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KII(s)      Key informant interview(s) 

LGA(s)     Local Government Area(s) 
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NGO(s)     Non-governmental organization(s) 

NRCS      Nigerian Red Cross Society  

SCF       Save the Children Fund 

SEMA(s) State Emergency Management Agency/ies 

SoE      State of Emergency 

UN OCHA  United Nations Office for the Coordination of 
Humanitarian Affairs 

UNDP      United Nations Development Programme 

UNFPA     United Nations Population Fund 

UNHCR Office of the United Nations High 
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UNICEF     United Nations Children’s Fund 

UNCT      United Nations Country Team 



3 
 

 EXECUTIVE SUMMARY 

 

A JOINT inter-agency multi-sectoral Humanitarian Needs Assessment mission was 

organized in the period 10-22 May 2014 to assess and address the urgent priority 

needs of persons internally displaced by the crises in north-eastern Nigeria and the 

host communities in which they are sheltered. 

 

The Assessment was deliberately focused on six states in the North-East: the three 

states (Yobe, Borno and Adamawa) in which a State of Emergency (SoE) first 

declared in May 2013 remains in effect and three contiguous states (Bauchi, Gombe 

and Taraba which have been badly affected by the crisis and which have received 

the main impact, or at least the initial brunt, of the flow of internally displaced 

persons (IDPs) now thought to number nearly 650,000 people. 

 

The Assessment builds on the previous assessments in the North-East carried out 

(most recently in September 2013) by the United Nations Country Team in Nigeria, 

facilitated, as was this Needs Assessment, by the UNCT Inter-Agency Emergency 

Preparedness and Response Working Group (IA-EPRWG). The joint planning of the 

mission was led by UN OCHA and technically supported by UNICEF.  

 

The Assessment was conducted with the full engagement of the respective State 

Emergency Management Agencies (SEMAs), and the participation of other UN 

Agencies and humanitarian actors including UNHCR, UNFPA, FAO, UNDP, IOM, ACF 

and SCF and the Nigerian Red Cross Society. Local NGOs, CBOs and FBOs also 

participated in the Assessment. 

 

Joint teams were constituted, with one agency and the relevant SEMA as co-chairs, 

to carry out the surveys in each of the states, in affected communities in selected 

Local Government Areas, using questionnaires to derive both quantitative and 

qualitative measurements of the conditions of the IDPs and the host communities, 

the services available to them, and their needs and priorities for assistance and 

support. 

 

The first task of the survey teams, through interviews with “key informants” in the 

states and LGAs and with members of the communities themselves, was to 

endeavour to establish the numbers of IDPs present in the communities, and the 

resulting caseload burden on households. Preliminary results of the Assessment 

show that an estimated 646,693 persons have been displaced − largely from 

Borno, Yobe and Northern Adamawa states – both within those states and into the 

“receiving” states of Taraba, Gombe, and Bauchi – either remaining in those states 

or moving on to other areas to the south and southwest. (A number of Nigerians – 

perhaps 24,000 − had reportedly sought refuge in Niger, Cameroon and Chad.) 
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The results of the Assessment showed the number of IDPs to be significantly higher 

in most states than had been previously reported by other partners. All of the 27 

Local Government Areas of Borno have been affected (by an influx of IDPs largely 

due to violence) with over one quarter of them living within its borders. In Yobe, 

eight LGAs and in northern Adamawa four LGAs have been affected by violence with 

IDPs moving from there. Among the receiving states, Taraba has the highest 

number of IDPs, due to movement from other states and inter-communal violence 

which was on-going at the time of the Assessment. 

 

Most of the IDPs have been displaced due to Boko Haram insurgency activities in 

the three “SoE states”. The most common reasons given for the IDP movements 

were fear of the insurgents (insecurity), physical assault and harassment by 

insurgents and extortion by security forces, as well as inter-communal violence. 

The violence often led to loss of breadwinners, destruction of property such as 

houses and shops, and loss of livelihood which then led to extreme poverty. 

 

Most of the IDPs are living with families in host communities who are themselves 

poor, thus severely straining already scarce resources as well as aggravating 

poverty levels (including food and nutrition insecurity) of the affected/host 

communities. 

 

In Borno, the Assessment managed to reach Chibok LGA, including one of the three 

communities of Gura, Watakare and Jajan, home to the 216 school girls abducted 

on 14 April and still missing and the 57 girls who escaped captivity and returned to 

their community. The families whose daughters escaped were interviewed. All 

health care facilities within Chibok town had been destroyed by the insurgents.  

People were visibly traumatized, additionally due to the prevailing insecurity 

situation. The current acute needs of the Chibok population were identified as 

counselling, rehabilitation of health facilities and provision of essential drugs.   

 

The Assessment exercise, which involved Focus Group Discussions, Key Informant 

Interviews and first-hand observations by joint survey teams, was triangulated 

using smartphone technology to ensure that interviewers reached the intended 

locations and to record and share electronically the results of interviews and 

discussions.  
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1. BACKGROUND CONTEXT 

 

SINCE the rise of insurgency and deadly terror attacks by Boko Haram (BH) in 

2009, especially in the North-East region of Nigeria, the past year has witnessed 

unprecedented violent attacks resulting in over 3,000 deaths and 350,000 internally 

displaced persons (IDPs). The government declared a State of Emergency (SoE) on 

14 May 2013 in the north-eastern states of Borno, Yobe, and Adamawa. It deployed 

a Joint Task Force (JTF) and an army division in the area. The United Nations in 

collaboration with other humanitarian actors has in the last year carried out three 

assessments in the North-East. 

 

In view of the continued insurgency, the Inter-Agency Emergency Preparedness 

and Response Working Group (IA-EPRWG) decided to undertake a multi-sectoral 

Humanitarian Needs Assessment (HNA) in six north-eastern states of Nigeria. The 

aim of the Assessment was to assist the government and the humanitarian 

community to ascertain the status of internally displaced persons in the SoE states 

and the neighbouring IDP-receiving states of Bauchi, Gombe and Taraba. Joint 

inter-agency and SEMA assessment teams were constituted to undertake the field 

data collection exercise across affected communities in the six states. As the Needs 

Assessment was under way, the State of Emergency, first imposed in Yobe, Borno 

and Adamawa in May 2013 and renewed in November 2013, was extended by the 

government for another six months, through November 2014. 

 

Objectives of the Assessment 

 The one-week field Assessment, which commenced on 12 May 2014, sought to: 

a. Estimate the number of displaced population, identify where they live and 

determine their levels of access to basic needs such as food, livelihood, health 

care, education, water, sanitation and hygiene, nutrition, and protection;  

b. Identify and assess the gaps in the services and relief provided to the IDPs; 

c. Establish the identities of humanitarian actors on the ground who are 

rendering assistance to the IDPs;  

d. Explore the opportunities for strengthening the capacity of state governments 

and local partners to monitor displacement and to report, assess, and 

coordinate delivery of relief; and  

e. Identify the most effective approaches of delivering relief to IDPs. 

 

Assessment process 

The survey teams were constituted jointly from the participating agencies and the 

respective State Emergency Management Agencies (SEMAs), with each team co-led 

by one Agency representative and one SEMA representative from the relevant 
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state. Other members of the teams were drawn from Agencies and other 

humanitarian actors (UNHCR, UNFPA, FAO, UNDP, IOM, ACF and SCF and the 

Nigerian Red Cross Society) and from state government ministries (agriculture, 

education, health, for example), departments and academic institutions. Local 

NGOs, CBOs and FBOs also participated in the teams. Training on the data 

collection methodology was conducted for enumerators and supervisors in April 

2014. 

 

The Assessments commenced between 10 and 12 May 2014 with state-level 

meetings involving all key stakeholders, followed by Focus Group Discussions 

(FGDs) at LGA and community level. These meetings and discussions were 

supplemented with Key Informant Interviews (KIIs) at LGA level. The LGA-level 

discussions and community FGDs took place between 13 and 18 May 2014. At the 

end of the field activities, debriefing exercises were carried out between 20 and 22 

May 2014 at the respective state capitals with all key stakeholders attending.  

 

Survey methodology 

At the state level, entry meetings with key stakeholders, one Focus Group 

Discussion (FGD) and Key Informant Interviews (KIIs) were held. These meetings 

sought to validate the identification of affected areas and numbers of the displaced 

population and to provide other relevant information on the conditions prevailing for 

IDPs and host communities and the gaps in, and needs for, services and support.  

 

The state and LGA level meetings were guided by a checklist against which key 

informants provided relevant information. The Key Informant Interviews were 

intended to elicit essential data about the numbers and living conditions of 

displaced persons living in the respective states and the specific conditions 

experienced by the displaced (and the host communities) in the main areas of their 

daily lives. In each location, the key informants were asked a series of questions 

(each state team used an identical checklist − the full checklist is annexed). A 

summary of the thematic areas covered and topics discussed included: 

 General information: Number of affected persons, numbers, sources and 

locations of IDPs, numbers of IDPs in camps and in host communities 

respectively, most affected LGAs, support provided and gaps in that support. 

 Health: Stock situation, staffing of health facilities, uptake of services, major 

health problems, condition of facilities. 

 WASH: Sanitation situation, number of functioning water points and latrines, 

affordability and quality of available latrines. 

 Education: Number of affected schools, students and teachers, availability 

of teachers, teaching aids and safe spaces for learning. 

 Livelihood and agriculture/Food security and social protection: 

Market availability and susceptibility to attack, commodity prices, household 
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food security situation, access, availability and affordability of food, access to 

farmlands/grazing areas and livelihood support. 

 Temporary shelter: Condition and types of shelter for IDPs, average 

number of persons in households before and after the current IDP situation. 

 Protection: Reporting of sexual and gender-based violence, reported cases 

of arrests/detention, involvement of children in conflict or labour, other 

human rights abuses. 

 Nutrition: Changes in infant feeding practices under the emergency 

situation, noticeable changes in mothers’ care practices, changes in children’s 

health situation, last vitamin A supplementation and deworming. 

 

These key informant interviews thus provided a combination of quantitative data 

(numbers, trends) and qualitative information (condition, accessibility, availability, 

type) about the IDPs and host communities. The interlocutors were chosen for their 

specific expertise and knowledge in the given areas; for example, those interviewed 

with respect to health issues included health workers, representatives of state 

health ministries and LGA supervisors and designated sector officers (e.g., nutrition 

officers and focal points). 

 

Questionnaires: At the community-level sites, the questionnaires were 

administered using smartphones on which the questionnaire templates had been 

uploaded. Responses were entered into the phones using the questionnaire 

software. The completed questionnaires were downloaded electronically to generate 

the outcomes of the discussions and interviews for further analysis. 

 

Selection of LGA sites: Each survey team aimed to visit and document at least 

four of the most affected LGAs in each state. The entry-level meetings enabled the 

assessment teams to target and select specific Local Government Areas known to 

contain IDP concentrations.   

