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*Funds available include funding received for the 
current appeal year as well as the carry-forward from 
the previous year. 

 
 

Highlights 
 From January to June 2018, despite increasing security-related access 

constraints, the Rapid Response Mechanism (RRM) reached a record 
100,093 vulnerable persons with NFIs and 79,047 with WASH 
interventions, reflecting the overall deterioration of the humanitarian 
situation in CAR. 

 Since the start of 2018, nearly 14,000 children have been treated for Severe 
Acute Malnutrition (SAM). However, the nutritional situation of children 
has continued to deteriorate SAM is above the emergency threshold in 39 
out of 71 provincial health districts nationwide. An estimated 110,000 
children under 5 will suffer from acute malnutrition this year. 

 In June, at least 85% of the crisis-affected children studying in UNICEF-
funded Temporary Learning Spaces who took their examination for the 
upper grades received a passing grade. 

 Marie-Pierre Poirier, UNICEF Regional Director for West and Central Africa, 
undertook a five-day visit to CAR in May, going to some of the areas worst 
affected by violence to meet with IDPs and assess UNICEF’s response.  

 Halfway through the year, funding shortfalls for UNICEF CAR 2018 appeal 
are still over 90 per cent in Health, HIV/AIDS and WASH sectors, and over 
80 per cent for the nutrition emergency response. 

 

Key Programme Indicators 
Sector/Cluster UNICEF 

Cluster 
Target 

Cumulative 
results (#) 

UNICEF 
Target 

Cumulative 
results (#) 

WASH: Number of affected people 
provided with access to improved 
sources of water as per agreed 
standards 

900,000 469,000 600,000 74,745 

Education: Number of Children 
(boys and girls 3-17yrs) in areas 
affected by crisis accessing education 

94,400 62,291 85,000 53,069 

Health: Number of children under 5 
in IDP sites and enclaves with access 
to essential health services and 
medicines. 

N/A 500,000 7,193 

Nutrition: Number of children aged 
6-59 months with SAM admitted for 
therapeutic care. 

27,961 13,922 27,961 10,523 

Child Protection: Children (boys and 
girls) released from armed forces and 
armed groups who participate in a 
community reintegration 
programme. 

4,874 484 3,500 484 

 

 

1.3 million  
# of children in need of humanitarian assistance 

2.5 million  
# of people in need 
(OCHA, June 2018) 

608,000 
# of Internally displaced persons 
(OCHA, June 2018) 
 

Outside CAR 

573,400 
# of registered CAR refugees 
(UNHCR, June 2018) 
 
 
 

2018 UNICEF Appeal  

US$ 56.5 million 
 
 
Funding Status 2018* 

2018 funding 
requirement: 

$56.5M 
Carry-
forward: 
$4,913,082 

Funds 
received: 
$13,247,580 

Funding Gap: 
$38,339,338 

© UNICEFCAR/2018/MATOUS 

 
SITUATION IN NUMBERS June 2018  



Situation Overview & Humanitarian Needs  
The humanitarian crisis in the Central African Republic (CAR) continues to be complex and multi-dimensional. Since the 
beginning of 2018, an increase in tensions and violence has engulfed most of the country. Several major towns and cities 
and their surroundings have been affected, including Bria (Center-East), Bangassou and Rafai (Southeast), Kaga Bandoro 
(North), and most notably Bambari (Center-East). These episodes resulted in deaths, displacement, human rights 
violations and the disruption of humanitarian assistance. In one particularly bloody episode in March and early April, 
armed groups raided several villages along the Bambari-Ippy axis (Center-East). Around 100 civilians and one UN 
peacekeeper were killed, and several villages burned down. Marie-Pierre Poirier, UNICEF Regional Director for West and 
Central Africa, visited the area in May and met with displaced survivors assisted by the RRM in Seko IDP settlement. 
Dozens of smaller scale attacks and clashes took place from the Northwest to the Southeast of the country, and a new 
armed group emerged west of Berberati in the southwest, in an area thus far mostly spared by violence.  
 
