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UNICEF HUMANITARIAN ACTION

WEST AND CENTRAL AFRICA
IN 2009

The risk of medium- and large-scale emergencies in the West and Central Africa region remains high in 2009. In addition 
to volatile political and socio-economic situations in Central African Republic, Chad, Côte d’Ivoire, Democratic Republic of 
the Congo, Guinea and Guinea-Bissau, the region continues to confront malnutrition in the Sahel countries and recurrent 
emergencies, such as cholera, meningitis and floods. The impact of high food prices across the region could add risks to the 
ongoing fragility of countries and vulnerable groups within the region.

West and Central Africa Emergency Needs for 2009*
Sector US$

Strengthening Emergency Response 2,600,000

Child Survival and Nutrition 11,011,594

Health (preparedness and response to meningitis) 1’280,000

Water, Sanitation and Hygiene 13,382,580

Education 900,000

Child Protection 724,700

HIV and AIDS 260,000

Total** 30,158,874

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The risk of medium- and large-scale emergencies in the West and Central Africa region remains high for 2008. In addition to 
volatile political and socio-economic situations in Central African Republic (CAR), Chad, Côte d’Ivoire, Democratic Republic 
of the Congo (DRC), Guinea and Guinea-Bissau, the region continues to confront malnutrition in seven Sahel countries and 
recurrent emergencies, such as floods and cholera and meningitis epidemics. The impact of high food prices across the 
region is an added concern that will require a continued scale-up of nutritional interventions to ensure that the gains made 
so far are not lost, and ongoing monitoring to ensure timely and appropriate responses to reach vulnerable children.

In the area of child protection, the reintegration of demobilized children remains fragile in countries moving out of the crisis, 
such as Côte d’Ivoire and Liberia. Children in this region have also been victims of sexual violence, with 50 per cent of 
survivors of sexual violence under age 18. In Liberia and Sierra Leone, more than 15,000 children have been enrolled in 
armed groups, and thousands of children have been separated from their families due to displacement and migration. These 
children, although they benefit from reintegration support, still face a number of challenges and require support. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
Strengthening emergency response to natural disasters and other rapid onset emergencies. Sudden onset 
emergencies, such as natural disasters and outbreaks or resumptions of conflict, require that UNICEF Country Offices be 
adequately prepared to ensure appropriate and timely response. Funds raised through the Humanitarian Action Report have 
allowed for technical and operational support to Country Offices and partners, and provided urgent human resource surge 
capacity to multiple emergency operations. Cameroon and Guinea-Bissau benefited from this flexible funding mechanism to 
support their immediate needs during the first days of their emergencies. 

Child survival and nutrition. In the area of nutrition, national protocols for an integrated management of acute malnutrition 
have been developed or adopted in all West African countries included in the Consolidated Appeal Process (CAP), as well as 
in newly integrated countries (e.g., Guinea, Guinea-Bissau and Senegal). National capacity-building for the management of 
acute malnutrition is actively supported. UNICEF’s West and Central Africa Regional Office (WCARO) ensures the coordination 
of a regionwide effort to provide quality and timely care to children suffering from acute malnutrition. WCARO continues to 
strengthen inter-agency coordination, synergy and accountability among UN agencies and humanitarian partners in nutrition 
as per the Inter-Agency Standing Committee ( IASC) agreements for emergency preparedness and response. UNICEF 
participates actively in the regional Food Security and Nutrition Working Group and contributed to the joint regional mapping 
of existing capacities and programmes at country level. Technical support was also provided to Country Offices for planning 
and implementation of nutrition programmes with field visits to Cameroon, CAR, Guinea and Niger.

Water, sanitation and hygiene. In 2008, the UNICEF water, sanitation and hygiene (WASH) programme responded to 
cholera outbreaks in several countries in the region. The worst affected country is Guinea-Bissau, where humanitarian 
agencies are still responding to a cholera outbreak throughout the country with more than 11,951 cases recorded and 
198 deaths (case fatality rate: 1.7 per cent). The development of a regional French language emergency WASH training 
certificate programme in cooperation with the Burkina Faso University 2iE has been completed. This course aims to reinforce 
the coordination and technical skills of partners (governments, UN agencies and NGOs) working in the sector. The course 
will involve interested WASH cluster partners – to date, Action contre la Faim (ACF), CARE, the International Federation of 
Red Cross and Red Crescent Societies ( IFRC) and Oxfam – and will be managed by consultants from BioForce. The first 
course is scheduled to start in January 2009. WASH cluster coordination was ensured in eastern Chad, DRC, Liberia and 
Togo among other countries. 

Education. A first step towards partnership was the presentation and discussion of the cluster approach in education to 
World Food Programme (WFP) partners. UNICEF has created an education in emergency post at the regional level to support 
Country Offices in the areas of coordination, advocacy, preparation, design and implementation. Intensive technical support 
helped countries affected by emergencies to mobilize resources to respond to new emergency situations. A comparative 
study was conducted on education systems in Sahel and non-Sahel countries to analyse trends and identify emergency-
related factors impacting progress towards universal primary education.

Child Protection. Seven countries (Burkina Faso, CAR, Chad, Côte d’Ivoire, DRC, Guinea and Mali) have benefited from 
capacity-building in family tracing and reunification in French. Training and coaching on emergency preparedness and 
response has helped Country Offices improve their response to issues of child separation. CAR and Chad have benefited 
from experiences and lessons learnt from DRC, Liberia and Sierra Leone regarding child protection response in emergency 

W E S T  A N D  C E N T R A L  A F R I C A



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9

and have integrated these lessons into their respective response programmes. In addition, Mano River countries as well 
as Great Lakes region’s countries and CAR/Chad/Sudan/Uganda increased cross-border coordination for the design of 
programmes benefiting unaccompanied children and children associated with armed groups’ movement across borders. 

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF actively participates in sector group coordination at regional level and is taking leadership role in the areas of 
nutrition, WASH and child protection. In 2009, an education coordination structure will be established between Save the 
Children Alliance and UNICEF. 

At both the Regional and Country Office level, UNICEF will continue to strengthen inter-agency coordination, synergy and 
accountability among UN agencies and humanitarian partners as per IASC agreements in the areas of nutrition and WASH. In 
addition, emphasis will be given to increasing and accelerating not only UNICEF’s but also partners’ emergency preparedness, 
through inter-agency simulations. 

Strengthening Emergency Response (US$ 2,600,000)

Regional Emergency Rapid Response Project (US$ 300,000) 
Support Country Offices to complete contingency planning processes when faced with an increased risk of emergency •	
and/or to kick-start an initial emergency response;

Strengthen regional human resources surge capacity mechanism to allow rapid deployment of experienced emergency •	
staff immediately before or at the onset of a crisis;

Manage the Regional Emergency Rapid Response Fund (RERRF) in support to selected countries’ initial emergency •	
response planning process. 

Strengthen Contingency Planning and Support Partners (Governments and NGOs) for Improved Emergency 
Preparedness and Response (US$ 100,000)
Following the humanitarian reform, inter-agency contingency planning, piloted with WFP and the Office for the Coordination of 
Humanitarian Affairs (OCHA), is a process increasingly being conducted in a number of West and Central African countries. 
Key activities will include:

Conduct inter-agency emergency simulation exercises to help Country Offices improve their inter-agency contingency •	
planning processes in collaboration with partner agencies and Government.

Strengthen Emergency Response to Floods and other Natural Disasters (US$ 2,000,000)
Support Country Offices to advocate for and roll out a capacity-building strategy at country and district levels, including •	
but not limited to stockpiling of supplies, commonly agreed needs assessment modalities, coordination mechanisms, 
definition of roles and responsibilities, and definition of performance benchmarks for assessing the response;

Provide emergency response in the key areas of health and nutrition, WASH, education and child protection in select •	
Country Offices severely affected by floods and other natural disasters.

Emergency Preparedness and Response in Cameroon (US$ 200,000)
UNICEF Cameroon is accelerating its emergency preparedness and response activities in order to improve its own and 
partners’ emergency response capacities, particularly in light of the increased risk of crises in CAR and Chad. In addition, 
the Cameroon Office provides regular logistical and procurement support to both countries. Specific preparedness and 
response action plans for each sector, including operations and communications, will be developed to ensure that the 
necessary measures are taken to support an initial response. Key activities will include:

Recruit an Emergency Coordinator for an initial period of six months;•	

Conduct cluster preparedness assessment and develop strategy to address gaps;•	

Recruit technical specialists to support cluster coordination and management;•	

Procure and preposition stocks based upon contingency planning scenarios.•	
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Child Survival and Nutrition (US$ 11,011,594)

Regional Emergency Nutrition Preparedness and Response for Child Survival (US$ 3,156,500)
The high mortality rate coupled with an already alarming nutritional situation predicts serious implications for current 
commodity price increases. Several countries in the region are particularly exposed as a result of high levels of food imports, 
low levels of agricultural productivity, climatic shocks, high rates of urbanization and, in some countries, localized conflicts. 
The poverty levels are likely to rise further and children will be especially hard hit as a result of declining household living 
standards in nutrition, access to health services and harmful coping strategies. Key activities will include: 

Continue to strengthen inter-agency coordination, synergy and accountability among UN agencies and humanitarian •	
partners as per IASC agreements; 

Support the implementation of national protocols and guidelines for the management of acute malnutrition;•	

Strengthen the capacity of country programmes to ensure an uninterrupted pipeline of therapeutic foods, micronutrient •	
supplements, essential drugs and anthropometric, monitoring and counselling tools for the management of acute 
malnutrition as well as other commodities that can prevent the deterioration of the situation;

Strengthen regional capacity to plan, implement and analyse nutrition surveys (SMART) and support implementation of •	
nutrition information and early warning systems and disseminate findings;

Based upon ongoing capacity of mapping exercise, support Country Offices to integrate risks into their contingency •	
planning process. 

Emergency Nutrition for Child Survival in Burkina Faso (US$ 4,793,294) 
In Burkina Faso, the prevalence of malnutrition is currently estimated at above emergency thresholds. Findings from the 2006 
Multiple Indicator Cluster Survey describe a prevalence of global acute malnutrition of 23.1 per cent. Furthermore, a series 
of three surveys conducted between 2007 and 2008 among children aged 0–35 months also describe the nutrition situation 
as serious. In these surveys, which were conducted by WFP, UNICEF and partners in five regions with high nutritional 
vulnerability, the prevalence of global acute malnutrition was consistently above 15 per cent. The high food prices represent 
a further challenge for the country, especially for the 46 per cent living below the poverty line. It is therefore likely that the 
nutritional situation of the most vulnerable children and pregnant and lactating women will further deteriorate as the quantity 
and quality of foods consumed declines. This project will focus on rehabilitating 26,000 children suffering from severe 
acute malnutrition, while prevention activities will reach 15 per cent of the total number of children under age five and their 
mothers. Key activities will include:

Manage malnutrition among infant and young children;•	

Prevent malnutrition among infants and young children and pregnant and lactating women;•	

Engage in emergency preparedness and response and disaster mitigation; •	

Strengthen coordination and partnership for effective implementation.•	

Nutrition for Child Survival in Togo (US$ 1,861,800)
The 2006 Multiple Indicator Cluster Survey shows that the prevalence of global acute malnutrition at the national level is 
14.3 per cent and the prevalence of acute malnutrition is over emergency thresholds in three regions of the country. Flooding 
at the end of August 2008 exacerbated the situation for an already vulnerable population and added to the burden of 
malnutrition. Moreover, some 91 per cent of the population in the region of Savanes lives below the poverty line. The UNICEF 
Togo Office needs funds to sustain nutritional emergency actions in the three most affected regions of the country, to scale 
up the action beyond the initial affected regions, and to develop the capacity of the Government of Togo and communities to 
prevent malnutrition in future years. Key activities will include:

Manage and treat acute malnutrition;•	

Prevent acute malnutrition amongst infants and young children;•	

Improve the nutrition information system.•	

Nutrition Interventions in Cameroon (US$ 1,200,000)
Cameroon confronts three different nutritional emergencies, one in North and Far North Provinces, which is a structural 
nutritional crisis affecting 110,000 acutely malnourished children aged 0–5 years; another silent emergency stemming from 
the political violence and civil instability in North-West CAR impacting 75,000 CAR refugees living in Adamawa and East 
Provinces since 2006; the third is the ongoing impact of the armed conflict between Chadian rebels and the Chadian Army 
in N’Djamena (Chad) in early February 2008 and affecting a limited number of Chadian refugees living in Langui in North 
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Province. UNICEF will support the Government and humanitarian partners in the prevention and management of malnutrition 
among refugee populations as well as their host communities in East, Adamawa, North and Far North Provinces through the 
following key activities:

Manage acute malnutrition among all children; •	

Prevent acute malnutrition through the ‘National Mother and Child Health and Nutrition Week’, carried out twice a year, •	
and programmes of essential actions in nutrition.

Health (Preparedness and Response to Meningitis) (US$ 1,280,000)

Strengthen Preparedness and Response to Meningitis Epidemics in West African Countries in the ‘Meningitis 
Belt’ (US$ 600,000)
This project aims to reduce morbidity and mortality due to meningitis in Benin, Burkina Faso, Chad, Côte d’Ivoire, the Gambia, 
Ghana, Guinea, Mali, Niger, Nigeria, Senegal and Togo. Key activities will include:

Increase and ensure the availability of polysaccharide vaccines in the short and medium terms so as to implement mass •	
vaccination prevention and riposte campaigns;

Increase and ensure the availability of first-line drugs for treatment in case of epidemics;•	

Increase and ensure the availability of laboratory supplies and equipments for countries in case of epidemics;•	

Carry out, if necessary, rapid risk assessments at national level to optimize the prepositioning and use of vaccines, drugs •	
and laboratory supplies;

Help raising funds to support countries’ epidemic preparedness and response activities at international and national levels.•	

Health Interventions for Refugees and Host Communities in Cameroon (US$ 680,000)
With emergencies in Far North, East and Adamawa Provinces, the health status of children and other vulnerable populations 
in these regions remains alarming. Past interventions in immunization have only reached approximately 40 to 50 per cent 
coverage for the various antigens among refugee populations in Adamawa and East. Maternal and neonatal mortality remains 
high. Key activities will include: 

Implement immunization Plus activities in Adamawa and East Provinces and in Kousseri;•	

Provide health facilities with essential supplies, such as safe delivery kits, emergency reproductive health kits, delivery •	
beds, mosquito nets, antimalarial artemisinin-based combination drugs for intermittent preventive treatment of pregnant 
women, and essential obstetric and newborn care (EONC) equipment and related commodities.

Water, Sanitation and Hygiene (US$ 13,382,580)

Strengthen Regional and Country-Level Capacity to Ensure that Actions are Taken in WASH for Child Survival 
(US$ 1,872,500)
The WASH coverage in the West and Central Africa region is among the lowest in the world. Unsafe drinking water, inadequate 
water for hygiene, lack of sanitation and poor vector control dramatically increase the risks of epidemic outbreaks, contribute 
to maintain a high prevalence of water-related diseases and exacerbate children’s malnutrition. Key activities will include:

Continue strengthening inter-agency coordination, synergy and accountability among UN agencies and humanitarian •	
partners in WASH as per IASC agreements for emergency preparedness and response; 

Continue strengthening the WASH response capacity, support the development of strategies both at country and regional •	
levels, and develop a regional human resource surge capacity mechanism to allow rapid deployment of experienced 
WASH staff;

Implement a strategy to increase the level of relevant WASH emergency stocks within specific countries and improve the •	
supply chain.

Reduce the Occurrence and Incidence of Cholera Outbreaks and Improve Emergency Response in Hotspot Areas 
(US$ 10,000,000)
This project aims at reducing the risks and improving the emergency preparedness for cholera in Benin, Côte d’Ivoire, 
Guinea, Guinea-Bissau, Liberia, Niger, Senegal and Togo. Key activities will include: 

Develop an integrated cholera mitigation strategy;•	

Develop an integrated cholera response plan.•	
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Develop a WASH Response to Communities Affected by High Food Prices in the Framework of the REACH 
Initiative in Burkina Faso (US$ 1,010,080)
The project intends to contribute to the reduction of the high prevalence of acute malnutrition and diarrhoeal diseases 
in the most vulnerable communities of the Centre-North region of Burkina Faso and, consequently, reduce the mortality 
rates among children under five and pregnant women, and enhance hygiene practices in the most vulnerable communities. 
This project is part of a regional approach to integrate sustainable WASH activities into the REACH initiative for Sahelian 
countries. Key activities will include:

Identify hotspot communities with high undernutrition and low-level WASH indicators in the Centre-North region;•	

Develop and promote community hygiene and sanitation practices;•	

Increase water, soap and latrine availability/coverage at acute malnutrition treatment centres.•	

Support WASH interventions for Refugees and Host Communities in Cameroon (US$ 500,000)
The UNICEF/UN Refugee Agency water supply and sanitation ongoing project implemented by Première Urgence for Central 
African refugees in East and Adamawa Provinces consists of the rehabilitation of health centres, including the construction 
of latrines and incinerators, and the collection of rainwater for handwashing. To complement this project, there is a need 
to promote family latrines, to ensure community management of water points and to develop information, education and 
communication ( IEC) materials for behaviour change related to hygiene practices. Key activities will include:

Support refugees and host populations for the construction of family latrines;•	

Train and equip water committees to maintain and manage water points; •	

Design and produce IEC materials.•	

Education (US$ 900,000) 

Strengthen Regional Education Emergency Preparedness and Response (US$ 300,000)
Since 2006, UNICEF in cooperation with Save the Children and other partners has been working to develop an education in 
emergency cluster in the West and Central Africa region. For 2009, the overall goal is to strengthen and expand the realm of 
support to countries’ efforts to plan and implement adequate responses in emergency situations. Capacity and partnership 
building will be consolidated through the following key activities: 

In collaboration with network partners, Inter-Agency Network for Education in Emergencies ( INEE) regional training of •	
trainers, establish an education in emergencies roster of experts for effective deployment;

Monitor the impact of high food prices on education systems and on children’s learning and development, specifically in •	
the Sahel countries where the state of emergency has become endemic in several areas; 

Support the efforts of four post-conflict/crisis countries in the region (Côte d’Ivoire, Guinea, Liberia and Sierra Leone) •	
for the provision of better quality education services to impoverished border communities whose capacities will be 
strengthened as a way to reduce the risk of conflict moving across their borders and to enforce peace within their 
boundaries.

Access to Quality Education for Refugees and Host Communities in Cameroon (US$ 600,000)
Due to the influx of refugees from CAR, the education situation in eastern and northern Cameroon needs to be characterized 
as a crisis. Classrooms are overcrowded, schools dilapidated, students have few or no supplies and textbooks, and 
there is a major shortage of qualified teachers. Schools in these two most affected provinces have received more than  
14,000 refugee children and it is estimated that at least an additional 15,000 school-aged refugee children are still 
out of school. UNICEF in partnership with the Ministry of Basic Education and NGOs will seek to assist 200 schools,  
50,000 students and 800 teachers and communities over 30,000 km2. Key activities will include:

Procure essential school furniture, textbooks as well as learning and recreational materials;•	

Train teachers in emergency education strategies;•	

Sensitize and mobilize host and refugee communities on the rights of all children to education; •	

Monitor and evaluate education activities. •	
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Child Protection (US$ 724,700)

Regional Capacity-Building for Child Protection in Emergency Preparedness and Response (US$ 500,000)
Coordination:•	  Support Country Offices (who have adopted the cluster approach) for a stronger articulation of child 
protection within the broader protection cluster; continue to facilitate cross-border and subregional coordination and 
collaboration for child protection interventions during emergency and post-emergency settings for Mano River countries, 
Great Lakes’ region countries as well as Cameroon, CAR and Chad;

Emergency preparedness:•	  Review and contribute to emergency preparedness plans, response programmes and capacity-
building initiatives to ensure the mainstreaming of child protection issues across all sectors in five countries; support 
capacity-building amongst government partners and national and international NGOs to respond to emergencies in five 
countries;

Response capacity and programming:•	  Support emergency response programming to include planning for the transition 
period in five countries; support capacity-building of partners for psychosocial approach and care in emergency settings; 
conduct evaluation of capacity-building initiatives from 2008 (in particular family tracing and reunification training in 
seven countries); 

Monitoring and evaluation:•	  Support data collection systems implementation for unaccompanied children in seven countries.

