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HUMANITARIAN

NEEds & 
KEy fIgUREs
The food security and Nutrition crisis remains the principal concern for humanitarian actors in The gambia. 
The June 2015, food security Early Warning Bulletin issued by the department of Agriculture revealed that 
commodity prices were higher compared to the same period in the previous year i.e. cereals (broken rice 
6.4% increase), vegetables (imported onion 3.3%), root and tubers (Irish potatoes 4%) , meats (11.3%) as well 
as legumes (beans 3.6%). The impact of high prices is further compounded by the depreciation of the dalasi 
against the Usd resulting in exchange rate instability contributing to increased cost of importation especially of 
basic food commodities. Notably, the gambia imports almost 50 percent of its food commodity requirements. 

More than 100,000 children under five and pregnant and lactating women are projected to be at risk of 
acute malnutrition due to several factors including: poor infant feeding practices; increasing household food 
insecurity; increased disease burden particularly related to inadequate WAsH services; limited knowledge 
and low awareness of care givers with regard to essential nutritional and hygiene practices. Inadequate access 
to basic social services such as health, safe and clean water, basic sanitation and hygiene aggravates high 
prevalence of childhood diseases, especially malaria and diarrheas, which have devastating effects on the 
nutritional status of children. Water and sanitation related-deaths represent 20 per cent of under-five (U-5) 
deaths. 

The cumulative impact of recent shocks, particularly drought in 2011/2012 and the crop failure in 2014 compounded by 
increases in commodity prices are having a negative impact on food security trends and livelihoods. According to the Cadre 
Harmonisé projection issued in November 2015, an estimated 426,819 one quarter of the entire population is considered 
food insecure of whom 181,858 are in severe conditions. The affected households desperately require support to ensure 
immediate restoration of their livelihoods and enhance their resilience to future shocks and disasters. 

Malnutrition, especially under-nutrition is a major public health concern in The Gambia. According to the WHO 
classification, the country borders on an emergency threshold with a national global acute malnutrition prevalence of 10.4 
percent. Moreover, the estimated minimum national dietary energy intake of 1,770 calories per person per day is below the 
recommended minimum requirement of 2,200 calories per person per day. At least 116, 899 people including children under 
five and pregnant and lactating women are at risk of acute malnutrition i.e. MAM (58,673), SAM (10,437) and PLW (47,789).

Access to basic health service is restricted for most vulnerable people, as priority is given to meeting their food requirements. 
High attrition of health staff has also posed a serious challenges to provision of quality health services. Poor access to safe 
drinking water and sanitation contributes to increased episodes of diarrhea among children, which is considered as a 
critical driver for the high malnutrition rates among children under-five, particularly in Kuntaur and Janjanbureh Local 
Government Areas. The Gambia is prone to malaria and meningitis outbreaks due to its global positioning and climate 
change. The results of the 2013 Demographic and Health Survey (DHS) show that less than 40% of the population has access 
to improved sanitation. Furthermore recent statistics issued by the Ministry of Basic and Secondary Education (MoBSE) in 
August 2015 indicate that 13% of schools in the country lack access to safe drinking water, while 18% do not have access to 
basic sanitation.

After the application of the two cessations (Sierra Leonean and Liberians in 2008 and 2012 respectively), the current refugee 
population in the Gambia totals 11,426 UNHCR continues to provide various levels of humanitarian assistance to these 
population although most of them are now integrated in communities.

HUMANITARIAN NEEDS
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IMPACT OF THE

CRIsIs*

With a population of roughly 2 million people; The Gambia is considered a low-income-food 
deficit with high poverty levels that contribute to the increasing vulnerability of its population. 
An estimated 71 percent of the population lives below US$2 per day, (2014 human development 
index). Income poverty is concentrated in rural areas, particularly among households headed 
by subsistence farmers and unskilled workers (79.3 per cent and 65.4 per cent, respectively). 
Of these rural poor, women account for over 50 percent of the agricultural labour force and 
represent 70 percent of unskilled labourers according to a recent study by the International 
Fund for Agricultural Development (IFAD). Nearly 40% of the population in The Gambia is below 
15 years, 21% between 15-24 years, and only 3.2% above 65 years. This demographic trend 
contributes to a high dependency ratio.

