
 

 

CENTRAL AFRICAN 
REPUBLIC 
Consolidated Appeal  

2013 



 

 

 

 

Participants in 2013 Consolidated Appeal  

A ACF, ACTED,  ADEM, Afrique Sans Frontière  AIDE, APEC, ASSODEMBO B BOSCUDA C Caritas, COHEB, 

COOPI, CORDAID, CRS, CSSI D DRC E Echelle, Emergency F FAO, FHI, FIPADECA G H I ICDI, IDEALE, IDC, 

IMC, IRC JJRS, JUPEDEC K L LIFA M Mentor Initiatives, Mercy Corps, MERLIN N NDA O OCHA P PU-AMI Q R 

REMOD, RNOJDH S Solidarités International T TGH U UNDP, UNDSS, UNESCO, UNFPA, UNHCR, UNICEF, 

UNOPS, Un Raggio di Luce V Vitalité Plus, W War Child, WFP, WHO,  

 

 

 

 

 

 

Please note that appeals are revised regularly.  The latest version of this document is available on 

http://unocha.org/cap/.  Full project details, continually updated, can be viewed, downloaded and 

printed from http://fts.unocha.org. 

 

http://unocha.org/cap/
http://fts.unocha.org/


 

iii 

TABLE OF CONTENTS 
 

1. SUMMARY ............................................................................................................................................... 1 

Humanitarian Dashboard ............................................................................................................................. 2 

Table I: 2013 Requirements per cluster ....................................................................................................... 3 

Table II: 2013 Requirements per priority level ............................................................................................. 4 

Table III: 2013 Requirements per organisation ............................................................................................ 5 

2. 2012 IN REVIEW ..................................................................................................................................... 6 

Changes in the context ................................................................................................................................ 6 

Achievement of 2012 strategic objectives and lessons learned .................................................................. 9 

Review of humanitarian funding ................................................................................................................ 12 

3. NEEDS ANALYSIS ................................................................................................................................ 16 

Underlying factors ...................................................................................................................................... 16 

Main drivers of humanitarian needs ........................................................................................................... 17 

Scope of the crisis and number of people affected .................................................................................... 19 

Status of affected people ........................................................................................................................... 20 

Priority humanitarian needs ....................................................................................................................... 22 

4. THE 2013 COMMON HUMANITARIAN ACTION PLAN ........................................................................ 28 

Planning scenario ...................................................................................................................................... 28 

Humanitarian access ................................................................................................................................. 33 

The humanitarian strategy and strategic objectives .................................................................................. 34 

Explanation of strategy .......................................................................................................................... 34 

Strategic objectives and indicators for 2013 .......................................................................................... 35 

Criteria for selection and prioritization of projects ...................................................................................... 36 

Cluster response plans .............................................................................................................................. 37 

Coordination and Support Services ....................................................................................................... 37 

Early Recovery ....................................................................................................................................... 41 

Education ............................................................................................................................................... 44 

Emergency Shelter ................................................................................................................................ 48 

Emergency Telecommunications ........................................................................................................... 53 

Food Security ......................................................................................................................................... 56 

Health ..................................................................................................................................................... 60 

Logistics ................................................................................................................................................. 63 

Multi-Sector Assistance to Refugees ..................................................................................................... 66 

Nutrition .................................................................................................................................................. 70 

Protection ............................................................................................................................................... 73 

Water, Sanitation and Hygiene .............................................................................................................. 77 

Humanitarian action outside the CAP ........................................................................................................ 81 

Roles, responsibilities and linkages ........................................................................................................... 82 

Cross-cutting issues .................................................................................................................................. 83 

 

ANNEX I: LIST OF PROJECTS .................................................................................................................... 85 

ANNEX II: NEEDS ASSESSMENT REFERENCE LIST ............................................................................... 91 

ANNEX III: DONOR RESPONSE TO THE 2012 APPEAL ............................................................................ 91 

ANNEX IV: ACRONYMS AND ABBREVIATIONS ...................................................................................... 102 

  



 

iv 

 



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

1 

1. SUMMARY 

The Central African Republic (CAR) is facing one of 

the most silent and forgotten emergencies in the 

world.  This ongoing chronic crisis has substantial 

humanitarian repercussions that increase the 

population‘s vulnerability.  This chronic vulnerability 

varies in intensity by region and is exacerbated by 

minimal access to basic social services, presence of 

destabilizing armed actors and frequency of localized 

natural disasters.   

An estimated 98,892 people in the country are still 

affected by displacement, 51,679 of whom are 

internally displaced people (IDPs) and 47,213 are 

returnees (IDPs and refugees).
1
  An estimated 

663,520 people are in need, including those living in a 

humanitarian emergency or a fragile situation and needing humanitarian aid and monitoring.  The 

humanitarian community identifies six categories of people in need: IDPs, rural refugees living in 

camps, IDP returnees, refugee returnees, urban refugees and asylum seekers, and the resident 

population.   

In 2013, humanitarian response will focus on life-saving interventions for vulnerable people in conflict 

and natural disasters, with a particular focus in the south-east, north-east and in the north-central part 

of CAR.  Programmes will focus on reducing excess mortality and morbidity while preserving a 

people‘s dignity in the emergency zones and while supporting communities‘ resilience to shocks in 

fragile zones. 

The HCT, supported by the clusters and humanitarian partners, endorsed two strategic objectives that 

will guide humanitarian action in 2013 in line with the needs identified to targeted people:  

Increase access to immediate integrated life-saving assistance for people affected by 

humanitarian emergencies. 

Stabilize livelihoods and prevent their deterioration for vulnerable people in post-conflict areas 

through integrated recovery activities. 

To implement this strategy, the HCT has identified the need for $129,311,203 to support 102 projects 

that address the needs of the most vulnerable people in CAR according to the established 

prioritization criteria.
2
  24% ($31,089,248) is required for immediate-priority projects, 62% 

($80,050,929) for high-priority projects and 14% ($18,171,026) for medium-priority projects.   

The main threats to the humanitarian community carrying out the identified necessary programmes are 

twofold: access constraints due to insecurity and criminality, and the lack of funding required for 

effective project planning and implementation.   

The humanitarian community in CAR expresses its gratitude to all donors for their support in 2012 

during which projects in the CAP have received $76.3 million as of mid-November, 62% of the total 

requirements.  The HCT urges donors to increase their support to the country to avoid slipping back 

into deeper crisis.

                                                        
 
1 

Data from various sources compiled by OCHA, October 2012. 
2 

All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the 
2 

All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the 
Financial Tracking Service (FTS, fts@un.org), which will display its requirements and funding on the current appeals 
page. 

2013 CAR Consolidated Appeal: Key 
parameters 
Planning and 
budgeting horizon 

January – December 2013 

Key milestones in 
2013 

May-November: Rainy 
season 

September-November: 
Harvest season - main 
subsistence crops 

January-March: Trans-
humance movement 

Target beneficiaries 646,000 people targeted by 
humanitarian clusters 

Total funding 
requested 

$129.3 million 

Funding requested 
per beneficiary 

$200 
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Drivers of humanitarian needs 

1.  Violence perpetrated on civilian population. 

2.  New and protracted displacement 

3.  Spontaneous and protracted returns and 
reintegration. 

4.  High prevalence of endemic diseases and 
inadequate capacity to respond. 

5.  Natural disasters and epidemics. 

Priority humanitarian needs 

1. Unrestricted access to and by affected 
populations. 

2. Immediate multi-sector assistance to 
displaced and returning populations. 

3. Protection of civilians, durable peace and 
functioning justice system supporting the 
needs and rights of all. 

4. Sufficient multi-sector humanitarian actions 
to stabilize basic indicators in health, food 
security, nutrition and water and sanitation 
and assurance of livelihoods. 

 

Population 
(UNFPA projections) 

4.663 million 

GDP per capita 
(WDI 2011) 

$482.7 

% pop. living less than 
$1.25 per day 
(WDI, 2008) 

62.8% 

Life expectancy 
(UNDESA 2010) 

45.9 

Under-five mortality per 
live births (WHO 2010) 

150/ 
1,000 

Underweight % of children 
under five 
(MICS IV 2010) 

23.5% 

% of pop. without 
sustainable access to 
improved drinking water 
(JMP 2008) 

33% 

% pop 15-49 with HIV 
(MICS IV 2010) 

6.3% women 
3.0% men 

$129.3 million 
required in 2013 
 

 

2012 REQUIREMENTS: $124 million 

 

Humanitarian Dashboard 

 

 

 

Strategic Objectives 

1. Increase access to integrated life-saving assistance for 
populations affected by humanitarian emergencies. 

2. Stabilize and prevent the deterioration of livelihoods for 
vulnerable populations in post-conflict areas through integrated 
recovery activities. 

People in need 
OVERALL CASELOAD 

664,000 
people in need 

646,000 
people targeted by 
humanitarian clusters 

97.4% 
of affected people 
targeted  

 

DISPLACEMENT 

51,679 
internally displaced 
people (IDPs) 

47,213 
IDP and refugee 
returnees 

18,859 
refugees and 
asylum seekers 

 

HEALTH AND NUTRITION 

464 in 1,000 
adult mortality rate 
(probability of dying between 
the ages of 15 and 60) 

12,000  
children with severe 
acute malnutrition 

23,000 
children with moderate 
acute malnutrition 

Sources: Clusters (overall caseload, Oct 2012), various sources compiled by OCHA (IDPs, Oct 2012), UNHCR 
(refugees, Oct 2012), WHO (health, 2010), SMART (nutrition, 2012) 
 
 

Priority locations  

The boundaries and names shown and the designations used on this map do not imply official endorsement or 
acceptance by the United Nations.  Final boundary between the Republic of Sudan and the Republic of South 
Sudan has not yet been determined.  Final status of the Abyei area is not yet determined.   

 

 
 

 
 
 
 

      Humanitarian Dashboard 

As of 16 Nov 2012  
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2013 Planning figures 

 

2012 Results achieved 

 
Proxy indicators for above charts  

 Early Recovery: IDPs, IDP and refugee returnees, minorities, CBO 
and CSO staff, local authorities 

 Education: All displaced children (3-11 yrs old) and children living in 
regions affected by conflict, parent-teacher associations, academic 
directors/members 

 Emergency Shelter:  IDPs, IDP and refugee returnees, host and 
resident populations suffering damage to homes during conflict or 
natural disaster 

 Food Security: IDPs, IDP and refugee returnees, rural refugees, 
30% of population living in areas with displacement and/or affected 
by conflict 

 Health: IDPs, IDP and refugee returnees, rural refugees, urban 
refugees and asylum seekers, GBV survivors, residents affected by 
HIV/AIDS, other residents receiving direct assistance 

 Multi-Sector Assistance to Refugees: Urban refugees and asylum 
seekers, rural refugees 

 Nutrition: SAM and MAM children (6-59 months), SAM children with 
HIV/AIDS, SAM mothers, pregnant and lactating women 

 Protection:  IDPs, IDP returnees and refugee returnees 
 WASH: IDPs, IDP and refugee returnees, rural refugees, SAM and 

MAM children (6-59 months), other residents 

 

 

Funding 
requirements 
(US$ millions) 

 

% funded 
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Table I: 2013 Requirements per cluster 

Consolidated Appeal for Central African Republic 2013 

as of 15 November 2012 

 

Cluster 
Requirements 

($) 

COORDINATION AND SUPPORT SERVICES 2,604,746 

EARLY RECOVERY 5,194,284 

EDUCATION 10,385,431 

EMERGENCY SHELTER 5,332,849 

EMERGENCY TELECOMMUNICATIONS 72,749 

FOOD SECURITY 30,940,468 

HEALTH 12,913,936 

LOGISTICS 7,962,662 

MULTI-SECTOR ASSISTANCE TO REFUGEES 20,498,440 

NUTRITION 5,759,646 

PROTECTION 13,882,585 

WATER, SANITATION AND HYGIENE 13,763,407 

Grand Total 129,311,203 
 

Compiled by OCHA on the basis of information provided by appealing organizations. 

 

 

Table II: 2013 Requirements per priority level 

Consolidated Appeal for Central African Republic 2013 

as of 15 November 2012 

 

Priority 
Requirements 

($) 

A. IMMEDIATE 31,089,248 

B. HIGH 80,050,929 

C. MEDIUM 18,171,026 

Grand Total 129,311,203 

 

Compiled by OCHA on the basis of information provided by appealing organizations. 
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Table III: 2013 Requirements per organisation 

Consolidated Appeal for Central African Republic 2013 

as of 15 November 2012 

 

Appealing Organization 
Requirements 

($) 

ACF 3,875,129 

ACTED 7,780,259 

ADEM 702,887 

ASSODEMBO 50,000 

COHEB 883,162 

COOPI 5,684,958 

CRS 321,751 

DRC 10,228,807 

ECHELLE 402,000 

FAO 5,509,930 

FHI 173,551 

IDC 914,099 

IMC UK 4,712,703 

IRC 1,227,986 

JUPEDEC 765,371 

Mercy Corps 3,614,805 

MERLIN 1,744,100 

MI 918,833 

OCHA 2,604,746 

PU-AMI 6,175,000 

Solidarités 2,314,000 

TGH 3,184,455 

UNFPA 1,190,375 

UNHCR 23,619,663 

UNICEF 11,516,945 

UNOPS 501,000 

VITALITE PLUS 865,889 

WFP 25,355,866 

WHO 2,472,933 

Grand Total 129,311,203 

 

Compiled by OCHA on the basis of information provided by appealing organizations. 
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2. 2012 IN REVIEW 

Changes in the context 

The political and security context in CAR remains in a constant state of flux, with acute pockets of 

unpredictable violence countrywide; a significant decrease in political violence and disarmament 

of armed groups in the north-west; new peace agreements brokered in the north-east; foreign 

armed forces extracted in the north and central regions; and continual Lord‘s Resistance Army 

(LRA) atrocities in the south-east.  Three main highlights define the changes in the context 

between October 2011 and October 2012, compared to the previous year.   

North-east and east: An improving security situation following the ceasefire agreement signed in 

October 2011 between Convention des Patriotes pour la Justice et la Paix (CPJP)
 3
  and Union 

des Forces Démocratiques pour le Rassemblement  (UFDR),
 4
 the region‘s two main rebel 

groups; the deployment of a tripartite Chadian, Sudanese and Central African military force in the 

Vakaga prefecture in early 2012;  the signing of the Libreville Global Peace Agreement on 25 

August 2012 by the CPJP;
5
 and an overall decrease in inter-community tensions. 

North-centre: Increasing insecurity with recurring humanitarian consequences along the 

Kabo/Batangafo/Kaga-Bandoro triangle due to the joint Chadian-Central African military operation 

against the Front Populaire pour le Redressement (FPR)
6
 Chadian rebel group that settled in 

CAR in 2009, and conflicts between nomadic cattle breeders and farmers.  The surrender of the 

FPR leader, General Baba Laddé, in September 2012 was a positive step towards alleviating 

some of the criminality imposed by his former men generally in the north-centre region but also in 

the south.  The repatriation of his elements to Chad began at the end of October 2012. 

South-east: An increasing number of presumed LRA attacks and abductions in the south-east, 

particularly in the first half of 2012, followed by new displacements of people in western Mbomou. 

 

Key trends 

More than 23,500 Central Africans were newly 

displaced in 2011 and another 27,800 in 2012 

due to conflict.  However, due to the partial and 

relative stability in the country, more than 35,000 

IDPs in CAR returned to their homes in 2012 and 

more than 11,700 refugees returned to CAR from 

Chad and Cameroon between 2011 and 2012.  

The HCT hopes for the successful return and 

reintegration of more than 150,000 Central 

African refugees in Chad and Cameroon to 

Ouham and Ouham-Pendé, 1,700 in DRC to 

Ombello M‘Poko, and close to 50,000 IDPs 

                                                        
 
3 

Patriotic Convention for Justice and Peace. 
4 

Union of Democratic Forces for Unification. 
5 

The CAR Government and the CPJP signed a ceasefire agreement in Bangui on 12 June 2011. 
6 

Popular Front for Reconstruction. 

Source: OCHA (31 Oct 2012) 
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mostly in the north-west, north-centre and south-east.   

Despite efforts to build lasting peace through dialogue between the Government and rebel 

groups, violence in 2012 increased: more than 100 violent incidents occurred between January 

and September, a 44% increase from the same period in 2011. The 2012 violence was attributed 

to attacks by armed groups or combat between the Government and rebel forces.  In more than 

10% of these incidents, humanitarian actors were direct victims (thefts, lootings and physical 

attacks).  2012 also saw the formation of splinter rebel groups and former rebel group fighters 

turning to crime as a means of survival. This added to the persistent violence perpetrated by 

armed poachers and highway robbers operating almost freely through porous borders and a 

countryside with weak or absent State presence.  Crime also increased in the central and western 

parts of CAR, where security incidents were previously less common. This strained humanitarian 

and recovery access to and by these regions. 

Important progress and milestones were made in the disarmament, demobilization and 

reintegration (DDR) process, which was completed in the north-centre and north-western regions.  

Combatants from Armée Populaire pour la Restauration de la Démocratie (APRD),
7
 Union des 

Forces Républicaines (UFR)
8
 and Front Démocratique du Peuple Centrafricain (FDPC)

9
 were 

disarmed and demobilized.  APRD was subsequently dissolved in June 2012 and some 

combatants started reintegration programmes.  Integration of the CPJP to the Libreville Peace 

Agreement in August was the first step to beginning the process in the north-east, where 

disarmament and demobilization of the CPJP and UFDR are still at a stalemate.   

