
Update on the context and situation of children
Nigeria, the most populous country in Africa, has a population of 206 million, 107 million of which 
are children. The situation of children in the country in 2020 was profoundly shaped by the COVID-19
 pandemic and the resulting impacts on economy and society. 
UNICEF supported the federal and state governments of Nigeria both in COVID-19 response but also 
very importantly in “COVID-proofing” existing programmes in health, education, nutrition, child 
protection, water, sanitation and hygiene and other areas of UNICEF and government collaboration, to 
safeguard progress toward the sustainable development goals (SDGs), with particular emphasis on the 
most vulnerable children. 
Within the SDG framework, Nigeria, along with other countries in UNICEF’s West and Central Africa 
region, has committed to supporting “Key Results for Children” (KRCs), specifically: Immunization, 
Prevention of stunting, Equitable and sustainable access to education, Improved learning outcomes, 
Protection of children from violence, Birth registration, and Ending open defecation
 
A recent child poverty analysis, carried out by the government of Nigeria and supported by UNICEF, 
indicate high levels child poverty and child deprivation. Multidimensional poverty is manifested in 
varying degrees with 28% of urban children being multidimensionally poor against 66% of rural 
children experiencing multidimensional poverty. In order to end child poverty, Nigeria needs to 
harness its huge demographic dividends through judicious investments in health, nutrition, social 
protection, education and livelihoods - especially for young people. 
With regards to child survival, while there has been notable progress in the reduction of neo-natal, 
infant and under-5 mortality rates across the country, the figures are still unacceptably high (39, 67 and 
132 per 1000 births respectively). Disparities in survival rates exist according to geographical location 
and socioeconomic characteristics of children. Under-5 mortality rate is highest in Kebbi in the North 
west (252 deaths per 1,000 live births) and lowest in Ogun in the south west (30 deaths per 1,000). 
About 32% of children under age five in Nigeria are stunted, or too short for their age. Seven percent 
are wasted (too thin for height). Rural children have higher levels of stunting at 45%, wasting at 8%, 
and underweight at 28%, compared to urban children with 27%, 5% and 15% respectively. Apart from 
mortalities, children in Nigeria suffer from disabilities which result from denial of the rights of the 
child to survival. Focused and specific attention must be directed towards resolving socioeconomic 
factors that threaten the survival of the child through targeted investments in the provision of potable 
water, hygiene and sanitation.
In terms of education, there are an estimated 10.2 million out of school children in Nigeria. National 
completion rate at the primary school level was 55% with male and female rates being 59% and 51% 
respectively. At the secondary school (SS) level, national rate was 39% with male and female rates 
being 42% and 36% respectively. There has been a progressive decline in completion rates from 
primary to secondary schools. The government has the duty to provide inclusive and quality education 
to all through investments in education infrastructure and amenities and the provision of disability 
friendly amenities. 
The situation of child protection indicates that the registration of births has improved over the years but 
is lower than expected (30%), with wide variations across states - 66% in Osun State and 3% in 
Zamfara State. 
Some 1.4 million children are currently displaced and made vulnerable by the ongoing crisis in the 
Northeast. About 14 million children aged 5-14 years are engaged in child labour. Child marriages are 
more prevalent in the north than in the southern parts of Nigeria. About 60% of children under the age 
of 18 years have experienced some form of violence. Girl children have 87% likelihood of being 
victims of abuse than male children. 
Several other issues in the development of the Nigerian child arise and deserve attention; relatively low 
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level of child participation in the development of legislation and national action plans, reported 
increase in number of online children faced with bullying and harassment
The overarching recommendation is that government should invest more in social protection with 
focus on social safety nets, child grants and health insurance.
In 2020, Nigeria’s economy is expected to experience its deepest recession since the 1980s due to the 
COVID-19-related disruptions, notably the disruptions to economic activity through infection control 
measures in the country and the lower oil prices and remittances resulting from the global impact of 
COVID-19. With the rate of economic growth remaining below the population growth rate, per-capita 
incomes would continue declining and better full-time jobs will be much harder to find. The 
performance of the oil sector has a direct effect on economic activity, jobs, government revenues, 
investment, and credit growth.
Half of Nigerians live in a household that receives remittances, which contributed about 20 percent of 
GDP in 2019. Nigeria’s diaspora is concentrated in North America and Europe, where incomes have 
fallen, and unemployment is rising. Increased risk aversion among global investors has led to a decline 
in foreign portfolio investments. Workers have resorted to more tenuous, less productive economic 
activities, causing measures of economic precarity to spike.
The extreme poverty rate is expected to rise as a result of the COVID-19 situation, with the number of 
poor likely to increase by 15 to 20 million by 2022. The human and economic costs would be 
amplified if the global economic recovery is less robust or takes longer than hoped. Realizing the 
government’s ambition of lifting 100 million Nigerians out of poverty by 2030 would be challenging 
even under normal circumstances. The onset of the COVID-19 crisis has made the task much more 
challenging and urgent.

