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MESSAGE FROM THE UNFPA
COUNTRY REPRESENTATIVE
I would like to take this opportunity to thank all partners of the GBV sub sector Working Group
(GBVSSWG) and the donors for their tireless work to protect women and girls from Gender
Based Violence in the North Eastern States of Borno, Adamawa and Yobe during 2017.
This annual report re lects the partnership achievements, in ensuring the protection of Women
and Girls in North East Nigeria. It also shows the contributions of all partners towards the
achievement of the 2017 Humanitarian Response Plan. With concerted eﬀorts, the subsector
provided 87% (867,862 individuals, of which210,036 girls, 390,223 women, 108,898 boys and
158,535 men) of the GBV sub sector’s targeted 1 million people in need in 2017, with lifesaving
GBV mitigation, prevention and response services.
Collaboration and partnerships with stakeholders such as UNHCR, IOM, Plan International,
OXFAM, and UNICEF has led to capacity building and engagements with security sector actors
such as the military and police on protection and Prevention of Sexual Exploitation and Abuse.
The Call to Action spearheaded by UNFPA, the Women’s Refugee Commission and the Federal
Ministry of Women and Social Development, with support from EU, led to the establishment of a
road map to protect women and girls from GBV during con lict in Borno, Adamawa and Yobe.
UNFPA and the Ministry of Women and Social Development, as Co- Chairs of the GBVSSWG at
both national and sub-national levels, remain committed to ensure that partnership will prevail,
achievements sustained and access to quality GBV life-saving services up-scaled. As a result of
the outcomes of the 2017 GBV program implementation, the GBVSSWG focus in 2018 is to:
Ÿ

Increase geographic coverage of GBV response services to con lict aﬀected
populations in Borno, Adamawa and Yobe,

Ÿ

Improve the quality of GBV response through partner capacity building
and resource mobilization,

Ÿ

Strengthen GBV prevention and mitigation measures through GBV mainstreaming
and community engagement in community led protection mechanisms,

Ÿ

Advocacy and Strategic engagement with more focus on resource mobilization,
prevention and protection of women and girls from Sexual Exploitation and Abuse
(SEA),and the implementation of Call to Action.

I call upon all partners of the GBV Sub Sector Working Group, donors and the humanitarian
community to prioritize, and ensure dedicated attention to, Gender Based Violence prevention
and response in North Eastern Nigeria.

Dr. Diene Keita,
UNFPA Country Representative

ii
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1.0

EXECUTIVE SUMMARY

In 2017, North Eastern Nigerian States Borno,
Adamawa and Yobe continued to experience threats
and incidences due to the BH and inter- community
con licts.
UNFPA, and the GBV Sub sector response partners
were able to respond to the diﬀerent requirements for
protection of the con lict- aﬀected survivors and
communities. The increase in presence of partners in
Borno, Adamawa and Yobe have subsequently led to
better support to communities and survivors of
Gender Based Violence throughout 2017. Twenty- ive
(25) GBV Sub sector partners were consistently
present in the diﬀerent Local Government Area’s
(LGAs) in Borno, Adamawa and Yobe.
The Humanitarian Response Plan 2017 indicated that
2.2M people were in need, of which 1M were targeted
by the GBV Sub Sector and 867,862 reached through
various support mechanisms including Psychosocial
support and Psychosocial irst aid, Case management,
referrals to other service providers, distribution of
dignity kits to women and adolescent girls, and some
people also received re-integration support.
The States’ Ministries of Women Aﬀairs and Social
Development in Borno, Yobe and Adamawa and
UNFPA have been key in GBV Sub sector leadership
and GBV programming in 2017. UNFPA made
tremendous eﬀorts to strengthen the operational
capacity of the GBV Sub sector through recruitment of
a GBV Coordinator and GBV Information Management
Of icers to support coordination and information
management. The Sub sector and her partners were
able to:
Ÿ

Develop the GBV Sub Sector Strategy for 2017.

Ÿ

Prepare and implement GBV Standard Operating

Ÿ

Procedures (SOPs) to guide partners in the
implementation of GBV Prevention and Response
Programs.

Ÿ

Develop the GBV Sub Sector Contingency Plan for

iii

the 2017 lood response.
Ÿ

Establish seven (7) GBV referral pathways to
support Case management and referral to other
specialized and non-specialized support
mechanisms.

Ÿ

Develop the Information Management System for
the GBV Sub Sector Working Group.

Ÿ

Steering the GBV Sub Sector Working Group in
realizing the strategic objectives and targets.

Ÿ

Leading the implementation of the Call to Action
roadmap, a planning and advocacy tool to support
prevention of and response to GBV in emergencies
in North East Nigeria, in collaboration with the
Women Refugee Council.

Furthermore, mainstreaming GBV and rapid response
in inter-sector assessments, like WASH, Food security,
Camp coordination and Camp management, was
profound and ensured measures for risk mitigation for
women and girls to Gender Based Violence in the
North East.

Despite the highlighted results, also challenges were
encountered. Key among them were Security and
Humanitarian Access; impediments by non-state
armed groups in the North East led to inaccessibility of
some LGAs for humanitarian actors and as a result lifesaving services to GBV survivors may have been
delayed or inaccessible in certain situations.
Another challenge was the limited presence and
capacity of partners, i.e. human resources, logistics
and inancial capacity, which led to insuf icient
coverage for GBV services to meet all the protection
needs of vulnerable women, girls, boys and men.
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2.0

EVENTS FOR ADVOCACY AND
RESOURCE MOBILIZATION

January 9th to January 12th, 2017 were important days for us at UNFPA Nigeria, as we received a high level
delegation, the late UNFPA Executive Director, Professor Babatunde Osotimehin, accompanied by the UN
Resident Coordinator for Nigeria among other dignitaries. The visit of the Executive Director included a ﬁeld visit
to Maiduguri in Borno State, which was not only to show his support to the humanitarian work, but also to show
solidarity with the plight of the affected populations. The key highlights of the visit included advocacy meetings
with the Chief of Staff to the President and with the Ambassador of the Republic of Korea.
Visit of late ED Professor Babatunde Osotimehin
(6 February 1949 – 4 June 2017)/
The legacy is our road map
January 9th to January 12th, 2017 were important
days for us at UNFPA Nigeria, as we received a high
level delegation, the late UNFPA Executive Director,
Professor Babatunde Osotimehin, accompanied by
the UN Resident Coordinator for Nigeria among other
dignitaries. The visit of the Executive Director
included a ield visit to Maiduguri in Borno State,
which was not only to show his support to the
humanitarian work, but also to show solidarity with
the plight of the aﬀected populations. The key
highlights of the visit included advocacy meetings
with the Chief of Staﬀ to the President and with the
Ambassador of the Republic of Korea.
While in Borno State, Dr. Osotimehin had discussions
with Borno State Governor, H.E Kashim Shettima to
advocate for increased attention for maternal and
reproductive health and GBV prevention and
response in the early recovery, rehabilitation and
reconstruction process. Following a successful
meeting, His Excellency, Governor Kashim Shettima,
applauded UNFPA and recognized the humanitarian
services to IDPs and host communities in North East
Nigeria. The Governor highlighted the need for more
support to set up Emergency Obstetric centers in
t h re e ( 3 ) s e n a to r i a l z o n e s i n B o r n o S t a te ,
improvement of Girl-child Education, stepping up
Women empowerment through skill acquisitions, and
institutionalizing population documentation via
improved civic registration and vital statistics
systems.
1

Korean/ KOICA Mission to Borno State 13th – 15th
February 2017
His Excellency the Ambassador for the Republic of
Korea in Nigeria, Mr. Kyu-Duk Noh, led a high-powered
delegation from the Korean Government and the
Korean International Cooperation Agency (KOICA) to
Borno State. The deputy ambassador, the KOICA
country director, and a team from the KOICA Nigeria
Country Of ice and KOICA Headquarters in Korea,
were among the delegation. KOICA provided funding
for UNFPA’s GBV prevention and response, and
provision of livelihood training and support to
vulnerable women and girls within the IDP population
in North East Nigeria.
The mission itinerary included attendance of a joint
donor mission to the North East, organized by the
UNCT under the leadership of the United Nations
Resident Coordinator/Humanitarian Coordinator
(RC/HC) and the Deputy Humanitarian Coordinator.
These events were a pre-cursor to the Oslo Meeting on
Nigeria and the other countries in the Lake Chad Basin.
This visit also aimed at giving development partners
an overview of the Humanitarian Response and the
magnitude of needs, and a irst-hand opportunity to
better familiarize themselves with the situation in
order to be better informed to brief their respective
principles who will attend the Oslo Meeting.
Staﬀ from the following donor countries/agencies
participated: Ireland, UK/DFID, USAID, EU, Norway,
Sweden, Korea, Spain, Japan, Germany, France, and the
Netherlands. Two Ambassadors (Ireland and South
Korea) also joined the mission.
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Key Figures

2.2M

1M

IN NEED

TARGETED

867,862
REACHED

87%
Reached

17
PARTNERS

Source
1. GBV Sub Sector HRP 2017

Some of the key highlights of the visit included:
Ÿ

A common understanding of the situation in the
ield among donors, Borno State Government,
Implementing partners and UNFPA.