 

Community level: At least 36 of the most affected communities were to be 

covered state-wide in each state. Three FGDs with host communities (adult males, 

adult females and youth) and one FGD alternatively with adult male IDPs, adult 

female IDPs and youth IDPs were to be conducted. It was at those meetings that 

one community questionnaire was to be administered to sectoral key informants 

and recorded on the smartphones and observations noted. 
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Table 1.1: LGAs and communities surveyed 

Adamawa 

LGAs Communities 

Madagali Madagali, Shuwa and Gulak 

Michika Michika, Bazza 

Gombi Garuwayel, Gombi and Amtasa 

Fufore Wurno Kesu, Nafore and Daware Yongo 

 

Bauchi 

LGAs Communities 

Bauchi Dindima, Baram Gada, Maraba Limakagun, Limakatagun, 

Luda, Wuro Magaji, Wuro Jaule, Piro 

Toro Sabon Garin Nabordo, Panshanu, Magama Gumau, Tilden 

Fulani Gada, Geljaule, Sabon Garin Narabi, Bargan Fulanin 

Gamawa Anguwan Sarkin Noma, Anguwan Abuja/Hausawa, 

Anguwan Kulugu, Gololo, Kubdiya 

Tafawa Balewa Lere, Boto, Unguwan Baraya Bununu, Kardam, Polchi, 

Dajin, Gwale, Lure A&B 

 

Borno 

LGAs1 Communities 

Kaga Benesheik town 

Konduga Jakana 

Maiduguri Metro. Council Ngarannam/Bulabulim 

Mobbar Zanna Ummarti 

Chibok (special mission) Gura, Watakare and Jajan 

 

Gombe 

LGAs Communities 

Gombe Bolari, Bolari West, Gabukka, Pantami Nasarawo, Mallam 

Inna 

Akko Sabon Kaura, Bomala Bypass, Chilo Bypass, Lubumdaji, 

Jauro Tukur 

Funakaye Ungwar Kellumi (later replaced with Ashaka for lack of 

IDPs), Ungwar Sangaru, Ungwar Wakili, Ungwar Jalingo – 

                                                           
1
 NB.: For security reasons which restricted survey teams from visiting communities on site, it was not possible to 

do the full complement of interviews in Borno State. Stakeholders from the selected LGAs were invited to 
Maiduguri for consultation and briefing, as per a methodology similar to that used for FGD and KII interactions. A 
team did make a quick visit to Chibok and those interviews are documented in a separate special report. 
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Ashaka, Boge 

Yamaltu-Deba Alagarno, Hinna, Pukuma, Fagge, Maikaho, Kuri 

 

Taraba 

LGAs Communities 

Lau Angwan Jonjo, Angwan Kaji, Mayo Lope, Abare A (Angwan 

Jauro), Abare B (Bujum) 

Ardo Kola Lamido Borno, Malum, Kufai, Jauro-Niyu, Mayo-Renewo, 

Kasun-Ladi 

Wukari Kente, Sondi, Wukari, Bantaje 

Gassol Mutum-Biyu, Namnai, Garin Jibrin, Tella, Gassol 

Bali Camp 1, Bali Legislative Council, Bali Town (Tiv IDPs), 

Gazabu Camp Fulani (IDPs) 

 

Yobe 

LGAs Communities 

Damaturu Nasarawa Abbari, Anguwar Sarki (Ajari), Anguwar Karo 

Abbari 

Gujba Buni-Yadi, Buni-Gari, Goniri, Ambiya Tasha, Ngurbuwa, 

Muktum 

Fune Damagum, Ngelzarma 

Potiskum Anguwar Garin Jata, Anguwar Lamba Dogo Nini, 

Bataiyya/Misau Road, Damboa 

 

Wide variations in IDP figures  

The National Emergency Management Agency (NEMA) has estimated that more 

than 3 million people in Adamawa, Borno and Yobe States were either directly or 

indirectly involved in or affected by the movements of internally displaced persons 

(IDPs) between January and March 2014.  

 

According to statistics released in April 2014 by the National Commission for 

Refugees, Migrants and Internally Displaced Persons (NCREMIDS), no fewer than 

613,729 Nigerians are said to have been displaced in the last year alone. Of this 

figure, 258,252 (42 per cent) are children, 207,583 (33 per cent) are women and 

147,894 (24 per cent) are men. 

 

According to the statistics released by the National Commission and quoted in the 

Nigerian media, internal conflicts have displaced about 470,565 people while 

143,164 were displaced by floods and other natural disasters across the country 

within the past year. However, those statistics do not include persons displaced in 
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March and April of 2014 in the wake of conflicts in Benue, Nasarawa, Plateau, 

Kaduna, Katsina, Zamfara, Taraba, Yobe, Borno and Adamawa States. 

 

Table 1.2: Summary of IDP population estimates 

 

State NEMA 

March 

2014 

Assessment 

 

No. of IDPs (other 

sources) 

No.  of IDPS 

(May 2014 

Assessment) 

No. of host 

communities 

No. of 

affected 

LGAs 

Yobe 76,354 N/A 76,354 38 8 

 
 

Borno 106,266 196,337 

(NCREMIDS) 

257,694 84 27 

Adamawa 66,826 N/A 102,560 

 

N/A 4 

Bauchi N/A 36,732 

SEMA (Mar. 2014 ) 

88,570 

 

3 9 

Taraba 

  

N/A 28,510 SEMA; 

15,000 Red Cross 

(May); 

108,515 

 

38 16 

Gombe N/A 7,630 Registered 

IDPs, SEMA; 8,000 

Red Cross; 7,500 

Ministry of Agric; 

6,390 Care for Life 

13,000 

 

24 5 

TOTAL 249,446  646,693 187 69 

 Source: Humanitarian Needs Assessment (HNA), May 2014 

IDP populations and caseloads 

Adamawa 

 One of the three SoE states, Adamawa has the third largest absolute number 

of IDPs within its borders and the second largest number as a proportion of 

population. 

 The total number of registered IDPs in Adamawa State as at 31 March 2014 

was 102,560, comprising 25,193 women (24 per cent), 73,284 children (71 

per cent) and 4,083 men (only 4 per cent). However, the exact number of 

affected persons is not known given the dynamic situation.  
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Bauchi 

 Bauchi has the second lowest proportion of IDPs, with a caseload of 5 per 

cent of the total population. 

 According to information provided in key informant interviews and focus 

group discussions, a total of 88,570 IDPs are present in the state, including 

3,380 internally displaced due to insurgency activities. 

 

Borno 

 Borno hosts by far not only the largest number of IDPs (more than a quarter 

of a million) of any state − more than twice as many as the next highest 

number, in Taraba − but it also has the highest IDP caseload: a staggering 

21 per cent compared to its population. 

 There have been large population movements within and from the state, but 

figures on IDPs in Borno are difficult to pin down, as relatively few facilities 

have been provided as permanent IDP camps.  

 The estimates emerging from the FGDs and KIIs were varied even for the 

same community. At state level, stakeholders said it was difficult to estimate 

the actual figures as there were no permanent IDP camps in the state. Some 

participants said at least 100,000 people were displaced in Borno State in 

2014.  

 At the LGA level FGD and KII, the estimates were much higher − ranging 

from 400-600 persons per affected community, for a total of 1.5 million for 

the whole state.  

 However, figures presented by NEMA, OCHA and NCREMIDS do not 

corroborate these estimates.  

o For instance, whereas the stakeholders thought the number of IDPs in 

Konduga LGA alone was as high as 800,000, the figure given by NEMA 

shows that in the camps set up for displaced from both Konduga and 

Bama LGAs at Alau, Kawuri, Konduga and Bama town in 2014, a total 

of only 30,000 displaced persons were registered.  

o However, it should be recognized that a great proportion of the IDPs 

fled to their relations or to other towns like Kano and Abuja, as well as 

to neighbouring countries such as Cameroon, Niger and Chad. 

 

An average taken from the FGD and KIIs and adjusted for the information from the 

smartphone questionnaire responses showed that there were 257,694 IDPs in 

Borno. Although the actual number of IDPs was believed to be much higher, a 

significant number possibly moved out to other states and to neighbouring 

countries.  
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Gombe 

 Gombe has the smallest number of IDPs of the six surveyed states, in 

absolute terms and as a proportion of population, with an IDP “caseload”, 

relative to population, of just 1 per cent. 

 The latest official data (23 May 2014) from Gombe SEMA indicated that the 

state has registered 7,630 IDPs, mostly residing in host communities in 

Gombe (2,300), Akko (1,900), Funakaye (1,600),Yamaltu-Deba (500) and 

Nafada (1,330) LGAs.  

 However, based on the figures provided by SEMA, Care for Life, the Nigerian 

Red Cross, the Ministry of Agriculture and the National Orientation Agency, 

the number of IDPs reaches some 13,000.  

o The original figure for Nafada was 90, but during this Assessment, the 

LGA itself protested and SEMA conducted a registration exercise that 

produced 1,330 IDPs. 

 There are no IDP camps in the state. The IDPs are hosted among 

communities within the five LGAs.  

 

Taraba 

 The influx of IDPs into Taraba State has been ongoing since 2009 at a 

steadily increasing rate that became very high in 2013. The state has the 

third largest number of displaced, and the second largest IDP “caseload” as a 

proportion of its population. 

 The Nigerian Red Cross Society (NRCS) in Taraba State gave an estimate of 

about 15,000 existing IDPs, including women and children, in Bali, Gassol 

and Wukari LGAs as of the time of the Assessment. 

 However, Taraba SEMA and LGA representatives estimated the number of 

IDPs in the state at 28,510. 

 The assessment survey indicated that the number of displaced is much 

higher than the figures shared by both the Red Cross and SEMA, amounting 

to some 108,515.2 This was attributed to the on-going communal violence 

which had resulted in the establishment of temporary transit points including 

in schools. 

 

Yobe 

                                                           
2
 A breakdown of this higher estimate is provided in the Taraba State report, annexed to the main report. 
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 According to a study conducted by SEMA in March 2014, the total number of 

IDPs in Yobe is 76,654. Information obtained during this Assessment 

confirmed the number to have remained about the same, at 76,354. 

 Different communities have different numbers and even within the same 

community the number of IDPs varies from group to group.  

o For example, in one community, estimates of the number of IDPs 

might vary between 15,000 and 20,000 according to some community 

members, while others within the same community might estimate it 

at from 5,000 to 10,000.  

 

Table 1.3: IDP caseload as % of state populations 

States No. of wards LGA est. 
population3 

IDP caseload 
(May 2014) 

IDP caseload as % 
of population 

Adamawa 46 786,483 102,560 13% 

Bauchi 67 1,706,739 88,750 5% 

Borno 62 1,201,569 257,694 21% 

Gombe 43 1,367,851 13,005 1% 

Taraba 53 1,073,417 108,515 10% 

Yobe 48 922,075 76,354 8% 
Source: Nigeria National Population Commission (NPoPC) 2013 projected Census; HNA May 

2014 

 

Sources, causes and trends of displacement – State by state 

Adamawa  

Sources and destination of IDPs 

 Most are from Gwoza, Konduga, Maiduguri city and Damboa LGAs in Borno 

State and Damaturu LGA in Yobe State, as well as from Madagali and Michika 

LGAs of Adamawa itself.  

 A limited number are reportedly from Cameroon. 

 

Causes of displacement 

 Some of the IDPs have been in their present locations since 2013, but more 

moved in between January and April 2014 as a result of aggravated 

insurgency attacks in Borno and border communities in Adamawa State. 

 Some IDPs are also coming in from Zamfara State, where incidences of 

cattle rustling continue unabated.  

 A few of the IDPs arrived from the Federal Capital Territory following the 

Nyanya bombing and from other areas with inter-communal clashes.  

 

                                                           
3
 NPoPC projected population 2013 of LGAs covered in the Needs Assessment surveys. 
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Trends in displacement 

 Most of the IDPs are living with families in host communities who are 

themselves poor, thus severely straining already scarce resources as well as 

aggravating poverty levels (including food and nutrition insecurity) of the 

affected/host communities. 

 

 

Bauchi  

Sources and destination of IDPs 

 The IDPs are distributed in the community and in some instances in new 

settlements established by the government. The largest number are in 

Bauchi and Toro LGAs (31,586 and 29,800, respectively), followed by Tafawa 

Balewa with 24,114 IDPs. Nearly 17,000 of the IDPs are children. 

 Most of the IDPs resulting from insurgency activities are located in Bauchi, 

Gamawa and Toro LGAs. The assessment could not be carried out in those 

LGAs due to the security situation.  

 

Causes of displacement 

 Among the IDPs recorded in Bauchi State, only 3,380 are displaced from 

Yobe and Borno States as a result of insurgency activities. The other 

displaced people are mostly due to inter-communal clashes and floods. 

 More recently Bauchi itself has been experiencing insurgency activity in the 

eastern part of the state bordering Yobe.  

o The LGAs affected by insurgency activities are Darazo, Misau, Shira, 

Dambam, Katagum and Giade.  

 

Trends in displacement 

 Most of the displaced persons are living with the host communities.  

 The government provided land for some of the IDPs to settle on, particularly 

in Bauchi LGA and Tafawa Balewa.  

 

Borno  

Sources and destination of IDPs 

 There is no one source or destination for the IDPs.  

o For instance, MMC and Jere were hard hit by insurgency in 

2012─2013 and the displaced from those LGAs sought refuge in rural 

communities in Konduga, Gwaza and Gamboru Ngala.  

o When Maiduguri became relatively safer than the rural communities 

toward the end of 2013 (following the intervention of the civilian Joint 

Task Force), Konduga, Bama, Benesheik, and Gamboru Ngala became 

the main sources of IDPs who sought refuge in MMC and Jere.  
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o Jakana in Konduga LGA was also a safe haven for IDPs from Benesheik 

between 2012 and 2013, but in 2014 it was attacked by insurgents, 

transforming it from a receiver to a source of IDPs.  

 Virtually all LGAs in Borno State have incidences of IDPs, but five of them ─ 

Bayo, Shani, Kwaya Kusar, Gubio and Guzamala ─ could be considered as 

low-intensity areas.  

o The LGAs most directly hit by insurgency, thereby generating large 

numbers of IDPs in Borno are: Bama, Konduga, Gwoza, Kaga, Marte, 

Kukawa, Ngala, Monguno, Damboa, Dikwa and Kala Balge.  

o Substantial numbers of IDPs have migrated to Maiduguri MC and Jere 

LGA, while other receiving LGAs include: Guzamala, Abadam, 

Askira/Uba, Bayo, Biu, Chibok, Kwaya Kusar, and Shani.  