Major contributions and drivers of results
As part of the Government of Nigeria-UNICEF Country Programme of Cooperation (2018-2022), 
seven key results for children (KRCs) have been identified. The contributors and drivers are articulated 
below for each of these key results. These key results are aligned to contribute to the United Nations 
Sustainable Development Partnership Framework (UNSDPF) 2018-2022, agreed by the Government 
of Nigeria and the United Nations country team. The primary focus of UNICEF contributions to the 
framework are under result area two of the framework, “Equitable Quality Basic Services” where 
UNICEF contributes to all four outcome areas, Health, Nutrition, HIV&AIDS; Learning and skills 
development; Water, sanitation, and hygiene; and protection.
In 2020, this work programme had to respond to the COVID-19 pandemic. This included a direct 
COVID-19 response (focused on supporting the testing, medical response and risk communication and 
community engagement) and “COVID-proofing” existing programmes to safeguard progress under 
shifting circumstances. 
Health
In 2020, UNICEF supported the COVID 19 response and continued work on several health care 
initiatives building on the use of evidence to enhance targeted planning and programming, leveraging 
on national and state level political commitments key to maternal, newborn and child health as well as 
building community platforms for integrated services at community level, all through a health systems 
strengthening approach. 
Nigeria achieved the incredible milestone of Wild Polio Virus (WPV) free certification in August 
2020. The country also made significant progress against cVDPV2, reporting 14 cases in 2020 
compared to 81 in 2019. 
UNICEF provided technical and financial support and led the vaccine procurement and logistics, social 
mobilization, community engagement and demand generation components of the Polio Eradication 
Initiative. While sustaining the impact of COVID19, annualized administrative data showed an overall 
maintenance of key child health indicators in 2020, namely treatment of diarrhea with ORS (80%), 
care seeking for pneumonia (84%) and treatment of malaria (73%). Specifically, improvements were 
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noted in planning processes and use of data to strengthen integrated RMNCAH+N plans addressing 
coverage and quality service delivery with sustained engagement of community structures. Major 
political and high-level commitments manifested in 2020 include the launch of the Nigeria 
Reproductive, Maternal, Newborn, Child, Adolescent and Elderly Health Plus Nutrition (RMNCAEH
+N), the launch of the National Integrated Pneumonia Control Strategy and Implementation, and 
building on  the momentum of the next level agenda for health (2019-2023) with key deliverables for 
the health sector and the Seattle declaration and commitments by Governors towards improving 
primary health care and ensuring attention to routine immunization, polio and health workforce and 
financing.  A key area of work has been supporting national and State counterparts towards finalizing 
State annual operational plans (AOP) for 2021 and this was completed for 23 states with support 
(technical, financial or both) from UNICEF.  
Major work was done in moving forward data analytics supporting national and sub national levels 
towards building capacities on evidence-based planning and monitoring, using score cards and trend 
analysis across different time periods and sources of data towards an improved understanding of 
bottlenecks and priorities in 23 states. This led to Improvements in service delivery supported through 
continued technical assistance for quality of care towards improving maternal, newborn and child 
health outcomes. Annualized 2020 administrative data (DHIS2) showed 38.7% of LGAs (districts) 
reporting coverage of 80% or more. Progress noted in the quality of services as the proportion of 
children appropriately immunized for age group increased from 36% in (Q4 LQAS, 2017) to 73% (Q2 
LQAS, 2019). UNICEF provided financial, technical and material support for the three rounds of 
integrated medical outreach services and supported the procurement, distribution and installation of 
2,963 cold chain equipment supplied through the Cold Chain Equipment Optimization Platforms 
(CCEOP) with Gavi support in support of PHC revitalization in Nigeria. Support was also rendered in 
the 2021 vaccines and devices forecast. 
In Borno State, UNICEF supported Measles Outbreak Response (OBR) ensuring 437,515 children 
aged 6 months - 9 years and 800,666 children aged 6 months - 6 years were protected against Measles. 
Over 53 million eligible children against polio. Post-campaign LQAs indicated that 76% of LGAs 
achieved coverage of >=90% in the nationwide polio campaign.  UNICEF supported Communication 
and Demand Generation Strategies for non-Polio SIAs like Meningitis A, Measles and Yellow Fever 
campaigns, and Measles Second Dose Introduction. One round of National and one round of 
Subnational Immunization Plus Days and 6 rounds of Outbreak Responses (OBR) were successfully 
implemented.  Spread of circulating Vaccine Derived Vaccine Virus Type2 (cVDPV2) was efficiently 
controlled through area-specific OBRs. Overall, missed children and refusals during polio campaign 
remained below 1%.  
The over 19,000 UNICEF supported Volunteer Community Mobilizers (VCM) network implemented a 
variety of communication/social mobilization activities in 12 high-risk states. VCMs conducted house-
to-house visits, organized compound meetings and community dialogues, on polio, other childhood 
vaccination and key health services. VCMs also integrated COVID-19 messages with their routine 
community-based and house-to-house mobilization activities.  UNICEF successfully submitted several 
funding proposals for health to mobilize necessary resources for the continuation of the humanitarian 
response, Polio, Immunization, and Health Systems Strengthening. In addition, resources were 
successfully mobilized for COVID19 response and to ensure COVID19 proofing of essential services.
Innovative work with visualization of data linking GIS mapping with score cards was done for 3 States 
including supporting mapping of catchment areas for health facilities and other key data points towards 
building the functional ward health system. This work will be further strengthened in 2021.
Major work was done in moving forward data analytics supporting national and sub national levels 
towards building capacities on evidence-based planning and monitoring. Annualized 2020 
administrative data (DHIS2) showed 38.7% of LGAs (districts) reporting coverage of 80% or more. 
Progress noted in the quality of services as the proportion of children appropriately immunized for age 
group increased from 36% in 2017 to 73% in 2019.
Spread of circulating Vaccine Derived Vaccine Virus Type2 (cVDPV2) was efficiently controlled 
through area-specific OBRs. Over 19,000 UNICEF supported Volunteer Community Mobilizers 
(VCM) network implemented a variety of communication/social mobilization activities in 12 high-risk 
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states. 
HIV
National and state level coordination platforms and service delivery points were modified and 
strengthened to accommodate COVID 19 pandemic. By June 2020, validated service data indicated 
that 11,998 HIV exposed infants had received a virological test for HIV within 2 months of birth. 
1,047,942 AYP (63%) females were tested counselled and received results as of June 2020. Total 
positivity rate was 1.85% amongst females.
 