Ÿ

A visit to Muna Garage IDP camp which has a
population of a little over 20,000 persons. UNFPA’s
support to the camp started in October 2016 with
the mobilization of Psychosocial and peer support
(PSS) counselors who provide counseling and
referrals for Sexual and Reproductive Health and
Gender Based Violence.

Ÿ

A visit to the newly constructed women friendly
safe spaces, and the maternity and family planning
clinics, completed in January 2017, made it
possible for the participants of the mission to visit
one of the safe spaces and to engage and interact
with women and adolescent girls, who are
bene iciaries of the safe space services. Survivors
narrated the trauma and violence they had
experienced because of the insurgency and the
immeasurable positive role the psychosocial
support and counseling is playing in their ongoing
recovery process. The Gender Specialist on the
Korean team requested from the women and girls’
survivors what their three (3) most important
needs for support are and consensus reached was
education, skills training and start up grants. They
shared words of encouragement with the women
and girls and danced together before bidding their

2

farewells.
Ÿ

Meeting with Government Implementing Partners:
The participants of the mission met with senior
of icials from the Ministries of Budget, Finance and
Planning, Health, and Women’s Aﬀairs and Social
Development, as well as with the State Primary
Healthcare Development Agency. The Korean
Ambassador empathized with the suﬀering of people
of Borno State, and shared the history of his country
Korea that experienced war in the late 1950s. He told
about his own grandmother having lived in a
displacement camp who had shared stories of her
experiences with him. He advised that the people of
Borno State should take advantage of the current aid
coming in to build resilience and self-dependence, as
aid would cease in the next 5-10 years.

Ÿ

The visiting team participated in a working dinner
with the OHCT, Sector Coordinators and the
operational humanitarian country team and
discussed preparations for the Oslo Conference on
the humanitarian situation in Nigeria and other Lake
Chad countries.

Ÿ

A meeting with Theatre Commander Maimalari
Cantonment, a courtesy call, allowed the Donor
Group an opportunity to get a good understanding of
the role of the army and its coordination with the
Humanitarian Actors. On behalf of the team, the two
Ambassadors expressed appreciation to the Army for
their eﬀorts and progress made so far.
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They also took the opportunity to ask about measures
that will ensure adequate security (including food
security) for resettlement of the IDPs to communities
and the planned closure of the IDP camps (May 2017)
and about lessons learned from the unfortunate
incident in RANN where the army accidentally
bombed a Humanitarian response site.
The United Nations Under-Secretary-General and
Special Representative of the Secretary- General
on Sexual Violence in Con lict, Ms. Pramila Patten,
and the African Union Special Envoy On Women,
Peace and Security, Ms. Bineta Diop
On July 21 2017, the UN USG and SRSG on Sexual
Violence in Con lict (SVC), Ms. Pramila Patten, and the
AU Special Envoy on Women, Peace and Security
(WPS), Ms. Bineta Diop, visited Maiduguri, Borno
State, on a joint mission. The mission aimed to gain an
insight (from key partners and aﬀected people) in the
main Gender Based Violence related challenges in
North East Nigeria, and to advocate with military and
civilian authorities for the prevention and response to
con lict-related sexual violence. It was also an
opportunity to advocate for the leadership of women
for the transformation of Africa through the peace,
security and development perspectives, described in
the joint United Nations-African Union “African
Women Leaders Network”. During their ield visit to
Maiduguri, the USG SRSGSVC and AU SE on WPS met
with the Governor of Borno State, the Borno State
Theatre Commander, a representative of the Civilian
Joint Task Force, as well as with IDP women and girls
at Dalori 1 IDP Camp, Borno State Women in Civil
Society, and humanitarian GBV response partners.
OCHA and ODHC coordinated the mission, supported
by UNFPA and the GBV sub-sector.
Training of Senior Managers on Protection from
Sexual Exploitation and Abuse (PSEA)
On 8 August 2017, a learning session was conducted
to senior managers on Sexual Exploitation and Abuse.
The training, organized by UNFPA, was held in
Maiduguri, targeting the Operational Humanitarian
Coordinator Team.
Visit of the newly appointed UNFPA Country
Representative of Nigeria
3

The newly appointed UNFPA Country Representative,
Ms. Diene Keita, visited Maiduguri in Borno State from
17 to 20 December 2017 to get an insight in the
humanitarian response and to discuss humanitarian
programming activities of UNFPA with His Excellency
the Governor of Borno State, senior of icials from the
Ministries of Budget and Planning, Health and
Women’s Aﬀairs and Social Development as well as
other relevant partners. Ms. Keita also visited the ield
to see the Women and Girls friendly space.
“UNFPA’s programmes in North East Nigeria provide
women and girls with access to reproductive health,
maternal health and with services to prevent and
protect them from gender based violence”, said Ms.
Keita prior to the meeting. “We appreciate the good
collaboration with the State Government and other
partners in these areas and we are committed to
intensifying our shared partnership to scale up
programs to save lives and empower women and girls”.
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3.0

GBV SUB SECTOR WORKING GROUP

Established in 2015, the GBV Sub Sector Working Group Area of Responsibility (AoR) of the Protection
Sector Working Group (PSWG) is functional in Borno, Adamawa, and Yobe, states. Initially in Abuja,
coordination moved to Maiduguri in October 2016, but retained a part of its presence in Abuja for policy and
strategic engagements. The sub sector secretariat is at UNFPA, co- led by FHI360 and chaired by the
Federal Ministry of Women A airs and Social Development (FMWASD) in Borno, Yobe and Adamawa States.
.The humanitarian crisis in the North East of Nigeria
remains a protection crisis with GBV as a major
concern. In October 2016, the humanitarian
leadership declared an internal level 3 operation.
Tremendous eﬀorts were made to strengthen the
operational coordination, harmonize reporting and
planning, and regularly share reports with partners.
An online interactive dashboard was developed for
service mapping information, gap analysis, and
regular updates of assessments and reports on GBV.
Through standby partnership iMMAP deployed two
(2) Information Management Of icers (IMOs), to work
with the GBV Sub Sector Coordinator.
Strategic entry points for the GBV Sub sector to garner
support of the leadership have been visible through
regular GBV and PSEA updates at the Operational
UNCT and the HCT, Peer-to-Peer review mission
reports, HC’s Critical Path document – the vision for
the North East –, and the HCT’s Centrality of
Protection strategy documents, all articulating
actions and recommendations for GBV protection.
The strong leadership and strategic collaboration
with government counterparts has been
instrumental in strengthening GBV response and in
achieving government ownership of the process.
W i t h i n t h e G o ve r n m e n t l e d h u m a n i t a r i a n
coordination structure, the understanding of gender
and protection has greatly improved, including in the
Protection Sector Working Group, and the GBV and
Child Protection Areas of Responsibilities (AoR),
chaired by the Ministry of Women Aﬀairs and Social
Development.

4

3.1 GBV Sub Sector Key Highlights
and Achievements
Field level coordination
To enhance timely access to services for GBV
survivors, multi-sectorial coordination has extended
to include both camp and non-camp locations. Focal
points for speci ic locations take lead in mapping of
services and facilities to develop GBV services
directory for their locations, facilitating development
of referral mechanisms and coordinating response
activities.
Periodic GBV ield coordination meetings are
operational in Ngala, Dikwa and Banki coordinated by
FHI360, and Bama and Gwoza coordinated by IOM and
Bui. The Southern Borno LGAs (Biu, Bayo, Hawul,
Kwaya, Kusar, and Shani) are coordinated by Mercy
Corps.

