk mitigation supplies, such as sandbags and pumping machines, across 
vulnerable camps and host communities as the rainy season entered its peak.  

• CCCM partners continued to ramp up awareness and sensitization programmes on personal and environmental 
hygiene, likesafe waste disposals, clearing of blocked drainages and household disinfection to mitigate the risk of 
disease outbreaks during the rainy season. 

• Partners continued to pilot the mudbrick model as a transitional shelter solution in Yola, with Jaochingo community 
prioritized for ongoing construction works. 

 

Needs: 
• As part of the AWD/cholera response, there is an urgent need to engage additional hygiene promoters and water point 

chlorinators for wider coverage across affected and vulnerable LGAs. 
• Shortages of information, education and communication (IEC) materials, which are critical for mass public campaigns 

and community mobilization, remains a challenge.  
Response: 

• Eight WASH partners (NRC, IRC, IOM, SI, UNICEF, ICRC, Goal Prime, LESGO and AGUF) continue to intensify 
cholera response and preparedness measures across affected and high-risk locations in the state. 

• 38 teams of house-to-house hygiene promoters were deployed across high-risk locations to scale-up cholera risk 
awareness/prevention messaging and mobilize communities for sanitation campaigns. 

• Some 32 teams were deployed by SI, NRC and IOM to facilitate household chlorination at water points to ensure access 
to potable water amidst the spread of cholera cases. Cholera kits were also distributed by SI and NRC to affected and 
vulnerable populations across hotspot communities.  

• Mapping and testing of water points for faecal contamination in hotspot communities was intensified, with 146 additional 
water points covered during the reporting period. 

• AGUF indicated plans to scale-up response in Lamurde LGA, the LGA most affected by the cholera outbreak.  
 
 

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 

http://bit.ly/NigeriaUpdates
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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  
Abiodun Banire, HAO/Reports Officer, OCHA Nigeria   abiodunb@un.org   +234 703 171 8735 
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HIGHLIGHTS 
 

• Cholera cases climb to over 1,680 in 12 local government areas (LGAs), with 96 fatalities –the highest number across 
the north-east region.  

• Over 30 aid trucks carrying food and other vital supplies reached the border town of Damasak, signalling gradual 
progress in expedited approvals for aid cargos. 

• Non-state armed group (NSAGs) operatives deployed improvised explosive devices (IEDs) in Biu LGA, killing one 
civilian and destroying a telecommunications tower. 

• Acute shortages of food and water reported in Auno and Marte where IDPs were recently relocated/resettled. 
 

SITUATION OVERVIEW  
 
Cholera cases climb to over 1,680 across 12 LGAs, with 96 fatalities – the highest across the north-east region 
 
Cases of cholera continue to climb across Borno State, hitting over 1,680 as of 27 September, a more than 80 per cent 
increase from 917 two weeks earlier. Fatalities also jumped to 96, an over 70 per cent increase from 56 just two weeks ago. 
This is the highest number of suspected cases reported across the north-east region (at a 5.7 per cent case fatality rate). 
Gwoza and Damboa LGAs, hard-to-reach areas, due to the ongoing insecurity. These LGAs have pre-existing challenges 
like acute water shortages, health response gaps and remain major epicentres accounting for over 65 per cent of the state’s 
total cholera cases. Other LGAs reporting cases include Hawul, Kaga, Jere, Kwaya Kusar, Magumeri, Shani, Konduga, 
Askira Uba and Maiduguri Metropolitan Centre (MMC), the capital. Government teams and partners comprised of the Health 
and Water, Sanitation and Hygiene (WASH) sectors are leading the response including through the establishment and 
management of cholera treatment centres (CTCs) and emergency operation centres (EOCs). Chlorination and disinfection 
of water points and latrine desludging is ongoing across multiple locations. WASH teams are delivering hygiene kits (aqua 
tabs, knapsack sprayers, soap, chlorines, etc.) and other vital supplies to vulnerable and affected households. The Health 
Sector has deployed rapid response teams (RRTs) and hard-to-reach (HTR) teams to lead active case searches and 
implementing response protocols and mechanisms across communities. OCHA and key sectors have ramped up resource 
mobilization efforts, including through the Central Emergency Response Fund (CERF) and Nigeria Humanitarian Fund 
(NHF), to scale-up the ongoing cholera response across the north-east. 
 
