
NIGERIA

Active in Nigeria during the Biafran war (1966–70), 
the ICRC established a delegation in Lagos in 1988, 
relocating to Abuja in 2003. It seeks to protect and assist 
conflict/violence-affected people, visits detainees, and 
works with the Nigerian Red Cross Society and local 
health services to respond to emergencies throughout 
the country. It supports the National Society’s capac-
ity-building efforts for its emergency preparedness and 
family-links services. Working with the authorities, the 
armed forces/police, civil society and the Economic 
Community of West African States, the ICRC promotes 
awareness of IHL and its implementation at national level.

BUDGET IN KCHF
Protection 3,069
Assistance 15,050
Prevention 3,068
Cooperation with National Societies 2,061
General 76

Total 23,325
Of which: Overheads 1,424

PERSONNEL
Mobile staff  42 
Resident staff (daily workers not included)  164 
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MAIN TARGETS FOR 2015
 f the authorities, defence forces and other weapon bearers concerned take steps to ensure respect for and protection of 
civilians and facilitate people’s access to humanitarian aid and medical care

 f casualties benefit from first aid and medical evacuation and human remains are properly managed, thanks to training 
sessions for first responders, such as community members, armed forces and Nigerian Red Cross Society volunteers 

 f the wounded, the sick and other violence-affected people receive adequate medical services at ICRC-supported pri-
mary-health-care centres and hospitals, with the help of an ICRC surgical team that assists/trains local medical staff

 f vulnerable households cope with their situation, with the help of distributions of food rations/vouchers and house-
hold items, complemented by efforts to support their livelihoods and upgrade water supply systems

 f detainees, notably those held in relation to the conflict, benefit from visits to monitor their treatment and living 
conditions and support to help the authorities improve detainees’ access to health care and water/sanitation facilities

 f members of the armed/security forces, including those with detention responsibilities, familiarize themselves with 
IHL and internationally recognized standards relevant to their work at ICRC dissemination sessions

ASSISTANCE Targets (up to)
CIVILIANS (RESIDENTS, IDPs, RETURNEES, ETC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 36,000
Essential household items Beneficiaries 36,000
Productive inputs Beneficiaries 12,000
Cash Beneficiaries 1,800
Vouchers Beneficiaries 15,000
Work, services and training Beneficiaries 24,000
Health  
Health centres supported Structures 4 
WOUNDED AND SICK  
Hospitals  
Hospitals supported Structures 3 

CONTEXT
The non-international armed conflict between Nigeri-
an armed/security forces and armed groups continues in 
the north-eastern states, particularly Adamawa, Borno 
and Yobe. Military operations are increasing in these ar-
eas, where a state of emergency has been in effect since 
May 2013. Loosely organized civilian taskforces have also 
formed to tackle security threats. Indiscriminate killings, 
threats and reprisals, and damage to property are common-
ly reported. Owing to the volatile situation, humanitarian 
aid has been limited mainly to people in Maiduguri. 

Bombings, in Abuja, Jos, Kano, Lagos and elsewhere, in-
jure/kill hundreds of people. Intercommunal clashes fu-
elled by disputes over access to land or water persist in the 
Middle Belt states in north-central Nigeria (mainly Bauchi, 
Benue, Kaduna, Nasarawa, Plateau and Taraba) resulting in 
injuries, disrupted livelihoods and displacement. Incidents 
of kidnapping, crude oil theft and sea piracy are reported 
in the Niger Delta, amid an ongoing government amnesty 
programme for former fighters. In addition to the afore-
mentioned threats to Nigeria’s stability, a number of Ebola 
cases were reported in 2014. National elections are sched-
uled for 2015.

Nigeria remains a key player in addressing regional peace/
security issues through the Economic Community of West 
African States (ECOWAS), and contributes troops to inter-
national peacekeeping operations.

HUMANITARIAN RESPONSE
The ICRC will step up its response to humanitarian needs 
arising from the conflict in the north-east and from vio-
lence in other areas, particularly the north-central states. 
It will assist conflict/violence-affected people, visit detain-
ees, help strengthen the casualty care chain and broaden 

support for humanitarian principles and the Movement’s 
neutral, impartial and independent humanitarian action. 
It will operate in partnership with the Nigerian Red Cross 
Society, which will receive training and financial/logistical/
material support to help it strengthen its capacities, main-
ly in first aid, emergency relief, restoring family links and 
IHL promotion.

