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Situation in Numbers 
1,200,000  
children in need of 
humanitarian assistance 

 
2,600,000  
people in need 
(OCHA, April 2020) 
 

685,485 Internally displaced 

people (IDPs) 
(OCHA, April 2020)  

 

615,656 
# of pending and registered 
refugees  
(UNHCR, April 2020) 

UNICEF’s Response 

 
 
 
 

Highlights 
 

 On 14 March, the Central African Republic (CAR) registered its first 
confirmed case of COVID-19. By the end of April, the country had 
registered 143 cases, almost all in Bangui, and no deaths. Prevention 
measures announced by the President on 26 March included the closure 
of schools, bars, airport and borders. School closures affected over 
1,370,000 pupils. UNICEF’s COVID-19 response plan comes in addition 
to the CAR HAC and is reported against separately. 

 In March and April, CAR continued to experience clashes between armed 
groups, as well as other forms of violence. 

 UNICEF and its partners obtained the liberation of 416 children from 
armed groups, including 131 girls. They were all enrolled in UNICEF 
supported reintegration programmes. 

 In response to the measles epidemic, UNICEF supported the vaccination 
of 824,738 children aged 6 months to 10 years in 10 health districts. 
459,577 children under five were vaccinated against polio in 12 health 
districts as part of the UNICEF-supported response to the ongoing 
outbreak. 

 4,372 children aged 6 to 59 months suffering from severe acute 
malnutrition (SAM) were treated. 

 46,629 people gained access to safe water for drinking, cooking and 
personal hygiene in conflict-affected areas (including IDP sites) though the 
drilling or rehabilitation of boreholes. 
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received for the current year of 
appeal as well as the carry-forward 
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UNICEF Appeal 2020 
US$ 57 million 
Funding status* ($US) 
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Funding Overview and Partnerships 
During the reporting period, contributions were received from the Office of US Foreign Disaster Assistance (OFDA) and 
the European Civil Protection and Humanitarian Aid Operations (ECHO) to support the Rapid Response Mechanism 
RRM). UNICEF has received $10 million against the $57 million required in the 2020 HAC with critical funding gaps 
(100%) in Health, Education, Communication for Development and Cluster coordination sectors. The Nutrition sector 
may also face a major funding shortfall after June. In the face of resurgence of conflict-related violence leading to more 
displaced children and families, and as the world’s attention has turned to fighting COVID-19, continued support  for the 
ongoing humanitarian crisis in CAR remains critical. 

Situation Overview & Humanitarian Needs 
 
The first case of COVID-19 in the Central African Republic (CAR) was recorded on 14 March. On 26 March, and as the 
country had only recorded 4 cases, President Faustin Archange Touadera announced a set of preventive measures. 
They include the closing of borders; the suspension of commercial flights; the closing of all pre-schools, schools and 
universities; the closing of bars and nightclubs; the restriction of religious services and social gatherings (e.g. funerals); 
social distancing in public transport; the restriction of movements between Bangui and the rest of the country. All of the 
country’s 3,690 public and private schools and preschools are currently closed, affecting over 1,370,000 pupils and 
18,547 teachers according to Ministry of Education data.  
 
According to the Ministry of Health and Population’s assessment in the national COVID-19 response plan, CAR is highly 
vulnerable to the spread of COVID-19, due particularly to its porous borders, weak surveillance and case management 
capacities as well as the population’s low access to water and sanitation and limited knowledge of good hygiene 
practices. Bangui and its urban area, as well as the Southwestern prefectures of Ombella Mpoko, Lobaye, Nana-
Mambere and Mambere-Kadei (between Bangui and the Cameroon border) are considered particularly high risk.  
In this context, social distancing and preventive measures are particularly difficult to observe for the 697,337 internally 
displaced people (IDP), including 467,282 in foster families and 230,055 in sites. 
 
By the end of April, the country had registered 143 cases, almost all in Bangui, and no deaths. UNICEF is actively 
involved in COVID-19 prevention and response in CAR and has designed a response plan aligned with the 
Government’s. UNICEF’s plan comes in addition to the CAR HAC and is reported against separately. UNICEF CAR’s 
COVID-19 sitreps can be found here. 
 
As the COVID-19 pandemic progressed in the country, CAR continued to experience clashes between armed groups, 
as well as inter-community tensions. Violence particularly affected the town of Ndele in northeastern CAR, Ndjoukou 
and Grimari areas in Kemo (Centre), and further West localities in the prefectures of Nana Mambere, Ouham and 
Ouham Pende, forcing many inhabitants from the affected areas to flee. Still overall, the number of IDPs decreased 
slightly in the reporting period to 685,485 at the end of April, as new displacement was offset by the return of IDPs 
having fled in the previous period, especially in Birao and Bria areas.  
 