Oxfam coordinates monthly protection meetings in
Damboa and Pulka, with GBV as a standing agenda.
UNICEF has undertaken mapping exercises and
developed referral pathways in Gubio and camp
locations within MMC and Jere, such as Bakasi camp.
In Borno, Yobe and Adamawa, state coordination
mechanisms are operational for strategic
engagements on policy and guidelines, and standard
operating procedures are functional.
Capacity building & Development of
Standardized Tools
Given the multi-sectorial and technical nature of GBV
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response, providing capacity support to partners and
inter agency harmonization of operational tools in
line with global guidelines cannot be overstated,
despite staﬀ turnover.
The sub sector has supported capacity enhancement
of frontline service providers to deliver lifesaving and
eﬀective response to address the needs of GBV
survivors in Clinical Management of Rape and sexual
assault (CMR), Minimum Initial Service Package
(MISP), psychosocial support, and GBV case
management among others. UNFPA in collaboration
with UNICEF, and MoWASD have conducted a series of
trainings for frontline GBV service providers. UNHCR,
IOM, Plan International, OXFAM, and UNICEF have
provided capacity building and engagements with
security sector actors such as the military, police and
Civilian Joint Task Force (CJTF).
In line with the priorities of the Humanitarian
Response Plan (HRP), sub sector partners developed
a joint strategy for GBV response and prevention.
Inter-agency tools referral mechanisms were
developed and rolled out together with referral
pathways and SOPs for GBV response and prevention.
The Inter agency guidelines for the GBV sub sector
were developed, to guide reporting on sensitization
activities, and a task force was established to develop
inter agency guidelines for GBV case management.
As an initial step, an online assessment was done with
partners to assess knowledge of case management
practices. UNFPA, with the support of the global inter
agency team on GBV Case management and the GBV
Case management task force, plans to provide the
much-needed capacity for GBV case management.
GBV Mainstreaming/Integration
UNFPA and UNICEF provided oversight on the roll out
of the updated IASC Guidelines for integrating Gender
Based Violence interventions in Humanitarian Action
in Camp Coordination and Camp Management; Food
Security; Health and Reproductive Health; Nutrition;
Protection and Child Protection; Shelter/Non-Food
Items; and WASH. Subsequently sector action plans
and key monitoring tools were developed to facilitate
implementation and reporting to the HC by each
sector.
5

Sectors appointed focal points responsible for GBV
mainstreaming, integration and service delivery
linkages. Focal Points play a signi icant role in
facilitating GBV mainstreaming concerns into sector
programmes and activities. Additionally, the SRH and
GBV sub sector have formed a joint task force on
Clinical Management of Rape (CMR). The Education in
Emergencies sector has included training of the
partners in school- related GBV.
To ensure that humanitarian response by sectors
incorporates GBV and gender considerations, the GBV
sub sector has supported development of guidelines,
including during the cholera outbreak, the GBV sub
sector immediately developed a brie ing note on
practical steps taken by partners to incorporate the
unique needs of women and girls.
The Safe Access to Fuel and Energy (SAFE)
Humanitarian Working Group established under the
Food Security Sector in Maiduguri with strong links to
and involvement from actors in the CCCM, Protection
and Early Recovery sectors. With the support of WFP,
FAO, FHI360, OXFAM and UNHCR the Minimum
Standards on Gender for SAFE programming were
developed. During the year, IOM also supported
initiatives to mainstreaming GBV in their shelter
partners and psychosocial support ield teams. As a
result, a GBV non-specialist companion, developed a
pocket guide for the subsector.
Protection from Sexual Exploitation and
Abuse (PSEA)
An interagency Task Force on PSEA consisting of
UNFPA, IOM, UNICEF, UNHCR, and Save the Children,
under the auspices of the RC/HC was established.
Members of the HCT and OHCT, have elevated PSEA
onto the humanitarian agenda, to be discussed
regularly, and agency focal points for PSEA were
appointed by 23 UN and international organizations.
SOPs were developed and a community based
complaints and referral mechanism (CBCRM) as well
as a collective Code of Conduct for humanitarian
workers was developed.

Call to Action (CtA) on Protection from GBV in
emergencies, Nigeria Road Map
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U N F PA s u p p o r t e d t h e Wo m e n ’ s R e f u g e e
Commission’s (WRC) initial scoping mission, ahead of
plans to roll out ield implementation of the CtA Road
Map framework as a planning and advocacy tool in
Nigeria. The Call to Action oﬀers a great platform to
promote a coordinated, harmonized and aligned
approach to gender equality and addressing genderbased violence in Nigeria’s humanitarian response. In
October, the irst ever Call to Action Nigeria workshop,
convened by the WRC in collaboration with the
Fe d e ra l M WAS D, t h e D e p u t y H u m a n i t a r i a n
Coordinator (DHC) and ECHO, was held to develop the
Road Map for Nigeria. The action plan was inalized
with inputs and commitments from partners.
Advocacy & working with the Security sector
The GBV Sub sector has continued to engage with the
military and police to provide protection for women
during water and irewood collection. Military focal
points in deep ield locations participate in GBV ield
coordination meetings and receive sensitization
sessions on existing GBV referral mechanisms, GBV
and SEA. In February 2017, the GBV sector members
in Maiduguri, in collaboration with the of ice of the
commissioner of police, responded to the increasing
number of brothel- like structures that were targeting
young IDP girls for prostitution. The response eﬀort
was a police operation to destroy the illegal
structures.
To sustain these positive initiatives, the GBV sub
sector developed an inter-agency strategy, targeting
the Security sector and other relevant actors in the
humanitarian response in the North East to prevent
and respond to SEA. The focus included the military,
CJTF, Nigeria Security and Civil Defense Corps
(NSCDC), police and relevant government ministries.
Strategy for protection, assistance and
reintegration of persons associated with
armed groups
The GBV Sub sector, Protection sector and Child
P ro te c t i o n s u b s e c to r s u p p o r te d t h e S t a te
Government and humanitarian actors to develop an
inter-agency strategy for protection, assistance and
re-integration of boys, girls, men and women
returning from captivity and/or formerly associated
with armed groups. A technical meeting organized in
6

August 2017 in Maiduguri was held to understand the
current context in which returns are happening, and to
understand the gaps in protection, service provision
and reintegration challenges.
The GBV Information Management
System (GBVIMS)
GBVIMS, an operational platform for ethical collection,
sharing and dissemination of GBV services provision
data was established in 2015. By October 2017 when
the Information Sharing Protocol (ISP) was in full
force, it had up to 23 actors with about 10 data
gathering organizations (DGOs) reporting routinely.
The annual ISP was revised in December 2017 after a
re-assessment of partners. A technical working group
for the GBVIMS is established at Country Of ice level
and an operational technical working group (OTWG)
and a DGOs forum has been activated. The OTWG is a
platform that will meet quarterly to conduct a trends
analysis and to provide recommendations for GBV
programme implementation and advocacy. Partners
include IRC, UNFPA, UNHCR, IMC, FHI360, NCA, among
others at country level.
Access to Justice
The Sub sector, supported by UNHCR, organized a
seminar for partners on GBV speci ic legislations that
are relevant in the North East, especially in Borno
State. Facilitated by Barrister Fatima Imam from FIDA,
legislations and policy provisions were presented as
well as instructions on how to use them to enhance
justice and to facilitate prosecution of perpetrators.
The concept is a survivor centered approach, i.e. the
diﬀerent legislation regimes (Sharia Law, common
law, traditional justice system) applicable in Borno
State; challenges to access to justice for GBV survivors,
whether to prioritize access to justice for survivors or
for the state, etc.

3.2 Gaps, Challenges and Constraints
Operational capacity
The outcome of a gap analysis, conducted by the Sub
sector, revealed that limited service coverage and
signi icant gaps still exist in meeting the increasing
needs in GBV protection of vulnerable women, girls,
boys and men. Preliminary partner capacity
assessments showed major capacity gaps in GBV in
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emergency programming, GBV case management,
clinical management of rape, ethical referral, GBV
data collection, storage and dissemination, GBV
mainstreaming and caring for child survivors of
sexual violence, among others.
Safe space/shelter facilities
There is an alarming lack of facilities that provide
shelter and remedial care for GBV, especially sexual
assault survivors who need to be moved from their
communities for safety reasons.

Security and humanitarian access
In addition to facing concerns in relation to
guaranteeing security at IDPs and returns to sites,
artners
there
ar
are frequently faced with having to suspend their
operational plans because of the fragile security
situation.
Unfavorable legal environment for GBV litigation
Weak or absent law enforcement, judicial and prison
infrastructure in IDP sites. In the existing traditional
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system, most of the cases are presided over by males
who reinforce gender stereotypes of blaming women
and girls. Over 50% of survivors declined referrals to
legal and security/protection services where they
were available because of mistrusting the system.
The unfavorable legal environment that exacerbates
the culture of impunity requires advocacy focused on
review as well as operationalization of national/state
level legal framework for GBV.