Early Warning for the Impact of High Food Prices on Children’s Vulnerability in Togo (US$ 224,700)
In 2006, 43.9 per cent of Togolese children lived in poor households with 22 per cent of them living in very poor households. 
The situation is being further compounded by high prices of essential products resulting in a considerable increase in the 
number of abandoned children, children living and/or working on the street, children in conflict with the law, children involved 
in prostitution and child beggars. Key activities will include:

Conduct an assessment on the impact of high prices on children; •	

Establish an emergency action plan to assist children affected by price eruption; •	

Form and train community-based child protection networks for early warning, mapping and care. •	

HIV and AIDS (US$ 260,000)

HIV and AIDS Interventions for Refugees and Host Communities in Cameroon (US$ 260,000) 
Refugee children and women as well as the indigenes in the three affected provinces (East, Adamawa and North) are 
increasingly vulnerable to HIV and AIDS. In 2007, HIV prevalence in East Province was among the highest in the nation at 
8.6 per cent. Key activities will include:

Train and boost capacity and outreach for 3,000 service providers, volunteers and peer educators on community •	
mobilization and sensitization on prevention of mother-to-child transmission of HIV (PMTCT), orphaned and vulnerable 
children (OVC) and provision of life skills training for adolescents and youth; 

Integrate the identification of OVC and others highly vulnerable to HIV and AIDS with child protection actors and •	
networks; 

Adapt and reproduce training and sensitization materials on HIV and AIDS for appropriate use with CAR refugee groups •	
and utilize radio stations and local media for HIV and AIDS messages in local languages.
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The Central African Republic (CAR) is an emergency country with huge challenges. In terms of emergency preparedness 
and response, one great challenge is the occurrence of frequent epidemic diseases, mainly in the northern zones. Additional 
challenges include high prices of food and other essential commodities that have exacerbated food security; restricted access 
to many areas due to insecurity; limited resources against huge needs; and the lack of effective implementing partners 
with significant expertise in emergency situations. Sufficient funding for the planning and implementation of emergency 
programmes in CAR will certainly help address most of these challenges. The funds raised through the Humanitarian Action 
Report 2009 will benefit a total population of 487,360 persons, among them 170,200 children. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 6,743,990

Water, Sanitation and Hygiene 1,990,040

Education 1,072,900

Child Protection 1,839,400

Shelter and Non-Food Items 835,000

Total** 12,481,330

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 2,137

U5 mortality rate 172

Infant mortality rate 113

Maternal mortality ratio (2000–2007, 
reported)

540

Primary school enrolment ratio  
(2000–2007, net, male/female)

53/38

% U1 fully immunized (DPT3) 54

% population using improved drinking-water 
sources

66

Estimated adult HIV prevalence rate, 2007 6,3

% U5 suffering moderate and severe 
underweight/stunting

29/38

Source: The State of the World’s Children 2009

UNICEF HUMANITARIAN ACTION

CENTRAL AFRICAN REPUBLIC
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The Central African Republic (CAR) is a politically and economically unstable country where poverty is ravaging and social 
infrastructures providing basic services are almost non-existent. Among other factors, the armed conflict could be considered 
as a major reason for the deterioration of the humanitarian situation in the country. Since 2005, fighting between the national 
army and other armed groups, as well as increased banditry, has led to the displacement of great numbers of population 
both inside and outside the country. According to the Office for the Coordination of Humanitarian Affairs (OCHA) in CAR, 
as of September 2008, the conflict-affected population stands at approximately 197,000 (108,000 internally displaced 
persons ( IDPs), 85,000 returnees and 3,139 Sudanese refugees from Darfur). Additionally, some 108,000 Central African 
refugees reside in neighbouring countries, mainly in Cameroon and Chad. There are health and safety fears for the displaced 
populations. Large numbers live in makeshift shelters without protection or access to health-care facilities. Malnutrition 
(the nutrition survey conducted in Vakaga in January 2008 showed 4.7 per cent of global acute malnutrition (Z-score) and  
2.0 per cent of severe acute malnutrition) and epidemic diseases (measles, meningitis, hepatitis, yellow fever, poliomyelitis 
etc.) are common in most of these conflict-affected areas. In response to this situation, the humanitarian actors operating in 
the region are currently providing emergency health care, including immunization and non-food items (NFIs), and supporting 
education services. 

Prior to the actual crisis, 50 per cent of school-aged children were at school. As a result of the conflict, the school population 
was reduced to one-third. Efforts in 2008 aimed at bringing 150,000 children back to school in communities where people 
are returning home in north, central and north-east CAR. UNICEF in close collaboration with field partners working in the 
area of education was able to get 151,076 children (94.05 per cent) back to school – 74,000 in the north and 67,076 in 
the centre and north-east. Nevertheless, as more families are returning home due to relative security in the conflict areas, 
more children will need to resume schooling in 2009. In general, enrolment is still low and drop-out rates remain above  
30 per cent. 

Despite the new peace accords and efforts to reunify territories controlled by different groups, the recruitment of children 
by armed groups continues. It is estimated that over 700 children are still associated with armed groups, with the most 
concerning situation in northern prefectures, but also in southern Haut-Mbomou due to the presence of rebels from the 
Ugandan Lord’s Resistance Army (LRA). Reports of sexual violence are increasing. 

On the political front, the recent peace agreement between the Government and rebel groups, signed in Gabon on 21 June 
2008, is in difficulties and rebels announced a suspension of their participation in the peace process scheduled to culminate 
in an all-inclusive political dialogue. This could have a further negative impact on the political and security situation of the 
country already in trouble. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In close collaboration with the national government, local NGOs, faith-based organizations and international partners – 
Action contre la Faim (ACF), Comité d’aide médicale (CAM), Cooperazione Internazionale (COOPI), Danish Refugee Council 
(DRC), International Medical Corps ( IMC), International Rescue Committee ( IRC), Jesuit Refugee Service (JRS), Médecins 
sans Frontières (MSF), Norwegian Refugee Council (NRC), Solidarités, Triangle Génération Humanitaire – and UN agencies, 
UNICEF has continued to respond to the humanitarian needs of the CAR population affected by the war. It has mainly focused 
on the priority areas of health and nutrition, water, sanitation and hygiene (WASH), education and child protection. 

In the area of health, in response to two outbreaks of the wild poliovirus, three rounds of National Immunization Days (NIDs) 
were organized, reaching more than 740,000 children under age five. In addition, a three-round maternal and neonatal 
tetanus (MNT) immunization campaign was conducted throughout the country. More than 1 million women of childbearing 
age were vaccinated during each round. The first round of the MNT campaign was associated to vitamin A supplementation 
and deworming with Mebendazole, reaching 68 per cent of children aged 6–59 months. Finally, close to 65,000 persons 
(75 per cent of affected people) were vaccinated against meningitis in response to an outbreak occurred at Nana Gribizi 
Prefecture during the first quarter of 2008. UNICEF supported all operational costs. 

In the area of nutrition, UNICEF ensured the provision of therapeutic foods, micronutrients and essential drugs to support 
six therapeutic feeding centres and three outpatient treatment centres in 2008. A monthly average of 100 severely acutely 
malnourished children was treated in each centre (coverage estimated at 45 per cent). 

C E N T R A L  A F R I C A N  R E P U B L I C
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In the education sector, learning conditions were improved through the distribution of school materials (52,500 textbooks, 
912 ‘school-in-a-box’ kits, 1,640 school benches and 9 motorcycles) as well as the supervision and follow-up of field 
activities. Approximately 74,000 children went back to school throughout northern CAR. Partner NGOs reopened public 
schools and established bush schools for displaced children.

UNICEF, in cooperation with OCHA, the United Nations Peace-Building Support Office in the Central African Republic/
Department of Political Affairs/Department of Peacekeeping Operations (BONUCA/DPA/DPKO), the Office of the Special 
Representative to the Secretary-General on Children and Armed Conflict (SRSG–CAAC) and other partners also achieved 
and/or initiated activities for the disarmament, demobilization and reintegration of child soldiers formerly associated with the 
Union of Democratic Forces for Unity (UFDR) and the Popular Army for the Restoration of Republic and Democracy (APRD). 
These efforts led to the demobilization and reintegration of over 400 children formerly linked to UDFR rebel group, while 
similar actions are underway with APRD. 

UNICEF and its partners provided access to drinking water to more than 197,000 persons (targeting almost all IDPs at the 
rate of 500 persons per water point (according to Sphere standards), through the rehabilitation of 345 water points and 
the construction of 49 new ones. UNICEF re-established, trained and equipped 122 village water management committees; 
reached 156,337 persons with hygiene messages; distributed WASH kits ( jerrycans, soap and cups) to 15,615 IDPs; installed 
75 improved ventilated pit (VIP) latrines in schools and health centres; and provided 2,004 households with home-based 
rainwater catchments and water filtration kits (plastic sheeting and PVC pipes). Other members of the WASH cluster reached 
an additional 257,136 persons with WASH interventions. 

3. PLANNED HUMANITARIAN ACTION FOR 2009 

Coordination and Partnership
UNICEF is an active member of the UN Country Team and is represented in all planning and coordination events. 
UNICEF participates in UN Thematic Group Meetings supporting the Government in the different sectors assisted 
by UN agencies, including communication. UNICEF is also strongly involved in the cluster approach coordination 
where it leads the nutrition, WASH, education and NFI clusters. UNICEF co-leads the protection sector with the  
UN Refugee Agency (UNHCR) and contributes to other clusters. UNICEF additionally participates in the Inter-Agency 
Coordination Group with other UN agencies, NGOs and bilateral agencies. UNICEF contributed to a number of inter-
agency evaluation missions in several prefectures both in southern and northern belts. 

Linkages of HAR with the Regular Programme
Since the Central African Republic is considered as an emergency country, the Country Programme has strong 
emergency components. Also, in parallel with emergency preparedness and response planning, all emergency-
related activities are mainstreamed in the sectoral annual work plans in order to respond effectively to all eventual 
crises. The Consolidated Appeal Process (CAP) is another linkage to our emergency appeal. 

During 2009, UNICEF’s emergency programme will improve the emergency preparedness and response capacity of the 
CAR Country Office in order to mitigate the suffering of the conflict-affected population; build the capacity of UNICEF staff 
and partners on effective emergency preparedness and response to the crisis; forge strong partnerships; and coordinate 
UNICEF-supported activities with all stakeholders to better reach vulnerable groups, mainly women and children. 

Health and Nutrition (US$ 6,743,990)

For 2009, the overall goal is to minimize the impact of the ongoing crisis on the health and nutritional status of children under 
age five and to ensure that pregnant women in affected areas are identified and provided with micronutrient supplementation. 
A total population of 298,000 (including 49,500 children) IDPs and host and vulnerable communities will benefit from the 
following key activities:

Procure and distribute essential emergency drugs and equipment to 55 health centres;•	

Distribute impregnated mosquito nets to 4,000 households;•	

Train community volunteers in 100 villages on home-based management of malaria, pneumonia and diarrhoea;•	
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Train 85 matrons in safe delivery and distribute safe delivery kits to 100 health centres;•	

Support the organization of immunization riposte campaigns in the event of measles/yellow fever outbreaks; •	

Support eight therapeutic feeding centres and six outpatient treatment centres;•	

Train 150 health staff in treating severe malnutrition, conducting nutrition surveys/assessments in inaccessible zones •	
and setting up a nutritional surveillance mechanism. 

Water, Sanitation and Hygiene (US$ 1,990,040)

For 2009, the overall goal is to assist the population in need with WASH facilities by focusing 135,000 persons  
(66,690 children and 67,770 women) who will benefit from the following key activities:

Distribute WASH-related supplies ( jerrycans, hygiene kits, soap, water purification tablets etc.) to 50,000 persons;•	

Promote the construction of improved family latrines for 3,230 families (16,150 persons) and household safe water •	
treatment/storage;

Construct new water points equipped with handpumps in the vicinity of schools, handwashing facilities and two blocks of •	
ventilated improved pit (VIP) latrines per school with one for the exclusive use of girls;

Train masons, pupils, parent-teacher committee members, village-level caretakers and pump mechanics for water •	
management and the proper use and maintenance of new facilities;

Establish a safe hygiene environment and promote good personal and domestic hygiene practices among people living •	
in the project area;

Foster the coordination of the WASH sector and gear up emergency preparedness activities;•	

Develop policy/standards, infrastructures and school sanitation and hygiene education (SSHE) clubs mapping.•	

Education (US$ 1,072,900)

For 2009, the overall goal is to ensure that 13,000 children resume schooling in Bamingui Bogoran Prefecture and to 
reduce drop-out rates. To reach this goal, there will be intensive sensitization of communities on the need to encourage 
schoolchildren to remain in school until they complete the primary cycle. A total of 13,000 displaced and war-affected 
children and 260 teachers will benefit through the following key activities: 

Supply basic scholastic materials, including notebooks, pencils and erasers, for 13,000 primary schoolchildren;•	

Procure and distribute recreational kits and school supplies for 13,000 children;•	

Train 260 primary schoolteachers, with particular attention to HIV/AIDS prevention and peace education;•	

Train 100 members of parent-teacher associations in leadership and school management;•	

Rehabilitate and equip eight primary schools (reaching 4,800 children).•	

Child Protection (US$ 1,839,400)

For 2009, the overall goal is to protect, demobilize and help reintegrate some 1,100 children associated with UFDR and 
APRD rebel groups (of which 400 are already demobilized), prevent the recruitment of 40,000 children at risk, and support 
orphaned and other vulnerable children (OVC) affected by armed conflict, through the following key activities: 

Demobilize at least 500 children associated with armed forces and/or groups (CAAFG), APRD rebels and auto-defence •	
militias, and reintegrate them back in their families/communities through ‘back-to-school’ campaigns, life skills training, 
HIV/AIDS prevention, income-generating activities etc;

Develop 20 new child-friendly spaces for 6,000 children in APRD- and UFDR-controlled areas and four transit care •	
centres for children demobilized from APRD;

Support community early recovery efforts by rehabilitating 80 community-based basic social services infrastructures; •	

Train 700 teachers and 500 health staff on prevention and response to all forms of violence/abuse;•	

Support the reintegration through schooling and/or vocational training for 6,000 (15 per cent) war-affected and displaced •	
children;

Support the identification, documentation, tracing, care and reunification of an estimated 500 (45.5 per cent) separated •	
children;

C E N T R A L  A F R I C A N  R E P U B L I C
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Provide psychosocial support and vocational training to over 1,000 demobilized CAAFG and other vulnerable children •	
affected by armed conflict, including survivors of sexual and gender-based violence (SGBV);

Monitor and report on grave child rights’ violations under UN Security Council Resolution 1612;•	

Develop and support community-based care and protective models, social welfare services and legal assistance for •	
orphans, children working and/or living on the street, children accused of witchcraft as well as the Peulh minority in 
war-torn areas;

Develop and expand the inter-agency child protection database system (unaccompanied minors, OVC, CAAFG etc);•	

Develop community-based monitoring/protection/referral mechanisms to redress and access basic services in conflict-•	
affected areas.

Shelter and Non-Food Items (US$ 835,000)

For 2009, the overall goal is to help improve the living conditions and security of the 197,000 IDPs, returnees and refugees 
through the distribution of essential non-food items (NFIs). UNICEF, UNHCR and other partners will cover the shelter/NFI 
needs of the majority (147,000 persons) of the affected population through the 2009 CAP and through their respective 
regular programmes, while the International Committee of the Red Cross ( ICRC) will cover the needs of the remaining 
50,000 persons. UNICEF and other cluster members will aim to achieve this through the following key activities:

Conduct needs assessment and monitor the humanitarian situation of conflict-affected population;•	

Standardize the shelter/NFI kit in CAR and provide appropriate kits to the needy population; •	

Prepare NFI distribution plan by taking into consideration the target population’s perception of needs;•	

Supervise and report on distribution of NFIs and monitor and evaluate project activities as well as their immediate impact •	
on the target population;

Increase shelter and NFI cluster coordination and regular monitoring of sector activities.•	
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UNICEF’s humanitarian interventions in Chad in 2009 will contribute to meet the immediate humanitarian needs of approximately  
750,000 persons (360,000 children) living in eastern and southern Chad: 310,000 refugees, over 180,000 internally 
displaced persons and about 250,000 host populations; as well as tackle the national 15 per cent acute malnutrition 
rate (including regions where levels reach 20 per cent). In collaboration with key partners, including the Government, UN 
agencies and international and national NGOs in affected zones, UNICEF will focus on health, nutrition, water, sanitation and 
hygiene, education, child protection and HIV/AIDS.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 7,369,522

Water, Sanitation and Hygiene 10,260,000  

Education 11,258,598  

Child Protection 4,320,000  

HIV/AIDS 1,365,570

Mine Action 50,290

Total** 34,623,980

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 5,690

U5 mortality rate (2007) 209

Infant mortality rate (2007) 124

Maternal mortality ratio  
(2000–2007, reported)

1100

Primary school enrolment ratio  
(2000–2007, net, male/female)

71/50

% U1 fully immunized (DPT3) 20

% population using improved drinking-water 
sources (rural/urban)

40/71

Estimated no. of people (all ages) living with 
HIV, 2007 (thousands)

200

% U5 suffering moderate and severe 
underweight/stunting

37/41

Source: The State of the World’s Children 2009

UNICEF HUMANITARIAN ACTION

CHAD
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The deterioration of the humanitarian situation led to security evacuation in early February and the proclamation of  
UN Phase IV in eastern Chad for the whole year 2008. This situation reduced UNICEF’s capacity to adequately and timely respond 
to the needs of women and children, be they refugees, internally displaced persons ( IDPs) or receiving host communities. 

Geographic coverage of the nutrition interventions for IDPs is acceptable. UNICEF has to secure enough therapeutic foods to 
supply partners for the next 12 months and to cover the needs of IDPs and host communities around the sites. Furthermore, 
there is a need to strengthen partners’ capacities in the management of acute malnutrition, especially community-based 
management, as recommended by the national protocol. Coordination and harmonization of assessments, screening, and 
case management protocols are an important issue that needs to be addressed because of the relatively important number 
of partners involved in the sector. 

UNICEF supported the implementation of water and sanitation activities only in Ouro Cassoni refugee camps in 2008, 
focusing efforts on IDPs and host population. The water, sanitation and hygiene (WASH) sector coverage is still very low for 
the host population. The Hydraulics Department estimates rural water coverage to be as low as 2 per cent in the eastern 
regions of Ouaddai and Wadi Fira, while sanitation is almost inexistent in rural areas (below 1 per cent). In several areas, 
access to water is difficult because of a deep dropping water table (over 70 metres) accessible through fractures and 
resulting often in low yields. In these cases, only mechanical drilling is possible and alternatives, such as hand drilling from 
Ouadis, are neither always possible nor sustainable for small rural communities. Moreover, with the afflux of more than 
170,000 IDPs, affected host populations have seen their fragile coping mechanisms put under severe strain, leading to 
tensions between the two groups. Due to the lack of water, sanitation and hygiene services, the occurrence of diseases such 
as diarrhoea and hepatitis E is frequent in IDP settlements. 

In the area of education, gross primary school enrolment ratio is of 82 per cent in eastern Chad camp schools, with  
77 per cent enrolment ratio for girls. The coverage is lower in surrounding host community and IDP schools, respectively  
60 per cent and 22 per cent on average (47 per cent and 16 per cent for girls). This is due to the area’s high rate of illiteracy 
(90 per cent) as well as to generalized lack of schools, teachers and funding. Many schools and teachers are supported 
by parents and parent committees. Most existing schools are temporary shelters erected with rudimentary materials that 
must be rebuilt at the beginning of each school year. There is high shortage of teachers among IDP communities, where  
95 per cent of the population is illiterate. Schools also lack equipment, such as desks, and school manuals and other 
didactic materials (slates, pencils, notebooks, blackboards, chalk etc.). 

While a considerable amount of child protection activities have been implemented in the refugee camps, reaching about 
5,000 children and adolescents, it is still difficult for UNICEF to develop institutional arrangements due to the absence of 
international NGOs at IDP sites. Five major problems have been identified: (1) the involvement of children in armed forces 
and armed groups (national army, Chadian and/or Sudanese rebel groups); (2) child trafficking, economic exploitation and 
worst forms of child labour (domestics, herders etc.); (3) sexual and gender-based violence, including rape and female 
genital mutilation; (4) non-registration of newborn refugee and displaced children; (5) proliferation of unexploded ordnance 
(UXO) – 30 per cent of the total number of victims are children.

