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Progress Towards Strategic Objectives
In the month of August, GBV prevention and response partners collectively supported 59,244 individuals (14,796 girls, 5,306 boys, 30,333 women and 8,770 men) including access to specialized services. Out of which 426 women and girls of reproductive age were provided with dignity kits, 14,998
women, men, girls and boys received Psychological First Aid plus other psychosocial support services,
while 232 individuals were supported with case management and referrals and 4,873 mainly women
and girls were supported with a range of skills building and basic livelihood support services. 34,068
individuals were sensitised on GBV/SEA principles and engaged in community activities in relation to
GBV prevention, while 1,032 mainly (frontline responders) staff and volunteers have received capacity
building on various components of GBV and PSEA.
Over all, between January and August 2017, a total of 561,122 (128,718 girls, 61743 boys, 261,905
women and 107,545 men) were reached, including 341,390 persons sensitized on GBV principles and
engaged in community initiatives; 185,006 women, girls, men and boys benefiting from PFA and
MHPSS services; 5,286 GBV case management and referrals, 7,471 persons benefiting from livelihood
initiatives, 14,651 persons reached with critical material support and 3,131 persons reached with
capacity building/trainings on GBV and PSEA principles.

Field coordination and referral pathways

561,122

Field level coordination mechanisms with monthly meetings are present in 7 locations – Ngala and
Dikwa coordinated by FHI360, Bama and Gwoza coordinated by IOM and Bui for Southern Borno
LGAs [Biu, Bayo, Hawul, Kwaya Kusar and Shani] coordinated by Mercy Corps. In Damboa and Pulka,
OXFAM coordinates the monthly coordination meetings where GBV is a standing agenda. On 30th
August 2017, Mercy Corps with support from the secretariat organised the Referral Pathway validation workshop for field partners in the Southern Borno GBV coordination where they enhanced capacity on key principles and processes for facilitating GBV referrals. Ngala, Dikwa and Southern Borno have completed their referral pathways while Gwoza and Bama are in the process of consultations for their referral pathway development.

Mainstreaming - GBV Guidelines roll out action plans
Following the GBV guidelines roll out training, sectors are making progress in finalising their action
plans. Nutrition, Shelter/NFI/CCCM and Health sectors had discussions, finalised their action plans
and have initiated the implementation process. The WASH and Food security sectors have also
made some progress in implementing the action plan. The GBV sub sector is currently developing a
tool to monitor the implementation of GBV guidelines at sector level.

Task Force on Addressing Survival Sex
Among the everyday struggles faced by adolescents and young women, anecdotal reports indicate
that they are often forced into survival/transactional sex in exchange for food, freedom of movement and basic needs. In addition, the recent visit from the UN Deputy Secretary General has called
for more action to address survival sex not only linked to food, but also to meet other needs such as
fire wood and water. In addition, restricted movements limit the livelihoods that women and girls
can engage in. The GBV sub sector working together with the food security sector partners have set
up a task force to establish more understanding of the issues surrounding the phenomenon of especially young women engaging in survival sex and developed plans towards addressing some of
these concerns. Key actions planned include a joint assessment and developing a tool to monitor
the implementation of gender mainstreaming guidelines by food security partners, among others.
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Returns [from captivity] and Reintegration Strategy
With the improved security situation in the north east and as a result, a growing number of civilians are either being rescued or escaping from captivity. Up until now, the response to these cases has been on an adhoc basis with huge challenges. Thus, the Ministry of
Women Affairs and Social Development (MoWASD) with support from the Protection Sector Working Group - including its Gender
Based Violence (GBV) and the Child Protection (CP) sub sectors, are leading a process of developing a joint strategy to respond to the
immediate and reintegration needs of persons formerly associated with armed forces.
On 10th August 2017, the GBV Sub Sector organised a technical consultation meeting in Maiduguri that was attended by 40 participants from the UN, INGO, National civil society partners, key government sectors such as NEMA, SEMA, ministries and the military
among others. The purpose of the consultations was to solicit ideas, thoughts and experiences that would lead to the development of
a comprehensive community based response strategy to meet the immediate and reintegration needs for persons (especially women
and girls) returning from captivity and/or are formerly associated with armed groups. A task team was then formed to draft the strategy on behalf of the government to be shared with key partners.

Capacity building
Given the multi-sectoral and technical nature of GBV response and prevention, capacity enhancement of frontline actors cannot be over
emphasised in the context of northeast Nigeria response. During the month of August, PUI provided training for their staff on key concepts in GBV, Psychological First Aid (PFA) and Clinical Management of Rape (CMR), Norwegian Church Aid [NCA] trained their staff of key
concepts in GBV while UNFPA provided training for the implementing partners on GBV basic concepts, principles and community mobilization.

Centrality of protection
One of the key action points coming from the recent P2P mission to Nigeria is the need for an O/HCT strategy on the Centrality of Protection (CoP). The Protection Sector and its Areas of Responsibilities (AoRs) the GBV sub sector and the CP sub sector have consulted
with partners in order to provide an analysis of the current protection environment to identify critical protection issues requiring collective advocacy and a common position by UN and NGO leadership. Initial update has been provided to the OHCT and the final strategy on
CoP will be presented to the OHCT and HCT for their consideration and subsequent endorsement.

Challenges/Gaps/Needs Reported by Partners
•

Community based vigilante groups conduct regular patrols and checks in and around the camps and during food/NFI distribution
to ensure camp security. However, they have no formal training on security and all security guards are men, possible threat to
women and girls in the camps.

•

Overcrowding in shelters(10-15persons) with no privacy leading to increased risk of sexual violence amongst others.

