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Nigeria – Emergency Assistance to support the fight against malnutrition in Borno State   

Country Nigeria  

project title: Emergency assistance to support the fight against malnutrition in Borno State  

Oobjective of the Project:To reduce under five mortality due to the malnutrition in the Borno 

State.   

RESULTS CHAIN  

PERFORMANCE INDICATORS  
MEANS OF 

VERIFICATION  

RISKS / MEANS OF 

MITIGATION  

Indicator   Baseline  Target      

IMPACT Reduced Under-5 Mortality Rate 

(Improved nutrition status of children  

under five years age) 

Under-5 Mortality 

rate  

128 per 1000 live 

births (National 

Figure, Borno not 

known)  

Contribute to the 

reduction to at least  

102 per 1000 live 

births (Reduced by 20 

%) the number of 

deaths due to SAM 

 UNICEF Reports 

 Government 

Reports 

   

 

Severe Malnutrition Cases Reduced 

 

Number of cases of 

Severe Malnutrition 

244,268 131,904 (Reduced by 

at least 46%) 

 

 UNICEF Reports 

 Government 

Reports 

Risk: insecurity at community 
level 

Means of mitigation  
Government’s current efforts at 

Strengthening Peacebuilding 
activities and enhancing the level 

of security  

     

     

     

 

Component 1:  

1.1 Malnourished children treated 

 

1.2 Micronutrient powder (MNP) 

supplementation distributed 

 

 

 

1.3 Training of Health Workers and 

Caregivers to deliver nutrition services 

Number of 

Malnourished 

children treated 

 

Volume of 

micronutrient powder 

distributed 

 

 

0 

 

 

 

0 

 

 

 

0 

 

11,468 children with 

SAM 

 

 

653 cubic meters of 

MNP distributed to 

children 6-23 months ( 

 

 

200 

UNICEF report 

MOH report 

 

 

 

 

 

 

 

 

Risk:  larger number of 
inaccessible zones  due to 
conflicts 

Means of mitigation : 
enhancement and deployment of 

security agents in Borno state 
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Component 2 

Implementation and management of the 

project 

Number of health 

workers and 

caregivers trained 

 

 Sector Meetings per 

week (in Borno) 

 

 

0 

 

 

At least one sector 

coordination meeting 

per week at Borno 

level 

UNICEF Report 

 

 

Sector minutes Report 

     

 

COMPONENTS  INPUTS   

Component 1:  

1.1. Distribution of RUTF for the treatment of severe malnutrition 

1.2. Distribution of micronutrient powder 

1.3.  Training of Health Workers and Caregivers to deliver nutrition services 

1.4.  Strengthen service delivery system including community mobilization, case detection, referral and 

follow-up 

Component 2. Implementation 

Supervision , monitoring, reports preparation, organization of meeting for the coordination mechanism  

Resource : USD 1 

Million  
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1.  BACKGROUND AND RATIONALE  

1.1. Nigeria is currently in economic recession that has stretched the Government’s capacity in 

reducing vulnerability including the over 2.5 million children under five years who are severely 

malnourished across the country who stand nine times likely to die than their counterparts. In the 

midst of these challenges, the humanitarian situation in the North East of Nigeria continues to 

deteriorate, with an estimated 7 million people in need humanitarian assistance, while about 2.2 

million people are internally displaced.  The humanitarian situation is due to the conflict in the 

region that continue to restrict farming and other income earning activities due to insecurity. 

Children and residents in the rural parts are worst-affected by conflict; and IDPs population in 

settlements continue to be most impacted by the food and nutrition insecurity situation. 

According to the August 20161 “Cadre Harmonisé analysis” there are 4.4 million food insecure 

people in Borno, Yobe and Adamawa States, 3.2 million of them in the Borno state. The conflict 

has affected the food and health supply systems and left the health sector with very limited health 

workers available to provide the service.   

 

1.2. Low availability and accessibility to food, poor breastfeeding and complementary feeding 

practices, and high prevalence of infectious diseases especially diarrhea due to poor access to 

safe water and sanitation are among the underlying causes of malnutrition in the region. The 

feeding practices were already poor before the onset of emergency in the North East where 12 

percent of children received minimum acceptable diet (NDHS, 2013). 