Although there are no available data on the HIV situation among refugees (from Sudan and Central African Republic) and 
IDPs, a national survey conducted by the National Programme to Fight AIDS (PNLS) in 2005 estimated the national HIV 
prevalence rate within the general population at 3.3 per cent. The rate stands at 1.2 per cent in eastern Chad and at 9 per 
cent in southern Chad where Central African Republic refugees are settled. Twice as many women as men are infected. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In 2008, humanitarian interventions in eastern and southern Chad continued to focus on emergency needs. While assistance 
to refugees coordinated by the UN Refugee Agency (UNHCR) carried on as in previous years, more attention was given to 
IDPs and host communities under the Office for the Coordination of Humanitarian Affairs (OCHA).

UNICEF-supported routine vaccination activities and polio immunization campaigns continued on a regular basis in the  
12 refugee camps, in camps for IDPs and host community villages, reaching 93,000 children under age five (49,000 refugee, 
34,000 internally displaced and 10,000 host community children) in eastern Chad. At least 80 per cent of each category were 
vaccinated against polio during immunization campaigns, and at least 80 per cent of children under age one were vaccinated 
against all expanded programme on immunization (EPI) vaccines. At mid-year 2008, the immunization coverage for the main 
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antigens was very close to the expected 50 per cent. However, positive cases of polio registered in 2008 are an indication that 
these results are very fragile. 

With funding from various sources, UNICEF continued distributing impregnated mosquito nets to reduce the incidence of 
malaria, which is the leading cause of death among children under age five in Chad; provided drugs and nutritional supplies 
and trained health workers in 13 existing therapeutic feeding centres established by UNICEF in 2007, 18 health centres and 
two district hospitals, thus ensuring the availability of adequate facilities for receiving communities and 5,000 new arrivals 
in the South; facilitated in close collaboration with UNHCR full education services in refugee camps for 86,000 preschool 
and primary school-aged children (80 per cent coverage); provided quality basic education for 12,000 Chadian displaced 
children (20 per cent coverage); constructed 14 new boreholes and around 3,500 latrines to meet the water and sanitation 
needs of 120,000 people, of whom 80,000 IDPs; supported the reunification with their families of the 103 children abducted 
by Children Rescue/Arche de Zoé and provided psychosocial assistance; and released 530 children out of the estimated  
2,500 children associated with armed forces and armed groups.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
As recommended by the Chad Inter-Agency Standing Committee, UNICEF is cluster lead for nutrition, water, 
sanitation and hygiene (WASH) and education, and works closely with the Government and UN agencies – mainly 
OCHA, UNHCR, the World Food Programme (WFP) and the World Health Organization (WHO); with the ministries and 
technical Directorates of Health, Education, Family and Social Affairs at the national level; with their representatives 
(Health, Education and Social Action delegates) at the decentralized level; and with national NGOs such as Secours 
catholique pour le développement (SECADEV) and international NGOS such as CARE, Christian Outreach-Relief 
and Development (CORD), International Federation of Red Cross and Red Crescent Societies ( IFRC), International 
Medical Corps ( IMC), INTERSOS, International Rescue Committee ( IRC), Jesuite Refugee Services (JRS), Médecins 
sans Frontières (MSF), Oxfam, Première Urgence, Save the Children Federation UK etc.

Linkages of HAR with the Regular Programme 
The activities undertaken within the framework of the Humanitarian Action Report (HAR) are complementary to the 
activities undertaken through the Country Programme, namely health, nutrition, WASH, education, child protection 
and the fight against HIV/AIDS.

UNICEF’s humanitarian action will focus on IDPs, Sudanese and Central African Republic refugees and host communities. 
Assistance to these groups takes place in regions of concentration of the Country Programme of Cooperation and benefits 
from three innovative strategies being implemented in these regions, namely (i) the accelerated child survival and development 
(ACDS) strategy that provides households with information on how to prevent and treat illness and delivers basic services 
directly to families; (ii) the hand drilling technology, which is part of the national water strategy, as a technically and financially 
feasible method to improve access to safe water for the 70 per cent of Chadians living in areas presenting the appropriate 
hydrogeological conditions for hand drilling; (iii) the Essential Learning Package (ELP) strategy designed to increase school 
enrolment rates, help close gender gaps and improve quality on an equitable basis.

Health and Nutrition (US$ 7,369,522)

For 2009, the overall goal is to ensure that refugees, IDPs and host communities receive adequate preventative and curative 
health and nutrition care. Activities will target 93,000 children under age five and 38,000 pregnant/lactating mothers (less 
than 80 per cent of malnourished children are correctly treated in the supplementary and therapeutic feeding centres, less 
than 80 per cent of pregnant women have received the second dose of tetanus toxoid vaccine and less than 80 per cent 
of lactating mothers have received vitamin A supplementation). Nutrition-related interventions will include the following key 
activities: 

Health-related interventions 
Provide and distribute vaccines and other supplies for the routine immunization of 18,600 children under age one in •	
refugee camps, IDP sites and neighbouring host communities and of 19,065 pregnant women; 

C H A D
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Provide and distribute 30,000 impregnated mosquito nets and antimalarial drugs;•	

Provide technical and financial assistance to partners for the immunization against polio of 93,000 children under age •	
five;

Support antenatal care in refugee camps, IDP sites and neighbouring host communities, providing drugs and impregnated •	
mosquito nets;

Train 48 health staff in refugee camps and IDP sites on immunization, antenatal care and the integrated management of •	
childhood illness ( IMCI) approach;

Coordinate the health cluster co-led by WHO and UNICEF with the participation of OCHA, UNHCR, and WFP as well •	
as partner NGOs, through monthly coordination meetings and the collection, analysis and sharing of health data (EPI, 
antenatal care etc.).

Nutrition-related interventions
Supply more than seven partner NGOs and government services with therapeutic foods, equipment and essential drugs •	
for the treatment of severe acute malnutrition in Ouaddai and Wadi Fira refugee camps, IDP sites and district hospitals, 
for an estimated 744 children;

Train 36 government health workers and 36 NGO staff on the new national protocol for the management of malnutrition •	
(WFP to ensure the management of moderate acute malnutrition);

Set up a nutritional surveillance system that will include two surveys per year covering all three communities and the •	
regular collection of feeding programmes’ key indicators, such as admissions and deaths; 

Provide vitamin A and deworming tablets for at least 90 per cent of children aged 6–59 months; •	

Support and promote optimal childcare and child feeding practices, including exclusive breastfeeding, complementary •	
feeding and care of sick children (implementing the IMCI approach); 

Coordinate the activities of the UNICEF-led nutrition cluster through monthly coordination meetings, and the collection, •	
analysis and sharing of nutrition data.

Water, Sanitation and Hygiene (US$ 10,260,000)

For 2009, the overall goal is to prevent waterborne diseases by ensuring the availability of safe water and basic sanitation for 
some 140,000 displaced persons, with particular emphasis on children and women, through the following key activities:

Build and rehabilitate wells and sanitary facilities in 120 schools and communities and install handpumps to provide safe •	
drinking water to displaced and host populations;

Train 40 local water authority management teams and 15 central teams on sanitation assessment, strategic options, •	
rehabilitation planning, water testing, and repair and maintenance of mini water supply systems;

Promote hygiene education in 120 schools and 40 local communities benefiting about 70,000 children in order to •	
reinforce the existing water and sanitation programme.

Education (US$ 11,258,598)

For 2009, the overall goal is to expand educational services and to ensure quality learning opportunities, including life skills 
for refugee, IDP and host community pre-primary and primary school-aged children. A total of 150,000 children of pre-
primary and primary school age, displaced and war-affected, 400 preschool facilitators, 2,000 primary schoolteachers from 
refugee, IDP and host community schools and 200 parent committees will benefit from UNICEF’s interventions through the 
following key activities: 

Undertake awareness-raising and social mobilization activities in order to promote community support for the education •	
of refugee, IDP and host community children;

Reinforce the training of preschool facilitators, primary schoolteachers and parent committees in refugee camps, IDP •	
sites and surrounding host communities, including the training on Minimum Standards for Education in Emergencies;

Construct 200 semi-permanent classroom structures for 20,000 children;•	

Procure and distribute adequate numbers of school materials, including but not limited to textbooks, furniture, ‘school-•	
in-a-box’ kits, early childhood development (ECD) and recreational kits;
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Implement effective inter-agency coordination mechanisms, in line with the cluster approach, for improved planning, •	
coordination, monitoring and evaluation;

Provide technical assistance on project management, supervision, monitoring and evaluation. •	

Child Protection (US$ 4,320,000)

For 2009, the overall goal is to consolidate the programme for the prevention of child recruitment, facilitate the release, 
transit, care and community reintegration of 750 children associated with armed forces or armed groups through the 
following key activities:

Reach 2,500 children associated with armed groups as well as an additional 7,000 minors at risk of recruitment through •	
the consolidation of 60 child-friendly spaces and through community-based reintegration programmes for 750 children; 

As per the Memorandum of Understanding with the International Committee of the Red Cross ( ICRC) and UNHCR, support •	
the prevention, identification, documentation, tracing, care and reunification of an estimated 400 separated children;

Continue supporting four partner NGOs dealing with sexual and gender-based violence (SGBV) to provide life skills •	
training and psychosocial support as well as medical referral;

Continue working towards widespread availability of protection services aiming at preventing and responding to violence, •	
exploitation and abuse of children and women. Activities comprise the training on child rights issues of community-based 
child-friendly spaces’ animators, traditional leaders and military personnel;

Continue co-chairing, coordinating and developing the Monitoring and Reporting Mechanism (MRM) to monitor and •	
report on grave violations against children in situations of armed conflict based on Security Council Resolution 1612. 

HIV/AIDS (US$ 1,365,570)

For 2009, the overall goal is to ensure that (i) 100,000 adolescents/young women acquire the knowledge and skills needed 
to protect themselves from HIV infection; (ii) 4,000 pregnant women (60 per cent) have access to HIV counselling and 
testing; and (iii) 200 HIV-infected women (80 per cent) and 100 children (100 per cent) benefit from care and support 
through the following key activities:

Organize peer education activities for 360 young peer educators; •	

Provide communication and educational materials to 16 youth centres, reaching 200,000 youth; •	

Train 500 teachers on life skills, adolescent sexual and reproductive health and HIV prevention;•	

Procure HIV/AIDS test kits – rapid tests, CD4 cell count tests, polymerase chain reaction (PCR) tests – laboratory •	
material and equipment, and drugs for opportunistic infections;

Train 100 health workers on voluntary counselling and testing, prevention of mother-to-child transmission of HIV (PMTCT) •	
and paediatric care. 

Mine Action (US$ 50,290)

For 2009, the overall goal is to reduce the risk of unexploded and intentionally abandoned ordnance (UXO/AXO)-related 
accidents among children and youth through a school-based sensitization programme. Activities will include:

Assist the Ministry of Education and support the introduction of mine-risk education (MRE) into the primary school •	
curriculum, targeting 15,000 students. To this effect, 500 teachers and 150 inspectors at national and regional levels 
will be trained on the new MRE curricula.

C H A D
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The Pool Department is progressively returning to peace and reintegrating the national political agenda. However, with regard 
to the deterioration of basic social services as well as the alarming level of children’s vital indicators, UNICEF continues 
responding to the humanitarian needs of the population aiming to accelerate access to a package of essential services, 
commodities and practices for the survival, development and protection of children and women. A total of 13,000 children 
under age five, 7,000 primary school-aged children and 3,100 women are expected to be reached through the funds raised 
by the Humanitarian Action Report. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 1,124,077

Water, Sanitation and Hygiene 750,043

Education 310,000

Child Protection 450,000

Total** 2,634,120

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 1,825

U5 mortality rate 125

Infant mortality rate 79

Maternal mortality ratio  
(2000–2007, reported)

780

Primary school enrolment ratio  
(2000–2007, net, male/female)

58/52

% U1 fully immunized (DPT3) 80

% population using improved drinking-water 
sources (rural/urban)

35/95

HIV/AIDS prevalence rate 3,5

% U5 suffering moderate and severe 
underweight/stunting

14/26

Source: The State of the World’s Children 2009

UNICEF HUMANITARIAN ACTION

REPUBLIC OF THE CONGO
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN 
UNICEF continues supporting the Pool Department, the least-assisted area during the post-conflict period, which faces a 
deterioration of vital indicators related to children and women and of basic social infrastructures. As incidents with militiamen 
have diminished, the Pool Department has been able to participate in local elections. These trends confirm a progressive 
return to peace as well as the Department’s reintegration into the national political agenda. Although development partners 
are showing increased interest in investing in the Pool, assistance is slow due to persistent pockets of insecurity, to the 
armed militia’s lack of confidence in the management of the disarmament, demobilization and reintegration (DDR) process 
and to the unachieved dialogue between the Government and the opposition led by Pastor Ntumi, which is mainly based 
in the Pool. This leaves the population in a situation of greater vulnerability in comparison to the remaining part of the 
country, increases the spread of waterborne diseases and negatively affects the nutritional status of children and women.  
A rapid assessment conducted in Goma Tsé-Tsé District in November 2007 showed that 8 per cent of children were severely 
malnourished, indicating that as many as 230 children may require treatment in this area. UNICEF’s support to the Pool 
includes rehabilitation of health facilities, construction of water and sanitation facilities in health centres and schools, 
community-based nutrition activities, prevention and treatment of acute malnutrition, and communication for behaviour 
change in nutrition and hygiene. 

On the education front, despite efforts carried out by the Government and its partners, the situation is still worrying.  
The destruction and the pillage of most of the infrastructure and the lack of trained teachers have led to a drop in teaching 
quality, to the closure of many schools, and to low schooling rate. Many children are therefore in need of special interventions 
aiming to help them catch up the missed school years, with girls being most affected, mainly because of gender-based 
violence. Most school buildings have yet to be rehabilitated.

As regards child protection, support to orphaned and other vulnerable children is covered under the regular activities of the 
child protection and HIV/AIDS components of the Country Programme.

In Bouenza Department, bordering the Pool, a cholera outbreak was detected in Loudima and Loutete in February–April 2008. 
With unprotected wells, rainwater and rivers as the main sources of drinking water, sanitation systems almost inexistent, and 
poor hygiene behaviours at community and household levels, the Department is an endemic centre for cholera. In addition, 
its location along the railway linking Pointe Noire to Brazzaville represents yet another risk factor for the expansion of any 
epidemic due to contacts and population movements. Heavy rains during the first six months of 2008 increased the spread 
of waterborne diseases. As a consequence, 47 cases of cholera were reported between February and April 2008. During the 
previous April–May 2007 cholera epidemic, 527 cases had been notified in the same areas. These figures show a decline 
in cholera episodes during a similar period, which is attributable to improved surveillance and control mechanisms, to the 
impact of social mobilization and hygiene promotion and to household water treatment to prevent cholera. 

The main challenges faced by the Pool include weak mechanisms for the prevention, detection and treatment of malnutrition 
at community level, combined with low capacity of health personnel. Barriers placed by local militias have been levered 
out by the national police and no major constraint was encountered during the first six months of 2008. However, access 
to target population is still complicated due to potential threats linked to persistent pockets of insecurity in this part of the 
country. Furthermore, the depreciation of the dollar is increasing the actual cost of rehabilitation materials compared to 
initial planning, affecting the timely implementation of activities due to frequent budget reviews. As regards the prevention 
and control of cholera, the absence of latrines makes it difficult to entirely interrupt the contamination chain despite an 
intensive door-to-door sensitization campaign. With the return of the rainy season, surveillance mechanisms will need to be 
maintained and reinforced, while pursuing communication activities in high-risk areas. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
In the Pool Department, as a result of the joint assessments conducted with other partners for planning purposes, planned 
interventions focused on communities, while supporting health centres and schools in selected localities, and partnerships 
were developed with local actors for their implementation. Nutrition interventions targeted 28,900 children under age five 
(22 per cent) and 6,230 pregnant women (66 per cent) and water, sanitation and hygiene (WASH) activities reached  
50,000 inhabitants (21 per cent). To prepare the conditions for an effective start-up of nutrition and WASH interventions in 
Goma Tsé Tsé and Mindouli Districts, UNICEF constructed a nutrition education centre at Linzolo (Goma Tsé Tsé District) for 
mothers with severely acutely malnourished children referred by community relays (the treatment of severe acute malnutrition 
is being ensured by the existing nutritional therapeutic centres – two in Kinkala, one in Mindouli and one in Goma Tsé Tsé); 

R E P U B L I C  O F  T H E  C O N G O



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9
R E P U B L I C  O F  T H E  C O N G O

developed tools for the early detection and management of acute malnutrition at community level; trained 28 health workers 
to monitor nutrition interventions at community level; procured therapeutic food as well as essential drugs and equipment 
for community relays benefiting 300 children; provided therapeutic centres with ready-to-use therapeutic food (RUTF), 
ReSoMal, vitamin A, therapeutic milk and anthropometric equipment; produced educational materials on infant and young 
child feeding, breastfeeding, vaccination, oral rehydration salts and prevention of malaria; and purchased materials and 
spare parts for WASH activities. In the area of child protection, UNICEF conducted a study on sexual violence in the Pool 
Department as well as a birth registration campaign in collaboration with Association de l’éducation en milieu ouvert (AEMO), 
a local NGO, which reached more than 8,000 children (37 per cent) out of 21,786 children without birth registration.

The cholera epidemic that hit Bouenza Department was declared under control in May 2008 after three months of emergency 
interventions consisting of the detection and treatment of cases, the provision of essential commodities for the prevention of 
cholera and for home-based treatment of drinking water as well as the promotion of key hygiene practices (e.g., handwashing 
with soap, well disinfection, water purification, sanitation and primary environmental care). During the emergency phase,  
47 cases of cholera were notified and successfully treated. Cholera preparedness built on lessons learnt from the success of 
the riposte to the 2007 epidemic, by strengthening surveillance and reporting mechanisms in areas at risk, and combining 
hygiene promotion activities with the provision of essential commodities for home-based treatment of drinking water.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF has established partnerships with NGOs and faith-based organizations to conduct assessments, implement 
nutrition interventions, construct/rehabilitate works as well as undertake community-based communication activities. 
For cholera prevention and control, there is a clear distribution of tasks between ministries, the World Health 
Organization (WHO), UNICEF and other actors. Coordination structures are in place at central and local levels.

Linkages of HAR with the Regular Programme
UNICEF’s emergency interventions are fully integrated within the Country Programme of Cooperation. A major effort 
is taking place to progressively ensure appropriation by relevant ministries. In order to ensure the sustainability of 
interventions, UNICEF provides technical assistance for capacity-building at department and district levels, and in the 
areas of project planning, management, monitoring, evaluation, and reporting.

For 2009, in line with the Country Programme strategies, the emergency programme will focus on improved access to basic 
social services, while stimulating the demand from communities and families. This will be achieved by accelerating the 
availability for 13,000 children under age five and 3,100 women of a package of basic services, commodities and practices 
for child survival, development and protection, in combination with a national communication strategy aiming to promote 
lifesaving behaviours at community and household levels. 

Health and Nutrition (US$ 1,124,077)

For 2009, the overall goal is to improve access of children under age five and pregnant/lactating women in Goma Tsé Tsé 
and Mindouli Districts to a package of basic survival services by strengthening routine activities and organizing ‘Mother and 
Child Health Weeks’, with the following activities targeted at 13,000 children and 3,100 women: 

Administer vitamin A to 10,400 children under age five and 2,480 pregnant/lactating women (80 per cent of target •	
population);

Distribute Mebendazole to deworm at least 9,200 children aged 6–59 months (80 per cent of target population);•	

Ensure correct treatment of severe acute malnutrition without medical complications for at least 500 cases (50 per cent) •	
at community and health centre levels, referring complicated cases to hospitals;

Distribute long-lasting insecticidal nets (LLINs) to at least 10,400 children under age five (80 per cent of target population) •	
during ‘Mother and Child Health Weeks’;

Ensure access to intermittent preventive treatment ( IPT), distribute LLINs and provide iron/folic acid supplementation to •	
at least 2,480 pregnant/lactating women (80 per cent of target population);
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Provide adequate information to at least 42,000 people (60 per cent of households) to prevent childhood diseases and •	
to ensure early detection of complications for referral to health centre;

Strengthen community-based prevention of acute malnutrition for at least 1,000 children at risk through early detection •	
and communication for the adoption of key nutrition practices;

Provide vaccines, essential drugs, vitamin A and mineral supplements as well as other essential commodities to at least •	
80 per cent of health centres and to communities in the targeted areas, reaching at least 10,400 children under age five 
and 2,480 pregnant/lactating women. 

