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> Khadjetou and Aicha receive treatment in a UNICEF-supported in-patient facility for severely wasted children with
medical complications in Maradi.

Niger

HIGHLIGHTS IN NEED
2

¢ The Niger is facing a combination of quick onset and protracted humanitarian crises that

have been exacerbated by the impacts of the coronavirus disease 2019 (COVID-19) - I I -

pandemic. Some 3.8 million people, including 2 million children, will need humanitarian ml Io n
istance in 2021. :

assistance in people: childrens

¢ Insecurity is leading to population displacements and access to people in need is a
challenge. The country is also affected by flooding; the number of children at risk of
malnutrition is on the rise; and access to basic services remains limited.

o UNICEF will provide a timely, coordinated and multi-sectoral? humanitarian response in
regions facing recurrent population displacement3 and other crises; and support the
implementation of the Government's national COVID-19 response plan, focusing on the 2017 2021
needs of children and women. e eeeeeteeeeeeeseeenreeeseeene e e e e eenennees
 UNICEF requires US$74.9 million to provide life-saving, multi-sectoral assistance to TO BE REACHED
vulnerable children and women affected by multiple humanitarian crises in the Niger.
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HUMANITARIAN SITUATION AND NEEDS

The Niger is facing a prolonged, multi-dimensional crisis, including recurring armed conflict,
displacement, malnutrition, epidemics and climate-related disasters, including floods. The
context in the Niger is also characterized by deep structural challenges and the socio-
economic impacts of COVID-19, and the upcoming presidential, legislative and municipal
elections. In 2021, nearly 3.8 million people, including 2 million children, will need
humanitarian assistance in the Niger.10 Many of those in need are located in hard-to-reach
areas with limited humanitarian access, which remains a major bottleneck to the delivery of
assistance.

Persistent attacks by armed groups along the borders with Burkina Faso, Libya, Mali and
Nigeria have led to significant displacements. The growing number of internally displaced
persons, refugees and migrants in the Niger is also increasing the vulnerability of host
communities. Attacks on civilians in the Lake Chad region have prevented nearly 266,000
people in Diffa from returning home.? Insecurity along the borders with Burkina Faso and Mali
have exacerbated needs in Tillabéry and Tahoua, where over 195,000 people are displaced. In
addition, over 64,000 people who have fled inter-communal violence in northern Nigeria are
currently living in Maradi region.11

COVID-19 has placed additional strain on the health system, resulting in delays in life-saving
vaccination campaigns, which may lead to rising cases of measles and polio. Exceptionally
heavy flooding affecting over 549,000 people12 has highlighted the country's vulnerability to
climate-related threats and is seriously undermining food security, nutrition and access to
water. In 2021, an estimated 2.7 million people will experience food insecurity;13 an estimated
1.3 million children under 5 years will suffer from malnutrition,14 including over 421,010
children who will suffer from severe acute malnutrition (SAM); and 1.1 million people will
require access to emergency water, sanitation and hygiene (WASH) services.'® COVID-19-
related school closures have affected 3.7 million students, and nearly 400,000 children may
remain out of school due to insecurity or damage caused by rooding.8

As humanitarian needs continue to rise in 2021, especially in regions bordering Burkina Faso,
Mali and Nigeria, in part due to the socio-economic impacts of COVID-19, household coping
mechanisms will be further stretched. In this context of acute vulnerabilities, girls are at risk of
abduction, forced marriage and sexual exploitation, and boys are at risk of being economically
exploited for work and or being recruited into armed groups. Children without appropriate care,
including children on the move and children living in the street, are particularly vulnerable.
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> Dr. Kadri working at the in-patient treatment facility in Maradi region where UNICEF supports SAM
treatment.

SECTOR NEEDS

Nutrition
2.2 million people need nutrition
assistance®

Water, sanitation and hygiene
1.1 million people lack access to safe
water and sanitation'’

hild protection, GBVIE and
PSEA

678,000 children need protection
services'819

Education
288,000 children need access to
educationZ°

“I thought | would lose my daughter. When
| saw how health care workers took care
of us, | was hopeful. After three days of
treatment, Aicha started to eat and play,”
says Khadjetou, the mother of a child
suffering from SAM in Maradi.

Malnutrition is a major threat to children’s
health and development in the Niger. More
than 4 in 10 children under 5 years are
stunted, robbing them of their full

potential. Since 2014, Dr. Souleyman
Kadri has been working as a vocational
pediatrician in the UNICEF-supported in-
patient facility for severely wasted children
with medical complications in Maradi.

Read more about this story here
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HUMANITARIAN STRATEGY

In 2021, UNICEF will work with national and international actors to
strengthen health and nutrition systems across the Niger and
increase national capacities to reduce risks and respond to cyclical
and chronic emergencies.21 Key activities will include preventing
acute malnutrition, treating SAM, supporting vaccination campaigns
and facilitating cholera preparedness and response. The WASH-in-
nutrition strategy will be expanded so that nutrition services,
including early detection, referral and treatment, are complemented
by WASH interventions in health facilities and communities.

