
NIGERIA, BORNO STATE 

RESPONSE PLAN FOR EXTENDED MILITARY OPERATIONS (JUNE-SEPTEMBER 2018) 

 
Background and rationale  
Since military operations began in October 2017, the trend 
of new arrivals coming to accessible locations across Borno 
State has accelerated significantly and at an alarming rate 
that has overwhelmed the humanitarian capacity on the 
ground. From late November 2017 to June 2018, there have been close to 130,000 newly-arrived persons across Borno 
State for reasons including heightened insecurity and military operations, with a weekly average of 4,500 individuals 
who are largely coming to LGA Headquarters from areas considered hard to reach. Prior to November 2017, the weekly 
average of new arrivals was 1,400. The LGAs that are most severely impacted include Gwoza, Bama, Ngala and Mobbar 
LGAs1. 

Displacement is likely to further increase from June to September, 
as a result of evolving conflict dynamics, including the 
unanticipated military operation ‘Last Hold’, as well as other 
various environmental/seasonal dynamics. ‘Last Hold’ is a joint 
military operation by the Multi-National Joint Task Force (MNJTF) 
and the Nigerian armed forces. According to Theatre Command 
Civil-Military Coordination Forum and 8th Task Force Division in 

Monguno, the operation is slated to last for at least four months and coincides with the rainy season (June to 
September). Typically, military operations in north-east Nigeria largely cease during the rainy season, resulting in a 
deceleration of displacement. While the 2018 HRP takes into account the 930,000 individuals in hard-to-reach areas, 
this unanticipated military operation and the subsequent large-scale movements of population over the rainy season 
were not expected and humanitarian partners require an injection of resources to prepare and respond adequately. 

 

 

 

                                                           
1 Information from IOM DTM Reports XX, XXI, XXII and IOM DTM ETT weekly reports; https://displacement.iom.int/nigeria 
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Displacement analysis  

While it is difficult to anticipate the exact humanitarian needs resulting from new arrivals from hard-to-reach areas, 
the past months have shown that emergency health, food security, nutrition, shelter, NFIs, water, sanitation and 
hygiene (WASH) and protection assistance are frequently required upon arrival. These new arrivals are often fleeing 
conflict and insecurity and, as a result, some are in poor health conditions, including with gunshot wounds and other 
related injuries and illnesses. Many are forced to leave all their possessions behind as they flee, and have reported 
that their livelihoods have been destroyed. 

Further, while the lack of humanitarian access in hard-to-reach areas makes it challenging to provide any detailed 
assessment of humanitarian needs, proxy indicators suggest that the situation is precarious in these locations. Since 
October 2017, UNICEF nutrition teams have attempted to improve their understanding of needs by disaggregating the 
data of new arrivals from those living in areas already receiving assistance. A preliminary analysis of middle upper arm 
circumference (MUAC) screening from 19,485 children in eight LGAs of Borno state suggests particularly high levels of 
malnutrition for children arriving in Dikwa and Ngala, with proxy SAM rates as high as 13 per cent and proxy GAM 
(global acute malnutrition) rates as high as 49 per cent2. The nutrition situation of new arrivals in Pulka and Rann is 
also a concern.  

Initial planning and discussions on the potential 
influxes have taken place with military leadership 
through the OCHA Civil-Military Coordination 
(CMCoord) Unit, with                                                                                                                                                                                                   
the Operational Inter-Sector Working Group 
(OISWG) and the OCHA Information Management 
Unit. Based on these conversations and the 
analysis of hard-to-reach population data, 
locations that will likely see high levels of 
displacement are Damasak (Mobbar LGA), Baga 
(Kukawa LGA), Monguno (Monguno LGA), 
Ngala/Gamboru (Ngala LGA), Rann (Kala/Balge 
LGA), Dikwa (Dikwa LGA), and Banki (Bama LGA). 
Large-scale displacement will also likely continue 
in Pulka and Gwoza (Gwoza LGA)3. 

Displacement analysis was triangulated with 
estimated hard-to-reach population figures that 
were derived from a baseline population dataset 
available through the joint polio eradication 
programme by Federal Ministry of Health, the 
World Health Organization (WHO) and the UN 
Children’s Fund (UNICEF), known as the 
Vaccination Tracking System (VTS). The VTS 
triangulates satellite imagery to estimate trace-of-
life and real-time population counts, including 
settlement lists from the Borno State 
Government. The estimates were derived from this 
dataset, by the OCHA Information Management 
Unit, using the revised hard-to-reach area map 
from the Access Working Group. These figures are 
an estimate and subject to change. 

                                                           
2 This data is currently being validated at a technical level by the Nutrition Sector 
3 Displacement analysis was triangulated with estimated inaccessible population figures that were derived from a baseline population dataset available through 
the joint polio eradication programme by FMoH/WHO/UNICEF, known as the Vaccination Tracking System (VTS). The VTS triangulates satellite imagery to 
estimate trace-of-life and real-time population counts, including settlement lists from the Borno State Government. The estimates were derived from this 
dataset, by the OCHA IMU, using the revised inaccessible area map from the Access Working Group. These figures are an estimate and subject to change. 
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Response planning  

To ensure life-saving humanitarian assistance for the new arrivals, the OISWG developed a response plan to assess 
capacities and gaps for immediate life-saving assistance in key locations. This response plan falls under the 2018 HRP 
and is aligned with existing sector strategies and plans including the 2018 Rainy Season Contingency Plan, CCCM 
reception management strategies, as well as the CMCoord Guidance and Humanitarian Access Strategy.  

This response plan also aims to support resource mobilisation efforts and to help facilitate a rapid scale-up of the 
humanitarian response across the sectors. 

To inform this response plan, the following likely scenario has been developed, with the overarching assumption that 
not all persons internally displaced from hard-to-reach areas will 1) seek protection in a location where humanitarian 
partners have access and are providing life-saving relief, and 2) require humanitarian assistance/protection in key 
displacement areas where humanitarian partners have access and are providing life-saving relief. Specific response 
activities will be determined through assessed needs4, and will take into consideration the competing priorities of the 
humanitarian response across north-east Nigeria, the response capacity of partners as well as the availability and 
absorption capacity of existing basic services in key displacement areas. This scenario is used for the development of 
sector-specific response plans which will cover a four-month period from June to September.   

 

# LGA Location Estimated Figure for 
potential influx 
 1 Kala/Balge Rann  15,000 

2 Ngala Ngala/Gamboru 13,500 

3 Gwoza Gwoza 7,500 

4 Gwoza Pulka 7,500 

5 Bama Banki 3,000 

6 Dikwa Dikwa 20,000 

7 Monguno Monguno 13,500 

8 Mobbar Damasak 22,000 

9 Kukawa Baga 13,000 

 TOTAL 115,000 

 

 

 

 

 

                                                           
4 And through multi-sectoral assessments if deemed necessary by the OISWG  
5 For Pulka and Gwoza - Figure derived from ETT analysis and weekly average of new arrivals to Gwoza LGA from October 2017 to April 2018 

115k 

Estimated 
persons 
displaced  
June - Sep 2018 

9 

Key locations 
Damasak (Mobbar LGA),  
Baga (Kukawa LGA),  
Monguno (Monguno LGA), 
Ngala/Gamboru (Ngala LGA),  
Rann (Kala/Balge LGA),  
Dikwa (Dikwa LGA),  
Banki (Bama LGA),  

Pulka and Gwoza (Gwoza LGA) 5. 