Water, Sanitation and Hygiene (US$ 750,043)

For 2009, the overall goal is to improve access to safe water for 17,000 people in Goma Tsé Tsé, Mindouli and Bouenza and 
to provide adequate sanitation for 750 people in Goma Tsé Tsé and Mindouli, through the following key activities:

Construct/rehabilitate 10 improved wells, equipped with handpumps to meet the needs of 5,000 people in Goma Tsé Tsé •	
and Mindouli; 

Construct 10 latrine blocks (three cabins each) for the needs of 750 people in Goma Tsé Tsé and Mindouli; •	

Construct a reinforced concrete tank with a capacity of 20m3 and a well equipped with an electric pump as well as a mini •	
drinking-water distribution network with standpipes at Loudima centre (Bouenza Department) to serve 12,000 people;

Sensitize population on key hygiene and sanitation practices in the targeted areas, reaching 13,000 children under age •	
five and 3,100 women aged 12–38 years.

Education (US$ 310,000)

For 2009, the overall goal is to improve access to quality basic education for 7,000 primary schoolchildren in Goma Tsé Tsé 
and Mindouli, through the following key activities:

Rehabilitate 10 schools, including the installation of water and sanitation facilities for the benefit of 3,000 pupils;•	

Procure school materials for 7,000 primary schoolchildren;•	

Train 150 teachers in basic education and life skills activities, with special emphasis on hygiene and water-related •	
practices;

Provide remedial teaching for 600 pupils for catch-up purposes, with special focus on girl teenagers;•	

Provide nutritional supplementation and deworming to 1,000 children in need.•	

Child Protection (US$ 450,000)

For 2009, the overall goal is to protect the most vulnerable groups in Goma Tsé Tsé and Mindouli, through the following key 
activities:

Facilitate birth registration activities for 6,000 children (17 per cent), including social mobilization, identification, provision •	
of registers and registration process;

Engage in social mobilization against sexual violence at the school level and in religious congregations to reach  •	
3,000 pupils aged above 10 years and 2,000 members of congregations. 

R E P U B L I C  O F  T H E  C O N G O
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High food and energy prices affect the livelihoods of the whole population in Côte d’Ivoire and especially of those most 
vulnerable suffering from politico-economic crises since 2002. Global acute malnutrition (moderate and severe) is on the 
rise due to lack of social services and increased food insecurity, particularly in the war-affected areas in the northern and 
western parts of the country. Forty-five per cent of primary school-aged children are left out of the education system. 
Increasing poverty, unsettled political situation and failing administration and service delivery expose children at high risk 
of abuse, malnutrition, waterborne diseases and violence. Some 375,000 children aged 0–17 years and 50,000 pregnant/
lactating women will benefit from UNICEF’s interventions in Côte d’Ivoire in 2009. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 4,653,000

HIV/AIDS 402,000

Water, Sanitation and Hygiene 800,000

Education 720,637

Child Protection 1,177,000

Total** 7,752,637

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 5 (thousands) 2,872

U5 mortality rate 127

Infant mortality rate 89

Maternal mortality ratio  
(2000–2007, reported) 

540

Primary school enrolment ratio  
(2000–2007, net male/female)

61/49

% U1 fully immunized (DPT3) 76

% population using improved drinking-water 
sources

81

HIV/AIDS prevalence 3,9

% U5 suffering moderate and severe acute 
malnutrition (in the North)*

17.58

Sources: The State of the World’s Children 2009, * Nutrition report/SMART, August 2008

UNICEF HUMANITARIAN ACTION

CÔTE D’IVOIRE
IN 2009

C Ô T E  D ’ I V O I R E



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9
C Ô T E  D ’ I V O I R E

1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Côte d’Ivoire is going through a critical transition from crises to development after the signing of the Ouagadougou Peace 
Agreement (APO) in March 2007. However, the implementation of the agreement has been slow, including the disarmament, 
the resettlement of 700,000 internally displaced persons ( IDPs), the return of government employees to rural areas, the 
registration of population and the organization of presidential elections. Social and economic infrastructure needs urgent 
rehabilitation and reconstruction; high food and energy prices cause unrest; circulation of arms poses serious physical 
danger; and stalemate in the political situation creates general insecurity. High debt burden vis-à-vis international banks 
and donors impacts the capacity of the country to address the urgent social sector needs. Internal debt handicaps state’s 
ability to provide for medical and educational needs of its population. High levels of malnutrition prevail, mainly in the North, 
where 17.5 per cent of children under age five are acutely malnourished, of whom 4 per cent (22,000) suffer from severe 
acute malnutrition and are, therefore, at highest risk of mortality (Standardized Monitoring and Assessment of Relief and 
Transitions (SMART), 2008). The therapeutic and supplementary nutrition centres, especially in the North, cannot cover the 
needs of the population due to lack of structures, training of caretakers and medical staff, as well as shortage of supplies. 
High food and fuel prices leave less and less expendable income for the population to buy other essential items, such as 
soap and school supplies, and to procure water. The vulnerability to waterborne diseases, such as cholera and typhoid fever, 
is increasing. Access to basic health services and education has been seriously affected. Health and education personnel are 
only slowly returning to work in areas previously controlled by the rebel forces. Côte d’Ivoire is the most affected country in 
West Africa by the HIV/AIDS pandemic, with a prevalence rate of 3.9. Malaria remains one of the leading causes of morbidity 
and mortality among children under age five. Deepening poverty exposes children to child labour and sexual abuse and adds 
to gender-based violence. Lack of access to education augments girls’ vulnerability, and leads to the spreading of HIV. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
Routine immunization services have improved and all 1,367 primary health-care centres now offer immunization for 627,180 
children under age one and 1,063,017 pregnant women. Health districts received vitamin A, deworming tablets, tetanus 
toxoid and measles vaccines, long-lasting insecticidal nets and drugs to prevent and treat malaria, as well as obstetrical 
equipment and midwifery kits. A total of 729 health workers were trained in antenatal, maternal and newborn care. More 
than 70,000 young people received HIV counselling and testing in 10 new centres and 120,000 other youths were sensitized 
to HIV/AIDS. The rehabilitation of 160 health centres (out of 642) which cover about 9 million inhabitants is ongoing with the 
provision of equipment. Some 7,800 community health workers are being trained in the integrated management of childhood 
illness ( IMCI) initiative. In the North and West of Côte d’Ivoire treatment was provided to 58 per cent of severely acutely 
malnourished children (2,976 cases) in seven therapeutic feeding centres with therapeutic milk (F75 and F100) and ready-
to-use therapeutic food (Plumpy’nut and BP100). Around 60,000 people now have access to 20 litres of drinkable water 
per person per day and to 1,000 family latrines. A total of 28,000 people were sensitized on the prevention of waterborne 
diseases and on proper hygiene. 

Child protection activities focused on the reintegration to their communities of children associated with armed groups. 
Psychosocial assistance, vocational training and professional kits were provided to 1,497 children out of 3,000 associated 
with armed groups during the conflict in 2002. National capacity to prevent gender-based violence (GBV) was reinforced 
and assistance provided to victims. A total of 45 social workers, 437 community workers and 120 members of justice 
administration and security forces were trained in the prevention of sexual violence and female genital mutilation (FGM) 
and in the provision of assistance. All declared survivors of sexual violence (more than 80 children and women) received 
psychosocial support and medical assistance. 

In the area of education, child-friendly schools (CFS) are being developed in 200 primary schools for more than  
60,000 children in former crisis areas; 60,000 pupils were trained in life skills as part of the essential learning package, 
and 17,000 children (100 per cent coverage) presenting signs of disease were treated through deworming campaigns and 
regular medical visits.
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3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF is sector lead in nutrition, water, sanitation and hygiene (WASH) and education, and is member of the 
health cluster led by the World Health Organization (WHO) and the protection cluster led by the UN Refugee Agency 
(UNHCR). UNICEF also participates in the gender-based violence thematic group led by the UN Population Fund 
(UNFPA). UNICEF leads the Child Protection Forum, which consists of UN agencies and international and national 
NGOs working on child protection. 

Linkages of HAR with the Regular Programme
The 2008 bridging programme, established to accommodate the changing political and humanitarian environment, 
will be replaced by the Country Programme 2009–2013, which coincides with the UN Development Assistance 
Framework (UNDAF) and the poverty reduction strategy cycles. The humanitarian activities will complement the 
Country Programme addressing specifically the issues of transition and facilitating the reduction of under-five and 
maternal mortality rates, increasing access to quality basic education, promoting child rights and caring for children 
affected by HIV/AIDS. 

UNICEF’s humanitarian actions in Côte d’Ivoire have been designed to respond to the immediate and emerging needs of 
all women and children most vulnerable to diseases and to the politico-economic crises. Great emphasis will be placed on 
interventions aimed at curbing the current rising trend of malnutrition cases in the country’s northern part (17.5 per cent); on 
ensuring good quality formal and non-formal education for displaced and war-affected children and on increasing access to 
water and sanitation facilities. UNICEF’s interventions will benefit 375,000 children aged 0–17 years and 50,000 pregnant/
lactating women.

Health and Nutrition (US$ 4,653,000)

In 2009, all 190,000 children and 48,000 pregnant/lactating women in IDP/return and resettlement areas will be reached 
through the following key activities:

Train 225 health workers in inpatient and severe acute malnutrition treatment in five therapeutic feeding centres and 100 •	
supplementary feeding centres; 

Support five therapeutic feeding centres with supplies (therapeutic milks (F75, F100), Plumpy’nut, essential drugs and •	
anthropometric materials) to treat 1,900 children with severe acute malnutrition; 

Train 3,800 community volunteers in early screening, referral and supplementary feeding in their respective communities; •	

Sensitize households (with 190,000 children under age five and 48,000 pregnant/lactating women) on early screening •	
of malnutrition, and promote, protect and support best feeding practices; 

Supply safe delivery kits for pregnant women and clean delivery kits for traditional birth attendants;•	

Train 1,100 traditional birth attendants on hygienic deliveries and antenatal/maternal/newborn care;•	

Provide deworming tablets, vitamin A, vaccines and long-lasting insecticidal nets for 190,000 children under age five •	
and 48,000 pregnant/lactating women;

Provide obstetrical equipment and midwifery kits; •	

Provide artemisinin-based combination therapy (ACT) for malaria case management and sulfacoxine-pyrimethamine (SP) •	
for preventive treatment of pregnant women;

Rehabilitate/equip 61 primary health facilities and one regional hospital to cover 532,864 inhabitants.•	

HIV/AIDS (US$ 402,000)

For 2009, the overall goal is to engage in capacity-building and improved service delivery, behavioural change, and community 
empowerment and participation, through the following key activities: 

Prevent sexual abuse and provide appropriate care to all declared adolescents, survivors of sexual exploitation;•	

Reduce the proportion of adolescents (5.4 per cent) infected by sexually transmitted diseases, including HIV.•	
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Water, Sanitation and Hygiene (US$ 800,000)

For 2009, the overall goal is to increase water, sanitation and hygiene (WASH) interventions for the 150,000 most vulnerable 
people in IDP/return and resettlement areas, mainly 27,000 children and 45,000 women, through the following key 
activities:

Undertake retrospective survey and analysis of cholera outbreaks and mapping of hotspots;•	

Set up 100 water quality and cholera outbreak surveillance teams in communities at risk;•	

Train water and cholera monitoring teams for cholera emergency preparedness and response (rapid assessment, •	
monitoring, leak detection, water testing, repair and maintenance of water supply systems);

Implement an information, education and communication ( IEC) programme on hygiene practices for 100,000 people;•	

Provide 10,000 households with hygiene, sanitation and family water treatment kits;•	

Provide safe water for the 100,000 most vulnerable population; •	

Construct/rehabilitate 50 wells and 50 adequate sanitary facilities for peri-urban areas at risk.•	

Education (US$ 720,637)

For 2009, the overall goal is to ensure good quality formal and non-formal education for the majority of the crisis-affected 
children aged 3–14 years, mainly girls and adolescents and for 6,000 displaced and war-affected children (30 per cent of 
total displaced population) as well as train 120 teachers through the following key activities:

Supply basic school materials, including school kits, for 6,000 primary schoolchildren;•	

Supply recreational kits and school supplies ( ‘school-in-a-box’ kits) for 6,000 children in 20 primary schools;•	

Train 120 primary schoolteachers, with particular emphasis on HIV and peace education;•	

Construct 20 temporary schools/classroom structures to accommodate 6,000 primary schoolchildren displaced during •	
the conflict.

Child Protection (US$ 1,177,000)

For 2009, the overall goal is to protect survivors of gender-based violence (GBV) from further suffering and provide adequate 
care and support (psychosocial, medical and legal). The risk of gender-based violence will be prevented/reduced through 
the following key activities: 

Train local community members, teachers and health workers on GBV and its consequences; •	

Establish and/or strengthen local women’s committees and Child Protection Networks to promote the elimination of GBV; •	

Organize and train 200 peer educators to increase community awareness on GBV (50 per cent of total population);•	

Organize awareness-raising campaign involving media (radio and TV);•	

Engage in advocacy and provide technical support to Government for the adoption of a national strategy against GBV;•	

Provide integrated support (medical, psychosocial and legal) to 1,000 survivors of GBV;•	

Increase the capacity of partners, including national government, religious/traditional leaders, partner organizations, •	
service providers and citizens, to recognize, prevent and address GBV;

Reinforce monitoring mechanisms and reporting on rights’ violations.•	
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The Democratic Republic of the Congo (DRC) is one of the world’s most chronic emergencies. The country staggers under 
the twin burdens of endemic poverty and acute humanitarian crises: the impact of conflict in the eastern provinces continues 
to plunge this region into a spiral of acute emergencies; decades of neglect of basic services and structural collapse result 
in humanitarian thresholds being surpassed in every province. Not only does DRC require the mobilization of enormous 
emergency assistance to save lives and alleviate human suffering in eastern DRC, but both humanitarian and longer-term 
measures to address the symptoms and causes of the chronic emergencies which render the entire country a humanitarian 
crisis. UNICEF will reach about 4 million women and children with the funds raised through the Humanitarian Action Report. 

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health 18,000,000

Nutrition 15,000,000

Water, Sanitation and Hygiene 15,000,000

Education 9,750,000

Child Protection and Mine Risk Education 15,750,000

Rapid Response Mechanism 22,000,000

Programme of Expanded Assistance to Returns 20,000,000

Total** 115,500,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 33,784

U5 mortality rate 161

Infant mortality rate 108

Maternal mortality ratio  
(2000–2007, adjusted)

1,100

Gross primary school enrolment ratio 
(2000–2007, gross, male/female)

68/54

% U1 fully immunized (DPT) 87

% population using improved drinking-water 
sources

46

HIV/AIDS prevalence rate (aged 15–49)* 4.1

% U5 suffering moderate and severe 
wasting/stunting

13/38

Sources: The State of the World’s Children 2009, * Locally accepted prevalence rate, originating 

from data collection among pregnant women at 24 rural/urban sentinel sites. 

UNICEF HUMANITARIAN ACTION

DEMOCRATIC REPUBLIC OF THE CONGO
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Although sustained, large-scale armed conflict in DRC lulled during the first half of 2008, overall humanitarian needs 
have increased across all sectors. The increased access enabled humanitarian actors to identify and evaluate humanitarian 
situations in areas previously not accessible. Localized conflict, insecurity, acute malnutrition and disease continue to 
threaten the livelihoods of hundreds of thousands of children and their families. Violence against civilians has not abated 
in eastern DRC, and forced recruitment, forced labour, sexual violence, illegal taxation, occupation of homes and land, and 
looting continue to be reported throughout eastern DRC. 

While the January 2008 Goma peace conference and resulting Acte d’engagement helped to limit the extent of sustained, 
large-scale armed conflict in eastern DRC during much of 2008, hundreds of ceasefire violations and consequent population 
displacement have failed to limit the level of overall humanitarian needs. New families flee their homes; those previously 
displaced move again to seek safety in new places of refuge. Every few weeks in North Kivu, concentrations of internally 
displaced persons ( IDPs) mushroom up in new areas as families find refuge in spontaneous sites or with already saturated 
host communities. 

Despite significant efforts to move forward with the Acte d’engagement and the Amani framewok, insecurity and violence 
have recently returned and spread to new areas of the north-eastern Orientale Province. This renewed fighting further 
diminishes hopes that 2008 would see a significant cessation of violence and transition towards stabilization and peace. It 
has led to a rapid deterioration of the already fragile humanitarian situation in eastern DRC and necessitates a concurrent 
increase in support to humanitarian activities. Recent events include: an upsurge in fighting in North Kivu beginning in late 
August and an intensifying in late October principally between Laurent Nkunda’s National Congress for the Defence of the 
People (CNDP) rebel forces and the Congolese Army (FARDC); renewed hostility south of Bunia ( Ituri District) with the 
creation of new militia groups and new alliances between existing groups; Lord’s Resistance Army (LRA) attacks on civilians 
in the remote Dungu region of Orientale’s Haut Uélé District, including abduction of children, looting and destruction of 
villages and consequent population displacement.

In November 2008, the Office for the Coordination of Humanitarian Affairs (OCHA) estimated the number of IDPs in North 
Kivu alone at well over 1 million – with 250,000 since late August 2008. While assessments of the new situation in Haut 
Uélé and Ituri are only partial, initial reports already speak of tens of thousands of newly displaced. The overall number of 
IDPs in DRC is estimated at 1.3 million.

During the first half of 2008, the UN Integrated Office – led by the UN Mission in the Democratic Republic of the Congo 
(MONUC) Peacekeeping Mission – initiated its UN Security and Stabilization Support Strategy (UNSSSS) for eastern DRC. 
While this plan aims to restore security and state authority in conflict zones, there is a significant post-conflict programming 
component being designed with different UN agencies taking the lead for different components. UNICEF is the lead agency 
for IDP return and reintegration. Given the current situation, conditions have not yet been favourable for implementation of the 
UNSSSS’ humanitarian component throughout much of the affected area, but in some areas in Ituri and parts of North and 
South Kivu, where durable return and recovery are occurring, preparations for the start of activities have been put in place. 

In comparison to the scope of needs in DRC, smaller-scale epidemics and health crisis in DRC are often eclipsed by 
the larger crisis caused by the ongoing conflict in the East, but it is important to note that 2008 has witnessed isolated 
epidemics of measles, cholera, typhoid, as well as newly identified areas of acute malnutrition, which surpass emergency 
thresholds; this situation will continue in 2009. Cholera remains endemic in multiple regions, including provinces such as 
North Kivu – already shouldering the burden of hundreds of thousands of IDPs. The cholera crisis in several urban centres 
of Katanga Province continued through 2008, requiring large-scale response in health and water, sanitation and hygiene. 
Waves of forced expulsion of Congolese citizens from Angola from May–September 2008 resulted in some 80,000 people 
reported to have been forced across the border, often subject to systematic abuse. It is anticipated that further expulsions 
will occur prior to Angolan presidential elections in 2009. 

Access to affected populations is frequently limited due to insecurity, particularly in eastern DRC. IDP populations are often 
remaining displaced – in sites and host communities – for longer periods of time, a phenomenon that requires analysis of 
more medium-term solutions beyond delivery of immediate humanitarian assistance. The entire humanitarian community 
is addressing this issue as questions of livelihood activities for IDPs, burdens on host families and communities, the risks 
and opportunities of sites and camps, and prospects and modalities for return become more critical. Another challenge is 
how to develop realistic and innovative contingency planning linked to the possibility of increased military campaigns, which 
could lead to displacement into even more remote areas. This would have major implications to UNICEF’s capacity to ensure 
delivery of assistance. 
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In addition to the ongoing challenge of population displacement and conflict, key indicators in DRC across sectors reveal that 
the country has failed to make any major progress in key areas affecting children. Under-five mortality is still alarmingly high: 
one child out of five dies before his/her fifth birthday. Infant mortality stands at 108 per 1,000 live births. Maternal mortality 
is one of the highest in the world, with 1,100 women dying per 100,000 live births. Thirty-eight per cent of Congolese 
children under age five suffer from chronic malnutrition or stunting (height/age), with the highest rates in the Kivus;  
13 per cent suffer from moderate or severe acute malnutrition (low weight for height). Certain areas present a considerably 
higher prevalence. Only 46 per cent of DRC families have access to improved drinking-water sources and only 30 per cent 
to adequate sanitation facilities. The education system is characterized by limited access (girls’ gross enrolment rate of  
54 per cent), weak internal efficiency, poor quality of learning and decaying infrastructure. Over 33,000 children are estimated 
to have been involved in armed forces and groups in DRC since 1998. The plague of sexual violence across eastern DRC 
continues at alarming rates. While not a widespread problem throughout the conflict-affected areas, high concentrations of 
unexploded ordnance present particular challenges in certain areas. 