The capital Bangui also experienced its highest levels of violence in at least two years. On 8 April, the peacekeeping force 
MINUSCA and the nationalsecurity forces1 launched a joint operation to neutralize armed groups in the PK5 area, which 
resulted until 11 April in several episodes of major violence during which 31 people died and at least 145 people were 
injured. On 1 May, clashes broke out between the internal security forces and PK5 militia, in which 30 people were killed 
and 185 injured. Following the Ebola outbreak in Equateur province of neighboring DRC in May, WHO alerted that there 
was a high risk of the disease spreading to CAR. WHO and the Ministry of Health and Population, with UNICEF participation, 
successfully activated the national contingency plan mid-May. No cases had been reported in the country at the end of 
June. Also on a positive note, most of the 76,000 IDPs who had found refuge in the town of Paoua (Northwest) in 
December 2017, fleeing armed groups attacks in its surroundings, have returned home following the extension of 
MINUSCA operations in the area. Some refugees in Chad have also started to returned to CAR.  
 
A quarter of the CAR population are still either displaced or refugees in neighboring countries. At 609,000 the number of 
IDPs at the end of June is down from its January peak of close to 694,000, mostly due to the returns in the Paoua area, 
but remains close to record levels. Displaced children and their families, both in camps or settlements and staying with 
host families, continue to face acute multi-sector needs, which aid actors find harder to meet in a context of decreasing 
humanitarian funding and mounting access challenges. The humanitarian situation of the 151,0002 recent returnees and 
of the communities hosting large numbers of IDPs across the country is equally of concern. Conflict-related growing food 
insecurity is particularly preoccupying, with the last integrated food security phase classification (IPC) exercise estimating 
two million people (43% of the population) to be severely food insecure over the period April-August 2018. A nutritional 
crisis is looming, and UNICEF now expects that over 42,369 children under 5 will suffer from severe acute malnutrition3. 
Response gaps are also significant in education, child protection and WASH, particularly to ensure continuing service 
provision on the country’s 85 IDP settlements and to support returns where they happen. Finally, humanitarian access 
remains constrained, as insecurity spreads and aid workers are increasingly targeted. On 25 February, six education 
workers, including a UNICEF consultant, were murdered near Markounda, a remote area near the Chadian border while 
travelling to start a training for community teachers. Aid organizations have been victims of dozens of attacks, burglaries 
and carjacking incidents across the country over the first semester.   
 

Humanitarian Leadership and Coordination  
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 facilitate 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. 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.    
 
Humanitarian Strategy  
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 

                                                        
1 Force de sécurité intérieures 
2 2018.July.CAR Commission on Population Movements: https://bit.ly/2nb52vP  
3 2018. July. CAR UNICEF Joint Press release 



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 
with external actors to ensure complementary responses in other essential sectors. UNICEF addresses preventable 
childhood illnesses, malaria, HIV and malnutrition, and provides people with access to safe water and improved sanitation 
facilities. UNICEF focuses on protection needs of children, including their release from armed groups and their 
reunification with their families when separated or unaccompanied, and provides the appropriate psychosocial support 
to vulnerable children. UNICEF contributes to give access to children who are out of school to safe learning spaces and 
quality education. UNICEF works with line ministries to reinforce the Government capacity in the humanitarian 
coordination, leadership and response. In coordination with UNICEF regular programmes, the emergency responses 
contribute day to day in increasing people’s access to basic services. Therefore, UNICEF aims at ensuring the best linkage 
between its humanitarian and development mandates and capacities to ensure the best synergy between its emergency 
and development programmes.  
 