Low recovery rate since the 2011/2012 food and 
nutrition crisis

The Cadre Harmonisé results of November 2015 identified three 
regions Upper River, West Coast and Northern Bank Regions to 
be in phase 3 of food insecurity classification and other parts the 
country in phase 2. A total of 426,819 people are estimated to 
be at risk of food security (one quarter of the entire population). 
According to a WFP report issued in 2014 only 18 per cent of 
Gambian households were considered to be food secure, while 
the national malnutrition prevalence rate of 9.9 per cent edges on 
emergency thresholds in terms of severe malnutrition (SMART1, 
2012). Children are particularly vulnerable to food insecurity 
because reduced food intake and associated problems lead to chronic 
malnutrition, stunting, and wasting, all of which have adverse effects 
on child development.

The Gambian agricultural sector is predominantly subsistence 
farming, rain fed with very little irrigation or use of improved seeds 
and fertilizer. Erratic and declining rainfall pattern due to climate 
change makes the agriculture sector very risky and food security a 
huge development challenge. Lack of diversification has also led to 
dependency on a single major cash crop (groundnuts), resulting to 
a more volatile exchange rate earnings than would have been the 
case with a more balanced mix between groundnut, cashew nut and 
sesame. Cereal yields are generally low. For this reason, food self-
sufficiency is relatively low, with an estimated national ratio of about 
50 percent of needs met and the remaining 50% imported. A lack of 
supporting infrastructure (irrigation, roads, storage, research and 
development) has also created bottlenecks that limit the growth of 
the agriculture sector.

If the current trend continues, negative growth in agricultural output 
will further fall over time. The present output is still yet to reach 

1. standardized Monitoring and Assessment of Relief and Transitions 
(sMART)

pre-2011 levels. The result of which could be a reversal of the gains 
made in reducing poverty in the country. The urgent need to reduce 
reliance on rain fed production and increase the use of irrigation in 
rural areas has never been more relevant. It should be noted that as a 
sector that employs 32% of the labour force (LFS, 2012); agriculture 
serves as a main source of income for those into cash crops and 
source of food security for non-cash crop farmers.

Escalating trends in malnutrition

The Gambia continues to face worrying trends of malnutrition 
among children under five and in pregnant and lactating women. 
An estimated 116,899 children under five and pregnant and lactating 
women are at risk of acute malnutrition. This is an increase of at least 
32,776 persons compared to the 2014 estimates of 84,123 cases of 
GAM. The burden of MAM among children under five is projected 
at 58,345, while SAM is at 10,410; while the burden of malnourished 
pregnant and lactating women in the reproductive age group (15-49) 
is estimated at 47,789.

The rate of acute malnutrition among children under 5 varies per 
region with Central River and Upper River Regions (CRR and URR) 
representing the highest GAM rates at 16.1  per cent and 16.9 per 
cent respectively (Demographic Health Service – DHS, 2013). 

Preliminary results from the Standardized Monitoring and 
Assessment of Relief Transitions (SMART) survey of October 2015 
indicate that the national prevalence of Global Acute Malnutrition 
(GAM) currently stands at 10.4 percent [95% CI: 9.5 –11.5] and 
Severe Acute Malnutrition (SAM) at 2.0 percent [95% CI: 1.6 – 2.5]. 
These results are slightly higher compared to the previous levels of 
2012 SMART survey, which stood at 9.9 percent [95% CI: 8.8 – 10.8] 
GAM and SAM prevalence of 1.6 percent [95% CI: 1.2 – 2.0]. 

A significant variation in underweight among women has also been 

*Note: While The gambia does not present the typical humanitarian trends, chronic underlying factors highlighted in this section point to a vulnerable 
population that often results to humanitarian assistance when shocks strike
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observed between urban and rural settings. The 2013 DHS reported 
that women living in rural areas were more likely to be underweight 
(20%) than those in urban areas (14%). The report further indicated 
that, the proportion of underweight women is highest in Central 
River Region (23.8 per cent) followed by Lower River Region (21.5 
per cent) and North Bank Region (21.4 per cent). Over nutrition is 
also increasingly becoming a problem in The Gambia, especially in 
urban areas. According the 2012 national nutrition survey, over 22 
percent of women of reproductive age in The Gambia were obese or 
overweight.

