
i. BACKGROUND:  
The recent sporadic attacks by the NSAGs in Baga axis have led to the displacement of thousands of civilians 

across communities and villages in Baga and Kukawa LGAs. Teachers Village (TV) is one of the existing IDP 

camps in Maiduguri that received newly displaced people, especially from Kukawa LGA in the villages of 

Baga, Doro, Kukawa, Bundiram, Cross Kawa, Lunati, Bandari, Barati, and Manati. This development has 

impacted the ongoing humanitarian crisis thereby increasing needs and overstretching existing facilities.1 The 

camp has a population of 39,071 as the time this assessment was conducted.  

 

On 17 January 2018, the ISWG carried out a rapid inter-sectoral needs assessment in TV to increase 

understanding of the humanitarian needs and make recommendations to respond to the needs across different 

sectors.   

 

ii. METHODOLOGY: 

The assessment teams conducted focus group discussions comprised of men, women, boys, and girls including 

unaccompanied children among the new arrivals. Key informant interviews (KII) were conducted for 

community leaders, food committee members, health workers, CCCM coordinator, and humanitarian workers.  

This report also triangulates information from partners who are already providing humanitarian assistance in 

the camp. The report corroborates secondary data/reports of sectoral assessments. 

 

iii. PRE-ASSESSMENT: 

Prior to the inter-sectoral assessment, OCHA embarked on a prep mission to TV. The CCCM coordinator in 

TV reported that different organizations and agencies had conducted assessments in TV between first week of 

December and 2nd week of January. The organizations and agencies include: IOM, UNHCR, DRC, UNICEF, 

SAVE, Solidarity, NEMA/SEMA, IRC, ICRC, IMC, WFP, CIDA, NDM, ALIMA and WHO. It was also 

reported that the following underlisted organizations and agencies have on-going humanitarian interventions in 

TV. 

 IOM – Shelter/NFIs, registration of new arrivals and CCCM  

 UNHCR – NFIs and protection  

 IMC – Nutrition, CSB  

 Save – water trucking and child protection  

 DRC – Construction of latrine and Shower  

 Solidarity/UNICEF – Dignity kits  

 IRC – Child Protection, dignity kits 

 ICRC – CSB  

 UNICEF – upgraded latrine, showers and boreholes 

 MS – Child protection  

 NEMA – food  

 Alima, WHO and UNICEF – health 

 WFP – food security 

 

This report documents the key findings, gaps and recommendations from the inter-sectoral assessment.  

 

MAIN FINDINGS 
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FOOD SECURITY: Food is the most pressing need of the newly arrived IDPs. Most of the IDPs that have not 

been registered depend on food assistance and support from relatives to meet their food needs. The key staples 

consumed include rice and beans which are distributed by NEMA. Other food items distributed include canned 

tomato paste, seasoning (brand name: Maggi) and salt. SEMA provides wet feeding. Households reported 

NEMA distribution dates range from 11 to 14 January, 2019.  

 

The respondents confirmed that some of the households eat a maximum of two meals per day. However, 

majority of the men eat only one meal a day and leave the second meal to be consumed by women and children. 

According to the interviewees, food distributed is shared among the households that are already in the camps 

and the new arrivals. There are new arrival households that have not yet received tokens to be eligible for 

receiving food. 

 

Some of the households engage in negative coping mechanism such as begging and selling off food supplies to 

buy non-food items including cooking fuel. The women interviewed reported that some households cook 

together to overcome the challenges of the shortage of cooking fuel. The main forms of fuel include charcoal 

and firewood. The women also raised concerns about exposure to protection risks among women, girls and 

boys who go out of the camp in search of firewood. 

 

Livelihood opportunities in and around the camp are limited to occasional casual labour, which is predominantly 

available to men and thus exacerbates the risk of food insecurity amongst already vulnerable groups such as 

female headed households, unaccompanied minor and households with disabled members. Widespread use of 

emergency coping strategies such as begging are employed as a means of survival to bridge food gaps. There 

are limited sources of income. Most of the cash that the IDPs use is either as a result of begging from the town 

or as gifts from relatives. Before the conflict, most of the households were farmers, who got their income from 

sale of agricultural produce.  

 

The community has access to the markets in Maiduguri especially Baga road market. Nonfood items available 

in the market include charcoal, mattress, cooking pots, soaps, and mosquito nets. The food commodities 

available in the markets include rice, beans, maize, sorghum, condiments among others. The main challenge 

faced by the IDPs in accessing the market is the purchasing power to buy available food commodities, further 

exacerbate by limited or no income source. 