Estimated displacement, by location (June - September 2018) 
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Operational considerations  
Key elements to be taken into consideration for this response plan include:  

1. Displacement is likely to take place across numerous places in the north-east of Borno State, as well as other LGAs 
due to ongoing heightened insecurity. The key locations noted above are based on estimates that consider 
previous displacement patterns and uses the best available information on hard-to-reach populations and the 
International Organization for Migrations’ Displacement Tracking Matrix’s Emergency Tracking Tool (IOM’s DTM’s 
ETT) analysis that is currently available; 
 

2. In line with point 1, the OISWG will closely monitor the displacement situation and assess for unplanned 
circumstances. Unplanned and high levels of displacement took place in late 2017 along the Maiduguri-Monguno 
axis as a result of ongoing hostilities in ‘hard-to-reach areas, whereby over 25,0006 persons moved to Tungushe, 
Tungushe Ngor, Gajigana, Gajiram and Gasarwa. Displacement across borders to Cameroon, Chad and Niger is also 
likely, and further consultation and coordination is needed at the regional level; 
 

3. Displacement will be impacted by a variety of factors including conflict dynamics and environmental conditions. 
Displacement could take place over the course of many weeks with a steady influx of new arrivals, or displacement 
could be on a more temporary basis for short periods. Planning should consider the many scenarios that may 
evolve in the coming weeks, including the restrictions on freedom of movement for civilians and for humanitarian 
operations; 
  

4. To effectively use all the resources available for the response, including helicopter capacity, it is vital that 
discussions be moved forward regarding the procedures required to enable road access without the use of armed 
escorts for UN vehicles to locations such as Monguno, Baga and Damasak, to which the roads remain usually 
passable throughout the rainy season. This coincides with outcomes of the 2018 Humanitarian Country Team 
(HCT)’s retreat and the CMCoord Guidance whereby action was to be taken to strengthen coordination with the 
UN Department of Safety and Security (UNDSS) on the use of armed escorts; 
 

5. In previous meetings with the 7th Division General Officer Commanding, humanitarians relayed the messages that 
the response capacity is already stretched in various locations (notably Rann, Pulka, Bama and Banki). As such, 
some sites are also generally more prepared to absorb an influx of internally displaced persons (IDPs) than others.  
  

                                                           
6 Figure derived from IOM’s DTM’s ETT information as well as triangulated partner assessment reports.  
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Financial requirements  
 $42.8 million is urgently needed to ensure sufficient preparedness and response activities and enable life-saving 

assistance to 115,000 persons who will likely move between June and September as a result of ongoing military 
operations.  

 Life-saving assistance in this plan has been prioritised with the following sectors.  

 

 Displacement Management Systems 
(CCCM) 

  
Food Security 

 Shelter and Non-food Items (NFIs)  

 $15.3 M $9.2 M 

ACTIVITIES 
 NFI stockpiling and distribution 

 Emergency shelter stockpiling and distribution  

 Reception management  
 

ACTIVITIES 
 Immediate life-saving food assistance (through the most 

appropriate modalities – wet feeding, in-kind or cash/vouchers) 
 

 

 Health   Nutrition 

$12.0 M $1.4 M  
ACTIVITIES 

 Health screenings upon arrival and primary health care 

 Mobile health teams 

 Disease surveillance and immediate risk assessments in 
communities for the timely mitigation and response to 
outbreaks  

 Vaccination/immunization campaigns  
 

ACTIVITIES 
 Treatment of severe and moderate acute malnutrition (SAM and MAM) 

 Infant and young child feeding information sessions for mothers 

 Blanket supplementary feeding programme  
 
 

 Protection (including Gender-based 
Violence and Child Protection) 

  
Water, Sanitation and Hygiene (WASH) 

$2.2 M $2.7 M 

ACTIVITIES 
 Registration and profiling  

 Referral to specialized services  

 Material assistance including dignity kits 

 Protection monitoring 

ACTIVITIES 
 Emergency water provision 

 Emergency sanitation interventions 

 Hygiene promotion campaigns  

 WASH NFIs for SAM cases  
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Sector preparedness and response plans 

The following information reflects response capacities and gaps in the nine locations identified in the planning scenario. The activities identified across each sector represent 
core life-saving interventions. Not all sectors are represented in this response plan. The scenario is based off a total anticipated displacement of 115,000 persons and gaps 
across each location are correlated with the anticipated displacement to those areas.  

DMS (CCCM) and Shelter/NFIs 

  

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Household (HH) NFI stockpiling / 
Emergency shelter (ES) stockpiling 

/ rapid response (including 
assessments, distribution and 
post-distribution monitoring 

(PDM)) 

 Camp management / site facilitation  Registration / movement tracking  Reception management  Emergency shelter (ES) response   

Number of persons in need: 
15,000 

Rann, Kala/Balge LGA 

Key partners 
Oxfam, IOM, partners outside of 

the HRP (PoH) H incl. ICRC 
IOM IOM, NRCS IOM IOM, PoH 

Current response capacity 

1,000 pipeline ES kits / tarpaulins 
 

 6,000 NFI / core items kits  
(items based in Maiduguri for the 

entire north-east) 

Ongoing 
rapid registration (IOM’s DTM’s 

ETT), registration for food and NFIs 
(PoH) 

Ongoing 

Shelter allocation for 500 ES and 
decongestion strategy ongoing 

 
Ongoing rehabilitation of 500 mud-

house (PoH).  

Gap - population  
Estimated 10,195 HHs; stockpiling 
difficult ahead of the rainy season   

 

3,000 HHs (remote camp management 
and support for monitoring, gap 

analysis and site management support) 

No biometric registrations due to 
insecurity and withdrawal of 

humanitarian actors  

Ongoing construction of a transit 
site with communal shelters, small 

reception area, however no full 
scale reception centres due to 

above-mentioned issues 

Land required for additional 
available 500 ES; Land required for 

additional available 3000 ES; 

Total funding gap in US$ 2,680,700 

Number of persons in need: 
13,500 

Ngala, Ngala LGA 

Key partners 
IOM, DRC, SI, UNHCR, PoH incl. 

Mercy Corps and SIF 
SEMA, INTERSOS, IOM IOM, DRC, UNHCR 

IOM, DRC, UNHCR and PoH incl. 
Mercy Corps 

UNHCR, INTERSOS, IOM, and PoH 
incl. Mercy Corps 

Current response capacity 

2,000 pipeline NFI kits (SIF) 
 

6,000 NFI / core items kits  
(items based in Maiduguri for the 

entire north-east) 
 

Site facilitation staff 
(IOM/INTERSOS/DRC) 

Registration of new arrivals (DRC 
and IOM’s DTM’s ETT); refugee 

monitoring together with 
protection vulnerability screening 
and refugee border registration 

(UNHCR) 

Communal buildings to be 
rehabilitated for common shelters  

500 emergency shelter kits (SI); 
1,000 tarpaulins (INTERSOS), 500 
emergency shelters (UNHCR), 150 

transitional shelters (IOM) and 
additional 500 (Mercy Corps). 
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Gap - population  

2,500 ES/NFI kits and rapid 
response (including assessments, 

distribution, PDM) 
 

0 0 3,000 

Location identified for 600 missing 
transitional shelters; need to 
advocate for additional land; 

additional 5,000 makeshift shelters 
to be rehabilitated;  
additional 1000 TS  

Total funding gap in US$  1,675,000 
Number of persons in need: 

7,500 
Gwoza, Gwoza LGA 

Key partners 
OXFAM, IOM, DRC and PoH incl. 

MSF 
IOM IOM IOM IOM, PoH 

Current response capacity 

6,000 kits  
(items based in Maiduguri for the 

entire north-east) 
 

IOM  IOM’s DTM’s ETT registration  
Referral and reception of arrivals, 

NFI and shelter allocation  

New IDP site is full, need to plan for 
another 500 ES and another 500 
transitional shelter kits in host 
communities to support host 

housing extensions  

Gap - population  
(348+ 1,500) NFI and ES kits 

needed 
0 0 0 

1,800 shelters needed and housing 
support  

Total funding gap in US$ 1,095,680 

Number of persons in need: 
7,500 

Pulka, Gwoza LGA 

Key partners 
IOM, Oxfam, UNHCR and PoH incl. 

MSF 
IOM IOM All partners  IOM 

Current response capacity 500 NFI kits under distribution 
Site facilitation team / camp 

management  

IOM’s DTM’s ETT registration 
following health screening and 

initial registration of new arrivals 
(MSF)  

Ongoing construction of the 
reception centre in Pulka    

Construction of 700 shelters 
ongoing; 1,200 to come. 