UNICEF will continue to respond to acute emergencies, including
new population movements.22 Working through the Rapid Response
Mechanism, UNICEF and partners will increase in-country response
capacities, provide technical leadership, centralize the procurement
of non-food items and scale up cash transfers. UNICEF will also
prioritize efforts to access vulnerable communities in insecure and
hard-to-reach areas; facilitate preparedness and contingency
planning; integrate humanitarian action and development
programming; and support durable solutions.

Across the country, UNICEF will focus on increasing access to and
the quality of inclusive education for crisis-affected school-aged
children, including migrant and displaced children. Communities
affected by population movement and natural disasters will gain
access to safe water and sanitation facilities through life-saving and
transition actions, and crisis-affected children will receive
comprehensive child protection services. UNICEF has also identified
key actions23 for addressing gender-based violence in emergencies,
and will implement a plan for preventing sexual exploitation and
abuse.

UNICEF will continue to be among the first responders to the
COVID-19 outbreak, supporting the Ministry of Health in the areas of
risk communication and community engagement, infection
prevention and control, supply and logistics, epidemiological
surveillance and health care. The Government will receive technical
and financial support to ensure the continuity of social services,
scale up the national adaptive safety net programme to mitigate the
socio-economic impacts of the pandemic on the most vulnerable,
and make the social protection system more shock responsive and
sensitive to children's nutrition and protection needs. Throughout the
response, UNICEF will prioritize its cross-sectoral commitments,
including gender equality, disability inclusion, early childhood
development and adolescent development and participation.

UNICEF's operations in the Niger are led by four field offices that
enable wide coverage and quality programming across the country.
UNICEF leads the WASH, education and nutrition clusters/sectors
and the child protection area of responsibility at the national and
decentralized levels and actively participates in the multi-sectoral
cash working group.

Progress against the 2020 programme targets is available in the
humanitarian situation reports:
https://www.unicef.org/appeals/niger/situation-reports

This appeal is aligned with the revised Core Commitments for Children in Humanitarian Action, which
are based on global standards and norms for humanitarian action.

2021 PROGRAMME TARGETS

Nutrition

e 412,010 children aged 6 to 59 months with
severe acute malnutrition admitted for treatment

Health

e 100,000 children aged 6 to 59 months
vaccinated against measles

e 65,000 children and women accessing primary
health care in UNICEF-supported facilities

e 500 health care providers trained on detecting,
referral and appropriate management of COVID-
19 cases

-, Water, sanitation and hygiene?*

177,500 people accessing a sufficient quantity of

safe water for drinking, cooking and personal

hygiene

e 221,000 people accessing appropriately
designed and managed latrines

e 785,300 people reached with critical water,

sanitation and hygiene supplies (including

hygiene items) and services

- Child protection, GBVIiE and PSEA

&‘i e 42,000 children and caregivers accessing mental

health and psychosocial support

¢ 3,600 women, girls and boys accessing gender-
based violence risk mitigation, prevention or
response interventions

e 3,220 unaccompanied and separated children
reunified with their primary caregiver or provided
with family-based care/alternative care
services?®

¢ 411,500 children affected by the crisis benefiting
from sensitization 28

-, Education?’

144,000 children accessing formal or non-formal

education, including early learning

e 144,000 children receiving individual learning
materials

e 10,000 schools implementing safe school

protocols (infection prevention and control)

. Social protection and cash transfers
iigh 3,000 households reached with humanitarian
cash transfers across sectors

"""""" e 31,000 households reached with cash transfers
through an existing government system where
UNICEF provided technical assistance and
funding

C4D, community engagement and AAP

e 6,000,000 people reached with messages on
access to services 28

e 650,000 people participating in engagement
actions for social and behavioural change

e 131,000 people who shared their concerns and
asked questions/clarifications to address their
needs through established feedback
mechanisms

Non-food items

e 157,500 displaced persons and people affected
by natural disasters provided with non-food items
kits?®

Programme targets are provisional and subject to change upon finalization of the inter-agency planning
documents.
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FUNDING REQUIREMENTS IN 2021

UNICEF requires US$74.9 million to provide life-saving, multi-sectoral assistance to vulnerable children and women affected by violence and
trauma due to the multitude of humanitarian crises in the Niger. Without sufficient funding, UNICEF will be unable to reach vulnerable
children suffering from conflict-related displacements or natural disasters with the critical multi-sectoral assistance and protection they need.