Two main concerns remain in the DDR process: the lack of a national reintegration strategy and 

the security vacuum in the disarmed regions.   

 

Specifics by region 

The south-western region of CAR remains favourable for recovery activities 

despite recurring acute malnutrition, an annual risk of cholera epidemics, the 

presence of Congolese refugees in Lobaye and unforeseen criminal activities 

around Boali, north-west of Bangui, in July and August 2012.  Almost 6,000 

refugees in Batalimo will be targeted by UNHCR‘s repatriation operation in the coming months if 

conditions remain viable.   

The situation in the north-west remains fragile. 2012 saw a rise in criminal 

activity, movements of unidentified armed groups and about 3,000 disarmed 

rebels still waiting for reintegration projects.  Despite relative instability, returns 

in the region are progressing.  Ouham and Ouham-Pendé prefectures saw the 

voluntary return of more than 10,000 refugees from Chad and Cameroon in 2011 and 2012, and 

the number of IDPs decreased significantly, especially in Ouham Pendé (from almost 25,000 in 

2011 to 7,000 in October 2012). 

The north-centre (Kabo-Batangafo-Kaga Bandoro triangle) was critically 

affected by conflicts and subsequent displacement in the first half of 2012.  This 

was due to the joint military operation of the national Chadian and Central 

                                                        
 
7 

Popular Army to Restore Democracy. 
8 

Union of Republican Forces. 
9
 Democratic Front for the Central African People. 
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African armies against the FPR, and subsequent conflicts between cattle breeders and farmers 

during the transhumance period between February and June.  Both events displaced more than 

15,000 people, about 8,000 of whom remain displaced. 

Baba Ladde‘s surrender in August 2012 and the repatriation of his combatants and their relatives 

to Chad in October 2012 might encourage half of the IDPs to return to their villages.  However, 

the other half still fear  returning due to the potential conflicts when transhumance groups move 

with their cattle through or near their farms.  UNHCR and Central African authorities, in liaison 

with Chadian authorities, made efforts in cross-border mediation in May to restore stability and 

avoid future problems.  However, the effects of this mediation and recommendations adopted by 

both parties need to be implemented and confirmed in the upcoming transhumance season.   

Although the DDR process took place in the region, FDPC combatants are still present and 

armed in the north of Kabo.  This hinders humanitarian access and a solid comprehension of the 

situation. 

The north-east and east (Bamingui Bangoran, Vakaga, and Haute-Kotto) are 

experiencing a relative calm after a year of conflicts in 2011 between the CPJP 

and UFDR, which ended with a ceasefire agreement signed in October 2011.  

In addition, the CPJP signed the Libreville Global Peace Agreement in August 

2012, allowing for its integration in the DDR process.  To secure the Vakaga and regions in 

neighbouring countries, Chad, Sudan and CAR jointly deployed a tripartite military force in three 

operational sites (one in each country), including a presence in Vakaga.  If effective, this force 

would reduce poaching and criminal threats from abroad in the region.  However, its elements 

withdrew from the region at the start of the rainy season due to logistical difficulties. 

The 2011 conflicts, the resulting damage to homes and fields and the displacements of people 

had a severe impact on the food security and health situation of people in western Vakaga.  In 

April and May, NGOs‘ rapid assessments revealed a major food, malnutrition and health crisis, 

where malnutrition rates exceeded the emergency threshold (global acute malnutrition / GAM at 

21% and severe acute malnutrition / SAM at 7%) for children under five. Measles cases were also 

documented.  Humanitarian partners provided immediate health-and-nutrition assistance, 

distributed more than 11 MTs of food and planted seeds and NFIs to 11,300 people who were 

defined as the most vulnerable in the six post-conflict towns of western Vakaga.  Different needs 

and priorities were highlighted in a consecutive rapid-assessment mission covering the main 

sectors (food security, WASH, education, emergency shelter, protection, health and nutrition) and 

organized in four of the most affected towns.  The mission concluded that urgent assistance was 

needed to help these people recover basic livelihoods, followed by longer-term support to help 

them stabilize their situation and recover their autonomy. 

LRA attacks and abductions have been increasing since early 2012, after having 

decreased in 2011.  Reports at the beginning of the year stated that some 

displaced people risked temporary returns to their villages to tend to their farms, 

but a series of attacks in September in northern Bangassou forced more than 

1,000 people to flee their homes—the first series of new displacements since 2010.  In addition, 

reports of criminality seemingly not in line with LRA operations signal opportunistic criminals in 

the region.  Verification of attacks perpetrated by the LRA versus other criminals is extremely 

difficult. 
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The region is also characterized by tensions between local and nomadic communities and reports 

of violence against the Mbororos (the transhumance community living in this region of CAR and 

DRC), who are accused of supporting the LRA or being responsible for murders and looting. 

Most towns in the region remain vulnerable, with few, weak or no security forces to protect them. 

This has forced many people to move to secured locations.  Nevertheless, there is an increasing 

military pressure with the strengthened involvement of the United States,
10 

the development of a 

regional strategy by the African Union and the deployment of a regional military force. This 

started in mid-September in CAR and includes the redeployment of some FACA troops. 

The general regional context in LRA-affected areas, in south-eastern CAR and neighbouring 

countries, is marked by internal displacements, lack of protection, food insecurity, critical social 

indicators, lack of State authority and economic fragility.  Social systems are increasingly under 

stress, as illustrated by the rising tensions between local and nomadic communities.  All these 

factors are the consequences of people being submitted to confinement and insecurity for too 

long. 

 

Achievement of 2012 strategic objectives and lessons learned 

Strategic objective #1 

Ensure that people affected by conflicts and other humanitarian crises have access to basic 

services and promote the respect of their fundamental human rights 

 

Indicators Targets Achieved as of October 2012 

Percentage of population affected by 
crises with access to humanitarian aid 

100% 41% 

Newly constructed and rehabilitated 
and functional institutional structures 
(schools, health centres) and 
community water points (boreholes, 
protected wells, reticulated water 
distribution systems) 

336 water points 120 water points (36% of target) 

Number of children under five having 
access to basic and  emergency health 
care 

58,931 (baseline 
2011 : 28,000) 

40,000 (67.8%) 

Number of cases of grave human rights 
violations receiving legal response and 
appropriate support 

100% (baseline 
2011:50%) 

1,507 cases received legal assistance and/or 
support 

Number of children demobilized and 
receiving appropriate support 

1,500 children 
associated with 
armed groups 

1,090 children formerly associated to armed 
groups (CAAFG from APRD, CPJP and UFDR, 
plus 531 children from self-defence groups) 
benefited from multi-sectoral reintegration support 
in Ouham-Pende, Bamingui-Bangoran and Haute-
Kotto. 
 
142 ex-CAAFG withdrawn from CPJP and UFDR 
in Bamingui-Bangoran and Haute-Kotto 
prefectures. 

                                                        
 
10 

In line with its commitment to support regional partners‘ efforts to end LRA atrocities, the US Government sent military 
advisers to the region in November 2011 to assist Ugandan and national forces. 
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Progress towards Objective 1 and challenges: 

The progress to October 2012 did not vary drastically from results recorded at the mid-year 

review. This is due to the lack of monitoring of many clusters‘ activities and a lack of funding that 

prevented some clusters from implementing planned activities.  However, there were 

achievements in demobilizing children associated to armed groups from three rebels groups and 

in supporting their reintegration into the communities.  Humanitarian aid in three main sectors 

(food security, nutrition and health) was provided to people in seven villages of western Vakaga 

(north-east) affected by conflicts between rebel groups in 2011 and living in a remote area 

isolated during the rainy season.  Food airdrops were used for the first time in CAR to provide 

more than 11,300 people with 330 MTs of food.  An ECHO-funded helicopter transported 

qualified staff to support the distribution of drugs and therapeutic food to sustain health-and-

nutrition activities, and a multi sector-based assessment in which representatives of almost all 

clusters participated.  Conducted before the 2013 CAP elaboration, this mission multi sector-

based assessment allowed each sector to assess the humanitarian situation in a zone difficult to 

access and to plan priority responses to identified needs for the coming months and 2013.   

The current protection interventions in CAR are tremendously limited bearing in mind the large 

extent of protection needs in conflict-affected areas.  Despite funding constraints, counselling and 

multi-sector assistance are now in place for GBV survivors and victims of serious human rights 

violations through four legal clinics in Ndele, Paoua, Bocaranga and Bataganfo.   

Between September and December 2011 following the cholera outbreak the same year, access 

improved to sanitation and appropriate hygiene behaviours in areas affected by cholera. Access 

also improved to potable water for IDPs and host communities.   

The main challenges are the insecurity that limits access to target populations, and the lack of 

sufficient funding to implement humanitarian activities.  Therefore, a large part of the planned 

intervention cannot be implemented.  The funding issue has also limited the support to nutrition 

units to address malnutrition.   

If humanitarian funding continues to decrease, there is a high risk that aid organizations will 

reduce or stop their activities, leaving thousands of vulnerable people without assistance.  Some 

of these organizations have already decreased their activities and staff in 2012, and closed 

projects and field bases without any handover. 

 

Strategic objective #2 

Strengthen the resilience capacity of people affected by crises and support their 

empowerment 

 

Indicators Targets Achieved as of October 2012 

Number or percentage of IGAs 
supported to improve the affected 
communities‘ economic capacity 

100% refugee communities‘ 
initiatives supported  
 
 
 
 
 

- 1,399 refugee households and 100 
households from the host community 
received food seeds and tools in Bambari 
and Batalimo camps 
- 119 people (111 refugees, five IDPs and 
three locals), included men and women 
with specific needs, attended vocational 
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Indicators Targets Achieved as of October 2012 

 
 
 
 
 
 
 
 
 
 
Five recovery projects 
benefiting host and 
displaced communities 
supported and implemented 
 
 
 
 
50 IGAs promoted 
 

training in Bambari, Batalimo and Zemio 
camps  
- 42 people with disabilities in Batalimo 
and 20 people living with HIV (including 10 
refugees, five IDPs and five locals) in 
Zemio benefitted from income-generating 
activities 
 
 
 
Two projects implemented: 12 storage 
facilities and 23 drying areas used for 
agricultural purposes were built in Zémio 
and Rafaï (south-east) 
 
 
 
Three projects implemented: 300 micro-
projects for 80 agropastoral groups and 40 
agricultural producer organizations (APOs) 
were supported 
 
1,260 women benefiting from agricultural 
kits were trained and monitored in Ouham-
Pendé, Bamingui-Bangoraand Haut 
Mboumou 
 
3,015 people have their income-generating 
activities (IGAs) enhanced or access toat 
least one IGA 

Number or percentage of affected 
people or households having 
received assistance to increase 
their farming production and income 

303,475 people receiving 
support to resume or 
improve their agropastoral 
production 

411,006 people (135%) 

Percentage of host communities, 
IDP and refugees households 
supported and living above the 
poverty line 

15% of rural-based refugees 
engaged in livelihoods and 
self-reliance activities 
 
 
 
 
 
 
 
 
 
 
60% of host communities 
and IDPs supported with 
socioeconomic  recovery 
activities 

In Bambari and Batalimo camps, the 
majority of refugee households received 
food seeds and tools (499 households and 
29 groups benefited from the distribution of 
11,150 kgs of food seeds in Bambari and 
900 refugee households received seeds 
and tools in Batalimo).  In Zemio, tools 
were distributed to six groups of 1,326 
farmers.  Rural refugees in Obo and Mboki 
were also engaged in locally available 
livelihood activities 
 
More than 4% of host communities 
supported as follows: 
1,824 people benefited from literacy 
trainings in Ndim and Ngaoundaye 
 
333 students (98% women) in literacy 
classes in Ouham and Bamingui-Bangoran 
 
500 groups of 20 members each (of which 
250 are women‘s groups) operational, 
agricultural and livestock capacity 
reinforced 
 
30 women in LRA-affected localities 
received training on advocacy and 
microenterprise management 

Newly created, reactivated or 
retrained water-point communities 

358 water-point committees  183 water-point committees (51% of 
target) 
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Progress towards Objective 2 and challenges: 

There were increased efforts to help refugees, IDPs and vulnerable host communities resume 

farming activities or access income-generating activities (IGAs).  This enabled them to be less 

dependent on humanitarian aid and gradually build their autonomy.  Seed protection 

implemented with FAO, WFP and NGOs within the food-security framework enabled adequate 

provision of seeds to vulnerable communities where security allows agricultural activities.   

Despite tremendous needs, rehabilitation activities were limited and only focused on critical 

infrastructures to improve access, as the Early Recovery Cluster is underfunded.   The rainy 

season affected humanitarian access as bridges, roads and ferries deteriorated and collapsed.  

Such situations affect humanitarian operations as well as recovery-and-development initiatives.   

If funding trends continue to be limited, the sustainability of humanitarian actions would fail to 

bridge humanitarian and development initiatives in providing basic community socioeconomic 

infrastructure (feeder roads, rural-market outlets etc.) and strengthening communities‘ capacity to 

sustain the peace and confidence needed to rebuild their social capital.  This means thousands of 

vulnerable people will continue to live in extreme poverty and depend on humanitarian aid. 

 

Review of humanitarian funding  

Funding remains one of the key challenges for the humanitarian operations in CAR.  The donor 

funding to the CAP declined considerably since the peak in 2008 (90% of requirements).  The 

decrease over the past three years has seriously affected the humanitarian operation in CAR, 

reducing the ability of humanitarian actors to provide urgent assistance to people in need.   

The CAP 2012 has received $76,337,759.  Revised requirements of $124,011,764 are covered at 

62%,
11

 which is slightly higher than 2011 (47%) but still leaving needs not yet covered for a total 

of $47,674,005.  In addition, $17,933,502 was allocated to projects outside the CAP by donors.   

Funding to projects in the CAP 

Seven sectors (food security, logistics, 

education, nutrition, protection, 

emergency telecom, water, sanitation 

and hygiene) out of 12 are more than 

50% funded, with food security, logistics, 

and nutrition receiving more than 75%.  

Only the Emergency Telecom Cluster 

was 100% funded.
12

   

The level of funding received by the other 

five sectors (coordination and support 

services, early recovery, emergency 

shelter, health and multi-sector 

assistance to refugees,) remains below 

50%, with early recovery and emergency 

                                                        
 
11

 FTS, 15 November 2012. 
12 

FTS, 15 November 2012. 
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shelter receiving below 30%.  Due to low funding levels in these sectors, a number of NGOs have 

reduced their activities by closing their bases in certain areas, leaving needs gaps.  Other 

organizations plan to do the same if the funding situation does not improve. 

Funding outside the CAP 

The funding outside the CAP ($17,933,502) is about a quarter as much as the amount received to 

date for the CAP projects, and would equate to 14% of 2012 CAP requirements. It mainly 

supports the actions of ICRC and MSF to address life-saving and recovery assistance to 

vulnerable people in CAR.   

ICRC and MSF are active observers in the cluster system and coordination groups, while ICRC 

continues to be an observer in the HCT.  As such, both contributed to improve the humanitarian 

response in country and to ensure complementarity and coherence between activities of CAP 

actors and non-CAP partners.   

In 2012, funding to three organizations, some of whose humanitarian actions had been counted 

in the CAP, had to be recorded under the ―funding outside the CAP‖ category, because it was 

earmarked for actions clearly different from those in their planned projects selected for the CAP.  

This causes discrepancies in the analysis of the level of funding coverage for the CAP.  To 

minimize these inconsistencies, donors are recommended to target actions inside the CAP when 

considering funding organizations that are active in the CAP. 

 

 

Funding to priority needs 

A total of $46,962,148 (62% of the funding received to date) was directed to the highest-priority 

projects (immediate and high), but there was still a funding gap of $9,800,860 in immediate-

priority projects‘ requirements.  Immediate-priority projects are 61% funded, high-priority 43%, 

and medium-priority projects are fully funded.  This apparent better coverage of medium-priority 

projects is due to the overfunding booked in FTS for three big food-security projects for $8.5 

million.  The reality is that 21 out of 27 projects under this medium category were not funded.  It is 

essential that the requirements of the highest-priority needs be fully covered by following the 

prioritization in the CAP when considering funding for projects.  In line with this, the HCT used the 

CHF and CERF to allocate the limited resources channelled through these two funding 

$76m 
(81%) 

$18m 
(19%) 

Chart Title 

Funding inside the CAP Outside

Total humanitarian funding to CAR 
Total funding allocated to projects inside and outside the 
CAP (in US$ millions) in 2012 

Total 
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$10.4 

$2.4 

$1.7 

$1.3 

$0.5 
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Int NGOs
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Chart Title 
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Source: FTS (31 Oct 2012) 
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mechanisms to the most urgent needs.  So far in 2012, CERF allocated 44% to immediate-priority 

projects, 27% to high-priority projects and 29% to medium-priority projects.  The medium-priority 

project is a food-security project that covers the entire country and is rated medium.  The CERF-

funded project was used for a specific area considered as immediate priority for food distribution.  

CHF allocated 52% to immediate-priority projects and 48% are high-priority projects, as per the 

prioritization process in the CAP.  Donors providing funds directly to humanitarian organizations 

are requested to follow the CAP prioritization to ensure that funds are allocated to highest-priority 

needs identified by the humanitarian community in CAR. 