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
UNICEF and its network of implementing partners provide the largest humanitarian response in the DRC, focusing on health 
and nutrition, water, sanitation and hygiene (WASH), education, child protection, and household relief supplies (non-food 
items) and emergency shelter reinforcement materials. UNICEF works in close collaboration with all other UN agencies, 
NGOs and government actors in the framework of the Humanitarian Action Plan (HAP).1 Co-managed with OCHA, and 
implemented by two international NGO partners, the Humanitarian Coordinator’s Rapid Response Mechanism (RRM) remains 
the flagship programme for humanitarian assessment and response in DRC. Reports and analysis from UNICEF’s Programme 
of Expanded Assistance to Returns (PEAR) evaluation of vulnerable IDP return areas are shared widely with all humanitarian 
actors to ensure multisectoral response in return areas. 

UNICEF DRC provides humanitarian assistance in two ways: (1) through the multisectoral RRM and PEAR initiatives managed 
directly by UNICEF’s emergency team in collaboration with technical colleagues, and (2) through emergency response 
activities integrated directly into core sectoral programmes. Both types of assistance help ensure that UNICEF meets cluster 
leadership and membership responsibilities as well as UNICEF’s Core Commitments for Children in Emergencies. 

Rapid Response Mechanism and Programme of Expanded Assistance to Returns

UNICEF’s multisectoral programming in non-food items (cluster lead), education, WASH. Initiated in 2004, UNICEF co-
manages the Rapid Response Mechanism (RRM) with UN/OCHA and two primary NGO partners: Solidarités and the International 
Rescue Committee ( IRC) in North Kivu, South Kivu and Orientale Province’s Ituri and Haut Uélé Districts. UNICEF also enters 
into ad hoc partnerships with other local and international NGOs as part of the RRM framework to address humanitarian needs 
outside of the core provinces. From January–September 2008, RRM reached over 800,000 IDPs and other conflict-affected 
people (160,000 families) with emergency non-food items (NFIs) and emergency shelter materials. It was estimated that by the 
end of 2008, this number had risen to nearly 1 million. RRM programmes targeting access to safe water and sanitation services 
in areas of displacement and cholera outbreaks will also reach some 1 million people. 

UNICEF’s Programme of Expanded Assistance to Returns (PEAR) assists the return of IDPs as a first step towards a durable 
solution by providing the humanitarian community with information about return areas, meeting returnees’ basic needs 
in household items and shelter materials, and providing children access to education. In 2008, PEAR was implemented  
in partnership with four international NGOs – Solidarités in Ituri, Norwegian Refugee Council (NRC) in North Kivu, Association 
of Volunteers in International Service (AVSI) in South Kivu, and Catholic Relief Services (CRS) in Katanga. From January–
August 2008, PEAR partners conducted 62 multisectoral assessments (MSAs). MSA reports and analysis have increasingly 
become the primary source of information about the humanitarian situation in areas of return, producing widely used 
analytical reports and maps from a comprehensive database. During the same period PEAR has distributed NFI kits to some  
397,970 returnees, which represent approximately 35 per cent of all returnees, with post-distribution monitoring showing 
a retention and usage of 90 per cent of the items after three months. The PEAR education component has rehabilitated  
187 classrooms and provided 44,951 children with education materials. Also as part of PEAR, UNICEF and partners CRS and 
NRC launched a pilot programme to study the feasibility of NFI voucher fairs instead of direct distributions; 3,700 beneficiaries 
participated. This experience with voucher programmes for NFIs will be expanded in 2009 to all PEAR partners.

1 In DRC, there is not a Consolidated Appeal Process (CAP), but a Humanitarian Action Plan (HAP). This document is a roadmap for humanitarian action for the 
year, but does not include individual projects for agencies. It is oriented around clusters, not organizations.
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Core Programmatic Sectors 

Health. In the area of health, between January and June 2008, over 3.5 million people benefited directly from improved 
access to adequate health care, particularly in eastern and southern DRC emergency-affected areas. Some 159 maternities 
were rehabilitated and equipped, 3,977 health personnel received training or refresher courses, and 1,515 health structures 
were supported. UNICEF supported cholera treatment centres and treated 3,325 patients. In response to the North 
Kivu crisis, UNICEF health teams have worked with partners to mobilize emergency measles vaccination campaigns for  
130,000 internally displaced children and host communities and worked with government counterparts in conflict-affected 
health zones to provide free access to basic health care for IDPs and host communities.

Nutrition (cluster lead). Between January and October 2008, 33,400 severely malnourished children – only  
3 per cent of all severely malnourished – have received emergency nutrition assistance in some 137 UNICEF-supported 
therapeutic feeding facilities. UNICEF, Valid International, implementing partners and the government’s National Nutrition 
Programme (PRONANUT ) developed and validated the national protocol for the management of acute malnutrition through 
a strong community-based component, and successfully trained trainers of trainers, including implementing partners in all  
11 provinces. UNICEF and partners continued to ensure rapid deployment of teams to conduct nutrition surveys in at-risk 
zones and to mobilize start-up teams for response.

WASH (cluster lead). In the first half of 2008, some 700,000 people benefited from water, sanitation and hygiene 
(WASH) services – in addition to those assisted by RRM. Activities included providing access to a minimum package of 
safe water, sanitation and hygiene in public infrastructures (schools and health centres) for emergency-affected populations 
and communities living in displacement or cholera endemo-epidemic zones. In response to a cholera outbreak in Katanga, 
UNICEF partners provided clean water to some 385,000 people (100 per cent) living in risk-prone areas through an integrated 
programme of water trucking, well disinfection, provision of chlorination points, and public health awareness campaigns. 
UNICEF’s RRM and other WASH partners have built some 4,000 emergency latrines for approximately 160,000 people and 
1,000 showers benefiting 100,000 people in IDP sites in eastern DRC. 

Education (cluster lead). In the education sector, UNICEF functions as the national cluster lead agency with Save 
the Children as co-lead. At the provincial level, UNICEF co-leads the education clusters of most provincial inter-agency 
committees. In 2008, UNICEF procured and distributed through its education section partners 591,992 primary school 
student kits, reaching 38 per cent of school-aged children in the affected provinces, 150 recreational kits and 550 didactic 
materials. A total of 926 teachers were trained and provided with a copy each of the National Primary Education Curriculum 
guide in emergency-affected zones. In North Kivu, UNICEF’s RRM and other education partners constructed some  
250 temporary classrooms for 13,750 children in IDP sites and host communities. Some 16,400 IDP children and 3,400 over-
aged children attended summer classes. Examination fees for 3,828 IDP students (28 per cent of IDP children) were waived 
to allow them to take the primary cycle state exams. Social mobilization and communication activities in host communities 
took place to boost access and retention.

Child Protection (child protection focal point). UNICEF’s protection work in 2008 continued to focus on core programmes 
of family reunification, child-friendly spaces in IDP sites, release of children from armed groups, sexual violence, mine-risk 
education (MRE), and advocacy and reporting. In 2008, family tracing and reunification programmes in North Kivu with 
Save the Children UK identified 1,698 children (813 of them have been successfully reunited with their parents). Some  
44,000 displaced children in North Kivu regularly participate in informal recreational and educational activities in 20 child-
friendly spaces in displacement sites. The work of UNICEF and partners has resulted in 2,500 children being released 
from armed forces and groups. Some 15,000 survivors of sexual violence have been assisted through UNICEF-supported 
multisectoral interventions, including access to health, psychosocial and legal support as well as socio-economic 
reintegration.
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3. PLANNED HUMANITARIAN ACTION FOR 2009 

Coordination and Partnership
The primary humanitarian coordination mechanism in DRC is the cluster approach. Since 2006, UNICEF has led 
five of the ten clusters established in DRC: nutrition; water, sanitation and hygiene; education; non-food items/
emergency shelter; and emergency telecommunications as co-lead with the World Food Programme (WFP). UNICEF 
is the child protection focal point for the protection cluster and participates actively in the health, early recovery 
and logistics clusters. At national and provincial levels, UNICEF is an active member of all inter-agency forums 
including the Inter-Cluster and Humanitarian Advisory Group (HAG) at Kinshasa level, and the Provincial Inter-Agency 
Committees (CPIAs). 

Linkages of HAR with the Regular Programme
UNICEF is currently implementing its 2008-2012 Country Programme. The activities proposed in the emergency 
appeal highlight specific areas where the rights of children and women are especially endangered due to the 
current situation. UNICEF’s emergency activities are integrated into the programme structure and are developed and 
implemented by emergency experts.

Working through the DRC Humanitarian Action Plan (HAP) framework, in 2009 UNICEF DRC will support Government and 
NGO partners to save lives and alleviate the suffering of women and children affected by emergencies through integrated 
programmes in our core areas of cluster and sectoral responsibility.

Health (US$ 18,000,000) 

For 2009, the overall goal is to contribute to the reduction of under-five and maternal mortality in the affected areas through 
the following key activities: 

Procure and distribute essential drugs and equipment to 400 health centres in low coverage, cholera-endemic and other •	
emergency-affected areas;

Support emergency-affected health zones to provide essential primary health care for 2 million people, including •	
displaced, host communities, and cholera-affected communities;

Mobilize vaccination campaigns for 3.9 million children under age five against measles, 4.3 million children under age •	
five against polio, 1.4 million women of childbearing age against tetanus and 1 million children under age one against 
other antigens in low-coverage, high-risk areas, with particular focus on areas of new outbreaks and zones of population 
displacement and return. 

Nutrition (US$ 15,000,000)

For 2009, the overall goal is to strengthen and scale up the programme for nutritional surveillance and the management of 
acute malnutrition through the following key activities:

Reinforce support to 350 nutritional feeding programmes previously established and run by partners for 164,484 severely •	
malnourished children (15 per cent of all affected children in the country);

Expand expertise and use of the community-based therapeutic care (CTC) approach for treatment of severe acute •	
malnutrition in order to cover at least 15 per cent of all affected children;

Train 3,000 health staff in treatment of severe acute malnutrition and 3,000 community workers in screening and •	
referral of severe and moderate acute malnutrition cases to therapeutic or supplementary feeding centres;

Procure and distribute ready-to-use therapeutic food (RUTF), therapeutic milk, essential drugs (vitamin A, deworming •	
tablets and antibiotics) and anthropometric equipment for therapeutic feeding centres;

Procure and distribute anthropometric equipment, essential drugs (vitamin A and deworming tablets) and monitoring •	
tools for supplementary feeding centres;

Provide all children 6–59 months in emergency-affected areas with two doses of vitamin A supplement and deworming •	
tablets;
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Expand nutritional surveillance and monitoring networks through support to health centres, and train technical partners •	
able to be deployed for surveying at-risk areas. 

Water, Sanitation and Hygiene (US$ 15,000,000)

For 2009, the overall goal is to provide 1 million displaced, returnees, cholera-affected and other disaster-affected persons 
with a minimum package of safe water, sanitation and hygiene interventions through the following key activities:

Ensure provision to 1 million IDPs•	 2 in host families and camps, vulnerable host families, and vulnerable returnees, of a 
basic minimal package of water, gender-appropriate sanitation facilities, soap and feminine hygiene materials for women 
in menstruating age, as well as education/awareness-raising on waterborne diseases and methods to minimize risk; 

In cholera treatment centres, ensure provision of a basic minimum package of water, sanitation and hygiene with specific •	
standards for water provision of 40 litres/person/day and one latrine for 20 beds.

Education (US$ 9,750,000)

For 2009, the overall goal is to ensure a rapid return to normal life for 330,000 children affected by conflicts or natural 
disasters and to mitigate the risk of child recruitment, violence against children, and psychosocial stress through the following 
key activities: 

Construct/rehabilitate and/or expand 672 classroom infrastructures for some 33,420 children (36 early childhood •	
development (ECD) classrooms, 600 primary school classrooms and 36 catch-up centre classrooms), including  
472 separated latrine facilities for boys and girls, to accommodate emergency-affected children and their teachers;

Pilot programmes to incorporate innovative approaches to alleviate school fee burden for emergency-affected children;•	

Distribute student kits for 330,000 children in ECD centres, primary schools, catch-up centres and secondary schools;•	

Train 600 parents and communities in peace education, psychosocial support, social mobilization, school management, •	
HIV prevention, and environment; 

Train 6,600 teachers in national primary curriculum programme, peace education, classroom management, HIV •	
prevention, environment and psychosocial support for conflict-related stress; 

Implement school feeding programmes.•	

Child Protection and Mine-risk Education (US$ 15,750,000)

For 2009, the overall goal is to improve the protection of 300,000 children vulnerable to grave child rights’ violations in 
regions affected by conflict, displacement and violence, through the following key activities:

Disarmament, demobilization and reintegration (DDR):•	  Contribute to the release, return and reunification of an estimated 
3,000 children who remain associated with armed forces and armed groups (CAAFAG), and develop context-specific 
prevention mechanisms to reduce the risks of recruitment for boys and girls in conflict-affected areas; support the 
community-based reintegration of 8,000 CAAFAG and promote girls’ access, including the provision of meaningful 
alternatives through education, skills training and/or economic development; promote the responsibility of duty bearers, 
including non state entities, through training and advocacy efforts to uphold child rights and prohibit child recruitment 
and exploitation. 

Identification, tracing and reunification ( IDTR):•	  Ensure protection and psychosocial support for 2,000 children who have 
been affected by displacement ( IDPs and returnees) through programmes to identify, document, trace and reunite 
separated children with their families.

Child-friendly spaces:•	  Support 30,000 IDP children in child-friendly spaces (CFS) to promote physical and mental 
well-being, ensuring child participation and gender- and age-tailored activities as well as prevention of child rights’ 
violations. 

Gender-based violence (GBV):•	  Provide a holistic set of services (medical, psychosocial, legal and socio-economic) for 
15,000 children and women survivors of sexual violence; support the Government jointly with other actors for the 
development of a national protocol on care for survivors, especially children. In accordance with Security Council 

2 Basic minimum packages for different beneficiary groups are outlined in the DRC Humanitarian Action Plan 2009.
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Resolution 1820, assist the Government and relevant actors to end impunity and support access to functioning judicial 
and law enforcement systems. 

Security Council Resolution 1612:•	  Ensure appropriate and quality reporting on Security Council Resolution 1612 and 
develop a referral mechanism for response and care, in collaboration with participating child protection actors.

Mine-risk education (MRE):•	  Lead inter-agency efforts to expand mine-risk awareness activities geographically and in 
other sectors of humanitarian programming; and promote the establishment of a referral system with regular child 
protection services. 

Rapid Response Mechanism (US$ 22,000,000)

For 2009, the overall goal of the Rapid Response Mechanism (RRM) is to provide emergency NFI, WASH, and education 
assistance to 1 million emergency-affected persons in DRC through the following key activities:

Procure and distribute essential household NFIs and emergency shelter materials to 1 million emergency-affected •	
persons, including IDPs, vulnerable host families, returnees in unstable zones, and victims of natural disasters;

Ensure access to safe water sources, sanitation facilities and hygiene education for 500,000 emergency-affected persons •	
in coordination with provincial WASH clusters;

Ensure access to basic education to 100,000 disaster-affected primary schoolchildren and 1,500 teachers through the •	
construction/improvement of classroom space and provision of student kits, teachers’ kits, and recreational kits. 

Programme of Expanded Assistance to Returns (US$ 20,000,000)

For 2009, the Programme of Expanded Assistance to Returns (PEAR) will continue to consolidate its position as the first 
entry point for the humanitarian community to provide assistance in areas of return by providing useful information and 
analysis of return zones for other agencies to act upon as well as internally in UNICEF as the basis of the PEAR Plus 
Stabilization Programme to take over once the existing PEAR has provided an immediate level of assistance. In particular the 
programme will:

Undertake 108 multisectoral assessments (MSAs) in return areas and share the information and analyses with the help •	
of the PEAR database among UNICEF colleagues and other humanitarian actors;

Provide 110,000 IDP returnee families (or 550,000 people) with NFI assistance;•	

Rehabilitate approximately 190 classrooms for about 9,500 students and ensure that 120,000 children have education •	
materials to improve access to education.

As the lead agency for the IDP return and reintegration component of the UN Integrated Office’s Security and Stabilization 
Support Strategy (UNSSSS), UNICEF DRC is building on PEAR’s humanitarian work to develop the ‘PEAR Plus’, an integrated 
package of assistance in health, WASH, education and child protection. While the existing PEAR will continue to provide 
humanitarian assistance to returning IDPs, PEAR Plus will provide rehabilitation and recovery assistance in the same locations 
in order to ensure the link between relief and development. While many areas of eastern DRC are not yet ready for this type 
of assistance, in zones undergoing stable recovery and reintegration, UNICEF has begun programming in PEAR Plus during 
the second half of 2008. 
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Guinea continued to be deeply marked by growing vulnerability in 2008. Despite the emergency measures launched by 
authorities to reduce the high cost of living and to increase basic services, populations, particularly in urban areas, are 
confronting poor access to essential commodities and steady decline in living standards. High levels of malnutrition and 
internal violence due to the armed forces grievances throughout 2008 have increased the social discomfort in the country.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 4,348,251

Water, Sanitation and Hygiene 855,000

Education 265,630

Child Protection 535,000

Total** 6,003,881

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 4,656

U5 mortality rate 150

Infant mortality rate 93

Maternal mortality ratio (2000–2007, 
reported)

980

Primary school enrolment ratio  
(2000–2007, net, male/female)

77/66

% U1 fully immunized (DPT3) 75

% population using improved drinking-water 
sources

70

Estimated adult HIV prevalence rate  
(aged 15–49), 2007

1,6

% U5 suffering moderate and severe 
underweight/stunting

26/35

Source: The State of the World’s Children 2009

UNICEF HUMANITARIAN ACTION

GUINEA
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The decade-long conflict in neighbouring countries (Côte d’Ivoire, Liberia and Sierra Leone), the influx of more than  
100,000 refugees and civil unrest in 2006, 2007 and 2008 along with high consumer food prices have gravely worsened 
the well-being and livelihood of children and women throughout Guinea. Results from the latest Demographic and Health 
Survey (DHS 2005) indicate that maternal mortality is on the rise, while under-five mortality is slowing down compared to 
1999 rates, but with an increase in chronic malnutrition, mainly among children under age five. It is estimated that some 
50,000 children suffer from some form of acute malnutrition. Less than 10 per cent of the population has access to basic 
health services, and preventable or easily treated diseases remain the main killers of Guinean children and women, with 
malaria, measles, acute respiratory infections and malnutrition being the leading causes of death.

The country’s social, political and economic situation is deteriorating. People continue to suffer from escalating insecurity 
and urban violence, malnutrition, very limited access to basic commodities, and high levels of poverty. Cholera has been 
endemic in Guinea over the past 10 years. In 2007, 8,546 cases were recorded, resulting in 310 deaths. According to the 
2007 report of the Ministry of Health and Public Hygiene, women accounted for 34.3 per cent of the cases and children for 
18.44 per cent. In 2008, however, only 256 cholera cases had been notified by the end of September. Despite this positive 
trend, sustained disease surveillance is required as the epidemic persists in neighbouring countries. Access to safe water 
remains a big problem, both in rural and urban areas. Even though official reports assert that coverage is close to 70 per 
cent, more than half of Guineans lack access to improved drinking-water sources. As regards sanitation, the situation is even 
worse, with less than 20 per cent of the population using hygienic latrines. Hygiene practices, such as handwashing with 
soap at critical times, are still rare. According to the latest Multiple Indicator Cluster Survey (MICS 2007–2008), less than 
24 per cent of women wash their hands with soap after babies’ toilet and only 14 per cent do it before feeding children. 

HIV prevalence remains a threat. According to the most recent data approximately 1.6 per cent of the adult population is 
HIV-positive. 