 

Partners’ rapid assessment indicated that markets within Maiduguri and Jere are functional, although not as pre-

crisis levels. However, prices of key staples such as red beans and local and imported rice have risen 

significantly across markets in Maiduguri and Jere, due to increased transport cost associated with the 

unwillingness of some transporters and traders to commute the highly volatile trade routes for fear of attacks. 

According to key informants, the availability of local food items such as groundnuts, red beans, sorghum and 

maize have been slightly affected by the increased transport cost. Nonetheless, trading remains uninterrupted 

with traders having adequate stocks of maize, sorghum, beans, and groundnuts (peanut) to meet any increase in 

demand. 

 

Gaps 

 Lack or limited supply of food; considering possible incidence of malnourishment amongst children. 

 Due to the negative coping strategies used amongst the new arrivals, further compounded by limited 

livelihood opportunities and low income in the camps, food security situation is alarming.  

 The limited livelihood opportunities, coupled with rising food prices in markets in Maiduguri and its 

environs invariably reduces the purchasing power and deepens the vulnerability of the newly arrived 

households in the absence of food assistance.  

 Shortage of cooking utensils and cooking fuel among other NFIs.  

 Availability of good/safe cooking and drinking water remains a challenge, considering that the resources 

are overstretched with the congestion as a result of a large number of IDPs hosted in the camp. 

 



Recommendations  

 The new arrivals should be prioritized for food assistance immediately. Due to the acute food need amongst 

newly arrived IDPs, a blanket food assistance (in-kind or cash/voucher) for three months is recommended 

on the interim to cater for the immediate food gaps. In order to minimize duplication and optimize the use 

of resource, food assistance actors should undertake a rigorous verification of the list of new arrivals. 

 Specific attention is required to address the food needs of unaccompanied children. 

 Provision of cooking fuel and other NFIs such as mats, cooking utensils is critical to reduce the practice of 

households selling food in order to buy nonfood items and mitigate protection risks. 

 Timely provision of fuel efficient stoves for women to cook food for their family.  

 Functionality of markets coupled with the urban nature of Maiduguri gives an opportunity to explore cash 

transfer programming and other livelihood opportunity amongst new arrivals on the medium and longer 

term.    

 A more comprehensive market assessment and as well closely monitor arrival trends to further inform and 

support the roll out of any cash-based assistance. 

 Targeting exercise is recommended to be conducted after the roll out of blanket food distribution to ensure 

the most in need are targeted, after which a transition into livelihood should be considered to ensure a 

restoration of productive assets. 

 

NUTRITION: The level of acute malnutrition among children under five remains high especially among the 

newly arrivals. The nutrition situation is further compounded by poor access to adequate and varied diet, poor 

hygiene and sanitary conditions and high disease morbidity especially diarrhea and upper respiratory tract 

diseases. The current ongoing nutrition intervention includes nutritional screening, OTP, BSFP/treatment of 

MAM, Multi micronutrient supplementation and promotion of infant and young child feeding and care practices 

(IYCF).  Nutrition screening of new arrival is well coordinated with the reception team with all children, 

pregnant and lactating women identified with acute malnutrition appropriately referred. The selective feeding 

programmes (OTP & BSFP) have 100% coverage and good outcomes within the camp. Key nutrition partners 

are UNICEF, IMC, WFP, and ALIMA 

 

Gaps 

 The main gap in addressing the malnutrition in the camp is the inadequate promotion of appropriate Infant 

and Young Child Feeding and Care practices (IYCF) especially in the protection of breastfeeding. Lactating 

mothers reported challenges with both exclusive breastfeeding and breastfeeding up to 2yrs mostly due to 

inadequate food supplementation, appropriate shelter and household chores.  

 The Community Nutrition Mobilisers engaged with IYCF promotion don’t have the necessary skills, 

knowledge and tools to effectively conduct their activities.  

 The delivery of nutrition services is affected by inadequate handwashing facilities, latrines and soap at the 

service delivery centers. 

 

 

Recommendations  

The nutrition status of the IDPs can be improved through the following: 

 Strengthening the promotion of IYCF through better capacity building of health workers and community 

nutrition workers. Partners to invest in skilled and experience IYCF staff dedicated to capacity building and 

monitoring of the activities. 

 Creation of dedicates spaces (breastfeeding tents) where lactating women can go and breastfeed, while 

receiving IYCF education and those with problems assisted. Breastfeeding tents is an effective method of 

promoting and protecting breastfeeding in camp setting.   