Common Humanitarian Fund (CHF) 

The CHF has become a key financing mechanism in the context of chronic gaps in humanitarian 

funding in CAR.  The mechanism allows the HCT to focus on high-priority humanitarian projects, 

as identified in the CAP.   

Since its establishment in 2008, the CHF has progressively and significantly contributed through 

the CAP to support projects in improving the availability of timely, unearmarked humanitarian 

funding, strategically targeting priority humanitarian activities.  The complementarity with CERF 

and other funding sources, such as ECHO and the Peace-Building Fund, enables humanitarian 

organizations, especially NGOs, to increase the coverage and impact of relief operations.  

Between 2009 and 2011, the proportion of the CHF to total CAP funding varied between 15 and 

20%.  By comparison, the largest donor to the CAP each year accounted for 13 to 16.5%.  

Despite the importance and the key role of the CHF in addressing critical needs in the country, 

donors‘ contributions dropped from $11.8 million in 2009 to $8.2 million in 2011, and $3.25 million 

in 2012 (excluding carry-over).  This decline in donor contribution to the CHF is a big concern for 

the humanitarian community in CAR, as it may impair the implementation of the humanitarian 

strategy for 2013. 

To address the funding shortage, the HCT will strengthen the resource mobilization aspects of 

humanitarian funding in 2013. However, donors are requested to maintain or increase their 

support to CAR humanitarian operations through the existing funding mechanisms or directly to 

aid organizations to enable humanitarian actors to address the most urgent needs of vulnerable 

people in CAR.   

 

 

  

Source: FTS (15 Nov 2012) 
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Funding requirements for 2013 

The CAP 2013 requirements are $129,311,203 for 102 projects, which is a slight increase of 4% 

on the 2012 revised requirements.  This increase is due to the inclusion of the needs of people in 

Vakaga prefecture where access has been a main constraint for the past years.  A multi-sector 

needs assessment was recently carried out in the region, which enabled humanitarians to identify 

immediate needs.  In addition, assistance for integration or reintegration is foreseen for up to 

30,000 IDPs and an increased number of Central African refugees who will return to their villages, 

mainly in the north-west, due to progress in the DDR process and improved security.   

The result of the prioritization for 2013 is that immediate-priority projects represent 24% 

($31,089,248) of requirements, high-priority projects 62% ($80,050,929) and medium-priority 

projects 14% ($18,171,026). 
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3. NEEDS ANALYSIS 

The situation in CAR is multi-faceted, complex and in a constant state of evolution. It requires 

cohesive multi-sectoral monitoring and response.  This section outlines the underlying factors of 

the protracted emergency, the main drivers of humanitarian needs, the scope and number of 

people affected and the priority needs for 2013.  All efforts are made to analyse the situation 

based on disaggregated and up-to-date data.  However, the analysis is limited to what is 

available and all effort should be made to rectify information gaps required in the needs analysis, 

as defined in the needs assessments reference list in Annex II. 

 

Underlying factors 

Insecurity and violence 

Insecurity in CAR is associated with three 

main forces: armed-group activities 

(including international and national forces 

and rebellions), crimes perpetrated by 

armed bandits and poachers, and conflict 

between migrating cattle breeders and 

local farmers.  Underlying these elements 

is the State‘s weak capacity to protect 

civilians, regulate liberal movement across 

porous international borders and control 

the proliferation of arms from neighbouring 

countries. 

Insecurity is a direct threat to people‘s 

lives and livelihoods and may force people to flee their location of origin to safer areas, thus 

spreading the effect of violence to their host communities.  Single incidents can reverse years of 

progress towards recovery and development, and the psychological impact is immeasurable.  

Human rights violations continue to be registered in 2012, ranging from arbitrary arrests to village 

destruction to GBV to discrimination.  In addition, children need to be removed from armed 

groups and reintegrated into society. 

Extreme poverty 

In terms of human development, CAR remains in the bottom eight countries in the world.  Slightly 

more than three in five Central African households (or 62%) are monetary poor, and three in four 

(or 75%) are non-monetary poor.  Poverty is much more pronounced in rural areas, where 69% of 

households are monetary poor and 94% are non-monetary poor.  While the incidences of poverty 

slowly declined between 2003 and 2008, the intensity steadily increased.  Common 

characteristics of households living in non-monetary poverty include lack of access to drinkable 

water, primary school and health infrastructures; lack of lighting; non-ownership of a radio; and 

illiteracy.  Determining factors in monetary terms include the level of education, age and sex of 

the head of household, area of economic activity, land ownership, size of the household and 

geographic location in conflict zone and/or isolated zone.  The majority of Central Africans do not 

0

15

30

45

60

75

BG SW SC NW NC NE SE

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxx 

Armed groups

Criminality

Conflict breeders/farmers

Unidentified

Violence in 2011 and 2012 
Violent events by region and groups involved 

Source: OCHA (30 Sep 2012) 



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

17 

have access to adequate basic socioeconomic structures. Structures that do exist are not 

maintained.  Some regions of CAR that are not affected by an ongoing conflict are still in a 

humanitarian emergency health situation; mortality and morbidity rates from malaria are above 

emergency thresholds because the health system is too weak to respond with even a diagnosis, 

much less  treatment.  Poor infrastructures, where more than 97% of roads are not paved and are 

heavily damaged or cut-off during the rainy season, exacerbate transportation costs and the end 

cost of basic goods, whose only means of import are via road or air as the country is 

landlocked.
13

 

Governance 

Limited State presence outside the capital and weak institutional capacity in terms of skills, 

support and funding to provide basic services hinder rural people from becoming resilient.  

Without the basic skills, support and understanding, humanitarian and development organizations 

struggle to successfully start capacity-building partnerships with the Government.  In addition, 

Government restrictions, high taxes, and unclear and often ad hoc rules and regulations for 

operational procedures make it extremely difficult and expensive for humanitarian and 

development organizations.  Despite being resource rich, CAR ranks last out of 185 countries in 

the World Bank Doing Business Index.  Some of the main factors include paying taxes, trade 

across borders and resolving insolvency, all at the bottom 10 in the world.
14

  Poor confidence in a 

transparent State free of corruption and assurance of security in investments leave little incentive 

for development actors and the private sector to invest in CAR. 

 

Main drivers of humanitarian needs 

Violence perpetrated on civilians  

The humanitarian consequences of conflict and violence 

are limitless. Immediate consequences in CAR include 

death, injury, kidnapping, forced labour, displacement, 

GBV, and the theft and destruction of homes, livestock, 

farms and community centres.  These consequences 

not only require immediate life-saving humanitarian aid, 

but disrupt people‘s already fragile livelihoods, severely 

strain food security, increase malnutrition rates, hamper 

advancement in development, and impede access to 

and by humanitarian aid.  The long-term psychosocial 

impact is immeasurable and special needs are required, 

especially among children used by armed groups as 

soldiers or porters, children separated from their families 

and victims of GBV. 

New and protracted displacement 

51,679 Central Africans are internally displaced in nine 

of the 11 prefectures in CAR.  Understanding 
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displacement and its humanitarian consequences in CAR is extremely difficult due to the 

complexity and variety in the duration and type of displacement.  The time frame can range from 

spontaneous and frequent in one region, protracted in another region but acute or isolated in 

another region.  Central Africans may displace together with their families or as a community, or 

they may seek refuge in the bush, in sites or camps, or with host families at distances ranging 

from 1 kilometre from their place of origin to hundreds of kilometres.  All displaced people have 

humanitarian needs unique to their situation, and their internally displaced status leaves them 

under the mandate of a State already too weak to adequately meet the needs of its resident 

population.  Host communities already live in a fragile situation, barely capable of meeting their 

basic living requirements. They are often affected by conflict themselves, which leaves little room 

to sustain the shock imposed by a population influx. 

CAR‘s geographic location has also left it home to more than 16,000 refugee and asylum seekers 

from neighbouring countries in crisis, notably Sudan and DRC.  The majority of these 

communities live in camps in rural areas, with others in Bangui seeking asylum status. 

Spontaneous and protracted returns and reintegration 

There is no recipe to bestow people‘s confidence to return to their place of origin or to integrate to 

a new location after being displaced, as this generally occurs when and where there is relative 

peace and proven opportunities to sustainably rebuild livelihoods.  The majority, if not all, of the 

returns and reintegration in CAR are spontaneous and may happen after months or years of 

displacement from within CAR or neighbouring countries.  This makes it difficult for humanitarians 

to track and respond immediately.  In addition, not all welcoming communities are fully prepared 

for the excess strain caused by a population increase.  Assistance with integration or 

reintegration and rebuilding livelihoods and support to the communities welcoming them are 

critical to find durable solutions.   

High prevalence of endemic diseases and inadequate capacity to respond 

More than 1.5 children (under five) in 10 die in CAR (33% more than the regional average) and 

more than 4.5 in 10 adults (21% more than the regional average).15 The rates are well above 

what is considered international standard for sub-Saharan Africa, with some regions being 
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beyond the emergency threshold.  According to MSF, CAR is in a state of ―chronic medical 

emergency‖.  Malaria is the leading cause of mortality (26%) in children under five. In 2010 more 

than 267,000 (or 45.8%) of MSF‘s patients in CAR had malaria.
16

 CAR‘s inadequate capacity to 

monitor and respond to preventable and/or treatable illnesses and the lack of prioritization in the 

health sector have led to conflict and post-conflict affected regions, and placed regions thought of 

as on the road to development in an emergency health situation.   

Natural Disasters and Epidemics 

Every year, flooding occurs in CAR in the middle and towards the end of the rainy season.  

Floods tend to be acute and localized, but they can occur in locations throughout the entire 

country and cause damage and destruction to homes, farms, social structures, roads and 

bridges.  Many roads become impassable, which is one of the major constraints to humanitarian 

access.  In addition, flooding severely increases the risk of waterborne epidemics such as 

cholera.  In 2012, it was estimated that flooding affected more than 20,000 people, with 1,190 

homes damaged and 2,288 destroyed across seven prefectures and in the capital, Bangui.
17

  

 

Scope of the crisis and number of people affected 

The humanitarian community has identified two main scenarios within which a population may 

need humanitarian aid and surveillance.  The first scenario is a humanitarian emergency, which is 

defined as a situation where people are not autonomous enough to survive or live a dignified life 

without humanitarian aid, normally following a conflict or disaster, but also due to extreme 

fragility.  The second is a fragile situation, where people may be autonomous or close to 

autonomous of assistance, but they are still vulnerable to shocks, which could quickly push them 

into a humanitarian emergency.  Humanitarian aid to people living in a fragile situation is limited 

to the time where their dignity is re-established and indicators in basic sectors are above 

emergency levels and/or international standards. 

During the CAP workshop in September 2012, the humanitarian community reviewed the 

humanitarian context.  The general consensus was that the south-east (Mbomou and eastern 

Haut-Mbomou), north-east and east (Vakaga and Haute-Kotto) and pockets of the north-centre 

(Kabo/Batangafo/Kaga-Bandoro triangle) are in a humanitarian emergency and the rest of the 

country outside of Bangui remains fragile.  Of the fragile zones, Bamingui-Bangoran, Nana-Gribizi 

and eastern Ouham as well as other pockets with displaced people and refugees and high rates 

of malnutrition are in priority need of multi-sector humanitarian aid. Ouham-Pendé is in continual 

need of recovery assistance for returning people. 

As there is no nationwide multi-sector profiling or census of people in need, the humanitarian 

community has estimated the number of people requiring humanitarian aid and surveillance 

following the outcomes of the CAP workshop (see table overleaf).  The estimation focuses on 

people affected by conflict (conflict in 2012) and post-conflict (conflict in 2011), displaced and 

returning people, ex-combatants and children affected by malnutrition.  Estimations for conflict-

affected and displaced people, as well as ex-combatants, were done by commune (third 

administrative level in CAR) and then matched to malnourished children by sub-prefecture 
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(second administrative level).  These were the most precise common units of measure available 

in existing datasets. 

 

Beyond this, each cluster has its own tools and/or methodologies for identifying and targeting 

people in need of assistance relevant and specific to its sector, and this information is available in 

the cluster response plans.  Not all datasets used in the estimation explained above were 

available disaggregated by sex and age.  Data should be disaggregated as it is being collected, 

but if this is not possible the Ministry of Planning recommends the following may be used for 

general estimations: 49% adult population (of whom 51% are females and 49% are males) and 

51% child population (of whom 51% are girls and 49% are boys).  Some clusters used this 

method when further targeting people in need of assistance. 

 

Status of affected people  

In CAR, six groups of people are identified as those who may be living in a humanitarian 

emergency or a fragile situation and need humanitarian aid and surveillance: resident population, 

IDPs, rural refugees living in camps, urban refugees and asylum seekers, IDP returnees and 

refugee returnees.  A more detailed categorization of these groups is necessary when defining 

their needs (e.g. men, women, boys, girls, pregnant and lactating women, ex-combatants) and 

collected when possible.  To determine which resident, displaced and returning people need 

which type of humanitarian aid, clusters use sector-specific indicators and threshold values of 

what is internationally considered to be acceptable. 

Calculating population in need 

Total population
1
 in conflict and post-conflict communes

2
 

+ rural refugees nationwide
3
 

+ IDPs outside of conflict and post-conflict communes 
+ IDP returnees outside of conflict and post-conflict communes

4
 

+ refugee returnees outside of conflict and post-conflict communes 
+ urban refugees and asylum seekers in Bangui

3
 

+ ex-combatants outside conflict and post-conflict communes
5
 

+ SAM and MAM children outside conflict and post-conflict communes
6
 

 
Total population in need 
 
12003 census data by commune with 18% increase as defined by UNFPA to account for population growth  
2Zones considered conflict are those which had conflicts in 2012 and post-conflict are those which had conflict in 2011  
3UNHCR, Oct 2012 
4Various sources compiled by OCHA, Oct 2012 
5UNDP, Oct 2012 
6SMART 2012 
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Location 
Resident 

population IDPs 
Rural 

refugees 
IDP 

Returnees 
Refugee 

Returnees 

Asylum 
seekers 

and urban 
refugees Total 

Bamingui-
Bangoran 

35,849 - - 14,659 500 - 51,008 

Basse-
Kotto 

4,407 - - - - - 4,407 

Haut-
Mbomou 

54,956 12,482 6,008 530 - - 73,976 

Haute-Kotto 97,052 1,977 - 7,547 - - 106,576 

Kémo 4,772 - - - - - 4,772 

Lobaye 4,858 - 5,956 - - - 10,814 

Mambéré 
Kadéï 

6,339 - - - - - 6,339 

Mbomou 60,968 9,783 - - - - 70,751 

Nana-
Gribizi 

24,133 857 - - - - 24,990 

Nana-
Mambéré 

4,867 - - - - - 4,867 

Ombella 
M‘Poko 

38,275 150 - - - - 38,425 

Ouaka 6,493 1,200 1,967 - - - 9,660 

Ouham 129,153 16,194 - 2,324 2,462 - 150,133 

Ouham-
Pendé 

7,715 7,203 - 4,721 8,818 - 28,457 

Sangha-
Mbaéré 

2,074 - - - - - 2,074 

Vakaga 54,179 1,833 - 5,652 - - 61,664 

Bangui 9,679 - - - - 4,928 14,607 

Total 545,769 51,679 13,931 35,433 11,780 4,928 663,520 
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Priority humanitarian needs 

Most of CAR outside the capital has a weak and/or absent State with very poor basic services 

available, including education, health, law enforcement, access to justice.  Built on this, it is 

observed in most sectors that many aspects of needs are not drastically different for people living 

in a humanitarian emergency versus a fragile situation.  However, the needs are intensified for 

people in an emergency or coming out of an emergency and therefore should be prioritized for 

humanitarian action together in line with longer-term development-and-recovery activities.  

Humanitarians in 2013 prioritize needs in reducing excess morbidity, excess mortality and life 

without dignity in emergency zones, followed by guiding people‘s increased resilience to negative 

shocks that may push them back into an emergency situation in fragile zones. 

 

 

Displacement and returns 

Displaced people in CAR need immediate multi-sector assistance to ensure they have access to 

the basic requirements needed to survive throughout their displacement and following assistance 

facilitating a durable solution vis-à-vis integration to a new society or return and reintegration to 

their place of origin.  Priority needs are in shelter and NFIs, food, health, water-and-sanitation 

structures, psychological support and emergency education.  In addition, host communities need 

support to help decrease the burden of the population jump.  Needs may be specific to the 

different types and scopes of displacement and to the distance of displaced families from their 

location of origin, which can range from 1kilometre to hundreds of kilometres in CAR.  Displaced 

people may be in camps, in the bush or with host families.  Host communities need support to 

lessen the burden on their already fragile situation. 

Returnees need multi-sector assistance until they reach a durable solution and no longer have 

needs specific to their displacement.  Priority areas include support to rebuilding homes with 

shelter and NFIs, support to restarting their livelihoods with food, seed, cash and other identified 
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necessary inputs, support to regain their legal documentation and support to the local 

communities, ensuring that basic services can handle the shock of the population increase. 

Sudanese and Congolese refugees need multi-sector humanitarian aid to ensure they have 

access to the basic requirements needed to survive throughout their displacement, and that they 

are protected against any threats in CAR.  Refugees living in camps in Haut-Mbomou and Ouaka 

are expected to be in need throughout 2013, and refugees in Batalimo will continue to need 

assistance until their voluntary repatriation, which is planned for 2013.  In addition, communities 

hosting refugees need to be monitored for any negative shocks imposed on their community by 

the new displacement. 

