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INTRODUCTION
Why was the plan developed?
Following the recent and alarming surge in insecurity in northern and eastern Borno State and parts of
Yobe State, increased attacks on civilians and civilian assets since mid-December 2018, and the related
spike in forced movements, the United Nations and our humanitarian partners have compiled a 90-day
emergency response plan to support the Government of Nigeria in addressing the critical humanitarian
needs in the most affected areas.
What is the purpose of this plan?
The plan aims to meet the immediate life-saving humanitarian needs of an estimated 280,000 newly
displaced people in 16 priority Local Government Areas, most of whom are living in deplorable
conditions and urgently require humanitarian assistance. The plan also targets new arrivals who have fled
inaccessible areas and are in dire need of aid.
The 90-day plan responds to a set of critical humanitarian needs in seven sectors: Protection, Health,
Food Security and Livelihood, Nutrition, WASH, Education, and Emergency Shelter and Camp
Coordination & Management. The activities directly contribute to Strategic Objective 1 of the 2019-2021
Humanitarian Response Strategy: Save lives by providing timely and integrated multi-sector assistance
and protection interventions to the most vulnerable.
This focused approach – identifying the most critical and urgent needs for the next 90 days – is aimed at
preventing the rapid deterioration of the condition of IDPs, in particular epidemics that are most likely to
occur as a result of people living in the open air in unsanitary conditions and deplorable camp settings.
What are the funding requirements of the plan?
The financial requirement of the 90-day plan is $53.2 million, which represents six per cent of the $848
million appeal for 2019, under the 2019-2021 Humanitarian Response Strategy. Some $11.2 million is
currently available, leaving an immediate funding gap of $42 million.
How was the plan prepared?
The 90-day plan was prepared by the Inter-Sector Working Group in Maiduguri, as a collaborative effort
of the members of these groups consisting of national partners, INGOs, and UN agencies. The ISWG will
monitor the implementation of the 90-day plan, in collaboration with their counterparts.
When is the plan updated?
The document will be updated as necessary, based on assessed needs and on the fluidity of the situation.
Achievements and challenges will be incorporated into the Periodic Monitoring Report (PMR) of the 20192021 Humanitarian Response Strategy, with annual plan.
For more information, please contact:
Yassine Gaba, Deputy Humanitarian Coordinator – gaba2@un.org / +234 703 852 2706
Crispen Rukasha, Deputy Head of Office, OCHA Nigeria – rukasha@un.org / +234 906 227 7202
Victor Lahai, Inter Sector Coordinator, OCHA Nigeria – lahaiv@un.org / +234 903 781 0141
Samantha Newport, Head of Communications/Humanitarian Programme Cycle, OCHA Nigeria –
newports@un.org / +234 906 227 7205
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SITUATION OVERVIEW
The crisis in north-east Nigeria is now in its tenth year, and it is estimated that 7.1 million people are in
need of humanitarian assistance. The conflict has resulted in widespread displacement, with 1.8 million
people currently estimated to be internally displaced. Heightened tensions in recent months have triggered
further displacement, with close to 72,000 new arrivals registered between November 2018 and January
2019.
Women and children constitute 87 per cent of newly displaced people. The trend in new
displacements/new arrivals from November 2018 through January 2019 continually increased from 7,842
people in November 2018, to 19,854 people in December 2018 and a high of 44,111 people in
January 2019. Borno State remains the epicentre of the crisis, with 14 LGAs that have received the highest
number of new arrivals over the last three months.
Table 1: Monthly New Arrivals in prioritized LGAs identified by the ISWG (as of 10 January)

LGA

Nov-18

Dec-18

Jan-19

Total

240

8,161

16,860

25,261

2,730

3,827

3,976

10,533

Nganzai

No data

No data

7,767

7,767

Damaturu

No data

No data

6,000

6,000

349

248

4,516

5,113

1,592

2,209

1,268

5,069

518

919

1,360

2,797

38

958

1,341

2,337

Bama

758

1,042

390

2,190

Gubio

230

1,216

Ngala

382

604

130

1,116

Magumeri

536

274

306

1,116

Dikwa

228

152

115

495

Mobbar

192

178

40

410

Kukawa

41

63

8

3

42

53

7,842

19,854

44,111

71,807

Maiduguri MC
Monguno

1

Konduga
Gwoza
Lamurde
Jere

Kala Balge
Total

1,446

104

Conflict remains the main driver of displacement, largely triggered by security incidents within the last three
months in 11 key LGAs of Borno State: Baga, Monguno, Gwoza, Bama, Konduga, Ngala, Kukawa,
Maiduguri, Abadam, Damboa, Guzamala, Abadam and Mafa. However, the majority of new arrivals in the
last month have come from Baga, Monguno, Ngala and Dikwa. Locations in northern Borno State and
parts of Yobe State fall within a corridor of heightened tensions, including Damasak, Gubio, Magumeri,
Monguno, Gajiram, Baga, Doro Baga, Cross Kauwa, Kukawa, Rann, Ngala, Geidam, Bunyadi and
Damaturu. A portion of the new displacements result from involuntary relocation, poor living conditions,
and – in some cases – an improved security situation and the need to re-establish livelihoods especially
in farming.
The deteriorating security situation in Borno, Yobe and Adamawa states, especially near the Lake Chad,
could also be linked to the upcoming elections. Violence against voters and other attempts to disrupt the
electoral process through inciting insecurity and tensions, including an increase in attacks against military
bases, villages and camps, are to be expected. Additionally, the months leading up to the elections
1

