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  EXECUTIVE SUMMARY 
 
In response to the humanitarian crisis in north east region of Nigeria and the fact that more LGAs are now accessible out 
of the 27 LGAs in insurgency-hit north-eastern state of Borno, COOPI decided to undertake a multi-sector rapid needs 
assessment (MSNA) to better understand the humanitarian needs of the displaced and host population. A Humanitarian 
Response Advisor was deployed to Nigeria from September to December, 2016 to identify feasible and appropriate 
interventions and provide recommendations for future COOPI programs in Borno.  
 The assessment, conducted from October 5th November 10th, used household interviews, Focus Group Discussions 
(FGD) and key informant interviews (KI) to collect information on the needs and protection risks faced by both the 
displaced and the host population in two selected wards within Kaga LGA (Benisheikh and Ngamdu). 
 
The MSNA investigated the needs of IDP in informal camps in Benisheikh and the needs of IDPs living within the host 
community of Ngamdu, and those of the host community itself. Residents of Ngamdu are considered as returnees as they 
fled the area due to the conflict and recently went back (2016). 
 
An attempt to identify specific pattern of vulnerabilities for each group (men, women and children) is included in this report, 
as well as an attempt to identify the challenges that IDPs are facing in the host community compared to the challenges 
they face in informal camps.   
Vendor interviews were conducted to capture a preliminary understanding of the local traders’ ability to respond to an 
increase in demand of basic food, addressing pricing, stock availability, delivery speed, storage capacity and access to 
credit. 
 
A secondary data review of relevant documents produced by INGOs, UN agencies, Sector Working Groups, Government of Nigeria, including regular updates from the monitoring information systems available in the country (Fews Net, 
UNOCHA humanitarian dashboards and the Humanitarian Bulletin Nigeria North-East, IOM/DTM, Food Security Sector 
Bulletin, WFP Situation Reports, ACAPS) was conducted to provide a contextual overview to the interpretation of the 
assessment findings, as well as to validate and complement them. 
 
The selection of the assessment locations was based on the security situation and physical accessibility to the areas (in 
coordination with UNOCHA and INSO), the estimated size of the displaced population and the host community and the 
identified gaps in service provision. Information on gaps in humanitarian assistance, both in displacement locations and 
areas of return, was gathered through meetings with NEMA/SEMA, bilateral meetings with INGOs and coordination with 
the Sector Working Groups in Borno (Food Security, Protection, WASH, Nutrition, Shelter/NFI, Education). 
 The assessment was coordinated with local authorities at LGA level and with NEMA/SEMA, Sector Working Groups, 
UNOCHA and other UN agencies and INGOs working/planning to work in the same locations (IOM, MSF-Spain, CRS). 
  OBJECTIVES OF THE MSNA (October-November 2016) 

 
I. To rapidly gather information directly from the populations to enable the start-up of emergency programming to 

address priority needs of communities affected by conflict and displacement in selected areas in Borno state. 
II. To improve the COOPI’s understanding of the needs and concerns of the affected population by collecting 

primary, household-level data for programming purpose. 
  LIMITATIONS OF THE MSNA 

 Sample size and findings  
The sample size of the displaced population is calculated on estimates reported by the DTM Round XII (October 2016), 
integrated with the data collected by enumerators during the survey, as well as data from IOM site engineer and MSF-
Spain. The sample size of the host community is based on the figures estimated by the National Population Commission 
of Nigeria. While these figures should not be considered precise as subject to changes, they are considered an adequate guide to major population dynamics in the surveyed areas. Due to limited time available to complete the assessment in 
both locations in Kaga LGA, the sample size of the host community is considered small as compared to the overall 
estimated population in the assessed areas. 
Findings are based on information collected from the community and Key Informants (community leaders, community 
representatives and LGA authorities), they should be interpreted as a general overview of the living conditions of the 
displaced population and host community and their needs, rather than precise indication. Given the perception-based nature of the assessment some of the data collected may have been influenced by the respondents.    
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Variability  
The  situation  in  the assessed area changes  quickly  over  time  and  significant  changes  can  be  observed from one 
week to another. Overview captured by the survey will change overtime.  
 
Assessment team and language  During the survey, the enumerators were assisted by the community members in translating from Hausa language to 
Kanuri language as some of the IDPs couldn’t speak Hausa. Some information might have been lost in the process of 
translation and may have been influenced by the translator.  
 
Surveyed population  
The MSNA investigated the needs of IDPs in informal camps and in host community but did not assess specifically the 
needs of IDPs in formal camps which could differ significantly from those surveyed. Moreover, the surveyed households 
are both living in a rural context, needs and challenges of IDPs and host community in urban area could vary greatly from 
those identified in this report.  
 
Protection 
Protection-related data and the prevalence of certain protection issues should be interpreted as reported risks rather than precise figures.  Data on sensitive child and women’s protection concerns was difficult to gather through the assessment 
due to social norms, stigmatization and lack of awareness of the target population. Respondents were reluctant to disclose 
issues surrounding SGBV due to concerns over privacy and confidentiality. Enumerators were further reluctant to inquire 
about SGBV issues for fear of causing offence or building mistrust. Moreover, during the interviews with female 
respondent, the presence of men (husband and translator) inhibited frank discussion on sensitive issues.   
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TARGET AREAS  
Benisheikh and Ngamdu, as other villages of Kaga (Makinta Kururi, Mainok, Kesawa, Warsala) have experienced 
repeated attacks, gruesome killings and wanton destruction of houses and property due to the ongoing conflict. On 
September 19, 2013, Benisheikh was the scene of a massacre by BH where over 159 residents were killed1. In addition, 
Boko Haram militants have made repeated attempts to block the Maiduguri – Damaturu road; in most cases, road users 
and villages along this axis have been caught in cross fire between the Nigerian army and Boko Haram. 
 Two locations in Kaga LGA were selected for the assessment (Fig.1):  
1) Benisheikh: two IDP informal camps located on an open lot given by the local government authorities for free and where IOM has constructed emergency shelters (made of a wood structure covered with tarpaulin):  Magistrate Court camp (252 emergency shelters provided by IOM and about 200 makeshift shelters);  NRC Building camp (178 emergency shelters provided by IOM to date). 

About 200 households were found living within Magistrate Court camp in makeshift shelters arranged with 
material provided by the local authorities.  
 

Benishiek is the headquarter of Kaga Local Government Area in Borno state and it is located along the Maiduguri -
Damaturu road.  

2) Ngamdu: the assessment was conducted within the whole town, targeting both IDPs and returnees. Ngamdu is 
located between Benisheikh and Damaturu.  
 

 Fig. (1) Target location for assessment   
                                                
1 https://en.wikipedia.org/wiki/Benisheik_massacre 
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KEY FINDINGS  
 
Shelter   The main problems identified in relation to the shelter conditions in the informal camps are related to the lack of 

adequate ventilation in the tarpaulin-made tents and the lack of sufficient living space including a proper covered 
space for household activities (cooking, outdoor living space).  Paying the rent remains one of the greatest challenges for the IDPs living in the host community of Ngamdu.  Rental 
is also paid by 13 percent of the returnee families who have fled the area during the insurgency and whose house 
was destroyed. Approximately 30 percent of IDPs and returnees are hosted by friend and relatives or were given a 
house for free from the community. Observation during the field survey revealed that most of the surveyed 
households live in very poor condition houses.   10 percent of the IDPs in the host community of Ngamdu are living in abandoned governmental buildings and seven 
percent in abandoned houses and they may be at risk of relocation. 

 
NFIs  The majority of the IDPs in informal camps reported blankets and bedding as their priority need, followed by clothing, 

mosquito nets, soap/hygiene items, cooking pots and utensils and cooking fuel (firewood, coal, petrol, gas).  IDPs and returnees in Ngamdu ranked as first priority clothing, followed by soap and hygiene items, cooking fuel (firewood, coal, petrol, gas), shelter kits and water storage containers. Direct observation confirmed the very poor 
conditions of jerrycans and buckets used for transporting and storing water.   Firewood  is  the  most  widely  used  source  of  fuel  for  cooking  and it is directly collected by the IDPs and 
returnees from the bush and sold at the market.   