Gap - population  
1,500 NFI and ES kits and 1,392 NFI 

and ES kits needed 
Site facilitation team on ground covered 

the actual population 
No gap No Gap 

320 + 1,500 shelters needing to be 
constructed 

Total funding gap in US$ 881,320 

Number of persons in need: 
3,000 

Banki, Bama LGA 

Key partners IOM, DRC, INTERSOS, UNHCR, NRC  IOM, INTERSOS 
IOM’s DTM’s ETT for new IDP 

arrivals; UNHCR for reception of 
refugees 

IOM, UNHCR - 

Current response capacity 

6,000 kits  
(items based in Maiduguri but for 

the entire north-east) 
 

IOM/INTERSOS regular camp 
management programming and DRC 
rapid team for camp management 

deployable for registration and remote 
support 

IOM’s DTM’s ETT and vulnerability 
protection screening /refugees 

border monitoring (UNHCR) 

Two reception hangars serving as 
communal shelters are full; the 

security trenches are not finalized 
and therefore not allowing for the 

sites to be extended 

No space for additional shelters. 
500 shelters built in October 2017 

have still not been allocated due to 
the lack of extension of the security 

perimeter  

Gap - population  
600 HH in need of ES kits; NFI 

stockpiling 7000 kits 
0 0 0 

600 ES need to be constructed for 
the new arrivals; 2000 repair kits; 

2000 emergency shelters 

 Total funding gap in US$ 1,464,000 
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Number of persons in need: 

20,000 
Dikwa, Dikwa LGA 

Key partners NRC, SI, IOM, UNHCR IOM IOM, NRC and PoH incl. MSF IOM, NRC and PoH incl. MSF 
NRC, IOM, SI, and PoH incl. Mercy 

Corps and ICRC, UNHCR  

Current response capacity 

4,000 pipeline ES kits / tarpaulins 
from Maiduguri and capacity to 

distribute 4,750 NFI / core item kits 
based in Maiduguri 

Site facilitation team 

IOM’s DTM’s ETT; rapid 
registration at reception point for 
provision of emergency meals and 

NFIs   

Reception hangar at gas station 
and transit centre 

800 ES built in December for 
decongestion and other shelter 

improvements ongoing 

Gap - population  5,351 + 4,000 NFI / ES kits needed 0 0 0 
6,393 repair kits needed; 4,000 ES 

needed; 815 ES needed 

Total funding gap in US$ 3,242,910 

Number of persons in need: 
13,500 

Monguno, Monguno LGA 

Key partners 
SI, IOM, INTERSOS, NRC, UNHCR, 

PoH incl. MSF and ACTED  
IOM, INTERSOS IOM, NRC, ACF 

IOM, NRC, INTERSOS, SI, PoH incl. 
MSF 

NRC, UNHCR, IOM, INTERSOS, SI, 
and PoH incl. ACTED  

Current response capacity 
1,000 NFI kits prepositioned 

(planned)  
  

IOM’s DTM’s ETT; rapid 
registration for food assistance, 

including wet feeding  

Ongoing construction of the 
reception centre in Monguno, 40% 

constructed  

360 transitional shelters under 
construction; need to further 

prepare with emergency shelter 
kits for shelter upgrade and rapid 
provision in case of new arrivals.  

Gap - population  2,700 NFI/ES kits  0 0 0 

2,700 ES kits; and/or if land is 
secured, provision of transitional 

shelters in view of expected 
protracted displacement 

Total funding gap in US$ 
 

1,053,000 
Number of persons in need: 

22,000 
Damasak, Mobbar LGA 

Key partners 
NRC, INTERSOS, UNHCR, IOM, DRC, 

PoH incl. ACTED and MSF 

No camps in Damasak, however 
pendula movements of IDPs in host 
communities and small settlements  

IOM’s DTM’s ETT for new arrivals 
(in collaboration with ICRC);  
refugee border monitoring 

(INTERSOS/UNHCR for with Nigeria 
Immigration Service) 

Two transit communal hangars and 
provision of services for new 

arrivals 

NRC, INTERSOS, UNHCR, IOM and 
PoH incl. ACTED 

Current response capacity 500 NFI kits to be sent to Damasak  INTERSOS  Ongoing  Ongoing 

Distribution of transitional shelters 
kits for host communities and 

housing rehabilitation; gap in terms 
of mud house and repair of homes 

in host communities  

Gap - population  4,000 0 0 0 4,000 

Total funding gap in US$ 
 

2,200,000 
Number of persons in need: 

13,000 
Baga, Kukawa LGA 
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Key partners IOM, NRC, PoH incl. ACTED IOM 
IOM DTM’s ETT and mobile CCCM 

teams 
IOM, NRC, and PoH incl. ACTED IOM, NRC, and PoH incl. ACTED 

Current response capacity 0 Mobile CCCM team 0 
Response capacities from 

Monguno, no reception on site  
0 

Gap - population  2,600 13,000 0 0 2,600 

Total funding gap in US$ 
 

1,014,000 

Overall total 15,308,610 

 

Food Security  

  
Activity 1 Activity 2 

Wet feeding Monthly food assistance (in-kind or cash-based assistance) 

Number of persons in need: 15,000 Rann, Kala/Balge LGA 

Key partners N/A WFP/CARE 

Current response capacity x 70,000 

Gap - population  X 15,000 

Total funding gap in US$ X 1,277,778 

Number of persons in need: 13,500 Ngala, Ngala LGA 

Key partners N/A WFP/DRC/INTERSOS and PoH (Mercy Corps) 

Current response capacity X 110,000 + 2,800 + 2,000 (contingency) = 114,800 

Gap - population  X 11,500 

Total funding gap in US$ X  979,630 

Number of persons in need: 7,500 Gwoza, Gwoza LGA 

Key partners N/A WFP/CARE 

Current response capacity x 88,000 + 1,000 (contingency) = 89,000 

Gap - population  X 6,500 

Total funding gap in US$ X  553,704 

Number of persons in need: 7,500 Pulka, Gwoza LGA 

Key partners   WFP/SWNI 
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Current response capacity   42,000 + 1,000 (contingency) = 43,000 

Gap - population  X 6,500 

Total funding gap in US$ X  553,704 

Number of persons in need: 3,000 Banki, Bama LGA 

Key partners   WFP/INTERSOS 

Current response capacity   32,820 + 1,000 (contingency) = 33,820 

Gap - population  X 2,000 

Total funding gap in US$ X  170,370 

Number of persons in need: 20,000 Dikwa, Dikwa LGA 

Key partners   WFP/CARE/CAID, NRC 

Current response capacity   118,845 + 1,000 (contingency) + 2,800 = 122,645 

Gap - population    19,000 

Total funding gap in US$   1,618,519 

Number of persons in need: 13,500 Monguno, Monguno LGA 

Key partners   WFP/CAID, AAH 

Current response capacity   37,100+1,000 (contingency) + 101,148 = 139,248 

Gap - population  X 12,500 

Total funding gap in US$ X 1,064,815 

Number of persons in need: 22,000 Damasak, Mobbar LGA 

Key partners X WFP/INTERSOS, NRC 

Current response capacity X 35,000 + 4,270 = 39,270 

Gap - population  X 22,000 

Total funding gap in US$ X  1,874,074 

Number of persons in need: 13,000 Baga, Kukawa LGA 

Key partners X WFP/PoH (ACTED) 

Current response capacity X 30,000 

Gap - population  X 13,000 

Total funding gap in US$ X  1,107,407 
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Overall total 9,200,000 

 

Health 

  

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Health screenings, primary 
health care (PHC) 

Immunisation/vaccinations Maternal health/family planning Surveillance Secondary health care services  

Number of persons in need: 15,000 Rann, Kala/Balge  

Key partners 
WHO, UNICEF, CARE and PoH 

incl. MSF, ICRC 
WHO, UNICEF, CARE and PoH incl. 

MSF, ICRC 
WHO, UNICEF, CARE and PoH incl. 

MSF, ICRC 
WHO, UNICEF, CARE and PoH incl. 