Displacement figures for Monguno are estimates as IOM has not yet been able to do a full registration process in
Monguno.
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coincide with the dry season, a time when military operations typically increase. These dynamics will
inevitably lead to increased levels of displacement, including from areas that are inaccessible.
In addition to insecurity related to the crisis in Borno, Adamawa and Yobe states, 2018 has also seen an
increase of political thuggery, including with semi-organized political gangs. In the months surrounding the
elections, members of the gangs are expected to continue being co-opted to carry out acts of violence
against political supporters and candidates at different electoral levels in the BAY states
Leading up to the elections, there is a high-risk of increased NSAG activity, violence, insecurity and
population displacements that will affect voting and have significant humanitarian consequences and
interferences that impact a principled humanitarian response, humanitarian operations and a sustained
presence in the BAY states.
The increased rate of new arrivals, heightened tensions, and a projected surge in new arrivals based on
historical trends during the dry season, formed the basis for identifying and agreeing upon the following
hotspot areas in need of accelerated humanitarian assistance: Bama, Dikwa, Gubio, Gwoza, Jere,
Kala/Balge, Konduga, Kukawa, Magumeri, Maiduguri MC, Mobbar, Monguno, Ngala, Nganzai in Borno
State; Damaturu in Yobe State; and Lamurde in Adamawa State.
An estimated 280,000 people from the 16 priority LGAs will be targeted for humanitarian assistance. This
incorporates 81,147 incoming and projected new arrivals between 11 January and 31 April 2019. An
additional 25 per cent increase was factored into the calculation as a buffer for further mass movements,
based on historical trends analysis.
Table 2: Current and projection of New Arrivals in Prioritised LGAs identified by the ISWG

State

LGA

Adamawa

Lamurde

66,247

2,190

12,810

15,000

Dikwa

74,966

522

9,478

10,000

Gubio

5,033

1,446

2,711

4,157

Gwoza

124,769

5,069

9,504

14,573

Jere

255,824

2,337

4,382

6,719

76,389

53

6,250

6,303

Konduga

126,736

5,113

9,587

14,700

Kukawa

13,521

104

195

299

Magumeri

26,780

1,116

2,093

3,209

234,045

25,261

47,364

72,625

8,840

410

769

1,179

144,816

10,533

24,467

35,000

Ngala

61,082

1,116

33,884

35,000

Nganzai

29,761

7,767

14,563

22,330

Damaturu

25,478

6,000

24,000

30,000

1,277,943

71,859

207,348

279,207

Maiduguri MC
Mobbar
Monguno

Yobe
Total

Projected
New Arrivals
Adjusted
from 11 until
Planning
end of April
figures
2019
5,291
8,113

Bama

Kala/Balge
Borno

New
Total IDPs
Arrivals
(DTM Round
(Nov 2018
25)
until 10 Jan.
2019)
3,656
2,822
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FUNDING REQUIREMENTS AND
PEOPLE TARGETED BY SECTOR
Table 3: Number of people targeted, required funding vs available funding and funding gaps by sector

Sector

People targeted

Required
funding (USD)

Available funding
(USD)

Funding Gap
(USD)

Food Security

279,137

15.9 M

5.1 M

10.8 M

Shelter Non-Food
Items

279,207

9.9 M

1.5 M

8.4 M

Protection

207,348

2.2 M

0.9 M

1.3 M

Gender-Based
Violence

106,000

5.7 M

0

5.7 M

Child Protection

91,859

2.3 M

1.5 M

0.8 M

Health

279,207

7.1 M

0.2 M

6.9 M

WASH

279,207

5.0 M

1.8 M

3.2 M

DMS-CCCM

279,207

2.0 M

0.4 M

1.6 M

Education

108,451

1.7 M

0

1.7 M

Nutrition

243,421

1.5 M

0

1.5 M

Overall

279,348

53.2 M

11.2 M

42.0 M

PRIORITY NEEDS
Humanitarian needs across all sectors are increasing as a result of the latest waves of displacement and
the ongoing crisis, specifically in the Shelter and NFIs, WASH, Protection, Food Security, Health and
Nutrition sectors. The fresh population movements and the high influx of IDPs are leading to camp
overcrowding and congestion in some of the hosting sites such as Teachers Village in Maiduguri, whose
capacity has been stretched from 5,000 to 28,000 people within one month. As a result, a significant
number of new arrivals are sleeping outside in the open, without shelter. The gaps in shelter needs are
exacerbated by the lack of capacity for partners to respond. Securing suitable land for the construction of
new shelters to settle IDPs and build additional latrines to provide adequate WASH facilities is a persistent
challenge. More than 26,000 households are living outside without roofs or in rudimentary shelters.
According to DTM 25 more than 40 per cent of the IDPs currently reside in makeshift shelters. The lack of
sufficient shelter options also raises concerns of privacy and dignity, especially for girls and women who
are at risk of gender-based violence.
An estimated 3.7 million people in the BAY states are considered food insecure, within the food security
phase classification 3 to 5. The newly displaced population will be in need of enhanced food assistance.
Consequently, this is impacting the nutrition situation. It is estimated that over one million children aged 659 months across the three states are undernourished, with 367,000 with Severe Acute Malnutrition (SAM)
and 727,000 with Moderate Acute Malnutrition (MAM).
There are serious protection concerns, including gender-based violence, sexual exploitation and abuse
(SEA), abductions, and child recruitment which continue to be reported in displacement camps and sites.
Reception/screening processes are compromising the safety and dignity of women, girls and the elderly.
Menstrual hygiene management remains a major challenge, as new arrivals have not received supplies,
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and in some camps materials have not been distributed since 2015. This significantly impacts the dignity,
health and welfare of women and could lead to potentially destructive coping mechanisms.

SECTOR NEEDS AND RESPONSE PLANS
FOOD SECURITY
279,137
people targeted

15.9 million

22

funding requirement

partners

FSS partners will provide first-line emergency food assistance to people on the move, including people
who newly arrive from areas of conflicts and/or inaccessible areas. Depending on the location, the
modalities of addressing the food needs of new arrivals will vary. For those who are vulnerable and unable
to cook, the FSS will support partners to provide wet feeding support; while in most locations, new arrivals
who are able to cook for themselves will be encouraged to prepare their own food with assistance provided
by partners. Once these same families are settled, they will be supported with monthly food assistance
through the most appropriate modality. Assistance is provided to all newly arrived families in order to meet
their urgent needs without delay. In addition to assisting IDPs in camp settings, partners will work closely
with government stakeholders and other sectors to ensure that food needs, among others, of the IDPs in
the host communities are addressed. Assistance will be carefully coordinated with government
distributions, to ensure food assistance is complementary and fills gaps. Sector partners will ensure
sufficient food supplies are pre-positioned in key locations to immediately respond to any population
displacements.
Objective 1: Ensure scaled-up multi-sector response activities that are in line with identified humanitarian
risks of the period from January to April 2019.
Key Activities

Target

Partners

Funding requirements

Provision of food assistance
(through the most appropriate
modalities – wet feeding, in-kind or
cash/vouchers) to meet emergency
food needs of food-insecure
population