Food consumption and source of food  The largest barriers to access food identified by the interviewed households and by those attending the FGDs are the 
high prices of commodities, poor harvest, the lack of financial resource and limited access to farmlands. Safety and security concerns in farmlands located outside the town where there is a limited presence of CJTF and soldiers were 
raised by both IDPs and returnees.  Food security consumption profiles vary across displaced and returnee households. However, women present a poor 
food consumption profile in both of the surveyed communities. Social and cultural factors (and practices) associated with food consumption patterns of women are to be considered, as well as coping strategy.    Surveyed households gets food from a combination of different sources: (i) market (ii) agricultural activities, (iii) bush 
where they gather wild food such as groundnuts, yakuwa, baobab leaves, (iv) the exchange of firewood and foods 
collected from the bush or from farming, (v) support from relatives and friends.  All the essential food items were reported available at the market which is located in close proximity to the households 
and accessible, although not during night time. 

 
Dietary diversity  Households with poor food consumption have a diet limited to cereals (mainly millet and maize) and locally available 

vegetables (rosel leaf/Yakuwa, okra, baobab leaves, bitter leaves), which are consumed on average seven and three 
times a week respectively. Tubers and roots are consumed once a week. Those with borderline food consumption 
consume cereals daily and vegetables four times a week. In addition, they consume pulses and sugar two times a 
week while fruit, tubers and oil are consumed once a week.  Items such as meat and milk are not consumed. Those 
with acceptable food consumption consume cereals daily, pulses and sugar four times a week, vegetables and tubers 
two times a week in addition to milk, meat, eggs or fish and oil once a week. 

 
Expenditure on food  Up to 98 percent of the surveyed households spend more on food than other essential non-food items. No correlation 

was found between FCS and per percentage of household expenditure on food. Households having an acceptable 
food consumption profile indeed reported to spend from 80 percent to 90 percent of their expenditure on food like 
those having a poor or borderline profile.  

Coping strategies  The most frequent strategies employed to cope with the lack of food reported by the surveyed households were: 
reliance on less expensive foods, limiting portion sizes at mealtime, reliance on help from relatives or friends outside the household and gathering wild food. On average, 54 percent of all the respondents in Benisheikh (IDPs in informal 
camps) and 55 percent in Ngamdu reported to send household members to beg as a strategy to cope with the 
shortage of food (and/or money to buy food), although not every day. Female respondents, including elderly women 
with a large household with more than 9 members were identified among those having a CSI and rCSI above the 
average value.   

 Livelihoods  Most of the IDPs in the target areas come from rural areas and relied on agriculture as their main source of income in 
their place of origin. After displacement, many of them have lost their traditional livelihood assets and resources. 
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Approximately 10 percent of the IDPs have reported begging as the only source of income. Petty trade and commerce 
(including selling wild foods collected from the bush, firewood and processed foods) represent a source of income for 
37 percent of the IDPs living in the camps. Social networks (support from relatives and friends, including remittance) 
are an important source of income for IDPs living within the host community and for the host community as well.   In addition to the primary responsibility for maintaining the household, raising children, preparing food, women play a 
significant role in generating family income, by collecting firewood, providing labour for planting, weeding, harvesting 
crops, cleaning and grading the harvested crops and processing produce for sale.  

 
Health and nutritional status in children  Figures presented in this report are based on secondary data review. 
 
Protection  When expressing their greatest concerns, respondents listed poverty and lack of adequate health or medical care, 

followed by killing of civilians and destruction of properties.   Some of the risks perceived by the IDPs (destruction of properties, killing of civilians, forced recruitment by armed 
groups, abduction and presence of land-mines or unexploded devices) are related to the situation in their place of origin, being also factors that hamper their return. Many IDPs therefore fear that they will be pursued by the 
insurgents, will be perceived by the authorities as supporters of the insurgents or will be supposed by the insurgents 
or other elements as informants for the authorities.  In the two surveyed IDP camps, pregnant and lactating women represent 17 percent and 12 percent respectively. 
Displaced women are heading a considerable number of households (12%) and have assumed responsibility for their 
families.   The number of children reported engaged in hawking or begging (45%) and the number of those reported engaged in 
labour activities (18%, of which 58% returnees) provides an indication of the extent of protection related risks among children, both displaced and returnees. Additionally, 73 percent of the children living in the camps were found out of 
school.   Family separation, including reports of severe and traumatic events, coupled with the lack of livelihoods, point toward 
a population with a high level of exposure to trauma. 15 percent of the surveyed household declared that there is evidence of psychological trauma in their families due to conflict and displacement, of which 20 percent reported 
among children. These children endure traumatic experiences such destruction of their homes and violent deaths of 
family and friends (on average, 30 percent of the households reported that their children have witnessed killings and 
physical violence).   In addition to the lack of access to basic needs, including education, the risk of sexual exploitation and abuse was 
reported by half of the surveyed parents as a protection concerns for their children. This risk was also mentioned as a 
protection concern for women by both IDPs and returnees even though SGBV survivors (women/girls), as well as 
cases of women-girls in early/forced marriage, women/girls engaged in survival sex, were not reported.  15 percent of the children living in the camps and 10 percent living in the host community of Ngamdu (of which 59% 
IDPs) were reported having one or both parents killed during the conflict.   Attendants of the FGDs reported that there has not been conflict or tension between the IDPs and the host 
community. However, two interviewed returnees have mentioned cases of discrimination in access to basic services based upon IDP status. 

 
Access to water, sanitation and hygiene  The lack of water sources in NRC building camp in Benisheikh is addressed by IOM that is currently drilling a borehole within the camp. Lack of sanitation facilities and personal hygiene facilities in both of the camps are 

addressed by MSF-Spain.   Water sources in Ngamdu (Kaga LGA) are represented by governmental water wells which are not protected and 
currently work with generator as the electrical grid has been damaged during the conflict. Hygiene conditions of the water sources and storage containers were found alarming with a high potential risk of contamination. Households 
have no knowledge of safe hygiene practices in handling water and the correlation between water, sanitation and 
diseases. The schools and the health center in Ngamdu have no water source.   The impact of lack of access to adequate WASH facilities and poor hygiene practices in the target areas is reflected in the figures presented by ACF (Rapid SMART survey in Kaga LGA) that show diarrhea (39.6), skin infections (10.4), 
eye infections (0.9) as main illness reported in children.   In the same area, MSF-Spain has also reported that the incidence of diarrheal diseases reaches 19 percent in 
children U5 and malaria represent 47 percent of the total consultations for all age groups carried out from September 2016 to date.  

 
Displacement and return   According to the Displacement Tracking Matrix (DTM Round XII - October 2016), of the 15,418 individuals displaced in Kaga LGA, 6,881 (45%) residing in formal/informal collective settlements and 8,537 in host community (55%). 

Comparison with the previous DTM figures (August 2016) revealed that the number of IDPs has decreased by 
approximately 11percent in Kaga LGA. During FGDs in Ngamdu, it was reported that the number of returnees has 
been increasing during the last six month as security and presence of CJTF improved.  
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 According to IOM2, 77 percent of displacement in Borno happened in 2014, 12 percent happened in 2015 and 10 
percent before 2014. The survey findings confirm the displacement timeline with 91 percent of the households being 
displaced in Benisheikh in 2014 and the remaining in 2013 (4.5%) and 2015 (4.5%). The surveyed IDPs in Benisheikh 
were initially displaced in governmental buildings/schools and were relocated about one month ago to the camps built 
by IOM.   Interviewed returnees in Ngamdu declared that they were displaced in Kukareta (Yobe state) and returned to Ngamdu 
between November 2015 and May 2016. The IDPs currently living in Ngambu were also initially displaced in Kukareta 
before moving to Ngamdu in 2016.  The provenance of the majority of the IDPs located in the two surveyed camps in Benisheikh is Kaga LGA (intra-local 
government area displacement) only 4 percent are displaced from Yobe state, while in Ngamdu 36 percent of the 
displaced households comes from Yobe state (Gujba LGA) and Damboa LGA in Borno.  The majority of displaced households referred the intention to return to their villages of origin but expressed the 
following main concerns hampering their return: lack of security, poor economic situation and lack of assistance, the 
fact that their houses have been destroyed and they have no livelihood opportunities to survive.  Returnees in Ngamdu reported that the main factors affecting their livelihoods now that they are back to their houses 
are lack of income source, poor harvest (and related scarcity of food), limited access to their farmlands located 
outside the town due to insecurity, destruction of properties, high cost of living and lack of assistance. 