Summary Analysis of Programme Response   
Nutrition 
Currently, available data 4show that out of 78 sub-prefectures, 39 have reached Severe Acute Malnutrition (SAM) rates 
higher than two percent. Nine sub-prefectures (Nzangba, Satema, Mobaye, Alindao, Mingala, Birao, Ouanda-Djalle, 
Gambo and Ouango) recorded Global Acute Malnutrition (GAM) rates above the critical threshold (15 per cent). The 
deterioration of the nutritional situation is mainly the result of the persisting insecurity, which causes population 
displacements, disruption of farming, rising food prices, and hampers access to clean water and basic health services. 
Since the start of 2018, nearly 14,000 children have been treated for Severe Acute Malnutrition (SAM) across the country, 
representing more than 50 per cent of the 2018 humanitarian response plan target. Out of them, nearly 10,000 children 
recovered with a SAM cure rate of closely 90 per cent. Compared to the same period last year, the number of children 
aged 6-59 months with SAM admitted for care increased by 120 per cent, as a result of the strategic response initiated 
for hard to reach families through an active screening, referral and mobile outpatient units. According to the Nutrition 
Cluster mapping, there are currently 43 stabilization centres and 437 out-patient therapeutic programmes (OTPs) that are 
functional nationwide (48 per cent of the geographical coverage). UNICEF needs more than US$ 6.5 million this year for 
the emergency nutritional response, of which only 20% were covered at the end of June.    
 
WASH 
Since the beginning of the year, despite a funding shortfall over 90 per cent for the WASH sector, more than 74,000 crisis-
affected people gained access to safe water for drinking, cooking and personal hygiene. In May and June, in collaboration 
with its partners, UNICEF continued to provide WASH assistance to IDPs and returnees in Bambari, Paoua, Mobaye, 
Alindao and Bangassou Kaga Bandoro. In May, in Alindao, 2,000 people had access to newly constructed sanitation 
facilities (40 new latrines and 60 new showers). 117 traditional wells were disinfected benefiting about 33,000 people in 
host communities and IDPs. In Bambari, 2,500 people had access to rehabilitated sanitation facilities (50 latrines and 20 
showers) in IDPs sites. In Kaga Bandoro, 1,500 people had access to safe water through the rehabilitation of three 
boreholes. In June, 1,700 people had access to sanitation through the construction of 14 new latrines and the 
rehabilitation of 20 latrines and 31 showers in Bambari IDP site. A total of 5,000 people, including 1,711 school children 
in Kaga Bandoro, had access to drinking water through the construction of three new boreholes in Paoua and the 
rehabilitation of seven boreholes in Kaga-Bandoro. 13,960 vulnerable people, including 6,263 women, were sensitized by 
the scouts during the Expanded Program on Immunization routine (EPI) on handwashing and the use of latrines to end 
open defecation in Bouar. The WASH Cluster, in coordination with the Ministry of Health, contributed to the development 
and the implementation of the contingency plan as part of the Ebola outbreak response plan. The WASH Cluster Strategic 
Advisory Group was revitalized in June. Four WASH sub clusters were reactivated in Bambari, Bossangoa, Kaga Bandoro 
and Bouar with the redeployment of WASH specialists in UNICEF zonal offices and, sub cluster meetings are held every 
two weeks 
 
Health 
From January to June 2018, 7,193 children under five received curative care on IDPs sites in Kaga Bandoro, Batangafo, 
Nangha Boguila and Nana-Bakassa, in the North of CAR. In June 2018, 2,893 children under five benefited from treatment 
in Nana Gibizi and Ouahm. With support from UNICEF, WHO, ICRC and IRC, 368 children under five years old received 
curative care at the Lazaret IDP site and the Kaga-Bandoro District Hospital. The most common diseases treated were 
malaria (48%), acute respiratory infections (35%) and diarrheal diseases (15%). In addition, 331 pregnant women 
benefited from at least one antenatal consultation and 103 deliveries were assisted at the Lazaret IDP site and at the Kaga 
Bandoro District Health Hospital. 

                                                        
4 CAR SMART Survey 2016-2018 



  
HIV & AIDS 
In May and June 2018, Health Districts of Batangafo, Nangha-Boguila and Nana-Bakassa were provided with medical kits5 
that will benefit 2,893 children under five. 35 HIV Positive adolescents were trained to better cope with HIV/AIDS and 
increase their adherence to the treatment. During the reporting period, out of the 1,752 pregnant women tested for HIV, 
19 were tested positive and received antiretroviral treatment (ARV) in emergency zones (Region 3 and 4). Similarly, 21 
children born to HIV-positive mothers received ART for prophylaxis. 
 