Over 30 aid trucks carrying food and other vital supplies reach the border town of Damasak 
 
On 25 September, 36 aid trucks arrived by military escort to the high-risk border town of Damasak, near Niger Republic. 
This included 33 WFP trucks carrying vital food and nutritional supplies. With the lean season now at its peak, more than 
76,000 people in Damasak, including internally displaced persons (IDPs) and refugee returnees, are in urgent need of food 
and nutritional assistance. The processing time for military approval and escorts for the supply delivery was cut from four 
to six weeks to less than one week. This indicates significant progress on efforts to reduce bureaucratic impediments for 
movement of aid convoys from Maiduguri to high-risk field locations through the OCHA-led Civil-Military Coordination 
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(CMCoord). In the coming weeks, OCHA will work closely with agency focal points to ensure swift notification of cargo 
movement to facilitate timely military approvals, including for escorts.  
 
Armed fighters deploy IEDs, killing one civilian and destroying telecommunications tower in Biu LGA 
 
At least one civilian was killed and another seriously wounded by IEDs during an attack by NSAGs in Yolari village, Biu 
LGA, on 28 September. The leader of the local vigilantes was abducted by the armed fighters, who also destroyed the main 
telecommunications tower serving the community. There was no confirmation of security deployment or response during 
the attack. NSAG raids and movements were reported along major connecting roads in the LGA over the past two 
weeks. There are growing concerns about the impact the attacks could have on the implementation of the lean season 
emergency food assistance (EFA) programme, which was rolled out earlier this month by the Food Security Sector (FSS).  
 
 
Acute shortages of food and water reported in Auno and Marte, sites of recent IDP relocations 
 
Field partners have reported increasing food and water shortages in Auno community, where the Borno State Government 
(BSG) recently relocated IDPs from NYSC and Mocgolis camps in Maiduguri. Located about 25 kilometres outside the 
capital, The water trucking arrangement that initially supported the 500 relocated households in Auno was discontinued due 
to funding gaps, leaving the households with no reliable source for potable water. Most people are either collecting rainwater 
or resorting to open water sources that are prone to contamination and risk of water-borne diseases. The WASH Sector is 
following up with Rural Water Supply and Sanitation Agency (RUWASSA) to expedite borehole construction, which aims to 
eliminate dependence on water trucking. There are also acute food shortages, with many households having gone nearly 
three months without government food assistance. Reportedly, property allocated to the some of the relocated households 
is being rented or sold for money for food. Lack of livelihood opportunities has also forced some returnees to move back to 
different parts of Maiduguri. A similar situation is reportedly playing out in Marte LGA on the shores of the Lake Chad, where 
recently relocated IDPs are facing acute food shortages. A recent BSG food distribution, which was the first in nearly three 
months in the area, only lasted approximately two weeks. Marte LGA remains inaccessible to international aid agencies 
due to the ongoing insecurity. Due to similar security concerns in Auno, special clearance is required for most aid staff to 
visit the town.   
 

HUMANITARIAN RESPONSE 
 

  Food Security/Livelihoods  

Needs: 
• Bama LGA continued to receive new arrivals from various locations, as well as unreached areas on the outskirts of the 

Sambisa Forest, indicating the need for food assistance scale-up.  
• Floods along major routes are anticipated to heavily impact road access in the coming months, risking severe food 

shortages for IDPs and other vulnerable populations in the border town of Rann.  
• IDPs recently relocated by the Government from camps in Maiduguri and Pulka to Ngoshe town, Gwoza LGA, are 

facing challenges to access food distribution sites located over 20 kilometres away in Gwoza town. Ongoing insecurity 
continues to impede humanitarian access to Ngoshe town. 

Response: 
• FSS partners deployed an additional 65 metric tons of contingency food stocks to Bama LGA to support some 4,000 

new arrivals.  
• Sector partners are working to gain access to Ngoshe town to deliver food assistance to recently relocated IDPs who 

cannot travel to Gwoza town to receive rations.  
• FSS is exploring options to switch from in-kind assistance to cash and voucher (CVA) assistance in Rann over the 

coming months. The aim is to ensure that IDPs and other vulnerable populations are able to purchase food from local 
markets amidst road access challenges that impede the movement of aid trucks to the town. 

• FAO constructed 10 fish processing facilities across six LGAs, including Biu, Konduga, Jere, Gwoza, Ngala, and 
Monguno during the reporting period. The modern fish processing facilities are equipped with FAO Thiaroye Technology 
and fish smoking kiln funded by the EU Trust Fund project.  