 
Humanitarian Access and security considerations  Delivery of humanitarian assistance was restricted in the target area due to repeated attempts to block the Maiduguri-

Damaturu road by the insurgents and the attacks carried out in the villages located along the road. The Maiduguri-
Damaturu road is well known to be frequently transited by AOGs crossing from Alagarno forest in the south to the 
northern LGAs and viceversa. The large number of checkpoints and security forces deployed along this road has 
contributed to the reduction of the number of AOG-related incidents3.  Security in the area had been perceived as good and much improved over the last year due to the high presence of civilian vigilantes (CJTF) across the area. 
The improvement of the security situations is currently giving to the humanitarian agencies spaces for providing 
assistance to those areas. No major security concerns for INGOs movement in the area reported thus far.  

  METHODOLOGY  
The assessment is based on perceived needs expressed by the displaced population and by the host community 
members, coupled with direct observations by the enumerators and the Humanitarian Response Advisor.  
A team of two enumerators (one female and one male), members of COOPI Protection team (UNICEF-funded project in 
Yobe), were employed to conduct the assessment after receiving training on the assessment objectives and data 
collection tools. The assessment team was supervised by the Humanitarian Response Advisor during data collection.  
 Four main techniques were employed to collect the required information at community level:   HH interviews (interviews with the HH members) by using a semi-structured questionnaire (Annex I).   KI - Key informant interviews conducted with Local Government Council (Director General of Services and 

Administration of Kaga LGA, the Chairman, the Community Development Inspector), Village Heads (Lawan4), 
Ward Heads (Bulama5), other community representative (i.e. teachers) and the PHC health staff (SMOH and 
MSF-Spain). A total of nine KI interviews were conducted.   FGD - Focus Group Discussions by using a semi-structured questionnaire to guide the discussion.   Observation: Direct observation of the target locations and communities by the assessment team and the 
Humanitarian Response Advisor. 

 A total number of 111 questionnaires were conducted (46 in Benisheikh and 65 in Ngamdu). In Benisheikh all the 
respondents were IDPs while in Ngamdu 35 percent of them were members of the host community (returnees). 
Focus Group Discussions have involved 107 individuals (72% IDPs and 28% members of the host community). Five FGDs 
were conducted in Benisheikh and four FGDs in Ngamdu: two FGDs with men aged 18-49, one FGD with youths aged 16-
17, one FGD with elderly (≥50y), four FGDs with women aged 18-49 and one FGD with a mixed groups of women and 
men from the displaced and host community. A total number of 66 women (62%) and 41 men (38%) were involved in the 
FGDs, including 24 Village Heads (Lawan) and Ward Heads (Bulama).  
 
The total number of respondents to the questionnaires and attendants to the FGDs is illustrated in Table (1). 
 
                                                
2 IOM, Return Intention Survey, October 2016 3 The International NGO Safety Organisation - INSO 4 Lawan refer to the Village Head according to the traditional political system (Shehu/Waziri/District Head/VillageHead/Ward Head). 
Although the traditional rulers no longer have political power, they still have considerable status in Nigeria and the power of patronage.  5 Bulama refers to the Ward Head according to the traditional political system. The Bulama is recognized as a Head of a small community 
under the Lawan. The area under a Lawan or Bulama should not be considered as an administrative division of the territory. 
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 Tools 
Benisheikh (tented informal camps) Ngamdu   IDPs Host community  IDPs Host community (returnees) 

Male  Female Male  Female Male  Female Male  Female Total 
Household questionnaires  23 23     16 26 8 15 111 
Percentage HH questionnaires  18% 32% 0% 0% 12% 20% 6% 12%  Focus Group Discussions  13 28 12   4 32 12 6 107 
Percentage Focus Group Discussions  12% 26% 11% 0% 4% 30% 11% 6%  Table (1) Household questionnaires and Focus Group Discussions in Benisheikh and Ngamdu (Kaga LGA)  

 SAMPLE SIZE FOR HOUSEHOLD SURVEY  
Figures on the number of displaced people at the two camps, gathered from the IOM site engineer were used to calculate the sample size for the household survey in the two target informal camps (2,131 individuals, approximately 378 
households according to the average HH size of 5.7 estimated by the DTM in Borno).  The sample size was calculated 
using sample size calculator with error margin of 4.3 percent and confidence level of 95 percent, accounting for 19 percent 
of the total displaced population registered by IOM. 46 households were selected for the survey. Each respondent 
represented a household, thereby, reflecting a total of 422 displaced individuals. 
 In Ngamdu, the number of IDPs (14% of the total population) was estimated according to the DTM Round XII (October 
2016) while the size of the host community (86% of the total population) was estimated according to the figures reported 
by MSF-Spain, crossed check with the Bulama and the estimates of the National Population Commission of Nigeria. 
Besides the central area of the town, Ngamdu is a ward that includes 40 villages scattered around the rural areas (Tamsu 
Kawu, Makinta Kururi and others).  
 
65 households were selected for the survey in Ngamdu (65% IDPs and 35% returnees) representing 591 individuals, 
accounting for 14 percent of the total displaced population and one percent of the host community (returnees).  
The sampling methodology was based on the selection of relevant groups within the affected community in order to 
compare different findings for each group: women aged 18-49, pregnant and lactating women, elderly women (≥50y), men 
aged 18-49 and elderly men (≥50y).  Table (2) illustrates the percentage of sub-groups targeted by the household survey.  
 
 

Profile of respondents 

Site 
women men  Female headed household 

Woman (18-49y) Pregnant woman Lactating woman  
Elderly woman (≥50y) 

Man                 (18-49y) 
Elderly man (≥50y) Total 

Benisheikh (Magistrate court camp) 2 4 2 2 3 9 2 24 
Benisheikh (NRC building camp)   5 2 2 1 10 2 22 
Ngamdu   22 5 6 8 20 4 65 
Total 2 31 9 10 12 39 8 111 
Percentage 2% 28% 8% 9% 11% 35% 7%  Table (2): Percentage of groups selected for the household survey in Benisheikh and Ngamdu.  
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RESULTS  
I. HOUSEHOLD DATA 

 
The demographic distribution of interviewed households is illustrated in Table (3).   

Demographic distribution of interviewed households 
Site 

Age group 
Total children  (0-6 months) Children (6-23 months) children  (24-59 months) Children (5-17y) Adults  (18-49y) Elderly (≥50y) 

Benisheikh  18 40 68 116 149 31 422 
Percentage 4% 9% 16% 27% 35% 7%   57% 43%   

Demographic distribution of interviewed households 
Site 

Age group 
Total Children (0-6 months) children  (6-23 months) children  (24-59 months) Children (5-17y) Adults (18-49y) Elderly (≥50y) 

Ngamdu 24 49 89 207 182 40 591 
Percentage 4% 8% 15% 35% 31% 7%   62% 38%    

Table (3) Demographic distribution of interviewed households (Benisheikh and Ngamdu)  The percentage of children U18 is slightly higher than the one provided by IOM (55%), as well as the average HH size of 
the surveyed community which is 9.2 in Benisheikh and 9.5 in Ngamdu (the average HH size in Borno estimated by the 
DTM is 5.7)6. 
 

II. SHELTER  
IDPs and returnees accommodation and required improvements of shelter 
 
Informal camps (Benisheikh) 
 
91 percent of the surveyed households live in the emergency shelters built by IOM while the remaining 9 percent live in 
makeshift houses that were built with materials donated by the government (iron sheets and plastic sheeting). Interviewed 
households declared not having adequate protection from weather conditions (such as heat, wind, rain). Internal ventilation of the shelters was reported being the most needed improvement in addition to more internal space and a 
covered space for essential household activities (cooking, sanitation and personal hygiene). The living space is below the 
minimum standard of 3.5 m2/person7 for 96 percent of the surveyed households. No electricity supply is available at the 
camps. 
 