279,137

AAH, ACTED, ADRA,
CAID, CARE, COOPI,
CRS, DRC, IMC,
INTERSOS, MC, NEMA,
NRC, PCNI, PUI, SC,
SCI, SEMA, SWNI,
Tearfund, WFP, YFWP

$15,914,799

SHELTER NON-FOOD ITEMS
279,207
9.9 million
people targeted

funding requirement

11
partners

With the new movements from northern Borno State to other locations, the needs in terms of Shelter and
NFI are drastically increasing. However, there is a major challenge in securing suitable land to build
additional shelters to accommodate the influx of IDPs. Currently, more than 26,000 households are living
outside or in rudimentary shelters. The current level of need is overwhelming sector partners and additional
funding support is urgently required. The living conditions of the existing caseload in terms of shelter are
deplorable. In addition to the high level of congestion, IDPs already residing in the camps are forced to
share their living space with new arrivals in extremely confined spaces. According to DTM 25 more than
40 per cent of the IDPs are living in makeshift shelters.
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The sector through this response will ensure sufficient, coordinated and adequate provision of emergency
shelter solutions, including shelter repair assistance, to respond to the immediate shelter needs of the
affected people. Additionally, the sector will deliver flexible, coordinated, adequate and harmonized NFI
kits. Finally, Post Distribution Monitoring exercises will capture the delivery of Shelter and NFI solutions
and anticipate future changes to be incorporated into the next programme cycle.
Objective 1: Ensure sufficient, coordinated and adequate provision of emergency shelter solutions,
including shelter repair assistance, to respond to the immediate shelter needs of the affected people.
Key Activities
Provide appropriate
emergency shelter
solutions to vulnerable
displaced persons

Target

Partners

279,207

NEMA, SEMA, UNHCR,
ACTED, DRC, IOM,
MERCYCORPS, NRC,
INTERSOS, CRS, SI

Funding requirements

$6,616,480

Objective 2: Deliver flexible, coordinated, adequate and harmonized NFI kits to the affected population.
Key Activities

Distribute basic Non-food
Items to vulnerable
displaced persons

Target

Partners

279,207

NEMA, SEMA, UNHCR,
ACTED, DRC, IOM,
MERCYCORPS, NRC,
INTERSOS, CRS, SI

Funding requirements

$2,993,796

Objective 3: Monitor the delivery of coordinated, adequate and harmonized shelter and NFI kits to affected
population.

Key Activities

Target

Undertake PDMs

Partners
12

PROTECTION
279,207
people targeted

Funding requirements

NEMA, SEMA, UNHCR,
ACTED, DRC, IOM,
MERCYCORPS, NRC,
INTERSOS, CRS, SI,
UNWOMEN

10.2 million
funding requirement (The
sector combined funding
including CP+GBV based on
sectors submission)

$300,000

19
Partners
Including CP & GBV

The escalation in hostilities and fighting between Nigerian Security Forces and NSAGs in northern parts
of Borno, notably in Monguno and Rann, has displaced thousands. The majority of the IDPs are in
displacement camps and sites in Maiduguri, MMC Jere, Monguno, Ngala, Dikwa, Bama, Konduga, Bama
and Damaturu. Most of the sites are over congested and in extremely poor condition.
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A recent rapid needs assessment carried out at Teachers Village Camp, identified serious protection
concerns. This assessment has been shared with ISWG and will form part of the multi-sectoral assistance.
The displaced populations face severe protection concerns such as threat to life, physical attacks, and
abductions. There are several unaccompanied and separated children in need of immediate care, and the
destruction of social amenities has disrupted the provision and access to basic services. Persons with
specific needs include the elderly, the sick, young and unaccompanied children. Thousands more lack
shelter, with many people sleeping out in the open. This increases their vulnerability and exposure to
illness and attacks.
There is a desperate need for warm clothing, food, shelter, water, health, WASH, and education facilities.
Insufficient provision of services due to inadequate number of staff to respond quickly to the crisis denies
many vulnerable women, children, and men much-needed assistance. Resources are overstretched, and
the availability of services remains a challenge, with many beneficiaries queuing long hours for services.
Restrictions on the freedom of movement also impedes access to services, and women, children and
persons with disabilities are placed at a disadvantage. Reports of GBV and SGBV are rising, as women
and girls are increasingly being forced to engage in transactional sex in exchange for services.
The sector will carry out protection monitoring, vulnerability screening, and provide life-saving assistance
to the most vulnerable over the next three months. The sector will also seek to build the capacity of
humanitarian workers. The level of knowledge, awareness and sensitivity of humanitarian workers and
security personnel in addressing gender-specific protection risks and challenges is mixed. This requires
continuous investment and training to reinforce knowledge and strategies to enhance protection of women
and girls. This is very important in light of the high turnover of humanitarian personnel and the reality of
cases of abuse and exploitation of women and girls by humanitarian and security personnel themselves,
tasked to protect displaced populations.
Objective 1: Enhance Civilians’ protection from harm and respond to specific risks and needs with timely
and comprehensive protection services

Key Activities

Target

Partners

Funding requirements

Conduct Risk Education
for IDPs

26,000

UNMAS, DDG, MAG

Delivery of material
assistance tailored to
specific needs, including
the provision of solar
lanterns, energy-efficient
cooking sets and hygiene
kits
Identification of
vulnerable individuals
through communitybased protection
monitoring and
vulnerability screening
Identify IDPs with critical
protection concerns and
make referrals for other
specialized services

5,720 HH

DRC, NRC, YIPDI, EYN,
UNHCR

$747,500

55,000

DRC, UNHCR, NRC,
IRC, PUI, SEMA,
MOWSAD, OHCHR,
NHRC

$89,494

5,080 (4064 F, 1016M)

UNHCR, IOM, IRC

$19,826
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Objective 2: Improve affected person’s access to their rights and strengthen the overall protection
environment

Key Activities

Target

Partners

Funding requirements

Disseminate life-saving
protection messages and
information on available
services through
awareness sessions,
mobile help desks and
link those in need to
specialized services as
required.
Establishment of
community-based
complaint mechanisms

10,000 (8000F:2000M)

IRC

$20,153

4 Protection desks

UNHCR,

$50,000

Provide case
management services for
persons-at-risk who do
not benefit from WPE and
CP case management
services.
Protection Monitoring

60(36F;24M)

IRC

$4,957

21,000

UNHCR, INTERSOS

$86,000

Conduct knowledge,
awareness and sensitivity
on addressing gender
specific protection risks
for humanitarian and
security personnel

100 Camps

UN WOMEN

$20,000

Objective 3: Promote the creation of conditions for safe, voluntary and durable solutions and enhance
freedom of movement.