• Rapid Response Mechanism (RRM) partners led by WFP and IMC delivered two months of food assistance to 15,000 
people in Gubio LGA who were previously cut off from assistance due to access issues.  
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Needs: 
• An increase in influx of new arrivals in Bama LGA is stretching available nutrition services. 
• The nutrition situation continues to be poor across several LGAs, especially in hard-to-reach locations. The inpatient 

care facilities/stabilization centres are overwhelmed with cases of acute malnutrition with medical complications, 
especially among children.  

• The spread of cholera is driving up cases of acute malnutrition across affected LGAs. 
Response: 
• Sector partners led by UNICEF facilitated the documentation of conditions across the congested inpatient facilities in 

Maiduguri and Jere LGAs. 
• Nutrition partners resumed critical services in Damasak, prioritizing nutrition screening and outpatient therapeutic 

programmes (OTPs).  
• Nutrition partners continue to scale-up targeted supplementary feeding programmes (TSFP) to treat cases of moderate 

acute malnutrition (MAM) across the state. 
 

Needs: 
• The ongoing returns and relocation of IDPs by the BSG is amplifying needs and gaps in most of the return areas, 

particularly in terms of livelihood opportunities and access to basic services.  
• Returnees across locations require support in restoring their livelihoods to guarantee sustainability and avoid secondary 

displacements. Additional pressure on communal resources and services is triggering tension and could compromise 
peaceful co-existence across return areas. 

• The situation in host communities in Bama LGA continues to deteriorate, especially with lack of livelihood opportunities, 
particularly for youth, as many IDPs are living outside of camps and without means for livelihood. 

Response: 
• 563 individuals were engaged by partners in cash-for-work activities, such as drainage evacuation, solid waste disposal 

and community sanitation across communities in Nganzai LGA. 
• Some 140 beneficiaries were reached with skill acquisition training covering carpentry, tailoring, ICT and shoe making 

across Bama, MMC and Ngala LGAs. 
• 50 beneficiaries (29 males, 21 females) who completed training on soap making, poultry and tailoring were provided 

with start-up kits in Askira Uba. 
• Four community dialogue sessions were facilitated for 180 beneficiaries in host communities in Bama LGA to promote 

peaceful co-existence between returnees and host populations.  
• Partners commenced the construction and rehabilitation of community culverts, market blocks, and classrooms blocks 

in Bama, Gwoza, Biu and Hawul LGAs. 
• Some 20 blocks of communal latrines were constructed in Damboa and 39 in Gwoza by sector partners, who also 

delivered 15 units of community culverts and meat stalls in Bama Gwoza LGAs.  
 

Needs:  
• Several schools in Mobbar, Jere, MMC, Hawul and Shani LGAs are in dilapidated condition and require urgent 

rehabilitation, including for WASH facilities and fencing. Education supplies are also required across schools to 
encourage enrolment and retention.  

• The shortage of teachers and limited WASH facilities remain critical gaps for education services in MMC, Jere, Mafa, 
Kaga and Gwoza LGAs. The huge disparity in teacher-pupil ratio has resulted in overcrowded schools where WASH 
facilities are limited or non-existent, which is a major risk factor for the spread of COVID-19 and cholera.  

Response: 
• Sector partners led by UNICEF scaled-up the delivery of learning/teaching materials and uniforms during the reporting 

period. The supplies will be distributed across schools and temporary learning spaces (TLSs) at the start of the 
academic year as part of the enrolment drive. 

• The Borno State Universal Basic Education Board (SUBEB) and UNICEF are finalizing plans to deliver Teaching at the 
Right Level (TaRL) supplies and learning materials the State.  

• Global Village Health Care Initiative Africa (GVHCIA) conducted six training sessions covering psychosocial first aid, 
social and emotional wellbeing, gender-based violence (GBV) and safe spaces for teachers and adolescent children, 
including those living with disabilities. 
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• Transcultural Psychosocial Organization (TPO) and SUBEB rolled out a training programme for 240 community 
volunteer teachers across Monguno and Gwoza (Pulka) LGAs. The program covered learner-centred and gender-
sensitive pedagogy, psychosocial support, and explosive mine risk education (EORE).   

• TPO completed training programmes for 170 school-based management committee (SBMC) members across 
Monguno and Gwoza (Pulka) LGAs on roles, responsibilities, and child safeguarding. 

 

Needs: 
• Two new cases of COVID-19 were reported in Borno State during the reporting period, bringing the total to 1,346 

confirmed cases and 38 associated deaths. The confirmation of new cases indicates the need to intensify response 
efforts, including with risk communication and awareness programmes.  

