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RRM RA in Ngurguu, Bakin Dutse community of Gulak Ward 

in Madagali LGA of Adamawa State. 

Date of assessment 13th June 2018 Type: RRM-RA Assessment 

Date of report 14th June, 2018 Report by:  Wasini Yusuf  

Location (LGA) Madagali Location name:  Ngurgwuu 

Type (camp/town) IDPs/HC Sub-location name:  Bakin Dutse 

 

 

INTRODUCTION AND BACKGROUND 

At approximately 22:30hrs June 12, 2018 a report was received of an attack that took place in Ngurguu 

village of Bakin Dutse, North of Gulak in Madagali LGA. Suspected members of a NSAG (Non-State 

Armed Group) reportedly targeted the village in search of food. It was reported that there were no 

casualties or injuries during the attack, but food and non-food items were looted. The State Force (SF) 

stationed in Gulak responded immediately and repelled the attackers.  

The DRC Mubi emergency team conducted an RRM-Rapid Assessment (RA) on June 13, 2018 as a 

response to the report. The team obtained security clearance from the SF base at Gulak before moving to 

Ngurguu, Bakin Dutse. On arrival, the team were unable to locate members of the community from 

Ngurguu as many people had fled to the nearby town of Gulak. The DRC team relocated to Gulak and 

were able to identify a number of community members who were willing to participate in the rapid 

assessment. A total of 1 key informant interviews (KIIs) and 6 household surveys were conducted using 

the Kobo collect data tool to collect details on the extent of vulnerability and damage caused.1 The 

assessment showed that a total of 7 households had been robbed of their food and non-food items but 

that the entire village had fled the fighting to seek safety in Gulak town. The estimated affected population 

is 150 households in the village.  

The KII highlighted the attack on 12 June was the third attack of its kind since the beginning of 2018 and 

the community has suffered repeated food and non-food item theft during these attacks. In the year 2017, 

9 attacks were recorded where the community suffered repeated food and non-food item theft and 

destruction of shelters. Consequently, many community members suffer pendula displacement where 

they are regularly forced to seek safety in nearby Gulak. Other villagers chose to live with their relations in 

Gulak town and return home to tend their land. The entire community in Ngurguu, Bakin Dutse, not only 

the 7 households looted on 12th June, are therefore considered vulnerable and affected by the attack. 

 

POPULATION INFORMATION 

Ngurguu village of Bakin Dutse is populated with approximately 150 households (~2000 individuals), 

predominantly the people are from the Marghi ethnic group, and are mainly agriculturalists. The village 

consists of host community, although about 30 households have fled during initial attacks and have not 

returned. Many community members choose to sleep in Gulak and only return home during the day time 

to access to their lands and tend to their crops. The main language spoken for business and interactions 

is Marghi.  

                                                           
1 6 household surveys were the maximum number of surveys the Emergency team was able to conduct given the time and access restrictions 

placed on them during the rapid assessment. It should be noted that this sample size is not statistically representative of the entire community, 

although it can be used to make indicative assumptions about needs and situational challenges. As the household surveys were conducted in 

Gulak, and not in Ngurguu village, the direct observation element of the household survey was not possible.    
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SERVICE AVAILABLE 

Communication: 

There is no network coverage in Bakin Dutse, although MTN coverage is good in Gulak.  

 

Health: 

There is a primary health center in Bakin Dutse but it is poorly equipped and staffed, as there has been 

significant looting of drugs and equipment by NSAGs during the repeated attacks.   

 
Education: 

One primary school is available and functional in the community.  

 

Market: 

There is no functional market in Bakin Dutse, although there is a market in Gulak approx. 5KM away, but 

this can be difficult to access for those who cannot walk the distance as there is no transportation.  

 

Water supply: 

The main water sources in this area are 1 hand pump borehole (2 non-functioning) and 3 open wells. 

Water is available within 20 minutes’ walk from the residential areas. The non-functioning borehole has 

forced residents to negative coping mechanism by fetching water from unprotected water points. 

ASSISTANCE RECEIVED 

DRC supported Bakin Dutse with hygiene kits which was complemented with hygiene promotion at the 

beginning of 2018. OXFAM rehabilitated 1 hand pump in the area, although there are still 2 handpumps 

which remain non-functional. 

SELF IDENTIFIED PRIORITIES 

FOOD/LIVELIHOODS: Food insecurity is the major concern for community members who took part in the 
KII and household survey. The community’s inability to farm due to presence of Non State Armed 
Groupsand limited farmland availability has resulted in members using negative coping mechanisms to 
manage. The need to access  livelihood opportunities to support existing incomes was highlighted in 
many of the household surveys.  

NFI: NFI support was highlighted as the 2nd highest need in the KII. Many household NFIs have been 

looted during the repeated attacks or lost when families have been forced to flee their homes. Mosquito 

nets, as well as blankets, were highlighted as particularly lacking. 

HEALTH: The healthcare facility has been repeatedly looted during attacks and the community 

highlighted that it is therefore under-resourced with supplies and not regularly attended by healthcare 

staff. Access to improved healthcare facilities was highlighted as the 3rd most important priority by the 

community.    