Key Activities

Target

Partners

Funding requirements

Establishment of
Livelihood programs

19,105

INTERSOS, UNHCR,
AUN, MOWSD

$162,000

Support beneficiaries with
civil documentation to
enable them move freely
an access services

10,500

IRC, UNHCR

$21,817
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Technical trainings for
SEMA, NEMA, and other
relevant government
bodies that work with
IDPs and returnees in the
target camps &
communities. Community
leaders (traditional
leaders, religious leaders,
respected elders, and
officers from the Civilian
Joint Task Force) police,
traditional jurors, etc. will
also be targeted

60

IRC

PROTECTION - GBV
106,000
5.7. million
people targeted

funding requirement

$2,010

19
partners

Women and children constitute 81 per cent of the overall crisis population and 87 per cent of the new
displacements. Critical needs for dignity, including in menstrual hygiene management, remain largely
unmet for women and girls of reproductive age. There are approximately 106,000 women and girls of
reproductive age targeted in this 90-day plan, representing about 35 per cent of the target population in
the hotspot areas. In this context of displacement, women, girls, boys, men and children all stay and sleep
together in crowded areas, lacking privacy.
From the time of arrival, the screening (mandatory security checks) is undignified, especially for women
and girls, a process that exposes them to severe trauma in addition to the experiences they have gone
through while in captivity or fleeing. Women, girls and children arrive in visibly poor physical conditions
that require the provision of critical materials. A joint rapid protection assessment has revealed safety
concerns, especially for women and girls, who are exposed to survival sex in search of water, food and
other critical needs. Incidents of rape and other forms of GBV have been reported, perpetrated by adult
men targeting adolescent girls. In some camps, latrines have no shutters while others do not have locks.
Women have reported they cannot use them comfortably in the afternoon, yet accessing them at night is
even riskier due to the absence of lighting.
As a result, there is need for psychosocial support services, mental health evaluations for new arrivals,
documentation and response to experiences of conflict-related sexual violence (CRSV) and referrals for
specialised services. Individualised GBV case management is required for women, girls, children and
adolescents in a safe, conducive environment to address CSRV and other critical cases. There is also a
need to engage with community and camp structures to establish location specific coordination and referral
mechanisms to identify and address incidents of GBV; provide opportunities for women and adolescent
girls to receive peer support in friendly environment; and to facilitate access to other services. Inter-sectoral
GBV integration, mainstreaming and systematisation is also urgently needed to reduce and mitigate the
risks of GBV. Supporting measures that will prevent the risks and likelihood of gender-based violence is
critical. This includes investments in community education; providing leadership roles and opportunities
for women to oversee and monitor the distribution of humanitarian assistance; supporting communitybased traditional justice mechanisms to recognize and refer GBV incidents as criminal cases; and
providing protective livelihood opportunities to women and adolescent girls that will empower them to
protect themselves.
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Objective 1: Improve access to quality lifesaving and well-coordinated GBV services that are responsive
to the needs, rights and dignity of survivors and those at risk

Key Activities

Target

Partners

Funding requirements

Establish and maintain
one-stop centres for
women and girls in new
camp sites (House
WGFS, SRH and
Maternal Health Related
Support)
Procurement and
distribution of
dignity/menstrual
hygiene kits to women
and girls of reproductive
age and other critical
materials
Establish and
maintain/run one Safe
shelter facility for women
and girls. Establish a toll
free telephone helpline

76,000

FHI360, IRC, IMC,
UNFPA, UNWOMEN,
INTERSOS, CARE, Plan
International, NCA,
CARE

$120,000

106,000

FHI360, UNFPA,
UNHCR, UNICEF

$4,700,000

100% of incidents
referred

UNFPA, MoWASD

$350,000

Deploy staff to provide
PFA, PSS and GBV case
management services

100% staff needs

FHI360, IRC, IOM,
UNFPA, INTERSOS,
CARE, Plan
International, NCA,
CARE, CHAD, MDM

$150,000

Develop and coordinate
referral mechanisms for
locations that lack them.
Conduct awareness on
the available services
and referral pathway to
new arrivals
Conduct training for
frontline staff on GBV
case management, PSS,
CMR, Caring for Child
Survivors

100%

FHI360, UNFPA,
INTERSOS, IRC, IMC,
Mercy Corps, MDM

$30,000

200

UNFPA, NCA, UNICEF,
CHAD

$50,000

Objective 2: Strengthen community resilience, reintegration and systems that promote accountability for
GBV and gender equality.

Key Activities

Target

Partners

Funding requirements

Awareness and engagement of
community members and
structures on GBV principles,
response and prevention. Develop
appropriate messaging and IEC
materials

180,000

FHI360, IRC, IMC,
UNFPA, INTERSOS,
CARE, Plan
International, NCA,
CARE, Mercy Corps,
WINN, CHAD, Goal
Prime, MDM

$25,000

90 Day Emergency Response Plan – Updated 7 February 2019

P a g e | 14
Provide socio-economic
empowerment and protective
livelihoods assistance/skills
building for women and adolescent
girls, including those (formerly)
associated with armed groups
(WAFAAG) and/or returning from
captivity
Conduct training for government
institutions at LGA levels and
security forces (police, Civil
Defence Corps, CJTF and military)
and develop a Code of Conduct
and protocols
Support traditional justice
mechanisms to recognise,
document and report/refer GBV
cases

5,000

FHI360, IRC, IMC,
UNFPA, INTERSOS,
CARE, Plan
International, NCA,
CARE, Mercy Corps,
WINN, CHAD, Goal
Prime, MDM

$100,000

200

Mercy Corps, IOM,
UNFPA, UNHCR,
UNICEF, Goal Prime

$50,000

100

UN Women

$40,000

Capacity building for women on
leadership to oversee and monitor
distribution of humanitarian
assistance and report GBV
incidents

100

UN Women

$40,000

Objective 3: Promote GBV risk mitigation into humanitarian response efforts and support mechanisms for
monitoring, information management and sharing.