The Nutrition status of children under five and pregnant and 
lactating women in the Gambia, is likely to remain poor in 2016 due 
to chronic household food insecurity, poor infant feeding practices, 
increased disease burden particularly those related to inadequate 
WASH services at health structure and community/ household 
levels, limited knowledge and low awareness of care givers on 
essential nutritional and hygiene practices. 

Inadequate access to Water, Sanitation and Hygiene 
(WASH) facilities
According to the GDHS 2013, 9 out of 10 households (91 per cent) 
in The Gambia get their drinking water from an improved source, 
while only 37 per cent use an improved toilet facility that is not 
shared with other households. This high national water coverage 
however, masks serious regional disparities and vulnerabilities which 
result from several factors, including rapid population growth which 
outstripped the existing water systems and poor maintenance of 
water facilities. In Upper River and Central River regions, which 
have the highest rates of under-five mortality and malnutrition rates, 
access to improved water sources and sanitation remains a major 
challenge. Across Local Government Areas (LGA), 30 per cent of 
the population of Janjanbureh for instance is using unimproved 
sources of water for drinking, while Basse LGAs has the lowest 
sanitation coverage at 39.7 per cent. The status has not changed since 
the last HNO planning cycle in 2014 due to inadequate funding to 
implement the interventions.

Scale up of emergency health service
The entire population of The Gambia is exposed to meningitis and 
malaria while approximately 65 per cent is at threat to cholera. In 
2015 there was an outbreak of measles in the West Coast Region 
with an incident case imported from Guinea. A total of 100 cases of 
measles cases were reported; and 79 meningitis cases with 19 deaths 
were recorded in the period of January to September 2015.

The biggest challenge faced by the health sector is inadequate human 
resource capacity, both in terms of financial and availability of 
adequate trained staff. This challenge spans across all levels of the 
health system and across all regions as acknowledged by the National 
Health Strategic Plan (2014-2020).The high attrition of health staff 
has also posed serious challenges to provision of quality health 
services. It has led to the inability of the health system to accumulate 
an adequately trained core of health personnel across all levels.  

Education in emergency needs
While no assessments have taken place to ascertain the direct 
impact of food in-security and malnutrition on education, poverty 
is identified as a key barrier to accessing education in The Gambia.  
In Central River Region (CRR) where most development indicators 
are low, education level is extremely lower if compared to other 
regions. For example, the ECD enrolment in CRR was 23.5 per cent 
compared to the national average of 45.5 per cent in 2015.  Similarly, 

the primary enrolment for the same region of CRR is 64.8 per cent 
compared with 101.2 per cent nationally in 2015.  Families with 
low income are faced with realities of making decision about the 
opportunity cost of paying for the hidden cost of education (e.g. 
school meals, uniforms, etc.) or putting food on the table. Under 
these circumstances children are withdrawn from school to support 
the family on the farm or serve as caregivers to younger siblings.  On 
the other hand children would be part-time street vendor resulting 
to school lateness and absenteeism.   

Stunting is prevalent amongst The Gambian children.  Stunting 
affects children’s overall development which could result in late 
entry into school, with increased drop out and long term learning 
difficulties.  Again CRR has the least primary completion rate (39.5 
per cent) compared to the national average of 73.6 per cent in 2015.  
Availability of school meals has significantly encouraged attendance 
and participation in the learning activities. However, many children 
are not reached and supplies do not always last throughout the year.

Impact of floods on schools: 

The Ministry of Basic and Secondary Education (MoBSE) has 
reported that at least 15 schools were damaged by wind storm/floods 
during the 2015 rain season affecting access to education of 3,500 
children. The Education sector will focus efforts in restoration of 
school services and the needs of the pupils in these affected schools 
as a priority in 2016.   