SECURITY: The situation in Bakin Dutse is still unpredictable and the community are expecting additional 

attacks in weeks/months to come. Many community members do not feel safe accessing lands that are 

further from the village due to fear of attack.  

FINDINGS BY SECTOR 

Food & nutrition: Arm circumference was not taken during the assessment and therefore MAM/SAM 

analysis is not available.  

50% of respondents said that they had difficulties in terms of their food consumption compared to before 

the crisis, mainly due to the amount of food available. Coping strategies (in order of prevalence) included 
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relying on less preferred, less expensive food; reducing the number of meals eaten every day; reduction 

in the quantities consumed by adults for young children; reducing portion size of meals; and relying on 

help from relatives and friends. 77% of respondents said that they had food items in store, with millet, 

sorghum and groundnut the most common. 33% of respondents said they had no food in store. The 

average number of days’ food in store was 18 days. 66% households cited own production when asked 

how they acquire food; 17% stated it was as a gift from family/friends; and 17% said they exchange 

labour or items for food. 

Livelihoods: Since the crisis began, households have maintained access to their own cultivated land but 

have lost grazing land. 50% of respondents stated that agriculture was their main source of income; 30% 

said small business; and 20% said formal employment. 66% of respondents stated that their average 

household income was less than 9000 NGN per month; 17% reported between 9000-17,000 NGN per 

month; and 17% stated it was between 18,000 – 25,000 NGN.    

Health: In the past two weeks children were most likely to suffer from (in order of prevalence): fever, 

diarrhea, skin illness, cough and eye illness.  

33% of respondents said that the main challenge to accessing healthcare was that they could not afford 

medication and that the healthcare facility was too far away; 16% of respondents said that there was no 

healthcare facility available and they could not afford to access the facility.  

WASH: The two sources of water in Ngurgwuu, Bakin Dutse village, are from open wells and 1 non-

functional hand pump. All respondents said that it took them less than 30 minutes to collect water. 

17% of household survey respondents said they mainly defecated in the bush; 33% y defecate in a 

defined and managed defecation area; and 50%  use a private latrine. For those defecating in the bush, 

100% of them do not have a latrine within 200m of their shelter. 

100% of respondents said they washed their hands before eating and after defecating; 33% said after 

cleaning or changing a baby. Importantly, 0% of respondents said they washed their hands before 

breastfeeding a baby and only 16% said before preparing food. 66% of respondents said they used water 

and soap when washing their hands, and 14% said they only used water. 

83% of respondents had received WASH-related NFI items from DRC within the last 3 months.  

NFIs: The availability of NFIs in the household as observed by the enumerators were as follows (in order 

of prevalence): sleeping mats, jerry cans, cooking pots, mosquito net, blankets. 66% of households said 

they did not have any mosquito nets in the household, which is particularly concerning considering that 

the health facility in the village is not fully functional.  

Shelter: 50% of respondents said that they lived in traditional houses; 50% said they lived in masonry 

houses shelter. It was not possible to estimate the size of shelters as the direct observation component of 

the assessment could not be completed. However, the majority of respondents in the household survey 

said that they lived in shelters which did not meet the SPHERE standard of 3.5m² per person. 80% of 

respondents said their shelters were in adequate condition and 20% stated there was no damage to their 

shelters.   

Education: The primary school is open, but it is lacking materials and resources. Many households try to 

send their children to the school in Gulak but 50% of respondents said they were not able to pay for 

school fees. There was a 22% drop in the number of children attending school following the crisis than 

prior.  

Protection: 100% of household survey respondents said that they had engaged in some kind of negative 

coping activity in order to meet their household needs. These included (in order of prevalence): reduced 

number of meals; reduced size of meals; borrowing on credit; reduced expenses on health; and 

withdrawing children from school.  
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RECOMMENDATIONS                                                                                                                                           

FOOD/LIVELIHOODS: Food and/or access to more livelihood opportunities was listed as the #1 priority 

for people in the community. At the time of writing this report, DRC was profiling beneficiaries in the area 

for a cash assistance project and it is possible that vulnerable community members from Ngurguu will 

meet the selection criteria and that this may support longer-term livelihood opportunities.   

 

NFI: There is a clear need for NFI kits to be distributed to all community members in Ngurguu village of 

Bakin Dutse (approx. 150 households). The frequent number of attacks in the last 6 months has left the 

entire community vulnerable and susceptible to negative coping mechanisms if immediate support is not 

provided. Mosquito nets in particular were highlighted by the community as a gap, which is particularly 

concerning considering that the health care facility in the area is not fully functional and the rainy season 

is imminent which may leave community members susceptible to diseases such as malaria or dengue.  

 

WASH:  In order to promote use of protected water source, there is a need to repair the existing hand 

pump, train and equip the WASH committee with fast moving hand pump spare parts. Provision of spare 

parts will promote water point sustainability as most hand pumps are usually non-functional due to simple 

faults. Emergency sanitation facilities are not recommended for this area since formal household set-ups 

are in existence coupled with established culture. 

   

 