Numbers of children are victims of migration and trafficking because of poverty and socio-political instability. Twenty-two 
children were recuperated across the borders of Guinea and Mali in 2008. Presently, sharp hikes in the cost of fuel and 
power and water shortages have raised new protestations and many children have been injured in Conakry and other cities. 
Instability is susceptible to spread with unpredictable consequences on children and women.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
In close collaboration with local, national and international partners, such as the World Health Organization (WHO), the 
International Federation of Red Cross and Red Crescent Societies ( IFRC) and Médecins sans Frontières (MSF), UNICEF 
has continued to respond to the humanitarian needs of the Guinean population affected by high food and fuel prices.  
It has mainly focused on the priority areas of health, nutrition, water, sanitation and hygiene (WASH), education and child 
protection. 

In the area of health, routine immunization services have been improved through increased technical and supply assistance 
to the Ministry of Health and Public Hygiene and other national partners. A successful follow-up measles immunization 
campaign carried out in 2006 resulted in a drastic decline of measles cases from over 139 in 2006 to only 2 suspected 
cases in 2008. In the area of nutrition, the overall goal was to minimize the impact of the ongoing crisis on the nutritional 
status of children under age five and to ensure that pregnant women in affected areas were identified and provided with 
micronutrient supplementation. To this end, UNICEF supported over 20 supplementary and therapeutic feeding centres 
in districts with the highest prevalence of acute malnutrition, recuperating approximately 2,000 malnourished children in 
ambulatory feeding centres. As expected, the number of cases of acute malnutrition with complications decreased. UNICEF 
provided drugs for the treatment of 465 persons affected by meningitis in Kissidougou and for the treatment of 248 cholera 
patients in Boke and Boffa. Finally, 413 persons wounded following soldiers’ riot received treatment thanks to UNICEF’s and 
other partners’ support.

The cluster approach was put in place in 2008. UNICEF leads the WASH cluster, which includes government partners 
(Ministry of Energy and Hydraulics and Ministry of Health and Public Hygiene), the university and local NGOs (Guinea Red 
Cross and youth associations) who intervene in the WASH sector, as well as UN agencies – the Office for the Coordination 
of Humanitarian Affairs (OCHA) and the World Health Organization (WHO). The education cluster was also implemented and 
the Education Contingency Plan adopted. 
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Concerning WASH, household water treatment was enforced and extended, population was sensitized on the importance 
of handwashing with soap, and social mobilization activities to promote cholera prevention through community- and family-
based communication and ‘mediatization’ were undertaken with the strong involvement of national and local authorities. 
These initiatives led to a drastic decrease in the number of reported cholera cases (97 per cent), with only 256 cases in 
2008 against 8,546 in 2007.

In the area of protection, the mandate of the protection cluster was revised, extending its membership to additional NGOs,  
UN agencies and civil society organizations. The new cluster members finalized the report on the Guinea Emergency Response 
Plan (ORSEC). 

Furthermore, the evaluation of the emergency training conducted in 2007 highlighted areas that had not been treated  
in-depth during the training, such as the psychosocial dimension of emergencies. 

3. PLANNED HUMANITARIAN ACTION FOR 2009 

Coordination and Partnership
UNICEF leads the WASH cluster, co-leads the protection cluster and is an active member of the health cluster led by 
WHO and the food security cluster led by the Food and Agriculture Organization (FAO). UNICEF coordinates nutrition 
issues in collaboration with the World Food Programme (WFP).

The Inter-Agency Coordination Mechanism has continued to work through meetings and working groups. The 
Country Office ensures effective leadership through technical and material support to child protection, WASH and 
child survival programmes. The recurrent cholera epidemic was avoided in 2008 with zero deaths registered even in 
endemic areas, and child trafficking was monitored in collaboration with the Government and partner NGOs.

Linkages of HAR with the Regular Programme
The current Country Programme continues to focus on humanitarian emergency preparedness and response. Each main 
component of the Country Programme comprises a planned package of specific activities for emergency response.

In 2009 and beyond, the UNICEF Country Office intends to enhance measures and actions to provide adequate and 
increasingly effective responses to the population in need of assistance. Interventions will mostly focus on children and 
women particularly affected by poverty and emergencies.

Health and Nutrition (US$ 4,348,251)

For 2009, the overall goal is to minimize the impact of the ongoing crisis on the health and nutritional status of children under 
age five and to ensure that pregnant women in affected areas are identified and provided with micronutrient supplementation. 
Some 50,000 malnourished children under age five will benefit from the following key activities:

Continue supporting the 20 therapeutic feeding centres previously established and run by partners and add five •	
new therapeutic feeding centres along with 50 new ambulatory nutrition rehabilitation centres for the treatment of  
50,000 severely malnourished children (55 per cent of target group); 

Train 50 new health staff in treating severe malnutrition;•	

Conduct one nutritional survey using the SMART approach;•	

Procure and administer twice a year vitamin A and deworming medicines to all children under age five;•	

Ensure continued provision of supplies for therapeutic feeding. •	

Water, Sanitation and Hygiene (US$ 855,000)

For 2009, the overall goal is to reduce the incidence of cholera and other waterborne diseases. Approximately 1 million 
persons, focusing on children (16 per cent) and women, will be reached through the following key activities:

Organize a specific door-to-door sensitization campaign in high-risk communities to promote community-based capacity •	
and practices in health and hygiene;

G U I N E A
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Organize sensitization campaigns on sanitation, in collaboration with the District Council and rural communities;•	

Provide feeding centres with WASH facilities/services. •	

Education (US$ 265,630)

A total of 7,300 displaced and war-affected children and 300 teachers and preschool educators will benefit through the 
following key activities: 

Procure and distribute 30 recreational kits and 60 ‘school-in-a-box’ edukits for 4,800 primary schoolchildren and  •	
50 early childhood development (ECD) kits for 2,500 children aged 3–6 years in preschools;

Train 50 staff in prefectural education structures to prepare local contingency plans and to coordinate and develop •	
relevant answers in crisis situations;

Train 200 primary schoolteachers, with particular attention to HIV/AIDS prevention and peace education;•	

Train 100 preschool educators; •	

Support the construction of 50 temporary school/classroom structures to accommodate 2,500 primary schoolchildren.•	

Child Protection (US$ 535,000)

For 2009, the overall goal is to ensure a rapid response to the needs of the most vulnerable population in order to reduce the 
physical, psychological, legal and administrative consequences of crises on children and women in general and vulnerable 
people in particular. Key activities will include:

Reinforce and equip existing child-friendly spaces (water supply points, gardens, recreational kits etc.);•	

Train experimented and focus teachers in psychosocial care and provide tools for rapid assessments in order to better •	
address and respond to violence/abuse, including gender-based violence;

Support family tracing, reunification and reintegration of separated children, and assist families, separated children and •	
parents most in need of support;

Support the elaboration of a database on children and women victims of the crisis;•	

Support the collection and centralization of data on children and women in times of crisis.•	
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In Guinea-Bissau, more than half of the 918,000 children under age 18 live in dire conditions. This post-conflict country has 
not yet recovered from a decade of instability, and is characterized by extremely weak public and private sectors, and social 
infrastructures in serious decay. Due to recurrent political instability, few development partners are present, and investments 
by public and private sectors are still very limited. Budgetary problems are hindering the delivery of social services. The 
majority of the population lives in extreme poverty, aggravated by high levels of illiteracy, harmful traditional practices, limited 
access to essential commodities and low-quality basic social services. Over 280,000 vulnerable children and 30,000 women 
will benefit from the emergency support requested.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 535,000

Water, Sanitation and Hygiene 856,000

Education 535,000

Mine Action 156,000

Total** 2,082,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 918

U5 mortality rate* 223

Infant mortality rate* 138

Maternal mortality ratio** 1,100

Primary school enrolment ratio  
(2000–2007, net, male/female) 

53/37

% U1 fully immunized (DPT3) 63

% Population using improved drinking-water 
sources

57

% HIV/AIDS prevalence, 2007 1,8

% U5 suffering moderate and severe 
underweight/stunting

19/41

Sources: The State of the World’s Children 2009, * Multiple Indicator Cluster Survey 2006, 

** WHO/UNICEF/UNFPA/World Bank estimates, 2005

UNICEF HUMANITARIAN ACTION

GUINEA-BISSAU
IN 2009

G U I N E A - B I S S A U
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Guinea-Bissau is a post-conflict country that has yet to emerge from a decade of political instability. The destruction of 
social infrastructures occurred during the 1998–1999 war has been followed by lack of investment in the public and private 
sectors, resulting in further decay of the few existing infrastructures. Government budgetary problems are recurrently 
resulting in non-payments of state employees’ salaries, which affects provision of the little basic social services available. 
This state of affairs is particularly harsh on the most vulnerable groups – among them children, adolescents and women. 
The Government lacks the human and financial resources to invest in development, and enormous efforts will be required to 
improve the socio-economic situation. 

Results from the latest Multiple Indicator Cluster Survey (MICS 2006) indicate an increase in child mortality rates, with an infant 
mortality rate of 138 deaths per 1,000 live births and an under-five mortality rate of 223 per 1,000 live births. The maternal 
mortality ratio is as high as 1,100 maternal deaths per 100,000 live births. Malaria, acute respiratory infections, diarrhoea and 
malnutrition remain the major killers of children. Only 39 per cent of children under age five sleep under insecticide-treated 
mosquito nets. Four per cent of children are severely underweight and 19 per cent suffer from moderate underweight; 19.5 per 
cent are severely stunted and 40.9 per cent moderately stunted; 1.7 per cent are severely wasted and 7.2 per cent moderately 
wasted. Less than 1 per cent of households consume adequately iodized salt. Only 57 per cent of the population have access 
to drinkable water; and a mere 30 per cent know minimum hygiene practices. Knowledge of HIV/AIDS is still limited, with only  
19 per cent of the population and 16 per cent of the youth capable of identifying methods of prevention.

Since May 2008, the country is plagued by a massive cholera epidemic, which as of 2 November had resulted in a total of 
13,327 cases, with 218 deaths (fatality rate at 1.6 per cent). About 18 per cent of cases are found among children under 
age 15. Cholera is endemic in the country, and epidemics occur recurrently almost every year. Among the reasons for these 
epidemics are the dilapidated water and sanitation infrastructures (when not totally inexistent), poor quality basic health and 
education services and limited knowledge and practice of hygienic behaviours.

Approximately 1,500 children are estimated to be living with HIV/AIDS and 17,000 to have lost at least one parent to AIDS. 
Out-of-school children and adolescents suffer an additional vulnerability in Guinea-Bissau: the recent massive increase of 
drug trafficking through the country puts young people particularly at risk, as these children and adolescents can be easily 
targeted by unscrupulous traffickers, ready to profit of the risk-taking inclination of adolescents. Due to the lack of primary 
schools, vocational training and life skills-based curricula, the opportunities for adolescents to complete basic education, 
escape an adulthood of illiteracy and access adequate employment opportunities are extremely limited. 

Guinea-Bissau is still contaminated by landmines and explosive remnants of war (ERWs), consequence of the 1963–1974 
Liberation War, the 1998–1999 armed conflict and the long-term instability on Senegal’s Casamance border. In Brá, one of 
Bissau’s neighbourhoods, where an army arsenal blew up in 1998, ERWs remain a threat that has been recently reconfirmed 
by a series of accidents, the latest of which occurred in April 2008, where a child was involved. After the 1998 conflict, 
mine-risk education (MRE) activities were carried out with the support of UNICEF and other partners. Since 2004, however, 
MRE activities have suffered of funding shortage, and – tragically – the mine/ERW contamination has become a ‘forgotten’ 
emergency.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
Two very successful vitamin A supplementation and deworming campaigns have resulted in over 90 per cent coverage 
of children aged 6–59 months. During the third round of the maternal and neonatal tetanus campaign, targeting  
320,000 women of childbearing age, 87 per cent of women completed the three doses required. New vaccines for children 
(pentavalent and yellow fever) have been introduced within routine vaccination activities since September 2008 with the 
aim of reaching 55,000 infants, who are also receiving impregnated mosquito nets. An assessment of the 24 nutrition 
treatment centres across the country was carried out and a nutritional survey initiated (to be completed early 2009) in order 
to better understand the scope of the current nutrition insecurity, and identify and implement adequate strategies through 
key interventions. 

In coordination with other partners, such as the World Health Organization (WHO), the National Red Cross Society, Médicos 
do Mundo-Portugal, Médecins Sans Frontières-Spain and Médecins Sans Frontières-Switzerland, UNICEF has contributed 
substantially to the national response to a cholera epidemic which, after five months since its start in May 2008, has 
already affected 12,225 persons and resulted in 201 deaths (data of 21 October 2008). UNICEF’s support to the Ministry 
of Health has focused and is continuing to focus on massive awareness-raising of preventive measures and hygiene 
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practices through face-to-face communication and radio broadcasting as well as water and sanitation intervention activities, 
targeting the capital Bissau and the regions hardest hit, and procurement and distribution of emergency supplies. A hygiene 
campaign focusing on schoolchildren started in concomitance with the recent reopening of the school year. UNICEF was 
able to reach about 80 per cent of the capital’s population (estimated at approximately 400,000 people) with information 
on how to prevent cholera and demonstration of correct hygiene practices, including handwashing with soap or ash and 
disinfection of drinking water. All functioning water reservoirs in the capital Bissau and over 1,500 traditional wells have been 
disinfected, and bleach and soap distributed to over 4,000 families. More than 45,000 litres of bleach, 150 cholera beds and  
10,000 sachets of oral rehydration salts (ORS) were donated to the Ministry of Health and 5,000 ORS sachets to the Red 
Cross Society. UNICEF also provided 72 m2 tent and other supplies to increase the capacity of the National Hospital. Some 
700 members of communication and disinfection brigades were trained to inform the population and follow up on cases at 
household level. UNICEF is supporting local and international NGOs to carry out communication, disinfection and water and 
sanitation activities in the most affected regions.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF is an active member of the UN Country Team and participates in meetings organized on a monthly basis. Since 
May 2008, UNICEF has taken up the role of Inter-agency Emergency Coordinator and is keeping close relationships 
with humanitarian NGOs present in the country, which were crucial partners during the June 2008 torrential rain 
emergencies and the cholera epidemic that is besieging the country since May 2008. UNICEF is cluster lead for 
nutrition, water, sanitation and hygiene (WASH), education and protection.

Linkages of HAR with the Regular Programme
Humanitarian preparedness and response activities are part of each of the Country Programme 2008–2012 main 
components: child protection, child survival, education and HIV/AIDS. Communication for behaviour change is a 
major strategy for the African Child Survival and Development initiative, which is focusing on the promotion of 
early and exclusive breastfeeding, good hygiene practices – including handwashing – and the use of impregnated 
mosquito nets to ensure high-impact interventions for the reduction of child mortality and morbidity.

Given the enormity of Guinea-Bissau’s needs and the continuing harsh humanitarian situation, UNICEF will focus in 2009 
on a few most effective key interventions to reduce mortality and morbidity among children and women: provide a package 
of basic health interventions; prevent/control the incidence of future cholera epidemics; prevent mine/ERWs accidents; and 
prevent adolescents’ enrolment in illegal activities.

Health and Nutrition (US$ 535,000)

For 2009, the overall goal is to reduce the mortality rate of children under age five due to malnutrition and waterborne 
diseases through the implementation of high-impact interventions in health and nutrition. Approximately 120,000 most 
vulnerable children under age five and 30,000 pregnant women living in rural areas will benefit from the following key 
activities:

Procure and distribute essential drugs, micronutrients and health kits to 30 health centres, benefiting about  •	
400,000 people; 

Train 60 health staff in quality management of malaria, diarrhoea and acute respiratory infections, and train 48 health •	
staff in management of severe acute malnutrition; 

Train 60 midwives in early detection of at-risk pregnancies, in clean deliveries and management of complicated •	
deliveries.

Train 120 community health workers in providing basic health and nutrition services – including quality treatment of •	
malaria, diarrhoea and acute respiratory infections, detection and referral of at-risk pregnancies, community-based 
management of mother and newborn – as well as in promoting family health and good nutrition practices – early and 
exclusive breastfeeding, handwashing, use of impregnated mosquito nets, community-based prevention of malnutrition 
and referral of children who are at risk or malnourished; 
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Provide impregnated mosquito nets for some 30,000 children and 30,000 pregnant women (50 per cent coverage); •	

Provide support to the 24 existing therapeutic feeding centres for the benefit of 350 severely malnourished children; •	

Support two rounds of vitamin A supplementation, iodine supplementation and deworming for all 272,000 children under •	
age five.

Water, Sanitation and Hygiene (US$ 856,000)

For 2009, the overall goal is to reduce the occurrence and incidence of cholera, prevent further outbreaks and improve 
emergency response in hotspot areas. Some 300,000 people living in poor neighbourhoods in the capital Bissau and other 
risk areas will be targeted through the following key activities: 

Develop an integrated cholera prevention action plan and its implementation before the start of the 2009 rainy season;•	

Improve the hygiene conditions of 500 selected traditional wells in peri-urban neighbourhoods of the capital Bissau by •	
improving hygienic water fetching, protecting wells from contamination and periodically disinfecting wells and other water 
sources, benefiting approximately 50,000 vulnerable people;

Promote latrine use through setting-up of latrine Sanplat selling points;•	

Promote household water treatment and handwashing as high-impact and low-cost health interventions through •	
awareness-raising campaigns and demonstration in 41,600 households, benefiting at least 250,000 people;

Train government personnel on information management and mapping of cholera cases;•	

Conduct anthropological study to identify barriers to behaviour changes;•	

Preposition emergency supplies for 10,000 people;•	

Provide technical support – Wash Emergency Coordinator. •	

Education (US$ 535,000)

For 2009, the overall goal is to improve the social and educational integration of out-of-school children and adolescents, give 
them a second chance for basic and vocational education, life skills, education for citizenship and human rights, and prevent 
adolescents’ enrolment in conflicts, militias and drug trafficking. Six thousand adolescents will benefit from the following key 
activities: 

Assess priority needs of communities and undertake market survey to determine vocational training needed;•	

Train 500 teachers in the teaching of transversal issues, such as life skills, human rights, gender equality and education •	
for peace;

Support community initiatives in building appropriate school structures through capacity-building and provision of •	
materials not available locally;

Finalize the Education Development Sectoral Plan, with clear definition of strategies for the inclusion of out-of-school •	
children; 

Develop and implement education sector policies and plans, including on second opportunity and vocational training;•	

Supply construction materials for 30 schools;•	

Provide basic education and vocational training to 6,000 adolescents.•	

Mine Action (US$ 156,000)

For 2009, the overall goal is to raise awareness on the threat of landmines and explosive remnants of war (ERWs) in 
particular in schools and most affected areas, and how to minimize the risk. Some 20,000 children will be reached through 
the following activities:

Provide refresher courses to 70 schoolteachers already trained in 2004, and train another 70 in the autonomous sector •	
of Bissau and in the north of the country (border with Senegal’s Casamance Province) where mine accidents occurred 
recently;

Support and monitor the mine-risk education (MRE) basic school course;•	

Design and disseminate new MRE information materials; •	

Disseminate messages in local languages through local radios and face-to-face communication within communities, •	
aiming to reach at least 50,000 people. 
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UNICEF’s humanitarian action in 2009 will respond to the nutritional effect of high food prices, the burden of disease, poor 
household sanitation coverage and hygiene practices. These will target up to 2 million children, women and community 
members. Action will also be taken to provide access to quality basic education for at least 320,000 learners. Social 
protection interventions will be strengthened at household and community levels to support up to 10,000 orphans and most 
vulnerable (at-risk) children and adolescents.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Child Survival (Health and Nutrition, and Water, Sanitation and Hygiene) 8,000,000

Basic Education and Gender Equality 3,035,000

Child Protection 2,060,000

Total** 13,095,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Population under 18 (thousands) 2,017

U5 mortality rate* 110

Infant mortality rate* 71

Maternal mortality ratio  
(2000–2007, reported)

580

Primary school enrolment ratio (NER)** 37.3

Primary school enrolment ratio for girls** 37.1

% U1 fully immunized (DPT3) 88

% population using improved drinking-water 
sources*

66

HIV/AIDS prevalence (%)*** 5.4

% U5 suffering moderate and severe 
malnutrition*

39.4

Sources: The State of the World’s Children 2009, * Liberia Demographic and Health Survey 2007, 

** Core welfare indicator survey, 2007, *** HIV/AIDS surveillance report, 2008 (MoHSW)

L I B E R I A

UNICEF HUMANITARIAN ACTION

LIBERIA
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
Malnutrition in children remains a problem in Liberia.1 This is exacerbated by the current high food prices as the country is 
heavily import dependent and has a high incidence of poverty. The World Bank estimates that the poverty rate in Liberia will 
be significantly affected by the price of rice, the staple food. As an example, a 20 per cent increase in the price of rice will 
put 4 per cent of the population below the poverty line if no mitigative actions are taken.2 High food prices in a fragile post-
conflict environment imply that the poorest households will have difficulties to cope with the shock. According to the Liberia 
Demographic and Health Survey 2007 (LDHS 2007), over 20,000 children are in need of treatment for acute malnutrition, 
of which almost a half are in the Greater Monrovia area. A 2008 inter-agency food security assessment indicates that the 
poorest households have less disposable income and are now resorting to drastic actions to meet their food needs. Families 
are putting their children to work, reducing spending on child health care, and selling key productive assets including farm 
animals, equipment and tools. UNICEF is prioritizing its response in the area of nutrition. 