MSF, ICRC 
N/A 

Current response capacity 

Estimated population of 80,000 
receiving health assistance 

through the following: 1 WHO 
mobile team providing PHC 

including treatment of common 
illnesses, immunisation and 

ante-natal care (ANC); UNICEF 
has a clinic that provides curative 

services (out-patient services, 
patient observation/stabilisation, 

wound care and drug 
management, pre-referral 

treatment services) and 
community-based management 
of acute malnutrition (CMAM); 
ICRC and MS Switzerland clinics 
are providing essential health 

care services; CARE International 
is providing sexual and 

reproductive health 
(SRH)services 

UNICEF clinic providers routine 
immunisation (RI) services 

UNICEF and CARE clinic conducts 
ANC, delivery and post-natal care 

(PNC) services daily 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 

The General Hospital in Rann is under 
reconstruction which will take at least 
6-8 months. Secondary health care is a 

big challenge due to security and access 
issues 

Gap - population  15,000 15,000 15,000 15,000 15,000 

Total funding gap in US$         1,500,000 

Number of persons in need: 13,500 Ngala, Ngala LGA 

Key partners           
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Current response capacity 

Estimated population of 60,000 
receiving health assistance 

through the following: 1 WHO 
mobile team providing PHC 

including treatment of common 
illnesses, immunization and ANC; 
UNICEF has a clinic that provides 

curative services (out-patient 
services, patient 

observation/stabilisation, wound 
care and drug management, pre-
referral treatment services) and 

CMAM service; Intersos has a  
clinic– (medical doctor, health 
assistants nutrition assistant,  

health promotion  officer, health 
promotion assistant); community 

health volunteers; 
pharmaceutical supplies for 

treatment of common diseases 

UNICEF clinic provides RI services; 
WHO mobile team provides RI 

services 

UNICEF clinic conducts ANC, 
delivery and PNC services daily 
INTERSOS has a staff midwife; 

drugs for Basic Emergency 
Obstetric and Newborn Care 
(BEmONC); family planning 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 
  

Gap - population  13,500 13,500 13,500 13,500 13,500 

Total funding gap in US$         1,700,000 

Number of persons in need: 7,500 Gwoza, Gwoza LGA 

Key partners 
IRC, UNICEF, UNFPA, IOM, WHO, 

CARE and PoH (MSF-Spain) 
UNICEF, UNICEF, WHO, and PoH 

(MSF-Spain)  
UNICEF, IRC, UNFPA, WHO, CARE 

and PoH (MSF-Spain) 
IRC, UNICEF, WHO and PoH (MSF-

Spain) 
N/A 

Current response capacity 

Estimated population of 120,000 
receiving health assistance 

through the following: 1 WHO 
mobile team providing PHC 

including treatment of common 
illnesses, immunisation and ANC; 
UNICEF has a clinic that provides 

curative services (out-patient 
services, patient 

stabilisation/observation, wound 
care and drug management, pre-
referral treatment services) and 

CMAM services 

UNICEF clinic provides RI services 

UNICEF clinic conducts ANC, 
delivery and PNC services daily; 
CARE is providing reproductive 

health (RH) services 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 
N/A 

Gap - population  7,500 7,500 7,500 7,500 7,500 

Total funding gap in US$         1,000,000 

Number of persons in need: 7,500 Pulka, Gwoza LGA 

Key partners 
IOM, UNFPA, UNICEF, WHO and 

PoH (MSF-Spain) 
UNICEF, WHO and PoH (MSF-Spain) 

UNFPA, UNICEF, WHO and PoH 
(MSF-Spain) 

WHO, UNICEF and PoH (MSF-Spain) PoH (MSF-Spain) 
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Current response capacity 

Estimated population of 40,000 
receiving health assistance 

through the following: 1 WHO 
mobile team providing PHC, 

including treatment of common 
illnesses, immunisation and ANC 

UNICEF clinic provides RI services 
and has a cold chain device (Arctek) 

for vaccine storage 

UNICEF clinic conducts ANC, 
delivery and PNC services daily 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 
N/A 

Gap - population  7,500 7,500 7,500 7,500 7,500 

Total funding gap in US$         1,000,000 

Number of persons in need: 3,000 Banki, Bama LGA 

Key partners 
UNFPA, WHO, UNICEF, 

INTERSOS, IOM, and PoH (MSF 
Spain and FHI-360) 

WHO and PoH (FHI-360) 
UNFPA, WHO, UNICEF, CARE and 

PoH (FHI-360) 
WHO, UNICEF and PoH (FHI-360) State Ministry of Health 

Current response capacity 

Estimated population of 30,000 
receiving health assistance 

through the following: 1 WHO 
mobile team providing PHC 

including treatment of common 
illnesses, immunisation and ANC; 
UNICEF has a clinic that provides 

curative services (out-patient 
services, patient observation/ 
stabilisation, wound care and 

drug management, pre-referral 
treatment services) daily and 

CMAM service 

UNICEF clinic provides RI services 
and has cold chain device (Arctek) 

for vaccine storage 

UNICEF clinic conducts ANC, 
delivery and PNC services daily; 
CARE is providing SRH services 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 

The General Hospital of Bama to be 
renovated as quickly as possible to 
decongest the Nigerian Air Force 
Emergency Clinic which initially is 
opened for emergency and not for 
common illnesses. Acting for the 
General Hospital, there is a secondary 
health facility, managed by 
Government staff including two medical 
officers (in one-week round work), 6 
nurses, 6 midwifes, 1 lab scientist, 2 lab 
technicians, 2 lab assistants, 1 drug 
dispenser and 3 hospital assistants, 
located at Shehuri Mairi Hausari area.  

Gap - population  3,000 3,000 3,000 3,000   

Total funding gap in US$         800,000 

Number of persons in need: 20,000 Dikwa, Dikwa LGA 

Key partners 
IOM, UNFPA, UNICEF, WHO, 

INTERSOS, CARE, and PoH (FHI-
360 and MSF-France) 

UNICEF, WHO, and PoH (FHI-360 and 
MSF-Spain) 

UNFPA, UNICEF, WHO, INTERSOS, 
CARE and PoH (FHI-360 and MSF-

Spain) 

WHO and PoH (FHI-360 and MSF-
Spain) 

PoH (FHI-360, MSF-Spain) 
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Current response capacity 

Estimated population of 150,000 
receiving health assistance 

through the following: 1 WHO 
mobile team providing PHC 

including treatment of common 
illnesses, immunisation and ANC; 
UNICEF has a clinic that provides 

curative services (out-patient 
services, in-patient observation, 

wound care and drug 
management, pre-referral 

treatment services) and CMAM 
service; INTERSOS has medical 
staff (medical doctor,  health 
assistant,  nutrition assistant,  

health promotion  officer, health 
promotion assistant, community 
health volunteers) and drugs for 
treatment of common diseases 

UNICEF clinic provides RI services 
and has cold chain device (Arctek) 

for vaccine storage 

UNICEF clinic conducts ANC, 
delivery and PNC services;  

INTERSOS has 
1 midwife 

and drugs for BEmONC and family 
planning 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 
N/A 

Gap - population  20,000 20,000 20,000 20,000 20,000 

Total funding gap in US$ 
 

1,500,000 

Number of persons in need: 13,500 Monguno, Monguno LGA 

Key partners 
AAH, IOM, IRC, UNFPA, WHO, 
UNICEF, and PoH (ALIMA, FHI-

360, MSF-France) 
AAH, WHO and PoH (ALIMA) 

AAH, UNFPA, WHO and PoH 
(ALIMA) 

AAH, WHO and PoH (ALIMA, FHI-
360) 

PoH (ALIMA) 

Current response capacity 

Estimated population of 215,000 
receiving health assistance 

through the following: 2 WHO 
mobile teams providing PHC 

including treatment of common 
illnesses, immunisation and ANC; 

UNICEF has a clinic providing 
curative services (out-patient 

services, patient 
observation/stabilisation, wound 

care and drugs) 

UNICEF clinic provides RI services 
and has cold chain device (Arctek) 

for vaccine storage 

UNICEF clinic conducts ANC, 
delivery and PNC services daily 

Clinic staff report notifiable 
diseases surveillance record on 

weekly basis 
N/A 

Gap - population  13,500 13,500 13,500 13,500 13,500 

Total funding gap in US$  
 

1,000,000 

Number of persons in need: 22,000 Damasak, Mobbar LGA 

Key partners UNFPA, UNICEF, WHO UNFPA, UNICEF, WHO UNFPA, UNICEF, WHO UNFPA, UNICEF, WHO   
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Current response capacity 

Essential health care services 
available. UNICEF is supporting 
the only health facility which is 
currently overstretched due to 
lack of staff, especially doctors.   

Routine immunisation activities are 
ongoing by WHO and UNICEF teams 

for polio and other vaccine- 
preventable diseases 

UNFPA and UNICEF are supporting 
family planning and mother and 

child health services but the 
services are not comprehensive 

and gaps remain. 

Surveillance activities are ongoing 
partners and state disease 

surveillance and notification 
officers (DSNOs) are regularly 
sharing data on disease alerts 

The general hospital is overstretched 
need additional staff and resources 

through partners’ support. 