 Improved GFD with more quantities and variety of foods 

 Improved WASH facilities at the health and nutrition facilities. 

 Linking nutrition with livelihood promotion activities. e.g. Caregivers of malnourished children targeted in 

livelihood/income generating interventions including food/cash vouchers e.t.c 



HEALTH: There are no refuse collection points, sanitation in and around the camp is deplorable. The toilet 

facilities are overstretched with resultant open defecation. There is surface water contamination due to lack of 

drainages and broken sewers visible across the camp. UNICEF camp clinic does not run 24 hours’ services due 

to limited human resources, while ALIMA has started not long ago. The two clinics have constraint for space 

and bed capacity. There are about 16 bed space capacities for the two clinics. The prevalent health conditions 

in the last 7 days are ARTI 45%, 19% Malaria, 11% Diarrhoea, 9% pregnancy related conditions and eye 

conditions, 4% others (injuries and wound infection), Measles 0.9% (7 suspected cases recorded in the last 7 

days). 2 personnel have been trained on MH-GAP-HIG i.e. Mental Health Psychosocial Support (MHPSS) in 

emergencies and are only in the UNICEF supported health facility. ALIMA has no personnel trained. Mental 

health referral to the Federal Neuropsychiatric Hospital, supported by WHO is currently having challenges with 

funds. In the last 7 days, only 58% of deliveries were attended by Skilled Birth Attendants (SBA). 24 deliveries 

were conducted within this period. ALIMA has 1-2-week drug stock and UNICEF has 3 months (some disease 

conditions are missed out and for antibiotics only few classes are available). In the two clinics within the camp, 

there are 17 Nurse,5 Medical doctors, 2 Community Health Officers(CHO),12 Community Health extension 

workers (CHEWs/JCHEWs), 8 Midwives and 4 technicians are available. On the average, there are 500 

patients’ caseload/day. 

 

Gaps 

 Over congested camp 

 Referral is a huge gap as only ALIMA facilities and pay the bills for limited IDPs because of funding while, 

UNICEF only facilitate referral but does not foot the bulls at the secondary health facility. 

 Clinic space and bed numbers are limited for both clinics 

 Services are inadequate as most don’t get 24 hours’ services as the case with UNICEF supported clinic with 

back load on ALIMA supported clinic. 

 Measles outbreak has commenced in the camp. 

 ARTI, AWD, Malaria and measles are currently the most prevalent health conditions all linked to 

overcrowding and poor hygiene. 

 MHPSS continue to be an issue due to lack of adequate trained personnel and lack of adequate funds to 

support referral. 

 Lack of adequate essential drugs and other consumables 

 

Recommendations  

 Immediate decongestion of the camp  

 Provide essential supplies and treatment drugs (especially for prevalent health conditions), Supply dignity 

kits, STI drugs Kit and Rape Kits 

 Immediate Supplies of essential drugs to health facilities by partners and government 

 Immediate deployment of hard to reach mobile teams and emergency recruitment of personnel by 

organizations and government to boast support for the two health facilities in the clinic. 

 Training and supply of commodities on mental health services within facilities and by mobile team Human 

resource is inadequate in number and capacity 

 

EDUCATION: Education: The education activities in the teachers’ village camp has been disrupted due to the 

influx of the new arrivals. This is because of the congestion of the camp which has over two times the number 

of IDPs it can accommodate and occupation of classrooms and temporary learning centers by the arriving IDPs. 

All the temporary learning space built have been occupied by new arrivals as a result of the increasing 

displacement. Number of school age children are on the increase in the camp thereby overstretching the 

education facilities. There are currently no organizations implementing education activities in the Teachers 

village because the available temporary learning spaces are being used as shelter. 

 

 



Gaps 

 Children in the camp are losing educational time.  

 Lack of adequate space in TV camp for education activities. 

 Insufficient teaching and learning facilities in the camp. 

 Due to congestion, there is no space for constructing temporary learning spaces. WASH facilities are 

overstretched and there is generally poor hygiene that put school going age IDPs at risk of contracting 

infectious diseases. 

 There are no NGOs currently implementing in teacher’s village and education needs of over 7,000 learner’s 

needs unattended. 

 Many school going age conflict-affected children need psychosocial support and recreational facilities to 

enable them recover from the post-conflict trauma. 

 

Recommendations  

 The process of decongestion need to be fast tracked to free the temporary learning spaces (TLS) for 

education activities to resume in TV camp. 