IDPs and returnees (Ngamdu) 
 
52 percent of the surveyed displaced households in Ngamdu are renting their accommodation, 31 percent are being 
hosted by friends or relatives or were given a house to stay from the community; 10 percent are staying in abandoned 
governmental buildings and 7 percent in abandoned house (Chart 1).  
In addition to the reported need of protection from weather conditions, the improvement of personal safety and security of 
belongings was requested by 70 percent of the IDPs and 30 percent of the returnees, together with the need of improving privacy reported by 31 percent of the IDPs and 69 of the returnees. 
57 percent of the interviewed members of the host community in Ngamdu (returnees) own a property house while 30 
percent of them are living with relatives for free and 13 percent pays for rental. 
Although the living space was found adequate according to the minimum standard of 3.5 m2/person, most of the surveyed 
households live in very poor single floor houses constructed with clay bricks or having concrete brick walls, usually without 
doors and windows.   
The type of accomodation for IDPs and returnees in Ngamdu is illustrated in Chart (1). 

                                                
6 DTM, demographic profile of the IDP population in Borno state, August October 2016 7 Minimum Standards in Shelter, Settlement and Non-Food Items, Sphere Project. 
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 Chart (1) IDPs and returnees accomodation in Ngamdu  
 
Both IDPs and members of the community reported an average rental cost or 500 NGN/room/month, with an average 
monthly expenditure ranging from 500 to 3000 NGN a month, depending on the number and size of the rooms. 
 

III. NFIs   
Households were asked to rank a set of NFI in terms of priority of need. Blankets and bedding were named as the first 
priority by the households displaced in the surveyed camps followed by clothing, mosquito nets, soap/hygiene items 
(personal hygiene), cooking pots and utensils and cooking fuel (firewood, coal, petrol, gas). 
In Ngamdu, the population ranked as first priority clothing, followed by soap and hygiene items, cooking fuel (firewood, 
coal, petrol, gas) followed by shelter kit and water storage containers.  
Direct observation confirmed the very poor conditions of jerrycans and buckets used for transporting and storing water.   

IV. FOOD SECURITY AND LIVELIHOOD (FSL)  
Food was identified as the first priority need by both displaced and hosting population.  
The main tools and indicators used for measuring food security and vulnerability of the surveyed population included:    Household food consumption: household dietary diversity and food frequency (FCS), source of food, percentage 

of household expenditure on food, number of meals taken in a day.  Food access: the physical (e.g. road network, market) and economical (e.g. own production, exchange, 
purchase) ability of a household to acquire adequate amounts of food, including income sources.  Consumption behaviors (CSI and rCSI  )  

Food Consumption Score (FCS) 
The FCS is considered as a proxy indicator of current food security. FCS is a composite score based on dietary frequency, 
food frequency and relative nutrition importance of different food groups consumed by the household during the seven 
days prior the interview.    
From the findings, in Benisheikh 24 percent of the households have an acceptable level of food consumption while 63 
percent fall within the borderline score range; the remaining 13 percent shows a poor food consumption profile. In Ngamdu 
the percentage of households presenting a poor food consumption profile is higher than in Benisheikh (25 percent) with 81 
percent of them being displaced households (Table 5). 
Among those having a borderline profile in Ngamdu, 29 percent were displaced household while 17 percent members of 
the host community.   
 

Food Consumption Profile Percentage Benishiekh (informal tented camps) 
Percentage Ngamdu 

FCS Profiles IPD Returnees  
0-21 Poor food consumption 13% 20% 5% 
22-35 Borderline food consumption 63% 29% 17% 
>35 Acceptable food consumption 24% 15% 14% 

Table (4) Food Consumption Profile of surveyed households  
 
Women aged (18-49y), including female headed household and PLW, were found to be those with a poor food 
consumption profile in the two surveyed IDP camps. In Ngamdu, as illustrated in Chart (2), 68 percent of the respondents 
with a poor food consumption profile were women, including PLW; 26 percent were elderly and 8 percent man (Chart 2). 
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Chart (2) Food consumption profile by age and gender in Ngamdu  
 
Respondents with a poor food consumption profile are classified as having low dietary diversity as over a seven day 
period they reported consuming foods from fewer food groups (mostly cereals, vegetables and tubers).  
 
Dietary diversity by Food Consumption profile is illustrated in Chart (3).  

 

  
Chart (3) Days of food consumption per week  
 
Most of the households are classified as having low dietary diversity as over a seven day period consumes foods from 
fewer food groups. Households with the lowest dietary diversity (consuming items from four food groups or fewer), mostly 
consume cereals, vegetables and tubers.  When dietary diversity increases to five to six groups, pulse, sugar and oil are 
added to the diet. Overall, meat, fish and fruits consumption is very poor among the surveyed households.  
 
Even before the crisis, food insecurity in Nigeria has contributed to a poor dietary diversity and low nutrient intake of the 
households. Displacement, limited food production during the last three years, low income and high price of commodities, together with dietary habits and poor knowledge of nutrition practices, is leading to further deterioration of the ability of the 
households to access qualitative and quantitative amount of food. 
 
Percentage of household expenditure on food  
Households’ economic vulnerability is measured through the share of their monthly food expenditures from the total. The 
higher the share of food expenses, the more vulnerable a household is.   In both of the surveyed site, the majority of the households declared that the percentage of their expenditure on food 
ranges between 85 and 95 percent. The estimated average expenditure on food per household member is 500 
NGN/week. 
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Participants to the FGDs were asked to estimate how much it would cost to feed a typical household a good diet for 
one week, including fuel or firewood for cooking. On average, the amount reported varies from 7,000 NGN for a family with 
an average size of 5-6 members to 10,000 NGN for a family with 6-8 children and 12,000 NGN for a family with more than 
8 children. 
 
Number of meals taken in a day 68 per cent of the surveyed households reported that on average the members of their household eat one meal a day and 
30 percent declared to eat twice a day. Only 2 percent of families reported to eat 3 meals per day. No significant difference 
between IDPs and returnees was found.  
 
Type of stock in the household 
Households reported not having a food stock in their house. However, some women have declared during the Focus 
Group Discussions to have stock of groundnuts or guinea corn gathered for the field to be sold at the market. 
 
Primary sources of food and market  
Chart (4) compares the different sources of food for IDPs living in the informal camps with the ones reported by IDPs 
residing within the host community of Ngamdu and the host community itself.   
Market is the main source of food for 30 percent of the surveyed IDPs while 14 percent of them declared to get food from gathering wild foods such as groundnuts, yakuwa, baobab leaves. Additional 14 percent stated that to get food from the 
market by exchanging the firewood and groundnuts collected from the bush. Additional 7 percent get food from farming as 
they use part of the harvested crops for personal consumption. Social networks (relatives and friends, including 
remittance) represent a source of food for 9 percent of the surveyed households. For the remaining households (26%) 
food source is a combination of the sources illustrated above.  The main sources of food in Ngamdu reported by IDPs and returnees are market and farming. Food and NFI purchased at 
the market, according to the respondents, are rice, spaghetti, vegetables, eggs, salt, maggi cubes, oil, salt, pepper, 
firewood, soap and detergents. Millet, maize, guinea corn and beans were the mentioned as the main commodities 
gathered from farming.  

  
Chart (4) Food sources  
The percentage of IDPs living in host community reporting food from farming (28%) is higher than the one reported by 
IDPs living in camps (7%). This may be attributed to the fact that IDPs in host community have more opportunities to be 
engaged in agricultural activities having a stronger link with the resident community and land owners, and probably they 
have moved to this location because of such opportunities and pre-existing social connections. This is also reflected in the 
percentage of ‘social networks’ which is lower for the IDPs living in camps.  
Market is accessible with an average walking time of 15 minutes, both in Benisheikh and in Ngamdu. Transportation cost is about 100 NGN for one roundtrip to the market in both locations. Women reported security risk to reach the market at 
nightime.  
 
Main obstacle to access food  
Households and participants to the FGDs were asked to rank up to three main obstacles to access food in their 
community. An overwhelming majority of the respondents stated financial barriers (no money), the increased prices of commodities and insecurity in farmlands. Additionally, returnees of Ngamdu mentioned poor harvest (and consequent lack 
of income) as one of the main obstacle to access food.   
Income sources (before and after displacement) 
Charts (5-6) illustrate the income sources before and after displacement/return for the surveyed households.  
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Most of the IDPs come from rural areas and relied on agriculture and livestock as their main source of income in their 
place of origin. Before displacement, more than half of the displaced respondents relied on their own livestock production 
(23-24%) and crops production (34-37%) as their primary income source. Others mentioned petty trade and commerce 
(21%-26%), small business (11%-17%), daily labor (9%-2%) and social networks (2%-4%). 
 