 

1.3. Community-based Management of Acute Malnutrition (CMAM) involves timely detection 

of severe acute malnutrition in the community and provision of treatment for those without 

medical complications using Ready to Use Therapeutic Food (RUTF). It utilizes community 

structures to carry out early identification and treatment of severe acute malnutrition at the 

community level before the child becomes seriously ill. This critical for child survival and is a 

key cost-effective component of the scaling up nutrition framework for addressing 

undernutrition. It is a life-saving intervention for children with proven high impact in supporting 

the nutrition humanitarian response. Nutrition services such as infant and young child feeding 

protection and promotion, micronutrients deficiency control and CMAM program are fully 

integrated to the government system and expansion is ongoing as part of the emergency response 

in the region. Delivery of a core number of highly effective lifesaving interventions including 

enhancing micronutrient content of complementary foods for children 6-23 months is a key 

priority for the response. Almost 70 percent of children suffer from anemia (MI) and the situation 

is expected to further exacerbate due to conflict, economic challenges and food insecurity.  

 

1.4. The nutrition sector in Nigeria estimates a burden of 296,601 cases of Severe Acute 

Malnutrition (SAM) in Borno state in 2017. If these children are left untreated, it is envisaged 

that an estimated 59,320 children would die. 2The intervention program is expected to augment 

efforts at attaining the target to reach 80 percent of the estimated SAM cases in the region by 

2017. 

 

                                                      
1 Fews net-FAO-August 2016 
2 UNICEF, Nigeria, 2016 
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2.  JUSTIFICATION FOR EMERGENCY ASSISTANCE OPERATION 

2.1 The present Emergency Assistance proposal is in accordance with the Bank Group 

Policy Guidelines and is consistent with the current Bank Group provisions under the 

Revised Policy Guidelines for Emergency Relief Assistance, and General Regulations of the 

Special Relief Fund (ADB/BD/WP/2008/211). The request falls under emergency criteria items 

such as: (i) The emergency situation must be of a scale which is clearly beyond the capacity of 

the Country and its own agencies; and (ii) Emergency relief assistance should be limited to cases 

where it is established that the proposed activities can be carried out expeditiously and effectively 

within the required time frame of six months.  
 

2.2 The present proposal is a response to the appeal for international aid. On June 27th, 2016 

the Nigerian Minister of Health declared a nutrition emergency in Borno State. In addition to 

that, the West and Central Africa Regional Food Security and Nutrition Working Group called 

on the entire international community to step up and respond in order to prevent the situation 

from deteriorating further.1 The Bank’s intervention will strengthen Government and partners 

(UNICEF, WFP, OCHA, etc.) interventions that are already ongoing in the North Eas region of 

the country.  The Bank will focus its intervention in Borno State where the situation is worst and 

also to rationalize funds and be more efficient. This will contribute to the support in reducing 

malnutrition rate among the most vulnerable population mainly the children under five years of 

age and women of childbearing age.   

3.  OVERVIEW OF THE SITUATION IN BORNO STATE AND EMERGENCY 

ASSISTANCE 

3.1  Situation in Borno State  

While most Northern states in Nigeria are fully accessible, some areas of Borno States remains 

extremely insecure because of attacks by Boko Haram, and as a result humanitarian access 

remains extremely limited in some areas of Borno State and insecurity is impacting on the 

functioning of many markets. It is estimated that 2.2 million people in Borno cannot be reached 

by humanitarian actors due to the security situation. In May 2016, an Emergency Food Security 

Assessment (EFSA) conducted in Maiduguri (Borno State) by WFP, FEWS NET and the 

National Emergency Management Agency (NEMA) showed that 65.7 percent of IDPs are food 

insecure, of which 6.2 percent are severely food insecure. The estimated number of cases of 

Severe Acute Malnutrition (SAM) in Borno is 244, 268 as of September 2016.   

3.2  Emergency support from the international aid  

At governmental level, the co-ordination has been raised to an inter-ministerial level task force 

led by the State Ministry of Budget and National Planning.  From the partners’ side, UN agencies 

and partners, including Government and NGOs are also coordinating the support to the Borno 

State.  

                                                      
1 International Call. West and Central Africa Regional Food security Nutrition Working Group. August 2016;  
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4.    EMERCENCY SUPPORT 

4.1 Objectives   

The main goal of the support is to contribute to mortality reduction due to malnutrition of 

children under five years age in Borno State.  The specific objectives of the project are to: (i) 

treat 11,468 children in Borno state  with RUTF (ii) provide 60,000 children 6-23 months in the 

affected areas with multiple micronutrient powder and (iii) Strengthen sector coordination and 

monitoring at state level to provide effective coordination of nutrition response. 