The 2021 appeal is higher than the revised 2020 requirement of US$62.2 million because UNICEF is expecting to cover protracted and new
humanitarian needs, including increasing population movement and the worsening impacts of floods. The 2021 appeal also reflects
UNICEF’s contribution to the implementation of the Government’s COVID-19 response plan. Health requirements have increased
significantly with the inclusion of COVID-19 response activities and communication for development and social protection services. The Niger
also requires additional support for nutrition, WASH, child protection and the Rapid Response Mechanism due to the rising humanitarian
needs and the impacts of COVID-19.

This funding — particularly flexible or softly earmarked funds — will enable UNICEF to provide life-saving services and non-food items to the
most vulnerable children and families in the Niger, prepare for future emergencies, and act quickly and respond strategically where the needs
are greatest.

14% .
e Sector 2021 requirements
(US$)
(+)
sacm? Nutrition 28,561,133
PROTECTION AND 20 Health 2,525,000
CASH TRANSFERS e ON o .
Water, sanitation and hygiene 10,560,000
. Child protection, GBVIE and
9.6% US.$.74 9 P 5,040,0003°
NON-FOOD ITEMS million PSEA
Education 12,240,170
Social protection and cash
P 5,600,000
14.1% transfers
WATER, SANITATION .
AND HYGIENE 16.4% C4D, community engagement 1.547.000
EDUCATION and AAP ’ ’
Cluster coordination 1,601,925
Non-food items 7,183,000
*This includes costs from other sectors/interventions : Child protection, GBVIE and PSEA (6.7%), Total 74,858,228
Health (3.4%), Cluster coordination (2.1%), C4D, community engagement and AAP (2.1%).
Who to contact for further information:
llaria Carnevali Manuel Fontaine Carla Haddad Mardini
Deputy Representative, Niger Director, Office of Emergency Programmes (EMOPS) Director, Public Partnership Division (PPD)
T +227 80066001 T+1212326 7163 T+1212 326 7160

icarnevali@unicef.org mfontaine@unicef.org chaddadmardini@unicef.org
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1. Office for the Coordination of Humanitarian Affairs, 'Niger: 2020 Revised Humanitarian Response Plan', OCHA, July 2020.
2. This includes social protection, non-food items, nutrition, health, WASH, communication for development, child protection and education services.

3. The most affected regions are Diffa, Maradi, Tillabéri and Tahoua. The entire country will benefit from a humanitarian response based on alerts and needs, depending on the type
of crisis.

4. 'Niger: 2020 Revised Humanitarian Response Plan'. The number of people in need has increased by 4 per cent since July due to the impacts of COVID-19.
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6. This figure was calculated using 412,010 children to be reached by the nutrition sector; 411,492 children to be reached by the child protection sector; 15,747 children under 6
months to be reached by the WASH sector; 330,690 adults to be reached by the WASH sector; and 157,000 people to be reached with non-food item assistance. This includes
676,994 women and 55,753 people with disabilities. UNICEF is committed to needs-based targeting, which means covering the unmet needs of children; and will serve as the
provider of last resort where it has cluster coordination responsibilities.

7. This figure was calculated using 412,010 children to be reached by the nutrition sector; 411,492 children to be reached by the child protection sector; 15,747 children under 6
months to be reached by the WASH sector; and 91,350 children to be reached with non-food item assistance. This includes 474,606 girls and 39,085 children with disabilities.
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impacts of COVID-19, May 2020.

15. World Health Organization, 'World Health Statistics 2019: Monitoring health for the SDGs', WHO, 2019.

16. 'Niger: 2021 Humanitarian Response Plan'.

17. Ibid.

18. Due to space constraints, the following acronyms appear in the appeal: GBVIE (gender-based violence in emergencies); PSEA (prevention of sexual exploitation and abuse);
C4D (communication for development); and AAP (accountability to affected populations).

19. 'Niger: 2021 Humanitarian Response Plan'.

20. Ibid.

21. Including flooding, malnutrition and disease outbreaks.

22. In Diffa, Maradi and along the borders with Mali and Burkina Faso.

23. This includes capacity building of child protection community-based mechanisms, establishing referral pathways to one stop centres offering quality interventions and other
services.

24. The remaining people in need of access to WASH services will be covered by other cluster members, the Government and development programme actors.
25. This includes children associated with armed forces and armed groups.

26. Sensitization is conducted through community-based mechanisms (including youth clubs and peer educators) and covers themes such as child protection rights, prevention of
recruitment and child marriage, the importance of birth registration, prevention of child abuse such as child labour and violence in schools and communities, gender-based violence,
the importance of education, COVID-19 mitigation measures, the risk of flooding (drowning, places not to go/play, etc) and mine risk education.

27. The same 144,000 children targeted for accessing formal/non-formal education are also targeted to receive individual learning materials.

28. The population targeted is higher than the total number of people/children to be reached because the target includes mass media outreach.

29. The distribution of non-food items is done through the Rapid Response Mechanism and other partners/mechanisms.

30. This includes US$4,015,150 for child protection interventions and US$774,000 for gender-based violence and prevention of sexual exploitation and abuse interventions.