 Chart (5) Income sources before displacement 
  
After displacement, the most common livelihood sources for IDPs are from agricultural (28-31%) and non-agricultural daily 
labor (10-12%), like charcoal production reported by IDPs in the camps and from selling products collected from the fields 
and bush, including crops, wild foods and firewood (37-23%). Social networks (relatives and friends, including remittance) 
represent an important source of income for both displaced and host community showing a higher percentage after 
displacement and return compared to the percentage shown before displacement. 11 percent of the IDPs in the two 
surveyed camps, eight percent of the IDPs in the host community and two percent of the returnees mentioned begging as 
the only source of income.  
 

 Chart (6) Income source after displacement/return 
 
  
Approximately 59 percent of the IDPs owned land and animals before displacement. Only 5 percent reported to own of 
land and animals after displacement, the remaining reported either renting land or working as agricultural labourer. 61 
percent of the surveyed returnees engaged in agriculture are owner of their land and animals.   
In both of the surveyed rural community, women play a significant role within the households working in farmlands, 
gathering wild foods and firewood, cleaning and grading the harvested crops, processing millets, selling harvested crops 
and processed food (acara, groundnut oil and cake). Moreover they were found involved in selling handcraft (traditional 
caps, pots), operating grinding machine and tailoring. Income sources reported by female respondents are illustrated in 
Chart (7). 24 percent of the interviewed women reported begging as the main source of income.  

23%

34%

21%

2%

11%

9%

24%

37%

26%

4%

7%

2%

23%

41%

11%

3%

14%

8%

 Livestock
Agriculture

Petty trade and commerce
Social networks

Self-employment (smallbusiness)

Daily labor (casual labor)
IDPs in informal camps IDPs in host community Returnees

8%
28%

37%
4%

2%
10%
11%

9%
31%

23%
9%

8%
12%
8%

18%
35%

11%
10%
15%

9%
2%

Livestock
Agriculture

Petty trade and commerce
Social networks

Self-employment (small business)
Daily labor (casual labor)

Begging
IDPs in informal camps IDPs in host community Returnees



 

  

15  

  
Chart (7) Income sources of female respondents  
 
Coping Strategies  
74 percent of the respondents, of which 67 percent displaced, reported having experienced a shortage of food (and/ or 
money to buy food) in the month prior to the survey declaring that there had been times when they went a whole day and 
night without eating anything at all because there was not enough food (rarely, from 1 to ten times).  
The most daily employed coping strategies identified at household level, reported by female respondents are illustrated in 
Chart (8).  
 

  
Chart (8) Most employed coping strategies by female respondents  
  
Women aged 18-49, including female heads of household as those respondents characterized by the highest CSI and 
rCSI (Chart 9).  

 Chart (9) Respondents presenting the CSI and rCSI value above the average 
  
CSI (Coping Strategy Index) 
Household were asked how often they had to rely on the coping strategies listed in table (5) in the past 7 days prior to the 
interview if there have been times when they did not have enough food or money to buy food - ranging from ‘never’ (0) to 
‘every day’ (7). The frequency score was then multiplied by the severity weight.  
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The different coping strategies were ‘weighted differently, depending on how severe they were considered to be by the 
people who rely on them: 1 indicates the least severe strategy; 4 indicates the most severe, and 2 and 3 are intermediate 
(see table 5). The frequency answer was then multiplied by a weight reflecting the severity of individual behaviors. Finally, 
the totals were added. 
 

Coping Strategy Index Weight 
Rely on less preferred and less expensive foods 1 
Spending days without eating 4 
Borrow food, or rely on help from a friend or relative 2 
Purchase food on credit 2 
Gather wild food, hunt, or harvest immature crops 4 
Consume seed stock held for next season 3 
Send household members to eat elsewhere 2 
Send household members to beg 4 
Limit portion size at mealtime 1 
Restrict consumption by adults in order for small children to eat 2 
Feed working members of HH at the expense of non-working members 2 
Reduce number of meals eaten in a day 2 

Table (5) CSI, severity weight assigned to each coping strategy 
 The average Coping Strategy Index (CSI) is 56 for the displaced households living in the camps in Benisherikh and 63 in 
Ngamdu (average of 63.8 for displaced households and 61.6 for returnees).  
rCSI (Reduced Coping Strategies Index) 
Five of the food-related coping strategies identified at household level were assigned a standard weight based on its 
severity (table 6). Household rCSI scores were then determined by multiplying the number of days in the past week each 
strategy was employed by its corresponding severity weight, and then summing together the totals. 
  

 
 
 
 
  
 

Table (6): rCSI, severity weight  
The average rCSI provides indications of the frequency of using coping strategies. There are no universal thresholds for 
rCSI, but a high rCSI means that households are using more severe coping strategies more frequently to deal with lack or 
scarcity of food or insufficient money to buy food. 
The average rCSI of the IDPs living in the surveyed camps is 23 while the rCSI in Ngamdu (IDPs and returnees) is 29, 
both above the average rCSI for the displaced population estimated by WFP8 which is 11.  

V. HEALTH AND NUTRITION  
Both in Benisheikh and in Ngamdu the Primary Health Center is supported by MSF-Spain and UNICEF. In Benisheikh 
MSF-Spain provides primary health services and run the CMAM program including outpatient therapeutic program (OTP), 
SC, Health Promotion activities, while UNICEF mainly focuses on reproductive health services. Distance from the 
surveyed IDP camps is about 1.5 km (approximately 20 minutes walking). In Ngamdu, the Primary Health Center is run by 
the SMOH, UNICEF provides assistance for the MCH and MSF run the CMAM program two days per week. The average 
distance from the community is 1 km (15 minutes walking).   
Households reported they are aware of the existing health facilities and they were able to list the type of health services 
provided. 24 percent of the households reported that the health service is free of charge but the drugs are expensive and 
28 percent reported that they were asked to pay; 48 percent was not aware about the cost. Cost of health services refers 
to the hospital in Damaturu, as confirmed by the attendants of the FGDs that referred paying 500-1,000 NGN for a consultation and about 1,000-2.000 NGN to reach the hospital (roundtrip). Damaturu is about 60 km and 32 km far from 
Benisheikh and Ngamdu respectively.  
 
In order to gain a rapid understanding of the burden of illness facing the community, households were asked to report the 
health-related problems that have affected their family in the last month preceding the date of interview. The majority of 

                                                
8 Emergency Food and Nutrition Security Assessment in Maiduguri Urban Area, June 2016.  

Coping Strategies Universal Severity Weight 
Rely on less preferred and less expensive foods 1 
Limit portion size at mealtime  1 
Reduce number of meals eaten in a day 1 
Borrow food or rely on help from friends or relatives 2 
Restrict consumption by adults in order for small children to eat 3 
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them mentioned fever/malaria (46%, mostly in children), cough (5%), antenatal care (8%), eyes infection (conjunctivitis), 
skin infections, and diarrhea and child malnutrition.  
 
Overall figures on malnutrition are confirmed by the Rapid SMART survey conducted by ACF in Kaga LGA in July-August 
2016 showing a prevalence of malnutrition by MUAC above WHO emergency thresholds (GAM: 15.5 and SAM: 4.7), a 
prevalence of underweight of 43.2 and stunting of 60.2, both above WHO emergency thresholds. CMR (total deaths/10,000 people / day) is 0.53 (0.22-1.26). U5MR (deaths in children under five/10,000 children under five / day) is 
0.97 (0.29-3.19).  
Among the 3,092 children U5 that have been screened for malnutrition through passive screening by MSF-Spain in Kaga 
LGA (Benisheikh, Ngamdu and Mainok) during the last two months, 14 percent were found severely malnourished (SAM) 
and 30 percent were reported as moderately malnourished (MAM). The screening was done only on the children that were 
referring to the PHC for consultation, no community MUAC screening is in place thus far in the area.   
 