The measles epidemic declared on 24 January had affected almost 21,000 children at the end of April, including 21 who 
had died. 21 out of the country’s 35 health districts were at the epidemic stage, and response was ongoing, including 
with UNICEF support. 
 
CAR continues to be one of the most dangerous contexts in the world for humanitarian workers. 35 incidents directly 
affecting humanitarian personnel or property were recorded in April (compared to 19 in February) according to the Office 
for the Coordination of Humanitarian Affairs (OCHA). In total, between January and April, 121 incidents against 
humanitarian organizations were recorded, an over 34% increase compared to the same period in 2019. 

Summary Analysis of Programme Response 
Nutrition 
 
In March and April, UNICEF and partners treated 4,372 children aged 6 to 59 months suffering from severe acute 
malnutrition (SAM). With a SAM cure rate of 93.71 percent, a death rate of 1.14 percent, a defaulter rate of 4.60 percent 
and a non-response rate of 0.55 percent, the quality of the response is above the SPHERE minimum standards. 
 



3 
 

In addition, 30,337 pregnant and lactating women were reached with key education and promotion messages on infant 
and young child feeding (IYCF) practices by UNICEF and nutrition cluster partners and 6,568 children aged 6 to 59 
months were screened.  
 
The Nutrition Cluster estimated that although over 49,273 children will suffer from SAM in 2020 and 122,000 children 
will suffer from moderate acute malnutrition (MAM), one third of nutrition projects will be underfunded by the end of 
June. If confirmed, this shortfall will have a significant negative impact on the nutritional response in the country. 
 
During the reporting period, UNICEF partner Premiere Urgence Internationale (PUI) announced the suspension of 
activities in Ndele (Bamingui-Bangoran) due to repeated attacks against their and other humanitarian actors’ bases. 21 
health facilities offering nutrition services and covering a catchment area of more than 60,000 children under 5 are 
affected by this situation.  
 

Health 
In response to the measles epidemic, UNICEF supported the vaccination of 824,738 children aged 6 months to 10 years 
in 10 health districts. From 29 February to 2 March 459,577 children under five were vaccinated against polio in 12 
health districts as part of the UNICEF-supported response to the ongoing outbreak, including 446,837 for the second 
time. 
 
In March and April, 5,341 people including 4,115 children under five and 1,226 pregnant women received free essential 
care in conflict-affected areas. The most common conditions treated were malaria (67%), diarrhoeal diseases (17%) 
and acute respiratory infections (17%). Out of the 1,226 pregnant women who received at least one prenatal 
consultation, 86% accepted to be tested for HIV, 7% tested positive and were put on antiretroviral treatment. 

WASH 
During the reporting period, a total of 46,629 people gained access to safe water for drinking, cooking and personal 
hygiene. Thanks to the rehabilitation of 22 boreholes in three localities (Mbika1, Gbouda et Ngoungoulité) and six IDP 
sites in the Basse-Kotto and Nana Gribizi prefectures approximately 14,400 people have gained access to drinking 
water. In addition, 22,379 IDPs living in seven sites in Alindao (Basse-Kotto) and 2,350 IDPs of the Eveche site in 
Bangassou (Mbomou) have benefited from the continued UNICEF’s and partners support. 

In the Ouaka and Nana Mambéré prefectures, UNICEF supported the  setting up of 15 water points serving 7,500 
people. Water is supplied via hands pumps installed on new boreholes. 

In Alindao, over 23,554 people were sensitized through a door-to-door campaign on good hygiene practices. This 
campaign conducted by UNICEF’s partner Cordaid was combined with the distribution of 375 dignity kits for young 
women and mothers and 40,000 soaps for 8,000 households. 11 health facilities, 9 child-friendly spaces and 5 families 
hosting unaccompanied children also received WASH hygiene kits. In Kaga Bandoro, UNICEF and the Agence 
Nationale de l’Eau de et l’Assainissement (ANEA) sensitized more than 2,967 people from Mbella IDP site on 
handwashing and menstrual hygiene: 800 WASH kits and 140,140 dignity kits were also distributed. 

In the 5 IDP sites of Alindao and in the Lazaret and MINUSCA IDP sites of Kaga-Bandoro, 166 latrines for men, women 
and children and 76 showers were built allowing to serve 5,037 people.  