Inadequate access to basic services
Poor access to basic services is augmented by factors such as high 
unemployment rates, lack of women empowerment, and social 
exclusion of vulnerable groups such as people living with disabilities. 
Estimates done by the Labour Force Survey (LFS) indicate that 
unemployment rate stands at 29.2% nationally, with the male and 
female unemployment rates at 20.9% and 38.3% respectively. There 
is a slight rural-urban difference in unemployment rates with the 
rural unemployment rate at 31.1 versus 28.4 for urban areas. The 
youth unemployment rate, defined as between the ages of 13 and 
30, stood at 38% and is increasingly seen as the cause for migration, 
particularly to Europe – an estimated 11,300 people left the country 
in 2014

While women play a major socio-economic role, they continue to 
face challenges including lack of access to education (high illiteracy), 
lack of sufficient access and equal opportunity to work, right to land 
and property (farmland and credit), low level of awareness of their 
rights and negative impact of harmful traditional practices such as 
forced and early marriage.  The household chores also contribute to 
the disempowerment of women and girls as they affect equal access 
to education of girls and give very little time to women to ensure 
equal access to decent work and remuneration.

Disabled persons in The Gambia, especially women and children, 
are considered to be among the poorest and most marginalized and 
their condition is aggravated by mythical, social and cultural beliefs 
about persons living with disabilities. Social condescending attitudes 
reinforce tendencies to exclude them from benefiting in many social 
development programmes.



09

PART I: BREAKdOWN Of PEOPlE IN NEEd

BREAKDOWN OF

PEOPlE IN NEEd
Considering the multi-faceted nature of needs including interaction of some 
sectors; the Humanitarian Country Team (HCT) in The gambia has agreed to 
use the food insecurity figure as the basis of their planning. In this regard, the 
total number of affected is estimated at 426,819 with 181,858 people in need of 
immediate humanitarian assistance.

Specific needs of most vulnerable populations such as 
children, women and people with disabilities will be taken 
into consideration adequately.  

NUMBER OF PEOPLE IN NEED

182k
NUMBER OF PEOPLE IN NEED BY SECTOR (IN THOUSAND)
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*Children (<18 years old), adult (18-59 years), elderly (>59 years)
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*Children (<18 years old), adult (18-59 years), elderly (>59 years)
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SEVERITY OF

NEEd
The map below is a result of compiled information gathered from five sectors 
(food security, Nutrition, Education, Health and WAsH) through the Needs 
Comparison Tool (NCT).  The six localities in Central River and Upper River 
Regions respectively were identified as the most vulnerable in The Gambia. This 
information is also in line with the Cadre Harmonisé figures, which identified 
North Bank, Upper River and Western regions to more people in phase 3 and 
phase 2.

- +
SEVERITY

NEEds COMPARIsON TOOl (NCT) ClAssIfICATION As Of sEPTEMBER 2015
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HUMANITARIAN NEEDS
Most households are yet to recover from the 2011/2012 drought 
and crop failure, the erratic rains of 2014 and the long dry spells, 
which have created more livelihood stress. Almost one-quarter 
of the total population is in crisis and will require immediate 
emergency assistance to access food assistance, agricultural & 
livestock inputs. Of this, at least 181,858 are in critical condition. 
The affected households desperately need support to ensure 
immediate restoration of their livelihoods and enhance the 
resilience of those targeted to future shocks and disasters. This 
support is also expected to tackle livelihood problems from a 
holistic approach; it will enhance production, improve access to 
incomes and contribute to improving nutrition.

OVERVIEW
Food insecurity remains high with The Gambia’s 
reliance on food imports. Since 2010 there have 
been a number of shocks (principally flooding, 
drought and economic stagnation) which have 
particularly eroded the ability of the most 

vulnerable poor to withstand further shocks. 

The Gambia has been impacted significantly by rising commodity 
prices, falling domestic agricultural production and declining 
income streams of the country’s largest income earner, tourism. 
There has been a negative trend for a number of years which was 
particularly acute in the 12 months period up to October 2015. 
Even if there is a ‘bounce back’ of agricultural production and 
tourism arrivals in 2016, it will take much more than one season 
to reverse the negative trends of the last few years. 

Households are therefore highly vulnerable to price increase of 
major staple foods. In 2013, prices of imported basic foods, such 
as rice, sugar, cooking oil, flour, potatoes and onions, rose by 18 
% in the national currency. 85% of indebted households surveyed 
during the 2013 indicated the reason for borrowing was to buy 
food (PRRO 2013).