 

Causes of displacement 

 The most common reasons given for the IDPs coming to Borno were:  

o fear of the insurgents;  

o physical assault and harassment by insurgents and extortion by 

security forces; 

o violence perpetrated against their community; 

o loss of breadwinners; 

o destruction of property such as houses and shops; 

o natural disasters such as floods and rainstorms; 

o inter-tribal conflict; 

o poverty caused by loss of livelihood; 

o government’s unwillingness to provide adequate security; 

o lack of proper assurances by the security agencies on the safety of the 

people. 

o loss of school attendance by children and the need to relocate to areas 

with schools in session. 

 

Trends in displacement 

 IDP movements have fluctuated over the years. Most interview participants 

perceived it to be essentially increasing – especially rural-urban movement – 

due to the high level of insecurity in the rural communities.  

 The government, through NEMA, has made an effort to designate some 

public schools, military barracks and public buildings as temporary IDP 

camps.  

o However, most IDP camps are normally deserted quickly as the 

displaced move to stay with relatives in safer communities.  

o Those who remain in the public schools or in temporary tents do not 

get sufficient relief materials to sustain them. Some use the meagre 

amounts of money at hand to rent sub-standard shacks.  
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 In times of active conflict, makeshift space is made for IDPs in school 

premises, military barracks and Local Government Secretariats. Facilities 

such as latrines, water supply and food, as well as non-food items, are 

generally overstretched in these centres.  

o However, insurgents have continued to attack the same communities 

several times until the residents succumb and move out to other 

villages or to the cities.  

 Survey respondents agreed that women, children and the elderly have borne 

the brunt of IDP movement.  

 Peasant farmers, petty traders and civil servants of the lower income grades 

reportedly suffer the most hardship in displacement. 

o Professionals, especially teachers and health workers, are directly 

targeted by the insurgents and they have also suffered enormously.  

o Some youth also felt that they were the most affected because those 

who distribute relief materials ignore them, and they therefore must 

engage in manual labour and petty trading in order to earn a living. 

 

Gombe  

Sources and destination of IDPs  

 SEMA records most of the IDPs as coming from  

o Borno State (mainly Gwoza, Bama and Damboa LGAs);  

o Yobe State (Damaturu, Fika, Gujba and Potiskum LGAs) and  

o Adamawa State (Gombi LGA).  

 There are also IDPs from inter-ethnic clashes across several LGAs of 

Wukari and Takum in Taraba State, and about 19 returnees from the 

Central African Republic crisis.  

 The IDPs are described as comprising mostly women (30 per cent) and 

children (60 per cent) from among the poorest families.  

 

Causes of displacement 

 Although there are no significant reports of insurgent activities in Gombe 

State, it has been receiving influxes of IDPs from Borno, Yobe and Adamawa 

States since 2012 as a result of the insurgency and counter-insurgency 

activities.  

 Others had fled in fear of attacks as they resided in close proximity to 

military locations. Some were refugees from the Central African Republic.  

 Some fled due to internal clashes between the Benue State indigenes and 

Fulani herdsmen.  

 

Trends in displacement 

 The number of IDPs was on the upward trend due to a growing incidence of 

attacks and students relocating to Gombe. 
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 Other families were coming to seek means of livelihood.  

 Some refugees who have stayed in Nigeria and are almost like Nigerians 

preferred to stay back as part of the IDPs while some who wished to go back 

were constrained by finance.  

 The numbers fluctuated seasonally as some IDPs went back to their farms 

with the onset of the rains.  

 Previous data on the population dynamics ─ movement in and out of these 

LGAs from January/July or December 2013 ─ are not available for 

establishment of baseline and comparison of trends.  

 

Taraba  

Sources and destination of IDPs  

 Taraba has experienced an influx of IDPs as a result of the BH insurgency in 

Borno, Yobe, Adamawa and Gombe States. 

 They have arrived in a number of LGAs, including Lau, Ardo Kola and Gassol. 

 

Causes of displacement 

 While IDPs coming in from Benue State were pushed out due to 

farmer/pastoralist conflicts, another category of IDPs was created within 

Taraba State as a result of an outbreak of communal/ethno-religious 

conflict in Bali and Wukari LGAs.  

 Other causes of displacement within the state include floods, fire and health 

epidemics.  

 Taraba State is believed to be attractive to IDPs as a result of the peaceful 

co-existence prevailing among its people and an abundance of fertile 

farmland. Some IDPs are accompanied by their livestock, mostly cattle and 

sheep.  

 

Trends in displacement 

 IDPs have settled in various communities in different LGAs across Taraba 

State. In Taraba, where a significant number of IDPs is due to communal 

clashes, schools have been used as temporary camps before the IDPs are 

quickly absorbed into households within the host communities.  

 IDPs with relatives in the communities understandably prefer to settle in with 

them; those who do not have family connections generally settle in camps. 

 Some of the IDPs have managed to rent accommodation ─ mostly local 

round huts made of mud and thatch ─ within the various communities.  

 The IDP population across the entire state is composed of more women and 

children than men. The men, especially the younger men, often remained 

behind to defend their properties; in some cases, they were killed. 
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Yobe  

Sources and destination of IDPs 

 The movement of IDPs started in 2009 when Maiduguri was first attacked. A 

number of people move into Yobe State from Borno and Adamawa States.  

 Since the State of Emergency was declared in Yobe State, some persons 

have moved out to different states, including Bauchi, Gombe, Jigawa, Kano, 

Nasarawa, Taraba, Kaduna, Plato and Abuja FCT.   

 Those moving within the state have come mostly from Gujba and Tarmuya 

LGAs and moved to Damaturu and Potiskum LGAs as these places are now 

relatively calm.   

o In the discussions, it was said that “more than 70 per cent” of the 

people in Gujba have moved out to Damaturu LGA. 

 

Causes of displacement 

 The main causes of displacement are insecurity and attacks from 

insurgency which affect the entire population regardless of age and gender.  

 Women are more vulnerable than men as the insurgents directly target them 

with threats such as kidnapping and sexual harassment. 

 

Trends in displacement 

 IDPs have settled in various areas across Yobe State.  

 The majority of the IDPs are staying with their friends and relatives.  

 At the beginning of the insurgency, when IDPs started arriving, they stayed 

in camps in schools, churches, mosques and uncompleted buildings, but they 

did not remain in these places for long, moving on to more stable 

accommodation such as in rented houses or with relatives.  
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Table 1.4: Causes of displacement: Nature of threats – IDPs 

 
What were the security threats, at the time of incident leading to displacement? – IDPs  

(number of respondents citing threat) 

 
States 

 
A 

 
B 

 
C 

 
D 

 
E 

 
F 

 
G 

 
H 

 
I 

Adamawa 2 5 - - - 5 - 5 - 

Bauchi 4 - - - - - - 1 1 

Borno 2 9 2 4 5 11 4 4 - 

Gombe 2 3 - 1 2 3 - 2 - 

Taraba 6 4 2 - 2 5 - 2 - 

Yobe 4 11 2 3 4 9 5 2 2 

TOTALS 20 32 6 8 13 33 9 16 3 

Source: Humanitarian Needs Assessment questionnaires, May 2014. 

Key to causes: 
 

A. Inter-communal violence 
B. Violence by armed groups 
C. Rape 
D. Abduction 
E. Forced recruitment 
F. Forced displacement 
G. Banditry 
H. Exploitation 
I. Domestic violence 
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MULTI-SECTORAL REVIEW OF MAIN THEMATIC AREAS 
 

2. HEALTH & NUTRITION 

 

THE challenges of availability, accessibility and affordability all apply with respect to 

healthcare for the IDPs in the six states. This is particularly critical because the 

overwhelming majority of IDPs are children and women; lack of access to critical 

health care and nutritional support can have a potentially devastating impact on the 

well-being of mothers and children. And it is the women and children who are 

already often bearing the burden of lost husbands and fathers, displacement from 

their homes and family support networks, impoverishment and the physical and 

psychosocial strains of survival on the run, in camps or in host households. 

 

Theoretically, the displaced populations have the same access to health services 

(including MNCH, reproductive health and nutrition support) as the local 

communities in which they are residing. In most of the locations surveyed, health 

facilities (HFs) are available either in the community or in neighbouring 

communities.  

 However, generally speaking, according to key informants and community 

members alike, the number and staffing of the facilities are insufficient to 

meet the health needs of both the hosts and IDPs. Health services have not 

expanded sufficiently – or at all – in the face of new demands from an 

additional population. 

 

Shortages and gaps: In focus group discussions, respondents complained about 

shortages of medicines and lack of qualified medical personnel in the health 

facilities. In the key informant interviews and focus group discussions, the 

“inadequacy” of health facilities – particularly the lack of staff – was a recurring 

theme. While health services are meant to be (and generally are) provided free of 

charge, some of the displaced complained of having to pay for medication. 

 

 Lack of finances seemed to be a key obstacle to healthcare for many of the 

IDPs (including insufficient funds for transport to HFs for needed 

interventions or follow-up).  

 This was followed by access issues resulting from the distance that some of 

the IDPs (and hosts) have to travel to reach the nearest health facility.  

 There were also complaints that some health centres in affected areas were 

not staffed. Interviewed in Madagali LGA of Adamawa state, IDPs held the 

perception that health workers, as government employees, had fled their 

posts because they saw themselves as potential targets of insurgents.  
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According to the findings of the Assessment, the following is the breakdown of 

health facilities available, by type in the surveyed LGAs: 

 

Table 2.1: Health facilities in the surveyed LGAs, by state 

 
HF type Adamawa Bauchi Borno Gombe Taraba Yobe Total 

Hospital 2 3 5 2 8 11 31 

Mobile clinic only 1  1 

Other 1 2  2   5 

PHC ctr 4 10 2 3 7 3 29 

PHC clnc 11 9 3 10 9  42 

PHC post  1  3 2  6 

Grand 
Totals 

18 25 10 21 26 14 114 

Source: Humanitarian Needs Assessment survey, May 2014.   

 

A breakdown of numbers of health facilities by surveyed LGAs is as follows:  

 Adamawa: Combined 1, Fufore 6, Gombi 5, Madagali 3, Michika 2, Yola 1. 

 Bauchi: Bauchi 7, Gamawa 1, Tafawa Balewa 11, Toro 6.  

 Borno: Hawul 1, Jere, 1, Konduga 2, Maiduguri MC 4; Mobbar 2.  

 Gombe: Akko 5, Funakaye 6, Gombe 5, Tamaltu Deba 5.  

 Taraba: Ardo Kila 9, Bali 3, Jalingo 3, Lau 5, Wukari 6.  

 Yobe: Damaturu 5, Fune 3, Gujba 1, Potiskum 5. 

 

SMART Survey: Parallel to the Needs Assessment survey, a national health and 

nutrition survey using the Standardized Monitoring and Assessment of Relief 

Transitions (SMART) methodology was being concluded, having been carried out 

from February to May 2014 in all 36 states and the federal capital territory. 

 

While they are disaggregated only to state level and do not distinguish between 

displaced and host populations in the affected communities within the six states 

surveyed in the Needs Assessment, the results of this cross-sectional household 

survey can serve to validate the findings of the assessment, particularly regarding 

key indicators of child health and nutrition.  

 

Following are some of the findings of the “SMART Survey”, narrowed to the six 

states under assessment here (albeit not specifically to the LGAs and communities 

affected by the crisis and subject to the Needs Assessment). 

 

Child nutrition: Table 2.2 below, drawn from Table 1 of the “SMART Survey” 

compares the percentage of children under age 5 who are underweight, stunted 

(low height for age), and indicating for malnutrition ─ the latter as measured both 

by weight for height (“wasting”) and measurement of mid-upper arm circumference 
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(MUAC). It shows that the results for Yobe state are markedly worse across the 

board than the other surveyed states, with virtually double the rates of 

underweight, stunted and acute malnutrition than the national average.  

 

 This is particularly evident in the results for weight and height for age, where 

40.1 per cent and 57.2 per cent respectively of children in Yobe are 

underweight and stunted, compared with the national rates for the main 

measurements of 20.9 and 32.2 per cent respectively (and even with 

averages for the North-East region of 31.5 and 47.7 per cent respectively).  

 Yobe under-fives also showed very high rates of acute malnutrition, as 

measured both by weight-for-height (15.5 per cent) and MUAC (10.6 per 

cent), compared with national rates of 8.7 and 4.6 per cent and North-East 

regional rates of 11.9 and 7.5 per cent for the main measurement, 

respectively. 