During March and April, the WASH cluster maintained operational meetings with partners to be able to respond 
effectively to the needs of affected people. To date, UNICEF and WASH Cluster partners ensured provision of safe 
water to 98,129 people, and sanitation facilities to other 54,237. 

Education 
On 26 March, as part of a series of COVID-19 prevention measures, CAR announced the closure of all pre-schools, 
schools and universities. UNICEF and partners immediately started to scale up the already existing radio education 
programs to help ensure continuity. Theses activities are reported in the UNICEF CAR COVID-19 sitreps.  
 
In March, before the school closure, 12,203 children including 5,004 girls newly gained access to education through 
UNICEF-supported projects in the prefectures of Ouham, Ouham- Pende, Nana Mambere, Mambere Kadei, Sangha 
Mbaere, Ouaka and Basse-Kotto, Mbomou and Haut Mbomou and 59,634 children received school kits in the same 
areas. 
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At cluster level 50,664 out-of- school children in crisis-affected areas including 21,671 girls in gained access to 
education. 152,280 children, including 76,235 girls received learning materials in Kemo, Nana Gribizi, Mambere Kadei 
et Basse-Kotto prefectures. To ensure a protective, healthy and safe educational environment for children 17 school 
classrooms were rehabilitated in Haute-Kotto and Ouaka prefectures.   
 

Child Protection 
During the reporting period, UNICEF and partners continued interventions aimed at addressing the psychosocial impact 
of the ongoing humanitarian situation on children, including supporting family reunification and socio-economic 
reintegration of children formerly associated with armed groups. 
 
Due to the outbreak of COVID-19 and the measures taken by the Government to contain the disease, most UNICEF- 
supported child friendly spaces (CFS) were closed from 1 April. UNICEF collaborated with the Ministry for the Promotion 
of Women, Family and Child protection to develop guidelines for the reopening of CFS in accordance with COVID-19 
standards.   
 
A total of 35,710 conflict-affected children (16,862 girls) participated in UNICEF supported psychosocial activities either 
through CFS (in March) or outreach activities at community level in respect of social distancing and other safety 
measures. Activities mostly took place in the Basse-Kotto, Ouaka, Haute-Kotto, Haut Mbomou, Bamingui Bangoran, 
Haut Mbomou, Lobaye, Nana Gribizi and Mbomou prefectures. 
 
416 children, including 131 girls, were separated from armed groups in Nana Gribizi, Ouham-Pende, Ouham, Vakaga, 
Haut Mbomou prefectures and enrolled in UNICEF supported reintegration programmes in partnership with Intersos, 
War Child and COOPI.  Furthermore, 375 new cases of gender-based violence (GBV) against children (including 331 
girls) were registered and assisted. This included 284 cases of rape, 5 other forms of sexual assault and abuse, such 
as rape attempt or harassment, 48 cases of child marriage, 6 cases of genital mutilation and 32 other cases GVB.  
 

As part of the ongoing support provided to children without parental care, 200 new cases of separated and 
unaccompanied children (including 96 girls) were registered and documented. Of these children, 36 children (including 
15 girls) have been successfully reunified with their families. Family tracing for the remaining 164 children is ongoing. 
 

Rapid Response Mechanism (RRM) 
In March and April, UNICEF partner Action Contre la Faim (ACF) has been the most active partner with one Exploratory 
Mission (MEX), four Multisectoral Assessments (MSA) and six interventions carried out mainly in the prefectures of 
Ouham and Ouham Pende. Non-Food-Items (NFI) interventions benefited to 15,561 people and 14,844 people received 
WASH assistance. 
 
ACTED carried out two MEX and one MSA in the Ouaka prefecture and a WASH intervention in Grimari area (Ouaka) 
for 2,766 people. 
 
Solidarités International (SI) led two MEX in the Bamingui Bangoran and Nana Gribizzi prefectures, one MSA in the 
Batangafo area (Ouham) and carried out a joint WASH and cash intervention for 910 people in Dekoa (Kemo). 
 
During the reporting period, 15,561 people including 2,529 children under 5 and 3,103 women, mostly IDP (68%) were 
assisted with NFI,18,520 people (including 2,595 children under 5 and 4,724 women) benefited from WASH assistance 
and 169 households received assistance through cash transfer intervention. 
 
The RRM’s April 2020 dashboard can be accessed here. 
 

Communications for Development (C4D), Community Engagement & Accountability  
After the first phase of the measles immunization campaign that took place from the 10th to the 14th of  March in the 10 
health districts most affected by the epidemic, a survey was carried out under the supervision WHO. It showed, among 
other indicators, the rate of informed parents and the number of children missed. Between 80 and 150 households were 
interviewed per district. The results were satisfactory: 99% of parents had been informed before the campaign and only 
3% of children were missed.  
 