Urban refugees and asylum seekers live in a fragile situation in Bangui.  However, their needs are 

mostly associated with legal documentation and integration into their new life or help in finding a 

durable solution. 

 
Source: Various sources compiled by OCHA (IDPs), UNHCR (refugees) (Oct 2012) 

 

Protection 

Protection needs are similar in emergency and fragile contexts, where both zones suffer from 

frequent human rights violations, a culture of impunity, structural deficiencies of weak State 

institutions and low civil-society engagement.  However, the needs are intensified in emergency 

zones.  Some of the most commonly reported violations of human rights are restrictions of 

movement, unlawful/arbitrary arrest and detention, ill treatment and torture of detainees in mostly 

poor or improvised detention facilities and the use of children in armed groups.  Furthermore, 

GBV, violence related to witchcraft accusations, child labour and early marriages remain common 

in CAR.  In addition, community tensions between ethnic groups, recurrent conflicts between 

nomadic cattle herders and residents, and the discrimination and stigmatization of certain groups 

of people remain high. 

These violations are exacerbated by unequal and dysfunctional access to justice, including 

absence of funding juvenile justice.  Additionally the very low level of birth registration and birth 
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certificate issuance (30% against the national rate of 59%) and marriage registration among rural 

people, including IDPs, do not contribute to fostering a favourable protection environment, 

especially for children.  Humanitarian programmes addressing these issues are most critically 

needed in areas affected by conflict in 2011 and 2012. They include Kabo, Batangafo, 

Ouandago/Gondava, northern Bamingui-Bangoran, Haute-Kotto, Vakaga and Haut-Mbomou.  

Protection activities need to be mainstreamed across all sectors using a holistic approach, and 

community tensions and conflicts as well as migration and displacement trends need to be better 

understood and closely monitored, facilitating appropriate mitigation programmes. 

Health 

Health needs are the most widespread of all sectors, as the needs may be caused or intensified 

by conflict or independent to conflict. All reasons have a direct impact on morbidity and mortality.  

CAR has the world‘s fifth highest death rate from infectious and parasitic diseases,
18

 and the 

health-care system is too inadequate to respond.  CAR is part of the 10 out of 194 countries with 

the shortest life expectancy (48 years) and of those with the world‘s worst mortality indicators
19

: 

 Infant mortality rate (probability of dying by age one) of 112 per 1,000 live births (2009). 

 Under-five mortality rate (probability of dying by age five) of 171 per 1,000 live births 

(2009). 

 Maternal mortality ratio of 850 for 100,000 live births (a 95% confidence interval [490-

1400]; 2008). 

 Under-five mortality is due to malaria (28%), pneumonia (17%), diarrhoea (14%), 

prematurity (8%), birth asphyxia (7%), HIV/AIDS (4%), neo-natal sepsis (4%), congenital 

anomalies (1%) and injuries (1%).  Other causes represent 15% of deaths. 

The needs are threefold and include immediate and life-saving health care, vaccinations and 

support to health structures. 

Priority needs are in immediate and life-saving health care to people affected by challenging 

access to care, particularly emergency care (including access to emergency obstetrical care, 

EmOC), endemic diseases, malnourished children, epidemics and injury from conflict, and 

complications during childbirth.  Peak malaria season is during the rainy season, mostly 

concentrated in July and August but prevalent all year.  The risks of cholera and diarrhoea 

diseases are highest during the rainy season in population-dense areas along major rivers.  The 

risk of meningitis is heightened during the dry season between December and April.  Northern 

prefectures bordering Chad, located in the Sahelian meningitis belt, are the most at risk, but an 

outbreak of meningococcal meningitis already affected other parts of the country.  The risk of an 

outbreak of meningococcal meningitis will continue, including the risk of an outbreak linked with 

serotype A, given that vaccination with the long-lasting conjugate vaccine A has not begun yet in 

CAR. 

The routine EPI coverage is poor, provoking high rates of vaccine-preventable diseases endemic 

to CAR, including measles, meningitis, neonatal tetanus, pertussis, yellow fever and polio.  

According to the WHO global statistics, only 62% of one-year-olds in CAR received a measles 

immunization in 2009, which is 22.5% below the regional average. International standards call for 

vaccination campaigns when levels are below 90%.
20

  Reasons for poor vaccination coverage 

                                                        
 
18

 WHO.  Global Health Observatory Data Repository Online Database.  Assessed 15 Oct 2012. 
19 

WHO, Global statistics 2011. 
20

 WHO.  Health Profile data 2010.  Assessed May 2012. 
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often include missed campaigns due to surges in violence, people living long distances from 

vaccination sessions, and unavailable services and lack of knowledge due to poor health 

education.  Priority areas for humanitarian action are in emergency zones where development 

and State actors are not present to carry out vaccinations critical in the early years of a child‘s life. 

The health structure in CAR has been described as extremely weak.  The needs are numerous 

and global, but priority needs are as follows:  

 Reinforcing a health information and epidemiological surveillance system and supporting 

the management, treatment and analysis of the data. 

 Pre-positioning stocks to respond to outbreaks and emergency situations (e.g. influx of 

displaced people). 

 Preventing ruptures of laboratory materials, reagents and critical drugs, including 

antibiotics, but also drugs for life-saving chronic treatment and treatment for HIV/AIDS 

and tuberculosis. 

 Training and reinforcing the health workforce, especially for managing diseases and 

SAM-related complications. 

The needs are most critical in the conflict- and post-conflict-affected regions of Haut-Mbomou, 

Mbomou, Haute-Kotto and Vakaga.  However, they are also dire in regions suffering from 

extremely poor socioeconomic conditions. 

Nutrition 

According to the preliminary results of the National Nutrition Survey conducted between June and 

July 2012, stunting is a major problem in CAR with a prevalence of 40% nationally and five 

prefectures exceeding 50%.  In 2013, an estimated 12,000 boys and girls under five will suffer 

severe acute malnutrition (SAM).  Nine prefectures (Sangha-Mbaéré, Mambéré-Kadéï, Nana-

Mambéré, Kémo, Nana-Gribizi, Ouaka, Basse-Kotto, Mbomou and Haute-Kotto) have already 

exceeded the emergency threshold of 2%.  The situation is exacerbated by the high prevalence 

of HIV among women of child-bearing age.  More than 30% of children with SAM admitted to 

ITPs are HIV positive and need further specialized care.  In 2012, 21 ITPs and 108 OTPs were 

operational. However, they need to be extended to reach the increasing number of 

undernourished children. 

Peaks of malnutrition are common in conflict-affected areas.  Fighting in Vakaga (north-east) in 

2011 disrupted the planting and harvesting seasons and resulted in global acute malnutrition 

(GAM) rates between 19 and 21% in 2012, far exceeding the WHO emergency threshold of 15%.  

Emergency life-saving humanitarian aid was required in this zone. 

The risks of malnutrition increase due to a lack of access to health care, poor health care, a lack 

of variation in the diet, lack of access to safe drinking water and indeficient sanitation sources, all 

associated with extreme poverty.  Therefore, it is essential that needs are addressed using a 

multi-sector holistic approach.   

Water and sanitation 

Despite the efforts of the humanitarian and development community and civil society, access to 

safe drinking water is still a challenge in CAR.  Only 30.5% of the population (28% in urban areas 

and 32% in rural areas) have access to safe drinking water.  The sanitation situation is even 

worse: only 5% of the population (11% in urban areas and 2% in rural areas) have access to a 
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functional family latrine.  In most cases, the water-and-sanitation facilities in community centres 

(schools, health posts and hospitals) also do not meet basic international standards.  Despite 

sensitization efforts, hygiene-risk behaviours have not changed.  Poor water-and-sanitation 

conditions have a direct negative impact on a population‘s health as it facilitates the contraction of 

waterborne parasites and the spread of cholera and diarrhoea-related diseases. 

Water-and-sanitation indicators are well below standards throughout CAR.  However, the most 

critical needs are in the conflict- and post-conflict-affected regions of Haut-Mbomou, Mbomou, 

Haute-Kotto and Vakaga, where structures may have been damaged or destroyed during 

violence and displacement. This has increased the stress on already weak structures. This is also 

the situation for isolated zones of Haut-Mbomou, where structures may have never been in place 

to begin with.  In addition, families returning to their homes after long periods of displacement will 

need assistance to ensure that water-and-sanitation structures return to acceptable conditions. 

Community structures, such as schools, health posts and hospitals, must have immediate access 

to drinking water and improved sanitation. 

Cnstruction must be handled by trained quality professionals (of whom few exist native to the 

country), but communities also need to be implicated during construction and maintenance using 

the CLTS approach, ensuring continuity.  Water-and-sanitation practices have a direct impact on 

people‘s health, and structures need to be carefully planned in accordance with social norms and 

gender needs.  Therefore, programmes must be mainstreamed with education, health, nutrition, 

food security and protection activities. 

Food security and livelihoods 

The three main shocks threatening food security and livelihoods are conflict and displacement, 

socioeconomic changes and climatic disturbances.  Conflict often forces people to abandon their 

crops or plantations when they are too scared to go to their fields and/or when they flee their town 

to seek refuge.  With 94% of farming in CAR subsistence and 74% of the population engaged in 

agriculture, disrupted planting seasons can lead to an immediate negative shock in food security 

and malnutrition rates.  The most-affected regions in 2012 were the south-east, east and north-

east.  Socioeconomic shocks, particularly those related to the mining industry, can also have a 

negative impact on food security and nutrition when agriculturalists abandon their crops to seek 

work in the mines and crop production cannot sustain the levels of population growth.  This 

tendency is particularly observed in the tobacco, mining and forestry zones.  Climatic 

disturbances to the agricultural sector in CAR are mostly associated with floods destroying fields.  

This is experienced countrywide on a localized scale. 

While food security is fragile throughout CAR, the most critical needs are for food immediately 

following conflict for displaced and host communities, and inputs of seed, cash, NFIs and/or other 

appropriate resources for displaced, returnee and resident communities whose production 

activities, socioeconomic infrastructure and general living conditions were disrupted by conflict.  

The most affected regions in 2012 include Ouaka, Vakaga, Haut-Mbomou and Mbomou.  A 

deeper understanding of the baseline context through livelihood mapping and food-security 

monitoring is needed for the entire population. 
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Sources: FEWSNET (Aug 2012), IPC (May 2012), SMART (2012) 
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4. THE 2013 COMMON 

HUMANITARIAN ACTION PLAN 

Planning scenario 

CAR is facing one of the most silent and forgotten emergencies in the world.  This ongoing chronic 

crisis has substantial humanitarian repercussions, requiring a three-pronged integrated response that 

includes life-saving, early recovery and development activities. 

The humanitarian community has agreed and identified two main humanitarian scenarios, which 

outline areas in an emergency or fragile scenario and in need of humanitarian aid or surveillance.   

The first component is a humanitarian emergency and the second is a fragile situation, both 

characterizing parts of the country.  In addition, six groups were identified as living in one of these 

scenarios and requiring humanitarian aid and surveillance: the resident population, IDPs, rural 

refugees living in camps, urban refugees and asylum seekers, IDP returnees and refugee repatriates. 

The most likely scenario in CAR for 2013 foresees continued progress in the peace process between 

the Government and the main rebel groups; tensions or sporadic clashes between nomadic cattle 

herders and residents; continued LRA attacks in the south-east; an increased number of refugee and 

IDP returnees mainly in the north-west due to further progress in the DDR process and improved 

security. 

The humanitarian strategy is outlined based on this most likely scenario, which is characterized by the 

following key elements:  

 The security context does not evolve much but will mainly remain affected by inter-community 

conflicts during the migration period, especially in the north-centre; LRA attacks in the south-

east and criminal and banditry activities spread all over the country. 

 An increasing number of refugees and IDPs are expected to return to CAR and to their 

villages based on progress made in the DDR process in the north-west, the implementation of 

ceasefire and peace agreements that helped stabilize the situation in the north-east, and the 

FPR surrender and subsequent retreat from CAR. 

 Floods will probably occur acutely but in specific locations throughout the country between 

June and October 2013.  The situation in the southern borders, which were already affected 

by a cholera epidemic at the end of 2011, will be particularly monitored to prevent or address 

the waterborne epidemics.   

 Humanitarian partners will pay particular attention to the north-eastern part of the country 

already affected by a serious food, nutrition and health crisis in 2012, and in such a situation 

that recovery is unlikely to take place without consistent support. 
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Driver 
& Main concerned area 

and actors 
Forecasts 

Humanitarian implications 
& 

Impact on humanitarian 
operations 

Response activities Affected populations 

Additional variables to 

monitor with potential to 

worsen or relieve 

humanitarian needs 

Conflicts / tensions 

between nomadic 

people and residents 

 

 North-centre: 

conflicts between 

nomadic cattle 

herders and 

residents 

 South-east: tensions 

and stigmatization 

against Mbororos 

 

 Effect  not yet effective as a result 

of 2012 mediation efforts and 

recommendations approved by 

both CAR and Chadian 

authorities 

 New conflicts and tensions, 

expansion of self-defence groups 

and attacks against villages 

 Conflicts and fear of the 

population at the planting period 

hinder from preparing the fields or 

planting 

 Destruction/loss  of food stocks 

and fields  

 

 Population displacements 

(estimated 5,000 new IDPs) 

and loss of livelihoods 

 Return of 2012 IDPs to their 

villages hindered by new 

tensions and conflicts 

 Increase in human rights 

issues 

 Humanitarian access 

punctually hindered 

 Food, health, protection, 

emergency shelter and 

NFIs immediate 

interventions 

 Continuing and possibly 

expanded need for 

agricultural and WASH 

operations 

 Protection activities related 

to community tensions 

 

 New IDPs  

 IDPs already displaced in 

2012 

 Resident population 

 Mbororos or other 

stigmatized nomadic 

people 

 Host communities 

Similar conflicts as in north-

central CAR occur in the 

north-east: already existing 

but with less intensity in the 

north-east.  Still need to be 

monitored. 

=> increased number of 

affected people 

=> recovery activities 

hindered 

=> deterioration of an already 

difficult situation for 

populations in western 

Vakaga 

Conflicts between rebel 

groups or between 

rebel groups and CAR 

Government 

 

 North-east and east 

(Bamingui Bangoran, 

Vakaga, Haute-

Kotto): cease-fire 

agreement between 

CPJP and UFDR 

(oct11); Global Peace 

agreement signed by 

both groups, which 

opens the path 

towards DDR 

 North-west & centre: 

DDR process: DD 

 Stable situation (no significant 

changes) 

 Continuing returns of IDPs and 

refugees  

 Further progress in the 

implementation of ceasefire and 

peace agreements but 

development  of dissent groups 

who are against  these 

agreements. Possible delays in 

the implementation of the DDR 

process in the north-east for 

CPJP, UFDR and MLCJ 

 Difficulties in reintegration 

process: lack of strategy and 

adequate funding;  tensions 

raised by ex-combatant as  a 

result of the lack of progress   

 Excess strain on welcoming 

communities, infrastructures 

and basic services caused by 

populations increase due to 

refugees and IDPs returns 

 Humanitarian or recovery 

activities punctually hindered 

 

 Support to ex-combatants: 

reintegration projects, food 

distributions… 

 Support to recent and new 

returnees for their 

resettlement  

 Likely need of support to 

welcoming communities to 

absorb excess strain 

caused by population 

increase 

 Pursuit of inter-community 

mediations, social cohesion 

projects 

 Ex-combatants 

 IDP and refugee 

returnees 

 Welcoming communities 

 Dissident (ex-rebel) groups 

might cause more 

damages with 

humanitarian impacts 

(reconstitution of new rebel 

groups and resuming a 

conflict, gathering for 

criminality activities, etc.).  