Response: 
• Partners continued to support COVID-19 vaccinations during the reporting period with 31,608 people receiving the first 

dose of the Moderna vaccine. Of the 10,320 doses of AstraZeneca vaccines released for the second dose, some 5,799 
have been administered. Partners continue to intensify awareness and community mobilization to sustain and 
encourage higher turnout. 

• Health Sector partners worked to strengthen surveillance, alert, investigation, sample collection and testing for different 
diseases across health facilities. An awareness campaign on the use of facemasks and hand washing practices was 
also rolled out. 

• The Health Sector, with the support of WHO, continued to mobilize cholera kits and deploy HTR teams to implement 
emergency response and risk mitigation activities across affected and vulnerable LGAs. 

• The State and LGA health teams implemented measles reactive vaccinations across LGAs in effort to halt the spread 
of the disease.  

 

Needs: 
• In Gwoza town, of Gwoza LGA, IDPs and host community populations are unable to engage in large-scale farming 

activities from five to ten kilometres outside the town due to risk of attack, abduction and sexual assault by NSAGs in 
the area.  

• There is a need for increased awareness among law enforcement agencies about international humanitarian law and 
the Kampala Convention. This will improve access to justice and legal services for IDPs and host community 
populations.  

• A partner-run protection space in Pulka town, Gwoza LGA, was destroyed by flash flooding, disrupting ongoing services 
for IDPs and other vulnerable populations. Efforts are underway to renovate the facility or identify an alternative site to 
enable the resumption of services.  

• Absence of civil authorities, especially law courts, in Banki, of Bama LGA, is impacting access to justice services for 
IDPs and other affected populations in the area.  

• Advocacy with security forces must be intensified on the prevention, mitigation, and response to sexual and gender-
based violence (SGBV), especially in hard-to-reach locations.   

Response: 
• UNHCR and partners identified 964 persons with specific needs (PSN) in Borno State and neighbouring Yobe State 

through vulnerability screening activities. 496 cases were referred for multi-sectoral assistance.  
• Partners led by UNHCR referred 640 protection cases for multi-sectoral assistance through existing referral pathways, 

including cases on GBV, child protection and other human rights violations. 
• UNHCR conducted 178 awareness and sensitization sessions covering COVID-19, GBV and other protection issues, 

reaching 6,733 people during the reporting period. Some 152 refugee returnees from Cameroon were also registered 
across border entry points. 

• Protection partners intensified the facilitation of vital identity documents, targeting 2,500 people in Bama LGA.  
 

Housing, Land and Property (HLP) Sub-Sector  
Response: 
• Partners held information sessions on HLP awareness in Maiduguri, Damasak, Gwoza, and Pulka, reaching 470 people 

(263 females, 207 males).  
• Partners conducted sensitization on HLP issues and established an HLP dispute resolution committee in Banki and 

Bama towns. This will help address issues relating to property rights triggered by the influx of new arrivals. 
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• 145 people were reached with legal assistance services, including with drafting security of tenure agreements, in Pulka 
town. 

 
Gender-Based Violence (GBV) Sub-Working Group  
Needs: 
• The security situation continued to reduce humanitarian access in locations such as Dikwa, Rann, Mobbar and other 

conflict-affected areas, impacting GBV response and services.  
• GBV protection partners in Muna camps have raised concerns that broken lights in and around the toilet facilities have 

increased the risks of GBV for women and girls.  
• A spike of GBV incidents was recorded in Mafa IDP camp during the reporting period, emphasizing the need for more 

GBV response/operational partners in the camp and host community.  
Response: 
• To mitigate risks of GBV, partners are intensifying the monitoring and engagement with BSG authorities on the ongoing 

return and relocation of IDPs.  
• The GBV Sub-Sector supported a multi-sectoral training on camp closure and decommissioning for stakeholders, 

including Government and humanitarian partners. The need was highlighted to integrate GBV risk mitigation measures 
in the ongoing return and relocation processes.  

• Over 650 dignity kits were distributed by UNFPA and the Albarka Foundation to vulnerable women and girls in Mafa 
IDP camp. UNFPA is working to secure additional funding to ramp up services in the camp. 

• 100 solar/battery-powered torch lights were distributed to households in Muna Garage IDP camp to mitigate GBV risks 
for women and girls while using toilet facilities at night. 