During the reporting period, a second round of perception surveys on the humanitarian response carried out by 
UNICEF’s partner Ground Truth Solutions (GTS) was finalised and the results were presented to the Inter-cluster 
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coordination (ICC). These surveys are conducted under the interagency collective project for Accountability to Affected 
People (AAP). The surveys are based on a sample of more than 3,000 people randomly selected from IDP, former IDPs 
and returnees.The results showed that 80% of respondents believe that they have been informed about the help they 
would receive; only 24% of respondents believe that their views were taken into account or know how to make a 
complaint or make a suggestion, and only 15% are aware of how the beneficiaries are selected. 
ICC together with the Humanitarian Country Team (HCT) used these findings to establish a baseline to monitor the 
perception indicators of humanitarian assistance in CAR. The second wave of perception surveys is expected by the 
end of the year to measure progress and challenges regarding the AAP. 
 
In support of the first round of the polio vaccination campaign, 100 phones were purchased to support the Vaccine 
Tracking System (VTS); 10,000 vests were designed to increase the visibility of community mobilizers and 20,000 
posters highlighting the importance of the involvement of religious leaders, fishermen, transhumant communities and 
pygmies in the vaccination campaign were printed and distributed to health districts. 

Humanitarian Leadership, Coordination and Strategy 
UNICEF is a member of the Humanitarian Country Team (HCT), UN Country Team (UNCT), Security Management 
Team (SMT). UNICEF also participates in the MINUSCA coordination mechanisms such as the Senior Management 
Group for Protection (SMGP) and the Protection from sexual exploitation and abuse Task Force (PSEA TF) to strengthen 
the delivery of humanitarian assistance. UNICEF leads WASH, Nutrition, Education Clusters and Child Protection Sub-
Cluster. The Government is an active member of the WASH, Nutrition, and Education Clusters and Child Protection 
Sub-Cluster. The national Child Protection Sub-Cluster covers all prefectures directly or indirectly. Nutrition is paired 
with health and works through three Sub-Clusters at the regional level. The Education and WASH Clusters are also 
functional at the regional level. At the Cluster level, UNICEF is an active member of the Health Cluster and, via the RRM 
coordinator, of the Shelter/NFI/Camp Management Cluster. Moreover, UNICEF hosts and coordinates the Rapid 
Response Mechanism (RRM). The RRM Coordinator is a member of the Inter-Cluster Coordination team (ICC) which 
enables efficient coordination between the RRM program and the humanitarian community.  
 
Working with partners based in the country’s most troubled areas, and using prepositioned essential supplies, UNICEF 
prioritizes child centered life-saving interventions and risk reduction for crisis-affected, displaced and returning people 
in CAR. The Rapid Response Mechanism (RRM) led by UNICEF carries out multi-sector assessments on new crises, 
provides non-food items and water, sanitation and hygiene support to vulnerable people newly affected by shocks, and 
coordinates internally as well as with external actors to ensure complementary responses in other essential sectors. 
The mechanism also provides UNICEF and partners with quick and reliable information on the affected populations 
needs. This allows UNICEF to mobilize partners to address preventable childhood illnesses, malaria, HIV and 
malnutrition. UNICEF focuses on the protection needs of children, including their release from armed groups and 
reunification with their families when separated or unaccompanied, and provides the appropriate psychosocial support 
to children affected by the conflict. UNICEF contributes to providing out of school children with access to safe learning 
spaces and quality education. UNICEF works with line ministries to reinforce the Government’s capacity in humanitarian 
coordination, leadership and response. In coordination with UNICEF development programs, the emergency response 
contributes day to day to increase people’s access to basic services in line with the commitment to strengthen the 
humanitarian-development continuum.  
 