The ICRC will remind the authorities and weapon bearers 
of the need to safeguard civilians and facilitate the work of 
medical/humanitarian personnel. Similarly, it will maintain 
contact with community/religious leaders, academics and 
journalists to enlist their support for humanitarian princi-
ples, IHL and the Movement. 

In cooperation with the health authorities, the National 
Society/ICRC will improve patients’ access to treatment. In 
conflict-affected areas, it will increase its support to health 
facilities delivering curative/preventive health services, 
particularly for women and children. The provision of first-
aid training and materials will help broaden the availability 
of emergency care at community level and among security 
forces. An ICRC mobile surgical team will work alongside 
local medical staff to help them cope with mass influxes 
of casualties and strengthen their capacities to treat weap-
on-wounded patients. The provision of supplies will enable 
medical facilities to overcome shortages.

With the National Society, the ICRC will increase its ef-
forts to assist IDPs/returnees in coping with their situation 
by distributing food and essential household items, and 
in boosting their resilience to the effects of violence by 
providing them with agricultural inputs and by vaccinat-
ing livestock to help them restore their livelihoods. In the 
north-east, it will give food vouchers to households headed 
by widows, and provide them with support for micro-eco-
nomic initiatives to help them boost their incomes. It will 
build/repair water and sanitation facilities for IDPs and 
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their host communities. Conflict/violence-affected people 
will be able to restore or maintain contact with their rela-
tives through family-links services.

The ICRC will seek access to all security detainees, particu-
larly those held in connection with the conflict. People held 
in prisons and places of temporary detention will receive 
visits to monitor their treatment and living conditions, and 
avail themselves of family-links services. The ICRC will 
confidentially share findings and, when necessary, recom-
mendations with the authorities. It will also work with the 
detaining authorities to help them improve detainees’ ac-
cess to health care, and upgrade prison infrastructure, in-
cluding kitchens and facilities for family visits.

To enhance respect for IHL/international human rights law, 
the ICRC will conduct briefings for armed/security forces 

– including peacekeepers and those with detention respon-
sibilities – and for other weapon bearers and community 
leaders. It will provide technical support to and co-organize 
courses with the armed/security forces to advance their 
integration of IHL and other applicable norms into their 
training. ECOWAS will also receive support in promoting 
the incorporation of IHL into the procedures of its standby 
force’s civilian component.

Through briefings for and technical support to the national 
IHL committee, the ICRC will continue encouraging the 
Nigerian authorities to ratify key IHL instruments, incor-
porate the provisions of ratified IHL treaties into domestic 
legislation, and draft legislation protecting medical person-
nel/facilities. The ICRC will also support IHL instruction at 
universities by sponsoring lecturers’ and students’ partici-
pation in national/regional IHL events.

The ICRC will coordinate its activities with those of Move-
ment partners and other humanitarian actors in areas of 
common interest, in order to maximize impact, identify 
unmet needs and avoid duplication.

HUMANITARIAN ISSUES AND ICRC 
OBJECTIVES

CIVILIANS
Civilians, particularly in the north-east, report abuses, such 
as indiscriminate killings, abductions and destruction of 
entire villages. The influx of IDPs is straining the limited re-
sources of host communities, and many households strug-
gle to meet their basic needs, especially after the loss of their 
breadwinners or livelihood assets. They also have difficulty 
obtaining essential services: water/sanitation facilities are 
often dilapidated or unavailable, while many health facil-
ities in the north-east have closed, owing to precarious 
security conditions. Functioning health facilities are often 
unable to provide adequate care because of scarce funds. 

Some people require help in restoring contact with rel-
atives, including those detained abroad. The remains of 
people killed during clashes need to be managed with fu-
ture identification in mind, to prevent them from being 
unaccounted for.

Objective
Civilians are protected in accordance with applicable do-
mestic and international law. Conflict/violence-affected 
people can cover their basic needs. Family members dis-

persed by conflict/violence are able to restore/maintain 
contact and, where appropriate, reunite.