VI. PROTECTION  
 

People with health-related risks and specific protection concerns 
Table (7) illustrates the percentage of people reported with health-related risks (and specific protection concerns) among 
the surveyed communities.   Benisheikh (informal tented camps) Ngamdu (Host community) 
Households reporting a member with chronic illness  24% 8% 
Households reporting a member with physical disability 9% 11% 
Households reporting a member with mental health condition 2% 3% 
Households reporting an elderly member  with a health related problem 37% 4% 
People reported injured during the conflict 8%* 2%* 
Pregnant women 17%* N/A 
Lactating women  12%* N/A 
Table (7) percentages of people reported with health-related risks * Percentages estimated on the total population of the surveyed communities.   
 
Main protection risks perceived by the households 
 
Chart (10) illustrated the main protection concerns that surveyed households have reported.  The same concerns were 
expressed by the attendants of the FGDs. 

  
Chart (10) Perception of protection risks by surveyed households, Ngamdu. 
 
The majority of the respondents identified the lack of livelihood and the lack of adequate health or medical care as the 
main protection concerns for all their household members. When asked about barriers to access healthcare during the 
FGDs, participants listed the cost of the health services as an impediment to care and the fact that that most of the 
services are dedicated to women and children while no attention is given to adult men and elderly, as well as chronic 
illness. 
Some of the concerns expressed by IDPs (destruction of property, killing of civilians, forced recruitment by armed 
groups/insurgents, abduction) are attributable to the situation in their place of origin, being also factors that hamper their return. An elderly returnee woman in Ngamdu reported one son released from abduction and a second one still not 
released, both of them having children living with her in Ngamdu.  
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IDPs living in the two informal camps in Benisheikh said that they feel safe in the camp as there is a large presence of 
military around the site. However, they reported that areas far from the town center are still insecure, especially the 
agricultural lands. ‘Limitation of movement’ was expressed by both IDPs and returnees as limitation to access agricultural 
lands. Another factor that may limit their freedom of movement is the lack of personal identity documentation, reported by 
both IDPs and returnees, which may also limit their access to shelter and agricultural land, as well as access to services.   
The presence of land-mines or unexploded devices in farmlands was a concern expressed by both IDPs and refugees, 
IDPs were also referring this risk in their place of origin.  
 
15 percent of the respondents, of which 70 percent displaced, reported evidence of psychological trauma in their 
household due to the conflict and displacement. Loss of the sources of income and livelihood may add to physical and 
psychosocial vulnerability for both displaced people and returnees. 
 
Although secondary data indicates significant protection concerns, incidents of sexual violence and abuse against women, 
men, boys and girls, were not reported due to fears of social stigma and reprisal. A lack of specialized, safe and 
confidential services responding to the needs of survivors of SGBV increases the tendency not to report or seek 
assistance. Protection institutions and family protection network structures are indeed not available at the assessed sites. When asked about any facility or service available to refer incidents, including SGBV or child abuse, displaced households 
living in the informal camps mentioned police, CJTF and soldiers. 18 percent of the interviews IDPs and returnees in 
Ngamdu declared to report any incident to the Bulama and the CJTF while 82% didn’t know to whom they can refer. 
Respondents also asserted that security services do not respond to reported cases on time. Enumerators were reluctant 
to further inquire about the reported incidents.   
In the camps, 12 percent of the women were reported heading household / widows as they have been separated from 
their husband or they lost their husband during the conflict.  
During the FGDs, women living in the camps have reported security risks associated with the fact that they have to go to 
the bush during nightime as this is the only sanitation option available for them (MSF-Spain started the construction of 
latrines within the camps just after the survey). 
 
Main protection risks perceived by the households for their children 
 
Respondents were asked to identify the main protection concerns for their children (Chart 11). 
 

 Chart (11) Perception of protection risks for children by surveyed households, Ngamdu.  Children have experienced a high level of distress. Of the respondents declaring evidence of psychological trauma in their 
household, 20 percent referred that they have noticed psychosocial distress in their children as a result of witnessing the 
killing and injuring of members of their families and peers, in addition to destruction of houses.  
 
10 percent of the children living within the surveyed households in Ngamdu, of which 59 percent displaced children, were 
reported having one or both parents killed due to the conflict. The percentage of children reported having one or both parents killed due to the conflict in the two surveyed camps in Benisheikh is 15 percent. 
 
73 percent of the total school-age children living within surveyed camps were reported being currently out of school. In 
Ngamdu the number of children out of school was 18 percent, of which 63 percent displaced children; the same 

7%

26%

48%

81%

78%

40%

45%

13%

39%

57%

78%

81%

35%

65%

Risk of forced recruitment by armed groups
Witnessed killing/physical violence

Risk of sexual exploitation and abuse
Lack of access to education

Lack of access to basic needs
Hawking or begging

Child labor
Returnees IDPs



 

  

19  

percentage of children was reported being involved in labor activities in the informal sector, 42 percent being displaced 
children and 58 percent being returnees. 
 
Respondents were asked how many children in their household were involved in hawking or begging. Nearly 45 percent of 
the children within the surveyed households living in the camps (IDPs) were reported engaged in hawking or begging, 
while in Ngambu the estimated percentage of children engaged in hawking or begging among the surveyed households was 37 percent, of which 40 percent represented by displaced children.  
 
Children forced recruitment by armed groups (insurgents) was reported by a displaced household living in the camp 
referring three children missing.   
 
Although violence towards children, sexual exploitation and abuse is a perceive risk within the surveyed communities, 
cases were not reported; only one respondent mentioned that cases of violence towards children can happen because of 
begging. 
 
 
VII. EDUCATION  

Benisheikh 
Three school facilities are available in Benisheikh where the two informal IDP camps were surveyed: Adam Mustapha 
junior secondary school; Adam Mustapha primary school and Lowcost primary school. Another secondary school is 
currently hosting 688 displaced households (DTM round XII, October 2016). A detailed assessment of the school facilities was not carried out.   Ngamdu 
Three school facilities are available in Ngamdu (fig. 2). 
SUBEB/UBEC (Universal Basic Education Board/Universal Basic Education Commission) just constructed a new primary 
junior secondary school (Ngamdu Primary J.S.S.); two other primary schools are currently under rehabilitation.  
The senior secondary school has been re-located in Maiduguri.  
The newly constructed Primary J.S.S. consists in 5 blocks; each of them has two classrooms. Two blocks are still under 
construction. According to the enrolment figures provided by the teachers at the Ngamdu Primary J.S.S., there are 
proximately 2,500 students in the primary school (6-12 years old) and 300 students in the junior secondary school, both 
male and female, both IDPs from Kaga LGA and returnees. Precise figures by gender and status were not provided. 44 
teachers, of which 25 displaced from other areas of Kaga LGA, are assigned to the primary school, while other 21 to the junior secondary school. The school does not have any water sources. Only six latrines are available for students and 
additional 3 for teachers. The lack of water source was also found in the two other existing schools currently under 
rehabilitation.   

  
Fig. (2) School facilities in Ngamdu. 
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VIII. WASH   
WASH in Benisheikh (tented informal camps) 
 

Picture 1. Magistrate court camp 

 
Access to water differs from one camp to another. While 
access to drinking water is granted at Magistrate Court camp, no source of drinking water is available at NRC 
Building camp and IDPs rely on water vendors spending on 
average from 100 to 300 NGN a day, depending on the 
number of household members.  
Households have access to an average of 12 L/p/d (the 
standard of the WASH Sector in Nigeria is 15 L/p/d as per 
the Sphere standards), on average 3 L/p/d for drinking 
purpose and 10 for domestic and personal hygiene.  
Sanitation and personal hygiene facilities are not available 
at both camps (only six latrines with a personal hygiene 
space were constructed by Christian Aid/Tekan in Magistrate Court camp). Few households arranged an 
external space for sanitation and personal hygiene, as 
shown in the picture (1).  

  
MSF-Spain is constructing adequate number of latrines in both of the camps. 
Overall, poor hygiene conditions and lack of knowledge about safe practices of handling water were observed during the assessment. None of the households reported the availability of hygiene detergents in their family because they cannot 
afford them. Conditions of water storage containers were found to be very poor (picture 2-3). Water contamination during 
fetching and transportation through vendors is likely to occur.  
 