Gap - population  22,000 22,000 22,000 22,000 22,000 

Total funding gap in US$ 
 

2,500,000 

Number of persons in need: 13,000 Baga, Kukawa LGA 

Key partners 
AAH, UNFPA, UNICEF, WHO and 

PoH (ALIMA) 
AAH, UNFPA, UNICEF, WHO and PoH 

(ALIMA) 
AAH, UNFPA, UNICEF, WHO and 

PoH (ALIMA) 
AAH, UNFPA, UNICEF, WHO and 

PoH (ALIMA) 
UNICEF 

Current response capacity 

There is an ongoing cholera 
outbreak. Existing health 
services and facilities are 
sufficient but further influx of 
people will cause a strain on 
service provision. Findings 
indicate that there are no health 
services in the islands of the Lake 
Chad area (Isseirom, Ngelea, 
Kindjere etc.).  

Routine immunisation activities are 
ongoing by WHO and UNICEF teams 
for polio and other vaccine 
preventable diseases. A WHO-
supported vaccination point is 
functional and is located along the 
main Baga road. Community 
outreach services in surrounding 
villages is also supported by a WHO 
mobile team. Enough medicines and 
medical supplies were available in 
both UNICEF- and ALIMA- supported 
facilities. 

Serious gaps in SRH services. 
UNFPA support is available but 
with limited capacity. Patients are 
referred to Monguno for deliveries. 

All the existing partners are 
submitting regular disease reports 
despite communication challenges.  

The General Hospital in Baga and the 
PHC facility in Doro Baga are operated 
by UNICEF-supported doctors and 
nurses. Conditions are poor and need 
immediate attention from the 
Government/partners to rehabilitate/ 
renovate the facilities. Daily average 
out-patient consultations in each health 
facility is 30 to 50. The cholera 
treatment unit (CTU) and cholera 
treatment centre (CTC) are supported 
by ALIMA. There are no referral/ 
ambulance services available in 
Kukawa. ALIMA uses its cars for 
patients’ transportation while some 
families take patients to Monguno and 
Maiduguri through public transport. 

Gap - population  13,000 13,000 13,000 13,000 13,000 

Total funding gap in US$ 
 

1,000,000 

Overall total funding gap in US$ 12,000,000 
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Nutrition 

  

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Stabilisation Centres (SCs) SAM MAM 
Infant and young child feeding 

(IYCF) 
Blanket supplementary feeding 

programme (BSFP) 

Number of persons in need: 15,000 Rann, Kala/Balge LGA  

Key partners UNICEF UNICEF, WHO and PoH (ICRC) WFP UNICEF, WFP, WHO and PoH (ICRC) WFP 

Current response capacity   

Current number of sites: UNICEF 
presently has a static out-patient 

therapeutic programme (OTP) in the 
health facility in Rann, plus one 

mobile team that operates in the 
camp and caters for treatment of 

SAM without complications in 
children 6-59 months. Capacity to 

scale up: UNICEF has another mobile 
OTP team on stand-by to be 

deployed to Rann to respond to an 
increase in caseloads. Number of 

staff: a total of 6 staff are present on 
location; 3 more are already trained 

to be deployed and more will be 
added if the needs arise. 

Current number of sites: Ongoing 
discussions between WFP and ICRC to 
take over food distributions in Rann. 

WFP might maintain ICRC distribution 
sites. BSFP food distributions to 

include all MAM children aged 6-59 
months. Capacity to scale up: Once 

WFP becomes operational in Rann; all 
necessary modalities will be put in 

place to enable scale-up as the needs 
may increase. Number of staff: WFP 
in discussion with partners to select 

appropriate partner who will support 
BSFP activities in Rann. Part of 

requirement for partner selection is 
full on-ground presence with full staff 

capacity in Rann. 

The UNICEF nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is one staff in 

each nutrition site dedicated to IYCF 
counseling sessions. Community 

activities are also ongoing, through 
the use of support groups. A WHO 

mobile team is working in Rann (8-10 
staff). 

Current number of Sites: Ongoing 
discussion between WFP and ICRC 
to take over food distributions in 
Rann. WFP might maintain ICRC 

distribution sites. BSFP food 
distribution includes children aged 
6-23 months. Capacity to scale up: 
once WFP becomes operational in 
Rann, all necessary modalities will 
be put in place to enable scale-up 

as the needs may increase. Number 
of staff: WFP in discussion with 
partners to select appropriate 
partner who will support BSFP 

activities in Rann. Part of 
requirement for partner selection is 

full on-ground presence with full 
staff capacity in Rann. 

Gap - population  0 1,890 0 1,200 0 

Total funding gap in US$ 176,100 
Number of persons in need: 13,500 Ngala, Ngala LGA 

Key partners No partners  IRC, UNICEF and PoH (ICRC) WFP, DRC and PoH (SIF) 
IRC, UNICEF, WFP, WHO and PoH 

(ICRC) 
WFP, DRC and PoH (SIF) 

Current response capacity   

Current number of sites: UNICEF has 
8 Nutrition sites in Ngala (Ngala IDP 

camp + Gamboru) (2 static and 6 
mobile sites). Capacity to scale up: 

there is adequate technical capacity 
on the ground to train additional 
staff to support implementation; 

enhanced by readily available 
supplies to be deployed from 

Maiduguri when the need arises. 
Number of staff: adequate staffing on 
the ground presently (2 in each static 

sites + 6 in the 2 mobile teams; 
supported by the LGA facilitator). In 
addition, there is adequate technical 

capacity on location to train and 
deploy additional support staff when 

needed. More skilled staff can be 
provided by the SPHCDA in 

reasonably short notice. 

Current number of sites: 3 BSFP 
distribution sites in IDP camp, Ngala 
and Gamboru respectively. BSFP also 

covers MAM children aged 6-59 
months. Capacity to scale up: there is 
great capacity there is a presence of a 
WFP mobile storage unit (MSU) which 

helps WFP preposition BSFP food 
commodities to quickly respond to 
increasing needs. Number of staff: - 

There is a full on-the-ground presence 
of WFP implementing partners (DRC 

and SIF) with full staff strength 
supporting BSFP activities in both IDP 

camp and host community 
respectively. There is also presence of 
third party monitors (TPM), providing 

on-site monitoring (process 
monitoring) and reporting to WFP, 
which helps WFP provide necessary 

The UNICEF nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is one staff in 

each nutrition site dedicated to IYCF 
counseling. Community activities are 

also ongoing, through the use of 
support groups. WHO mobile team is 

working (8-10 staff) 

Current number of sites: 3 BSFP 
distribution sites in IDP camp, 

Ngala and Gamboru. BSFP covers 
all children aged 6-23 months 

(except SAM). Capacity to scale up: 
there is great capacity as there is a 

presence of a WFP MSU which 
helps WFP preposition BSFP food 

commodities to quickly respond to 
increasing needs. Number of staff: 

There is a full on-the-ground 
presence of WFP implementing 
partners (DRC and SIF) with full 
staff strength supporting BSFP 

activities in both IDP camp and host 
community respectively. There is 

also presence of (TPMs), providing 
on-site monitoring (process 

monitoring) and reporting to WFP, 
which helps WFP provide necessary 
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support as required to emerging 

challenges. 
support as required to emerging 

challenges. 

Gap - population  0 1,701 0 1,080 0 

Total funding gap in US$ 158,490 
Number of persons in need: 7,500 Gwoza, Gwoza LGA 

Key partners ACF and PoH (MSF-Spain) IRC, UNICEF and PoH (MSF-Spain) WFP, SWNI 
ACF, IRC, UNICEF, WFP, WHO and 

PoH (MSF-Spain)   
WFP, SWNI 

Current response capacity   

Current number of sites: 7 active 
nutrition sites in Gwoza LGA (4 static 

and 3 mobile) offering integrated 
package (CMAM, IYCF, micro-nutrient 
deficiency control). Capacity to scale 
up: response can be readily scaled up 
with technical and logistical support 

from Maiduguri, on demand. Number 
of staff: 16 nutrition dedicated staff 
currently on location and 4 more to 

be deployed in the coming week. 

Current number of sites: all IDPs in 
camps and members of the host 

communities receive their BSFP ration 
in 1 BSFP distribution site as directed 

by the military. BSFP also covers 
MAM children aged 6-59 months. 
Capacity to scale up: there is great 
capacity as there is a presence of a 

WFP MSU which helps WFP 
preposition BSFP food commodities 

to quickly respond to increasing 
needs. Number of staff: there is a full 

on-the-ground presence of WFP 
implementing partner (SWNI) with 
full staff strength supporting BSFP 
activities. There is also presence of 
TPM, providing on-site monitoring 

(process monitoring) and reporting to 
WFP, which helps WFP provide 
necessary support to emerging 

challenges/needs as may be required. 

