
About the Nigeria INGO Forum 
The Nigeria International NGO Forum (INGO Forum) is 

a civil society mechanism comprising of 20 members, 

9 prospective members and 4 observers active in the 

humanitarian and development field in Nigeria. The 

purpose of the Forum is to provide an inclusive and 

consistent space for INGOs to develop and employ 

collective strategies and approaches to enhance the 

overall effectiveness and efficiency of  humanitarian 

and development initiatives throughout Nigeria.

World Humanitarian Day awareness campaign, 19 Aug 2016 (Photo Credit: Ibrahim Dung, Oxfam Nigeria)

Source: UN OCHA  - (Financial Tracking Services - 2016)
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SYRIA 6.6 million $3.19 Billion 1282% $1.08 Billion 34% 

SOUTH SUDAN 2.3 million $1.29 Billion 520% $567 million 44% 

YEMEN 2.3 million $1.63 Billion 726% $529 million 32% 

IRAQ 3.2 million $861 Million 347% $455 million 53% 

NIGERIA 2.4 million $279 Million – $108 million 38% 

Forum Post ISSUE 1 – September 2016 MONTHLY 
NEWSLETTER NIGERIA INGO FORUM

2016 HUMANITARIAN RESPONSE PLANS COMPARED:   
Nigeria’s North East crisis is massively under-funded when compared  to other crises of a similar 

scale and requires immediate scale up of experienced staff as well as adequate resources.
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Since July 2016, in response to the  humanitarian 
crisis in North East Nigeria, 15 INGO Forum 
members and observers have  committed to scaling 
up their efforts to  provide assistance to the over 
seven million people in need in the four states (with 
a focus on Borno State) affected by the ongoing 
violence arising out of the insurgency. 

The INGO Forum members are  scaling up 
emergency operations in 33 out of the 77 Local 
Government Areas (LGAs) of Adamawa, Borno, 
Gombe, and Yobe States. Key areas of intervention 
include: Food Security, Livelihoods, Nutrition, 
Health, WASH, and Protection. This is in addition 
to existing humanitarian and development 
programmes these INGOs have been delivering in 
these four states, many for a number of years.  

The INGO Forum members have also deployed both 
international and local surge staff in specialized 
skills to cope with the demands of the humanitarian 
response. Already, approximately 185 international 
(surge and permanent) and more than 700 national, 
staff with expertise in Emergency Food Security and 
Livelihoods (EFSL), Water and Sanitation (WASH), 
nutrition, protection, security and  logistics, have 
been deployed.  Since July 2016, the INGO Forum 
members have jointly committed approximately  
US$54 million to deliver life-saving assistance in 
Borno, Adamawa, Gombe, and in Yobe States.

This highlights members’ commitment to join 

the rest of the humanitarian community and the 

Federal Government of Nigeria to contribute to 

massive scale up humanitarian operations in North 

East Nigeria over the next 6 months. Specific to 

Borno state, the INGOs are prioritizing an on-

going response to urgent needs in Maiduguri 

while also targeting newly accessible LGAs outside 

Maiduguri for startup and scale up.  The Forum 

members are coordinating closely to maximize 

impact in key areas of need, particularly food 

security and nutrition.

To better enable delivery of urgent life-saving 

assistance to North East Nigeria, there are several 

challenges  that need to be addressed. These 

include: access (limited UNHAS flights, civ. mil 

coordination), administrative (visa delays, 

registration, customs impediments), funding gap 

for INGOs of nearly US$ 90 million (steady and 

significant funding  is required for at least the next 

12 months), coordination (particularly of actors 

in Borno), balancing emergency response with 

assistance to returnees and recovery in Adamawa, 

Yobe, and Gombe, and visibility (the profile of the 

crisis has increased of late, due to work of donors 

and the diplomatic community. Nonetheless, high 

level advocacy must continue).

INGO Scale-up Operations  
in North East Nigeria

Women and children queue up at a water point in NYSC IDP Camp in Yola, Adamawa, August 2016 (Photo credit - Drake Ssenyange, INGO Forum)
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On September 1st, the IRC health and nutrition 
team officially opened the second, urgently needed, 
stabilization center in Maiduguri. The stabilization 
center, established at the Umaru Shehu Hospital and 
outfitted with 24 beds and four toilet facilities, will 
meet the most critical medical and nutritional needs 
of severely acute malnourished (SAM) children under 
five who are suffering from complications due to their 
poor nutritional state.  Children coming from Jere and 
Maiduguri Metropolitan Center (MMC) as well as any 
LGAs outside of the Borno State capital will have free 
access to therapeutic milk, Ready-to-Use Therapeutic 
Food (RUTF), and medical treatment. Within its first 
hours of operation, the stabilization center welcomed 
eight new cases, with six being IDP children from the 
surrounding host community.  Children admitted are 
fed every three hours including throughout the night 
so a team of five nurses were hired to offer 24 – 7 care 
at the center.  The IRC also set up a small playroom 
which offers activities at specific times throughout the 
day to stimulate recovery of children’s psychomotor 
and intellectual development while they undergo 
treatment. The mothers and caregivers are also 
provided with messaging on good infant and young 
child feeding practices as well as other key health and 
nutritional messages. 