Evidence based advocacy
For GBV data collection, analysis, information
management and knowledge management: There is
need to improve mechanisms for gender based
violence incident management, data collection,
reporting and documentation. There is also need to
establish a data base and mechanisms to collate data
on abductions, attacks and returns, as well as periodic
analysis on how women, girls and children are
impacted.
Advocacy with the security and LGA leaders is needed
to establish information sharing mechanisms to timely
identify and respond to the needs of especially women,
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girls and children. In addition to the GBVIMS current
partners, there is a need identi ied to explore
collaboration with health partners.

8
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4.0

KEY ACHIEVEMENTS IN PREVENTION
AND SERVICES

During the onset of the conﬂict in North East Nigeria,
UNFPA was among the ﬁrst agencies to provide
humanitarian response, responding to the sexual and
reproductive health needs, including maternal health
and GBV. Our humanitarian response in the North
East demonstrates UNFPA's leadership in GBV in
emergencies programming and coordination in the
three most aﬀected States (commonly referred to as
the HRP states) of Borno, Yobe and Adamawa. GBV
response activities have also been undertaken in
Bauchi and Gombe States to address the needs of
to safety in the neighboring
women and girls,
States.
GBV Service Provision
In 2017, North East Nigeria remained a challenging
environment for protection and support to survivors
of GBV. Vulnerable women, girls, boys and men
aﬀected by the BH insurgency and counter insurgency
continued into the ninth year, but promoting the
realization of the rights of women, girls and children
in the North East states remained challenging.
Despite the immense context, operational resources

challenged the GBV response led by UNFPA. Partners
managed to reach 40% of the targeted population
with GBV prevention and response services in 29
LGAs across the three States of Borno, Yobe and
Adamawa.

4.1 UNFPA

UNFPA set up mechanisms through local and
international partnerships for response, mitigation
and prevention of GBV in the three States in the North
East. Through partnerships, a total of 332,498
individuals, 90,533 girls, 35,972 boys, 161,358
women and 44,101 men, 292 elderly men and 242
elderly women, received needs based assistance,
including Case Management, Clinical Management of
Rape (CMR), Psychosocial Support, Livelihood and
critical material assistance.
9

Partnerships
UNFPA collaborated with the Ministry of Women
Aﬀairs and Social Development in Borno, Yobe and
Adamawa States, to implement Gender Based Violence
prevention and response to girls, women, men and
boys in the three States.

Key results:
UNFPA collaborated with Adamawa State
MOWASD and Primary Health Care Development
Agency to establish a GBV Safe Shelter in Yola. Safe
shelters provide remedial care and a safe and
secure environment for GBV survivors.
ed from
500 individuals at risk of violence
existing safety and security measures.
UNFPA collaborated with Borno State to establish
and operationalize 3 specialized Adolescent
centers in Rann, Bama and Gwoza. The specialized
adolescent centers provide integrated (following a
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from 18 in 2016: 16 in Borno State, 4 in Yobe State and
7 in Adamawa State.
1,353 women and girls
from livelihood
activities in the 27 women and girls’ safe spaces.

UNFPA supported safe spaces in Muna Grage

“one-stop-shop” model) Adolescent Sexual and
Reproductive Health (ASRH) and GBV prevention
and response services.
- 1,833 adolescents were reached through various
services in the centers.
UNFPA collaborated with other non-state partners
(NGO’s and INGO’s), namely Nigeria Red Cross,
Action Health International, Plan International,
ActionAid Nigeria, Care and FHI360 to deliver both
Sexual Reproductive Health and Gender Based
Violence prevention and response services in
Borno, Yobe and Adamawa States.

O ve ra l l 5 , 7 0 3 i n d iv i d u a l s re c e ive d c a s e
management services and referral to complete the
continuum of care provided by other sectors, such
as medical, and safety and security.

Safe Spaces
Safe spaces provide a platform through which women
and girls meet to rebuild their networks, make
friends, have fun, discuss their concerns and needs,
and acquire life skills including information on GBV,
HIV/AIDS, reproductive health, hygiene and
sanitation.
Establishment of an additional 9 women and girls’
friendly spaces, increasing the total number to 27, up
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Mental Health and Psychosocial Support
Services (MHPSS):
UNFPA programming is committed to ensure GBV
survivors access quality Mental Health and
Psychosocial Support Services (MHPSS), focused on
healing, empowerment to aid recovery.
- 213,645 individuals were provided with PFA/PSS.
- 261PFA/PSS counsellors were deployed through 4
GBV Implementing partners; 153 were deployed in
Borno State, 63 in Yobe and 40 in Adamawa across 25
LGA’s.
Psychosocial Support and Psychological Fast Aid
WOMEN, GIRLS AND YOUTH FRIENDLY SPACES COVERAGE
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(PSS/PFA)
382 individuals were reached with capacity building
on GBV and Prevention of Sexual Exploitation and
Abuse (PSEA) principles.

Dignity Kits and Critical material
UNFPA provides dignity kits for girls and women of
reproductive age. UNFPA also provides clothes, cups
and mats to girls and women at transit center.
3,983 women and girls received dignity kits and
critical material assistance in the three States.

Capacity Building
Early 2017, UNFPA provided technical support to the
GBV Sub sector members in implementing the Clinical
Management of Rape (CMR) protocol, adopted for
Nigeria, in collaboration with stakeholders. This
included training of government health care
providers and NGOs and INGOs, and training of
trainer (TOT) support to staﬀ and providers.
CMR TOT training to 30 participants on CMR protocol
for service providers and focal points from Borno,
Yobe and Adamawa States.
- CMR Training to 60 health providers from
government, NGO and INGO across 23 LGA’s, and
technical support to MDM to train staﬀ and health
workers.
GBV Prevention
Community engagement activities and Events
105,434 individuals sensitized on GBV principles
and/or engaged in community initiatives across 29
LGA’s in Borno, Yobe and Adamawa.
In commemoration 16 days of activism against GBV in
2017, UNFPA conducted panel discussions on Gender
and girl- child education and launched skills
acquisition in four (4) camps.

Challenges
Despite the funding constraints, UNFPA and partners
were on track with most of the planned activities.
However, challenges did occur and impacted some of
the response activities:
Increased funding needs for GBV services, which
could be attributed to the continued BH
insurgency and counter insurgency military
oﬀensive vis-à -vis.
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Protracted displacement of IDPs that makes them
more susceptible and vulnerable to GBV.

Limited technical capacity of service providers in
the referral system to provide quality services,
mainly due to high staﬀ turnover.

Limited existence of shelters and safe spaces, which
would pose further risks of violence to the survivors.

Limited knowledge and stigma about GBV among
communities, which hinder identi ication,
reporting and referral of GBV cases.

Social norms that do not recognize some forms of
GBV, for instance, intimate partner violence, as
human rights violation and/or public issue.

Weak legislative framework and access to justice,
which remains a challenge for GBV survivors to
seek justice and allows prevalence of impunity.

Fear of retaliation from the known perpetrators and
use of community resolution mechanisms, which
most often does not oﬀer the survivors justice, which
further hampers reporting GBV cases.

For 2018, UNFPA is committed to scaling up scope and
quality of the GBV prevention and response in the
North East. Increased emphasis on mechanisms to
strengthen mitigation, prevention and response,
coordination and operational standards in line with
the minimum standards, and emphasis on innovative
approaches such as the Call to Action for GBV
prevention and response in emergencies.

4.2 FHI360

One year ago, FHI 360 began implementing the
Integrated Humanitarian Assistance to Northeast
Nigeria (IHANN) project with funding from the Oﬃce
of U.S. Foreign Disaster Assistance (OFDA) along with
the Integrated Humanitarian Assistance Program
(IHAP) with funding from the Shell Nigeria
Exploration and Production Company (SNEPCo) and
the integrated Reproductive and Maternal Health
humanitarian project with funding support from
UNFPA Both programs provide critical interventions
to internally displaced persons in Borno State in
primary health, nutrition, GBV protection and WASH.
As Part of its protection activities, FHI 360 provides
gender- based violence (GBV) prevention and
response services in Dikwa, Ngala and Banki. In the
opening months of the project, FHI 360 was selected to
serve as the ﬁeld-level focal point (FPP) for
coordination of GBV interventions in Dikwa and Ngala.
Additionally, FHI 360 is the NGO co-lead for the GBV
Sub- Sector Working Group (GBVSWG

NORTH EAST NIGERIA HUMANITARIAN RESPONSE

JAN-DEC 2017
GBV Sub- Sector

needs and wishes including medical, psychosocial
support, legal, specialized mental health, shelter and
food related services.

GBV Coordination meeting in Ngala

While project activities have recently started in Banki,
FHI 360 has successfully led coordination eﬀorts over
the past year in Dikwa and Ngala. "There was no GBV
coordination mechanism in place in either of these
sites prior to our intervention so I believe it is a unique
opportunity for us to help build something that will
a critical gap that has existed for a while," said,
FHI360's GBV Protection Coordinator.