• Partners of UNFPA and the GBV Sub-Sector are updating the GBV referral pathway and will circulate to all frontline 
staff and partners in the coming weeks.  

• UNFPA is working with the Ministry of Women’s Affairs and Social Development (MWASD) and the State Ministry of 
Health (SMoH) to strengthen the capacity of frontline staff and health workers to address GBV risks and respond in 
return areas. 

 
  Camp Coordination and Camp Management / Shelter / NFIs 

Needs: 
• With the rainy season now in its peak, flooding incidents and windstorms have continued to cause significant damages 

to shelter facilities across camps and host communities already in dire need of NFI assistance. 
• There is an urgent need to repair existing drainages in camps to mitigate flood risks. Ongoing insecurity is an 

impediment to the implementation of flood risk mitigation measures in some of highly vulnerable locations, such as 
Dikwa, Nganzai, Kala-Balge and Magumeri LGAs.  

• The influx of new arrivals into already overcrowded camps and communities has increased the risk of illness spreading, 
particularly cholera and COVID-19. CCCM and shelter partners are struggling to secure additional land to expand and 
decongest the camps.  

• Shelter and NFI kits stockpiled across field locations have been exhausted. This has impacted the capacity for timely 
response, especially for sudden needs.  

• Due to funding shortfalls, Sector partners are struggling to meet the increasing shelter and NFI needs, particularly in 
hard-to-reach locations.  

Response: 
• As part of capacity-building and the localization strategy, the CCCM sector piloted its first engagement with national 

NGO partners to share lessons learned and build a common understanding of key issues around the ongoing camp 
closures by the BSG. An inter-sector camp closure training was also conducted and co-facilitated by the Sector for both 
humanitarians and Government officials.  

• CCCM partners ramped up awareness campaigns across camps and camp-like settings to increase the turnout for 
COVID 19 vaccinations. The efforts yielded positive feedback as many camp and host community populations came to 
vaccination points.  

• Despite increasing the rainfall, the impact of flooding was relatively minimal during the reporting period due to the scale-
up of awareness programmes that promoted community participation in risk mitigation measures, such as clearing of 
drainages and safe handling of solid waste.  

• The CCCM Sector and NFI partners rolled out an assessment in sites with major NFI gaps in MMC and Jere LGAs to 
guide response planning.  

• As part of the strategy to promote durable shelter solutions and a protective environment for beneficiaries, Sector 
partners delivered 300 mud-brick shelters to Ngala LGA and 200 to Chibok LGA.  
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Needs: 
• Acute watery diarrhoea (AWD) has increased in locations with HLP issues, with some landlords declining permission 

for latrine construction. The risk of AWD has further risen due to open defecation and flash flooding, which has 
contaminated most shallow wells. Water carting by vendors using contaminated sources has also been identified as a 
major risk factor in the surge of AWD.  

• Locations relying on water trucking, especially informal settlements, require tank installation for emergency water 
storage. In some of the locations where acute water shortage is an enduring challenge, like Pulka, the need to invest 
in water storage facilities in addition to trucking services is critical to ensure access to potable water.   

• Latrine dislodging demands increased significantly during the reporting period due to heavy rains.  
• Response activities are challenged by funding gaps. Water testing services and the implementation of bucket 

chlorination activities have been impacted. For many partners who are struggling to sustain and scale-up the cholera 
response across the state, the hiring of water chlorinators is a major challenge. 

• Ongoing water testing activities across LGAs have indicated high contamination rates, especially for shallow points and 
private water systems. 

Response: 
• In Bama LGA, WASH partners delivered four hybrid boreholes (one in the camp and three in the host community) and 

rehabilitated 13 boreholes. Hygiene promotion campaigns reached over 7,400 households, who also received soap.  
• An estimated 1,175 new arrivals in Bama LGA were supported with jerry cans, soap, hygiene kits, including 600 

menstrual hygiene kits for women and girls. About 5 million litres of liquid waste was dislodged from the IDP camp and 
host community during the reporting period.  

• WASH partners reached 28,868 people in MMC with hygiene promotion messages on cholera and COVID-19 risk 
mitigation measures.  3,829,067 litres of water were chlorinated by 80 water point chlorinators in Bolori II and Dusuman 
wards of MMC.  

• Cholera kits, including soap and aqua tabs, were distributed to households in Hawul and Bayo LGAs, where a mapping 
of water sources and disinfection of boreholes was also carried out.  