The UNICEF nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is 1 staff in each 

nutrition site dedicated to IYCF 
counseling. Community activities are 

also ongoing, through the use of 
support groups. A WHO mobile team 

is working (8-10 staff). 

Current number of sites: all IDPs in 
camps and members of the host 
communities receive their BSFP 

ration in 1 BSFP distribution site as 
directed by the military, covering 

all children aged 6-23 months 
(except SAM children) Capacity to 
scale up: there is great capacity as 
there is a presence of a WFP MSU 
which helps WFP preposition BSFP 

food commodities to quickly 
respond to increasing needs. 

Number of staff: there is a full on-
the-ground presence of WFP 

implementing partner (SWNI) with 
full staff strength supporting BSFP 
activities. There is also presence of 
TPM, providing on-site monitoring 
(process monitoring) and reporting 
to WFP, which helps WFP provide 

necessary support to emerging 
issues as they arise. 

Gap - population  0 945 0 600 0 

Total funding gap in US$ 
 

88,050 
Number of persons in need: 7,500 Pulka, Gwoza LGA 

Key partners PoH (MSF-Spain)  UNICEF and PoH (MSF-Spain) WFP, SWNI UNICEF, WFP, WHO PoH (MSF-Spain) WFP, SWNI 

Current response capacity   

Current number of sites: 2 (1 static 
and 1 mobile) sites offering 

integrated nutrition services are 
present in Pulka. Capacity to scale up: 
there is a trained pool of personnel in 

Gwoza town that can be readily 
deployed to Pulka with logistical 

support from Maiduguri. Number of 
staff: adequate. 

Current number of sites: all IDPs in 
camps and members of the host 

communities receive their BSFP ration 
in 1 BSFP distribution site as directed 

by the military. BSFP also covers 
MAM children aged 6-59 months. 
Capacity to scale up: there is great 

capacity as there is a WFP MSU which 
helps WFP preposition BSFP food 

commodities to quickly respond to 
increasing needs. Number of staff: 

there is full on-the-ground presence 
of WFP implementing partner (SWNI) 

with full staff strength supporting 
BSFP activities. There is also presence 

The UNICEF Nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is one staff in 
each nutrition site dedicated to IFE 

counseling. Community activities are 
also ongoing, through the use of 

support groups. WHO hard to reach 
team is working (8-10 staff) 

Current number of sites: all IDPs in 
camps and members of the host 
communities receive their BSFP 

ration in 1 BSFP distribution site as 
directed by the military, covering 

all children aged 6-23 months 
(except SAM children) Capacity to 
scale up: there is great capacity as 
there is a presence of a WFP MSU 
which helps WFP preposition BSFP 

food commodities to quickly 
respond to increasing needs. 

Number of staff: there is a full on-
the-ground presence of WFP 

implementing partner (SWNI) with 
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of TPM, providing on-site monitoring 
(process monitoring) and reporting to 

WFP, which helps WFP provide 
necessary support as required to 

emerging challenges 

full staff strength supporting BSFP 
activities. There is also presence of 
TPM, providing on-site monitoring 
(process monitoring) and reporting 
to WFP, which helps WFP provide 

necessary support to emerging 
issues as they arise. 

Gap - population  0 945 0 600 0 

Total funding gap in US$ 
 

88,050 
Number of persons in need: 3,000 Banki, Bama LGA 

Key partners   UNICEF WFP, INTERSOS UNICEF, WFP, WHO WFP, INTERSOS 

Current response capacity   

Current number of sites: 3 (1 static + 
2 mobile) offering the integrated 

nutrition package for emergencies. 
Capacity to scale up: UNICEF in 

partnership with the SPHCDA can 
deploy additional staff and supplies 

to Banki within reasonable time. 
There is also adequate capacity on 
location to train support staff when 
needed. Number of staff: adequate.  

Current number of sites: all IDPs in 
camps and members of the host 

communities receive their BSFP ration 
in 1 BSFP distribution site as directed 

by the military. BSFP also covers 
MAM children aged 6-59 months. 
Capacity to scale up: there is great 

capacity as there is a WFP MSU which 
helps WFP preposition BSFP food 

commodities to quickly respond to 
increasing needs. Number of staff: 

there is full on-the-ground presence 
of WFP implementing partner 

(INTERSOS) with full staff strength 
supporting BSFP activities. There is 

also presence of TPM, providing on-
site monitoring (process monitoring) 
and reporting to WFP, which helps 
WFP provide necessary support as 
required to emerging challenges. 

The UNICEF nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is one staff in 

each nutrition site dedicated to IYCF 
counseling. Community activities are 

also ongoing, through the use of 
support groups. WHO mobile team is 

working (8-10 staff). 

Current number of sites: all IDPs in 
camps and members of the host 
communities receive their BSFP 
ration in 1 BSFP distribution site 

within Banki IDP camp as directed 
by the military, covering all children 

aged 6-23 months (except SAM 
children) Capacity to scale up: 

there is great capacity as there is a 
presence of a WFP MSU which 

helps WFP preposition BSFP food 
commodities to quickly respond to 
increasing needs. Number of staff: 

there is a full on-the-ground 
presence of WFP implementing 

partner (INTERSOS) with full staff 
strength supporting BSFP activities. 

There is also presence of TPM, 
providing on-site monitoring 

(process monitoring) and reporting 
to WFP, which helps WFP provide 

necessary support to emerging 
issues as they arise. 

Gap - population  0 378 0 240 0 

Total funding gap in US$ 
 

35,220 
Number of persons in need: 20,000 Dikwa, Dikwa LGA 

Key partners   IMC, UNICEF and PoH (ICRC) WFP, CAID, and PoH (Mercy Corps) 
IMC, UNICEF, WFP, WHO and PoH 

(ICRC) 
WFP, CAID, and PoH (Mercy Corps) 
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Current response capacity   

Current number of sites: 4 (1 static 
plus 3 mobile) offering the integrated 

nutrition package for emergencies. 
Capacity to scale up: UNICEF in 

partnership with the SPHCDA can 
deploy additional staff and supplies 
to Banki in reasonable time. There is 
also adequate capacity on location to 

train support staff when needed 

Current number of sites: all IDPs in 
camps and members of the host 

communities receive their BSFP ration 
in 1 BSFP distribution site as directed 

by the military. BSFP also covers 
MAM children aged 6-59 months. 
Capacity to scale up: there is great 

capacity as there is a WFP MSU which 
helps WFP preposition BSFP food 

commodities to quickly respond to 
increasing needs. Number of staff: 

there is full on-the-ground presence 
of WFP implementing partner (CAID 

and Mercy Corps) with full staff 
strength supporting BSFP activities. 

There is also presence of TPM, 
providing on-site monitoring (process 

monitoring) and reporting to WFP, 
which helps WFP provide necessary 

support as required to emerging 
challenges. 

The UNICEF nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is one staff in 

each nutrition site dedicated to IYCF 
counseling. Community activities are 

also ongoing, through the use of 
support groups. WHO mobile team is 

working (8-10 staff). 

Current number of sites: all IDPs in 
camps and members of the host 
communities receive their BSFP 

ration in 1 BSFP distribution site as 
directed by the military, covering 

all children aged 6-23 months 
(except SAM children) Capacity to 
scale up: there is great capacity as 
there is a presence of a WFP MSU 
which helps WFP preposition BSFP 

food commodities to quickly 
respond to increasing needs. 

Number of staff: there is a full on-
the-ground presence of WFP 

implementing partner (CAID and 
Mercy Corps) with full staff 

strength supporting BSFP activities. 
There is also presence of TPM, 
providing on-site monitoring 

(process monitoring) and reporting 
to WFP, which helps WFP provide 

necessary support to emerging 
issues as they arise. 

Gap - population  0 2,520 0 1,600 0 

Total funding gap in US$ 234,800 

Number of persons in need: 13,500 Monguno, Monguno LGA 

Key partners PoH (ALIMA) 
AAH, IMC, IRC, UNICEF and PoH 

(ALIMA) 
WFP, CAID, AAH  

AAH, IMC, IRC, UNICEF, WFP, WHO 
and PoH (ALIMA) 

WFP, CAID, AAH  

Current response capacity   
UNICEF supports ACF, ALIMA, IRC and 
IMC for the nutrition intervention in 

Monguno. 