 
UNICEF CAR: www.unicef.org/infobycountry/CAR.html    
UNICEF CAR Facebook: www.facebook.com/UNICEFCAR 
UNICEF CAR Twitter: https://twitter.com/UNICEFCAR  
UNICEF CAR Humanitarian Action for Children Appeal: http://www.unicef.org/appeals/car.htm 

 

 
 
 

Who to contact for 
further information: 

   Christine Muhigana 
   Representative 
   Central African Republic 
   Tel: +236 7055 0205 
   Email: cmuhigana@unicef.org 

  Paolo Marchi 
  Deputy Representative 
  Central African Republic 
  Tel: +236 7055 0206 
  Email: pmarchi@unicef.org 

Olivier Corbet 
Chief Emergency & Field Operations
Central African Republic 
Tel: +236 7007 5710 
Email: ocorbet@unicef.org 
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Annex A Summary of Programme Results 
 

 

 UNICEF and IPs  Cluster Response   

2020 
Overall 
needs 

2020  
Target 

Total 
Results 

Change 
since last 

report 
▲▼ 

 2020 
Target  

Total 
Results 

Change 
since last 

report  
▲▼ 

NUTRITION         
children aged 6-59 months affected by Severe 
Acute Malnutrition (SAM) admitted for treatment   

49,273 39,418 5,847 
4,372 

39,418 5,847 4,372 

Recovery rate (%)  >75%  >75%  93.54 2.83 ≥75% 93.54 2.83 

Caregivers of children reached with infant and 
young child feeding counselling 

389,261  
165,659 

39,520 
30,337 

 
194,631 

39,520 30,337 

HEALTH      

Children under 10 vaccinated against measles 740,339 328,922 824,738 824,738  

Children under 5 vaccinated against polio 945,443 472,722 459,577 12,740 

Children and women receiving primary healthcare 
in UNICEF supported facilities 

379,969 85,335 13,430 8,089 
5,341 

WATER, SANITATION & HYGIENE  

Crisis-affected people accessing a sufficient 
quantity of safe water for drinking, cooking and 
personal hygiene 

964,606 306,000 84,149 46,629 543,000 167,149 98,129 

Crisis-affected people accessing appropriate 
sanitation facilities 

428,900 103,500 27,164 5,037 362,000 87,264 54,237 

Crisis-affected girls and women accessing 
menstrual hygiene management services 

210,000 45,000 1,773 515 210,000 13,957 9,099 

People reached with hand-washing behaviour-
change programmes 

302,000 160,000 70,449 26,521 302,000  
 

71,099 26,521 

CHILD PROTECTION         

Children and caregivers accessing mental health 
and psychosocial support 

356,180 100,000 58,845 35,710 138,800 61,267 35,382 

Children separated from armed groups accessing 
reintegration support 

5,550 3, 200 449 416 5,300 504 471 

Children and women accessing GBV response 
interventions 

21,500 3,000 499 375 9,200 NA NA 

Unaccompanied and separated children accessing 
family-based care or appropriate alternative 
services 

7,100  1,500 396 200 4,200 415 218 

EDUCATION        

Crisis- affected children accessing formal or non-
formal education 

510,000 120,000 40,453 12,203 183,000 50,664 12,985 

Children receiving individual learning materials 
678,000 360,000 106,134 59,634 678,000 152,280  

77,054 
Children (boys and girls 3-17yrs) attending school 
in a class led by a teacher trained in psychosocial 
support 

         678,000 360,000 7,274 7274 591,000 37,768 30,494 
 

RAPID RESPONSE MECHANISM / CASH TRANSFERS      

Vulnerable people newly affected by the crisis 
rapidly provided with essential household items 

968,960 225,000 52,520 15,561  

People benefiting from water, hygiene and 
sanitation interventions 

328,932 100,000 34,843 
 

18,520 
 

 

Households receiving cash transfers N/A 5,000 1021 169  

COMMUNICATION FOR DEVELOPMENT (C4D)      

People reached with key life-saving/behaviour 
change messages on epidemic-prone diseases  

N/A 850,000 1,344,218 2,364    

People accessing mechanisms to voice their 
needs/concerns/feedback 

N/A 125,000 3,000 0  
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Annex B – Funding Status 

 

Sector Requirements 
Funds available Funding gap 

Received Current 
Year 

Carry-Over $ % 

Nutrition  11,700,000 8,929 5,588,990 6,102,081 52% 

Health and HIV/AIDS 4,200,000  0 4,200,000 100% 

WASH 6,800,000 411,100 1,792,526 4,596,374 68% 

Child Protection 8,500,000 553,539 1,602,767 6,343,694 75% 

Education 10,000,000  2,614 9,997,386 100% 

RRM 13,100,000 8,920,325 2,829,443 1,350,232 10% 

C4D 1,200,000 0 0 1,200,000 100% 

Cluster Coordination  1,500,000  0 1,500,000 100% 

Total 57,000,000 9,893,893 11,816,340 35,289,767 62% 

* Funds available includes funding received against current appeal as well as carry-forward from the previous year. 
** Funding received includes contribution dedicated to the Accountability to Affected Population Project (Inter-
Agency Collective Service for Community Engagement and Accountability) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