• The RUWASSA and the Borno State Environmental Protection Agency (BOSEPA) delivered chlorine and waste 
disposal equipment across various locations in the state. Soap, aqua tabs, pool testers, protective material and 
information, education and communication (IEC) materials were also delivered by RUWASSA. 

• In Pulka town, a hotspot of the AWD/cholera outbreak, WASH partners are ramping up the emergency response in 
collaboration with the Health and CCCM Sectors. An average of 120,000 litres of water has been trucked in daily, 3,048 
cholera kits have been distributed, and 600 blocks of shower and latrine facilities are disinfected daily. Mass 
sensitization programmes on cholera risks and mitigation measures are also ongoing. 

 
 
 
 
 

Out of $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $503 million is required for Borno 
State.  
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HIGHLIGHTS 
 

• The number of acute watery diarrhea (AWD)/cholera cases increased to over 2,800 across 14 local government areas 
(LGAs), with 81 fatalities, indicating over 47 per cent increase in less than two weeks.  

• People feared missing and civilian homes impacted in a complex armed clash in Tarmua LGA, where previous attacks 
destroyed hospitals and telecoms infrastructure. 

• Multiple attacks raise concerns for civilian safety and humanitarian access in Gujba LGA. 
 

SITUATION OVERVIEW  
 
Number of AWD/cholera cases increased to over 47 per cent in less than two weeks  

Cases of AWD and suspected cholera continue to climb across locations in Yobe State, and increased to over 2,800 as of 
28 September, indicating a rise of over 47 per cent from 1,900 in two weeks. AWD-related fatalities also increased by 131 
per cent, rising from 35 to 81 in two weeks. The case fatality rate (CFR) is currently at 2.4 per cent, the highest in recent 
years and more than double the 1 per cent CFR that is considered average for an outbreak. At least 14 of the 17 LGAs in 
the state have confirmed AWD cases, with the capital of Damaturu remaining the worst affected, accounting for 27 per cent 
(750) of the total cases. Some 113 of 164 samples tested during the reporting period were positive for cholera, raising 
concerns of rapid spread that could overwhelm the already fragile health system in the state. Despite the increasing spread 
of suspected cases and confirmed cholera results from laboratory testing, the State Government is yet to officially declare 
an outbreak. Yobe currently has higher cases than neighbouring Borno (1,681) and Adamawa (421) states combined.  
Humanitarian partners led by WASH and health sectors continue to intensify support to Government health teams to 
implement emergency response and risk mitigation measures across affected and vulnerable locations the state. Case 
management activities across cholera treatment facilities, delivery of vital medical and WASH supplies, risk 
communication/sensitization programmes (including via mass media) and the decontamination of affected homes and 
facilities are being intensified across the State. To support resource mobilization efforts to sustain and scale-up the 
response, partners continue to work with authorities on the official declaration of an outbreak, including through the weekly 
coordination meeting of the rapid response team (RRT).  

Children/adolescents account for over 50 per cent of the reported cases. The resumption of schools across the state is 
scheduled for 27 September and has triggered widespread concern for further increase of AWD cases, especially as most 
education facilities have very limited WASH infrastructure that is needed to mitigate risks, such as washrooms and running 
water. The State RRT and humanitarian partners are planning to conduct an AWD/cholera Multi-Sector Needs Assessment 
(MSNA) to better understand the underlying multi-sectoral vulnerabilities, impacts and gaps to support response planning 
and resource mobilization efforts.  
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Air strike kills nine civilians and injures 23 others in Yunusari LGA  

At least nine civilians were killed and 23 others wounded, including five children and eight women, in Yunusari LGA on 15 
September when a Nigerian military jet that was conducting counter-operations accidentally hit civilian locations in Buwari 
village, near the border with Niger. According to the Nigerian Air Force, the fighter jet was in pursuit of NSAG operatives 
sighted along the border community. The wounded civilians were taken to hospitals in nearby Geidam LGA and Damaturu. 
According to the State Emergency Management Agency (SEMA), initial support including food and cash assistance was 
provided to the affected civilians and their families by the Government. Buwari village is about 20 kilometres from Kanamma 
town where more than 30,000 residents (almost the entire population) were displaced in multiple NSAG attacks in early 
May. A similar accidental airstrike by a Nigerian military jet killed over 100 civilians in Rann town of neighbouring Borno 
State in January 2017. 