•

Women and girls especially in these camps face increased risk of physical and sexual violence related to firewood fetching—given
that wood is the main source of energy and fetching water, as it is their role ensure its [water and firewood] availability. In Garba
Buzu for instance there is only one water source for 5,204 inhabitants. Increased threats related with firewood collection have
particularly been reported in Pulka, Garba Buzu, El Maskin, and Karwamela during the reporting period.
Lucy Dlama; GBV Coordinator—
Women in New Nigeria [WINN]
talking about Gender Based
Violence protection and the importance of safety nets in the
institutions of learning, at YERWA Government Girls Secondary
School. The conversation on
sexual violence is interlinked
with the discussion on personal
hygiene as well as women and
girls sexual and reproductive
health rights. This was an event
for Promoting Personal Hygiene
amongst students in female
Secondary Schools.
Photo Credit: UNFPA

GBV SUB SECTOR MONTHLY REPORT

August 2017

GBV protection

People in need People targeted

People
People reached Repose Coverreached dur- since January
age
key performance indicators
ing reporting 2017
period
HRP GBV Strategic Objective 1: Increase access to a comprehensive and well-coordinated GBV services including livelihood support for survivors

Women and girls reached with cortical
material support

1,800,000

220,000

426

14,651

12%

Healthcare facilities providing GBV response services including clinical care for
sexual assault survivors

N/A

200

0

85

43%

Persons receiving life saving medical care
(including clinical management of rape/
sexual assault/violence)

5,000

2,500

0

248

10%

Women, girls, men and boys beneﬁting
from PFA, case management and MHPSS
services

2,453,672

506,000

14,998

185,006

37%

Persons supported with case management 25,000
and referrals

7,250

232

5,286

73%

Facilities providing safety and security initi- N/A
atives

35

0

31

89%

Women, girls and boys at risk of violence
beneﬁting from existing safety and security measures within the communities

2,500

0

0

0%

1,500,000

Survivors and persons at risk of GBV
1,5001
1,500
42
42
3%
beneﬁting from access to justice mechanism
HRP GBV Strategic Objective 2: Increase awareness and enhance systems for the prevention of GBV including SEA through mitigating risk factors and strengthening community protection strategies

Survivors and persons at risk of GBV
beneﬁting from livelihood initiatives

1,800,00

23,500

4,873

7,471

32%

Persons reached with capacity building/
trainings on GBV and PSEA principles

2,600

1,350

1,032

3,131

232%

Persons sensitized on GBV & PSEA princi2,453,672
375,000
111,156
341,390
91%
ples, existing mechanisms and/or engaged
in community initiatives
HRP GBV Strategic Objective 3: Mainstream GBV into all humanitarian response and maintain updated & comprehensive data
needed to inform advocacy, planning, implementation and M&E of interventions

Existing tools and mechanisms for ethical
GBV data and information management

N/A

13

0

10

77%

Existing functional GBV prevention and
response coordination mechanisms/
structures

N/A

12

2

10

83%

Sectors implementing action plans for GBV N/A
guidelines

10

3

1

30%
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SITUATIONAL OVERVIEW
Extreme levels of violence and destruction have characterized the ongoing insurgency in North East Nigeria. The conflict between the government of the Federal Republic of Nigeria and the Boko Haram group
has widely affected the population in the states of Borno, Adamawa,
Yobe, Gombe, Bauchi and Taraba. As the conflict intensified, women,
girls and children have disproportionately been affected and the prevalence of gender-based violence has drastically increased. Reports indicate that 6 out of 10 females reported to have experienced one or
more forms of GBV in the North East where sexual violence and GBV
prevalence has increased by 7.7% since the conflict with Boko Haram
began. For instance, survival sex has been reported by women/girls in
many IDP camps in Borno, for variety of reasons including in exchange
for food assistance and to gain freedom of movement in/out of camps.
Boko Haram also targets women and girls as a tactic of war, abducted
as sex slaves and forced wives to the fighters. Through a process of
radicalization, women are often used as suicide bombers. From 2011,
72% of suicide bombers whose sex could be identified are female and
children as young as 7 years. Some survivors’ accounts indicate that
after rescue, the security personnel often subject them to further sexual abuse during the process of screening. The humanitarian needs for
life saving GBV interventions are identified as needing urgent attention
and prioritization beyond what the current response can meet.

Pauline Birot: MHPSS Project Manager—IOM during the
technical consultations to develop a community based
response strategy to meet the immediate and reintegration needs for persons (especially women and girls) returning from captivity and/or are formerly associated with
armed groups. Photo Credit: UNFPA

Borno, Adamawa and Yobe, the most affected states are in the Lake
Chad basin that is experiencing environmental changes and looming
famine thereby leaving 1.4million people struggling with food insecurity. The month of August has also witnessed the outbreak of cholera in
Borno state, believed to be caused by increased flooding coupled with
poor sanitary conditions. An official declaration of the cholera epidemic
has been made by the Ministry of Health (MoH) and there are indications that the outbreak may spread to other areas including IDP locations. Through the Borno State MoH, key partners and sectors are responding to provide treatment, control the epidemic and prevent

the spread.

GBVSWG Partners who submitted Reports in August

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-violence
Contacts: Diene Keita: UNFPA Representative, keita@unfpa.org
Sylvia Opinia: GBV Coordinator, opinia@unfpa.org

Ada Pouye: Humanitarian Coordinator, pouye@unfpa.org

Gebreslasie Gebremichael: GBV Sub Sector IMO, gebreslasie@unfpa.org