 Three of the other NA survey states – Bauchi, Borno and Gombe – also 

generally show worse results for child nutrition, while Adamawa and Taraba 

generally produce results that are close to, or even below, the national 

averages. However, Adamawa showed a rather high rate of stunting (45.5 

per cent by the main measurement), compared with the national average 

rate of 32.2 per cent (see Table 2.2 for detailed indicators). 

 

In the SMART survey national results, female children show higher rates of 

underweight, stunting and wasting than male children. The state results are not 

disaggregated by sex. 

 

Table 2.2: Nutritional status of children (2014) 

 

% of children under age 5 by nutritional status according to four anthropometric indices 

  
Weight for age  
(Underweight) 

 
Height for age  

(Stunted) 

Weight for height  
(Acute 

malnutrition) 

Mid-upper arm 
circumference (Acute 

malnutrition) 

 % below % below % below MUAC below 

 −2 SD −3 SD −2 SD −3 SD −2 SD −3 SD 125mm 115mm 

National 20.9 5.7 32.2 12.1 8.7 2.2 4.6 0.9 

Sex:         

 Male 19.2 4.9 30.5 10.4 7.8 1.8 5.4 1.0 

 Female 22.5 6.5 33.9 13.9 9.7 2.7 3.7 0.7 

Age groups:         

 0-5 mos. 16.5 5.1 11.8 3.9     

 6-11 mos. 22.1 7.0 15.5 4.8 18.5 4.7 12.4 1.7 

 12-17 mos. 26.0 8.5 29.6 10.8 15.5 4.7 8.5 1.6 

 18-23 mos. 22.8 7.0 39.4 16.8 6.4 1.6 3.5 0.9 

 24-35 mos. 18.8 3.6 43.9 16.2 3.0 0.5 0.7 0.3 

 36-47 mos. 16.8 2.7 36.8 13.6 3.5 0.4 0.4 0.1 
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 48-59 mos. No results given 

Geographical:         

North-East region         

 Adamawa 16.9 3.2 45.5 14.7 4.7 0.0 2.4 0.2 

 Bauchi 37.6 12.4 48.3 18.9 16.6 4.3 6.8 1.5 

 Borno 38.7 11.0 49.2 18.7 13.6 2.0 12.0 1.4 

 Gombe 29.5 8.9 46.1 17.2 10.4 1.4 7.0 1.9 

 Taraba 18.3 4.0 38.0 13.3 6.3 0.5 4.3 0.2 

 Yobe 40.1 12.0 57.2 23.5 15.5 3.1 10.6 1.2 

Source: Nigeria Nutrition SMART Survey, 2014 

 

Table 2.3: Prevalence of severe acute malnutrition in children under age 5, 

caseloads by LGA 

 
 

States 

 
 

Pop. (2014) 

 
No. of children 
aged 0-59 mos. 

 
SAM 

prevalence (%) 

    

Adamawa 3,982,190 716,794 0.2 

Bauchi 6,110,574 1,099,903 4.3 

Borno 5,424,219 976,359 2.0 

Gombe 3.028,459 545,123 1.4 

Taraba 2,866,486 515,967 0.5 

Yobe 3,057,092 550,277 3.1 

TOTALS 24,469,021 4,404,424  

 

 
 

States 

 
Expected state-

level SAM 
caseload 

 
 

Population surveyed 

Expected 
caseloads 
in survey 

areas 

  LGA IDP Total  

Adamawa 3,727 786,483 47,784 834,267 868 

Bauchi 122,969 1,350,590 88,570 1,439,160 32,180 

Borno 50,771 920,182 257,694 1,177,876 12,250 

Gombe 19,842 1,589,409 7,630 1,597,039 11,626 

Taraba 6,708 1,073,417 108,515 1,181,932 3,073 

Yobe 44,352 47,537 76,654 124,191 2,002 

TOTALS 248,370 5,767,618 586,847 6,354,465 61,999 
 Source: NPoPC 2013 Projected Populations & 2014 Nutrition Smart Survey 

 

Breastfeeding: The SMART Survey results in Table 2.4 show that the proportion of 

children under 6 months who are exclusively breastfed (currently breastfeeding 

with no other liquid or food being given) is 22.3 per cent for the North-East region 

generally, compared with 25.2 per cent nationally. Rates for children under 6 

months who are predominantly breastfed (who may also be receiving plain water 
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and non-milk liquids in addition to breast milk) are 85 per cent in the North-East, 

compared with 70.6 per cent nationally.  (No disaggregation at state level is 

available.) 

Table 2.4: Breastfeeding (2014) 

 

  Children aged 0-5 months 12-15 months 20-23 months 

  
% exclusively 

breastfed 

 
% predominantly 

breastfed 

 
% breastfed 

(cont’d BF @ 1yr) 

 
% breastfed 
(cont’d BF @ 

2yrs) 

National 25.2 70.6 76.5 19.6 

Sex:     

 Male 25.0 71.6 76.1 19.0 

 Female 25.4 69.7 76.9 20.2 

Geographical zones     

 North Central 32.1 66.7 79.6 29.3 

 North-West 10.3 79.4 93.5 26.1 

 North-East 22.3 85.0 94.9 40.4 

 South-East 18.1 49.4 50.2 0.9 

 South South 30.8 57.1 54.0 6.4 

 South-West 39.8 75.8 68.0 9.0 

Source: Nigeria SMART Survey, 2014 (2013 figures) 

 

IYCF practices: Another indicator of child nutritional well-being seeks to 

determine the proportion of children aged 6−23 months who received appropriate 

liquids and solid or semi-solid foods. The SMART Survey results, seen here in Table 

2.5, showed that the proportion of children in the North-East region generally who 

received adequate or appropriate feeding was below the national average.  

 Within the North-East region, Bauchi and Gombe states scored poorly in 

dietary diversity, acceptable diet and consumption of rice or fortified foods, 

with results that were more than 50 per cent below the national averages. 

Gombe did not score as poorly in meal frequency as did Yobe and Adamawa.  

 While the survey did not distinguish among IDPs living in different 

circumstances and children from host communities, the results seemed a 

reflection of the observation made consistently in the focus group discussions 

– that households sheltering IDPs were making do with less food, and less 

varied diets, and sometimes enjoyed only one meal a day, in order to 

conserve and share food resources that have been greatly reduced because 

of the prevailing crisis. 
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Table 2.5: Infant and young child feeding practices4 (2013) 

    

 Per cent of children who received: 

Dietary diversity Meal frequency Acceptable diet Rich/fortified 
foods 

National 37.0 56.7 17.5 45.8 

 Male 37.3 56.2 17.0 46.9 

 Female 36.6 57.2 18.0 44.8 

Ages     

 6-8 mos. 11.5 57.8 9.8 15.3 

 9-11 mos. 24.8 47.3 15.7 34.8 

 12-17 mos. 42.1 58.9 23.5 53.3 

 18-23 mos. 53.0 59.1 16.0 61.6 

     

North-East Region 25.1 46.31 12.0 32.6 

 Adamawa 34.7 34.0 14.0 44.7 

 Bauchi 17.4 53.3 9.1 19.9 

 Borno 25.1 50.2 15.3 35.0 

 Gombe 17.1 49.6 8.5 13.8 

 Taraba 38.2 45.5 13.9 53.9 

 Yobe 23.0 39.3 10.7 35.9 

Source: Nigeria SMART Survey, 2014 (2013 figures) 

 

Vitamin A supplementation: Despite the disruption of displacement and the 

challenges many of the IDPs face in accessing healthcare, communities in the six 

surveyed states appear to have been able to secure vitamin A supplementation for 

their children at roughly the national rate (which, it should be noted, is split 

48.9/49.4 per cent between those whose children aged 6─59 months did and did 

not receive vitamin A), as seen in Table 2.6.  

 Adamawa state scored considerably higher than the national average despite 

being on the front line of conflict, while Bauchi, Borno and Gombe states 

scored considerably lower.  

 The three SoE states were also those in the North-East region who showed 

the highest rates of not knowing or not having records of their children’s 

supplementation status, although there are many states in the rest of Nigeria 

with similar or worse results. 

 

 

 

 

 
                                                           
4
 Percentage of children aged 6-23 months who received appropriate liquids and solid food. 
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Table 2.6: Vitamin A supplementation (2014) 

 

 % of children aged 6-59 months who received vitamin A 
supplement in the last six months 

  
Yes 

 
No 

Don’t 
know/missing 

 

National 48.9 49.4 1.7 

North-East region 41.3 57.1 1.6 

 Adamawa 61.1 37.0 1.9 

 Bauchi 38.4 60.7 0.9 

 Borno 28.1 69.8 2.1 

 Gombe 38.6 60.8 0.6 

 Taraba 46.9 51.6 1.4 

 Yobe 41.8 55.3 2.9 

  Source: Nigeria SMART Survey, 2014  

   

Women’s nutritional status: The results of the SMART Survey regarding the 

nutritional health of women in Nigeria (ascertained by measuring mid-upper arm 

circumference to determine the characteristics of moderate and severe acute 

malnutrition), as seen in Table 2.7, showed that the North-East region had much 

higher rates – roughly double – generally than the national average.  

 Within the region, Gombe and Yobe states produced somewhat alarming 

results, with nearly three times the national average prevalence of moderate 

acute malnutrition and triple the national rate of severe acute malnutrition 

among women.  

 Bauchi and Borno states had nearly or more than double the national 

prevalence rates in this indicator. 
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Table 2.7: Women’s nutritional status (2014) 

  

 % of women aged 15-49 with acute malnutrition by background 
characteristics 

(Measurement: mid-upper arm circumference in millimetres) 

 Moderate acute malnutrition 
(MUAC ≤ 221 mm) 

Severe acute malnutrition 
(MUAC <214 mm) 

National 5.5 2.5 

Age group   

 15 to 19 16.4 7.8 

 20 to 49 3.4 1.5 

North-East region 10.4 5.1 

 Adamawa 5.1 2.8 

 Bauchi 10.0 4.1 

 Borno 13.1 7.4 

 Gombe 14.2 6.6 

 Taraba 5.2 1.7 

 Yobe 14.8 7.5 

Source: Nigeria SMART Survey, 2014   

 

Vaccination against preventable childhood diseases: This indicator measures 

DTP, Hep B and Hib immunization coverage, as well as measles immunization 

coverage. (Measles immunization is important for the IDPs, whose children may be 

more than normally susceptible to the virus that causes it because of the 

overcrowded living conditions in which their families are living.) 

 

 Data provided by health officials during the key informant interviews 

indicated that 2,154 cases, and 193 deaths, from measles had been recorded 

in the seven days prior to the interviews in the surveyed LGAs. Nearly half of 

the measles deaths – 95 cases – occurred in Yobe state alone: 15 in 

Damaturu, 24 in Fune and 56 in Potiskum. This points to a public health 

challenge of major proportions. 

 There were also 42 measles deaths reported in Borno state in the week 

before the survey team conducted its assessment. Borno alone accounted 

1,234 of the measles cases recorded in the six states during that period. 

 

The SMART Survey results seen in Table 2.8 show that those two states, Borno and 

Yobe, lag very badly in immunization coverage (and in percentage of children 

whose vaccination cards were seen, indicating access problems for the SMART 

survey teams to mother-and-child centres in those areas). Other states in the 

region, including Gombe, show respectable results, with the other SoE state, 

Adamawa, managing more or less to equal or even surpass the national average 

coverage rates. 
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Table 2.8: Vaccination against preventable childhood diseases (2014) 

 

 % of children aged 12-23 months vaccinated against vaccine preventable 
diseases and any time before the survey 

 Any DPT 
I/Penta I 

DPT2/Penta2 DPT3/Penta3 Measles Card 
seen 

National 89.7 67 61.6 52.2 63.7 35.8 

North-East 82.1 46.8 38.7 27.4 44.5 15.1 

 Adamawa 91.6 81.1 69.5 51.6 62.1 23.2 

 Bauchi 94.7 34.9 26.6 20.7 40.8 13.6 

 Borno 54.3 26.4 25.6 19.4 27.1 4.7 

 Gombe 98.1 53.5 42.1 31.4 50.9 26.4 

 Taraba 97.3 76.4 60.0 35.5 72.7 21.8 

 Yobe 66.7 26.0 21.4 12.5 26.6 8.3 

Source: Nigeria Nutrition SMART Survey, 2014 

 

Diarrhoea prevalence: One of the most frequently recurring issues raised by 

respondents in the Needs Assessment survey was that childhood diarrhoea was 

common among children in IDP families and host households alike, and that the 

uncertain availability of safe drinking water, together with poor sanitary and 

hygiene conditions in the areas, was responsible for the spread of diarrhoeal 

diseases among children. According to the SMART Survey findings seen in Table 

2.9, of the states covered in the Needs Assessment, Bauchi and Gombe are well 

above national prevalence rates, while Borno is well below.  