Underscoring the cumulative impact of recent shocks and 
commodity price increases are emerging negative trends in 
nutrition and food security. In recent years, the prevalence of 
malnutrition at national level has been on the rise, with wasting 
increasing from 6.4 % of under-5s in 2010 to 9.9% in 2012 and up 
to 11.5% in 2013 (MICS, 2005, MICS 2010 and DHS, 2013). 

AFFECTED POPULATION
Thousands of populations impacted by the food insecurity 
mainly include rural households in agricultural districts and 
regions that have faced several exogenous shocks in the past 
decade. These groups are highly vulnerable to rising food prices 
and have little or no productive assets and they also include 
female headed household. The populations in these regions 
also have recorded the most serious nutrition indicators such as 
stunting and wasting among children under 5 and pregnant and 
lactating women. 

BY AGEBY SEX

49%
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59%
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(<18 yrs)

41%
adult

(18-59)

5%
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SEVERITY MAP - +
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BY SEX BY AGE
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NO. OF PEOPLE IN NEED

143K

HEALTH

admission wards, and other supplies. 

AFFECTED POPULATION
The entire population of The Gambia is at risk due to exposure 
to cholera, meningitis and malaria pathogens. Limited access 
to improved medical services by majority of the population, 
coupled with inadequate availability of medical staff and drugs 
also has a consequence.

HUMANITARIAN NEEDS
A total of 143,000 affected population in the Upper River, Central 
River, Lower River and North Bank Regions will have access to 
affordable and essential health care services that will facilitate the 
reduction in morbidity and mortality rates especially in the most 
vulnerable and disadvantaged group. Health will also deliver 
Minimum Initial Service Package (MISP) to the women who 
may need the services by a critical mass of trained health workers 
especially in the area of safe delivery, reduction of water borne 
diseases, family planning and anti-natal services. Keys priorities 
for the health sector include strengthen health facilities capacity, 
provide life-saving medicines and medical supplies and support 
the extended Integrated Disease Surveillance and Response 
program (IDSR) through the International Health Regulation 
(2005). Other areas of the plan will include communicable 
disease surveillance and response as well as medical and 
psychosocial support to women and child victims of abuse and 
people living with HIV/AIDS. 

OVERVIEW
The entire population of The Gambia is exposed to 
meningitis and malaria while approximately 65 per 
cent is at risk to cholera outbreak. In 2015 there was 
an outbreak of measles in the West Coast Region of 
which the Incident Case was imported from Guinea. 

At least100 cases were reported in age 9 months to 15 years; and 
79 meningitis cases with 19 deaths in the months of January to 
September 2015. According to the National Malaria Sentinel 
Surveillance System (NMSSS), the Malaria Programmatic 
Review (MPR) and the Health Information Management Service 
Statistics of 2014, malaria is endemic in all the regions. Malaria 
transmission in the Gambia is highly seasonal with 90 per cent 
of infections occurring during the rainy season.  The highest 
rates are recorded in Banjul and Kanifing Municipalities, West 
Cost, Upper River and Central River regions. A big reduction 
of malaria incidences in the under-fives URR and CRR from 
4 percent in 2010 to 0.1 percent in 2015 due to the Seasonal 
Malaria Chemoprevention (SMC) mass drug administration. 

The maternal mortality rate is 433 per 100,000 live births and 
fertility rates are high at 4.7 per woman in the urban areas and 
6.8 per woman in the rural areas and 5.9 nationally, in both 
urban and rural areas peak fertility occurs between the ages 
of 25 and 29 (DHS 2013). The contraceptive prevalence rate is 
declining from 10% (MICS 2010) to 9% (DHS 2013). 

Basic health services are restricted to most vulnerable population 
who live on limited income and meeting their food needs is the 
main priority. Physical access to health facilities especially during 
the rains is extremely difficult, and women particularly lactating 
mothers and children under Five (<5) are the most at risk. Even 
if they can access health facilities, the basic essential drugs are 
not readily available as is the case with other medical equipment 
and specialized health staff is limited.  