Education 

Since the start of the year, 53,069 children received education in the Temporary Learning Spaces (TLS) in the prefectures 
of Ouham, Ouham Pende, Nana Gribizi, Haute Kotto, Basse Kotto, Mbomou, Haut Mbomou and Ouaka. June kicked off 
with end of year exams in CAR. Overall in the [TLS across the] country, there was a pass rate of over 80 per cent (42,455 
children). Among them, out of 1,345 children passed their examination for the final year of primary school (85 per cent). 
This is a significant achievement, demonstrating the success and quality of learning of the Education in Emergencies 
programmes especially for displaced children.  During the official summer break, children continue to attend [school and 
catch up classes in] established TLS, with a focus on play and recreation to help alleviate trauma and stress and restore a 
sense of normalcy.  In addition, in close collaboration with the Ministry of Education (MoE), UNICEF and MINUSCA 
facilitated the logistical organization of the Baccalaureate examination in four hard-to-reach areas (Rafai, Zemio, 
Batangafo and Bocaranga). As a result, out of 216 crisis-affected candidates, 197 (91%) participated in the Baccalaureate 
examination. However, some children in Bangui (PK5), Bambari, Alindao and Mbomou could not participate in the national 
examinations due to ongoing tensions and clashes. With financial and technical support from UNICEF, the MoE trained 
100 teachers and two trainers of trainers on psychosocial support [and? Or who?] assisted 9,500 children (2,530 girls). In 
total, 33,334 benefitted from innovative teaching methods, focusing on child participation, introduced by those trained 
teachers. During this reporting period, the Cluster Strategic Advisory Group focused on the development of the cluster’s 
Education in Emergency (EiE) strategy that is aligned with the Education Transitional Plan [period covered by the transition 
plan?], and that defines the sectoral response framework (EiE priorities, standards, targets, etc.). Coordination meetings 
in the field were held in Sibut, Ndele, and Carnot and bilateral meetings with partners operating in hotspots (Bambari, 
Paoua, Gamboula) were organized to monitor the response and [address?] the gaps.   
 
Child Protection 
During the first semester UNICEF and MINUSCA continued to negotiate with armed groups for the signature of the action 
plan adopted within the framework of Security Council Resolutions 1612 to end and prevent the recruitment of children 
in their ranks. Thus, in May, armed groups such as UPC, FPRC, Seleka Renovée and Antibalaka in Bria (Haute-Kotto), Kaga 
Bandoro (Nana-Gribizi), Mboki (Haute-Mbomou) and Bangui handed over to UNICEF and MINUSCA a list of 348 children 
allegedly associated with their groups. UNICEF and MINUSCA carried out verifications in June, also including a 
complementary list of 105 children. Thus, 263 children including 47 girls were confirmed and included in a reintegration 
programme. In total, since the start of the year, close to 500 children were released from armed groups and benefited 
from a reintegration programme. In June, MPC, another former Seleka faction, signed an action plan to end and prevent 
grave violations against children in CAR. However, following the outburst of violence in Bambari, Bangui, Kaga Bandoro 
since April, new allegations of recruitment of children by various armed groups involved in these clashes have been 
reported. In May and June, 13,389 children (including 6,849 girls) benefited from educational and recreational activities 
and psychosocial support in child friendly spaces (CFS) in Ippy, Paoua, Tagbara, Seko, Bria, Zemio, Kaga Bandoro and 
Bangui. In addition, 112 unaccompanied and separated children (including 23 girls) newly registered in May and June  
benefitted from family tracing assistance. Out of 340 children previously identified (including 110 girls), 40 children, 
including 17 girls, have been reunified with their families. In May, UNICEF partners registered 36 new cases of rape against 
girls aged 10-16 in Ippy, Kaga Bandoro and Bangui. In June, 64 survivors of sexual violence including two new victims of 
sexual and exploitation abuses (SEA) were registered. All the survivors received psychosocial support, medical reference 
and dignity kits. 
  