People feared missing and civilian homes impacted in complex armed clash in Tarmua LGA 

NSAG operatives targeted civilian locations in Babangida town, Tarmua LGA, late evening on 26 September, sparking an 
armed clash with military forces in the town. Projectiles fired during the armed clash, including rocket-propelled grenades 
(RPGs), landed in civilian areas damaging homes and causing widespread panic in the area. Although the military eventually 
pushed out the NSAG operatives, details of possible civilian casualties and injuries are still unclear as of reporting time. It 
was the second time within a week that the area was targeted as a similar NSAG attack was repelled by government forces 
on 22 September. Previous attacks had destroyed critical infrastructure such as hospitals and mobile telecommunication 
masts. Babangida town is about 55 kilometers outside Damaturu, indicating the mobility and potential capacity of NSAGs 
to launch coordinated attacks in the area.  

Multiple attacks raise concerns for civilian safety and humanitarian access in Gujba LGA 

The spike of NSAG attacks targeting civilian locations in Buni Yadi, the headquarters of Gujba LGA is raising concerns for 
the safety of residents and for humanitarian access, especially for Nutrition Sector partners working to scale-up response 
to increasing cases of malnutrition. According to multiple reports, at least four NSAG attacks were recorded in different 
parts of the town between 15 and 19 September, with at least three civilians killed and others abducted for ransom. 
Farmlands, residential areas and a learning facility were among the locations most targeted. The Nutrition Sector raised 
concerns over the impact of the increasing insecurity on critical operations in the LGA. Gujba is one of the worst affected 
LGAs in the state and has received several thousands of returnees over the recent years, who are receiving assistance 
from humanitarian partners to aid resettlement and recovery.  
  

HUMANITARIAN RESPONSE 
 

Needs: 

• Following the April-May attacks in Kanamma and Geidam towns that destroyed critical infrastructure, livelihoods, and 
productive assets, many people are in dire need of livelihoods assistance. There is a general need to rebuild damaged 
critical infrastructure and assets to improve access to basic services and employment opportunities.  

Response: 
• Some 431 individuals were employed through a cash-for-work (CFW) programme for the rehabilitation of drainages 

and construction of culverts and market sheds across locations in Nangere LGA during the reporting period. 
• A vocational skills acquisition programme was rolled out in Damaturu with some 140 beneficiaries reached during the 

reporting period.  
• Some 500 youth that completed vocational training programmes for skills such as carpentry, phone repair, knitting etc. 

across Gujba, Gulani and Geidam LGAs received cash grants to establish their small businesses in the three LGAs. 
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Response:  
• Sector partners commenced the roll-out of dry season farming support, targeting some 6,510 households across six 

LGAs. Beneficiaries will receive agricultural inputs such as seeds, fertilizers and tools, in addition to training on best 
practices for maximizing yields. 

• Data collection by the government and partners is ongoing for the October 2021 Cadre Harmonisé process. Essential 
Needs Assessments (ENA) was completed by WFP, INGOs and relevant government departments during the reporting 
period.  

• FAO, the state ministry of agriculture and partners are conducting data collection for the pre-harvest projection/crop 
monitoring, which is key for early warning of food insecurity. 

Needs: 
• Worsening insecurity is impacting access for nutrition teams to Gujba and Gulani LGAs, which are among the locations 

reporting higher cases of malnutrition since the onset of the lean season. This includes severe acute malnutrition (SAM) 
with medical complications. Partners are working with authorities and local actors to explore alternative measures to 
address the situation, including remote programming.  

• Sector partners continue to face funding shortfalls, impacting scale-up plans and coverage of critical nutrition services 
across LGAs. 

Response: 
• In Yunusari, Geidam and Yusufari LGAs, partners resumed critical nutrition services including inpatient care and the 

delivery of vital supplies which had been disrupted since May following the spike of violence. 
• An LGA-specific survey is ongoing in Fika and Fune to determine nutrition needs. The survey is a response to the 

significant increase in SAM admissions. 
 

Needs: 
• Acute shortages of reagent at the state molecular laboratory continues to interrupt COVID-19 testing services at the 

state level. Samples collected in the state are sent to the national reference laboratory in Abuja, taking several weeks 
to obtain results and increasing the risks of potential cases going undetected and spreading across communities.  

• Massive population displacement and attacks on hospitals and public health centers (PHC) by NSAGs continues to 
disrupt health services, especially across Geidam, Yunusari, and Gujba LGAs. This includes the COVID-19 response. 

Response: 
• Yobe State Primary Health Care Management Board (SPHCMB), in collaboration with WHO, UNICEF, community 

health champions and others conducted mass community sensitization, reaching 9,406 people with COVID-19 risk 
mitigation messages during the reporting period. 