  Picture 2. Water storage containers Picture 3. Water storage container  
Magistrate Court camp 
The interviewed households listed two boreholes with motor pumps as their main water source. One borehole was 
constructed about one month ago by Christian Aid/Tekan while the other is owned by a private individual. The cost of 
water is 10 NGN per 20 liter jerrycan. Households stated that they have to pay for water for both of the wells.  While the newly constructed borehole is protected and has taps (picture 4), the private-owned borehole has just an open 
and unprotected underground tank from which IDPs collect water by bucket (picture 5). 
 

  Picture 4. Borehole in magistrate camp, Christian Aid/Tekan Picture 5. Borehole in magistrate camp, private owner   
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The two boreholes are located within the camp (maximum 600 meters distance from the households living at the opposite 
side of the camp). Respondents stated that they usually collect water five times a day spending an average of thirty 
minutes per time to collecting it. 
 
NRC Building camp  
The only source of drinking water for the households displaced in NRC Building camp is represented by water vendors that reach the community by cart to sell the water (10 NGN per 25-30L jerrycan). Some of the households stated using the 
water from a pond located near the camp. IOM started constructing a borehole within this camp after the implementation 
of this assessment.  
 

  
Picture 6-7 .Water vendors at NRC Building camp 
 
WASH in Ngamdu 
The population of Ngamdu has access to water through motorized water wells under the management of the State 
Ministry of Water Resources (SMOWR). Seven water wells were mapped and investigated together with RUWASSA 
engineer (Fig.2). One out of the seven water wells surveyed is equipped with a solar system which is currently damaged. 
All the other water wells work by generator. The electricity line was damaged during the conflict, as reported by the respondents and by the community leaders. Considering a population of approximately 22,000 people (according to the 
estimates received from the health facility staff and cross checked with the community leaders), each well serves about 
500 households (approximately 3,500 individuals). 
 

 Fig. (3) Water wells in Ngamdu   
 
The cost of water reported by the surveyed households is 25 NGN/jerrycan (25L). Distance for water source is on average 
5 to 10 min walking (500m - 1 km). Although distance between the water sources and the  households is on average from 
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5 to 10 min walking, the time spent to collect water can reach two hours due to the limited pumping hours and the high 
number of households. 
 
52 percent of the respondents were found accessing less than 15 lpcd, 31 percent a quantity varying from 15 to 25 lpcd 
and 17 percent more than 25 lpcd. The estimated quantity of water available for each surveyed household is based on the 
number of containers they have reported to fill every day. The average expenditure on water varies from 100 to 300 NGN a day, depending on the number of jerrycan purchased. 
Water vendors distributed water through cart to the different areas of the town. Children and women were found involved 
in water collection and distribution (pictures 8-11).  
  

  Picture 8-9. Water collection in Ngamdu  

  Picture 10-11. Water collection in Ngamdu  
Alarming hygiene conditions were found at the water sources with stagnant water and animals around it (pictures 12-13), as well as very poor hygiene conditions of water containers. Elevated storage tanks and water taps are currently not used, 
solar systems were damaged and pumps are working with generator.  
 

  Picture 12-13. Conditions of the water sources in Ngamdu   
Concerning sanitation, interviewed households reported having a family pit toilet in their house that is shared among the 
members of the household (no separate toilets).  



 

  

23  

Lack of knowledge of safe hygiene practices at household level was reported during the assessment with only few women 
(6% of the respondents) reporting to know the importance of washing hands and transmission routes of WASH related 
diseases.  
 RECOMMANDATIONS FOR INTERVENTIONS  
Shelter  
  Cash/voucher program for rental and repair hosting community houses (unfinished, damaged or destroyed 

homes) where IDPs are displaced and returnees re-located should be established considering also procedures 
for tenancy agreement with the owner of the house (procedures according to the Shelter Working Group). 
Coordination with NRC (Housing, Land and Property - HLP) should be activated to address the risk of eviction for the IDPs that occupy houses, relocation and issues of HLP for returnees, as well as the lack of identity 
documentation for both IDPs and returnees.  
 

Food security and Livelihood  
  Lack of financial resources to access sufficient quantity of food was found the main problem to be addressed for 

the most vulnerable surveyed households. Cash-based program for food should be established in order to assist 
the population giving priority to the most vulnerable groups identified as women, children and elderly. Markets are 
functioning and vendors are able to keep their shops open and stocked. Considering that CRS is planning to 
provide food assistance in Benisheikh, the target area should be Ngamdu.  The need for support towards accessing more sustainable livelihoods was evident throughout the survey. It is 
therefore recommended to conduct a more comprehensive assessment on this to inform future livelihoods 
programming.    

 Nutrition 
  Community-based surveillance of malnutrition should be activated to early diagnosis and provide adequate 

treatment to malnourished children within the community.   Nutrition education should be promoted to provide people with correct information on the nutritional value of 
foods, food quality and safety, methods of preservation, processing and handling, food preparation and eating to 
help them make the best choice of foods for an adequate diet. The importance of IYCF practices shall be also 
addressed among pregnant and lactating women.    

Protection/Education  
  Specific protection assessments to explore the prevalence and nature of specific protection issues reported in this report, especially for children and women, as well as the status of additional vulnerable groups should be 

conducted.   Further investigation on the numbers of unaccompanied and separated children (UASC) should be conducted in 
parallel with an immediate establishment of a system for case management, as well as a rapid referral mechanisms and dissemination of information through community networks.  Psychosocial services for children and other vulnerable groups affected by the conflict need to be established.   Specific education assessment should be conducted to better understand factors behind the low enrollment rates 
within the surveyed communities and evaluate options, in coordination with SUBEB/UBEC (Universal Basic 
Education Board/Universal Basic Education Commission), for enrolling out-of-school children, as well as ECD 
programs.   Advocacy and awareness rising with local authorities and community leaders around rights and protection should 
be activated, as well as referral pathways for GBV cases and S-GBV.  

WASH  Rehabilitating the unprotected existing water wells in Ngamdu and conduct hygiene awareness campaign through the establishment of WASHCOMs, involving water vendors in improving practices of handling water.   Provide water points/taps within the community of Ngamdu to minimize the risk of contamination, as well as water 
points in the health center and primary schools.   Regular monitoring of the water quality should be undertaken in coordination with local authorities, together with 
chlorination of water sources or water points.  Basic hygiene items (soap, detergents) and water containers should be provided along with hygiene promotion 
activities. 
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ANNEX I. HH questionnaire BORNO STATE, NIGERIA         
#   

Date of assessment            
1. General HH information            
Location LGA   Ward     
Contact at the site (Lawan, Bulama, other contacts) Name         
  Mob. No.         
Name of respondent           
Status IDP   Host community   Returnee 
Sex of respondents male   Female     
Age    
Marital status    
Place of origin of HH          
Date of arrival at the site/date of return to the site (for returnees)           
HH composition  children (0-6 months) children (6-23 months) children (24-59 months )   
  Children (5-17y) Adults (18-49y) Elderly (≥50y) Total 
Is the HH registered?           
If yes, which by which institution(s)?           

      2. Shelter/NFI           
1. HH accommodation:            
Camp (formal or informal?) Health facility Abandoned house  makeshift house  emergency shelters   
collective/community center (pre-existing buildings) Government building, specify   Host family house other, specify   
School Rented House…..    tents Cost / month:   
2. What type(s) of power sources are available at the site?     
3. Does the HH require physical improvements to the shelter? What type of improvement?  Protection from cold, heat, wind, rain, etc.   