 

 Not shown here but included in Table 10 of the SMART Survey are the 

percentages of children with diarrhoea who received oral rehydration salts 

(ORS) or zinc or both, for which Borno and Yobe showed very low 

prevalence: 9.5, 2.4 and 2.4 per cent and 5.8, 0.0 and 0.0 per cent, 

respectively for ORS, zinc, and ORS and zinc, compared with a national 

average of 20.4, 6.7 and 3.8 per cent respectively.  

 These results would again seem to point to access problems, although the 

other SoE state, Adamawa, did better, with ORS coverage of 25 per cent but 

only 2.8 per cent of zinc coverage and 0.0 per cent for ORS plus zinc. 
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Table 2.9: Two-week recall of diarrhoea for children under 5 years (2014) 

 

% of children 0-59 months who had diarrhoea in the last 2 weeks 

National 17.7 
[Male 16.9/Female 18.6] 

North-East region 20.8 

 Adamawa 15.9 
[M 10.5/F 23.2] 

 Bauchi 30.6 
[M 25.7/F 36.0] 

 Borno 6.7 
[M 3.3/F 13.2] 

 Gombe 31.2 
[M 27.3/F 35.4] 

 Taraba 18.6 
[M 13.6/F 24.8] 

 Yobe 24.2 
[M 17.0/F 33.2] 

Source: Nigeria Nutrition SMART Survey, 2014 

 

Children sleeping under mosquito nets:  The SMART survey would seem to 

point to a pressing need in the areas covered by the assessment: mosquito nets for 

households and IDP locations. In the interviews and focus group discussions, 

respondents referred to outbreaks of malaria in the communities, and pointed to 

unprotected water sources and stagnant pools as causes of mosquito infestations. 

Table 2.10 shows the very low proportions of children under age 5 who sleep under 

mosquito nets, the provision of which should be made an urgent priority. 

  

Table 2.10: Children under age 5 who slept under a mosquito net 

 

 % of children aged 0-59 months who slept under a mosquito net 
last night in Nigeria 

 Spent last night in interviewed 
households (% ) 

Slept under a mosquito net last 
night (%) 

National 99.0 25.4 

North-East region 99.3 20.9 

 Adamawa 99.3 13.7 

 Bauchi 99.0 13.9 

 Borno 99.2 34.8 

 Gombe 99.3 13.9 

 Taraba 99.6 15.1 

 Yobe 99.5 32.4 

Source: Nigeria Nutrition SMART Survey, 2014 
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3. WATER, SANITATION AND HYGIENE (WASH) 

 

Water: In virtually all the communities surveyed, access to safe drinking water and 

availability of improved means of sanitation are limited and under great pressure, 

for IDPs and hosts alike, because of the security situation and the pressure of 

increased population.  

 

Boreholes and hand-pumped and unprotected dug wells are the main source of 

drinking water in most of the surveyed communities. The use of hand pumps and 

hand-dug wells was most prevalent in Adamawa (98 per cent of respondents 

reporting such use) ─ and most notably among IDP concentrations at the State 

Headquarters and Yola community. A minority of communities rely on ponds or 

stream water that may be shared by animals and which are often polluted (this was 

more prevalent in Bauchi than the other states).  

 

In the SoE states, many boreholes have been destroyed and communities depend 

on vendors or ponds as water sources. (IDPs from Benesheik and Minok 

communities in Borno reported that insurgents had deliberately destroyed 

boreholes and vandalized water pipes and equipment.) In the IDP hosting 

communities, women and children often have to expend much time and energy 

walking long distances to fetch water for their basic needs. Survey respondents said 

this trend was increasing and described these long treks for water (mostly taking 

from 30 minutes to an hour) as one of the biggest hardships that they faced. 

 

It is clear from responses in focus group discussions that pressure on water 

supplies is a great concern. Where communities had adequate access to water 

before the crisis, there is understandably some resentment felt that water sources 

are diminishing and in some cases it has become necessary to procure water from 

vendors ─ many of whom, to their credit, were said to be providing water free of 

charge to IDPs, in a situation where they could well be taking advantage of people’s 

hardship and suffering. In some communities, there were reports of complaints 

against the IDPs for putting pressure on already overstretched water supplies. 

 

Sanitation and hygiene: The survey findings regarding sanitation and hygiene 

among IDP and host communities alike were even more alarming. In communities 

where IDPs are living in host households, the pressure on such sanitation facilities 

as existed before the crisis has become intolerable. Public latrines in these 

communities are either non-existent or poorly maintained. The latrines in facilities 

such as schools that have been used as IDP camps were reported to be mostly non-

functioning or unusable. 
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The result is that open defecation (and open disposal of children’s waste) is a 

common practice in these communities, among hosts and displaced persons alike. 

However, the responses to the survey questionnaire, indicate that the number of 

children and adults, from the host community and IDP community alike, who 

defecate “in the bush” is approximately the same as those who use either 

household or public latrines. That said, it was clear from the focus group 

discussions that usage of household latrines had far exceeded capacity and that this 

was a pressure-point in relations between the displaced and their hosts. 

 

(Open defecation raises security and dignity issues, particularly for girls and 

women, and health issues for entire communities, especially when children’s faeces 

are disposed of within any proximity to water supplies, which can then become a 

vector for the spread of infectious diseases.) 

 

 These survey findings indicated deterioration in access to drinking water and 

improved sanitation in only a few years. The 2011 MICS report5 estimated 

that access to improved water supply in Borno and Adamawa states, for 

example, was at a level of about 60 per cent and 55 per cent respectively. Of 

those without access to improved water supply, 30 per cent in Borno used 

unprotected dug wells while 16.7 per cent in Adamawa used surface water. 

Also, in the 2011 MICS, those practising open defecation were estimated at 

22.7 per cent in Borno and 34 per cent in Adamawa, while use of unshared 

unimproved latrines was estimated at 26 and 21 per cent respectively in 

those two states. 

 

Hygiene, both personal and environmental within households, is also seen to 

have suffered as a result of the overcrowded conditions and shortages of water 

and other materials in the IDP and host communities. This is also of special 

concern to women who face the challenge of maintaining menstrual hygiene in 

very constrained circumstances. 

 

Following are some highlights of findings by state, based on the Key Informant 

Interviews and Focus Group Discussions, regarding WASH issues: 

 

Adamawa 

 Communities get water mainly from boreholes and wells. A few communities 

rely on streams, unprotected wells and rainwater for their domestic needs. 

The time required (mainly by women and children) to fetch water has 

increased due to overcrowding. Inadequacy of toilets is leading to pressure in 

the households, and to open defecation and in some cases indiscriminate and 

                                                           
5
 http://www.childinfo.org/files/MICS4_Nigeria_SummaryReport_2011_Eng.pdf. 
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random digging of new pit latrines. Environmental sanitation and personal 

hygiene are challenges for IDPs and communities.  

 

Bauchi 

 The main sources of drinking water are unprotected hand-dug wells, ponds 

and hand pumps. Many hand pumps were reportedly broken. Few in the 

communities have access to latrines and open defecation is a common 

practice. Hygiene knowledge in the community is very weak and general 

hygiene behaviour is poor. Schools and public places (e.g., markets) lack 

public conveniences.  

 

Borno 

 Overcrowding in IDP-receiving communities has created sanitation and 

hygiene problems. The influx of people has doubled the volume of human 

waste, increasing the risk of disease. Poor sanitation and the unprotected 

environment in temporary camps are held responsible for several cases of 

malaria. In most host communities facilities such as boreholes abound, but 

virtually all of them are non-functional and IDPs have to pay for water or go 

long distances to fetch it. 

 

Gombe 

 Some 60 per cent of IDPs have access to functional water points, but some 

20 per cent of the water points are not functioning. The number of latrines 

could not be ascertained but they are available in 80 per cent of the 

households, of which 70 per cent are of good quality.  

 

Taraba 

 The IDPs in Taraba have very limited access to safe drinking water; they 

drink from streams, hand pumps (where functional) and hand-dug wells, 

which respondents described as inadequate to needs. Existing boreholes are 

mostly dry and located far from IDP localities. (Women and young girls often 

must trek about 10km daily to fetch water.) Toilet facilities are inadequate in 

temporary IDP camps, leading to indiscriminate disposal of human waste and 

poor personal hygiene conditions. In Bali LGA, one pit latrine is available for 

each of the camps; they are open and most often filled. 

 

Yobe  

 Most of the boreholes are destroyed. For example, in Damaturu LGA none of 

the 50 water points is functioning; in Fune LGA, 45 out of 66 water points are 

non-functional. Open defecation is common practice and environmental 

hygiene is poor. 
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Table 3.1: Use of improved water sources (2014) 

 

% distribution of households using improved drinking water sources, Nigeria 

 Unimproved sources Improved sources Missing 

National 46.7 52.0 1.2 

North-East 52.1 46.0 2.0 

 Adamawa 44.9 48.9 6.2 

 Bauchi 40.1 59.1 0.8 

 Borno 64.5 33.9 1.6 

 Gombe 47.9 51.9 0.2 

 Taraba 67.9 31.1 0.9 

 Yobe 52.6 45.2 2.1 

Source: Nigeria SMART Survey, 2014 

 

Table 3.2: Type of sanitation facility – households (2014) 

 

% distribution of households according to type of toilet facility used by the household, Nigeria 

  
Unimproved 

sanitation facility 

 
Improved sanitation 

facility 
 

 
Missing 

National 61.5 37.2 1.3 

North-East 77.0 21 2.0 

 Adamawa 82.7 11.1 6.2 

 Bauchi 78.1 21.3 0.6 

 Borno 73.6 24.7 1.6 

 Gombe 69.6 29.8 0.6 

 Taraba 68.7 30.2 1.1 

 Yobe 88.2 9.8 2.0 

Source: Nigeria SMART Survey, 2014 
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4.  LIVELIHOOD & FOOD SECURITY 

 

MOST of the IDPs are food insecure and host families are overstretched. Within 

households, rationing of food portions has become a common practice, to enable 

everyone to have a fair share. Repeatedly in the focus group discussions, 

participants referred to changes in their diets – with local vegetables being eaten 

more frequently and meals being skipped – to make minimal resources go further 

in feeding families. 

 

During the early phases of IDP settlement, the state governments and aid agencies, 

through the respective SEMAs, provided basic food items, but these have since 

been exhausted, according to respondents to the survey.   

 While participants in almost all of the focus group discussions on this matter 

acknowledged the help provided by the relevant SEMAs, one key informant in 

Ardo Kola LGA of Taraba State said that most of the relief materials provided 

by government were expired items that were of no use to IDPs once they 

reached them. 

 

In most of the places visited, communities reported that they face food shortages. 

IDP families have had to adopt coping mechanisms including begging and gathering 

wild fruits and vegetables from the bush. The disruption of rural food markets and 

the blockage of transportation due to security measures have also contributed to 

food shortages in host communities.  

 

Some respondents alleged that government security agents extort money from the 

transporters of food, which not only obstructs the food supply chain but also leads 

to rises in food prices. In Gombe, the price of beans has risen by 150 per cent and 

maize by 80 per cent, according to those interviewed. Even when foodstuffs are 

accessible and available, they may not be affordable because of the poor financial 

position of the IDPs. 

 

One of the major drivers of food insecurity amongst the IDPs is that farm crops and 

their stores of foodstuffs had been destroyed or stolen at their original homes at 

the time of their displacement. Most of them already lived on a daily subsistence 

basis and their means of livelihood had been destroyed by the attackers.  

 

In addition to depending on donations and host families, the IDPs were seeking 

access to farming and grazing land as well as access to essential inputs, such as 

seeds and seedlings and fertilizer, to start farming in order to become more self-

reliant. (Many of the displaced farmers had brought their livestock with them, 

although some had been forced to sell these assets in order to survive.)  
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However, farming and grazing land was not always available and local farmers from 

the host communities were not always willing to share the land with the new 

arrivals – creating, in some cases, a point of conflict within these otherwise 

peaceful and accommodating communities. Many farmers in the affected areas 

were reluctant to go to farm for fear of attack by insurgents. 

 

Women, who comprise the majority in virtually all of the IDP communities, have 

also actively sought livelihood opportunities. Repeatedly in the focus group 

discussions involving women, there were urgent requests for support (e.g., seed 

money) to develop income-generating activities to enable them to contribute to 

their families’ purchasing power.  

 

Similarly, in discussions with youth groups, there were requests for capacity 

strengthening through the establishment of skills acquisition centres in their 

locations. This would help to develop income-generating activities that could 

contribute to the reduction of poverty and increase household purchasing power.  