Risk of new population 

displacements 

 Monitoring of  security 

situation, criminality, 

security vacuum that may 

negatively impact recovery 

or development 

programmes  

 Monitoring  of tripartite 

force‘s presence and 
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Driver 
& Main concerned area 

and actors 
Forecasts 

Humanitarian implications 
& 

Impact on humanitarian 
operations 

Response activities Affected populations 

Additional variables to 

monitor with potential to 

worsen or relieve 

humanitarian needs 

finalized for APRD 

and FPR 

 

 Security vacuum in areas 

previously under control of  rebel 

groups 

 Development of criminality, 

banditry in some areas 

consecutive effects on 

security in the north-east 

LRA attacks 

 

 South-east, Mbomou 

and Haut-Mbomou 

 Development of the regional force 

and training of the FACA 

 Continuing attacks and 

abductions despite this increased 

military presence (maybe a small 

decrease consecutive to the 

reinforcement of armed forces but 

not guaranteed due to wideness 

and opaqueness of the territory) 

 Movements of LRA groups to 

remoter areas 

 Continuing inter community 

tensions / stigmatization of 

Mbororos  

 Possible new population 

displacements from area  not 

affected by LRA attacks so 

far or not affected for a long 

period 

 Urgent assistance to new 

IDPs 

 Continuing integrated or  

multi-sector interventions 

 Increase food security 

activities to improve the 

autonomy of south-eastern 

populations 

 Increase mainstreaming 

protection activities across 

all sectors 

 IDPs 

 Refugees 

 Host communities 

Risk of displacement of LRA 

elements to the north or 

centre of CAR (pushed by 

reinforced armed forces in 

the south-east) => new 

villages affected and risk of 

new population 

displacements 

Floods 

 Throughout the 

country, including in 

the capital city 

 Specific monitoring 

of the southern 

borders (with DRC 

and RoC) 

 Flooding as a result of heavy 

rains during the rainy season and 

bad sanitation conditions in 

Bangui and other areas 

 Acute but localized floods; no 

wide-scale flooding 

 Destruction of 

houses/villages , farms and 

livestock  

 Destruction of fields 

 

 Emergency shelter, NFI 

activities 

 Reconstruction of houses 

 Food security activities, 

including food distribution 

 

 Resident populations  WASH & health conditions 

and risk of Cholera 

outbreak 

 

Disease outbreak, 

especially risk of 

cholera outbreak  

 

 South-west, on the 

border with DRC and 

RoC 

 Potentially in the 

 Similar situation to September 

2011: outbreak in DRC and 

expansion to CAR due to cross-

border movements 

 Delays in information 

transmission from the field to 

Bangui => delays in intervention; 

however, epidemic remains 

 Increase in morbidity and 

mortality among affected 

people 

 Health services overwhelmed  

 Need of health and WASH 

immediate interventions 

 Resume WASH activities 

on the south-western 

border, especially 

sanitation and hygiene 

promotion 

Resident population 

especially those living on 

the borders with DRC and 

Republic of Congo 

 Possibility of a bigger 

outbreak has to be kept in 

mind (in case of a bigger 

epidemic in DRC or RoC or 

higher intensity in CAR 

with more delayed 

information and 

movements of sick people 
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Driver 
& Main concerned area 

and actors 
Forecasts 

Humanitarian implications 
& 

Impact on humanitarian 
operations 

Response activities Affected populations 

Additional variables to 

monitor with potential to 

worsen or relieve 

humanitarian needs 

south-centre and 

south-east 

 

manageable and managed 

 

spreading the disease) 

  Monitoring of health 

situation in neighbouring 

countries 

Roads & roads 

infrastructures 

deterioration 

 

 South-east, 

especially from 

Bangassou onward  

 North-centre: Kabo-

Batangafo-Ouandago 

axes 

 North-east: Kaga-

Bandoro-Ndélé axis; 

Vakaga prefecture, 

especially its 

western part 

 Further deterioration of roads, 

bridges and ferries in the south-

east  

 Further deterioration of roads to 

main humanitarian areas 

 Access to western Vakaga still 

impossible in rainy season 

 Humanitarian access 

becomes more and more 

difficult, even impossible in 

some remote areas 

 Increase in logistics and 

transport costs 

 Delays on information 

transmission regarding the 

situation of people in remote 

areas (such as western 

Vakaga) => risk of a new 

emergency with no timely 

response 

 Delays on humanitarian aid 

deployment or impossible 

deployment if the concerned 

areas are not accessible 

 Reconstruction/rehabilitatio

n of roads and 

infrastructures 

 Improve surveillance and 

early warning systems 

 

 IDPs, refugees and host 

communities in the south-

east 

 Returnees, IDPs and 

residents in the north-

east 

In case the security situation 

worsens at the same time, 

humanitarian impacts might 

be high with few or no 

intervention possible 
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Critical events timeline 

Events Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Rainy season             

Dry season             

Land preparation             

Planting season             

Harvest for cassava*             

Harvest season - main 
subsistence crops 

            

Hunger season**             

Transhumance movement             

Ovine rinderpest season             

African swine fever season             

Cassava mosaic virus 
season 

            

Highest prevalence of 
malaria  

            

Heightened risk of outbreak 
of diarrhoeal diseases  

            

Meningitis season: risk of 
Meningococcal Meningitis 
outbreaks in northern CAR 

            

Academic year             
 

* Harvest timeline for cassava can be spread throughout the year based on the varieties and also the planting period that may 

lead to a progressive harvesting period.   

** Main hunger season is in July-August.  However, in the south of CAR where crops are limited in quantity, January to March 

are also a difficult period due to the dry season and absence of natural vegetable or animal food. 

 

Humanitarian access 

It is vital that humanitarian actors be able to reach people in need to provide life-saving 

assistance and to support communities‘ hope and dignity.  Humanitarian access in CAR is mostly 

impeded by four factors: conflicts, criminal activities, logistical constraints and administrative 

restrictions.  Incidents resulting from these constraints hinder humanitarian actors from reaching 

people in need of assistance and vice versa.   

Violence perpetrated by rebel groups, both foreign and domestic, has triggered displacement and 

reduced access to vulnerable people.  In 2011, 74% of the violent incidents registered were 

committed by armed groups and 2012 has seen an increase of 57% by mid-year.  As of 

November 2012, 51,679 people are internally displaced.   

Insecurity is exacerbated by the proliferation of small arms and goes unchecked given the 

absence of State.  An increasing number of violent incidents by unidentified armed groups has 

led to looting and theft of equipment belonging to humanitarian organizations.  Highway robbers 

and poachers operate with impunity targeting all who cross their path. They commit looting, 

robbery and sometimes kidnapping for ransom. 

More than 97% of the road network is not paved and subject to degradation each rainy season.  

Lack of maintenance renders the barges inoperable and causes bridges to collapse or become 

unsafe.  The UN Humnaitarian Air Service (UNHAS) has become all the more central for aid 

workers and assistance to people in remote and isolated areas.   
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In 2012 an increase in administrative constraints has hampered humanitarian operations. These 

constraints include an increase in taxes for humanitarian organizations, delays in renewing 

agreements between the Government and NGOs and issuance of work permits, and randomly 

applied ad hoc rules.  Considering that CAR is a landlocked country with very poor road 

infrastructure, the cost of importing material and freight is very high, which poses a real challenge 

to ensuring timely and effective humanitarian response. 

The inter-agency mechanism in place seeks to facilitate access in the country through ongoing 

negotiations and dialogue with State and non-state actors.  Information products including access 

monitoring reports, an incidents database and maps are used to monitor trends and for decision-

making purposes.  OCHA maintains the Access Monitoring and Reporting Framework and 

produces updates for the HCT and HC to enable advocacy and decision-making.  An LRA-

specific sub-regional database helps guide planning and policy making at the highest levels.  With 

support from the HC and UN agencies, NGOs will continue dialogue with the Government on the 

new proposed NGO legislation currently under review within the Ministry of International 

Cooperation, Decentralization and for the French-speaking world.  The NGO law revision is 

particularly monitored due to severe restrictions to NGOs‘ ability to operate that could result from 

increased taxes, staffing restrictions or excessive control.   

 

The humanitarian strategy and strategic objectives 

Explanation of strategy 

CAR is faced with countrywide chronic vulnerability that varies in intensity by region and is 

exacerbated by minimal access to basic social services, presence of destabilizing armed actors 

and prone to localized natural disasters.  This strategy recognizes that the needs for girls, boys, 

women and men differ, yet it aims to reduce the impact of displacement, increase access to 

immediate life-saving assistance and promote resilience for the returnees including the Central 

African refugees.  Against this backdrop the humanitarian community, aware of its primary role to 

respond to acute emergencies rapidly, is also conscious of actions that will safeguard livelihoods 

and enable households to build resilience to future shocks.  The long-term impact associated with 

the abductions and displacement of civilians in conflict areas will be minimized through an 

established monitoring presence and RRM set up in 2012 and the humanitarian communities‘ 

long-established psychosocial support to affected people and communities. 

The humanitarian response strategy in 2013 will focus on life-saving interventions to vulnerable 

populations in conflict and natural disasters with a particular focus in the south-east, north-east 

and in the north-central part of CAR.  It is expected that the number of IDPs will continue to 

decline and the number of returns to increase in this scenario.  So the HCT will put particular 

attention on increased access to these populations that will permit them to restore their 

livelihoods and build resilience.  Linking with the development actors with established 

programmes in CAR including the UNDAF, BINUCA‘s
21

 good governance and human rights, and 

the World Bank‘s poverty reduction programme to name a few, it is expected that where there is 

peace and stability humanitarian actors will at most be ready to respond if there is a sudden-

onset emergency requiring intervention, but the expectation is that poverty reduction and longer-

                                                        
 
21 Bureau Intégré des Nations Unies pour la consolidation de la paix en Centrafrique (Integrated Peacebuilding Office in 
the Central African Republic) 
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term recovery will be led by the aforementioned development actors in collaboration with the 

Government of CAR. 

In 2013 it is anticipated that up to 30,000 IDP returnees and a gradual return of Central African 

refugees will require multi-sector assistance in the north-west for reintegration, rebuilding 

livelihoods, reducing tensions, and preventing conflict and displacement linked to livestock 

migration in the dry season.   

Inter-community conflict due to tensions between community defence forces and herders may 

provoke displacement and will harm household food security.  During the migration period an 

increase in conflict may lead to population displacement and loss of crops, which woulod also 

harm household food security.  Early community-based conflict resolution and dialogue are 

needed to minimize these tensions.  Although the prevalence of malnutrition is below SPHERE 

emergency thresholds nationally, there are pocket areas (north-east, south-west) where the 

prevalence of GAM exceeds the critical threshold of 15% that requires urgent interventions and 

vigilant monitoring, especially in the north-east where the prevalence of GAM rose to 21% and 

SAM to 7% in May 2012.
22

 

Access in CAR is extremely limited due to insecurity on the roads and poor road infrastructure, 

where travel time may be 50 to 100% longer and some roads impassable during the May-to-

November rainy season.  There is a heavy reliance on the UNHAS to reach regional hubs.  

UNHAS operations in 2012 used two light-wing aircraft to reach fifteen destinations and based in 

Bangui.  This vital service ensured access and programme delivery for the humanitarian 

community and will need to be sustained in 2013. 

Strategic objectives and indicators for 2013 

The HCT supported by the Clusters and humanitarian partners endorse two strategic objectives 

that will guide humanitarian action in 2013.  These objectives are in line with the needs identified 

to targeted populations within the outlined scenarios and adopted by the HCT.    

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies. 

Indicator Target Monitoring method 

Per cent of people living in a 
humanitarian emergency who have 
received humanitarian aid directly 
addressing their needs 

100% (664,000) of people currently 
living in a humanitarian emergency 
and; 
100% of people who fall into a new 
humanitarian emergency in 2013 

In 2013, each cluster will be 
accountable to monitor the 
humanitarian needs and response 
in their specific sector 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict 

areas through integrated recovery activities 

                                                        
 
22

 Rapid assessment of malnutrition rates in the western Vakaga, International Medical Corps, May 2012; highest rates were 
recorded in the town of Sikikédé. 
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Indicator Target Monitoring method 

Per cent of people who have been 
monitored within three months of 
receiving humanitarian aid with key 
recommendations and actions 
identified for assuring their 
progression towards resilience 

100% (664,000) of people currently 
living in a humanitarian emergency 
and; 
100% of people who fall into a new 
humanitarian emergency in 2013 

In 2013, each cluster will be 
accountable to monitor the 
humanitarian needs and response 
in their specific sector 

Number of post-conflict 
associations assisted (IGAs) 

40% of post-conflict associations Early Recovery Cluster will monitor 
through project implementation 
reports 

 

Criteria for selection and prioritization of projects 

The criteria for selection and prioritization were discussed during the CAP 2013 Workshop and 

later submitted to cluster leads and co-lead for final clearance which has been validated by the 

HCT.  Comparing to 2012, some criteria have been adjusted to reflect the change in the 

humanitarian strategy for 2013.  These criteria aim to ensure that selected projects are in line with 

the defined humanitarian strategy. 

For the prioritization of projects, each criterion was given a certain number of points according to 

its importance with regards to the life-saving aspect of the project.  The vetting process is carried 

out by the clusters and reviewed by the humanitarian coordinator for validation. 

For the notation, the following was agreed: projects having from 10 to 12 points are ranked 

immediate; projects having from 7 to 9 points are ranked high; projects having from 1 to 6 points 

are ranked medium. 

Criteria for project selection Criteria for project prioritization Points 

1 The project must be submitted by a cluster 

member and must contribute at least to one 

strategic priority and one or several cluster 

objectives. 

1 The project responds to an acute humanitarian 

crisis identified and recognized by the 

humanitarian actors. 

4 

2 The project must be implemented in 

coordination with other partners present in the 

area of intervention to avoid duplication. 

2 The project responds to non-covered identified 

priority needs of vulnerable people or 

humanitarian actors. 

3 

3 

 

The project must address properly and 

realistically the needs that have been clearly 

identified through evaluation, assessment, 

survey, and clearly described in the project 

justification. 

3 The project includes a clear phase out strategy 

and/or mechanism of sustainability (capacity-

building, community ownership, participatory 

approach, partnership, etc.). 

3 

4 

 

The project must be submitted by an 

organization which has operational and 

implementation capacity (e.g. expertise, 

resources, etc.) recognized by the Cluster. 

4 The project produces new detailed and 

disaggregated data useful to update the 

humanitarian context analysis of the country 

(To be shared with the clusters and OCHA). 

1 

5 

 

The project must include a monitoring and 

evaluation mechanism. 

5 The project includes cross cutting themes e.g.  

gender, GBV, HIV/1AIDS. 

1 

6

  

 

The project must include tangible and 

measurable outputs during the CAP period. 

 Total  12 

 

All projects included in the CAP 2013 have been reviewed, vetted and ranked by clusters through 

an inclusive process within the clusters and validated by the HC according to the above criteria 

through the Online Planning / Projects System (OPS).    
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Cluster response plans 

 

Coordination and Support Services 

Cluster lead agencies OFFICE FOR THE COORDINATION OF HUMANITARIAN AFFAIRS 

(OCHA) 

UNITED NATIONS DEPARTMENT OF SAFETY AND SECURITY (UNDSS) 

Funds required $2,604,746 for 1 project 

Contact information Amy Martin (martin23@un.org) 

 

People in need and target beneficiaries 

Category of 
beneficiary 

 Number of 
beneficiaries 

 Organizations targeted 

UN agency  12  UNHCR, WFP, UNICEF, FAO, BINUCA, UNDP, 
UNFPA,WHO,UNESCO UNAIDS,UNDSS, UNOPS 

International NGO  25  ACTED, ACF, Emergency, IMC, TGH, Solidarités Intl, PU-AMI, 
IRC, DRC, COOPI, COHEB, JRS, MERLIN, ICDI, Un Raggio di 
Luce, CRS, Mercy Corps, Mentor Initiative, Institut Panos, 
Cordaid, War Child, CSSI, MSF Holland, MSF Spain, MSF France 

Inter-governmental 
organization 

 1  EAA (ex CREPA) 

International Red 
Cross and Red 
Crescent 
Movement 

 4  ICRC, French Red Cross, Spanish Red Cross, Central African Red 
Cross (CRCA) 

National NGO  11  JUPEDEC, ADEM, REMOD, FIPADECA, LIFA, Vitalité Plus, 
Echelle,  Afrique sans Frontières, Fondation Humaniste 
Internationale, NDA, IDC 

Government 
bodies 

 8  ANEA, General Direction of Social Affairs, Ministry of Plan and 
Economy, Ministry of Health, Ministry of International  
Cooperation, CNR, MoA, High Commission for the Human Rights 

Totals  61   

 

Explanation of number of beneficiaries targeted  

The Coordination and support services‘ target beneficiaries are humanitarian organizations and 

government bodies who are actively involved in the humanitarian coordination mechanisms in 

CAR.  Targeted beneficiaries include UN agencies, international NGOs, national NGOs, members 

of the International Red Cross and Red Crescent Movement and government bodies involved in 

humanitarian operations. 

How the cluster response plan will contribute to the strategic objectives 

The overall humanitarian context in CAR remains extremely complex and an efficient 

humanitarian coordination is needed to ensure timely and adequate response to the needs.   

The decentralized coordination mechanisms are to be reinforced to render humanitarian 

collaboration more timely, effective and strategic and to better voice concerns from the field in 

coordination mechanisms in Bangui.  In that regard the humanitarian coordination in the south-

east has been effectively decentralized in July 2012 when OCHA established its official presence 

in Zemio allowing a better humanitarian coordination through a closer monitoring of needs and 

response to beneficiaries‘ concerns in areas of activities implementation.   
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In addition, coordination in the north-centre region of Kaga-Bandoro has to be reinforced to 

ensure effective humanitarian response for the population in need in the Kabo-Batangafo-Kaga 

Bandoro triangle.   

The functioning of clusters needs to be strengthened to ensure key sectoral priorities are 

addressed through coordinated multi-sector assessments and make sure that cross-cutting 

issues as gender, HIV/AIDS and early recovery are properly reflected in the planning and 

response activities.   

In that regard, the HC will be supported to improve the coherence and effectiveness of country-

level humanitarian coordination mechanisms in strategic planning, programming and decision 

making.   

The HCT will continue to be used as a key instrument to ensure a well-coordinated response and 

compliance with humanitarian principles, to advocate for access to the crisis-affected population 

and to overcome factors that inhibit access as well as other key humanitarian issues. 

The management of funding mechanisms in country such as the CHF and the CERF under the 

responsibility of the HC has to be improved for an equitable coverage of critical relief activities 

and immediate humanitarian needs throughout the response.  