Although access to basic social services is improving, the government’s coverage and its capacity to provide the services 
are still low. In the health sector, the burden of disease in young children due to malaria, diarrhoea, and vaccine-preventable 
diseases is still very high. Malaria accounts for up to half of all illnesses in children, followed by acute respiratory infections 
(35 per cent) and diarrhoea (22 per cent). Liberia continues to experience outbreaks of diarrhoeal diseases, displacements 
and disruption of movements due to floods during the rainy season. Acute watery diarrhoea (AWD) and cholera outbreaks 
are frequent in the south-eastern part of the country and Montoserrado County. In April 2008, UNICEF had to respond to 
an outbreak of yellow fever in four counties through the vaccination of 328,832 people (99 per cent of targeted people) to 
stop the spread of the epidemic. Moreover, good hygiene practices, especially at household level, are very low with national 
household sanitation coverage of a mere 10 per cent. UNICEF is still responsible for full operation of 25 primary health clinics 
located in different parts of the country, providing the only health services to 10 per cent of the population.

The accelerated learning programme (ALP) is one of the most promising post-conflict initiatives addressing the education 
needs of children whose schooling was disrupted by the conflict. This programme compresses six years of primary education 
into three allowing a fast completion of the cycle. There is near gender parity in participation in this programme. It is 
therefore necessary to expand coverage nationwide and address in turn the high teenage pregnancy in Liberia. Although 
there are other organizations implementing this programme, UNICEF supports the largest number of schools (209) and 
19,718 students. Initially implemented in 11 of 15 counties, the programme is now starting in the remaining counties 
allowing adolescents and young people to benefit from this basic level of education. As most of the school infrastructure was 
damaged and has not been repaired or replaced, the aim is to rehabilitate the schools to accommodate the large number of 
students who use the classrooms for both formal lessons and the ALP.

Many classrooms lack chairs or desks. Consequently, many of the children sit on whatever objects – blocks, pieces of plank, 
stones – they can find to use for seats. There is need to manufacture chairs for both students and teachers as writing and 
reading are too difficult to learn without appropriate furniture. Some of the County Education Officers had offices prior to 
the conflict. These have been renovated by UNICEF and other partners but many Education Officers still operate in unusual 
places, including from their homes. UNICEF has already embarked on the construction of new structures with appropriate 
facilities, but requires additional funding to construct four more offices. 

Schools throughout the country lack textbooks. The current ratio is one textbook to 27 learners at primary school. Other 
reading materials are also in short supply. National examinations revealed recently the poor reading levels of third-graders 
attributed to lack of reading materials. Selected readers will be reprinted for all public schools and distributed to first-, 
second- and third-grade learners to improve on their reading. To encourage the little ones to go to school and persuade their 
parents to enrol them at the right age of six years, UNICEF has developed a school kit (a bag filled with stationery required 
to start school). Public and community first-graders receive these learners’ kits (bookbags with readers and stationery). 
Funding is required to continue this provision in 2009 and beyond until every primary schoolchild in public and community 
schools has the kit.

Despite the end of conflict, sexual and gender-based violence is still rampant, with the majority of reported rape cases being 
perpetrated against children aged 10–14 years. UNICEF will also address threats/risks to an estimated 10,000 children 
and adolescents that are orphans, vulnerable and exposed to abuse, sexual exploitation and violence, child labour, and HIV 
infection. Internally, the ex-combatants and other disaffected individuals/groups as well as ethnic tension – especially land 

1 Stunting has been at 39 per cent since 1999. Wasting and underweight are at 7.5 per cent and 19.2 per cent respectively (LDHS 2007).

2 Government of Liberia/UN agencies/UK Department for International Development/NGOs, The Impact of High Prices on Food Security in Liberia, Joint 
Assessment, July 2008, referencing ‘Rice Prices and Poverty in Liberia’, The World Bank, 2007.
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dispute – are threats to security and may cause loss of property, life and displacement. While the political situations have 
become calmer in neighbouring Côte d’Ivoire and Guinea there is still uncertainty of the future (including reactions to high 
prices) and preparedness remains for an estimated 10,000 displaced persons. Each year, the rains are accompanied by 
fierce storms that often destroy physical infrastructure, such as roads, bridges and classrooms, necessitating arrangements 
as repairs are done. In order to prepare for emergencies, stocks of relief items have to be prepositioned in order to be able 
to quickly meet the core commitments for 10,000 children.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
UNICEF worked in close collaboration with Government and local, national and international partners to respond to the 
humanitarian needs of Liberia’s children and women. 

In the area of health, nutrition and water, sanitation and hygiene (WASH), key results planned for 2008 were mostly 
achieved. Pentavalent vaccine was successfully introduced in routine immunization nationwide in January 2008 and 
routine immunization coverage rates were maintained at 88 per cent and 95 per cent for pentavalent and measles vaccines 
respectively. An integrated nationwide immunization campaign was conducted in May 2008 reaching 517,000 children  
(94 per cent) with measles vaccine and 544,879 women of childbearing age (91 per cent) with tetanus toxoid (TT). Incidence 
for measles and neonatal tetanus was greatly reduced. An emergency yellow fever campaign was conducted in April 2008 in 
four counties reaching 328,832 (99 per cent) targeted people to stop the spread of the epidemic. Liberia remains strongly on 
track for polio certification with approval of the polio certification documentation by the Africa Region Certificate Commission 
(ARCC) in October 2008. A total of 230,000 long-lasting insecticidal nets were distributed to benefit women and children 
in areas with low mosquito net coverage rates. And, 500 health personnel were trained on the management of malaria and 
other common childhood diseases. More than 600,000 children benefited from two rounds of vitamin A supplementation 
and deworming campaigns, while an average of 800 children were treated monthly for severe acute malnutrition at the six 
facility-based treatment centres and 23 community sites. 

According to the most recent nutrition survey conducted in Greater Monrovia, acute child malnutrition rates decreased 
(though not statistically significant) from 7.9 per cent in 2006 to 6.4 per cent in October 2008. Medicines and medical 
supplies were provided to 25 clinics serving some 300,000 people in rural and hard-to-reach areas increasing the provision 
of basic health services by 10 per cent. In anticipation of AWD and cholera outbreaks and to reduce associated mortality, 
UNICEF provided hygiene promotion services to targeted areas in Monrovia (27 hotspot communities, with an estimated 
200,000 beneficiaries). UNICEF also responded to a cholera/AWD outbreak in the south-eastern part of Liberia in early 
2008. Over seven tons of emergency supplies (oral rehydration salts, intravenous fluids, chlorine, buckets, jerrycans 
and soap) were donated and transported by UNICEF to the affected areas. UNICEF also provided support to the County 
Health Team for the coordination of response activities in the affected areas and preparedness activities in the surrounding 
counties. A further 44,500 beneficiaries in 74 communities in the south-eastern counties and Monrovia benefited from the 
following WASH activities: construction of 34 new wells; rehabilitation of 55 damaged/substandard wells; construction of 
14 communal/institutional four-access latrines; rehabilitation of 15 communal/institutional four-access latrines; construction 
of 8 communal bath houses; construction of 8 communal garbage pits; facilitation of the construction of 19 family latrines; 
and hygiene promotion.

Children at risk of sexual violence and exploitation, recruitment by armed groups, and abuse were the main vulnerable 
groups targeted for support. Consequently, 50 Liberian National Police officers from the Women and Children’s Protection 
Section were trained to better manage cases of sexual violence and juvenile justice cases. By October 2008, a total of  
144 survivors of sexual violence had been managed by the police (70 pending arrest, 67 arrested sent to court and  
7 withdrawn). Training, mentoring and stationery were provided to 480 members of community structures to provide care 
and support to the vulnerable children. As a result, 98 survivors of sexual violence received psychosocial care, protection 
and medical services, while 1,042 children (381 male/661 female) who came in contact with the law accessed rehabilitation 
and reintegration services. Another 1,094 teachers (760 male/334 female), 21,065 students (10,303 male/10,762 female),  
423 school principals and 968 parent-teacher association (PTA) members benefited from the prevention of sexual exploitation 
and abuse (SEA) in school trainings, reaching 175 schools in five counties. In addition, 300 community peer educators were 
trained in the prevention, reporting and referral of gender-based violence (GBV) in 15 communities in five counties. The 
peer educators have so far reached 16,304 community members with prevention, reporting and referral of GBV cases in  
15 communities. Child protection emergency stock was prepositioned for quick response for an estimated 1,000 children. 

L I B E R I A



U N I C E F  H u m a n i t a r i a n  A c t i o n  R e p o r t  2 0 0 9

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
The UN Mission in Liberia (UNMIL) is an integrated mission which aims to ‘deliver as one’ with sister agencies within the 
context of the UN Development Assistance Framework (UNDAF) coordinated by the UN Country Team (UNCT). UNICEF 
is the lead agency for the nutrition and WASH clusters, and a key actor in the health and child protection sectors.

Linkages of HAR with the Regular Programme
The Humanitarian Action Report (HAR) is derived from the Country Programme of Cooperation 2008–2012, which 
integrates humanitarian actions as part of the Country Programme Action Plan (CPAP). Key areas identified include 
improved health and emergency education; access to HIV/AIDS prevention, treatment and care; and social and legal 
protection of children.

Funds raised through the HAR will provide humanitarian support to at least 2.5 million children, adolescents, women of  
childbearing age and the host community members most affected by the past conflict and natural disasters. Particular attention will 
be paid to the south-eastern part of the country, which is hard to reach due to poor road conditions, heavy rains and floods. 

Child Survival (Health and Nutrition; Water, Sanitation and Hygiene) (US$ 8,000,000)

Health and nutrition and water, sanitation and hygiene (WASH) are part of the child survival programme. For 2009, the 
overall goal is to minimize the impact of the food crisis on the already fragile health and nutritional status of children under 
age five and to ensure that pregnant women and children in hard-to-reach and poor communities are identified and provided 
essential interventions. 

Health and Nutrition (US$ 6,000,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to reach some 913,600 children, 800,000 women and 
300,000 vulnerable community members with the following key activities:

Procure and distribute essential emergency drugs and equipment to 25 health centres serving up to 300,000 people;•	

Train 500 health workers on the integrated management of childhood illness;•	

Vaccinate all 150,000 children under age one with pentavalent vaccine and maintain the measles coverage above  •	
90 per cent; 

Vaccinate all 800,000 women of childbearing age with tetanus toxoid during a maternal and neonatal tetanus vaccination •	
campaign;

Procure and distribute 150,000 impregnated mosquito nets to children under age five and pregnant women in hard-to-•	
reach areas, especially in the south-eastern part of the country;

Extend the support to therapeutic feeding centres to reach 4,000 severely malnourished and 11,600 moderately •	
malnourished children (30 per cent coverage);

Train 100 health staff in treating severe malnutrition;•	

Procure and distribute vitamin A and deworming tablets to all children under age five, directly benefiting 600,000 children;•	

Monitor the nutritional impact of high food prices through the organization of four nutritional surveys, assessments and •	
evaluations;

As nutrition cluster lead, improve the coordination of humanitarian action. •	

Water, Sanitation and Hygiene (US$ 2,000,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to reach some 200,000 persons, focusing particularly on 
children and women, through the following key activities:

Launch household water treatment and safe storage (HWTS) campaign with initial focus on areas of optimal humanitarian •	
impact such as known cholera/AWD hotspot areas;

L I B E R I A
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Support WASH emergency preparedness, and coordinate particularly in relation to diarrhoeal disease (including cholera) •	
and flood scenarios;

Implement cholera/AWD prevention and control activities using mass media communication campaigns; mobile control •	
teams; and community-based strategies; 

Implement community, school, and health centre WASH activities: construct and rehabilitate dug wells and boreholes in •	
communities, schools and health centres (75 new sources, 100 rehabilitated sources); construct latrines in schools and 
health centres (50 institutional latrines); construct family demonstration latrines in communities (200 family latrines); 
and implement hygiene education and promotion packages in communities, schools, and health centres. 

Basic Education and Gender Equality (US$ 3,035,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to expand the accelerated learning programme (ALP) 
countrywide, improve quality of learning in hard-to-reach areas, strengthen coordination and quality assurance in education 
programmes and prepare for emergencies, through the following key activities:

Renovate 10 ALP implementing primary schools consisting of six classrooms, two rooms for teachers and school •	
principal, and two block latrines (one for boys and another for girls). This will accommodate an additional 7,200 new 
ALP learners;

Construct four County Education Office complexes housing an office block, a warehouse, a generator house and deep •	
well with water tower;

Reprint and distribute 900,000 copies of primary school readers for first, second and third grades, benefiting  •	
300,000 children (three readers per child);

Procure and distribute 20,000 student armchairs and 1,000 chalkboards;•	

Procure 100,000 schoolbags for first-graders;•	

Procure 125 ‘school-in-a-box’ kits, 50 recreational kits and 50 tarpaulins for emergency use (establishing child-friendly •	
learning spaces) for an estimated 10,000 children.

Child Protection (US$ 2,060,000)

For 2009, the overall goal of UNICEF’s humanitarian action is to strengthen social protection interventions at household and 
community levels to support the most vulnerable and at-risk children and ameliorate the adverse consequences high food 
prices are having on them. UNICEF will also address threats and risks to an estimated 6,000 children and 4,000 adolescents 
vulnerable and exposed to abuse and violence, increased child labour, HIV/AIDS and sexual exploitation. Key actions will 
include: 

Identify and document households headed by children and women, including children living and/or working on the street •	
and children affected by commercial sexual exploitation;

Support the Ministry of Gender and Development, the Ministry of Health and Social Welfare and NGOs in training their •	
staff in the prevention of sexual exploitation and abuse and putting in place reporting mechanisms in their organizations 
and impact areas;

Provide cash grants and income-generating assets to 1,000 vulnerable households with depleted livelihoods, giving •	
priority to households headed by children and those caring for orphans in four counties;

Support HIV prevention activities (HIV/AIDS education, voluntary counselling and testing, and appropriate treatment •	
for sexually transmitted infections) among 4,000 youths and adolescents living in the catchment of selected health 
centres;

Protect at least 5,000 orphaned and other vulnerable children (OVC), especially children living and/or working on the •	
street, girl victims or those at risk of commercial sexual exploitation, by reinforcing the community, schools and health 
facility responses;

Strengthen community monitoring and surveillance mechanisms to better identify and respond to children’s nutritional •	
needs, putting in place monitoring and reporting mechanisms; these actions will include establishment/strengthening of 
community protection committees.

L I B E R I A
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The impact of high food prices was heavily felt in 2008 in Mauritania due to its dependence on food imports, the high risk 
of flooding in the food-producing regions, the prevailing political instability that followed the 6 August 2008 coup d’état and 
the residual malnutrition still affecting several regions, mostly in the southern and eastern regions. UNICEF’s emergency 
preparedness and response planning will target over 500,000 children in 2009. The figures shown below are based on  
in-country projections for the planned interventions.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 2,000,000

Water, Sanitation and Hygiene 500,000

Education 350,000

Child Protection 250,000

Mine-Risk Education 100,000

Total** 3,200,000

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

U5 child population 560,953

U5 mortality rate* 122

Infant mortality rate* 77

Maternal mortality ratio (2007)* 686

Primary school enrolment ratio** 77

Primary school enrolment ratio for girls** 79

% DPT3 vaccine in U1 children* 57

% population using improved drinking-water 
sources*

50,5

HIV/AIDS prevalence*** 0.57

% U5 wasting prevalence* 12

Sources: * Multiple Indicator Cluster Survey (MICS) 2007, ** Ministry of Education, *** Projection of 

the National Census 2000.

UNICEF HUMANITARIAN ACTION

MAURITANIA
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
According to the latest UNICEF/Ministry of Health malnutrition survey carried out in March 2008, the global acute malnutrition 
rate in Mauritania is 12 per cent. Evolution of the acute malnutrition prevalence since December 2006 reflects the deterioration 
of the food situation that is characterized by a lack of availability of and poor accessibility to food products, as well as a weak 
health-care system for the management and prevention of severe malnutrition. A World Food Programme/Government food 
security survey also conducted in March-April 20081 estimated that 30 per cent of the rural population (550,712 people) is 
vulnerable to food insecurity, of which 197,157 are in a state of extreme vulnerability. The survey results showed that there 
has been a 30 per cent increase in the number of rural households living in food insecurity and a 55 per cent overall rise in 
food-insecure households since July 2007. The survey also confirmed that this was due in great part to nationwide high food 
prices, including in urban communities (with a 12 per cent rate of food insecurity). The percentage of population using improved 
drinking-water sources and improved sanitation facilities stands at 50.5 per cent and 38.2 per cent respectively.

In March 2008, in collaboration with the UN Refugee Agency (UNHCR), the Mauritanian authorities decided to set up a large 
reintegration programme for returnees and for Mauritanian refugees driven out of the country 20 years ago. UNICEF in close 
collaboration with UNHCR is supporting the improvement of basic services to this segment of the population in the three 
main regions of return and resettlement.

The 2009 challenges to be addressed shortly are: (1) to ensure emergency preparedness along with partners to respond 
to all emergencies including high food prices and its consequences; (2) to reduce the prevalence of child wasting to below  
10 per cent in the most vulnerable regions, by managing acute malnutrition and undertaking stunting prevention interventions; 
(3) to improve access to basic services for the latest returnees in their resettlement areas; and (4) to support Government in 
developing and implementing an appropriate national emergency response plan.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008
Mauritania has been part of the 2008 regional West Africa Consolidated Appeal Process (CAP). UNICEF has recently revised 
its 2008 CAP on nutrition and child survival matters, taking into consideration the deterioration of the nutritional situation 
in Mauritania and in the Sahel countries. In close collaboration with local, national and international partners (Ministry of 
Health, UN agencies and NGOs), UNICEF has continued to respond to the humanitarian needs of the vulnerable population 
affected by the high food prices. It has mainly focused on the priority areas of health, nutrition, water, sanitation and hygiene 
(WASH), education and child protection. However, these interventions were slowed down by the latest political instability 
following the last coup d’état. To mitigate the effects of high prices, especially on people facing food vulnerability, the 
Government launched a Special Intervention Programme in April 2008 to address short-term reduction of economic and food 
vulnerability and improve the medium- and long-term income of the most vulnerable segments of society. UN agencies have 
since the beginning supported authorities’ efforts in this regard with technical guidance and operational assistance. 

During 2008, the overall goal in nutrition aimed to minimize the impact of the ongoing high food prices on the nutritional 
status of children under age five. UNICEF continued to support 350 therapeutic feeding centres in eight vulnerable regions 
serving up to 5,000 children under age five and also supported the World Food Programme (WFP) that managed more than 
500 supplementation feeding centres serving 38,000 children under age five. UNICEF’s support included the provision 
of therapeutic foods, health staff training and the organization of feeding centres’ management. Therapeutic food was 
positioned in 13 health regions. More than 2,000 children under age five (out of 5,000) were admitted and treated in 
these centres. Mass screening covering 39,000 children was carried out in seven regions in order to increase community 
attendance at the established rehabilitation centres. Also, chlorine water tablets for water purification will be prepositioned 
in Nouakchott, along with education emergency supplies to cover national needs for around 10,000 persons in the event of 
flooding. This stock is readily available in UNICEF’s warehouse.

Successful preventive and emergency campaigns were carried out that included: (1) measles immunization covering  
464,564 children aged 9–59 months (97.9 per cent coverage) in January 2008; (2) the promotion of exclusive breastfeeding 
for the first six months covering 119,013 households (24 per cent coverage) and 456,417 women in June 2008, through 
mass media and home visits by community volunteers in the seven most vulnerable regions; (3) the celebration of the 
‘World Breastfeeding Week’; (4) vitamin A supplementation for 473,590 children under age five (97 per cent coverage) and 
deworming for 398,760 children aged 12–59 months (92 per cent coverage) in June 2008.