Plan of action and indicators
Protection

 f through dialogue, dissemination sessions (see Actors of 
influence) and, if necessary, oral/written representations, 
remind the authorities, armed/security forces and other 
weapon bearers of their obligations under IHL and other 
applicable law, particularly to: protect civilians, especial-
ly women, children and those in need of medical care; 
facilitate their access to basic services and humanitarian 
aid; safeguard medical/humanitarian personnel and fa-
cilities; and implement measures to prevent abuses 

 f through discussions with particularly vulnerable com-
munities, support their development of strategies to mit-
igate their risk of exposure to violence 

Restoring family links
 f through training and financial/material/technical sup-

port, help the National Society strengthen its capacities 
to deliver family-links services and assist the authorities 
in managing human remains

With the National Society:
 f in coordination with National Societies in neighbour-
ing countries and other relevant actors, enable people 
separated from their relatives, including those detained 
abroad, to restore/maintain contact through fami-
ly-links services, including RCMs and phone calls

 f to prevent people from becoming unaccounted for:
 � help the authorities fulfil their obligation to facilitate 
the proper management and identification of human 
remains, including by sponsoring the participation of 
selected representatives in a training course abroad

 � train/equip emergency responders and the armed/se-
curity forces in human remains management, includ-
ing by incorporating the subject into first-aid training 
and IHL dissemination sessions (see Wounded and 
Sick and Actors of influence) 

 f seek dialogue on the specific needs and rights of fami-
lies of missing persons with the authorities concerned, 
to help ensure that they receive appropriate assistance 

Assistance
 f support the National Society’s efforts to strengthen its 
capacity to help people cope with the effects of conflict/
violence, by:

 � training volunteers in implementing emergency re-
sponse and resilience-building programmes

 � rehabilitating the facilities of up to 5 National Society 
branches

With the National Society:
Economic security

 f provide up to 6,000 IDP households (36,000 people) 
with one-month food rations and essential household 
items to meet their immediate needs 

 f in the north-east, help households headed by widows 
cope with the effects of the conflict, by:

 � providing up to 2,500 households (15,000 people) 
with six months’ worth of food vouchers to improve 
their diet

 � supporting micro-economic initiatives for up to 300 
households (1,800 people), enabling them to boost 
their incomes to at least 30% of pre-conflict levels
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 f with the Ministry of Agriculture, help IDPs/returnees 
restore their livelihoods by:

 � providing up to 2,000 households (12,000 people) 
with seed, fertilizer and training to help boost their 
food production to at least 40% of pre-crisis levels

 � helping up to 4,000 households (24,000 people) im-
prove their livestock production by at least 20%, 
through the vaccination of up to 195,000 animals

Water and habitat
 f to ensure sustainable access to water and reduce health 
risks among communities in conflict-affected/vio-
lence-prone areas, work with the local water boards to:

 � construct/repair water and sanitation facilities at sites 
hosting IDPs, benefiting up to 30,000 people

 � in case of emergency, provide access to safe water and 
proper sanitation facilities for up to 20,000 IDPs

 f rehabilitate infrastructure at up to 3 ICRC-supported 
primary-health-care centres and 5 hospitals in con-
flict-affected areas, helping improve the availability of 
water, electricity, and sanitation facilities for patients 
(see below) 

Health
 f to help people in conflict-affected areas, particularly 
women and children, obtain health services:

 � regularly provide supplies, staff training, infrastruc-
ture rehabilitation and other support for up to 4 pri-
mary-health-care centres providing curative/preven-
tive care, while reminding the authorities of the need 
to increase the resources allocated for these facilities

 � help set up community-based committees for main-
taining health facilities and disseminating health-re-
lated information, and provide them with the neces-
sary guidance

 � work with community members and health workers 
to establish procedures for referring patients to clin-
ics/hospitals

PEOPLE DEPRIVED OF THEIR FREEDOM
People are held in places of temporary detention by the po-
lice, the State Security Service, the army and joint taskforc-
es, and in prisons by the Nigerian Prisons Service.

Inmates in various places of detention often lack access to 
adequate food, health care and sanitation facilities; some 
vulnerable detainees are unable to restore/maintain con-
tact with their families. Prolonged detention, owing to 
delays in judicial processes, can exacerbate these condi-
tions. Budgetary and administrative constraints hinder 
efforts to improve dilapidated places of detention and to 
alleviate overcrowding.

Objective
Detainees’ treatment and living conditions meet interna-
tionally recognized standards, they have access to an appro-
priate level of health care, and their basic judicial guaran-
tees are respected.