The current outbreak of Ebola Virus Disease (EVD) in Guinea, 
Liberia and Sierra Leone has made it imperative that a robust and 
sustainable surveillance system is established for early detection 
of potentially imported cases. This should be accompanied by a 
strong social mobilization and awareness campaign, simulation 
exercises and training on contact tracing and case management 
as well as provisions for the appropriate and required quantities 
of logistics like Infection, Prevention and Control (IPC) materials 
to reduce infections and cross infection in maternity and other 

HEALTH
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NUTRITION

OVERVIEW
Preliminary results from the Standardized 
Monitoring and Assessment of Relief  and 
Transitions (SMART) survey (October 2015)1 
indicate that the national prevalence of Global 
Acute Malnutrition (GAM) currently stands at 

10.4 percent [95% CI: 9.5 –11.5] and Severe Acute Malnutrition 
(SAM) at 2.0 percent [95% CI: 1.6 – 2.5]. These results are slightly 
high compared to the previous levels of 2012 SMART survey, 
which stood at 9.9 percent [95% CI: 8.8 – 10.8] GAM and SAM 
prevalence of 1.6 percent [95% CI: 1.2 – 2.0]. 

Malnutrition among children under the age of five has not 
improved over the years in the Gambia. Wasting among children 
under five has significantly worsened from a rate of 6.4 per cent 
(MICS 2005) to 11.5 per cent (DHS 2013). Stunting (chronic 
malnutrition) rates among children under five also show the 
same trends. The DHS 2013 estimated stunting at 24.5 percent 
compared to 22.4 per cent as reported by the MICS 2005. 
Coverage of micronutrient supplementation is also very low, with 
only 17 per cent of the children under-five being supplemented 
for iron and 69 per cent for vitamin A (DHS, 2013). 

Under-nutrition is a major public health problem in the 
Gambia, exacerbated by increasing poverty levels and food 
insecurity, low coverage of nutrition interventions, poor dietary 
habits, inadequate access to child care and health services, 
poor sanitation and hygiene, and increased disease burden. 
Limited access to safe drinking water and poor sanitation result 
in frequent episodes of diarrhoea and malaria mainly among 
children - these coupled with inadequate access to quality health 
services augment levels of child mortality and malnutrition.

HUMANITARIAN NEEDS
A total of 116,899 children under five and pregnant and lactating 
are estimated to be at risk of acute malnutrition in 2016. The 
burden of MAM among children under five is estimated at 
58,673, while SAM is at 10,437 based on the 2013 national 
population census projections. The prevalence of malnourished 
pregnant and lactating women in the reproductive age group (15-
49) is estimated at 47,789. 
1. standardized Monitoring and Assessment of Relief Transitions (sMART), 
October 2015 preliminary results
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PART II: WATER, sANITATION & HygIENE

WATER, SANITATION & HYGIENE

BY SEXNO. OF PEOPLE IN NEED

78K

for implementing the WASH in the Nutrition strategy targeting 
the SAM and MAM from the  nutritional centers till the 
household level, as well as protection and education sectors to 
address the WASH needs of the affected populations. 

AFFECTED POPULATION
Communities in Central River Region, North Bank Region, West 
Central Region and Upper River Region with poor access to safe 
drinking water and improved sanitation. 

HUMANITARIAN NEEDS
A total of 78,000 people in 50 communities of Central River, 
North Bank, West Central and Upper River Regions require 
immediate assistance. The WASH sector will also work with 
nutrition, health, protection and education sectors to address 
the WASH needs of affected populations. In 2016, care givers to 
6,246 SAM children and 24 Nutrition facilities will be targeted 
for WASH in Nutrition interventions.

OVERVIEW
Access to WASH services for population affected 
by the crisis has not improved and deepens each 
year due to increasing number of people affected 
and funding gaps to address their needs. At 
the same time, water borne diseases are on the 

rise because affected populations are getting their water for 
personal consumption from at damaged water infrastructure 
and traditional wells. Not only has that but also had to reduce 
the amount water for personal consumption due distance and 
waiting time for water collection. 