FHI360's protection team began last year by setting up a
stakeholder and GBV service mapping process in the
two local government areas (LGAs). Following the
mapping exercise, FHI 360 identi ied service points and
initiated regular coordin tion meetings to inform actors
of the services available for GBV survivors as well as to
identify challenges in service pro- vision and referral.
Coordination meetings examined risk linked with
attacks when women and girls go to fetch e- wood
that propagate acts of GBV (abduction and sexual
assault) on IDP women and girls and discussed
mitigation actions.
As there was no GBV referral system in either LGAs,
GBV cases were generally only reported to
community leader, police, medical clinics, or often not
reported at all. Moreover, services were not linked. In
coordination with the GBVSWG, FHI360 spearheaded
and co-facilitated one-day workshops with UNFPA in
referral pathways
Dikwa and Ngala to develop
for each area. These referral pathways continue to be
used by humanitarian actors and community leaders,
point of contact for survivors seeking
often the
care. This system has vastly improved multiple
service delivery for survivors through counter
referral from one sector to another based on survivor
12

During the week of the referral workshop, 80% of the
cases received in FHI360's case management services
were referred from other actors or community
for Dikwa
leaders. The FHI360's Protection
it easier to refer cases
noted that "our staﬀ are
from psychosocial case management to medical, legal
and other specialized services because of the referral
system that was put in place. It also allows for simple
follow up and we are able monitor service delivery to
"
determine if clients are

She also expressed that the coordination system allows
for all partners to sit down at the same table and avoid
duplication of activities. "Now we can easily identify
where services are, who does what and where there are
gaps and this al- lows for full coverage," she said.
In addition to working to improve access to services,
FHI360 has engaged Nigerian safety and security
personnel as all of them regularly interact with the IDP
community and often receive reports of GBV cases.
Now, law enforcement personnel are more informed
about GBV as well as the guiding principles of respect,
as well as safety
non-discrimination,
and security of survivors and their families.
Consequently, focal points can now inform and refer
survivors to psychosocial, medical, legal and other
services. The Protection Coordinator stated that
"security actors did not know what other services
were needed for GBV
survivors and rape survivors before so the

A session with women on the mult sectoral services available for GBV
survivors at the FHI 360 safe space.
Photo by Kunle Lawal FHI 360 Nigeria
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coordination meetings are learning sessions for
them." "Before, they thought it was only about
medical support but now they can look at the
holistic package," she

FHI 360 received an invitation in Dikwa to facilitate
a session for security personnel on GBV and
prevention of sexual exploitation and abuse. In
coordination with UNICEF, FHI360 reached more
through this activity. FHI360 also
than 200
co-facilitated a one-day workshop with UNHCR in
Ngala on the same topic for 70 safety and security
providers. "I did not know that rape survivors
needed other services," said one legal/security
provider. "This workshop has taught me how to
direct them (survivors) to a number of other places I
did not know existed." FHI360 has also reached
community leaders with awareness on referrals.
Before, they only reported cases of GBV to the police
or other leaders but now they are also aware of the
many other services that survivors need. "This is
important because if you limit it to the police, they
will only provide one (legal) service as opposed to
two or three other services but this multi- sectoral
approach allows survivors to regain functionality
and receive the care they need," said the Protection
Coordinator.
The GBV coordination members in Dikwa and Ngala
ever "16 Days of
planned and executed the
Activism" campaigns at the IDP camps, an activity
that would not have occurred if not for the new
coordination mechanism. The 16 Days of Activism
brought together partners from child protection
(CHAD and UNICEF), mental health (IOM) and other
protection areas. Activities included joint marches
with all partners and the IDP community, dramas on
GBV, women’s and men's discussions and leaders'
dialogues.
All activities were geared toward bringing attention
to the gravity of GBV while engaging communities to
support GBV survivors and not stigmatize them.
"The biggest advantage was that it brought all these
actors together whose complementary activities
more eﬀectively prevent and respond to GBV," said
FHI360's GBV Protection Coordinator.
For 2018, FHI360 is committed to work more with
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partners providing legal services, to ensure
communities are aware of referral mechanisms and to
integrate GBV into other sectors such as WASH,
livelihoods, early recovery, shelter and non- food items
and others. In addition, FHI 360 has set up a protection
program in Banki and has initiated similar
coordination mechanisms there. This will gradually
assist the GBVSWG to provide holistic service delivery
to GBV survivors throughout Borno State and to
ensure the safety and well- being of more women and
girls than before.

4.3 CARE - UNFPA Partnership

CARE with funding from UNFPA and the Humanitarian
Coalition of Canada, oﬀered a variety of Sexual and
Reproductive Health (SRH) services to women and
girls of reproductive age, including provision of
Gender Based Violence (GBV) response care. We
worked in 16 health facilities in Jere, Konduga and
Maiduguri Metropolitan Council - MMC) and 6
outreach sites in Rann, Ngala, Dikwa, Pulka, Banki and
Bama.
Achievements

Training of 58 service Providers on GBV, Clinical
Management of Rape and referrals.

Clinical
Management
of
Gender
Based
Violence. This became necessary because of poor
reporting on the subject matter. Most facilities will
need further support to initiate new and
strengthen existing GBV services.

Training of 34 Community Volunteers on SRH, GBV,
aid, concepts of consent and
psychological
con�identiali-ty, psychosocial support and referrals
system.
Mobile Outreaches in hard to reach communities in
Kala Balge, Bama, Ngala, Dikwa and Gwoza LGAs of
Borno State, Nigeria.

Robust community engagement intervention that
simultaneously addresses negative provider
attitudes and brings awareness of improved
services to communities through outreach and
dialogue.

Case Management of Rape: 382 women and girls
were reached with post rape counseling and
referrals.
Distribution of dignity kits: 1,100 clean dignity Kits
distributed to pregnant women/girls.
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Success factors
Success in identifying and caring for GBV
survivors at outreach sites. The current
architecture of health facilities does not provide
the adequate conditions for reporting GBV. GBV
cases reported were discovered at outreach sites,
many of them because they were pregnant, therefore required antenatal care while other cases
have been identi ied as a result of the eﬀort of
c o m m u n i t y vo l u n t e e r s e n l i s t e d w h o a s
community members were trusted and skilled at
Case Finding.
Use of NTIC to facilitate the outreach activities: the
project created very active WhatsApp group
platforms for key implementers of the program
(community volunteers and health facility incharges). This online platform creates a live forum
for questions to be asked, stimulates discussions,
disseminates information and reports activities
that are relevant to each category of
implementers.

Challenges
Under reporting of GBV cases, Health facilities
register al- most no reporting for GBV. This is because
of the level of stigmatization associated. Currently,
survivors more
outreach interventions will
than health facility services be- cause of the current
architecture. Health facilities need to provide
survivor centered care that makes all resources
needed for care present in one space. Training and
retraining of care givers on clinical management of
rape as well as availability of requisite commodities
and equipment is imperative.

4.4 Norwegian Church Aid - ChristianAid
Nigeria Partnership

Norwegian Church Aid (NCA) and Christian Aid
Nigeria (CAID) are working in a consortium to
increase local capacity for GBV response and
prevention in northeastern Nigeria. NCA/CAID have
partnered with the Nigerian NGOs Ekklesiyar
Yan’uwa (EYN) and Jireh Doo Foundation (JDF) to set
up GBV prevention programs and response services
for women and girls in Borno state.

In order to build the necessary technical skills for
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partners to carry out GBV interventions, NCA/CAID
conducted a series of trainings in GBV core concepts,
aid, psychosocial support, and a
psychological
combined training in case management and the
GBVIMS. With NCA/CAID’s guidance, partners
subsequently have opened ve women and girls’ safe
spaces in Maiduguri, Jere, Konduga, Askira/Uba, and
Chibok LGAs of Borno. These safe spaces provide
platforms for women and girls to mobilize, socialize,
share experiences, and seek support from other
women and the case workers. These activities aim to
rebuild women and girls’ strength and resilience. In
several of the safe spaces, the case workers have also
initiated case management to support GBV survivors.