Covered space for essential household activities (specify) 
  Other, specify 

  Personal security and security of belongings   Privacy     
4. Average No. of people sharing the same shelter m2………………….people………………..No. of rooms ……………….       
5. Please rank the following NFIs in terms of priority of need for the HH (from 1 to 3)           
Lighting (flashlights) Soap/Hygiene items (personal hygiene)  Blankets and bedding mosquito nets Baby Kits Cooking pots and utensils 
Clothing Cooking fuel (firewood, coal, petrol, gas)   water storage containers Shelter kit  other, specify 
6. Is the HH receiving any assistance in NFI? From where?           
7. Is the HH receiving any assistance for shelters? Which kind of assistance? From where?         
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3. Health and Nutrition  
Distance of the Health Facility from the assessed HH   
Health facility name(s)   
Do you know which services are provided by the Health Facility? yes Which services?     no 
Health problems at HH level during the last period specify         
What is opinion on the health services provided? good   poor, why     
Are services for malnutrition available for your HH (CMAM, OPT sites, ST, referral system) yes Which services?     Where? 
Cost of health services           
      4. Food security / Livelihood 
1. Type of food household consumption in a week     DAYS eaten in past week (0 -7 days) / How many times did your HH eat this food during the last week?  
A) Cereal: Maize, rice, wheat, any other grains or foods made from these (i.e. bread, noodles, porridge, macaroni, Indomie, spaghetti)        
B) White roots and tubers: White potatoes, turnip, garri       
C)Vegetables: Tomatoes, spinach, cabbage, eggplants, pumpkin, carrot, squash, any other locally available vegetables       
D) Fruit: mangoes, paw paw, water melon, bananas, any locally available fruits        
E) Any meat (goat, sheep, beef, chicken, wild animals, offal)        
F) Any eggs        
G) Any fish (fresh or canned)        
K) Legumes or nuts: Dried beans, dried peas, lentils, nuts, seeds or foods made from these (i.e. peanut butter, etc.)       
L) Milk, cheese, yogurt or other milk products        
M) Oil, fats or butter added to food or used for cooking        
N)Sugar, honey, sugary foods such as chocolates, candies, cookies       
2. Generally, how many meals does the HH take in a day?           
3. Do you have food stocks in your HH? type of stock         
4. How many times in a week does your HH buy food?           
5. How much does your HH spend every week to buy food? NGN          
6. percentage of household expenditure on food %         
7. How much would it cost to feed your household a good diet for 1 week? NGN          
8. In the past [4 weeks/30 days] did you or any household member go a whole day and night without eating anything at all because there was not enough food Never  rarely (1-10 times) often (more than 10 times) other, specify 

 
     

9. HH distance from market (walking distance)           
10. is the market easily accessible?           
11. Is there any security risk to reach the market?           
12. Transport cost to reach market(s) - roundtrip NGN          
13. Which kind of product do your HH usually buy from the market?           
14. Food sources (From where does your HH get food?) own agricultural production    Market  Exchange and barter   
  own livestock production    Gathering wild foods farming   
  Social networks e.g. gifts   Food assistance Other, specify   
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A. Income sources (before displacement)           
Own Production Livestock (live animal, milk, butter, honey, hides, ox rental) Petty trade and commerce, specify   Self-employment (small business), specify   daily labor, specify 
Own Production Crop (Cereals, Pulses, Oil seeds & Vegetables) Gifts and aid   Sale of ...(specify)   farming 
Loan Remittance   hawking or begging  other, specify 
B. Income sources (after displacement)           
Own Production Livestock (live animal, milk, butter, honey, etc,.) Petty trade and commerce, specify   Self-employment (small business), specify   daily labor, specify 
Own Production Crop (Cereals, Pulses, Oil seeds & Vegetables) Gifts and aid   Sale of ...(specify)   farming 
Loan Remittance   hawking or begging    other, specify 
A. Ownership of productive assets (before displacement): Land  Animals  Small Business, specify   other, specify 
B. Ownership of productive assets (after displacement) Land  Animals  Small Business, specify   other, specify 

      In the past 7 days, if there have been times when you did not have enough food or money to buy food, how often has your household had to:   
Frequency:  No. of Days the strategy repeated in last 7 days (from 0 to 7) 

Rely on less preferred and less expensive foods   
Spending days without eating   
Borrow food, or rely on help from a friend or relative   
Purchase food on credit   
Gather wild food, hunt, or harvest immature crops    
Consume seed stock held for next season    
send household member to eat elsewhere   
Send household member to beg   
Limit portion size at mealtime    
Restrict consumption of adults in order for small children to eat   
Feeding working members of HH at the expense of non-working members    
Reduce number of meals eaten in a day    
Other coping strategies (describe)           
What are the main obstacles to access food in your community (rank up to 3 concerns)?    
Is the HH currently receiving any assistance in food or livelihood? Which kind of assistance?      

      5. Protection    
1. No. of persons with specific needs/protection risks in the HH   
Health-related risks           
# with chronic disease (specify):  # Person with physical disability     Lactating women   
# Pregnant women # Person with mental health condition   other, specify   
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2. People with specific needs/protection risks, including children vulnerable to protection risks     
# Released from Abduction # Children with one or both parents killed due to conflict    #women-girls in early/forced marriage  
# Injured # Children engaged in hawking or begging   #women/girls engaged in survival sex  
# recruited by armed groups (adult? Children?) # Unaccompanied and separated children    # Female headed households  
# of widower #SGBV survivors  (women/girls)   #elderly with protection needs, specify  
Is there any support service for UASC? If yes, specify which kind of service and where?           
3. Main Protection risks faced by men in your HH            
discrimination in access to basic services, based upon IDP status, religion, disability, ethnicity or gender destruction of property     Lack of legal documentation  
lack sufficient livelihood killing of civilians     land-mines or unexploded devices  
Not adequate health or medical care abduction     forced recruitment by armed groups 
Limitation on movements  presence of armed actors     presence of armed actors  
arbitrary arrest or detention hawking or begging      Other, specify:          
4. Main Protection risks faced by women in your HH            
discrimination in access to basic services, based upon IDP status, religion, disability, ethnicity or gender destruction of property     Lack of legal documentation   
lack sufficient livelihood killing of civilians     land-mines or unexploded devices  
Not adequate health or medical care abduction     forced recruitment by armed groups  
Limitation on movements  presence of armed actors     Violence -GBV  
arbitrary arrest or detention hawking or begging      Other, specify:   
        
5. Main Protection risks faced by Children in your HH            
forced recruitment by armed groups sexual exploitation and abuse     lack sufficient livelihood   
Witnessed killing/physical violence Out-of-school children     hawking or begging    
Other, specify           
     

 6. Is there evidence of psychological trauma in your HH?   Is there any psychosocial support available? Where?     
7. Have there been any incidents of assault in your community?  8. Have there been reports of sexual violence in your community?  9. Has there been any case of violence towards women or children in your community?   10. Is there any facility where you can refer incidents? Which type? Where?  11. Available communication infrastructure: Mobile phone, Landline, TV Radio   
      6. Water and Sanitation   
1. Main sources of drinking water   Organization(s) or person(s) managing the water source Limitations to capacity or performance (lack of staff, equipment) 
Borehole…..# with hand pump with motor pump   
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well (shallow, hand-dug) # open protected  
Piped water (Water distribution system)  
Surface water (lake, river or other)           
Private vendors  cost of water         
Stagnant water from the ground/pond           
other, specify           
2. Distance from HH to the current drinking water source Less than 2 min (<100m)     More than 10 min (> 1km)   
  Between 5 and 10 min (500m< ----< 1 km)   other, specify   
3. How are households collecting water? Jerrycan (25 lt) Bucket Reused food container Other, specify   
4. How many times in a day does the HH collect water?           
5. How many containers does the HH fill every day? No. of containers…………..     Capacity (lt.)   
6. Average quantity of water used by the household (in liters per day) drinking     domestic use   
7. Existing storage units at HH level        

description of containers for drinking water         
 # (no.) Capacity (lt.) conditions 

# (no.) Capacity (lt.) conditions 
  # (no.) Capacity (lt.) conditions 

Sanitation facilities  1. Availability of toilets/latrines (#, type): pit latrines, pour-fl ush latrines public # family toilet #   
  No toilets (bush/field)         
2. Average number of users per functioning toilet   
3. Are there separate toilets for males and females?   
4. Observation of existing sanitation facilities (hygiene, accessibility, safety)    
5. Observation of existing hand-washing facilities (#, type) describe  
6. Observation of existing personal hygiene facilities (#, type) describe 
7. Observation of presence of stagnant water at HH and site level describe 
8. Observation of drainage system at HH and site level (is there any? Specify) describe   
Do the HH have any knowledge of safe hygiene practices and water-related diseases? No Yes, which type? 
Is the community currently receiving any assistance for WASH? Which kind of assistance?        

 
 