Key Activities

Target

Partners

Funding requirements

Training of frontline workers/sector
staff/focal points on GBV
integration, dealing with
disclosures and referrals for
GBV/SEA

200

UNFPA, UN WOMEN,
UNHCR

$60,000

UNFPA, IOM, Plan
International, ZOA,

$10,000

Conduct joint safety assessments
in facilities for providing
humanitarian assistance and
support implementation of risk
mitigation measures
Support child friendly spaces,
schools and learning centres in
selected locations to develop a
Code of Conduct, referral and
response mechanisms for GBV
against children/adolescents
Establish community-based
feedback mechanisms and
community networks to facilitate
response in selected locations
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PROTECTION - CHILD PROTECTION
92,000
2.3 million
people targeted

funding requirement

19
partners

Children under the age of 18 are estimated to constitute 61 per cent of the displaced populations and at
least 55 per cent of the affected children are girls. Separation of children from their families as a result of
population movements is one of the foremost concerns for the well-being and safety of children in the
current context. As of 14 January 2019, 64 girls and 290 boys had been identified as unaccompanied and
separated children in MMC, Konduga, Pulka and Gwoza, with many of the unaccompanied children facing
significant challenges in accessing food, shelter and care at the initial stages of the displacement. The
displaced children are also exposed to the likelihood of abuse, violence and exploitation including genderbased violence. As of 14 January 2018, 64 girls and 64 boys had been identified as children exposed to
other protection risks and in need of case management and psychosocial support services. The ability of
families to cater for the children has been significantly affected by the recent displacements, with
caregivers unable to access basic services such as shelter, food and water in a timely and reliable manner.
This has had a negative impact on the capacities of families to provide interim care for unaccompanied
and separated children given that they have been struggling to address their own immediate needs. Given
that schooling has been disrupted for the majority of children, there is a heightened need for psychosocial
support services for the affected boys and girls to keep them engaged on a day-to-day basis and to help
them cope with the disruptive changes to their lives brought on by the insecurity and displacement. The
overcrowding in Teachers Village Camp in Maiduguri poses a particular risk to the safety and security of
girls. Similar concerns will apply to reception centres in areas such as Monguno. Overall, insecurity, the
resulting mass displacement and limited access for humanitarian workers will negatively impact ongoing
and new child protection interventions including reintegration activities for children formerly associated
with armed groups.
Objective 1: Girls and boys facing protection risks (family separation, gender-based violence, neglect,
abuse) have access to responsive integrated case management services and referral to specialized
services.

Key Activities
Provision of case
management services for
children affected by
family separation, abuse,
violence and exploitation

Target

Partners

Funding requirements

5,798

CHAD, FHI360,
GEPADC, HERWA, IRC,
LABDI, JDF, MWASD,
PLAN INTERNATIONAL,
SAVE THE CHILDREN
INTL, STREET CHILD,
SRF, SMYSSCD, TDH,
UNICEF,

413,400

Objective 2: Conflict-affected children, adolescents and caregivers receive quality psychosocial support,
mine risk education, life skills and livelihoods services to enhance their resilience and reintegration.
Key Activities
Provision of psychosocial
support services
(structured recreational
activities, counselling, life
skills education and
mental health support)

Target

Partners

Funding requirements

5,798

CHAD, FHI360,
GEPADC, HERWA, IRC,
LABDI, JDF, MWASD,
PLAN INTERNATIONAL,
SAVE THE CHILDREN
INTL, STREET CHILD,
SRF, SMYSSCD, TDH,
UNICEF,

313,400
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Objective 3: Grave violations against children are monitored and reported and children and adolescents
who have suffered from such violations, including those formerly associated with armed groups are
supported to successfully reintegrate into their communities.
Key Activities

Target

Partners

Funding requirements

Provision of psychosocial
support services
(structured recreational
activities, counselling, life
skills education and
mental health support)

5,798

GEPADC, IA, JDF,
MWASD, SFCG, UNICEF

100,000

HEALTH
279,200
people targeted

7.1 million

16

funding requirement

partners

The overcrowding of existing camps poses serious medical risks for IDPs. Borno State currently has a
weak healthcare system as evident from the status of functionality of its health facilities, access and
distortion of the health workforce. Based on the HeRAMS for 2018 (unpublished) only 41 per cent of the
health facilities are functional, while 31 per cent are fully damaged. Ignorance, illiteracy and disease has
intensified human suffering, increasing the risk of outbreaks. Currently cases of measles are beginning to
be recorded in camps. Poor WASH conditions continue to be the drivers of epidemics in camps and host
communities, therefore closer collaboration within and between sectors is crucial.
Although some relocation plans are in place to decongest the camps, urgent steps are required to address
glaring gaps of weak surveillance systems especially due to access, shortage of human resources in terms
of quality and quantity, weak coordination at the LGA level, lack of ready and accessible funding to most
organizations and medical logistics including shipments.
Objective 1: To provide life-saving and life-sustaining humanitarian health assistance to affected IDPs,
returnees and remaining population
Key Activities
a. Timely and adequate
provision of basic PHC
services for IDPs
(including screening for
malnutrition and linkage
to OTPs and SC,
treatment of common
ailments-malaria, ARTI,
diarrhoea, measlesICCM/CORPS)
b. Provision of MHPSS
services with referrals of
MH cases
c. Sexual and
reproductive health
(SRH), including family
planning, ANC, Delivery,
PNC, HIV Testing, ARVs,
PMTCT, PEP

Target

Partners

Funding requirements

104,667

AAH, ALIMA, CARE,
DWYI, FHI 360, Goggoji
Initiatives, INTERSOS,
IOM, IRC, MDM, MSFSpain, PUI, RHHF,
UNFPA, UNICEF, WHO

$4,415,000
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Objective 2: To establish, expand and strengthen the communicable disease surveillance, outbreak
prevention, control and response

Key Activities
a.
Strengthen
disease surveillance
and outbreak response
b.
Capacity building
for skilled and unskilled
workers on disease
surveillance and
notification
c.
Expand coverage
and strengthening of
EWARS
d.
Provision of
integrated
intensification services
including immunization
at screening points with
proper documentation
e.
Community
engagement and
sensitization on
epidemic prone
diseases
f. Establish and
strengthen IPC in
camps and host
communities
g.
Enhance IDSR
reporting

Target

Partners

Funding requirements

1,744

AAH, ALIMA, CARE,
DWYI, FHI 360, Goggoji
Initiatives, INTERSOS,
IOM, IRC, MDM, MSFSpain, PUI, RHHF,
UNFPA, UNICEF, WHO

$2,200,000

Objective 3: To strengthen health sector coordination, information management and restoration of health
services with an emphasis on enhancing protection and access to health care.