Current number of sites: All IDPs in 
camps and members of the host 
communities receives their BSFP 

ration in 1 BSFP distribution sites as 
directed by the military. BSFP also 
covers MAM children aged 6-59 

months. Capacity to scale up: There is 
great capacity as there is a WFP MSU 

which helps WFP preposition BSFP 
food commodities to quickly respond 
to increasing needs. Number of staff: 
there is a full on-the-ground presence 
of WFP implementing partners (CAID 

and AAH) with full staff strength 
supporting BSFP activities in 

Monguno LGA. There is also presence 
of TPM, providing on- site monitoring 
(process monitoring) and reporting to 

WFP, which helps WFP provide 
necessary support as required to 

emerging challenges. 

The UNICEF Nutrition approach is an 
integrated one that includes CMAM 

and IYCF at each implementation 
site. Currently, there is one staff in 
each nutrition site dedicated to IFE 

counseling. Community activities are 
also ongoing, through the use of 

support groups. WHO hard to reach 
team is working (8-10 staff) 

Current number of sites: all IDPs in 
camps and members of the host 
communities receive their BSFP 

ration in 1 BSFP distribution site as 
directed by the military, covering 

all children aged 6-23 months 
(except SAM children) Capacity to 
scale up: there is great capacity as 
there is a presence of a WFP MSU 
which helps WFP preposition BSFP 

food commodities to quickly 
respond to increasing needs. 

Number of staff: there is a full on-
the-ground presence of WFP 

implementing partner (CAID and 
AAH) with full staff strength 

supporting BSFP activities. There is 
also presence of TPM, providing 

on-site monitoring (process 
monitoring) and reporting to WFP, 
which helps WFP provide necessary 
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support to emerging issues as they 

arise. 

Gap - population  0 1,701 0 1,080 0 

Total funding gap in US$ 158,490 

Number of persons in need: 22,000 Damasak, Mobbar LGA 

Key partners AAH AAH, UNICEF WFP and PoH (ICRC) AAH, UNICEF WFP 

Current response capacity SC established  
5 OTPs operational and 2 mobile 

teams on the ground  
0 0 0 

Gap - population  0 2,772 0 1,760 0 

Total funding gap in US$ 258,280 

Number of persons in need: 13,000 Baga, Kukawa LGA 

Key partners PoH (ALIMA) UNICEF and PoH (ALIMA) WFP UNICEF and PoH (ALIMA) WFP 

Current response capacity SC established  6 OTPs and 3 mobile teams   Ongoing    

Gap - population  0 1,638 0 1,040 0 

Total funding gap in US$ 152,820 

Overall total funding gap in US$ 1,350,300 
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PROTECTION 

  

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Protection monitoring and 
mainstreaming adherence to 

all sectors on response 

Provision of protection-based 
material assistance (solar lanterns, 

dignity kits) 

Referrals to specialized services 
(medical, PSS, legal assistance, 

HLP) 
Awareness Raising including mine risk 

Registration and profiling of the 
most vulnerable cases 

Number of persons in need: 15,000 Rann, Kala/Balge LGA 

Key partners X X X X X 

Current response capacity X X X X X 

Gap - population  X X X X X 

Total funding gap in US$ x 

Number of persons in need: 13,500 Ngala, Ngala LGA 

Key partners UNHCR/AIPD/FHI360/IOM/DRC UNHCR/AIPD/FHI360/DRC/ AUN NBA/FHI 360/DRC DRC UNHCR/NIS/NBA/IOM 

Current response capacity All caseload 
1000 HH covered by various actors 

(AIPD, DRC, UNHCR) 

No Gap for the DTM registration 

Gap for UNHCR profiling for 
vulnerable (vulnerability screening) 

for 1000HH 

DRC covered 100% of the population of 
IDPs both in camp and host communities 

through awareness program 

Identified caseload, including 
persons with special needs; 

Access to justice, legal 
assistance, litigation through 

mobile clinic, 

Gap - population  2700 HH 1270 HH 1350 Individuals 2700 HH 2700 HH 

Total funding gap in US$ 
 

362,000  

Number of persons in need: 7,500 

Gwoza, Gwoza LGA 

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Protection Monitoring Distribution of NFIs, protection 
based materials 

Referrals to specialized services 
(medical, PSS, legal assistance, 

HLP) 

Awareness Raising Registration and profiling  

Key partners UNHCR/GISCOR UNHCR/GISCOR/ IOM UNHCR/GISCOR/IOM/NBA/NRC UNHCR/GISCOR/IOM/NRC/NBA UNHCR/IOM 

Current response capacity 
100% protection monitoring 

for 7,500 

1146 HH covered which is more 
than the sector target for the 

distribution of protection based 
materials 

505 HHs has been referred for 
specialized services 

100% of the people of concern has been 
reached through awareness raising 

campaign through meetings, FGD etc. 

No Gap for the DTM registration 

Gap for UNHCR profiling for 
vulnerable (vulnerability 
screening) for 1000HH 

Gap - population   1500 HH   1000 HH   750 Individuals   1500 HH   1500 HH  

Total funding gap in US$    260,000 
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Number of persons in need: 7,500 Pulka, Gwoza LGA 

Key partners UNHCR, GISCOR, UNFPA, IOM, UNHCR, GISCOR, IOM, UNFPA UNHCR, GISCOR, UNFPA; IOM, NRC UNHCR, GISCOR, UNFPA, IOM, NRC UNHCR, NIS, DTM, NBA 

Current response capacity 
100% protection monitoring 

for 7,500 

1146 HH covered which is more 
than the sector target for the 

distribution of protection based 
materials 

540 HHs currently being referred 
which is more than the target set 

100% 

No Gap for the DTM registration 

Gap for UNHCR profiling for 
vulnerable (vulnerability 
screening) for 1000HH 

Gap - population   1500 HH   1000 HH   750 Individuals   1500 HH   1500 HH  

Total funding gap in US$    260,000 

Number of persons in need: 3,000 Banki, Gwoza LGA 

Key partners 
UNHCR, AIPD, IOM, FHI360, 

DRC 
UNHCR, IOM, AUN UNHCR, AIPD, FHI360, IOM UNHCR, GISCOR, UNFPA, IOM, NRC UNHCR, NIS, IOM, INTERSOS 

Current response capacity 
100% protection monitoring 

ongoing 

1000 HHs to be provided with 
protection material assistance 

which meets the target set 

500 HHs currently being referred 
which is more than the target set 

100% No Gap for the DTM registration 

 

Gap - population   600 HH   600 HH   300 Individuals   600 HH   600 HH  

Total funding gap in US$ 
144,000  

Number of persons in need: 20,000 

Dikwa, Dikwa LGA 

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Protection Monitoring Protection Based Material 
Assistance 

Referrals to specialized services 
(medical, PSS, legal assistance, 

HLP) 

Registration and profiling of the most 
vulnerable cases/referrals 

Awareness Raising  

Key partners 
UNHCR/ AIPD/FHI360/ IOM/ 

NRC 
UNHCR UNHCR/ NRC/ AIPD UNHCR/ AIPD/ IOM/ FHI360 UNHCR/GISCO-R/IOM 

Current response capacity 
All the population is covered 
by FGD, meetings, home visit 

etc. 

1000 HHs covered with protection 
based assistance which covers the 

target set 

400 HHs referred for specialized 
service which almost meets the 

target 

All caseload being supported by the 
agency 

 

All caseload is being registered 
by DTM. For vulnerable cases 
selected population is being 

covered through vulnerability 
screening 

Gap - population   4000 HH   1500 HH   2000 Individuals   4000 HH   4000 HH  

Total funding gap in US$ 
460,000 

Number of persons in need: 13,500 Monguno, Monguno LGA 

Key partners 
UNHCR/ GISCO-R, IOM, NRC, 

INTERSOS 
UNHCR/ AUN/IOM UNHCR/ INTERSOS/ IRC/ NRC/NBA UNHCR/GISCO-R/ NIS/IOM 

UNHCR/ IOM/ 
INTERSOS/NRC/GISCO-R 

Current response capacity 
All the population is covered 
by FGD, meetings, home visit 

etc. 