4.2 Emergency Assistance Description  

The project will focus on the treatment of severe acute malnutrition and also preventive 

intervention. To that effect 11,468 children will be treated with 10,000 cartons of RUTF through 

CMAM programme and this will save about 2,000 lives.  The project will provide 60,000 

children 6-23 months in the affected areas with multiple micronutrient powder and the project 

will also support the management and coordination mechanism of the nutrition support in Borno 

State. So, the following strategies will be used to achieve high coverage and good quality 

delivery of the program: (i) Community mobilization to improve nutrition service coverage;(ii) 

Service delivery: This will also include partnership with International Non-governmental 

Organizations (INGOs) through Peace and Community Action (PCAs); (iii) Capacity 

building,(iv) Coordination and partnership, (v) Information Management: strengthen 

information management, monitoring, introduction of surveillance system using quarterly 

surveys and use of mobile technology for real-time reporting and data collection.  
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4.3  Operation cost 

Summary of Project cost by category of expenditure 

Category USD % 

Goods 

Ready to use therapeutic food 

(RUTF) 

Micronutrient powder 

669,200 

500,000 

 

169,200 

66.92 

Services 

Logistic support 

Clearance 

Domestic transport (Distribution in 

country) 

Programme support 

*Training of health workers to 

deliver nutrition services 

*Strengthen service delivery 

system including community 

mobilization, case detection, 

referral and follow-up through the 

public decentralized system 

*Programme monitoring 

Miscellaneous(Incidentals) 

256,225 

107,500 

65,000 

42,500 

 

 

149,225 

20,076 

 

113,649 

 

 

 

15,500 

4,075 

25.67 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0,4 

7% administrative fees 70,000 7.00 

TOTAL 1,000,000 100 

 

4.4  Implementation arrangement  

4.4.1 According to the Bank’s Revised Policy Guidelines and Procedures for Emergency Relief  

Assistance and General Regulations of the Special Relief Fund (ADB/BD/WP/2008-

211/Rev.1/ADF/WP/2008/173/Rev./1) the implementation of the emergency humanitarian relief 

assistance will be entrusted to appropriate organizations operating in the field at the time of the 

emergency. They include United Nations agencies, or an appropriate Government Agency or NGO.   

UNICEF is one of the main institutions working on the field and is the United Nations specialized 

agency responsible for supporting the management of Moderate Acute malnutrition (MAM) and 

Severe Acute Malnutrition (SAM). So, it has been agreed that UNICEF will be the Executing 

Agency (EA) for the implementation (financial, procurement, monitoring and coordination) of 

this emergency aid. However the implementation, monitoring and coordination of this 

intervention will be done in close collaboration with the Federal and Borno State Ministries of 

Health in Nigeria and other relevant health partners to avoid duplication  
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4.4.2 A tripartite letter of Agreement will be signed between the Bank, the Government of the 

Federal Republic of Nigeria, and UNICEF outlining the terms and conditions for the grant, 

responsibilities, and obligations of each party. The administrative fee paid to UNICEF shall not 

exceed 7% percent of the total amount of the grant. 

4.4.2 Financial management for the grant, and the procurement of RUTF and micronutrient 

powder will be carried out by UNICEF. The Grant will be used by UNICEF to finance 

exclusively the activities of the emergency operation in accordance with UNICEF’s regulations 

and financial and administrative guidelines, which are acceptable to the Bank. UNICEF will 

deduct an administrative cost of no more than 7% from the ADB grant. UNICEF will ensure that 

at the completion of the operation, the resources were utilized only for the purpose of the project.  

4.5 Procurement  

Article 3.8 of the Revised Policy Guidelines and Procedures for Emergency Relief Assistance 

requires the use of Bank’s Procurement Policy in the implementation of the programme. In 

accordance with the Procurement Policy for Bank Group Funded Operations, October 2015 

Section 5.3 (e) and Section 6.5, the UNICEF, as implementing agency, will be responsible for 

the acquisition and distribution of goods and services to fight against malnutrition on Borno 

State, following its own Procurement Policy and Rules as well as the Rules and Regulations 

related to prohibited practices and sanctions. The process should guarantee competitive 

procedures for the procurement of the goods and services. The Bank, through a provision in the 

Protocol of Agreement, may exercise a post review of the procurement process. 