Key Activities
a.
Strengthen
information
management; training
and re-training,
supportive supervision
and feedback to
stakeholders
b.
Multi-sector
collaboration,
especially WASH,
Shelter, Protection,
Nutrition, CCCM

Target

Partners

AAH, ALIMA, CARE, FHI
360, INTERSOS, IOM,
IRC, MDM, MSF-Spain,
PUI, RHHF, UNFPA,
UNICEF, WHO

Funding requirements

$455,000

c. Explore opportunities
for HDN in terms of
capacity building and
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retention of
government workers in
camps
d.
Ensure
watchfulness and
coordination with the
SMOH, NEMA, SEMA
and with state mass
casualty management
systems during mass
casualty incidence.
e.
Ensure regular
HSWG and OHSWG in
designated locations

WASH
279,200
people targeted

5.0 million

17

funding requirement

partners

The ongoing upsurge of displacement, the temporary evacuation of humanitarian personnel and limited
access to remote areas due to insecurity, are drastically increasing pressure on existing WASH services
and partner’s capacities in Monguno, Konduga, Jere and MMC LGAs where responses are currently
ongoing by 12 WASH partners: AAH, IMC, DRC, SI, SCI, IRC, CIDAR, RUWASSA, Kukawa LGA,
UNICEF, IOM and ICRC.
Furthermore, based on analysis of the context at the ISWG level, it is projected that additional LGAs will
see influx which will further stretch the existing WASH services and partner capacity to respond.
Hence this sector response plan is aimed at continuing and improving emergency response as well as
partner preparedness and capacity to address additional needs which may result from the potential influx
expected in the coming weeks.

Strategic Objective 1: Affected people have safe and equitable access to a sufficient quantity of
water for domestic needs, as per sector’s standard

Strategic Objective 2: Affected people have safe and dignified access to improved sanitation
facilities, as per sector’s standard

Strategic Objective 3: Affected people benefit from community tailored gender- and age-sensitive
hygiene messages aiming at hygienic behavior and practices as per sector’s standard

Strategic Objective 4: Affected people benefit from basic gender- and age-sensitive hygiene items
including top-ups as per sector’s standard

Strategic Objective 5: Affected children admitted for SAM treatment benefit from WASH NFIs as per
sector’s standard
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Key Activities

Target

Water Supply

279,252

Sanitation

279,252

Hygiene Kits

279,252

Hygiene Promotion

279,252

Partners

Funding requirement

AAH, CAID, CIDAR,
CRS, DRC, FHI360,
ICRC, IMC, INTERSOS,
IRC, IOM, MC, MI, NRC,
OXFAM, NCA, LPF,
RUWASSA, SCI, SI,
UNICEF
AAH, CAID, CIDAR,
DRC, FHI360, IOM, IRC,
SI, UNICEF, NRC, IMC,
CRS,
LETSAI, RUWASSA,
NCA, LPF, TDH, UNICEF
AAH, CRS, CAID, IMC,
IRC, CIDAR, SI, SCI,
FHI360,
RUWASSA, DRC, NCA,
LPF, TDH, UNICEF
AAH, CAID, CIDAR,
CRS,
DRC, FHI360, IMC, IOM,
IRC, LETSAI, LPF, MC,
NCA, NRC, RUWASSA,
SI, TDH, UNICEF

$4,992,000

DMS-CCCM
279,200

2.0 million

6

people targeted

funding requirement

partners

Due to heightened insecurity in the BAY states, various hotspots namely, Lamurde, Bama, Dikwa, Gubio,
Gwoza, Jere, Kala/ Balge, Konduga, Kukawa, Magumeri, MMC, Mobbar, Monguno, Ngala, Nganzai and
Damaturu have received more than 80,000 IDPs between Nov 2018 and 10 January 2019. As projected
by the humanitarian partners responding to the crisis, it is anticipated that over 300,000 new arrivals will
reach the various hotspots above.
In anticipation of the below the DMS/CCCM, Shelter and NFI sector, would like to highlight major gaps in
the provision of camp management and camp coordination and ensure that IDPs have access to
humanitarian assistance. The sector will ensure identification, registration and settlement of the new
arrivals in the camps. The sector will ensure that reception capacity is increased in the hotspot areas, while
improving the capacity of local authorities and stakeholders in camp management.
As a result of the already congested situation in most camps (more than 70 per cent of camps in Borno
State are over congested), the sector will continue to work with local authorities, including military, to
secure land for the establishment of new camps and decongest already existing camps. This will include
site planning and demarcation of new land.
Objective 1: Tracking and monitoring the scope of internal displacements and the needs for a
comprehensive follow-up to inform interventions across all sectors.
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Key Activities
Implement 2 rounds of
IDP tracking and report
shares with humanitarian
partners on
displacement, including
registration and access to
services
Regularly collect and
update and disseminate
demographic information
disaggregated by sex and
age in all camps and
camp like settings

Target

Partners

Funding requirements

2

IOM

$250,000

2

IOM

$100,000

Objective 2: Enhanced displacement management to ensure that minimum standards are upheld, and
pathways reinforced for direct assistance through capacity building, community participation, on-site or
mobile site facilitation and camp management support and case-by- case.
Key Activities

Target

Partners

Funding requirements

Identify and deploy site
management teams to
IDP camps and areas of
settlement

$250,000

Provide Emergency
Reception Management
services to newly arrived
populations

$500,000

Train all site facilitators
including national
authorities on CCCM

245,396

IOM, UNHCR, NEMA,
SEMA, INTERSOS,
ACTED

$150,000

Monitor protection and all
sector indicators to
ensure standards of basic
services are provided in
IDP camps and areas of
settlement

$150,000

Establish complaint/
feedback mechanism in
all IDP camps and areas
of settlement

$50,000

Objective 3: Support the maintenance, upgrade, care and decongestion of sites through site planning and
improvements when required, as well as coordinated assistance.
Key Activities