The National Health Sector Coordination Committee (HSCC) reviewed 2020 achievements, challenges 
and contributions from various partners. Continued efforts were made to address the burden of new 
HIV infection among young people. 32% of all new infections were from 15-24 age group and females 
have double the burden (NAIIS 2018). UNICEF provided technical and financial support to strengthen 
strategic information.
 
Nutrition
During 2020, Nutrition continued to be a health and developmental issue. 
 
During the year, 26 states were supported to develop costed plans. At downstream, maintaining critical 
nutrition services were prioritized to minimize the impact of COVID-19 on children. Bi-annual 
Maternal, Newborn and Child Health week campaigns has been the main platform to deliver Vitamin 
A, deworming and iron folic acid.
 
The main challenge that affected achievement of the nutrition results for the year was the COVID-19 
pandemic. During the lock down, nutrition services were put on hold because the platforms for 
delivering those services were unavailable. The lockdown also affected the livelihoods of families and 
households including concerns on food insecurity that could lead to increase in wasting (global acute 
malnutrition).
WASH
In 2020, a total of 3.6m people were reached with life-saving WASH services and supplies through 
UNICEF’s humanitarian work in the north east, north west and north central states. 448 institutions 
(schools and health care facilities) were supported with minimum package for infection prevention and 
control in response to the COVID19 emergency. 1.79m households received Washing kits, including 
soap for hand hygiene to help reduce the spread of CO VID19 through better access to water and soap.
Education
UNICEF continued to support Federal and State governments in reduction of out of school children, 
improving learning, transition and completion rate with gender equity at basic education level. 
UNICEF in partnership with development partners, technical agencies, civil society organizations and 
other UN agencies supported result-based education sector plans.
UNICEF evidence-based advocacy strategies have been mainstreamed into the national and state 
government plans, budgets and policies. Systemic capacity incrementally increasing to improve the 
quality of Annual school census data. Evidences from RANA, HASKE, Mukaranta and TaRL 
programme are showing promising results and potential to address learning crisis in Nigeria.
Community led interventions such as timely enrolment drive, HiLWA, targeted cash transfer 
programme, He4She, life and transferable skills led to reduction of out of school children by 900,000. 
UNICEF's successful demonstration of Cash transfer programme influenced the implementation of 
similar interventions by World Bank in 17 states.
Child protection
At the start of the year, the plan for CP centred around strengthening the CP system in new focus 
States and LGAs. The onset of the COVID pandemic profoundly disrupted service delivery for VAC 
interventions and birth registration. At the same time logged reports of violence against children 
surged, particularly in domestic settings.
 