Plan of action and indicators
Protection

 f to help ensure that detainees’ treatment and living con-
ditions comply with IHL or other internationally recog-
nized standards: 

 � through dialogue with the authorities, continue seek-
ing access to all security detainees, particularly those 
held in connection with the conflict

 � visit, according to ICRC standard procedures, detain-
ees in selected prisons and places of temporary deten-
tion; confidentially share findings and, where neces-
sary, recommendations with the authorities

 � discuss the needs of particularly vulnerable inmates 
– including foreigners, women, minors and inmates 
suffering from physical/mental illnesses – with the 
detaining authorities

 f enable detainees to restore/maintain contact with their 
relatives by facilitating phone calls and family visits; en-
courage the authorities to inform families of their rela-
tives’ arrest, detention, transfer, illness or death

 f help ensure that foreign detainees are able to contact 
their consular representatives, IOM or UNHCR for as-
sistance, if they so wish

 f provide the authorities with technical advice on ways to 
ensure respect for detainees’ judicial guarantees, such as 
a registration system to keep track of detainees’ situa-
tions 

Assistance
 f encourage the penitentiary authorities and the Health 
Ministry to increase their collaboration to enable in-
mates to benefit from national programmes to curb dis-
eases such as HIV, TB and malaria

 f help the authorities strengthen their capacities to pro-
vide detainees with medical care and adequate nutrition 
in up to 2 prisons and 3 places of temporary detention by:

 � supporting them in training prison health staff and 
developing/implementing procedures for, inter alia, 
medical screening and monitoring of common dis-
eases and malnutrition

 � in coordination with the Health Ministry, dissemi-
nating information among detainees on preventing 
the spread of communicable diseases 

 � providing them with ad hoc assistance in case of 
emergencies, including medical supplies/equipment 
and if necessary, food to prevent/alleviate malnutri-
tion for up to 1,000 detainees

 f to help the authorities improve detainees’ living condi-
tions and alleviate the consequences of overcrowding: 

 � provide them with technical support for hygiene pro-
motion and facility maintenance

 � construct water supply facilities for up to 2,000 peo-
ple in 2 prisons

 � rehabilitate family visit areas benefiting up to 8,000 
people in 6 prisons, and the kitchen facilities of 2 pris-
ons

 � repair sanitation systems to help up to 3,000 people 
mitigate disease risks

 � distribute hygiene and recreational items for up to 
12,000 people in 35 places of detention

WOUNDED AND SICK
The volatile situation in the country causes thousands of 
weapon-wounded casualties, and impedes timely access to 
and delivery of medical/humanitarian aid. It has led to the 
closure of most hospitals in the north-east and the flight 
of medical personnel to other areas. Many health facili-
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ties have difficulty coping with mass casualties owing to a 
lack of medical supplies/equipment, infrastructure and ex-
pertise, notably in contingency planning and treating the 
weapon-wounded. 

Objective
Weapon-wounded patients benefit from prompt and ade-
quate treatment. 

Plan of action and indicators
With the National Society:
Medical care

 f provide first-aid training and supplies for up to 3,900 
people – National Society volunteers and first-aid in-
structors, members of up to 96 communities country-
wide, armed/security forces and members of religious 
organizations (see Actors of influence) – and encourage 
them to ensure prompt and impartial treatment/evacua-
tion for the wounded and sick

 f to help medical facilities handle mass influxes of casu-
alties, and improve the quality of care for the wounded 
and sick:

 � maintain an ICRC surgical team to assist local medi-
cal personnel in treating patients, raise public aware-
ness of the team’s availability, and circulate its contact 
information

 � train up to 100 doctors in weapon-wound surgery, up 
to 40 surgeons in trauma management and up to 300 
nurses in managing weapon-wounded patients

 � provide technical expertise to hospitals for develop-
ing contingency plans and conducting simulation ex-
ercises for staff 

 � supply, on an ad hoc basis, medical materials to health 
facilities for treating up to 4,000 patients

ACTORS OF INFLUENCE
The armed forces are in the process of increasing IHL 
awareness among their personnel. The police are working 
on integrating IHL and international human rights law into 
their doctrine, training and operations. 

Nigeria is party to many IHL instruments, but implemen-
tation remains slow. 