Poor access to safe drinking water and sanitation leading to 
frequent episodes of diarrhea among children is a critical driver 
for the high malnutrition rates among children under-five in 
Kuntaur and Janjanbureh Local Government Areas.  According 
to DHS, 38% of the under-five children in Central River Region 
had diarrhea two weeks before the survey in 2013. In 2014, 
the HMIS data showed the region had the highest number of 
children with diarrhoeal disease (2393) than any other region. 
This region has low WASH indicators with 30 per cent of the 
population of Janjanbureh Local Government using unimproved 
sources for drinking water (MICS, 2010). The impact of climate 
change on water sources drying up or water scarce due to low 
rainfall were observed in northern part of the country especially 
in Badibu, Njain, Niani, Saloum, Sami and Wuli districts. 

Results of the 2013 DHS show that less than 40% of the 
population has access to improved sanitation. Across LGAs the 
proportion of the population with access to improved sanitary 
means of excreta disposal is low, particularly in Basse at 39.7 per 
cent. 

Statistics from MoBSE show that in 2015, 13% of schools in the 
country lack access to safe drinking water, while 18% do not have 
do not access to basic sanitation and this is more acute in North 
Bank Region. Increasing efforts to improve access to WASH 
services for refugee population is crucial as the 2012 JAM report 
indicated that the needs of refugees, especially in the area of 
WASH has not been addressed. 

Based on the above, the WASH sector will work with nutrition 
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PART II: EdUCATION

BY SEX BY AGE
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NO. OF PEOPLE IN NEED

3.5K

EDUCATION

affecting access to education for about 3,500 children. A full 
assessment of the impact of storm-damaged classrooms and 
other school facilities is being planned with the partner (MoBSE).  

HUMANITARIAN NEEDS
In 2015 the heavy downpours and wind storms resulted in about 
15 schools being badly damaged.  The preliminary assessment 
conducted by the Ministry of Basic and Secondary Education 
(MoBSE) reported that classrooms and WASH facilities were 
damaged affecting the learning spaces for about 3,500 children.  
Teaching and learning materials for children were damaged 
affecting children’s education. The humanitarian response need is 
to in the short term rehabilitate the damage structures to restore 
learning.  In the medium term the capacity of the Ministry of 
education would be built to increase resilience and teachers 
would be trained for psychosocial support services.

OVERVIEW
Although the direct impact of food in-security and 
malnutrition on education has not been assessed, 
poverty is identified as a key barrier to accessing 
education in The Gambia.  In Central River Region 
(CRR) where most development indicators are low, 

education level is extremely low when compared to other regions. 
For example, in the CRR the Early Childhood Development 
(ECD) enrolment was 23.5 per cent compared to the national 
average of 45.5 per cent in 2015.  Similarly, the primary 
enrolment for the same region CRR is 64.8 per cent compared 
with 101.2 per cent nationally in 2015.  Families with low income 
are faced with realities of making decision about the opportunity 
cost of paying for the hidden cost of education (e.g. school 
meals, uniforms, etc.) or putting food on the table. Under such 
circumstances children are withdrawn from school to support 
the families on the farms or serve as caregivers to younger 
siblings to give parents more time to work on the farms.  On the 
other hand children would be part-time street vendor resulting 
to school lateness and absenteeism.   

Similarly, the direct impact of malnutrition on education has not 
been assessed; however stunting is prevalent amongst Gambian 
children.  Stunting affects children’s overall development which 
could result in late entry into school, increased drop out and 
long term learning difficulties.  Again CRR has the least primary 
completion rate (39.5 per cent) compared to the national average 
of 73.6 per cent in 2015.  While generally schools are provided 
with school meals, a lot more children are not reached and 
supplies do not always last for the whole year.  However schools 
where meals are available it significantly encouraged children to 
attend school and participate in the learning tasks.  Parents are 
similarly keen to ensure that children go to school but barrier of 
paying for school meals would be removed.