• Of the 38,895 people targeted for the first dose of the AstraZeneca vaccination 30,987 people have been reached, 
indicating 80 per cent coverage. For Moderna doses, Yobe State has recorded 19,572 vaccinations across 17 LGAs. 
Partners continue to intensify awareness-raising to ensure high turnout across the state. 

• Health partners facilitated the decontamination of the State Specialist Hospital (SSH) and the COVID-19 molecular 
diagnostic laboratory. 

Response: 
• UNHCR referred some 640 protection cases across the north-east, including Yobe State, for multi-sectoral support 

services. These cases including gender-based violence (GBV), child protection and various forms of human rights 
violations. 

• Implementing partners of UNHCR conducted awareness and sensitization sessions on COVID-19 risk prevention, GBV 
and other protection related issues. Across Yobe, Borno and Adamawa states 6,733 individuals were reached during 
the reporting period. 

• Through vulnerability screening activity protection partners identified some 964 persons with specific needs (PSNs), 
out of which 496 cases were referred to service providers for required interventions. 
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Gender-Based Violence Sub-Sector   
Needs: 
• Of the 321 households directly affected in recent flash flooding incidents across the State, some 132 are women-

headed. Adolescent girls are exposed to various protection risks such as GBV. A needs assessment is ongoing and 
the GBV sub-sector is following up to ensure the identified needs, particularly for women and girls, are addressed.    

• The number of cases of unwanted pregnancies and abortions that are being reported to the police and Ministry of 
Justice continues to rise across the state. Mostly adolescent girls are affected. During the reporting period, an 
adolescent girl reportedly died during an abortion by a local patent medicine vendor. Plans are underway through the 
GBV sub-sector and Ministry of Women’s Affairs to scale-up GBV and sexual and reproductive health (SRH) activities 
targeting adolescents (girls and boys), parents/caregivers and community leaders.  

Response: 
• A response strategy for adolescent girls and vulnerable women affected by flooding has been drafted and resource 

mobilization for dignity kits and menstrual hygiene kits is ongoing.   
• Advocacy and awareness-raising sessions on the Violence Against Persons Prohibition (VAAP) Act and GBV were 

facilitated across LGAs by women-led organizations, targeting affected communities and other stakeholders, such as 
community leaders, Ministry of Justice and law enforcement personnel.  

• A referral pathway mechanism has been established to link SRH needs with services for adolescent girls in two of the 
“one-stop centres” and five of the sexual assault referral centres (SARC) to ensure safe and confidential access to SRH 
services.  

Needs: 

• Nearly 50 per cent of the over 2,800 cases of AWD/suspected cholera are children, raising concerns of further spread 
when schools reopen in the state. Sanitation of schools and other learning facilities will be prioritized ahead of reopening 
to mitigate risks of a major spike.  

• Major rehabilitation works are required across several schools and temporary learning spaces (TLS). This includes 
construction of fences and renovation of classrooms and WASH facilities. Tsangaya schools across host communities 
also require shades and WASH facilities, especially in Bade and Fune LGAs. These facilities will support enrolment 
and retention of pupils. 

• The quality of learning outcomes for students in grades 4 to 6 needs to be improved through capacity-building of 
teachers using the teaching at the right level (TaRL) approach.  

• Plan International observed that limited WASH facilities and shortages of teachers across schools in Bade, Fika, Gujba 
LGAs are major gaps impacting enrolment and retention rates. 

Response: 
• UNICEF facilitated the construction of classrooms, TLS, latrines and water supply facilities across schools in Fune LGA 

during the reporting period. 
• Partners led by UNICEF completed training for some 300 teachers on the TaRL dual-language approach in Fune LGA. 
 

Needs: 

• Limited capacity to assess additional water and sanitation facilities in all the affected LGAs is a challenge for the ongoing 
AWD response. Water quality testing and subsequent chlorination of contaminated sources is critical for the response. 

• Additional personnel are required to scale-up hygiene promotion programmes across. 
• Funding shortfalls continue to hamper the sector’s response. The most affected areas are procurement of vital cholera 

response supplies, hiring of ad-hoc staff to conduct awareness programmes and also mapping and chlorination of 
contaminated water sources. 

• Gada community in Jakusko LGA (also affected by AWD outbreak) remains inaccessible due to a collapsed bridge, 
impeding the delivery of WASH activities.  
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Out of the $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $272 million is required for Yobe 
State. 
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