Following a period of community sensitization,
partners have seen positive in acceptance of the
women and girls’ safe spaces in the communities.
More than 200 women have accessed the safe spaces
since their establishment in November to participate
in psychosocial support and skills-building activities
that community women and partners identi ied
together.
The activities oﬀered include:
GBV awareness activities and provision of
information to women on available services
Basic livelihoods skills acquisition

Information sessions on self-care and hygiene

Case management

At the same time, it has been challenging in some
communities to manage expectations of communities
wh o h o p e to s e e fa s t , t a n g i b l e l ive l i h o o d s
interventions for women and girls. We have managed
this through providing consistent and transparent
messaging about the safe space objectives and the
activities.
In northern Nigeria, there is a will to tackle GBV among
civil society but not a great deal of capacity to carry out
technically challenging interventions. NCA/CAID are
trying to cultivate the interest and potential in civil
society, with the hope and expectation that this will in
time transfer more ownership and responsibility for
addressing GBV to civil society and communities.
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We also recognize that messaging and advocacy about
GBV will w more naturally when it comes from local
actors rather than international NGOs. It is the
intention to continue this momentum of partnership
with local actors while expanding the quality and
reach of life-saving response services to women and
girls vulnerable to GBV in northern Nigeria.

4.5 InternationalMedicalCorps

IMC is a key partner for the Gender Based Violence
(GBV) sub sector providing comprehensive GBV
response and prevention services in the northeast.
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Between January and December 2017, the following
highlight IMC's major achievements.
Clinical Management of rape (CMR)
A total of 25 participants were trained on Clinical
Management of Rape (CMR). The aim of the training
was to strengthen timely and qualitative medical
response to GBV cases, particularly sexual violence
related cases. The participants included 6 GBV Staﬀ
and 19 participants from the following health facilities
around IMC's implementation sites namely: Yerwa
Clinic, Shehuri North, Maternal and child health clinic,
Malakyarari, Mala Kachalla, PHC, Bolori, Auno Primary
Health Care, Fori Clinic, Dalaram Clinic and Old
Maiduguri.
Training on GBV Case management and Core Concepts
A total of 30 participants were trained (10 IMC staﬀ
and 20 partners from FOMWAN) on GBV Core Concept
and case man- agreement to improve the quality of
services and understanding on the roots and
contributing factors on women and girls right abuse.
Mass Campaign
A total of 172 outreach volunteers were trained on
GBV Core concepts and community mobilization. This
was to enhance their capacity as they disseminate
messages in the following communities and women
friendly spaces.

In addition to the community outreach IMC conducted
radio programs in the local languages (Hausa and
Kanuri), to share information on the rights of women
and girls and services available in case of abuse. Some
of the topics discussed during the program were:
Child exploitation, abuse, marriage and its
consequences on the individual, family and
community.
Importance of girl child education Responsibilities of
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the law enforcement especially CJT in the mitigation
of GBV in the community and the roles and
responsibilities of community leaders in GBV
Mitigation.
GBV Response Services.

Women Friendly Space Activities
In 2017, IMC established 7 fully functional women
friendly spaces in Gubio road and Bakasi IDP camps,
Galtimari, Tamsu Ngamdua, Shehuri North, Auno and
Limanti host communities. With 4 satellite centers
where women receive some aspects of empowerment
activities. A total of 4,295 women and girls were
involved in PSS and women empowerment activities,
while 499 were involved in case management
process.
Key Women and Girls International Campaigns
IMC conducted mass campaigns with women and
girls in Wulari ward, Bulabulin magam, Gubio road
and Bakasi IDP Camps. In collaboration with Ministry
o f Wo m e n A ﬀa i r s a n d S o c i a l D eve l o p m e n t
(MoWASD), IMC organized programs for the
celebration of international women’s day and the 16
days of activism. For the international girl child day
being celebrated each 11th of October, IMC conducted
advocacy with mothers and community leaders on
the theme "Empower girls before, during and after
crises". For the girls, IMC used this opportunity to
discuss with them around their future dreams and
how they make dreams come to reality.

4.6 Mercy Corps

Mercy Corps formed the Sexual and Gender Based
Violence sub-working group for southern Borno
State. As a part of hosting and coordinating this
working group, discussions with the protection actors
revealed that southern Borno was in need of a referral
pathway for GBV cases. Working closely with the
other protection actors in southern Borno, Mercy
Corps led the establishment of a referral path- way in
order to ensure the presence of a ﬂexible mechanism
to safely link GBV survivors with supportive, digniﬁed
and competent services. The referral pathway was
validated in September 2017, with the protection
actors agreeing to follow the proposed standard
operating procedures and to use the standard inter-

16

agency referral form. Since the validation, cases been
referred using the referral pathway.

With the referral pathway established, there is still a
need to strengthen every link in the chain to ensure that
the minimum agreed standards of services to survivors
are provided. To that end, Mercy Corps has provided
health workers in southern Borno with training on the
risks of, and best responses to, GBV. The training also
included how to best provide the necessary psychosocial
support to survivors. As adolescents are particularly
vulnerable, a special focus of the training was on how to
support adolescents in mitigating risks and best provide support to adolescent survivors.

To ensure the sustainability of the referral pathway, and
a continued access to services for survivors, Mercy Corps
has trained over 60 community-based protection master
trainers. These serve as a key link between survivors and
service providers, with the community-based protection
master trainers being present in hard to reach locations,
yet able to assist self-reported GBV survivors to get the
support they need. The master trainers have become a
key link to between survivors and services and have
been instrumental in community level protection risks
mitigation and SGBV prevention eﬀorts.

This includes making referrals for self-reported GBV
survivors. Although great strides have been taken in
relation to ensuring a greater coverage and better
quality of services for survivors, more work is still
needed to ensure that all service providers are properly
equipped and trained to provide the services needed. In
particular, southern Borno needs more serviceproviders to ensure that there is adequate case
management and clinical treatment available for GBV
survivors. Mercy Corps will continue to engage
protection actors in southern Borno with a view to
improving their capacity to manage and provide
survivor-cantered services.

4.7 OXFAM

Oxfam has been responding to the emergency in North
East in Borno and Adamawa. Oxfam also has
operations in Adamawa and Borno. The Local
Government Areas (LGAs) of operations are Mubi,
Pulka, Gwoza and Damboa. Oxfam protection work
focuses on Gender Based Violence (GBV) as we
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conduct awareness raising, Capacity building,
advocacy, and case referral.

In Pulka and Gwoza, Oxfam runs safe meeting spaces.
These are spaces where women and girls meet to
a way
deliberate on is- sues that aﬀect them and

forward. The safe meeting spaces are equally used to
conduct GBV awareness sessions. Oxfam equally
carries out awareness raising in the community on
GBV and other protection concerns. During the
reporting period, 16,480 (11,535 Women, 4945 Men)
have been reached with awareness raising messages
on GBV. Protection committees have been at the
forefront of raising awareness in the community.

Oxfam has been carrying out capacity building
strategies, these targeted men and women in the
community, local traditional leaders, opinions
needs as well as youths.
leaders, persons with
These groups were trained on protection as well as
GBV. During this period, 1991 (981 Women, 1010
ed from Oxfam capacity building
men) have
strategies.
Oxfam was at the forefront of the 16 days of activism
against GBV. During the 16 days of activism, radio
drama was aired though Dandal Kura. An indigenous
radio that transmits on shortwave and covers the
entire Lake Chad Basin. The radio drama focused on
GBV issues faced in the community. Awareness raising
activities in Mubi, Damboa, Pulka and Gwoza were
also carried out. While Oxfam is not a case
management agency, it refers cases for medical
attention, PSS, food and material support.

4.8 UNHCR

UNHCR developed a Guidelines on distribution of
sanitary materials and dignity kits to displaced
women and girls in Northeast Nigeria. 11,364 women
and girls of reproductive age group living in camps in
Borno, Yobe and Adamawa States beneﬁted from the
distribution of sanitary materials as part of the
emergency response to improve their menstrual
hygiene and dignity.

The kits comprised of basic necessities that displaced
women and girls require to maintain feminine
hygiene, dignity and respect in their daily lives, as well
as other items aiming at reinforcing their protection
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(such as solar lights). UNHCR in collaboration with
OCHA developed easy to use mainstreaming tools for
shelter/CCCM/CRI, food distribution, education and
health. This initiative promoted the coherent,
comprehensive and coordinated responses to SGBV
and facilitated w of information between the GBV
SSWG and other sectors.