 

Temporary shelter/NFIs 

Shelter was usually the first challenge IDPs faced upon being displaced. In the very 

first stages of displacement, IDPs used public schools, military barracks and public 

buildings (including Local Government Secretariats) as temporary IDP camps. 

Normally, these camps would be deserted after less than two weeks as most of the 

displaced moved on to stay with relatives in safer communities.  

 

While host communities generally welcomed them and community leaders either 

took them into their own households or helped them to rent rooms, this usually led 

to overcrowded rooms and overstretched common facilities. In households where 

previously 4−5 people lived, it is now not uncommon to find 15−20 people staying, 

all sharing the same facilities − food, toilets, space, etc.  

 

 “Some of the communities are at critical breaking points due to the swelling 

number of IDPs and pressure on local infrastructure,” said a community 

member at a focus group discussion in Adamawa State, noting that there had 

even been calls for the establishment of camps for longer-term settlement of 

IDPs. 

 

Apart from food, shelter and assistance with livelihoods, the most pressing needs of 

IDPs have been for non-food items (NFIs), such as mattresses, clothes, cooking 

items, jerry cans, buckets and mosquito nets. In the early stages of the emergency, 

these have been supplied mostly by SEMAs, the local government, NGOs and other 

sources including NEMA, with many donations coming through the Nigerian Red 
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Cross. Some families who arrived later in the settlement have not received those 

items and are therefore requesting support, as are the host communities. 

 

IDPs also endure poor means of transportation and communication. Apart from the 

fear of movement in a strange environment and lack of money, they have to trek 

long distances in order to reach the nearest markets or healthcare centres. Host 

community representatives stated that transportation fares have increased by some 

20 per cent since the influx of the displaced populations. Many IDPs lack the funds 

to transport their belongings; this was compounded by insecurity, which often 

required trekking through bush paths to safer places before boarding vehicles. 

Transport operators were themselves frequent victims of attack. One issue is the 

ban on motorcycles in the urban areas, presenting a major challenge for IDPs who 

are trying to flee from danger.  

 

Communications gaps 

A major part of the vulnerability felt by the IDPs in North-Eastern Nigeria is the 

sense of being cut off from the families and communities that they have fled from 

or were driven out of – even though in many cases the houses and farms and 

businesses that they left behind have been destroyed. Those interviewed for this 

assessment cited a lack of transport (they rely on public transport and sometimes 

the kindness of strangers to move about) and the loss of their mobile phones as 

major concerns.  

 

Indeed, in much of the North-East, certainly in the State of Emergency states, 

telecommunications infrastructure – chiefly including cellular telephone masts 

belonging to a number of private companies (MTN, Glo, Etisalat, Airtel) – have been 

deliberately targeted by insurgents and destroyed as a way of terrorizing the 

populace and spreading a sense of vulnerability.  

 

At points of conflict most of the IDPs have no access to GSM services because the 

cellular masts have been destroyed. At present virtually all the GSM providers are 

functioning in the affected communities. However, the cost of owning GSM phones 

is reportedly too high for IDPs. Some IDPs who came from Borno and Adamawa 

had lost their telephones and have not had the means to replace them. 

 

In the focus group discussions, IDPs cited gaps in communication as a major 

challenge they face – both in terms of access to telephone service but also with 

regard to obtaining information from government or other agencies that might 

guide them as to where they should go next. Some relied on radio broadcasts. They 

even requested a dedicated radio channel to inform/assist the IDPs who intended to 

leave so they could do so collectively instead of separately. They also sought 
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increased access to information and requested the government to encourage them 

to settle in one place to facilitate assistance to them.  

 

5. EDUCATION 

EVEN taking into account that the stated aim of the Boko Haram insurgency is to 

prevent children from going to school, using terrifying tactics to do so, the full 

impact of the insurgency on education in the affected areas is still alarming to 

contemplate. In the SoE states, especially Borno, the school calendar has been 

interrupted due to fear of targeted attacks on schools, students and teachers. The 

destruction of school infrastructure and loss of lives has promoted a perception of 

schools as “danger zones” among parents and community members – unfortunately 

fulfilling, at least for the time being, the stated goal of the insurgents. 

 

In Borno State, the original home and main base of BH, the state government 

declared all schools (Western and Quranic) closed on 14 March 2014.  Almost all 

state government schools remain closed, with the exception of a few schools in low 

security risk LGAs which were kept open so that final year students could sit final 

examinations. (See Borno State report for full details.) 

 

Many schools had been attacked and burned since 2009, with an escalation of 

attacks on schools and communities occurring in the first three months of 2014.  At 

least 256 schools in Borno alone have been burnt by insurgents and 43 teachers 

have been killed; some teachers have fled as a result of intimidation by the 

insurgents. A similar pattern prevails in Yobe, where the state education board 

reported in May 2014 that 21 schools, 80 sanitation blocks and 209 classrooms, 

offices and stores had been destroyed by the insurgents and teachers and students 

were killed. (See Yobe State report for full details.) In the other SoE state, 

Adamawa, a seminary school was burnt down and schools in several LGAs have 

been deserted by students and staff because of the insecurity and accompanying 

trauma. 

 

All this has had a chilling effect on the whole region and even when schools are 

open and operating, many children, including IDPs, do not attend out of fear of 

attack and abduction. The psychological impact of the recent abduction of female 

students has further contributed to a reduced prioritization of education as a basic 

right of all children.  Parents tend to prioritize basic needs such as shelter and food 

over education, further fuelling the proliferation of loss of interest in schooling 

among children who are continually forced to remain at home. 

 

In the non-SoE States covered in this Assessment, a mixed pattern was reported. 

Schools in Taraba have been attacked, with more than 100 of them rendered 
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unusable and closed. Four teachers have been killed. Some schools are open to 

IDPs, but with severe shortages of materials. Children within the affected 

communities have been forced out of school. In Gombe State, by contrast, schools 

have not been affected by the IDP inflow and schools report high enrolment and 

retention rates. However, some IDP children have been refused admission to 

schools. In Bauchi, IDP children are using schools in the host communities that are 

overstretched. 

 

Access to education in the receiving communities and states has also been 

challenged by the use of schools as camps by IDPs and security forces. This has 

caused a loss in value or total destruction of school infrastructure due to the forced 

occupancy. In cases where schools are functioning, the classrooms are largely 

overcrowded with limited supporting resources that are grossly inadequate to 

provide a child-friendly and conducive learning environment for children. There are 

a few teachers among the IDPs who could be deployed in temporary educational 

interventions to respond to education needs. 

 

Table 5.1: Status of school facilities 

 
State 

 
Schools totally 
destroyed/not 

usable 

Classrooms/learn
ing spaces totally 

destroyed/not 
usable 

Schools damaged 
but still usable 

with repairs 

 
Totals 

Adamawa 1 28 1 30 

Bauchi 1 26 8 35 

Borno 6 191 4 201 

Gombe - 0 2 2 

Taraba 14 30 11 55 

Yobe 7 125 14 146 

Totals 29 400 40 469 
Source: Humanitarian Needs Assessment survey, May 2014 

For IDPs generally, the challenge is sometimes just to get to school – because of 

distance and the financial constraints faced by their families, who often do not have 

money for transport, school uniforms or supplies for their children. For those 

children who do manage to attend, the schools in the host communities are often 

overcrowded because of the influx of displaced persons. They do not have sufficient 

space, materials or teachers to accommodate extra students. Many of the school 

sanitation blocks are also unusable – presenting a disincentive to students, 

particularly older female students (they need appropriate sanitation to manage 

menstrual hygiene), to go to school. 

 

Children of IDPs are often refused access to education by host community schools 

whose services and facilities have become overburdened, often lacking sufficient 
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physical space to accommodate additional children and skilled teachers to cater for 

their educational needs. In addition, admission is denied as it is being sought late in 

the school calendar year. These children are further limited by the lack of key 

learning resources and funding needed to undertake education. 

 

Table 5.2: School accessibility/availability in IDP-hosting communities 

 

 
Key to column headings below: 

A. Schools available to receive IDP children 
B. Schools not accommodating IDP children 
C. No. of classrooms/learning spaces not accommodating IDP children 
D. Schools accommodating IDP children 
E. No. of classrooms/learning spaces in schools accommodating IDP children 

F. Schools/spaces overpopulated by IDP children 
G. Sum of spaces in schools overpopulated by IDP children 

 

Status of schools/classrooms/learning spaces for IDP children (see key to headings below table) 

State A B C D E F G 

Adamawa 11 6 236 3 81 4 66 

Bauchi 16 6 38 10 10,085 7 100 

Borno 6 1 8 6 52 3 27 

Gombe 14 3 15,844 10 221 1 12 

Taraba 19 11 229 19 127 12 74 

Yobe 6 10 222 7 140 8 76 

Totals 72 37 16,577 55 10,706 35 355 
Source: Humanitarian Needs Assessment survey, May 2014 

Table 5.3: Where IDP children attend school in host communities 

 If children are attending school, where do they attend classes? 

 
 

State 

In host community 
schools (if the 
population is 

displaced) 

In IDP-specific 
schools 

In their own 
normal schools 
(population not 

displaced) 

Other 

Adamawa 14 - 1 1 

Bauchi 22 5 - - 

Borno 8 - 4 1 

Gombe 15 - - 2 

Taraba 16 - 1 12 

Yobe 11 - 7 1 

Totals 86 5 13 17 

Source: Humanitarian Needs Assessment survey, May 2014 
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Table 5.4: Where IDP children attend school in crisis-affected communities 

If children are attending school in crisis-affected community, where do they attend classes? 

 
 
 
 
 

State 

In host 
community 
schools (if 

population is 
displaced from 
crisis-affected 

area 

 
In IDP-
specific 
schools 

 
In their own 

normal schools 
(population not 

displaced) 

 
In community 

schools 
unaffected by 

crisis 

 
 

None 

Adamawa 8 1 2 -  2 

Bauchi 5 2 1 1 3 

Borno 4 - 4 2 1 

Gombe 12 - - 2 2 

Taraba 3 - 2 1 11 

Yobe 9 - 5 4 - 

Totals 41 3 14 10 19 
Source: Humanitarian Needs Assessment survey, May 2014 

6. PROTECTION 

 

WHILE their fate remained unclear at the time of the Needs Assessment, the plight 
of the 200+ abducted Chibok school girls who remain missing highlighted, in 
several dimensions, the vulnerability to which communities in the crisis states are 

exposed. This is especially true for girls and young women, who are the most 
vulnerable members of any society, especially in conflict situations.  

 
However their situation evolves, the female Chibok students have been denied their 
fundamental rights: deprived of their freedom, removed from their families and 

communities, taken out of school (they were sitting exams when the abduction took 
place), exposed to brutality and violence, possibly including rape and other forms of 

gender-based violence, exposed to hardship and humiliation, and threatened with 
injury and death. In short, the bonds of family and community and the powers of 
the state were insufficient to provide these girls with protection of their basic 

human rights in the face of a relatively small and marginal group of violent non-
state actors. 

 
Thousands of persons, including women and children, have lost their lives and 
families have lost their homes and livelihoods in the insurgency and inter-

communal, ethno-religious and economic conflicts that have torn the North-East 
region of Nigeria, particularly since 2009, when Boko Haram went on the offensive 

and government forces and joint task force groups stepped up their counter-
offensive. BH intensified its offensive operations in the first months of 2014, with 
almost daily killings, bomb attacks and destruction of schools, homes and 
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businesses, and this provoked counter-attacks by security forces that created fear 
and in many cases flight and displacement by civilian communities. 

 
It is difficult to maintain even a modicum of protection measures under such 

circumstances, with families uprooted, on the run, leaving behind everything they 
possess and taking shelter where they can, in camps or in crowded extended-family 
households, often with the male head-of-family missing. Civilian males, including 

boys, have been forcibly recruited into armed groups. Schools are destroyed, 
depriving children of their right to education and in many cases forcing them to 

work without child-labour protections. It is expected in situations of conflict and 
displacement that women and girls become more exposed to the threat of violence, 
exploitation and abuse.  Significantly, women and girls interviewed for this 

assessment, in virtually all the locations surveyed, insisted − voluntarily and when 
specifically asked − that cases of rape, forced prostitution, trafficking or other such 

abuses were either unknown or extremely rare.   
 In the focus group discussions, in response to question P.3 on the 

smartphone questionnaire about “current” security threats, 14 women and 

21 girls (from all groups, including IDPs and communities) answered that 
rape was a current threat that they faced 

 In one of the focus groups, in Michika, Adamawa State, the claim was made 
that cases of rape were “rampant”, but it is not known if this is supported by 

evidence. There was some indication in all areas that fear of reprisal or 
stigmatization may have kept reporting rates down. This needs to be 
separately assessed, preferably with the cooperation of health centres.  