Rapid Response Mechanism (RRM) 
From January to June, 48 alerts were collected and checked resulting in 15 exploratory missions (MEX) and 23 multisector 
assessment missions (MSA). Ouham, Ouham Pende and Nana Gribizi prefectures, in the North and Northwest, have been 
the most affected, reflecting among others the upsurge of violence on the Chadian border and the returns around Paoua. 
Alerts were also recorded for seven other of the country’s 16 prefectures, particularly in the East and Southeast, where 
clashes between armed groups remained frequent. Following the assessments, 24 Non-Food Item (NFI) distribution 
benefitted to 100,093 vulnerable persons (22,976 households) and 18 WASH interventions reached an estimated 79,047 
persons with acute needs (72 water points rehabilitated, 46 emergency latrines built and 66 hygiene sessions conducted). 

                                                        
5 Ketamine; diazepam; Morphine; Naloxone; Oxytocin; Phenobarbital 



The first Non-food Item (NFI) fair was conducted in February as a pilot project and will be replicated as much as possible, 
depending on the security situation and market capacity in projected intervention areas. At the start of the year, the RRM 
mainly assisted IDPs, but since May, a significant number of returnees, mainly those who were displaced in Paoua, have 
been assisted as well, as they returned to their devastated villages.  
 
This is a record semester for the RRM in terms of beneficiaries reached, reflecting the overall deterioration of the country’s 
humanitarian situation, and a high level of donor support for the program. The RRM remains the main mechanism with 
prepositioned resources to assist new IDPs and returnees in hard-to-reach areas in CAR. The RRM was also involved in the 
implementation of the Ebola contingency plan led by the Ministry of Health. A Solidarités International RRM WASH team, 
in standby in Kaga Bandoro due to the prevailing insecurity was dispatched in June to Bangui and the Southwest to set up 
hand-washing stations and train Ministry staff at 23 border crossings.  
 
Media and External Communication 
In May, the section focused on the visit of the Regional Director, Marie-Pierre Poirier. Two advocacy videos, in order to 
raise awareness on the humanitarian situation of children and women in CAR, were shot and shared on social media, 
during the two days of the field visit (Bambari and Séko). At the end of the visit, a press release was issued and a press 
conference held, highlighting priority areas for UNICEF and its partners. They were mentioned by Radio France 
International, UN News in French and in English, as well as in local media such as RJDH. The second focus was on the visit 
by Dutch Natcom Executive Director Suzanne Lazlo, with photographer Ilvy Njiokiktjien. Upon their return, they gave an 
Interview to NOP Radio 1, the main public radio in the Netherlands. In June, the section focused on the Day of the African 
Child, June 16, whose theme this year was ‘leave no child behind with a short video produced and shared on social 
networks (Facebook and Youtube). RTBF, the Belgian public audiovisual group, broadcast a story on humanitarian access 
in CAR featuring UNICEF. Newsweek also published a story of children formerly associated with armed groups. 
 
 
Funding   
Halfway through the year, UNICEF has received 32 % against the US$ 56.5 million required in the 2018 HAC. In the current 
context of deteriorating security and humanitarian situations, continued donor support is critical to enable UNICEF to 
continue to provide life-saving assistance to crisis-affected and displaced children in CAR. Funding shortfalls are over 90 
per cent in Health & HIV/AIDS and WASH, and over 80 per cent in Nutrition. While the nutritional situation has significantly 
deteriorated since the beginning of the year, the sector is still underfunded by US$ 6.5 against the original requirements. 
Though the RRM is nearly 100 % funded against its original requirements, a record-level volume of activity and the need 
to replenish its contingency stocks will result in revised funding requirements. 
 