Several assessments in order to establish baselines
and determine the best ways to prevent and respond
to SGBV were conducted by UNHCR and these include;
SAFE assessment (in collaboration with FAO),
Adolescent Girls project and PSEA Assessment in
(SO) Maiduguri.

in the assessment informed UNHCR on
These
the best areas to respond to and also on which areas to
fundraise for 476 individuals including UNHCRR staff
(46), implementing partners (267), immigration
(33), media
(30), Attorneys General
(36), military(60) and the Civilian Joint Taskforce (40)
in Ngala, Gamboru out of a planned 500 individuals
were trained on SGBV in various sessions. 1,060
survivors and those at risk of SGBV were assisted (by
UNHCR and partners) to access specialized services
including psychosocial counseling, medical care, legal
and safety. and security services. Out of these, 206
survivors accessed case management services and 69
bene ited from legal assistance through UNHCR's
Access to Justice project implemented in NE Nigeria by
the Nigerian Bar Association (NBA) and FIDA.
Through this initiative, 31 SGBV perpetrators were
arrested with 8 convicted and others on trial stage in
Adamawa and Borno States.
The Borno Plan of Action re lects the State
Government's commitment as well as accountability
in ensuring the protection of women and girls during
and their participation in
the ongoing armed
con lict prevention, the peace process and post
eﬀorts. One of the action points of this is
development of the strategy to eﬀectively respond to
women and children rescued and released from BHI
captivity.

As a prevention and response activity towards SGBV
10,600 most vulnerable families in Banki (3000),
Bama (2000) and in Pulka (600) and 5,000 in Ngala
received charcoal and an energy saving stove each.
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Civilian Joint Task Force (CJTF) signed the Action plan
including the release and reintegration of SGBV
survivors; UNHCR took the lead in developing a
response strategy to support all persons released from
captivity. It includes reintegration procedures and
standards highlighting roles are responsibility of the
Nigerian Government and the diﬀerent organizations.

UNHCR (the UN Refugee Agency) and UNFPA in
collaboration with the Chambers of Attorney- General of
Adamawa State, organized a Seminar for the Attorney
General of the Federation and Attorneys General of the
36 States of the Federation in Yola from 14-16
September 2017. The objective of the meeting was to
provide a forum to discuss the eﬀective administration
of justice in Nigeria through the National Policy on
Justice, especially in dealing with GBV issues and also
urge states to domesticate the Violence Against Persons
Prohibition Act (VAPP), 2015 or at least encourage
utilization of the violence related provisions within the
Act.
The domestication became necessary with the growing
incidents of GBV that have been exacerbated by the
Boko Ha- ram insurgency in NE Nigeria. The meeting
ended with the drafting and signing of a communique
urging all states to domesticate the Child Rights Act,
2003.
668 women and girls, including 120 women and girls
that were directly associated with con lict and war are
bene itting from learning various skills in the three UNHCR managed Livelihood centers in NE Nigeria. The
skills include tailoring, art and craft, cookery and
catering lessons.
Constraints
Majority of women and girls who are released and
rescued or are in any way associated with BH are
greatly discriminated against by their families and
communities at large. The situation is worse when
the said woman or girl is pregnant or has a child
because of the association.
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Regular attacks by the BH continue to make some
areas inaccessible while others are outside the
of icial IDP Camps and as such limit the protection
space. Assistance and support to persons in the
inaccessible areas is extremely not available and or
limited.

Limited SGBV programmes including services
targeting IDPs living in host communities (80% of
the displaced persons reside outside the
IDP camps).

High poverty levels among IDPs coupled with
limited access to economic empowerment
opportunities which has been worsened by the
insecurity.

Weak implementation of national laws coupled
with limited capacity of the State government and
humanitarian agencies to provide legal services to
survivors and vulnerable women and girls.

Lack of adequate lighting and secure physical
infrastructure contribute to lack of physical safety
especially targeting girls and women.

Federal government system of Nigeria aﬀects
domestication of some important and relevant laws
at State level for instance the VAPP Act and the CRC.

4.9 UNICEF

UNICEF Nigeria supported the provision of critical
child protection services including reintegration
assistance to girls and women who survived conﬂictrelated sexual violence and children born of rape;
provision of social and economic reintegration
assistance to Children formerly Associated with
Armed Forces and Groups (CAAFAG), strategic
advocacy and awareness creation on the
implementation of UN Security Council Resolution
1325 through organizing a national conference on
Women, Peace and Security among others.

Progress on the Achievement of Results and Activities
During the reporting period, UNICEF and its
implementing partners achieved the following results:

Held 2 days National Conference on Women, Peace
and Security, which focused on the role of Women
and Girls in Peace Building for Sustainable
Development

Conducted pre-conference workshops including
focus group discussions with women and girls.
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Ÿ

Conducted a one-day workshop with 60
traditional and religious leaders and a two-day
zonal conference, held in Maiduguri, Borno State.

Ÿ

UNICEF continues to support the development of
the strategy on the reintegration of women and
children associated with Boko Haram.

Ÿ

Support the state ministry in managing the transit
center for children and women aﬀected by armed
con lict.

collaboration with UNICEF, UN Women and the
Embassy of Norway held the National Conference on
Women, Peace and Security which brought together
over 300 key national, state and community
s t a k e h o l d e r s i n c l u d i n g r e p r e s e n t a t ive s o f
Government, Traditional Rulers, Development
Partners, Ministry Departments, and Authorities
(MDAs), Civil Society Organizations (CSOs),
Community Based organizations (CBOs), human
rights activists as well as the Media on 25 & 26
September 2017.

Ÿ

Through the agreement with International Alert,
8,483 targeted bene iciaries (2,874 girls, 539
boys, 3,225 women, and 1,845 men) were reached
with various activities by October 2017.

Key issues:
Ÿ Limited support to con lict aﬀected women and
girls particularly in accessing psychosocial support
services.

UNICEF in collaboration with UNFPA trained 102
supervisors and frontline staﬀ from 5 organizations
from Borno state on gender based violence. The
training also focused on identifying the internal
reporting mechanism for the military and the referral
pathways in place to refer survivors of gender based
violence. Referral services in Bakassi and Gubio IDP
camps
were mapped and referral pathways
developed and validated by the diﬀerent actors. Gaps
in service delivery were identi ied and shared with
the GBV and Child Protection Sub Sectors.
Focus group discussions were held with over 30
women and 40 girls in diﬀerent camps on their safety
and security and menstrual hygiene. 12,000 packs of
re-useable
sanitary pads and 26,000 pieces of
multipurpose soap were distributed to adolescent
girls in Dikwa Local Government Area (LGA) after a
session on menstrual hygiene management Trained
84 military of icers on gender based violence with a
focus on sexual exploitation and abuse and victim
assistance for survivors. The training also focused on
identifying the internal reporting mechanism for the
military and the referral pathways in place to refer
survivors of gender based violence
Key results:
The Implementation of United Nations Security
Resolution 1325 – Strategic Actions and
Awareness Raising
The Federal Ministry of Women Aﬀairs and Social
Development (FMWASD) and Borno State Ministry of
Women Aﬀairs and Social Development in close
Ÿ
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Ÿ

Lack of protection from sexual abuse, increased
exposure to child marriage (girls below 13 years of
age are being forced into marriages), limited access
to livelihood sup- port and economic
empowerment.

Ÿ

Intensifying awareness though community
mobilization and sensitization, encouraging
parents/husbands to allow women and girls
participate in peace building activities and getting
more community and religious leaders to support
the reintegration of women, girls, and acceptance
of their children.

Strengthening and increasing support to survivors
of violence and con lict in
programmatic
interventions; strengthening the criminal justice
system.
Ÿ Women and girls to play prominent roles in the
post con lict reconciliation process.
Ÿ

Partnerships
UNICEF supported the Ministry of Women Aﬀairs and
Social Development to provide short term, cultural and
gender appropriate care, deliver support and protection
services for women and children released from
administrative custody by the military to the transit
center. In collaboration with other partners, UNICEF
supported Borno State MoWASD in managing the transit
center for children and women aﬀected by armed
con lict, from September 2016 to date. UNICEF also
procured and delivered reinsertion kits and blankets for

NORTH EAST NIGERIA HUMANITARIAN RESPONSE

JAN-DEC 2017
GBV Sub- Sector

reuni ied and high-risk children as well as babies in
Borno State. The reinsertion kits, prepared for children
individually contain clothes, shoes, toiletries, hygiene
service providers who have direct programming in the
two (2) camps were reached during the service
mapping. Referral pathways for Bakassi and Gubio
camps in Maiduguri have been developed and will be
shared with the relevant actors for validation.
Capacity building Initiatives
Collaboration with Borno State Ministry of Women
Aﬀairs and Social Development (MoWASD), GBV and
Child Protection Sub Sectors.
UNICEF in collaboration with the Ministry of Women
Aﬀairs and Social Development and UNFPA embarked
on various capacity building initiatives for state and
non-state actors including diﬀerent national and
international agencies, the state social welfare
of icers, community, workers, religious and
Community leaders and lay counselors to provide
direct support to women and children and their
families and engage in community reconciliation. The
trainings on GBV con- ducted last year included:
28 staﬀ (22 women and 6 men) from the MoWASD
and one national agency trained on the core
concepts of gender based violence (GBV), guiding
principles in working with survivors, key
considerations while working with child survivors
of GBV and basic introduction to GBV case
management in May 2017.
3 days training was conducted for 47 participants
c o m p r i s i n g o f U N I C E F C h i l d P ro t e c t i o n
Facilitators and selected staﬀ from Child

Protection Working group and GBV Sub Sector on
gender based violence and Protection from Sexual
Exploitation and Abuse (PSEA) in November 2017

Ÿ
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The second tier of the training for partners from
the Child Protection and GBV Sub Sector was
conducted in December 2017 for 30 frontline staﬀ
from 5 agencies.