 The relocation will as help to commence education activities in the new camp (stadium) for about 5,000 

school age children affected by the conflict. 

 Education sector would work closely with other sectors to ensure WASH friendly Education facilities, Safe 

learning spaces in collaboration with Child Protection to Ensure  

 Advocacy in collaboration with community leaders to prioritize education once decongestion of the camp 

happens. 

 Advocacy for funding for stipends for volunteer teachers and their training to offer learning and 

psychosocial support to the learners. 

 Preposition teaching and learning supplies for learners once learning resumes following the decongestion 

of the camp. 

 There would be need for introduction of catch up classes for the IDP school going age and learners who 

were initially attending school at the teachers’ village to enable them be at par with learners who are 

currently in school. 

 The temporary learning spaces and classrooms occupied by IDPs in the camp would need to be inspected 

and those damaged rehabilitated before learning resumes when the camp is decongested 

 

WASH: A total of about 193 m3 are produced, daily, from 7 boreholes operated by CIDAR in partnership with 

UNICEF. Additionally, SCI did water trucking during the period 09th to 16th January, supplying between 100 

to 120 m3 per day. Water per capita estimated during the visit, based on 28,452 individuals (latest official 

figures published by NEMA and IOM) is 6.8 liters which below sector’s requirement of 15 liters per person per 

day. On water quality, measurements taken of Free Residual Chlorine (FRC) at 5 out of 6 visited water points 

showed compliance with sector standard: 0.5-1.0 mg/L. Hence there is yet a gap in water supply-refer to section 

on gaps for more details.  

Rehabilitation of sanitation facilities including 75 stances of toilets and 60 rooms of showers have been 

completed by UNICEF and IOM leading to a ratio of 380 people per toilet and 475 people per shower room, 

which are 4 times lower than the sector standards. However, this gap is currently being dealt with all the more 

in perspective of relocation of 14,000 IDPs to Stadium. Indeed, DRC is currently constructing 75 stances of 

toilets and 75 rooms of showers in addition to ongoing rehab of 25 stances of toilets and 10 shower rooms by 

UNICEF and IOM.    Due to time constraint, it was not possible to consider hygiene promotion and hygiene kit 

distribution, nonetheless partners reports indicate that both are ongoing and with the planned resources and 

activities gap will be closed. 

 

 



Gaps: 

 WASH facilities are overstretched and hygiene in and around the camp is a ready ground for outbreak of 

disease 

 For water supply all gaps revolve around optimization via technical upgrade/extension of existing water 

points to increase supply and meet the standard of 15l/p/d. This include repair of leaking and broken 

apparatuses (pipes, valves, faucets), adjusting positions of solar panels, installation of fuel powered 

generators (dual solar-fuel powered facilities), online dosing pumps, water meters, additional storage tanks 

and taps, hiring, training and close supervision of water points operators and care takers. 

 On sanitation, the focus should be on speedy completion of ongoing construction and rehabilitation 

including setting-up cleaning committees provided with cleaning detergents and tools. 

 There is a need for formal engagement with CCCM/Shelter/NFI on all software related component to ensure 

harmonized approach across all sectors in relation to work done or supported by IDPs’s volunteer including 

on hygiene promotion, cleaning of latrines, feedback and complaints, etc. 

Recommendations  

 Technical upgrade/extension of existing water points to increase supply and meet the standard of 15l/p/d. 

This include repair of leaking and broken apparatuses (pipes, valves, faucets), adjusting positions of solar 

panels, installation of fuel powered generators (dual solar-fuel powered facilities), online dosing pumps, 

water meters, additional storage tanks and taps, hiring, training and close supervision of water points 

operators and care takers. 

 Speedy completion of ongoing construction and rehabilitation including setting-up cleaning committees 

provided with cleaning detergents and tools. 

 Engagement with CCCM/Shelter/NFI on all software related component to ensure harmonized approach 

across all sectors in relation to work done or supported by IDP volunteers including on hygiene promotion, 

cleaning of latrines, feedback and complaints, etc. 

 

CAMP COORDINATION AND CAMP MANAGEMENT: Total number of new arrivals as of the reporting 

time is 7,341HH and 29,125 INDs. Ongoing CCCM activities: 

 Coordination meetings with partners 

 Sharing information with new arrivals about the services available and how to access these services. 

 Attending to complaints. 

 Referring gaps to partners. 