The Northern Governors’ Forum issued a ban on children attending Islamic ‘Almajiri’ schools away 
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from home. In Kaduna alone, over 20,000 children were moved within a month. UNICEF advocated 
for the safe handling of the relocated children. The Spotlight Initiative funding allowed us to continue 
reaching out to girls.
 
A community outreach approach was pursued instead which is proving to be very promising. Despite 
the disruption experienced in delivering MHPSS, we were able to secure the release of 301 children 
were released from non-state armed groups. For children under the age of 1, the most effective 
measures were reaching the children through expansion of routine immunisation efforts.
Social policy
Remarkable progress was made across all key result areas: child poverty and disparities, social 
protection and public finance management. On Child poverty, the Country now has a monetary and 
multidimensional child poverty measurement, both of which were unavailable (and in the case of 
multiddimensional poverty - not finalized) in previous years.
 
UNICEF led the international development partners group on social protection (comprising other UN 
Agencies, World Bank, DFID, Save the Children, EU Delegation) in mobilizing and substantively 
supporting the govenrment in exercising its social protection shock responsive capacity. This was 
realized mainly through a rapid registration of beneficiaries.
 
The National Social Protection Sector Review draft report is now going through revision and awaiting 
validation by stakeholders. The report is designed to also establish the current coverage of children by 
social protection programmes. In regards to Public Finance Management, 8 Nigerian States (Lagos, 
Kaduna, Cross River, Bayelsa, Oyo, Ogun, Kano and Yobe) were able to produce draft studies and 
analyses measuring fiscal space and social budgeting studies.
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UN Collaboration and Other Partnerships
The response of the government of Nigeria to the COVID-19 pandemic brought together a broad 
coalition of federal ministries, departments and agencies along with state governments. It also brought 
together UN, other international development partners, and private sector partners under the overall 
coordination of the Presidential Task Force on COVID-19 (PTF). The UN coordinated its support to 
the COVID-19 response and the PTF through the UN Country Team and through a pioneering UN 
“Basket Fund” approach. The Basket Fund mobilized over USD 60 million dollars to support the 
response and provided a vehicle for a coordinated UN response to the COVID-19 pandemic. Within 
the framework of the Basket Fund, UNICEF supported the procurement of testing materials, personal 
protective equipment, and risk communication and community engagement on COVID-19. This 
innovative solution enabled a more coordinated UN response to the government’s efforts. 
During Covid 19 Innovation Design challenge, UNICEF partnered with over 10 different Nigerian 
institutions to provide mentorship and coaching to the selected winners. Partners included Government 
of Nigeria National Information Technology Development Agency, Nigeria CDC, Lagos Innovates, 
CC Hubs, Jobberman among others. International Swiss based partners like GoodWall provided 
weekly cash prizes and mentorship.
UNICEF is working with Gavi alliance on integration of immunization and education in a project 
called educate a child (EAC), this is to use the opportunity of immunization contacts to mobilize for 
school and also use school children to mobilize their families for immunization.UNICEF is one of the 
partners in the 6 PHC MOU states in the northern part of the country which supports states in the 
implementation of primary health care services. UNICEF is also supporting the government on 
protocols and modalities for the introduction of COVID vaccines.
In addition, UNICEF Nigeria signed an MoU with Mobile Network Operator - Airtel Nigeria to scale 
U-report across the country. Airtel provide over 7 million free SMS. UNICEF Nigeria also leveraged 
on existing partnership with R Labs South Africa to roll out award winning youth marketplace called 
Yoma Africa in Nigeria. 
UNICEF also leads the HACT Interagency Network in Nigeria. This collaborative risk management 
lets UNICEF and other HACT agencies learn from each other and enabled more effective partnerships 
with audit firms, drawing from industry standards in terms of risk management.