1 Commissariat pour la protection sociale et la sécurité alimentaire/Programme alimentaire mondial (CPSSA/PAM), Étude sur la sécurité alimentaire des 
ménages (ESAM) en Mauritanie, Rapport ESAM, avril 2008.
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Regarding nutritional surveillance and early warning, UNICEF supported the Ministry of Health to organize the two annual 
nutrition surveys and to strengthen routine health information systems to properly include the nutrition component.  
The results of the first survey carried out in February–March 2008 were disseminated and are largely used by humanitarian 
partners and the Government.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF is part of the UN Emergency Coordination Working Group chaired by WFP and reporting to the UN Country 
Team (UNCT). It meets periodically to analyse and coordinate all humanitarian actions needed and to agree on a 
joint response to all contingencies. NGOs and Government representatives are also key members of this Group. As 
the lead agency for nutrition, UNICEF provided information in this sector and coordinated the work of the specific 
nutrition group in Mauritania. 

Linkages of HAR with the Regular Programme 
The Humanitarian Action Report (HAR) is reflected throughout the UNICEF Mauritania Country Programme, including 
child survival, education, child protection, social policy/monitoring and evaluation programmes. Each programme 
contains several projects aimed at assisting the women and children of Mauritania in their survival and development. 
The national needs of both women and children were assessed through a comprehensive and participative situation 
analysis supported by detailed surveys in many fields. The Mauritania Country Programme benefited from past donor 
assistance raised through the HAR process. Substantive funding allowed UNICEF to deal with the yearly control of 
epidemics and to handle the impact that drought and the ongoing nutritional emergency are exerting on Mauritania 
and several other countries of the Sahel region.

In 2009, UNICEF’s emergency response along with other UN agencies will focus on the reduction of severe and moderate 
malnutrition and on the reduction of the impact of high food prices on vulnerable communities. Additionally, UNICEF will 
respond to any natural disaster and epidemic outbreak, such as cholera or meningitis, with water, sanitation and hygiene 
(WASH) interventions in the affected areas. UNICEF’s emergency preparedness and response planning (EPRP) reflects the 
latest country profile and all emergency scenarios and implications for an immediate UNICEF response. Overall, the EPRP 
targets a population of 15,000–20,000 inhabitants and, in the case of emergency malnutrition interventions, UNICEF’s 
activities will benefit a total of up to 500,000 people.

Health and Nutrition (US$ 2,000,000)

For 2009, the overall goal is to minimize the impact of the ongoing international crisis on the health and nutritional status of 
children under age five, to reduce the rate of acute and severe malnutrition and to ensure that pregnant/lactating women in 
affected areas are well identified and provided with micronutrient supplementation and deworming for themselves and their 
children. The planned activities include: 

Procure and distribute long-lasting insecticidal nets to 200,000 children under age five and pregnant women in malaria-•	
endemic areas; 

Facilitate capacity-building of national immunization services, including the cold-chain system, along with relevant •	
training in 27 health districts;

Promote optimal infant and young child feeding practices through existing health- and community-based services, thereby •	
reaching the population aged 0–2 years, estimated at about 33,000 children;

Continue supporting the 400 therapeutic feeding centres (350 old and 50 new) run by partners, managing over  •	
5,000 severely malnourished children. WFP will continue in 2009 to provide supplementary feeding at community level, 
serving 14 per cent of children aged 6–59 months;

Provide refresher courses to 200 health staff out of the 600 health personnel managing severe malnutrition;•	

Carry out three nutrition surveys, assessments and evaluations with partners; •	
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Procure and administer vitamin A to lactating mothers and to 486,006 children aged 6–59 months, and deworming •	
tablets to 433,858 children aged 12–59 months; 

Support increased access of returnees to health and nutrition services and facilitate their integration into their communities •	
of origin. 

Water, Sanitation and Hygiene (US$ 500,000)

For 2009, WASH activities will be part of the Child Survival Cluster Programme and will aim at reaching 40,000 persons, 
including the Mauritanian returnees lately arrived in the southern zone and who remain mostly vulnerable. Activities will focus 
on children and women, as shown below:

Assess the WASH situation in southern districts and returnee areas;•	

Improve sanitation in schools and in health facilities through the construction/rehabilitation of wells and through adequate •	
sanitation activities serving about 2,500 children; 

Construct/rehabilitate 50 wells and boreholes and install handpumps to provide safe drinking water to around  •	
40,000 returnees and other sedentary communities; 

Train local communities on well and borehole maintenance and repair;•	

Build 1,000 to 1,500 household latrines to serve 6,000 to 9,000 inhabitants;•	

Promote handwashing with soap and hygiene education in local communities; •	

Undertake water and sanitation interventions focusing on vulnerable communities affected by natural emergencies or •	
epidemics in target regions; 

Provide thirty 1,000/5,000 litre collapsible water tanks, twenty thousand 10/30 litre collapsible jerrycans and 200 kilos of •	
chlorine tablets to serve around 20,000 persons likely to be affected by natural disasters or epidemics (EPRP planning figure).

Education (US$ 350,000)

For 2009, the overall goal is to immediately assist in the event of emergencies some 3,000 to 5,000 children and 300 teachers 
through the following key interventions: 

Provide basic school supplies for up to 3,000 students and to primary schoolteachers;•	

Rehabilitate 40 temporary classrooms and reinforce school infrastructures in returnee areas; •	

Install 220 tents to be used as temporary classrooms to accommodate up to 5,000 students in flood- or emergency-•	
affected regions; 

Build 50 community latrine blocks and promote their utilization in flood-/emergency-affected locations; •	

Support some 50 school sanitation committees/cooperatives to manage emergencies and promote school and personal •	
hygiene; 

Ensure school recreational activities in vulnerable communities by providing sports kits for 5,000 children. •	

Child Protection (US$ 250,000)

In 2009, in the event of social unrest, particularly as a result of the latest political instability and tensions, UNICEF will set 
up a programme to screen, assist and organize displaced population, especially unaccompanied and vulnerable children 
(including children with disabilities, children living and/or working on the street and domestic girls). In view of the prevalent 
sexual exploitation and abuse and the likelihood of a hike of cases in times of conflict, UNICEF will work with existing 
partners to address the needs of up to 1,000 survivors of sexual exploitation and abuse. 

Mine-Risk Education (US$ 100,000)

According to the latest Landmine Impact Survey carried out in 2007, 76 km2 of land are mined in Mauritania, threatening 
the lives of 60 communities. The survey provided the needed baseline for future work and will help prioritize interventions in 
the sector. The mine-affected area will benefit from UNICEF’s support: marking of mined areas, community education on the 
risk of mine/unexploded ordnance, as well as geriatric support to survivors to be facilitated in specialized centres, as was the 
case over the last three years. Furthermore, assessments will be conducted in 65 additional districts where the presence of 
landmines has been suspected (Dakhlet Nouadhibou and Tiris Zemmour Provinces). To sensitize the population on the deadly 
risks of landmines, Government, UNICEF, the UN Development Programme (UNDP) and local and international NGOs will 
strengthen the mine-risk education (MRE) programme. Around 1,000 mine survivors will be assisted in target communities. 
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The four main areas of humanitarian concern in Niger are child undernutrition, meningitis and cholera outbreaks, cyclical 
water floods and the insurgency of rebel groups in the region of Agadez since February 2007. UNICEF’s humanitarian action 
in 2009 will cover the needs of 635,000 undernourished children and will reach 10,000 mothers and children affected by 
disease outbreaks, floods and insecurity in the North.

Summary of UNICEF Emergency Needs for 2009*
Sector US$

Health and Nutrition 12,689,148

Water, Sanitation and Hygiene 800,000

Education 450,000

Child Protection 80,000

Mine Action 50,000

Total** 14,069,148

* Funds received against this appeal will be used to respond to both the immediate and medium-term needs of children and women as outlined above. If UNICEF should 
receive funds in excess of the medium-term funding requirements for this emergency, UNICEF will use those funds to support other underfunded emergencies.

** The total includes a maximum recovery rate of 7 per cent. The actual recovery rate on contributions will be calculated in accordance with UNICEF Executive 
Board Decision 2006/7 dated 9 June 2006.

Core Country Data

Child population under 18 (millions) 7.5

U5 mortality rate 198

Infant mortality rate* 81

Maternal mortality ratio (1990–2006) 650

Primary school enrolment ratio (net) 48

Primary school enrolment ratio for girls (net) 40

% U1 fully immunized (DPT3) 39

% population using improved drinking-water 
sources

46

HIV/AIDS prevalence 0.7

% U5 suffering moderate and severe 
malnutrition (underweight)

40

Sources: Country Programme Document (CPD) Niger 2008, * Demographic and Health Survey/

Multiple Indicator Cluster Survey 2006 (DHS-MICS 2006)

UNICEF HUMANITARIAN ACTION

NIGER
IN 2009
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1. CRITICAL ISSUES FOR CHILDREN AND WOMEN
The main humanitarian issue in Niger in 2008 and in the coming year is child undernutrition. The latest survey conducted 
in June/July 2008 reported a consistent decline of global acute malnutrition (GAM) to 10.7 per cent and severe acute 
malnutrition (SAM) to 0.8 per cent (National Centre for Health Statistics – NCHS References). This decline in GAM at the 
national level reported throughout 2008 shows the effectiveness of the global humanitarian response, including public 
health interventions and improved access to essential health services. However, the national levels of malnutrition mask 
considerable regional variations. For example, the survey shows that the region of Zinder is in an emergency situation, with 
15.7 per cent of GAM among children aged 6–59 months. The findings of the survey reveal that not only nutrition indicators 
are low in this region, but most of the child survival indicators in Zinder are the worst nationwide. Three (out of eight) regions 
have a GAM prevalence of between 10 and 15 per cent, or above the alarm level. Also distribution of malnutrition according 
to age groups shows that the GAM rate is at 14.6 per cent for children aged 6–35 months, and a troubling 20.9 per cent 
for children aged 12–23 months, which means that younger children are the most affected by acute malnutrition, and that 
priority must be given to this age group and to maternal nutrition. 

Even if the situation seems to show a consistent improvement since 2005, it remains unstable and still needs a strong response, 
particularly within the Ministry of Health (MoH) system and within the framework of the new national child survival strategy. 
This is even truer with the recent adoption by the MoH of the new World Health Organization (WHO) growth standards. These 
new standards will definitely allow for a better selection of the malnourished children to be admitted into the programme, but at 
the same time it will sharply increase the number of children to be treated. The prevalence of GAM according to the WHO new 
standards is 11.6 per cent, while the prevalence of SAM becomes 2.8 per cent, a level that requires a strong response. 

Epidemic outbreaks, particularly cholera during the rainy season and meningitis during the dry season, are cyclical in 
Niger. By October 2008, 3,234 meningitis cases and 778 cholera cases had been registered, which represent a slight 
increase compared to the levels encountered in 2007. Maintaining high alert levels and pursuing social mobilization on 
water, sanitation and hygiene is therefore crucial to continue containing epidemics. Heavy rains in the summer expose 
the populations to flooding, a situation which is aggravated by poor lodging conditions associated with inadequate water 
infrastructures. The July and August floods affected 42,100 people in 5,100 households in Niger.

Since February 2007, civilians have been increasingly caught up in insecurity caused by the conflict between the Nigerian 
army and armed militias in the northern part of the country, in particular the region of Agadez. A new front near the Chadian 
border opened up in April 2008. These clashes between rebel groups and the Government have caused the displacement of 
approximately 15,000 people in 2008. The situation is aggravated by the presence of anti-vehicle mines in strategic areas, 
which have caused vehicles to blow up, including in the capital Niamey. Since November 2007, the Government of Niger and 
its partners have evaluated the situation of mines in Niger and set up a joint committee composed of the UN and the National 
Commission for the Collection and Control of Illegal Weapons, which meets on a regular basis. Mine-risk education messages 
were aired between January and March thanks to the collaboration between UNICEF and the Ministry of Communication. This 
action has been reinforced through the recruitment of an international consultant in December 2008 for one-month duration. 

Despite the encouraging progress achieved in the education sector in recent years (gross enrolment ratio has rocketed up 
from 37 per cent in 2000–2001 to 62 per cent in 2007–2008), the situation is still very challenging. Issues such as gender 
disparities, inadequate learning conditions and difficult school access for nomadic populations and the chronically poor are 
becoming more complex due to insecurity in the North.

2. KEY ACTIONS AND ACHIEVEMENTS IN 2008 
UNICEF supported the Government of Niger as nutrition cluster lead, in the coordination of a network of 20 international and 
national NGOs for the prevention and treatment of acute malnutrition. As of 3 October 2008, a total of 184,759 children 
under age five (or 58 per cent of target) (134,214 moderately malnourished and 50,545 severely malnourished) had been 
admitted in the 811 UNICEF-supported nutritional centres operating in the 42 districts of the country. A joint Government/
World Food Programme (WFP)/UNICEF blanket supplementary feeding operation reached 292,000 vulnerable children aged 
6–36 months (or 97.3 per cent of target) with 5,570 MT of food. UNICEF signed a Memorandum of Understanding (MoU) 
with seven NGOs to implement a package of seven key behaviours1 and eight essential services,2 a package that is also 

1 The seven key behaviours are: exclusive breastfeeding, use of appropriate weaning and complementary food, use of impregnated mosquito nets by pregnant 
women and children under age five, use of oral rehydration salts, handwashing with soap, recognition of early signs of illness and use of health services.

2 The eight essential services are: integrated management of childhood illness, complete vaccination of children, vitamin A supplementation for children aged 
6–59 months, quality antenatal care, delivery assisted by trained staff, growth monitoring, malnutrition case management and low-cost boreholes.

N I G E R
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being implemented at women group/village growth monitoring team level. These interventions contributed to global acute 
malnutrition going down from 11.2 per cent in June 2007 to 10.7 per cent in June 2008, and severe acute malnutrition from 
1.2 per cent to 0.8 per cent. In spite of the vaccination of some 800,000 people during the meningitis epidemics in the first 
half of 2008 (compared to 224,475 people in 2007), there was an increase in the number of reported cases (3,234 cases 
among which 216 deaths by October 2008, compared to 739 cases and 77 deaths in 2007).The increase in the cases can 
be attributed to an important outbreak in Nigeria, with which Niger shares a long and open border. 

Due to heavy rains in the months of July/August, floods were reported in the regions of Zinder and Tillabery affecting a 
total of 42,100 people (24,000 in Zinder and 18,100 in Tillabery) in 5,100 households. UNICEF dispatched 500 family kits 
(including insecticide-treated mosquito nets, blankets, 20-litre tanks, soap and 20 metres of tarpaulin for each family) to 
the Zinder region and 250 family kits to the Tillabery region. Awareness-raising campaigns on cholera by health officers 
and local media are ongoing. Required rehydration drugs (oral rehydration salts (ORS) and Ringer’s lactate) as well as  
2,800 boxes of 50 chlorine tablets each were handed over to the Minister of Health, who is dispatching these supplies to 
the affected populations. UNICEF also sent three tents to set up an isolation centre. Water points were treated with bleach 
or hypochlorite and separate latrines for patients were built.

Following the displacement of population in the North, UNICEF provided training to education partners on minimal norms 
for education in emergency situations. Displaced children were able to integrate host primary and middle schools, which 
received extra support through the supply of textbooks and a catch-up course for the 162 displaced children. Seventy-seven 
per cent of these pupils were able to move up to the next grade, a good promotion rate for Niger. UNICEF is now supporting 
the Regional Directorate of Education in its effort to create some 30 community daycare centres. Approximately 570 women 
heads of household, who have been displaced to Agadez, have received financial support from UNICEF for income-generating 
activities, such as the setting-up of small businesses.

3. PLANNED HUMANITARIAN ACTION FOR 2009

Coordination and Partnership
UNICEF will continue to participate in the emergency preparedness and response coordination mechanism chaired 
by the Secretary-General of the Cabinet of the Prime Minister, through a joint consultation committee that includes 
Government partners, UN agencies, the donor community and the network of NGOs. It will also provide leadership to 
the nutrition cluster and support to the Nutrition Section of the Ministry of Health. 

Linkages of HAR with the Regular Programme
The activities to be funded by this emergency appeal are complementary to the regular Country Programme activities, 
with a particular focus on the reinforcement of basic health services as part of the strategy to accelerate child 
survival and development through the implementation of evidence-based high-impact interventions at scale.

In 2009, emergency interventions will address the needs of 635,000 acutely malnourished children under age five. Other 
interventions regarding water and sanitation will reach 10,000 mothers and children affected by floods and epidemics. 
Education and child protection interventions will also be implemented in order to mitigate the consequences of the conflict 
on children in Northern Niger.

Health and Nutrition (US$ 12,689,148)

For 2009, the overall goal is to reduce child mortality, to maintain the rate of acute malnutrition at or below 10 per cent and 
to contribute to reducing the prevalence of stunting. To that end, key activities will include: 

Continue supporting the Government of Niger in the coordination of the nutrition response;•	

At the community and household level, implement a community-based integrated, evidence-based high-impact child •	
survival package with seven key behaviours and eight essential services;

At health facility and community level, treat 635,000 cases of both moderate and severe acute malnutrition (reaching  •	
60 per cent of children in need), of which 135,000 are expected to be of severe malnutrition. It is anticipated that one-
third of these 135,000 severe cases will be treated at inpatient therapeutic centres within hospitals, while the remaining 
will be treated at outpatient therapeutic centres at community or health facility level; 

N I G E R
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At the national and global level, undertake nationwide blanket feeding for 250,000 children under age three, support •	
human resource capacity-building as well as a child survival and nutrition survey for effective nutritional surveillance; 

Support the Government and communities in their effort to improve the quality of complementary feeding, in addition to •	
breastfeeding after the age of six months, by using new ready-to-use food, such as Nutributter and Sprinkles.

In the area of infectious and waterborne diseases, such as cholera and meningitis, UNICEF will further reinforce national and 
local preparedness by prepositioning medical supplies and drugs in high-risk health districts. Main activities will include:

Supply meningitis vaccines for the immunization of 75,000 children and the treatment of 10,000 cases;•	

Support communication activities for the prevention of cholera and provide supplies for the management of 1,500 cases;•	

Provide medical supplies to cover the needs of up to 10,000 women and children displaced by floods or conflicts in the •	
northern area (contingency stock). 

Water, Sanitation and Hygiene (US$ 800,000)

For 2009, UNICEF’s response will cover the water, sanitation and hygiene (WASH) needs of a population of 10,000 people 
(1,250 households), who may be affected by floods, displacement or cholera outbreaks. Key activities will include:

Provide water and sanitation equipment, including water tanks, water cans, cups, water purification tablets, rakes and •	
shovels, and support the renovation/construction of up to 30 water points/water supply systems in 30 schools and  
10 health centres in affected areas;

Promote sanitation (treatment of water, construction of household latrines), hygiene and handwashing (for the adoption •	
of key practices related the reduction of waterborne diseases) coupled with soap distribution among the targeted 
population;

Enhance capacity of the Ministry of Hydraulic and the Ministry of Health for an improved preparation and collaboration in •	
time of crisis, through the organization of workshops related to emergency and sanitation promotion.

Education (US$ 450,000)

For 2009, the overall goal is to support the training of 30 teachers, 30 community educators and 700 parents and generally 
support the Regional Directorate of Agadez in its efforts to maintain all children at school. Key activities will include:

Should population displacement continue through 2009 due to floods or to the escalation of the northern insecurity, •	
support the schools receiving displaced children by distributing school kits and material to build temporary learning 
spaces. 

Child Protection (US$ 80,000)

UNICEF plans to reinforce those grass-roots organizations and NGOs which are organizing income-generating activities in the 
areas affected by the insecurity and those areas which may be stricken by natural disasters in 2009. The current forecast 
is to assist 1,000 disadvantaged households, benefiting 5,000 children who will then have improved access to basic social 
services.

Mine Action (US$ 50,000)

For 2009, the overall goal is to continue supporting the National Commission for the Collection and Control of Illegal Weapons 
in order to develop and set up a plan for mine-risk education (MRE) for children, based on locally adapted education tools. 
The main activities planned for 2009 are as follows: 

Develop and distribute radio messages through the network of local radio stations, reaching one-third of the total •	
population;

Train 13 media professionals in reporting on mine-risk prevention;•	

Engage in interpersonal and group communication based on printed communication tools;•	

Provide technical support to the national working group on mine-risk prevention.•	
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