 

Table 6.1: Perceived threats at current locations − IDPs 

 What are the threats at the current location? − IDPs 
(number of respondents citing threat – see key to responses below table) 

 
States 

 
A 

 
B 

 
C 

 
D 

 
E 

 
F 

 
G 

 
H 

 
I 

 
Other 

Adamawa - 2 1 - 1 4 2 8 3 2 

Bauchi 1 - - - - 2 - - 1 - 

Borno 2 8 2 2 3 6 4 6 - - 

Gombe 1 2 - 1 - 1 - 1 - - 

Taraba 5 4 3 2 2 3 3 5 - 1 

Yobe 6 6 2 4 4 7 3 5 2 - 

TOTALS 14 22 8 9 10 23 12 25 6 3 

Source: Humanitarian Needs Assessment questionnaires, May 2014 

Key to threats: 
A. Inter-communal violence 
B. Violence by armed groups 
C. Rape 
D. Abduction 
E. Forced recruitment 
F. Forced displacement 
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G. Banditry 
H. Exploitation 
I. Domestic violence 

 

Exposure to violence, the accumulation of stress, loss of or separation from family 
members and friends, deterioration in living conditions, inability to provide for one’s 
self and family, increased militarization and division in societies, and lack of access 

to services are all expected to have immediate and long-term consequences for 
children, families and communities.   

 
Regarding children, in all the states surveyed, Child Protection Networks seemed to 
be operating and monitoring the situation of children, including orphans and 

separated children. There were no reliable figures available about specific cases, 
however. 

 
Following are some of the protection issues raised in the interviews and discussions 
conducted for this Needs Assessment, by states surveyed. 

 
Adamawa 

 Child protection networks need to monitor the situation of youth in the 
affected communities, who may be threatened because of allegations that 
they engage in looting and petty theft in the guise of staging insurgency 

attacks. It is not known if these allegations are true. 
 Orphans and separated children exist due to death of their parents caused by 

insurgents attack.  Their numbers and locations need to be tracked. 
 

Bauchi 
 Some cases of stigmatization among school-aged children were reported in 

Gamawa LGA, whereby any child from a displaced family is seen as a BH 

member and it is hard for them to make friends. 
 In the focus group discussion, it was observed that, due to cultural 

differences, some women could not express themselves openly on protection 
matters. This needs to be looked into. 

 

Borno 
 Borno has experienced the greatest degree of violence and exploitation from 

the insurgency, and this has affected women and children as well as adult 
men. The insurgents have specifically targeted schools, pupils, teachers and 
education and health personnel, and more recently, girls.  

 Even before the notorious abductions of the Chibok schoolgirls, numerous 
boys and girls had been abducted previously by Boko Haram in Warabe, 

Konduga, Maiduguri and Konduga, leaving the affected families with 
psychological trauma. However, IDPs inside MMC were unanimous that there 
was no imminent threat to the security of their women and children. 

 
Gombe 
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 The disruption of families has exposed the IDPs to greater vulnerabilities to 
abuse and exploitation. As a result, there is a need to support capacity 

strengthening to eliminate abuses ─ including child labour and trafficking. 
 The FGDs cited the need for capacity building for parents, children, 

communities and faith-based organizations and religious and traditional 
rulers on child labour and anti-trafficking. While there is visible evidence that 
out-of-school children are working, it is not known if concerns about 

trafficking stem from incidents like the Chibok abductions or have been 
recorded elsewhere. 

 The Child Protection Network in the state noted that IDP women and 
adolescent girls are more vulnerable to exploitation for various reasons − 
ranging from the inability to meet their needs to persistent access difficulties. 

There are reports of some minors being arrested. 
 Protection partners should sensitize the communities on the prevention and 

response to sexual and gender-based violence with a link to HIV/AIDS. Also 
cited was the need to engage with community and religious leaders to 
address stigma reduction and rights abuses. 

 Interestingly, there were no reported cases or even anecdotal reports of 
gender-based violence.  

 
Taraba 

 The Child Protection Network (CPN) works in close collaboration with the 
Taraba State Ministry of Women Affairs and Child Development in addressing 
issues of child abuse.  

 Reports of sexual assault of women and young girls from among the IDPs are 
rare, due either to nonexistence of such cases or because of the fear of 

stigmatization.  
 During the state-level meetings for this Assessment, there were no reports of 

gender-based violence, child molestation or recruitment of unaccompanied 

minors. The representative of the Ministry of Justice said there were no cases 
of criminal prosecution for rape being handled by the department.  

 However, the Child Protection Network state secretary spoke of an average 
of five cases consisting of a combination of rape, child abuse, forced labour, 
recruitment, etc. The network normally works with the Legal Aid Council, but 

the network is only six months old and is still trying to establish itself.  
 There were reports of exploitation of young girls for food and non-food items 

in Lau LGA. And there have been reported cases of rape and other forms of 
sexual abuse for favours from host families which were reported to the 
village heads. Those cases were settled communally with a fine of a goat 

usually being paid.  
 

Yobe 
 Several of the focus group discussions indicated that protection is not 

guaranteed for anyone − much less for women and children, who are 

vulnerable to rape and abduction (not specifically for IDPs). However, cases 
of rape of women and young girls are seldom documented or reported. 

 Discussions at the community level, especially with women, indicated that 
mothers are afraid to go out with their grownup daughters due to the threat 
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of abduction from the insurgents. Families also received similar threats of 
kidnapping of their girls and wives. People are always in fear. 

 Men, especially male youth, are also victims of harassment. It was 
mentioned in the state-level meeting that about 80 to 85 per cent of youth 

aged 16/18–35 years are frequently harassed by security agents as primary 
suspects of being insurgents.  

 During state and LGA-level discussions on protection, however, it was stated 

that there were no reports of child abuse, sexual harassment or forced 
recruitment into armed forces.   

 
Table 6.2: Children’s involvement with armed forces or groups 

 
Boys and/or girls under age 18 being directly 
or indirectly associated with armed forces or 

groups (by selected LGAs) 

 
 

States/LGAs 
Est. no. of 
children 

 

Bauchi 100 

 Bauchi 100 

Borno 1,078 

 Konduga 30 

 MMC 1,010 

 Mobbar 38 

Taraba 100 

 Wukari 100 

Yobe 583 

 Damaturu 504 

 Fune 19 

 Gujba 60 

 Potiskum 0 

GRAND TOTAL 1,861 
Source: Humanitarian Needs Assessment, May 2014 
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7.  PRIORITY NEEDS & ACTION POINTS 

 

In the focus group discussions and key informant interviews, the following emerged 

as the priority needs as perceived by the IDPs. Except where noted in the list and 

the narrative following, there was general consensus in the groups regarding the 

needs and their priority to the IDPs. 

 

Table 7.1: Priority needs of the IDPs 

State 

(Ranked/Not 

Ranked in 

Report) 

 

Priority Needs 

 

Needs Generally 

Yobe 

(not  ranked) 

(1) Security & Protection 

(2) Food Security 

(3) Shelter/House repair 

(4) WASH 

(5) Healthcare 

(6) Education 

(7) NFI 

(1) Health 

(2) Nutrition 

(3) Food Security & 

Livelihoods 

(4) NFI 

(5) WASH 

(6) Logistics 

(7) Protection 

Borno 

(ranked) 

(1) Food Security 

(2) Water 

(3) Health 

(4) Shelter 

(5) Livelihoods 

(6) NFI (spec. clothing) 

(7) Education 

(8) Road Rehabilitation 

(1) Health 

(2) WASH 

(3) Food Security & 

Nutrition 

(4) NFI 

(5) Logistics and 

Communications 

(6) Security and 

Protection  

(7) Education 

Adamawa 

(not ranked) 

(1) Agricultural Inputs/Food Security 

(2) Coordination 

(3) Capacity building at state and local level 

(4) Social Cohesion between IDPs and host 

communities 

(5) Prevention and Response to SGBV 

(1) Health 

(2) WASH 

(3) Food Security & 

Nutrition 

(4) Protection 

(5) Education 
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(6) Security and Protection  

Bauchi (not 

ranked) 

(1) WASH 

(2) Health (i.e. drugs, antenatal) 

(3) Capacity-building 

(4) Agriculture 

(5) Micro-finance/Income-Generating Activities 

 

(1) Health 

(2) Nutrition 

(3) WASH 

(4) Education 

(5) Food Security 

(6) NFI 

(7) Logistics 

(8) Protection 

Taraba 

(ranked) 

 

3 camps in Bali 

2 camps 

Wukari 

(combination 

of inter-

communal 

fights) 

 

Camp IDPs 

(1) Protection and 

Security 

(2) Water 

(3) Food security 

(4) Healthcare 

(5) Shelter/NFIs 

(6) Education 

(7) Livelihoods/Micro

-finance 

Host Community IDPs 

(1) Food Security 

(2) Healthcare 

(3) Livelihoods/Micro-

finance 

(4) Shelter/NFI 

(5) Water 

(6) Security and 

Protection 

(7) Education 

(1) Health (natal) 

(2) Nutrition 

(3) Education 

(4) WASH 

(5) NFI 

(6) Communications 

(7) Transport 

(8) Protection and 

Security 

(9) Support to Host 

Families 

Gombe 

(ranked) 

(1) Shelter 

(2) Food/Livelihoods 

(3) Education 

 

(1) Shelter 

(2) Food Security 

(3) Education 

(4) Transport 

(5) Communications 

(6) WASH 

(7) Security and 

Protection 

(8) Support to Host 

Families 

 

Over the course of the emergency, the presence of IDPs in already poor 

communities has made food assistance arguably the most urgent priority for 

immediate interventions. But the displaced persons themselves, most of whom 

have survived great hardship, loss, danger and prolonged dislocation and flight, 

usually cite “security and protection” as their most pressing need.  
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In the interviews and discussions conducted for this Assessment, stakeholders 

agreed unanimously that “the topmost priority of the IDPs is for security to be 

restored in the state and the entire nation”. As one woman participant in a focus 

group discussion in Funakaye LGA of Gombe state put it:  

 ñThe government should please try and restore peace to our communities, 

and be fair in its dealings with the people.ò 

A synthesis of immediate needs as identified in the discussions with IDPs and host 

communities, roughly in order of priority (summarizing the responses from across 

the survey area) would line up roughly as follows:  

 

 Security and protection 

 Food security  

 Water, sanitation and hygiene  

 Health care  

 Shelter  

 Employment and means of livelihood  

 Clothing and other non-food items 

 Education for the children  

 Logistics (transport and communications)  

 

Following is an analysis of these priorities, based on the output from the Key 

Informant Interviews and Focus Group Discussions conducted for this Assessment, 

with some recommendations for immediate and humanitarian responses to address 

them. 

 

7A: SECURITY AND PROTECTION:  

 

Two different elements are at play here.  

 

 One is the insecurity felt by communities and displaced families in the face of 

continuing attacks and threats from armed groups who have terrorized 

villages and caused widespread destruction in the region. Some communities 

evince anxiety due to the presence of strangers and the constant threat of 

insurgent attacks. Whole communities live in a state of fear from both 

insurgent attacks and the violent responses by government forces and Joint 

Task Force units. While the majority of IDPs appear to be living peacefully 

with their host communities, according to the interviews and discussions, in 
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some locations, tensions have been reported between and among host 

communities and IDP groupings over sharing issues, violence and other 

grievances; dispute resolution committees have been formed.  

 

 The other element is protection in the sense of safeguarding the rights of all 

persons, particularly children and women, to a safe environment, to health 

care, to education and to protection against violence, exploitation and abuse. 

The IDP communities, which consist overwhelmingly of women and children, 

are exceptionally vulnerable. Having already been exposed to the harrowing 

violence of insurgent attacks, displacement and loss of homes, property and 

livelihoods, they continue to face extraordinary risks (as the fate of the 

Chibok schoolgirls showed). It has been noted that “communities’ 

vulnerability is further intensified by the perception of Boko Haram’s 

invincibility (and the) presence of the military increases the likelihood of 

attack by BH as part of collateral damage”.6 

 

In the communities where the IDPs have settled, there are few if any 

protective structures available to women and children (outside the nurturing 

they can receive from host families). Child Protection Networks are 

endeavouring to maintain a presence in very difficult circumstances. Data are 

singularly lacking on the whole range of protection issues – from gender-

based violence (rarely reported but truly non-existent?), to domestic 

violence, exploitation, child abuse, child labour and trafficking. The discussion 

groups and interviews for this Assessment repeatedly pointed to the need for 

psychosocial support, especially for children. 