 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

 

Cluster objective #1-A 

Strengthen the humanitarian coordination in the country 

Output: Coordination mechanisms in Bangui and the field are operational 

Output Indicator 2013 target 

Number of HCT meetings 12 

Percentage of decisions implemented by the HCT 100% 

Number of clusters with effective decentralized coordination at field level 6 

 

Cluster objective #1-B 

Support advocacy for humanitarian issues (access, resource mobilization, protection, security, etc.) 

Output: Increased advocacy and negotiation for humanitarian key issues (access, protection, 
funding and security) 

Output Indicator 2013 target 

Number of advocacy events organized to increase visibility of CAR 6 

Number of areas where access is granted or improved (Gondava axis, 
Vakaga, south-east) 

3 
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Cluster objective #1-C 

Develop and disseminate information product and data for humanitarian actions 

Output: Humanitarian organizations and other stakeholders are regularly informed through 
information products 

Output Indicator 2013 target 

Number of existing information products and maps updated 6 

Number of new information products and maps developed 4 

 

Cluster objective #1-D 

Strengthen pooled fund mechanisms to provide strategic, predictable and flexible funding 

Output: Priority needs as agreed by HCT are primarily targeted by the funding mechanisms (CHF, 
CERF) 

Output Indicator 2013 target 

Percentage of CERF allocated to highest priority projects 100% 

Percentage of CHF allocated to highest priority projects 100% 

 

Cluster objective #1-E 

Ensure that safety of humanitarian operations areas is assessed and information is shared with all 

stakeholders  

Output: Humanitarian workers operate in a secure and MOSS compliant environment 

Output Indicator 2013 target 

Number of security risk assessment carried out and shared  4 

Number of radio rooms operational on 24/7 5 

 

 

Top-priority actions, beneficiaries, and locations 

Actions: 

 Reinforcement of the cluster system through sustained training. 

 Development of resource mobilization and communication strategy. 

 Strengthening of decentralized coordination mechanisms. 

 Strengthening of the pooled fund mechanism. 

Beneficiaries: 

 All humanitarian organizations participating in the coordination mechanisms. 

Locations:  

 Country-wide with focus on humanitarian areas. 

 

Proposed coverage per location 

The Coordination and support services will provide support to all humanitarian actors throughout 

the country when and where it is needed.  This will be supported through OCHA main office in 

Bangui and field offices in Zemio, Paoua and Ndélé.   
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Prefecture Sub-Prefecture Organization(s) 

Bamingui-Bangoran All OCHA Ndélé 

Basse-Kotto All OCHA Bangui 

Haut-Mbomou All OCHA Zémio 

Haute-Kotto All OCHA Ndélé 

Kémo All OCHA Bangui 

Lobaye All OCHA Bangui 

Mambéré-Kadéï All OCHA Bangui 

Mbomou All OCHA Zémio 

Nana-Gribizi All OCHA Ndélé 

Nana-Mambéré All OCHA Paoua 

Ombella-M‘Poko All OCHA Bangui 

Ouaka All OCHA Ndélé 

Ouham Kabo, Batangafo, Bouca 
 
Markounda, Nana-Bakassa, Bossangoa 

OCHA Ndélé 
 
OCHA Paoua 

Ouham-Pendé  OCHA Paoua 

Sangha Mbaéré All OCHA Bangui 

Vakaga All OCHA Ndélé 
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Early Recovery 

Cluster lead agencies UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP) 

INTERNATIONAL RESCUE COMMITTEE (IRC) (co-lead) 

Funds required $5,194,284 for 12 projects 

Contact information Brou Djekou (djekou.brou@undp.org) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs  - - 51,679  - - 4,000 

IDP returnees  - - 35,433  - - 7,225 

Refugee returnees  - - 11,780  - - 0 

 

Refugees  - - 6,008  - - 0 

Minorities  - - -  - - 13,468 

Staff of CBO, CSO 
and local 
authorities 

 - - -  - - 3,300 

Residents  - - 366,953  163,031 - 312,447 

Totals  - - 471,853  - - 340,440 

 

Explanation of number of beneficiaries targeted  

ER activities in humanitarian emergency situation would take place mainly in LRA-affected areas 

in the South East – Prefectures of Mbomou and Haut Mbomou and the north east parts of CAR 

win Vakaga prefecture and fragile situation which support primarily focuses on conflict-affected 

communities in north western and north eastern regions of CAR, specifically the prefectures of 

Ouham, Ouham Pende, Bamingui Bangoran and Nana-Gribizi.   

By strengthening the absorption capacity of the local economy and host communities in those 

seven prefectures, ER interventions are aimed to contribute to the sustainable reintegration of 

returning refugees, IDPs and ex-combatants while supporting and/or complementing other 

partners‘ efforts.   

How the cluster response plan will contribute to the strategic objectives 

The Cluster will contribute to the strategic objectives through the implementation of project in the 

following areas: 

 Rehabilitated/built basic communication and socio-economic infrastructures using CfW 

approach to support local economy. 

 Promotion of economic recovery for affected population. 

 Strengthen the coordination and management capacities of local authorities, CBOs and 

CSO including NGOs.  The objective of this third area is to prepare the ground for the 

sustainability and the takeover of humanitarian aid achievements and results. 
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Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

 

Cluster objective #1-A 

Improve access to affected populations by humanitarian emergencies to basic rehabilitated/built rural 

roads and socio-economic infrastructures. 

Output: Increasing affected population with access to rehabilitated/built basic communication and 
socio-economic infrastructures 

Output Indicator 2013 target 

% of additional populations with access to basic rehabilitated/built 
communication and socio-economic infrastructures 

62% 

Number of infrastructure rehabilitated/built 68 

 
Output: Affected community has access to increased opportunities for temporary or permanent 
employment 

Output Indicator 2013 target 

Number  eligible labour force with temporary employment 9,575 

 

Output: Community based humanitarian actions using CfW support local economy 

Output Indicator 2013 target 

Amount of cash injected in local economy 24,000,000 FCFA 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict areas 

through integrated recovery activities 

 

Cluster objective #2-A 

Promote economic recovery of populations affected by through increased accessibility to IGAs, 

inclusive micro finance and by establishing trade networks at local level 

Output: Affected population has access to increased number of IGAs implemented in their 
communities 

Output Indicator 2013 target 

% of households with access to IGAs 75% 

Number of IGA groups established 119 

 

Output: Groups of « tontines » and micro-finance institutions are implemented 

Output Indicator 2013 target 

Number of micro-finance structures supported 4 
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Cluster objective #2-B 

Strengthen the coordination and management capacities of local authorities, CBOs and CSO including 

NGO. 

Output: Local authorities’ coordination and project monitoring and evaluation capacities 
strengthened 

Output Indicator 2013 target 

Number of staff of CBO established or supported 1,274 

Number of staff of CBO trained and performing 2,500 

Number of staff of local governments trained and performing 302 

 
 

Top-priority actions, beneficiaries, and locations 

Actions: Key priority actions identified in 2013 are:  

 rehabilitation of socio-economic infrastructure and rural roads. 

 promotion of income generating activities and overall livelihoods recovery.  

 strengthening capacity of local state and non-state actors and local governance. 

 particular attention on gender issues and promotion of social cohesion. 

 mapping of opportunities for economic recovery.   

Beneficiaries: Priority beneficiaries will be displaced and returning populations, minorities, 

resident populations and staff of CBO, CSO and local authorities. 

Locations: From needs analysis, the ER Cluster decided to focus its activities in the following 

seven prefectures: Ouham, Ouham Pende, Nana Gribizi, Vakaga, Bamingui Bangoran, 

Mbomou and Bamingui Bangoran.  However, no project was selected for the Vakaga 

prefecture. 

 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) Total No. of Organizations 

Bamingui-Bangoran Ndéle DRC 1 

Basse-Kotto    

Haut-Mbomou Rafai, Zémio COOPI, ASSODEMBO, 
JUPEDEC 

3 

Haute-Kotto    

Kémo    

Lobaye    

Mambéré-Kadéï    

Mbomou Zémio, Obo, Bangassou ACTED, ASSODEMBO, 
UNOPS, JUPEDEC 

4 

Nana-Gribizi Kaga Bandoro, Mbrès FHI, ADEM, SOLIDARITES 
International 

3 

Nana-Mambéré    

Ombella-M‘Poko    

Ouaka    

Ouham Kabo, Batangafo, Markouda ACTED, IRC, DRC 3 

Ouham-Pendé Bozoum, Bocanranga, Koui, 
Paoua, Ngaoundaye 

ACTED, DRC 2 

Sangha Mbaéré    

Vakaga    
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Education 

Cluster lead agencies UNITED NATIONS CHILDREN’S FUND (UNICEF) 

COOPERAZIONE INTERNAZIONALE (COOPI) (co-lead) 

Funds required $10,385,431 for 11 projects 

Contact information Farid Boubekeur (fboubekeur@unicef.org) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

IDP children  9,609 

 

9,528 

 

19,137 

 

 961 

 

953 

 

1,914 

 

IDP returnee 
children 

 7116 

 

7057 

 

14,173 

 

 711 

 

706 

 

1,417 

 

Refugee returnee 
children 

 2,365 2,346 4,711  236 235 471 

Refugee children  1,207 1,196 2,403  120 120 240 

Resident children  125,652 120,725 246,377  12,565 12,073 24,638 

Parent teachers      537 534 1,071 

Parent teachers 
Associations 

     1,792 1,778 3,570 

Academic 
directors/members 

     352 351 703 

Totals  145,949 140,852 286,801  17,274 16,750 34,024 

 

Explanation of number of beneficiaries targeted  

The number of people in need equates to all children living between three and 11 years old (early 

childhood care and primary school-age children) living in prefectures affected by conflict and/or 

population displacement, including those in Bamingui-Bangoran, Haut-Mbomou, Hautte-Kotto, 

Mbomou, Nana-Gribizi, Ouham, Ouham-Pendé and Vakaga.  However, the number of 

beneficiaries targeted by the Education Cluster equates to 10% of the total number of 3 to 11 

years old children in need.  This includes 66,507 IDPs, refugee returnee, refugee and resident 

children, 1071 Parents-Teachers and 355 Parent Teachers Associations.  Resident children have 

been included in all the emergency prefectures targeted as it is assumed that the increasing 

population of school aged children in these areas affects access and quality of education for 

resident children as well. 

How the cluster response plan will contribute to the strategic objectives 

The Education Cluster response plan in CAR is designed to provide adequate assistance to all 

communities affected by humanitarian emergencies in the country, as well as to build up the 

resilience of the educational system, in the direction of its sustainability and protection.  In 

addition, the Education Cluster is working in close collaboration with internaitonal and national 

actors, specifically with MRM Task Force in CAR, to monitor and report on attacks against 

schools, pursuant to the UN Security Council Resolution 1998 (2011).  The Cluster response is 

one that targets all vulnerable groups, as identified by the HCT, including IDPs, IDPs returning to 

their home villages, Central African refugees returning to CAR, refugees from neighbouring 
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countries or resident children affected by recurring insecurity from conflict, the presence of armed 

groups or natural disasters altering living conditions and hampering access to basic livelihoods.  

The target areas for 2013 emergency education activities are therefore the same as those 

identified by the HCT, being in the south-east (Mbomou and Haut-Mbomou), north east and east 

(Bamingui-Bangoran, Vakaga and Haute-Kotto), north-centre (Nana-Gribizi and western Ouham) 

and north-west (eastern Ouham and Ouham-Pendé).  However, the educational system in the 

country is such that other, non-emergency-affected areas can easily pass from a vunerable to a 

state of emergency on a seasonal basis, as the result of their isolation from the main country‘s 

towns.  

Cluster objectives and output targets 

On the basis of the CAP 2013 global strategic objectives, the Education Cluster response plan 

aims at fulfilling three sector-specific objectives to: 1) ensure access to educational infrastructures 

to children affected by humanitarian emergencies, and particularly of girls; 2) improve the quality 

of education and increase school attendance, particularly of girls, in areas affected by 

humanitarian emergencies; and, 3) strengthen school actors‘ resilience by improving school 

management and emergency preparedness capacities. 

The first objective is focused on the access to school infrastructures by all vulnerable populations 

affected by emergencies, with a special attention to direct victims of violence, whose livelihoods 

are put under stress, and whose displacement often provokes children‘s abandonment of 

schools.  Moreover, a special focus on girl‘s education is justified by a lower net enrolment rate 

for girls in the country (58% vs. 73% for boys).  Schooling, especially for children between six and 

11 years-old, represents a normalizing element, and often contributes to the recovery from the 

shock of a crisis.  Often, school infrastructures allow children to access basic commodities such 

as water and food and services such as hygiene and protection mechanisms.  A special attention 

is also given to children between three and five years-old, whose attendance in ECD is critical to 

allow the continuity in the primary school cycle in the following years. 

The second and third objectives aim at reinforcing or restoring resilience and sustainability of the 

educational system, particularly in a post-emergency context and on occasion during a 

populations return to their home villages or integration to new villages after displacement. 

 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

 

Cluster objective #1-A 

Ensure access to educational infrastructures for children affected by humanitarian emergencies, and 

particularly girls 

Output: Children affected by emergencies are provided with schools materials and attend school 

Output Indicator 2013 target 

% of children aged 6-11 years with access to attend school 100% of target 

% of girls aged 6-11 years attending school 100% of target 

% of children aged 6-11 years provided with school materials 100% of target 
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Output: ECD spaces built and provided with early childhood kits and whose educators are trained 

Output Indicator 2013 target 

% of children aged 3-5 attending ECD centres 100% of target 

% of girls aged 3-5 attending ECD centres 100% of target 

Number of new ECD centres built 268 

Number of ECD workers trained 268 

Number of early childhood kits distributed to ECDs (one kit for 50 children) 268 

 
Output: Classrooms, including TLS, are built and/or rehabilitated and equipped with school furniture 
and school in box 

Output Indicator 2013 target 

Number of classrooms built or rehabilitated and equipped including TLS (one 
school in box for 40 children) 

1071 

Number of schools provided with separate latrines for boys and girls 357 

% of children  (6-11years old) assessing quality water and sanitation facilities 

in schools 

100% of target 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict areas 

through integrated recovery activities 

 

Cluster objective #2-A 

Improve quality of education and increase school attendance, particulary for girls, in areas affected by 

humanitarian emergencies 

Output: Children benefit from the application of CFS norms and their appropriation by all school 
actors 

Output Indicator 2013 target 

% of 6-11 years old) benefiting from recreational and psycho-social activities 100% of target 

% of children  (6-11 years old) sensitized on hygiene and sanitation 100% of target 

% of children (6-11 years old) receiving counselling and training of life-skills 100% of target 

 
Output: School actors receive adequate and comprehensive pedagogical and child-centred training 
to support children active learning and protection 

Output Indicator 2013 target 

Number of parent-teachers who received standard pedagogical training 1071 

Number of women trained to become parent-teachers 535 

Number of parent-teachers trained on CFS-related issues 1071 

Number of PTAs trained on CFS-related issues 357 

 

Cluster objective #2-B 

Strengthen school actors‘ resilience by improving school management and emergency preparedness 

activities 

Output: Parent-teachers association (PTA) members are able to manage schools and TLS 

Output Indicator 2013 target 

Number of PTAs  created, restructured and/or strengthened 357 

Number of training sessions on the role of PTAs in school management 357 
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Output: School staff members are prepared to respond to an emergency affecting access to and 
quality of education 

Output Indicator 2013 target 

Number of school staff members (parent teachers, school directors and 
administrative staff) trained on education in emergencies 

1,774 

 
 

Top-priority actions, beneficiaries, and locations 

The top-priority actions identified by the Education Cluster pertain mainly to access to education 

by IDPs. 

Actions: The top priority actions for 2013 are construction and/or rehabilitation of TLS and 

ECD centres, providing equipment to TLS and ECD centres, pedagogical training for parent 

teachers and ECD workers and setting up of parent-teacher associations. 

Beneficiaries: The top priority beneficiaries in 2013 are internally displaced children and 

teachers. 

Locations: The top priority locations for 2013 are Obo, Zémio and Rafaï (in the south-eastern 

prefectures of Mbomou and Haut-Mbomou), Batangafo and Kabo (in the north-central 

prefecture of Ouham),Paoua (in the northern prefecture of Ouham-Pendé), Bria (in the 

central prefecture of Haute Kotto) and Birao (in the north prefecture of Vakaga) 

 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) 
Total No.  of 

Organizations 

Bamingui-Bangoran - WFP, UNICEF, DRC 3 

Basse-Kotto - - - 

Haut-Mbomou - COOPI, JUPEDEC, 
UNICEF, WFP 

4 

Haute-Kotto - UNICEF, COOPI, Vitalité 
Plus, WFP, JRS 

5 

Kémo - - - 

Lobaye - - - 

Mambéré-Kadéï - - - 

Mbomou - UNICEF, WFP, Mercy 
Corps 

3 

Nana-Gribizi - UNICEF, WFP, UNHCR, 
IRC, ADEM, Vitalité Plus 

6 

Nana-Mambéré - - - 

Ombella-M‘Poko - - - 

Ouaka - - - 

Ouham - DRC, WFP, UNICEF, 
APEC, JRS, ACTED 

6 

Ouham-Pendé - UNICEF, COOPI, WFP, 
IRC, ACTED, BOSCUDA 

6 

Sangha Mbaéré - - - 

Vakaga - UNICEF, IMC, TGH 3 
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Emergency Shelter 

Cluster lead agencies UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 

AGENCY FOR TECHNICAL COOPERATION AND DEVELOPMENT 
(ACTED) (co-lead) 

Funds required $5,332,849 for 5 projects 

Contact information Antoine Barbier (sheltercluster.rca@gmail.com) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs  26,356 25,323 51,679  19,084 18,781 37,865 

IDP returnees  18,071 17,362 35,433  9,919 9,762 19,681 

Refugee 

returnees
23

 

 5,937 5,843 11,780  5,937 5,843 11,780 

Host populations  4,032 3,968 8,000  2,520 2,480 5,000 

Residents  2,350 2,312 4,662  1,342 1,321 2,663 

Totals  56,746 54,808 111,554  38,802 38,187 76,989 

 

Explanation of number of beneficiaries targeted  

The number of people in need refers to populations affected by displacement and/or damages to 

their homes and belongings during a conflict or natural disaster.  The number of people in need is 

calculated following various field evaluations carried out by different organizations participating in 

the Shelter Cluster and baseline displacement data compiled and diffused by UNHCR and 

OCHA.  The number of beneficiaries was calculated using the baseline figure for people in need, 

and is lower than the number of people in need as it takes into consideration the collective 

capacity and ability of Cluster members to cover the identified needs and excluding ongoing 

projects already funded through the CAP 2012 and the activities of MSF-Spain and ICRC, which 

continue to contribute actively in housing construction and NFI distributions, covering important 

needs and using their own resources. 