1,000 HHs can be covered with 
current capacity which reaches the 

target 

210 HHs have been referred for 
specialized services 

All caseload is being registered by DTM. 
For vulnerable cases selected population is 

being covered 

All caseload being supported by 
the agency 

Gap - population   2700 HH   1000 HH   1350 Individuals   2700 HH   2700 HH  
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Total funding gap in US$ 
 

308,000 

Number of persons in need: 22,000 Damasak, Mobbar LGA 

Key partners UNHCR/ AIPD/ DRC/ NRC UNHCR/ AUN UNHCR/ INTERSOS/ IRC UNHCR/AIPD/ NIS/IOM UNHCR/ IOM/ INTERSOS 

Current response capacity 
All the population is covered 
by FGD, meetings, home visit 

etc. 

1,000 HHs can be covered with 
current capacity which reaches the 

target 

210 HHs have been referred for 
specialized services 

All caseload is being registered by DTM. 
For vulnerable cases selected population is 

being covered 

All caseload being supported by 
the agency 

Gap - population   4400 HH   1000 HH   2200 Individuals   4400 HH   4400 HH  

Total funding gap in US$ 376,000 

Number of persons in need: 13,000 Baga, Kukawa LGA 

Key partners X X X X X 

Current response capacity X X X X X 

Gap - population  X X X X X 

Total funding gap in US$ 
X 

Overall total funding gap in US$ 2,170,000 

 

WASH 

  

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 

Water 1: adequate access to 
temporary safe water facilities 

and services;  
Water 2: adequate safe water 
facilities and services as per 

sector's standards through new 
construction and rehabilitation 

of water systems; 
Water 3: adequate safe water 
through systems functionality 

supported by sustained 
operations and maintenance 

(boreholes, pumps, solar panels, 
overhead tanks, taps, 
chlorination including 

monitoring of free residual 
chlorine, etc.). 

Sanitation 1:  IDPs in camps 
gaining access to gender-

segregated sanitation facilities and 
services (latrines, showers, 

handwashing stations); 
Sanitation 2:  IDPs in camps 
benefiting from sustained 

environmental sanitation services 
(solid waste management); 
Sanitation 3:  IDPs and host 

communities gaining access to 
household latrines. 

Hygiene 1: IDPs in camps and host 
communities benefiting from 
community-tailored hygiene 

messages for improve hygiene 
practices and behaviors; 

Hygiene 2: IDPs in camps and in 
host communities from basic 

hygiene items including top-ups. 

WASH in institutions: health and nutrition 
centres and schools provided with 
adequate safe WASH facilities and 

services. 

WASH in nutrition: children 
admitted for SAM treatment 
having received WASH NFIs. 

Number of persons in need: 15,000 Rann, Kala/Balge LGA 

Key partners PoH (ICRC and MSF) UNICEF and PoH (ICRC) UNICEF and PoH (ICRC) PoH (ICRC and MSF) PoH (ICRC and MSF) 
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Current response capacity 79,398 79,398 79,398 All patients No capacity yet: gap. 

Gap - population  15,000 15,000 15,000 All new patients All new and SAM patients 

Total funding gap in US$ 
 

388,000 

Number of persons in need: 13,500 Ngala, Ngala LGA 

Key partners 
SI, RUWASSA, UNICEF, INTERSOS, 
and PoH (Mercy Corps, FHI-360, 

MSF-Switzerland) 

SI, UNICEF, INTERSOS, and PoH 
(Mercy Corps, FHI-360, MSF-

Switzerland) 

SI, UNICEF, INTERSOS, and PoH 
(Mercy Corps, FHI-360, MSF-

Switzerland) 

UNICEF and PoH (MSF-Switzerland and 
FHI-360) 

UNICEF and PoH (MSF-
Switzerland and FHI-360) 

Current response capacity 56,875 56,875 56,875 All patients No capacity yet: gap. 

Gap - population  13,500 13,500 13,500 All new patients All new and SAM patients 

Total funding gap in US$ 
 

313,000 

Number of persons in need: 7,500 Gwoza, Gwoza LGA 

Key partners 
UNICEF/CIDAR, RUWASSA, IRC, 

TEARFUND 
UNICEF/CIDAR, RUWASSA, IRC, 

TEARFUND, IOM 
UNICEF/CIDAR, RUWASSA, IRC, 

TEARFUND, IOM 
UNICEF/CIDAR/RUWASSA   

Current response capacity 60,382 60,382 60,382 All patients No capacity yet: gap. 

Gap - population  7,500 7,500 7,500 All new patients All new and SAM patients 

Total funding gap in US$ 174,000 

Number of persons in need: 7,500 Pulka, Gwoza LGA 

Key partners 
Oxfam, UNICEF, RUWASSA, 

UNDP and AAH (for short term 
support) 

Oxfam, UNICEF, IOM and AAH (for 
short-term support) 

Oxfam, UNICEF, AAH Oxfam, UNICEF, RUWASSA   

Current response capacity 45,000 (Oxfam population data) 45,000 (Oxfam population data) 45,000 (Oxfam population data) All patients No capacity yet: gap. 

Gap - population  7,500 7,500 7,500 All new patients All new and SAM patients 

Total funding gap in US$ 174,000 

Number of persons in need: 3,000           

Key partners 
UNICEF, DRC and PoH (FHI-360 

and MSF-Switzerland) 
UNICEF, DRC and PoH (FHI-360) UNICEF, DRC and PoH (FHI-360) UNICEF, DRC and PoH (FHI-360)   

Current response capacity 34,176 34,176 34,176 All patients No capacity yet: gap. 

Gap - population  3,000 3,000 3,000 All new patients All new and SAM patients 

Total funding gap in US$ 70,000 

Number of persons in need: 20,000 Dikwa, Dikwa LGA 

Key partners 
IMC, IOM, INTERSOS, NRC, CAID, 
SI, UNICEF, RUWASSA and PoH 

(ICRC and FHI-360) 

IMC, IOM, INTERSOS, NRC, CAID, SI, 
UNICEF, RUWASSA and PoH (ICRC 

and FHI-360) 

IMC, IOM, INTERSOS, NRC, CAID, SI, 
UNICEF, RUWASSA and PoH (ICRC 

and FHI-360) 

IMC, IOM, INTERSOS, NRC, CAID, SI, 
UNICEF, RUWASSA and PoH (ICRC and FHI-

360) 

IMC, IOM, INTERSOS, NRC, CAID, 
SI, UNICEF, RUWASSA and PoH 

(ICRC and FHI-360) 
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Current response capacity 60,448 60,448 60,448 All patients No capacity yet: gap. 

Gap - population  20,000 20,000 20,000 All new patients All new and SAM patients 

Total funding gap in US$ 
 

464,000 

Number of persons in need: 13,500 Monguno, Monguno LGA 

Key partners 
SI, INTERSOS, CAID, UNICEF, NRC, 

IRC and PoH (ICRC and MSF-
France) 

SI, INTERSOS, CAID, UNICEF, NRC, 
IRC and PoH (ICRC and MSF-France) 

SI, INTERSOS, CAID, UNICEF, NRC, 
IRC and PoH (ICRC and MSF-France) 

SI, INTERSOS, CAID, UNICEF, NRC, IRC and 
PoH (ICRC and MSF-France) 

  

Current response capacity 129,595 129,595 129,595 All patients No capacity yet: gap. 

Gap - population  13,500 13,500 13,500 All new patients All new and SAM patients 

Total funding gap in US$ 
 

313,000 

Number of persons in need: 22,000 Damasak, Mobbar LGA 

Key partners 
NRC, AAH, RUWASSA and PoH 

(FHI-360) 
NRC, AAH, RUWASSA and PoH (FHI-

360) 
NRC, AAH, RUWASSA and PoH (FHI-

360) 
RUWASSA   

Current response capacity 9,118 9,118 9,118 All patients No capacity yet: gap. 

Gap - population  22,000 22,000 22,000 All new patients All new and SAM patients 

Total funding gap in US$ 
 

510,000 

Number of persons in need: 13,000 Baga, Kukawa LGA 

Key partners UNICEF, SI, AAH UNICEF, SI, AAH UNICEF, SI, AAH UNICEF   

Current response capacity 12,208 12,208 12,208 All patients No capacity yet: gap. 

Gap - population  13,00 13,00 13,00 All new patients All new and SAM patients 

Total funding gap in US$ 
 

301,000 

Overall total funding gap in US$ 2,707,000 

 