AFFECTED POPULATION
According to a preliminary assessment report from the Ministry 
of Basic and Secondary Education (MoBSE), so far 15 schools 
were damaged by wind storm/floods during the 2015 rain season 

PEOPLE IN NEED
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3.5k

of children in Central River Region
have access to Education facilities

Number of schools damaged by the windstorm



18

PART II: MUlTI-sECTOR (REfUgEEs) 

MULTI-SECTOR (REFUGEES)1 
1. Please note that Multi-Sector will not include a project in the OPS for 2016 response

BY SEXNO. OF PEOPLE IN NEED

11.4K

Over the last four years, the protection status of refugees has 
considerably improved with the introduction of the Refugee 
Act, the establishment of the Commission for Refugees and the 
near universal coverage of the population with identification 
documents, thereby enhancing their overall mobility, access 
to basic services and protection of fundamental human rights. 
However, local integration and the pursuit of sustainable 
livelihood activities remain hampered by incomplete access 
to and very limited ownership of land for housing, farming or 
gardening activities. Uncertainty over the continuation of land 
usage in the future seems to be an important barrier for refugees 
to agriculture-based self-reliance activities and the improvement 
of their food security status. 

OVERVIEW
In 2014, the total number of refugees registered 
in The Gambia was 11,427 of this total 5886 are 
females (of which 48.8 per cent are children under 
18 years of age) and 5541 are males (of which 54 per 
cent are children under 18 years of age). Most of the 

refugees reside in the districts of Foni Kansala (37 per cent), Foni 
Bintang (35 per cent) and Foni Berefet (25 per cent) with the 
remainder living mostly in Kombo Central and Kombo East (3 
per cent) and in the Greater Banjul Area. Within these districts 
the refugee population is dispersed and integrated across 71 rural 
communities and the Greater Banjul Area.   

HUMANITARIAN NEEDS
The proportion of households observing proper hygiene practices 
is low and stands at 18 per cent nationally (DHS, 2013), a serious 
cause for concern regarding the potential of disease outbreak 
and poor food utilization. About 30 per cent of caregivers 
report hand washing with water only, after the use of a toilet or 
washing of child stools, with 28 per cent of refugee households 
report unprotected wells as main source of drinking water. 
Overall water availability among the refugee population has not 
significantly improved over the past years and still remains a 
major challenge. Nearly a quarter of households (24.9 per cent) 
report even unmet basic water needs for cooking, drinking and 
washing, while general water insufficiency continues to hamper 
productive activities (e.g. vegetable gardening, livestock rearing).
One out of five refugee households show signs of heightened 
sanitary vulnerability through use of open pits or unavailability 
of any toilet within the compound.

The housing situation of the refugee households has improved 
only slightly compared to 2009 findings and much remains to 
be done to enhance their housing status and living conditions. 
Almost 40 per cent of households are still dependent on external 
assistance for shelter, of which nearly half still lives under one 
roof with host families, while the other half makes use of separate 
housing structures provided by host families.
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PART II: INfORMATION gAPs & AssEssMENT PlANNINg

INFORMATION GAPS & ASSESSMENT PLANNING

Huge gaps and challenges pertaining to availability and access 
to recent information continue to persist in The Gambia. This 
remain a priority for The Gambia humanitarian actors in the 
next planning cycle; particularly the need to reinforce the 
capacity of relevant agencies to collect and analyze data.

NUMBER OF 
ASSESSMENTS

03

NUMBER OF 
PARTNERS

05

PLANNED NEEDS 
ASSESSMENTS

03

CLUSTER/SECTOR TYPE OF EVALUATION LEAD AGENCY DATE LOCATION

Multi-sector IHS GBOS (UNDP) Ongoing (data 
collection)

Country-wide

Nutrition SMART Survey UNICEF (NaNA) Ongoing (data 
analysis)

Country-wide

Food Security Pre Harvest Assessment MOA (FAC/WFP) Ongoing (data 
collection)

Country-wide

NUMBER OF PLANNED EVALUATIONS
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PART II: INfORM RIsK PROfIlE

INFORM RISK PROFILE
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Lower River

Central River

Upper River

Banjul

Date of creation   : 19 August 2015 Sources: ESRI, UNCS, OCHA, www.inform-index.org Feedback: ocharowca@un.org www.unocha.org www.reliefweb.int
The boundaries and designations in this map do not signify the approbation of the United Nations 

Gambia: InfoRM Risk Profile 2016
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