Two (2) trainings on gender based violence with a
focus on sexual exploitation and abuse, reporting
abuse a n d service provision for victims of sexual
exploitation and abuse for 82 military personnel
of 212 Battalion of the Nigerian Army in Jakana
and Beninsheik in Konduga Local Government

Area (LGA) in October 2017.

Limitations
Community-based reintegration programme of
children formerly associated with armed groups is a
new concept for most of the partners working in
North-East Nigeria. Capacities among the state
ministries and civil society organizations need to be
strengthened.
Limited service providers and opportunities for
provision of social and economic reintegration
services such as vocational skills training courses
and income generation opportunities at LGA etc.

Ending Impunity of sexual violence perpetrated
upon return from captivity and in the camps and host
communities. Many children and adolescent girls
continue to face daily threats of gender based
violence.

Limited service provision of psychosocial support
including mental health psychosocial support
(MHPSS) services and social and economic
rehabilitation and reintegration of women and
related sexual
girls who are survivors of
violence as well as children associated with armed
.
Inadequate funding, limited avenues for formal
education and training etc.

4.10 World Food Program

Given the strong correlation between Gender Based
Violence and food insecurity in North East Nigeria,
WFP staﬀ, volunteers and partners were trained on
dissemination of Gender Based Violence messages to
communities, which were then circulated to
during food distribution activities. Clear
information was provided on the fact that women,
men, girls and boys do not have to provide services or
favors in exchange for receiving food rations.
Sensitization sessions also included a range of
visa
protection topics such as rights of
vis humanitarian agencies with speci ic focus on
WFP’s zero tolerance policy on sexual exploitation and
abuse. Where to report any protection issues related to
food assistance, key humanitarian principles,
community based protection mechanisms such as
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encouraging women to travel in groups in order to
reduce vulnerabilities to attacks were also discussed.
The GBV referral pathway was disseminated to WFP
to enable them access services when
they have any protection/gender/violence/health
related case or rights abuse cases.

• Comprehensive protection and gender assessments
were conducted in diﬀerent target locations in order to
look into protection and gender related concerns
associated with WFP food assistance activities, have a
better understanding of the possible negative
protective impacts of various assistance delivery
methods (food aid, cash, vouchers), and make
recommendations on how to
mitigate identi ied issues in order
to make the operations safer and
digni ied for the bene iciaries.
Some of the GBV concerns voiced
by bene iciaries have included
exposure to sexual harassment
and violence when they venture
out to collect ewood to cook
food. WFP intensi ied its advocacy
on protection and GBV related
concerns. For example, in an
eﬀort to reduce the exposure of
women IDPs to gender based
violence associated with irewood
collection, advocacy was
conducted with Government and
other partners to provide
charcoal/fuel to IDPs living in
camps with restr icted freedom of
movement.
As a result, the government through the military has
facilitated and increased the frequency of military
escorts for women/men to go outside restricted areas
to collect ewood in some of the remote LGAs. WFP
is also partnering with FAO and UNHCR to look into
Safe Access to Fuel and Energy (SAFE) initiatives that
will work towards meeting fuel needs of displaced
persons thus reducing their exposure to protection
risks as they venture out to collect ewood.
• In order to prioritize and address the needs of
women and girls in delivering its assistance, regular
consultations were conducted with women and girls
in target areas during the project design and
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implementation phases. The active participation of
women ensured that their inputs informed project
design and that the speci ic needs of targeted
communities were factored in. During the
registration process, WFP sensitized community
members on the important roles that women play in
household food security and the reasons for
registering women as the household heads.
Composition of food management committees with
50% representation of women and men was also
facilitated.
The gender balance of distribution teams was

considered in the project locations to ensure that
there were enough women available as a contact
point for women. Activities were organized in a
manner that minimized waiting time for women in
order to give them more time to attend to other
chores. This was done by having multiple food
distribution points to ensure limited number of
were present at one distribution site at
any one time.

• Through WFP’s Cash transfer program, WFP has
contributed to increased protection of women
against GBV. According to protection assessments
reports, women in focus group discussions have
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perceived the cash assistance to reduce household
tensions, as well as domestic violence against women
and between parents and children. In the FGDs,
women often concluded that inancial troubles were a
signi icant cause of domestic violence and that cash
assistance, by reducing inancial troubles, helped
mitigate GBV.
“My family has gone through so much distress during
the war and there were a lot of disputes in the home.
However, after we received the cash assistance,
violence reduced in the house. My children are more
comfortable now [after receiving the cash], and so am
I. When the money is in the house, there are no
problems in the house.” Excerpt from a bene iciary
“I have more time to attend to family chores and this
has reduced tension in my home. In the past, I would
spend the entire day outdoors looking for money for
my family, most times I would come back empty
handed and this would cause problems with my
husband.” Excerpt from a bene iciary
• As the Co-Lead of the Food Security Sector in Nigeria,
WFP Nigeria, through its Protection Advisor in
country has continued to provide guidance to the
Food Security Sector in ensuring integration of
protection and gender in food assistance in Nigeria.
Training on Protection and GBV have been provided
to partners, checklist on Protection/Gender have
been developed and shared with the Food Security
Sector members.
Most recently, WFP Protection Of icer joined eﬀorts
with the FAO Gender/GBV Specialist to sensitize
members of the Food Security sector on sectoral
action plans developed during July 2017 roll-out of
the Inter-Agency Standing Committee GBV Guidelines
in Nigeria. The session was organized to remind
members of commitments made to prevent and
respond to GBV risks and follow up on
implementation of the action plan. The targeted
actions on the ground to minimize risks of genderbased violence through diﬀerent interventions of the
Food Security members in NE Nigeria will lead to
increased protection of women and girls.
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5.0

CONCLUSION

Centrality of Protection in Humanitarian Action
“Protection of all persons aﬀected and at risk must
inform humanitarian decision-making and response,
including engagement with States and non-State parties
to con lict. It must be central to our preparedness
eﬀorts, as part of immediate and life-saving activities,
and throughout the duration of humanitarian response
and beyond." Principles of the Inter-Agency Standing
Committee (IASC), December 2013.
The humanitarian response in the North East has been
guided by these principles. The humanitarian
coordinator with the support of Humanitarian Country
Team of Nigeria have played a leadership role in ensuring
the centrality of protection by including protection as a
standing agenda point on O/HCT meetings, prioritizing
protection for CERF funding, establishing improved
linkages between humanitarian actors and development
partners; and leading and supporting principled
engagement with the government counterparts, both at
the federal and state levels.
The year 2017 has been a busy year in the lives of
women, girls, and boys in the sense of better support for
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their needs for assistance in situations of vulnerability. A
multifaceted network of community-based prevention
and care for gender-based violence has been established
to better connect with vulnerable populations. The
state's leadership in increasing access to LGA, the
signi icant contribution of donors, and the emergence of
a critical mass of partners in the ight against GBV are
major assets of the GBV sub sector working group and
encouraging factors to engage 2018 on new basis and
capitalize the best practices. In fact, we need to recognize
that Violence against women, girls and children,
including sexual violence, Early child marriage, exposure
to traf icking, and other forms of GBV, is under reported
and eﬀort will be made to emphasize on community
awareness and address the Behavior Change
communication for social norms transformation.
Let’s conclude with Dr. Nathalia Kanem, UNFPA
Executive Director, “UNFPA is poised to be
extraordinarily successful, and our success will be a
shared success with our humanitarian partners for the
world’s women and adolescent girls when they can
claim their right to make their own decisions about their
bodies and their futures. The inal result is to end Gender
Based Violence in humanitarian settings“.
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DONORS OF GBV RESPONSE IN NORTH EAST
NIGERIA IN 2017

For information about the Gender Based Violence Sub Sector at UNFPA, kindly write
to nga.gbv@humanitarianresponse.info or
Visit the link to GBV sub sector website
https:// www.humanitarianresponse.info/en/operations/nigeria/gender-based
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