Target

Partners

Undertake, site
identification and site
planning and
decongestion plans in
camps that have influx of
new arrivals

38 SITES

IOM, UNHCR, NEMA,
SEMA, INTERSOS,
ACTED

Funding requirements
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EDUCATION
108,000
people targeted

1.7 million

8

funding requirement

partners

The recent conflict-induced displacement has left over 68,383 school-aged children out-of-school in Borno,
Adamawa and Yobe states. With the additional projected displacements, this figure may rise to 104,667
school-aged children displaced and out of school by April 2019. Basic education is a right for every child
and especially for children affected by conflict. Education in Emergency provision to crisis-affected children
is not only life-saving but life sustaining. The operating environment in the BAY states remains
unpredictable with the fluid security situation. It is imperative to keep school-aged children in safe and
protected learning environments with psychosocial support, as they are vulnerable to recruitment into nonstate armed groups, child labour and other forms of abuse. Additionally, with learners in school, they are
able to access life-saving services from other sectors such as WASH, Nutrition and Health.
As every child has a right to access education, these vulnerable and out-of-school children need urgent
support to access education. This can be achieved through a massive enrolment drive and mobilization of
communities and advocacy towards quality education. To improve their wellbeing and mental health, they
will also need psychosocial support, recreational materials and teachers/volunteers trained in psychosocial
support and pedagogy. Furthermore, there is need to decongest the IDP camps that are in schools to avail
classrooms occupied by the IDPs for learning to continue. With most IDP families already multidimensionally poor, there is need for advocacy to exempt these learners in these camps from paying
school levies when they are enrolled in government schools and pay for teacher incentives to volunteer
teachers who would train them.
When school-going children are out of school, it erodes the efforts that have already been made to train
them in their early years as quality of content they can remember is eroded. The already out-of-school
children would need the establishment of catch-up classes to get them up to speed with their counterparts
who have been in school all along. Being out of school makes children vulnerable to child rights abuse,
violence, child labour, and recruitment by non-state armed groups which would further exacerbate their
situation and the security situation in north-east Nigeria.
Objective 1: Conflict-affected children and adolescents have access to inclusive quality basic education
and vocational skills opportunities within a safe learning environment

Key Activities

Target

Partners

Funding requirements

Provision of classroom
educational supplies
including textbooks,
classroom supplies,
School-in-a-Box, Early
Childcare Development
and Recreation kits,
tents, mats and
blackboards
Enrol school-aged conflict
displaced learners in
double-shift programmes

104,667

UNICEF, SUBEB, FHI
360, SCI, ROHI,
KABHUDA Plan
International, street child

$314,000

104,667

UNICEF, SUBEB

Set up 250 safe
temporary learning
spaces in camps and
selected communities to
accommodate learning

30,000

UNICEF, SUBEB, FHI
360, SCI, ROHI,
KABHUDA Plan
International, street child

$750,000
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Objective 2: Conflict-affected children and adolescents receive quality and conflict sensitive educational
services to enhance their resilience.

Key Activities

Target

Partners

Funding requirements

Training of teachers in
pedagogy, psychosocial
support, emergency
preparedness and
response (ePR), peace
building and conflict
resolution
Provide recreational
materials to children in
school and support
peace/sports clubs in
schools

1,744

UNICEF, SUBEB, FHI
360, SCI, ROHI,
KABHUDA Plan
International, street child

$87,221

104,667

UNICEF, SUBEB

$150,458

Objective 3: Communities have increased capacity to participate in school development and risk reduction
planning and demand equitable access to conflict sensitive quality education for all children and
adolescents.

Key Activities

Partners

104,667

UNICEF, SUBEB, FHI
360, SCI, ROHI,
KABHUDA Plan
International, street child

$10,000

2,000

UNICEF, SUBEB, FHI
360, SCI, ROHI,
KABHUDA Plan
International, street child

$100,000

1,744

UNICEF, SUBEB, FHI
360, SCI, ROHI,
KABHUDA Plan
International, street child

$261,665

Advocate with community
and religious leaders in
IDP camps to promote
double-shift schooling
Empower communities
through school
management committees
to protect education and
assist in the
establishment and
maintenance of childfriendly school
environments

Allowance for volunteer
teachers for 3 months

Funding requirements

Target
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NUTRITION
243,000
people targeted

1.5 million

19

funding requirement

partners

It is estimated that over one million children aged 6-59 months across the BAY states are undernourished,
with 367,000 with Severe Acute Malnutrition (SAM) and 727,000 with Moderate Acute Malnutrition (MAM).
The areas of central Borno State and northern Yobe State are the most affected and are facing a critical
nutrition situation, with global acute malnutrition (GAM) rates of 10 to 20 per cent (the global emergency
threshold is 15 per cent). The nutrition situation is currently compounded by the ongoing military operation
and escalation of attacks. The deterioration of security has resulted in displacement and influx of IDPs
mostly into the existing camps or secure centres. The number of new arrivals is projected to reach more
than 300,000 in all the hotspots across the BAY states. The new arrivals and the projected arrivals will
increase the burden of SAM and MAM by 5,444 and 7,863 cases respectively of children under five. This
is over and above the existing 44,000 SAM and 128,558 targeted with MAM prevention and treatment in
the host community in the coming 3 months.

Strategic Objective 1: Strengthen the quality and scale of preventative nutrition services for most
vulnerable groups through supplementary feeding activities, appropriate infant and young child feeding
practices, micronutrient supplementation and optimal maternal nutrition.