However, it should be noted, that with the difficulty to capture complete and valid information on 

populations‘ movements and on damages affecting villages after conflict and disaster, more in-

depth needs assessment are required in some areas and will be effective when security and/or 

climatic situations make this possible. 

How the cluster response plan will contribute to the strategic objectives 

Emergency and transitional shelter and NFIs needs in CAR are closely linked to the crises 

threatening the lives of the affected communities, to the consequent phenomena of forced 

displacement and to the voluntary return movements of people to their villages of origin. 

As a result of their displacement (internally displaced or refugees), the families find themselves 

deprived of basic articles.  Cooking, seeking water, washing, sleeping and having a safe shelter 

                                                        
 
23

 Refugee returnees are included for assistance under Protection and Shelter Clusters in 2013 CAR CAP and are not 
assisted under the Multi-sector. 
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are thus threatened elementary rights.  The Cluster aims to ensure that these displaced people, 

together sometimes with their host families, get access to essential NFIs, tools or basic material 

guaranteeing a minimum of comfort, habitat and dignity. 

Abandoned areas during these displacements left villages empty from their populations during 

long-term period and the houses exposed to plundering, voluntary destructions and bad weather.  

When the security situation improves, voluntary return movements are visible with spontaneous 

housing reconstruction activities.  However, the lack of financial means, tools and access to 

material prevent the most vulnerable families to rebuild or repair their totally destroyed or partially 

damaged houses.  The Cluster aims to facilitate the return of IDPs and refugees to their villages 

of origin, and more particularly the populations in the most fragile situations, through housing 

reconstruction assistance. 

The cluster response plan contains three pillars reflecting each of the overarching shelter 

needs. 

1.  Emergency response 

Given the unpredictable nature of the security situation on the ground and varying climatic 

conditions, the strategy focuses on enhancing the capacity of the Cluster to respond to new 

displacement in a timely, transparent and accountable manner.  Referring to the Contingency 

Plan, developed by OCHA in partnership with the HCT, and the RRM, implemented by UNICEF, 

the Cluster will structure its coordination efforts to the definition, constitution and storage of 

standardized emergency kits, will also participate to rapid assessment evaluations, and finally will 

contribute to the deployments of NFIs to affected communities, giving special attention to the 

most vulnerable groups such as women headed household, disabled, elderly, etc.  When a set of 

criteria are met, cash or voucher-based assistance can also be considered in close coordination 

with other clusters.  Post-distribution monitoring will form an integral part of the distribution 

planning and its results will be shared with the Cluster.   

2.  Transitional shelter and settlement upgrading  

Transitional sheltering solutions are provided to stabilize IDP settlements.  The concept of 

transitional shelter is progressive and covers all interventions, from NFIs and tool distribution to 

more permanent construction.  Transitional shelters are made from materials that can be reused 

or that can be relocated from temporary sites to permanent locations.  They are designed to 

facilitate the transition by affected people to more durable shelter. 

Every provision of transitional shelter should be preceded by consultations with women and men 

from the affected community and the surrounding communities on the proper layout of the site, 

the security, the hygiene, the fire control and the provision of basic services, which will be 

addressed concurrently in coordination with the other relevant clusters (WASH, Health, Education 

and Food Security).  In particular, the views of women (Protection) will be considered during all 

phases of the project implementation so that a safe and secure environment can be created.  The 

provision of transitional shelter will be guided by the shelter SPHERE standards.  Finally, specific 

assistance to host families is to be considered to improve their living conditions. 

3.  Support to voluntary return 

The cluster, in coordination with the Protection Cluster, will support the voluntary return of IDPs 

and refugees to their villages of origin through housing reconstruction assistance.  To that end, 

durable, accessible and reproducible solutions will be encouraged through a community-based 
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approach, bringing up traditional construction system, local know-how and material, and 

supporting IGAs, in close coordination with the Protection and WASH Clusters to provide the 

basic services.  Special attention will be given to the most vulnerable groups during all phases of 

project definition and implementation, including women headed household, disabled, elderly, etc.  

When a set of criteria are met, cash or voucher-based assistance can also be considered in close 

coordination with other clusters.  Post-intervention monitoring will form an integral part of a project 

planning and its results will be shared with the cluster. 

 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for people affected by humanitarian 

emergencies 

 

Cluster objective #1-A 

Protect populations affected by new emergencies from life-threatening elements 

Output: Shelter related NFIs are procured and stored 

Output Indicator 2013 target 

Readiness of the contingency stock 5,000 households (25,000 people) 

 
Output: Newly affected populations and other vulnerable groups are identified 

Output Indicator 2013 target 

% of new affected households identified with shared results 100% 

 
Output: Shelter related NFIs are distributed to newly affected and vulnerable households 

Output Indicator 2013 target 

% of newly affected households receiving NFI distributions 100% 

 

Cluster objective #1-B 

Improve the living conditions and the protection of IDPs settled in spontaneous sites or stabilized 

camps through site planning and provision of transitional shelter according to SPHERE standards, and 

support host families and communities to improve their living and habitat conditions 

Output: Temporary settlements are organized for IDPs 

Output Indicator 2013 target 

% of IDPs who do not have settlement in accordance with SPHERE standards 70% 

 
Output: Transitional shelters are rehabilitated or constructed providing adequate living conditions 

Output Indicator 2013 target 

Number of transitional shelter rehabilitated or constructed in accordance 
with SPHERE standards 

5,000 

 
Output: Host families are supported either through in-kind contributions or cash 

Output Indicator 2013 target 

Number of host families receiving adapted assistance 1,000 
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Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict areas 

through integrated recovery activities 

 

Cluster objective #2-A 

Identify and facilitate access to durable solutions for voluntary returnees and repatriates through 

housing and reconstruction assistance 

Output: Traditional homes are rebuilt for returnees and repatriates through a community-based 
approach 

Output Indicator 2013 target 

Number of traditional houses rebuilt or repaired 13,000 

Number of tool kits distributed to returning households (one per six 
households) 

2,166 

Number of women-headed households sheltered (20% standard average) 2,600 

 

 

Top-priority actions, beneficiaries, and locations 

North-east 

Actions: Facilitate voluntary returns of displaced population through housing reconstruction 

assistance. 

Beneficiaries: 1,256 households  /  7,160 people 

Locations: The villages of Mélé, Gordil and Sikikédé (Vakaga prefecture), affected by the 2011 

UFDR/CPJP crisis and where voluntary return movements are actually visible.
24

 

 

South-east 

Actions: Upgrade spontaneous settlements and IDPs home-made shelters, assist hosted families 

either through in-kind support or cash, and facilitate voluntary returns of displaced population 

through housing reconstruction assistance.   

Beneficiaries: 5,841 households/22,265 people. 

Locations: Mbomou and Haut-Mbomou prefectures, where LRA attacks in south-east led to 

massive displacements of populations from rural villages to larger towns of Bangassou, Rafai, 

Zemio, Mboki and Obo, including more than 1,2000 newly displaced in 2012. 

 

North-centre 

Actions: Upgrade spontaneous settlements and IDPs home-made shelters through shelter- 

related NFIs distribution, planning and maintenance of sites. 

Beneficiaries: 2,524 households/12,367 people. 

Locations: Kabo-Batangafo-Ouandago region in Nana-Gribizi and Ouham prefectures affected by 

violence related to operations against the FPR in 2012 and conflicts between cattle breeders 

and farmers, with specific attention to two IDPs camps of Kabo, and affected populations on 

the roads between Ouandago and Farazala and Gondava. 

 

                                                        
 
24

 A rapid multi-sector evaluation took place mid-September 2012 in the Vakaga, with the difficulty to capture complete 
and valid information; therefore before any concrete assumptions are made a longer, more in-depth needs assessment 
is required. 
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Global returns in urban and rural contexts 

Actions: Facilitate voluntary returns of IDP and refugee populations through housing 

reconstruction assistance in rural and urban contexts. 

Beneficiaries: 4,554 IDP returnee households (21,074 people), 2,350 refugee repatriate 

households (11,280 people) in rural context and 729 household residents and returnees 

(2,843 people) in urban context. 

Locations: 1) Rural - Nana-Barya commune in Ouham-Pendé prefecture, Markounda and Kabo in 

Ouham préfecture and road between Ndélé and Ngarba in Bamingui Bangoran.  2) Urban – 

Bria in Haute-Kotto prefecture. 

 

 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) 
Total No.  of 

Organizations 

Bamingui-Bangoran Ndélé DRC 1 

Basse-Kotto - - - 

Haut-Mbomou Bambouti 
Obo 
Zémio 

IDC, COOPI 
CARC, COOPI 
COOPI, ACTED, UNHCR 

2 
2 
3 

Haute-Kotto Bria COOPI 1 

Kémo - - - 

Lobaye - - - 

Mambéré-Kadéï -- - - 

Mbomou Rafaï 
Bangassou 

CARC 
CARC 

1 
1 

Nana-Gribizi Kaga-Bandoro Solidarités Intl, UNHCR, 
UNICEF 

3 

Nana-Mambéré - - - 

Ombella-M‘Poko - - - 

Ouaka - - - 

Ouham Kabo 
 
Markounda 

DRC, UNHCR, Solidarités 
Intl 
DRC 

3 
 

1 

Ouham-Pendé Paoua UNHCR, ACTED, PU-AMI, 
DRC, CARC 

5 

Sangha Mbaéré - - - 

Vakaga Birao IMC, Triangle, DRC, 
ACTED, CARC 

5 
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Emergency Telecommunications 

Cluster lead agency WORLD FOOD PROGRAMME (WFP) 

Funds required $72,749 for 1 project 

Contact information François-d‘Assise Dessande (francois-dassise.dessande@wfp.org ) 

 

People in need and target beneficiaries 

ETC targets the affected population throughout CAR by providing users across all humanitarian 

organizations operating in CAR with operationally crucial data and security telecommunications 

services. 

Explanation of number of beneficiaries targeted  

The target beneficiaries are estimated at 54 organizations as follows:   

Category of 
beneficiary 

 Number of 
beneficiaries 

 Organizations targeted 

UN agency  12  UNHCR, WFP, UNICEF, FAO, BINUCA, UNDP, 
UNFPA,WHO,UNESCO UNAIDS,UNDSS, UNOPS 

International NGO  25  ACTED, ACF, Emergency, IMC, TGH, Solidarités Intl, PU-AMI, 
IRC, DRC, COOPI, COHEB, JRS, MERLIN, ICDI, Un Raggio di 
Luce, CRS, Mercy Corps, Mentor Initiative, Institut Panos, 

Cordaid, War Child, CSSI, MSF Holland, MSF Spain, MSF France 

Inter-governmental 
organization 

 1  EAA (ex CREPA) 

International Red 
Cross and Red 
Crescent 
Movement 

 4  ICRC, French Red Cross, Spanish Red Cross, CRCA E 

National NGO  11  JUPEDEC, ADEM, REMOD, FIPADECA, LIFA, Vitalité Plus, 
Echelle,  Afrique sans Frontière, Fondation Humaniste 
Internationale, NDA, IDC 

Government 
bodies 

 8  ANEA, General Direction of Social Affairs, Ministry of Plan and 
Economy, MoH, Ministry of International  Cooperation, CNR, MoA, 
High Commission for the Human Rights 

Total  61   

 

How the cluster response plan will contribute to the strategic objectives 

An assessment mission carried out in the areas of Kaga Bandoro and Mbrès in the Nana-Gribizi 

prefecture showed there are no coordinated data-connectivity provisions, nor common security 

communications systems in place.  In addition, no commercial Internet service providers are 

available in the country.   

Based on the assessment results and analysis of the situation, the CAR Emergency 

Telecommunications Cluster Working Group (ETC WG) identified the priority activities to be 

included in the 2013 CAP.   

The ETC will provide security telecommunications and secure data connectivity services to the 

humanitarian community in two locations.  The existing VSAT bandwidth will be enhanced to 

ensure each organization present in Kaga-Bandoro will receive Internet connectivity.   

In addition, ETC will provide technical support and additional emergency telecommunications 

services as needed and agreed by the HCT.  The cluster will support UNDSS with advice and 

 

mailto:francois-dassise.dessande@wfp.org
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assistance to upgrade, purchase and maintain existing radio rooms across the country.  This will 

enable humanitarian organizations to communicate and to be tracked safely, this enabling them 

to deliver life-saving assistance to affected people.   

Finally, even though the ETC does not work directly with the affected people of CAR, gender 

equality is a key consideration in all ETC recruitments and procurement actions.  This is achieved 

by rigorously adhering to the WFP Policy in Human Resources and Procurement, which has 

strong gender-equality provisions.  The ETC also supports the use and application of the IASC 

Gender Marker by sharing and encouraging ETC users and members to refer to the Gender 

Handbook in Humanitarian Action and Guidelines for GBV Interventions in Humanitarian Settings. 

 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for people affected by humanitarian 

emergencies 

 

Cluster objective #1-A 

Provide emergency telecommunications services to the humanitarian community in order to allow 

relief workers to operate and provide immediate life-saving assistance to people affected by 

emergencies. 

Output: Secured telecomunications are etablished in Kaga Bandoro to improve the humanitarian 
community capability to operate in the north-center 

Output Indicator 2013 target 

The existing radio room in Kaga Bangoro is operational 24/7 with qualified 
and trained staff 
 

One radio room in Kaga Bangoro 
operational 24/7, MOSS 
compliant and staffed with trained 
radio operators following 
Standard Operating Procedures 

Established common Internet connectivity Wireless (BLR) for data services 
in Kaga-Bandoro and Mbrès 

Connect 100% of Humanitarian  
Organizations Offices (UN and 
NGOs) working and living in 
KagaBangoro and Mbrès  

 
Output: Upgrade the existing Radion room in Zemio to improve the humanitarian community 
capability to operate in the south-east 

Output Indicator 2013 target 

The existing radio room in Zemio is operational 24/7 with qualified and 
trained staff 

One radio room in Zemio 
operational 24/7, MOSS 
compliant and staffed with trained 
radio operators following SOPs 

 

Cluster objective #1-B 

Provide IT and telecommunications support to UN agencies and NGOs in the common operational 

areas.   

Output: IT and Telecoms resources available in permanence 

Output Indicator 2013 target 

Percentage of  humanitarian organizations supported or assisted 
 

100% 
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Top-priority actions, beneficiaries and locations 

Actions: 

In order to achieve the above objectives: 

 ETC will enhance the capacity of the communication centre in Kaga-Bandoro and Mbres 

to be operational 24/7. 

 Increase the coverage of internet connectivity for humanitarian organizations in Kaga 

Bandoro and other areas if requested. 

 Support humanitarian organizations to enhance their telecommunication systems and to 

establish a common network system in the field.  

 ETC will provide emergency telecommunciations services to humanitarian organziations 

present in the common operational areas identifed in CAR. 

Beneficiaries: all humanitarian organizations in CAR taking part to the coordination 

mechanisms. 

Locations: all humanitarian areas. 
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Food Security 

Cluster lead agencies FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 

(FAO) 

DANISH REFUGEE COUNCIL (DRC) (co-lead) 

Funds required $30,940,468 for 24 projects  

Contact information Marc Abdala (marc.abdala@fao.org) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs  - - 51,679  - - 51,679 

IDP returnees  - - 35,433  - - 35,433 

Refugee returnees  - - -  - - - 

Rural refugees  - - 13,931  - - 13,931 

Residents  - - 304,000  - - 91,200 

Totals  - - 405,043  - - 192,243 

 

Explanation of number of beneficiaries targeted  

The Food Security Cluster is targeting areas in a humanitarian emergency situation and those at 

risk of a humanitarian emergency or fragile.  These areas have been identified in the following 

prefectures: Vakaga, Bamingui-Bangoran, Haute-Kotto, Mbomou, Haut-Mbomou and Ouham.  All 

IDP, IDP returnees and rural refugees in these areas and 30% of the host resident population are 

targeted for humanitarian food security assistance.  It is important to note that within the 

categories mentioned above, vulnerability is the most important criteria to determine the 

emergency or fragility and also the adequate response to be provided.  Considering the problem 

of access in some areas due either to logistics or insecurity, the cluster may not be able to 

respond to the entire targeted population, which is the reason that the targeted population is less 

than the population in need.  New IDP movements at the end of 2012 and in 2013 will be taken 

into account. 