4.6 Disbursement  

The funds will be disbursed in one single tranche, through direct payment into an account, the details of 

which will be provided by UNICEF. The conditions for disbursement will be: (i) signature of the said 

Tri-partite Letter of Agreement (LoA); and (ii) submission by UNICEF of the details of the bank 

account that will receive the proceeds of the grant.  

4.7  Implementation Schedule  

Due to the emergency situation and the social and health related risk, the project will be 

implemented in the shortest time possible and the total duration shall not exceed six (6) months 

from the date of approval of the grant by the Bank. 

4.8  Reporting, Supervision, and Audit  

4.8.1 UNICEF provides annual Standard Project Reports (SPRs) to all donors through its 

website.  A final report, containing an operational and a financial section, will be provided upon 

completion of the operation and financial closure of the project. This final report should be 

submitted to the Bank within six months after the completion of the programme. The SPR 

provides information on the use of the resources and the results obtained. Furthermore, UNICEF 

will submit to the Bank, at the end of the operation, a written confirmation from a Senior Officer 

that UNICEF has complied with the terms of the LoA, and that the resources were utilized for 

the purpose they were granted. The Bank’s Nigeria Office (ORNG) will monitor the execution 

of this operation and submission of the required reports by UNICEF.  

 

4.8.2 UNICEF shall not be required to prepare separate financial and audit reports for the 

emergency operation. It will however be required to submit a written confirmation within six 

months after completion of the operation from a senior UNICEF official, certifying that UNICEF 

has complied with the terms of the Letter of Agreement. Nevertheless, for purposes of visibility, 
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the Bank’s name and contribution shall appear in the UNICEF 2016 consolidated financial report 

disclosing the list of contributors for the year.  While there shall not be specific Bank field 

supervision missions to monitor the implementation of the proposed emergency operation, the 

Bank will closely follow progress made through other Bank missions in Nigeria. 

 

5.  CONCLUSIONS AND RECOMMENDATION 

5.1 Conclusion 

This humanitarian assistance operation meets the guidelines of the Bank Group on emergency 

aid, and within the framework of humanitarian relief. The envisaged interventions complement 

the efforts of the Nigerian Government and its partners to support the populations. This operation 

financed by the Bank will directly benefit about 11,468 children in Borno state affected by SAM 

and 60,000 children 6-23 months in general. 

5.2  Recommendation  

It is recommended that the Board of Directors of the Bank i) approves this emergency assistance 

for the amount of USD 1 million (USD 1,000,000) to the Federal Republic of Nigeria for the 

financing of the emergency assistance to support the fight against malnutrition in Borno State.   

 



 

I 
 

 

Annex 1: Map of Nigeria 
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Annex 2: Mapping of Nutrition indicators in Nigeria1 

 

 

  

                                                      
1 FAO, 2016 
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Annex 3: Implementation schedule 

 

N° Activités Responsables OCT NOV DEC JAN FEB MAR 

1 
Grant protocol 
signature 

ADB, 

Govement, 

UNICEF 

            

2 
Availability/release 

of funds 

ADB, 

UNICEF 
            

4 
Procurement of 

goods 
UNICEF             

5 
Reception and 

distribution 

UNICEF, 

MOH 
            

6 Reports UNICEF             

7 
Financial report on 
the utilization of 

the funds 

UNICEF             
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Annex 4: Detailed costing in USD 

Cost breakdown  / Activities Cost  (US$) 

Supplies Unit 

(cartons/boxes) 

Unit 

cost 

669,200 

Ready to Use 

Therapeutic Food 

(RUTF) 

10,000 cartons 50.00 500,000 

Micronutrient powders 

(MNP) for 6-23 months 

60,000 boxes 

of MNP 

2.82 169,200 

Logistics support 107,500 

Clearance 65,000 

Domestic transport (distribution in-country) 42,500 

Programme support 149,225 

Training of health 

workers to deliver 

nutrition services 

  
20,076 

Strengthen service delivery system including community mobilization, case detection, 

referral and follow-up through partners 

113,649 

Programme monitoring 15,500 

Programmable amount 925,925 

Miscelleanous/Incidentals 4,074 

7% recovery cost 70,000 

Grand Total 1,000,000 

 

 