The IRC has worked in close collaboration with 
the Ministry of Health (MOH), Primary Health Care 
Development Agency (PHCDA), and UNICEF to agree 
on the location and supplies required to open the 
stabilization center. ºUNICEF recently identified an 

urgent need for seven stabilization centers in Maiduguri 
alone if the needs of malnourished children are to be 
sufficiently addressed so continued scale up by all 
humanitarian actors is required if even a fraction of 
nutritional and other sector needs, most notably food 
security, are going to be met.   There is the on-going 
concern that these children come from households 
where regular meals and access to food is a constant 
struggle and, as such, children are exposed to on-going 
food insecurity at home, which will impact their ability 
to recover and maintain good nutritional health after 
their release from the hospital.  Without a robust and 
immediate food security intervention in Maiduguri as 
well as in the new LGAs opening up outside the capital, 
illness and death from malnutrition will remain a terrible 
reality.  This is in addition to the urgent need for further 
health and nutrition scale up in the capital city as well as 
across accessible areas of Borno state.  

The stabilization center opening is the latest in 
an emergency scale up of activities which the IRC 
launched since July 1st to respond to the nutritional 
needs of populations in Borno state. In early August, 
IRC also began to  operate  two mobile health and 
nutrition teams who travel into under-served host 
communities of MMC and Jere  to conduct nutritional 
screenings and enroll SAM cases in Outpatient 
Therapeutic Food Programs (OTPs), refer complicated 
cases to the stabilization center, provide basic Primary 
Health Care (PHC), as well as sensitize parents on 
appropriate infant and young child feeding practices.  
In their first 3.5 weeks of operation in MMC and Jere, 
the IRC’s two mobile teams registered a total of 360 
SAM cases. In only one day within the past week, 
the IRC team in Jere had 22 new SAM admissions, or 
about 4 admissions per hour, which, with a total of 
140 screened, represents 16% SAM (26% MAM). On 
the same day in MMC, the IRC registered 30 new SAM 
admissions, about 6 per hour. Out of the 268 children 
screened, 11% had SAM and 15% had MAM. 

This scale up reinforces on-going nutrition programs 
the IRC has been running in Maiduguri for the last 12 
months.  These include eight OTPs as well as CMAM 
within 22 host communities with a large IDP presence. 
The IRC continues to expand its rapid response to LGAs 
outside Maiduguri as well including support to three 
OTPs in Konduga, and mobile health and nutrition 
outreach teams planned for the coming days in 
Monguno and Konduga, which will be complemented 
with WASH as well as Reproductive Health and Gender-
Based Violence interventions in target communities.

The IRC rapidly scales up its emergency response  
for nutrition by opening second desperately 
needed stabilization center in Maiduguri

International Rescue Committee (IRC) Stabilization Center, Umaru 
Shehu Hospital, Maiduguri - Aug 2016 (Photo Credit- IRC Nigeria)

IN-FOCUS  
Response to  
Nutrition  
Emergency
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UPCOMING 
EVENTS IN  
SEPTEMBER 

SPHERE WORKSHOP FOR 

NNGOS/CSOS

Week 4 September

NIF ADVOCACY  

WORKING GROUP

9 September

UN GENERAL ASSEMBLY

September 13 - 26

NIF PLENARY ASSEMBLY

15 September

ACAPS SCENARIO BUILDING 

EXERCISE

September 19-26

NIF HUMANITARIAN  

MANAGERS WORKING GROUP

19 September

NIF HUMAN RESOURCE 

WORKING GROUP

22 September

NIF LOGISTICS  

WORKING GROUP

28 September

Did You Know?

CONTACT US: TEL. +234 7011552232 0R +234 7011034231 
EMAIL: ingoco.ng@acf-international.org;  
ingoforum.ng@acf-international.org

ONE IN EVERY 15 people who died 
throughout the world in 2015 as a direct 
result of armed conflict WERE FROM 
NIGERIA.

184 CHILDREN in Nigeria’s NE  
will die every day unless urgent food and 
nutrition support is provided (OCHA  2016)

FORUM MEMBERS’ PRODUCTS

LAKE CHAD’S UNSEEN CRISIS: VOICES OF REFUGEES AND INTERNALLY 
DISPLACED PEOPLE FROM NIGER AND NIGERIA.  OXFAM - AUG 2016  
http://oxf.am/Z29i     

MONGUNO ENVIRONMENTAL HEALTH RAPID ASSESSMENT REPORT – 
IRC AUG 2016. https://www.humanitarianresponse.info/en/operations/
nigeria/assessment/nigeria-monguno-irc-environmental-health-rapid-
assessment-report    

KONDUGA ENVIRONMENTAL HEALTH RAPID ASSESSMENT REPORT – 
IRC JULY 2016. https://www.humanitarianresponse.info/en/operations/
nigeria/assessment/nigeria-konduga-irc-environmental-health-rapid-
assessment-report-july

RAPID NEEDS ASSESSMENT, BORNO STATE NIGERIA. MERCY CORPS –  
JULY 2016. https://www.humanitarianresponse.info/en/operations/nigeria/
assessment/mercy-corps-rapid-needs-assessment-borno-state-nigeria 

REPORT OF SMALL SCALE SMART SURVEY IN MMC, JERE LGAS, BORNO 
STATE NIGERIA. ACF - JULY 2016. https://www.humanitarianresponse.
info/en/operations/nigeria/assessment/report-small-scale-smart-survey-
mmc-jere-lgas-borno-state-nigeria   

ACAPS SECONDARY DATA: https://www.acaps.org/sites/acaps/files/
products/files/160712_acaps_crisis_profile_northeast_nigeria_b.pdf

 

7TH LARGEST  IN THE 
WORLD –  Nigeria’s internally displaced 
population (IDMC 2015)
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