Lessons Learned and Innovations
The lessons learned in 2020 can be focused in a few key areas: what was learned when in the response 
to COVID, the importance of building the evidence base for children’s issues, and the need to secure 
political commitments. 
COVID response and proofing
In immunization, COVID-19 severely disrupted planned immunization activities, multiple 
Supplementary Immunization Activities (SIAs) were either postponed or outrightly cancelled. 
Lockdowns, stigma and movement restrictions adversely affected uptake of services at health facilities 
and multiple cVDPV2 outbreaks were reported putting strain on population immunity. After the initial 
adjustments, the programme swiftly mobilized the VCM network, conducted multiple cascading 
workshop to sensitize them on COVID-19 risks and mitigations and integrated COVID-19 messaging 
with their routine activities. As lessons learnt, UNICEF mobilized the VCM network immediately after 
the restrictions were lifted and integrated COVID-19 related messages with their routine activities to 
raise caregiver awareness on COVID-19 risks and mitigation efforts.
The COVID-19 pandemic provided valuable lessons for the nutrition programme. The restrictions 
brought about the closure of nutrition services. However, the use of existing platforms such as 
immunization and other critical services led to increased coverage similar to a pre-COVID-19 period. 
For instance, integrating nutrition services to seasonal malaria activities led to the achievement of 100 
per cent coverage of Vitamin A, despite the overall national coverage of 26 per cent. In 2021 and 
beyond, the programme will strengthen this approach of integrating nutrition services with the health 
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system. UNICEF will also continue to explore the use of virtual meetings and training on nutrition 
interventions to save cost.  We saw the shift in delivering adolescent nutrition services from schools to 
communities when the lockdown began, and the use of adolescent peer-to-peer approach as an 
innovation. The nutrition programme will expand on this approach in the coming year to reach more 
out of school adolescents with nutrition services. 
Timely strategic COVID-19 emergency preparedness response plan for education at federal and state 
levels, coordination with strategic partners such as radio and television broadcasters, adaptation and 
development of learning materials led to the successful implementation of home-based learning. 
• Greater coordination between federal and state governments and other stakeholders and hands-on 
technical support in data validation and management helped harmonize the EMIS (Education, 
Management and Information Systems) tool and timely availability of data and expanding the coverage 
of schools. This leads to better inter and intra states comparision and reporting of data . 
•  support to evidence-based advocacy on gender-responsive enrolment drive, development of national 
enrollment drive framework and its subsequent operationalisation in  all LGEAs within the federal and 
state governments  led to on-time enrollment and girls participation and transition to high grades. 
• Children in humanitarian situations need to have timely and sustained access to quality learning with 
foundational skills. Hence, radio and reading hubs, the adaptation of Teaching at Right Level materials 
to engage children in learning during the Covid-19 pandemic are some of the commendable examples. 
The hybrid community learnings centres in North-East Nigeria were innovative strategies used in the 
reporting year. These community learning hubs are supported with radio, reading and take-home 
learning and assessment materials to engage children in learning. Also, while schools were closed 
during the COVID-19 pandemic, the U-Report digital platform (online and offline mode) was utilised 
for remote learning assessment to understand the learning level of children.
 
Building the evidence base
Continued investment in the multiple indicator cluster survey (MICS) will provide a crucial view of 
the situation of women and children in 2021. The survey, initially planned for 2020, will be the first 
large-scale in-person household survey giving evidence on immunization and other key results for 
children. 
The Intervention Profiling tool developed by UNICEF presents an innovative and powerful decision 
support tool providing policymakers and WASH practitioners the opportunity to objectively allocate 
resources and estimate cost of interventions using broader key performance indicators to assess the 
actual level of needs of states. By utilizing indicators such as security, poverty, gender/equity, etc., the 
Intervention Profiling tool identifies and targets those most in need of WASH services to ensure that 
no one is left behind. With constant advocacy and strategic dissemination tactics, the Intervention 
Profiling tool could be utilized by all stakeholders within the WASH sector. 
 
Political commitment and advocacy
Securing highest-level political commitment to the Clean Nigeria campaign catalyzed a sub-national 
movement and momentum. It resulted in states leveraging internal resources to replicate the UNICEF 
model by developing state-wide ODF roadmaps and launching campaigns to end open defecation. By 
aligning the ODF Campaign with institutional mandates, Osun, Cross River, Ondo and Ekiti states 
declared a state of emergency for WASH while, Bauchi, Katsina, Nasarawa, Plateau, Ebonyi, Kebbi 
and Kwara states were able to increase investments in sanitation. 
A major lesson learned in this reporting year is that high level advocacy to the executive and 
administrative arms of government must be consistent. For instance, a robust planning tool-- Education 
Sector Performance Assessment Tool (ESPAT) developed in collaboration with UBEC which will 
become a self-assessment tool for states on the holistic coverage, implementation and compliance with 
sector plans.
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