Acceptance of the Movement among weapon bearers and 
communities is crucial for unimpeded provision of hu-
manitarian aid. Religious/community leaders, local/re-
gional media and NGOs can influence opinion in conflict/
violence-affected areas, including among weapon bearers. 
Universities have shown an interest in strengthening their 
capacities in IHL research/instruction.

Nigeria is a member of ECOWAS, a regional body that pro-
motes economic integration and addresses humanitarian, 
peace and security concerns, including IHL-related issues. 
The ECOWAS Standby Force (ESF), which has military and 
civilian components, undertakes peace-support operations 
in the region. 

Objective
National authorities and the armed and police forces know 
and respect IHL and other fundamental rules protecting 
people in armed conflict and other situations of violence, 
and incorporate them into their decision-making process-
es. The media, academia and other influential civil society 
groups help foster awareness of humanitarian issues and 

IHL among all parties concerned and the wider public, 
thus achieving greater respect for human dignity. All actors 
understand the ICRC’s mandate and support the work of 
the Movement.

Plan of action and indicators
Prevention

 f to foster respect among the parties to the conflict for 
IHL and other relevant norms – particularly regarding 
the protection due to civilians, health care services and 
people deprived of their freedom – and to gain support 
for humanitarian action: 

 � brief the authorities and armed groups in control of 
certain areas on IHL rules and ICRC operations regu-
larly, especially in conflict/violence-affected areas; re-
inforce such dialogue through talks with community/
religious leaders

 � conduct training sessions on IHL, international hu-
man rights law applicable to policing, and humanitar-
ian principles – sometimes combined with training 
in first aid and human remains management – for: 
armed/security forces, including those with deten-
tion responsibilities; peacekeepers preparing for de-
ployment; and other weapon bearers

 � organize a round-table with the authorities and the 
National Society to raise awareness of the need to fa-
cilitate safe access to health care for civilians

 f to foster long-term compliance with IHL or other appli-
cable law among national and regional defence forces:

 � aid the Nigerian armed/police forces in instructing 
their troops in IHL/international human rights law 
by training instructors, sponsoring officers to attend 
courses abroad and co-producing an IHL training 
video

 � through technical support, help ECOWAS facilitate 
the integration of IHL and other relevant norms into 
the standard procedures of the ESF, particularly its ci-
vilian component 

 f to advance ratification of IHL-related treaties, such as the 
Convention on Cluster Munitions, and implementation 
of treaties to which Nigeria is already party, such as the 
1949 Geneva Conventions and the Arms Trade Treaty:

 � provide technical support for the national IHL com-
mittee and sponsor its representatives’ participation 
in workshops abroad, to help them strengthen their 
capacity to incorporate IHL provisions into domestic 
legislation; facilitate a workshop to examine existing 
laws protecting medical staff/facilities, making rec-
ommendations as necessary

 � organize a meeting with ECOWAS officials to review 
the implementation of IHL treaties, with a view to 
helping ECOWAS member States incorporate IHL 
into domestic legislation 

 f to mobilize public support for humanitarian principles 
and National Society/ICRC activities:

 � hold workshops on IHL and the ICRC for members 
of the international community, academics, NGO 
staff and journalists from local/regional and military 
media 

 � organize workshops for Islamic scholars on the simi-
larities between IHL and Islam; sponsor their partici-
pation in similar workshops abroad
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 � encourage the study of IHL by sponsoring students’ 
and lecturers’ participation in IHL courses and com-
petitions, and by supporting research and publica-
tions on IHL

 � provide financial/technical support to help the Na-
tional Society strengthen its capacity to conduct 
countrywide communication efforts

RED CROSS AND RED CRESCENT MOVEMENT
The Nigerian Red Cross Society continues to build its 
profile as an effective provider of neutral, impartial and 
independent humanitarian services. However, it faces 
difficulties in its financial/organizational management 
and communication.

Objective
The National Society has a strong legal basis for indepen-
dent action. It is able to carry out its core activities effec-
tively. The activities of all components of the Movement are 
coordinated. 

Plan of action and indicators
Cooperation

 f through training and financial/logistical/material sup-
port, help the National Society:

 � strengthen its emergency response capacities and 
family-links services (see Civilians and Wounded and 
sick) and conduct them in line with the Fundamental 
Principles and the Safer Access Framework 

 � reinforce its organizational structure and its commu-
nication and managerial capacities

 f coordinate activities with Movement partners through 
regular meetings
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