Funding Requirements (as defined in Humanitarian Appeal of 2018) 

Appeal Sector Requirements 
Funds available* Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition  7,800,000 1,103,993 156,576 6,539,431 84% 

Health & HIV/AIDS 9,000,000 0 59,240 8,940,760 99% 
Water, Sanitation, 
Hygiene 

9,600,000 150,000 488,711 8,961,289 93% 

Child Protection 8,900,000 1,708,393 377,766  6,813,841 77% 

Education 8,000,000 1,989,814 256,051 5,754,136 72% 
Rapid Response 
Mechanism 

11,700,000 7,995,380 3,574,739 129,881 1% 

Cluster/sector 
Coordination 1,500,000 300,000 - 1,200,000 80% 

Total 56,500,000 13,247,580 4,913,082 38,339,338 68% 
* Funds available includes funding received against current appeal as well as carry-forward from the previous year. 

 
UNICEF CAR: www.unicef.org/infobycountry/CAR.html    
UNICEF CAR Facebook: www.facebook.com/UNICEFCAR 
UNICEF CAR Twitter: https://twitter.com/UNICEF_CAR  
UNICEF CAR Humanitarian Action for Children Appeal: http://www.unicef.org/appeals/car.html 

 
 
 
 

Who to 
contact for 
further 
information: 

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

Olivier Corbet 
Chief Emergency & Field Operations 
Central African Republic 
Tel: +236 7007 5710 
Email: ocorbet@unicef.org 
 
 



 
Annex A 
SUMMARY OF PROGRAMME RESULTS  
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 UNICEF and IPs  Cluster Response   

Overall 
needs 

2018  
Target 

Total 
Results 

Change 
since last 

report 
▲▼ 

 2018 
Target  

Total 
Results 

Change 
since last 

report  
▲▼ 

NUTRITION         
Children aged 6-59 months with Severe Acute 
Malnutrition (SAM) admitted for therapeutic care 

42,225  27,961  13,922    3,399  27,961 13,922   6,422  

Recovery rate (%)  >75%  >75%  90.93%  ≥75% 89.78%  

Caregivers of children reached with infant and 
young child feeding counselling 

108,276  85,000  21,214  7,103  108,276 28,011 5,689 

HEALTH      

Children under 5 vaccinated 
against polio 

910,000 910,000 485,812 0  
 

People and children under 5 in IDP sites and 
enclaves with access to essential health services 
and medicines. 

 500,000 7,193  3,261 

WATER, SANITATION & HYGIENE  

Crisis-affected people with access to safe water for 
drinking, cooking and personal hygiene 

900,000 600,000 74,745  12,745  900,000 469,000 29,000 

Crisis-affected people accessing appropriate 
sanitation facilities 

1,700,000 300,000 50,300 6,200 600,000 200,000 85,000 

Crisis-affected girls/women accessing menstrual 
hygiene management services 

170,000 45,000 5,000  0 60,000 50,0006  0 

CHILD PROTECTION         

Children reached with psychosocial support 
through child friendly spaces  

200,000 100,000 44,660 13,389 200,000 60,431 
 
 

5,455 

Children released from armed forces/groups 
reached with reintegration support  

4,874 3,500 484 263 4,874 484 263 

Registered unaccompanied/ separated children 
supported with reunification services 

2,000 800 340 
 

112 2,000 340 
 

112 

Women and children reached with gender-based 
violence prevention and response interventions 

 1,000 160 100 NA 223 
 

100 

EDUCATION        

Number of Children (boys and girls 3-17yrs) in areas 
affected by crisis accessing education 

290,832 85,000 53,069 5,132 94,400 62,291 5,840 

Children received learning materials 500,000 100,000 57,361 0 204,600 105,678 1,130 

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

500,000 100,500 33,334 
 

9,500 195,000 60,200 13,100 

RAPID RESPONSE MECHANISM        

Acutely vulnerable people rapidly provided with 
non-food items after a shock 

160,000 160,000 100,093
  

35,692  

Affected people receiving appropriate WASH 
interventions after a shock 

70,000 70,000 79,047 36,388  