 

ACTION POINTS:  

Security:  

 Government must take the lead in providing adequate security to prevent or 

repel insurgent attacks and protect communities. The relationship between 

and among government agents, Joint Task Forces and the communities is a 

complex and delicate one, and one in which the IDPs can get “caught in the 

middle”.  

 Discussion groups said there were insufficient security personnel on the 

ground to respond to a reported increase in crime rates which many 

communities link to the proliferation of the IDP population.  

Protection:  

                                                           
6
 United Nations Country Team, Nigeria, The United Nations Country Team Assessment on the Humanitarian 

Impact of the Insurgency and subsequent State of Emergency in North East Nigeria, September 2013. 
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 Monitoring of human-rights issues must be enhanced (or initiated), with the 

help of local government and the National Human Rights Commission and 

Child Protection Networks.  

 International and local organizations can help to prepare materials for 

advocacy campaigns to inform communities about international humanitarian 

law and basic human-rights and protection issues, particularly gender-based 

violence.  

 Participants in the discussion groups cited the need for capacity building for 

parents, children, community-based and faith-based organizations and 

religious and traditional leaders on protection issues such as child labour and 

trafficking.  

 Sensitization and orientation of the communities on the need for peaceful 

coexistence and mutual trust, especially among the IDPs and host 

communities, is another need.  

 Psychosocial support is needed to rehabilitate, re-orient and reintegrate 

youth who have been emotionally affected by their involvement in violence. 

 A more detailed assessment is needed to identify IDP households who lost 

the head of family, as well as to locate unaccompanied children.  

 The Taraba State Ministry of Justice is currently drafting legislation to protect 

IDPs in accordance with the African Union Convention for the Protection and 

Assistance of Internally Displaced Persons in Africa (the Kampala Convention) 

and this should be emulated by the other States.  

 

PARTNERS: State governments and LGAs, the NHRC, Child Protection Networks, 

local CBOs and FBOs, traditional and religious leaders. 

 

7B: FOOD SECURITY 

 

IDPs are food insecure and host families are overstretched. Food items provided to 

IDPs by the government have been exhausted. Households practise rationing and 

meals are occasionally skipped. IDPs displaced from their communities and 

detached from their farms are deprived of their means of livelihood. Even if 

foodstuffs are available and accessible they are not affordable because of IDPs’ 

poor financial position, so cash subsidies may still be required.  

 In most of the FGDs, respondents expressed a strong preference for 

livelihood support over short-term food assistance. IDPs requested provision 

of seeds and seedlings to start farming in order to become more self-reliant 

and start-up capital to engage in business and other livelihood activities. 

Women requested microloans to undertake income-generating activities. 

 

ACTION POINTS:  
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 Short-term food assistance continues to be needed to provide households 

with nutritional support. International agencies can work with the Federal 

and State governments to distribute surplus food and grain supplies. 

 Measures to be taken by government authorities to ensure the freshness of 

supplies and the delivery of food assistance to persons truly in need. 

(Corruption in the administration of food aid was a recurring complaint in the 

discussion groups.) 

 Farming and grazing land should be shared among IDPs and communities to 

help rebuild the self-reliance of the agrarian migrants.  

 Capacity building and skills acquisition programmes for IDPs to enable them 

to secure livelihoods.  

 Farming implements, seeds, fertilizer, etc., need to be provided. 

 Seed capital to start small businesses and/or income-generating activities is 

a common request among all IDP groups. 

 

PARTNERS: FAO, WHO, UNICEF, ACF, Ministry of Agriculture, Ministry of Woman 

Affairs, NGOs, CBOs, FBOs.  

 

7C: WASH 

 

In most host communities facilities such as boreholes abound, but virtually all of 

them are non-functional and IDPs have to pay for water or go long distances to 

fetch it. Most IDPs (except in Gombe) do not have access to safe drinking water: 

they drink from streams, hand pumps (where functional) and wells. Hand-pumps 

and hand-dug wells are inadequate and existing boreholes are mostly dry and 

located far from IDP localities (women and young girls often must trek about 10km 

daily to fetch water). Toilet facilities are inadequate in temporary IDP camps, 

leading to indiscriminate disposal of human waste and poor personal hygiene 

conditions.  

 

ACTION POINTS:  

 Promote household water treatment. 

 Seek to create new sources of drinking water where feasible. 

 Promote household latrine construction. 

 CLTS (Community-led Total Sanitation) campaigns in ODF locations. 

 Promote environmental hygiene and waste disposal. 

 Repair of broken-down pumps. 

 Training on village-level operation and maintenance (VLOM). 

 Support WASH in Schools and promote construction of public latrines. 

 Support with soap and adult hygiene kits. 

 Rehabilitate boreholes where feasible. 
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PARTNERS: State Rural Water Supply and Sanitation Agency (RUWASA); 

WASHCOM; LGA Health (WASH Coordinator) and Works Departments; Nigerian Red 

Cross; UNICEF; WHO; FAO; ACF; SCF; MSF; NGOs, CBOs, FBOs.  

 

 

7D: HEALTH AND NUTRITION  

 

IDPs have very limited or no access to basic healthcare some nutrition and 

immunization services. Doctors in local health facilities report that the load of 

consultations has increased by as much as 30 per cent in recent months due to the 

IDP influx. LGAs lack the resources needed to monitor and assess IDP health needs. 

Cold-chain vaccines are in stock, but cannot be distributed to the health facilities 

unless health workers deliver them at their own expense. There have been reported 

outbreaks of communicable diseases. Children suffer from malaria, measles, 

dehydration, and malnutrition. Provision of adequate health services (drugs, 

antenatal delivery services, etc.) is lacking. Clinic services are temporary and 

inadequate. Overcrowding has led to the spread of communicable diseases 

(measles, cholera). CMAM services are not sufficient to address all malnourished 

children, especially IDPs. The security situation negatively impacts infant care and 

children above 6 months of age do not receive proper complementary food for their 

growth. 

 

ACTION POINTS:  

 Scaling up of basic MNCH and nutrition services, including increased staffing. 

 Close monitoring of calorie deficits and levels of malnutrition among children 

under five. Women’s nutrition status also needs to be watched. Access to 

treatment for severe acute malnutrition must be assured through the scaling 

up of CMAM in all six states. 

 Counselling on IYCF practices as needed. 

 Supply of essential medicines and health kits. 

 Deployment of emergency health teams and mobile clinics. 

 Transport assistance to IDPs and local communities, particularly pregnant 

women and nursing mothers, to get to health facilities (in neighbouring 

states if feasible). 

 Stepped up immunization, including polio vaccination, and disease 

surveillance. 

 Distribution of mosquito nets to all locations where IDPs reside. 

 

PARTNERS: Federal and state government, UNICEF, SCF, MSF, WHO, NRCS, 

UNFPA, NGOs, CBOs, FBOs. 
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7E: SHELTER AND NON-FOOD ITEMS (NFIs) 

 

Shelter for IDPs is inadequate: homes and public places are overcrowded, 

sometimes 15−20 persons per household. Host communities, within their limited 

resources, have assisted the IDPs in several ways, providing them with shelter and 

sharing food, farmlands and available farm inputs and facilities as well as clothing 

and household facilities. These arrangements may not be indefinitely sustainable. 

Many shelters have been damaged or destroyed and need to be rehabilitated. Non-

food items provided by state and local governments since the beginning of the crisis 

are still needed. 

 

ACTION POINTS:  

 Continue and extend provision of NFIs including family kits and hygiene kits. 

 Support the repair and rehabilitation of damaged houses/shelters. 

 Seek ways, through community dialogue and sensitization− to facilitate 

peaceful coexistence and mutual trust among IDPs and host communities. 

 Encourage the sharing of farm and grazing land so that IDPs can create 

livelihoods. 

 

PARTNERS: Government, NGOs, CBOs 

 

7F: EDUCATION 

 

Hundreds of schools have been destroyed by militants; others are occupied by 

soldiers or being used as IDP camps. These learning spaces need to be replaced. 

Non-formal education and home learning should be attempted. Borno schools have 

been ordered closed since March 2014. There is a need to monitor IDP enrolment 

and acceptance into schools.  

 

ACTION POINTS:  

 Monitor IDP enrolment and school capacities. Facilitate and support NFE. 

 Provide assistance to families for school fees, learning materials, uniforms, 

school bags, etc. 

 Create safe learning spaces where schools have been destroyed. 

 Work with the government to have military forces removed from schools. 

 Rehabilitate school sanitary blocks.  
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 Work with SEMA to find replacements for schools as IDP camps/shelters.  

 Ensure security of schools. 

 

 

 

PARTNERS: Ministry of Education, UNICEF, state governments, NGOs, CBOs, 

FBOs. 

 

7G: LOGISTICS (Transport and Communication) 

 

The IDPs are mostly without the means to use public transportation (where it is 

available), including for accessing healthcare, and this is a major need that they 

face. Transport fares have increased substantially since the IDP influx started. In 

discussions, IDPs voiced concern about the poor condition of the roads, which they 

said could make it difficult for victims to escape from insurgent attacks or conflict 

situations. Telecommunications masts have been destroyed by insurgents 

throughout the North-East as part of their offensives. This inhibits emergency 

communication as well as preventing displaced persons from contacting family 

members. 

 

ACTION POINTS: 

 Military Engineering Corps could be encouraged to support temporary 

rehabilitation of some damaged critical infrastructure. 

 Additional security for Telecoms infrastructure should be considered. 

  

8. OVERALL NEEDS FROM AGENCIES AND PARTNERS 

 

Coordination 

 Improved synergy and coordination of humanitarian activities at all levels – 

especially at sub-national levels. 

 SEMAs need to be appropriately empowered both in human and material 

resources. Relief material needs to reach the people it is meant for.  

 Capacity building for key actors in humanitarian and rescue activities at state 

and LGA level.  

 Maintenance of an up-to-date database for monitoring IDP numbers and 

movements. 

 Mapping of the “3Ws”: “who does what, where”. 

 

Capacity building  

 Capacity building for key actors in humanitarian and rescue activities at State 

and LGA level. 



54 
 

 Engaging local-level personnel – possibly as volunteers and perhaps drawn 

from the IDP/host communities – to monitor and report on needs, 

fluctuations in numbers, movements and in/out-migration of displaced 

persons to assist in updating Needs Assessments and humanitarian action 

plans. 

 Provide technological tools for communication with representatives of 

communities. 

 

Clearly most of these needs can continue to be addressed in the form of the kind of 

humanitarian support that has been provided since 2009, under the lead of NEMA 

and the respective SEMAs. But with the renewal of the State of Emergency for 

another six months through November 2014, and with IDPs continuing to arrive 

and to move into and through the region, the caseload burden, and the need for 

continuing support, is increasing, and new approaches need to be found for more 

sustainable assistance. This requires devising a strategy for marshalling, 

intensifying and focusing the assistance being provided – marshalling the resources 

of humanitarian actors for maximum effectiveness in meeting needs; targeting 

interventions to the most critical areas and communities; increasing the quantity of 

aid supplies, especially medicines, food and non-food items, and focusing on 

strengthening the capacities of families, communities and organizations (including 

CBOs and FBOs) through longer-term cooperation programmes. 

 

Ultimately, however, the plight of the IDPs will only be resolved when the factors 

driving conflict and strife in North-East Nigeria are resolved and displaced 

communities are able to return home or at least allowed to choose where they wish 

to live and are guaranteed the peaceful and sustainable existence to which all 

citizens are entitled. For the Nigerian Government this means defeating 

insurgencies to be sure, but this will entail the management of multiple risks: 

confronting the violent and coercive methods of Boko Haram without overreaching 

militarily in a way that causes yet more suffering and loss for the civilian 

population; balancing the fragile relationships among the security forces, the joint 

task forces and vulnerable communities comprising mostly women and children; 

resolving contradictions in the respective roles of the Federal and State 

governments, and, as a corollary, credibly tackling the corruption factor which has 

weakened the moral fibre of the nation and created disaffection at all levels – 

disaffection on which insurgent campaigns have capitalized.  Failure to manage 

these risks effectively, carefully and credibly, could render the efforts of 

humanitarian responders ineffective. 

 

“The priority needs of the IDPs and host communities alike are shelter, water, 

health care and how to provide sustainable means of livelihood. However the 

concern of the indigenous people regarding the victims of the insurgency coming 
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into the area needs to be allayed. Therefore, authorities in the local government, 

traditional leaders including village and ward heads and religious bodies should 

be carried along as they daily witness the influx of these IDPs into the local 

government. There was a suggestion to recruit a liaison officer who should be 

responsible for collecting, collating and coordinating such emergency 

assistance.”7 

                                                           
7
 Focus Group Discussion with local leaders held in Gombi LGA, Adamawa State, 15 May 2014. 