 Identification of vulnerable people (unaccompanied and separated children, chronically ill persons, 

lactating and pregnant mothers and persons of concern) for immediate referrals to partners. 

 Sensitization on various issues e. g hygiene. 

Gaps: 

 Many have no shelter and live in the open. 

 Shelter gap: 6714 HH are staying outside with no shelter.  

 NFI gap: 4813HH need complete NFI kits, 2,123HH have received basic NFI but huge gap is Kitchen Set. 

 

Recommendations: 

 More temporary shelter should be constructed  

 

GENERAL PROTECTION: All respondents reported that the incidents that caused them to flee were incidents 

of attacks by non-state armed groups and associated military operations. In relation to freedom of movement, 

65 per cent of the respondents reported that they were able to move out of the camp between 6 a.m. and 6 p.m.; 

however, it was reported that sometimes the gate was closed early (4 p.m.) by the military primarily to avoid 

non-IDPs accessing the camp for services meant for IDPs. On perceptions of safety within the camp, majority 

of the respondents felt safe in moving and accessing services within the camp; however, concerns were drawn 

in relation to adolescents accessing latrines at night because they were too far and in collecting firewood from 



outside the camp. Whilst overall the respondents felt safer in the camp in comparison to their locations of origin, 

they expressed concerns regarding the possibility of violence and the comparably higher scrutiny of men by the 

security forces. Only 19 per cent of the respondents reported incidents of insecurity within the camp within the 

last one month prior to the assessment. 

 

At least 58 per cent of the respondents indicated that there are households with missing persons; separation was 

reported to occur at the time of fleeing and over 50% of the respondents indicated that they were not aware of 

the mechanisms to address family separation.  Seventy (70) per cent of the respondents noted that there were 

no tensions with amongst the IDPs within the camp; those who expressed concerns pointed to tensions in 

relation to competition for services and space as well as concerns over the host community posing as IDPs 

within the camp. Respondents also reported challenges they face as a result of not having identification 

documents including intimidation, harassment, threats and extortion by security forces at check points. 

Respondents acknowledged that there were vulnerable households amongst the new arrivals with female 

households, children separated from their families, children and adults with chronic illnesses and persons with 

disabilities being specifically identified as vulnerable. 

 

At least 63 per cent of the respondents reported that the new arrivals faced discrimination in accessing basic 

services at the site; it was noted that children, the elderly, persons with disabilities and the chronic ill faced 

particular challenges in accessing basic services. In some instances, it was reported that Hausa speaking persons 

also faced discrimination in accessing services. The key priorities for families were identified as food, shelter, 

non-food items and livelihoods support. 

 

CHILD PROTECTION AND GENDER BASED VIOLENCE: In relation to services for children, majority 

of the respondents reported lack of access for services for children including food, shelter and education. 

Negative coping mechanisms such as begging and hawking were reported. Majority of the respondents noted 

that there were no safe spaces for children at the camp. At least 68 per cent of the respondents reported the 

presence of unaccompanied and separated children who could not access services as they were not being cared 

for by adults. Conversely, at least 59 per cent of the respondents noted that their parents reported their children 

as missing.  Only 17 per cent of the respondents expressed concerns abduction or disappearance of children for 

use and recruitment by armed groups. In relation to types of gender-based violence that girls and women were 

likely to have experienced whilst fleeing or at the camp, rape, domestic violence, unequal access to basic 

amenities, sex in change for money or services were identified as concerns. Barriers to accessing GBV-related 

services were identified as fear of being identified as survivors, concerns over confidentiality not knowing 

where or how to access such services and distance to health services. Specific needs identified for girls and 

women were livelihood opportunities, reproductive health services and MHM kits. 

 

MINE ACTION: There is a presence of bullet shells and cartridges (probably empty). The IDPs are not aware 

of any presence of unexploded ordnance in the areas where they were displaced from and knowledge of the 

threat of explosive hazards is very limited among the IDP population.   

 

ACCESS TO WASH, HEALTH AND OTHER SERVICES: At least 70 per cent of the respondents reported 

that health services were accessible but there were long queues and referrals outside the camp were posed 

challenges for the IDPs. At least 63 per cent of the respondents reported that the inadequacy of reproductive 

health services. Concerns over adequacy of WASH services was expressed by 75 per cent of the respondents 

given the increased population in the camp. Safety concerns in accessing latrines particularly for girls and 

women. Ability to cope with the distress and trauma arising from the crisis has been affected significantly as at 

least 72% of the respondents reported that they did not have access to mental health and psychosocial support 

services.  

 

 