Strategic Objective 2: Improve access to quality curative nutrition services through the most
appropriate modalities, systematic identification, referral, and treatment of acutely malnourished cases in
collaboration with the health sector to enhance sustainability
Key Activities

Target

IYCF

21,769

MAM
Prevention/treatment

130,830

SAM Treatment (including
supplies)

4,298

Screening and referral of
new arrivals

46,423

Stabilization centre
management

478

Partners

Funding requirement

AAH, COOPI, CRS,
FHI360, ICRC,
INTERSOS, IRC,
UNICEF, WHO
WFP, AAH, FHI360,
ICRC, INTERSOS, IRC,
MSF, MSF-Spain, SCI,
UNICEF
AAH, ALIMA, INTERSOS,
SCI, UNICEF, WHO

$270,000

AAH, ALIMA, CA, WFP,
INTERSOS, SCI,
UNICEF, WHO

$130,000

AAH, ALIMA, UMTH,
FHI360, INTERSOS, IRC,
MSF SWISS, MSF
FRANCE, MSF SPAIN,
UNICEF

$300,000

$200,000

$600,000
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PROPOSED PARTNERS OPERATIONAL PRESENCE

OPERATIONAL CHALLENGES
Since 2016 humanitarian actors, both national and international, have provided life-saving, multi-sectoral
assistance to millions of people in need and continued to scale up the humanitarian response. In 2018 the
Humanitarian Response Plan for Nigeria appealed for $1.05 billion. At year end the total reported
humanitarian funding to Nigeria was $880 million, including $700 million to the HRP (67 per cent
funded; fifth best funded single-country appeal) and $180 million outside of the HRP.
As of 7 February 2019, the 2019-2021 Humanitarian Response Strategy has received $10.1 million,
representing 1.2 per cent of the total appeal of $848 million for 2019. The $53.2 million ask in this
90 day-plan is urgently needed to enable humanitarian agencies to assist to critical needs of new
arrivals. This is not an additional funding request at this stage and sits within the $848 million
appeal for 2019.
Although relief efforts have grown in breadth and scale, the humanitarian response is falling short of
addressing ever-growing needs, with significant gaps remaining unaddressed. It is estimated that 87 per
cent of the target population (6.2 million people) can be reached with assistance, while an estimated
823,000 people remain inaccessible to humanitarian actors. Critical sectors such as GBV and child
protection continue to be significantly under-funded despite the demonstrated needs. Women’s and girls’
menstrual hygiene management remains a low priority for funding.
The current changes in the operational environment largely driven by insecurity as well as administrative
impediments have had consequences for humanitarian operations, especially in Borno State.
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SCALING UP/STRENGTHENING THE QUALITY OF THE
RESPONSE
1.

Reinforcing existing delivery mechanisms: This Plan focuses on strengthening partnerships with
those organizations already delivering assistance (Government, NGOs and CSOs). Efforts will be
made to enhance engagements with the Presidential Committee on the North-East Initiative (PCNI),
National Emergency Management Agency (NEMA) and the respective State Emergency
Management Agencies (SEMA), to strengthen complementarity, address overlap and enhance local
ownership and leadership. This is cost-effective, durable, and acceptable to the Government, which
is leading the response, and also mitigates reputational risks, security risks and any other risks that
may be entailed by increasing the humanitarian footprint. The operational humanitarian hubs in
Monguno, Bama, Dikwa, Ngala, Damaturu, Damasak, Banki, and Gwoza will be more utilised. In
addition, security management will be strengthened in line with the principle of Stay and Deliver and
build the confidence of staff to maintain presence in the north-east. This should be complimented
with improved management oversight, enhanced technical support and consolidation of relations
with partners.

2.

Addressing access constraints: Civil-military coordination will provide enhanced support towards
the engagement with the military forces, primarily on the state level, to secure humanitarian space
and unhindered access to all those in need and ensure adherence to the obligations under IHL.

3.

Strengthen coordination between all humanitarian actors: Local Coordination Groups (LCGs) in
field locations outside Maiduguri will be strengthened to ensure better monitoring and reporting,
effective resource allocation, maximum reach to all affected civilians, avoidance of overlaps and
duplications, and increased focus on interventions with high value addition to the affected
communities. Where necessary, Sector Working Groups will be initiated in all the three states in
order to strengthen local area coordination, working alongside the Government. Efforts will be made
to strengthen collaboration and coordination among all humanitarian actors (INGOs, local civil
society organizations, UN agencies and other actors such as ICRC and Nigerian Red Cross) at the
state level.

4.

Operational Support mechanisms: To ensure an effective humanitarian response, the 90-day
emergency response plan will be supported by a more robust information management capability to
support enhanced analysis of data and trends. This will strengthen response and advocacy efforts,
which will help the humanitarian community to act in a more coordinated manner. Strategic and
operational decision making, and prioritization will be based on accurate, relevant and timely
information and analysis. Quantifiable information on the conditions and the needs of affected people
will be collated and updated on a regular basis and in the consistent format required for analysis.
The humanitarian advocacy efforts will be based on objective, verifiable and reliable information.
The HCT will support interagency assessment missions, in conjunction with UNDSS, to LGAs
recaptured from non-state armed groups. Humanitarian agencies and organizations will also
strengthen logistical capacities in order for humanitarian relief supplies to be delivered and
distributed in greater quantities.

5.

Cross-cutting Issues:
(I)

Gender: Efforts will be made to ensure systematic identification and analysis of gender specific
risks and needs of the affected population through: Routine Sex and Age Disaggregation of
data, profiling of particular groups who could be most affected/left behind as a result of their
gender, age, marital status, ethnicity, etc., and gender responsive needs assessments. In
addition, humanitarian planning processes will ensure a strict application of a gender
dimension, as well as strengthened accountability mechanisms through the application of the
Gender and Age Marker. Efforts will also be made to prioritize and promote the meaningful
participation of affected women in decision making on issues that affect them. System-wide
accountability mechanisms will be strengthened to promote and support efforts towards
prevention and response to sexual exploitation and abuse by humanitarian workers
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(II)

Accountability to Affected Populations (AAP): Support to ensure AAP, including
Communications with Communities (CwC), will be strengthened at the deep field locations
across the hotspot areas. This support will be critical for proper interaction with the IDPs in
both camps and host communities, and collaboration with civil-society organizations, not least
in respect to those IDPs who opt for reintegration and resettlement to ensure proper
implementation of the guiding principles for return.

(III)

Centrality of Protection: In alignment with the 2019-2021 Humanitarian Response Strategy,
this plan will promote the centrality of protection, while the Protection sector and its GenderBased Violence and Child Protection sub-sectors will work closely with other sectors to
enhance understanding of protection risks, strengthen prevention and mitigation measures,
and work to ensure that all humanitarian activities mainstream the following four core protection
elements:






Prioritize affected populations’ safety and dignity and avoid causing harm;
Facilitate meaningful and non-discriminatory access to assistance and services;
Ensure accountability to affected populations by establishing feedback mechanisms
through which they can measure the adequacy of interventions and address any
concerns and complaints; and
Promote participation and empowerment by supporting community-based
protection strategies and assisting affected persons to claim their rights.
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