How the cluster response plan will contribute to the strategic objectives 

The cluster response plan will effectively address the two global strategic objectives mainly 

through two main approaches.  First, the cluster will target areas where people are most suffering 

from the consequences of either armed conflicts or natural disasters such as floods.  IDPs, 

refugees returnees and, to some extent, host communities will benefit from emergency food 

assistance.  Through this emergency food assistance, the cluster aims to provide an effective 

response that allows the affected population to absorb the negative shock on access to food 

caused by a crisis to reduce morbidity and mortality and at the same time protect their household 

assets, which are sometimes sold in order to produce money to buy food and other basic needs.  

This food assistance will be provided as long as required with a particular emphasis during the 

hunger period, occurring normally between May and July. 

Secondly, emergency support to livelihoods protection, rehabilitation and assets creation will be 

provided to populations in fragile situations.  A sound response analysis based on respective and 

specific prevailing situations will be pivotal in determining the most appropriate approach for the 
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targeted population to address their effective needs.  The cluster‘s main role will be to facilitate 

the accessibility to the quality inputs through technical advices and organize commercial 

exchanges or fairs as required.  Emphasis will be put to favouring the beneficiaries‘ freedom to 

choose and purchase their own livelihoods.  Therefore, the strategy will promote technical 

capacity-building, cash, vouchers and fairs interventions.  As the main source of livelihoods and 

income for rural people in CAR is agricultural based, based on each specific need the cluster‘s 

focus will be to improve access to the most adapted and essential agricultural inputs, emergency 

crop protection and treatments measures, animal diseases prevention and treatments, livestock 

restocking, etc.  In addition, the cluster will emphasize activities to improve preferred vegetable 

and crop seeds acquisition, poultry restocking and small ruminants restocking.   

Close monitoring will be necessary to ensure early warning of possible disasters, food insecurity 

and malnutrition.  A cluster monitoring system, in close coordination and as much as possible 

integrating inputs from the Nutrition and Health Cluster‘s monitoring system, will be in place 

aiming to support programmes and timely inform all stakeholders on the prevailing food security 

status and the foreseen threats and risks.  The Integrated food security Phase Classification 

(IPC) involving all actors and that includes various indicators contributing to the food security of 

the population along with the livelihoods zoning that is produced by the FEWSNET will be 

instrumental to inform stakeholders on the prevailing food security situation and guide the 

decision makers and programmes.  Based on agreed relevant indicators, outputs of the 

surveillance will be information on dynamics and the food security and nutrition situation along 

with recommendations for the most appropriate actions for the RRM. 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

 

Cluster objective #1-A 

Ensure adequate access to food and emergency cash and vouchers for all vulnerable people affected 

by conflict or natural disasters 

Output: Targeted populations are able to absorb shocks created by conflict and natural disasters 
and maintain a minimum acceptable food security and nutrition threshold level 

Output Indicator 2013 target 

% of the targeted population that received food assistance 80% 

% of the targeted population that received cash/vouchers 80% 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable people in post-conflict areas through 

integrated recovery activities 

 

Cluster objective #2-A 

Enhance the livelihoods of affected rural populations (pastoralists and agropastoralists) through wealth 

creation, income generation and any other support to build and/or increase self-reliance 
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Output: Affected populations have improved their self-reliance capacity through increased 
livelihood assets and additional resources generated through agricultural production 

Output Indicator 2013 target 

% of targeted population with increased number of livelihood assets 50% 

% of targeted population with increased agricultural production 50% 

 
 

Top-priority actions, beneficiaries, and locations 

Actions: The top priority actions for the cluster in 2013 will be effective interventions and 

strategic pre-positioning of stocks based on information collected through an integrated food 

security, nutrition and health monitoring system.  Specific actions are as follows: 

 Needs analysis and prioritization of quick-impact initiatives. 

 Effective interventions based on response analysis and including but not limited to 

agricultural inputs, cash transfers and vouchers. 

 Targeted emergency food assistance wherever required with connection to assets 

creation and wealth generation. 

 Establishment of strategic emergency stocks as part of the contingency plan and fast pre-

positioning in case of emergencies. 

 Pre-positioning and provision of inputs from short maturing crop production varieties as 

well as animal with short reproduction cycle livestock. 

 Pre-positioning of animal disease prevention kits which include vaccinations and other 

small materials and equipment. 

 Establishment of an operational food security and nutrition, epidemiological surveillance 

system with adequate tools. 

 Establish an operational and well-coordinated integrated RRM. 

 

Beneficiaries: People displaced following security problems relating to armed conflict and/or 

conflicts between cattle breeders and farmers, refugees from neighbouring countries, 

refugee returnees and resident populations hosting displaced or specifically vulnerable to 

food insecurity and malnutrition. 

 

Locations: North-east (Ndiffa, Tiringoulou, Boromata, Gordil, Man Ndoa, Manou, Mélé, 

Sikikédé and Ouanda-Djallé in Vakaga prefecture and Bamingui in Bamingui-Bangoran 

prefecture), north-centre (Kabo, Batangafo and Markounda in Ouham prefecture), east (Bria 

in Haute-Kotto prefecture) and south-east (Rafaï, Bakouma and Bangassou in Mbomou 

prefecture and Zémio, Obo, Djéma, Mboki and Bambouti in Haut-Mbomou prefecture). 

 

  



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

59 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) 
Total No.  of 

Organizations 

Bangui    

Bamingui-Bangoran Ndélé CRS, ACF, Echelle, PU-
AMI, FAO, WFP 

6 

Basse-Kotto    

Haut-Mbomou Mboki, Zémio, Obo, Djéma ACTED, COOPI, ACF, 
JUPEDEC, WFP 

5 

Haute-Kotto Bria, Yalinga, Ouadda FAO, COOPI, Vitalité Plus 3 

Kémo    

Lobaye    

Mambéré-Kadéï    

Mbomou Bakouma, Rafaï COHEB, Mercy Corps, PU-
AMI, JUPEDEC, WFP 

5 

Nana-Gribizi Kaga-Bandoro, Mbrès FHI, WFP, IRC, ADEM, 
Vitalité Plus 

5 

Nana-Mambéré Bouar FHI 1 

Ombella-M‘Poko Boali, Bossembélé, Yaloké ACF 1 

Ouaka Bambari, Bakala, Kouango FHI 1 

Ouham Bossangoa, Nana-Bakassa, 
Kabo, Ouaka, Batangafo 

FAO, ACF, Solidarités Intl, 
WFP, DRC, IRC 

6 

Ouham-Pendé Paoua, Bozoum, Bocaranga DRC, WFP 2 

Sangha Mbaéré    

Vakaga Ridina, Birao, Ouandja TGH, FAO, ACF, WFP 4 
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Health 

Cluster lead agencies WORLD HEALTH ORGANIZATION (WHO) 

MEDICAL EMERGENCY RELIEF INTERNATIONAL (MERLIN) (co-lead) 

Funds required $12,913,936 for 11 projects 

Contact information Dr.  Ghyllain Demba Lubambo (dembag@cf.afro.who.int) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s CAP 
projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs  - - 51,679  - - 51,679 

IDP returnees  - - 35,433  - - 35,433 

Refugee 
returnees 

 - - 11,780  - - 11,780 

Rural refugees  - - 13,931  - - 13,931 

Urban refugees 
and asylum-
seekers 

 - - 4,928  - - 4,928 

GBV survivors  340 320 660  306 294 600 

People affected 
by HIV/AIDS 

 138,812 133,368 272,180  138,812 133,368 272,180 

Residents  246,377 236,715 483,092  246,377 236,715 483,092 

Totals  - - 601,510  - - 601,510 

 

Explanation of number of beneficiaries targeted  

In 2013, the number of people with unmet health needs has been estimated to 601,510 of whom  

100% are targeted by the Health Cluster in 14 districts scattered in health provinces number 1, 2, 

3, 4, 5 and 6 (i.e. in all provinces minus the capital area, health province number 7). 

How the cluster response plan will contribute to the strategic objectives 

The Health Cluster response plan will ensure that people affected by humanitarian crisis have 

access to free or subsidial emergency care provided by public health facilities that are supported 

by NGOs and UN agencies through a decentralized Health Cluster.  Regional health sub-clusters 

will ensure availability of qualified health staff, emergency and subsidial medical, surgical and 

obstetric kits as well as the quality of care provided through recommended public health 

strategies.  In addition, the Health Cluster is working in close collaboration with international and 

national actors, specifically with MRM Task Force in CAR, to monitor and report on attacks 

against hospitals, pursuant to the UN Security Council Resolution 1998 (2011). 

Recovery activities will be undertaken in post-conflict health prefectures empowering the existing 

institutional/community mechanisms in tracking public health events, preventing, preparing for 

and responding to disasters and humanitarian crises.  All health stakeholders will strengthen early 

warning of public health event and disease surveillance activities through decentralized health 

sub-clusters involving community-based committees in disaster management. 
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Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for people affected by humanitarian 

emergencies 

 

Cluster objective #1-A 

Improve access to health services, including emergency basic and secondary health care for 

vulnerable and host population of crisis-affected health districts (which comprises 

strengthening/implementing IMCI) and of the Minimum Initial Service Package for reproductive health 

(MISP). 

Output: Utilization of health services increased by 100 % (baseline: 1 consultation per person per 
year 

Output Indicator 2013 target 

Number of consultations per person per year 2 

Measles immunization coverage (percentage of population) ≥ 95% of targeted population 

Percentage of deliveries by Caesarean section, by targeted administrative 
unit 

>= 5% and <= 15% 

 
Output: 100% of supported health facilities have available and affordable emergency medicines and 
equipment, and trained staff to adequately manage obstetric and others emergencies 

Output Indicator 2013 target 

Number of targeted health district facilities that have received and used 
emergency health kits 

17 

Percentage of targeted health facilities with clinical management of rape 
survivors +emergency contraception + PEP available 

100% 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable people in post-conflict areas through 

integrated recovery activities 

 

Cluster objective #2-A 

Strengthen the capacity of local communities and health districts authorities to prevent, prepare for 

and respond to disaster and health crises 

Output: Excess morbidity and avoidable mortality are prevented/limited during disaster and/or 
health crises 

Output Indicator 2013 target 

Percentage of health crises investigated within 72 hours from detection 100% of epidemics/health crises 

Percentage of health crises responded to within 48 hours from confirmation 100% of epidemics/health crises 

 
Output: Community resilience and in situ health response to crisis are improved 

Output Indicator 2013 target 

Number of clusters with decentralized coordination at field level 6 

Number of health sub-clusters with an updated emergency response plan 
and a community-based disaster committee at regional/district level 

6 
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Top-priority actions, beneficiaries and locations 

Actions: 

 Provision of routine primary health care (OPD and IDP) in at least 17 public health 

facilities (health centres and hospitals (six existing districts, six newly established districts 

and five provincial facilities) in five health regions. 

 Reinforcement of integrated disease surveillance and response in at least 22 health 

districts and six of seven health regions with focus on northern CAR (meningitis belt) and 

southern CAR (health prefectures at risk of cholera). 

 Reinforcement of the local/regional health sub-cluster mechanism for information sharing, 

public health event tracking and prompt response to crises. 

 

Beneficiaries: Vulnerable people in five heath regions and 14 districts: 

 Health region 2: Mambéré-Kadéï, Sangha-Mbaéré and Nana-Mambéré 

 Health region 3: Ouham and Ouham-Pendé 

 Health region 4: Ouaka, Kémo and Nana-Gribizi 

 Health region 5: Vakaga, Haute-Kotto and Bamingui-Bangoran 

 Health region 6: Base-Kotto, Mbomou and Haut-Mbomou. 

 

Locations: Public health facilities in CAR (health centres, hospitals and health districts) 

 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) 
Total No.  of 

Organizations 

Bamingui-Bangoran  PU-AMI,UNICEF,WHO, UNFPA 4 

Basse-Kotto  UNICEF, UNFPA,WHO 3 

Haut-Mbomou  MERLIN, IDC, UNICEF,UNFPA, 
WHO 

5 

Haute-Kotto  IMC,UNICEF,UNFPA,WHO 4 

Kémo    

Lobaye  UNICEF, UNFPA, WHO  3 

Mambéré-Kadéï  Mentor Initiatives, PU-AMI, 
UNICEF, UNFPA, WHO 

5 

Mbomou  Merlin, UNICEF, WHO, Mercy 
Corps 

4 

Nana-Gribizi  PU-AMI, UNICEF, WHO, UNFPA 4 

Nana-Mambéré  Merlin, UNICEF, UNFPA, WHO 4 

Ombella-M‘Poko  UNICEF, UNFPA, WHO 3 

Ouaka  IMC, UNICEF, UNFPA, WHO 4 

Ouham  UNICEF, UNFPA, WHO 3 

Ouham-Pendé  Mentor Initiatives, UNICEF, 
UNFPA,WHO 

4 

Sangha Mbaéré  Mentor Initiatives, UNICEF, 
UNFPA,WHO 

4 

Vakaga  IMC, UNICEF, UNFPA, WHO 3 
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Logistics 

Cluster lead agency WORLD FOOD PROGRAMME (WFP) 

Funds required $7,962,662 for 1 project 

Contact information Mohamed Cherfi (mohamed.cherfi@wfp.org) 

 

People in need and target beneficiaries 

Logistics Cluster targets all humanitarian organizations and their partners operating in CAR with 

logistics, transportation and air services. 

Category of 
beneficiary 

 Number of 
beneficiaries 

 Organizations targeted 

UN agency  12  UNHCR, WFP, UNICEF, FAO, BINUCA, UNDP, 
UNFPA,WHO,UNESCO UNAIDS,UNDSS, UNOPS 

International NGO  25  ACTED, ACF, Emergency, IMC, TGH, Solidarités Intl, PU-AMI, 
IRC, DRC, COOPI, COHEB, JRS, MERLIN, ICDI, Un Raggio di 
Luce, CRS, Mercy Corps, Mentor Initiative, Institut Panos, 
Cordaid, War Child, CSSI, MSF Holland, MSF Spain, MSF France 

Inter-governmental 
organization 

 1  EAA (ex CREPA) 

International Red 
Cross and Red 
Crescent 
Movement 

 4  ICRC, French Red Cross, Spanish Red Cross, CRCA 

National NGO  11  JUPEDEC, ADEM, REMOD, FIPADECA, LIFA, Vitalité Plus, 
Echelle,  Afrique sans Frontière, Fondation Humaniste 
Internationale, NDA, IDC 

Totals  53   

 

Explanation of number of beneficiaries targeted  

The target beneficiaries are all organizations and their partners involved in the humanitarian 

operations in CAR. 

How the cluster response plan will contribute to the strategic objectives 

The security situation in CAR continues to be critical, with the prevailing access constraints in the 

large part of humanitarian areas throughout the country.  In addition to this poor infrastructure, the 

vast distances and banditry along the roads make the overland transport of humanitarian 

personnel and relief cargo highly risky.  There are currently no safe and reliable air commercial 

carriers in CAR. 

In order to fill the air transport gap WFP/UNHAS operates in CAR to provide the humanitarian 

community with safe and reliable air transportation.  47 organizations involved in humanitarian 

actions in CAR, 11 UN agencies and 36 NGOs, currently benefit from WFP/UNHAS services.  

WFP/UNHAS aims to maintain a continuous provision of humanitarian air transport services 

adapted to humanitarian actors‘ needs.  Apart from the regular and scheduled passenger 

services, WFP/UNHAS provides medical and security evacuations as and if requested. 

WFP/UNHAS is planning to continue generating approximately 10% of project revenue through 

subsidized ticket sales, with the remaining 90% coming from donors‘ contributions.  The price of 

the subsidized ticket is set by the WFP/UNHAS User Group Committee (UGC) in CAR, which is 

composed of UN agencies and NGOs. 
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Since mid-2010 the aircraft utilization has increased.  The high requirements for WFP/UNHAS in 

the country are linked mainly to insecurity aspects.  At present the occupancy rate is almost 

100% on north-eastern, eastern and southern destinations and about 85% on western 

destinations. 

In 2013 WFP/UNHAS will continue operating the fleet of two LET410 aircraft.  The operational 

base will remain in Bangui. 

In addition, the road network and conditions are very poor in CAR and this complicates seriously 

transportation needs of the humanitarian community.  WFP through the Logistics Cluster and its 

pool of contracted private transporters is providing transport services on a full cost recovery 

basis.  Furthermore, WFP uses its own fleet of 6X6 trucks to fill the gaps where no private 

transporters are available or where the private truckers are reluctant to drive to. 

WFP also makes available to the humanitarian community a set of workshop services from 

regular cars and lorry maintenance to complex mechanics repairs, such as engine rebuild, gear 

boxes and transmissions. 

 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for people affected by humanitarian 

emergencies 

 

Cluster objective #1-A 

Provide safe, efficient and cost-effective inter-agency air transport services for 47 UN agencies, NGOs 

and donor organizations providing people in need with humanitarian aid. 

Output: Adequate and uninterrupted delivery of air transport to the humanitarian community to remote 
areas not easily accessible by road 

Output Indicator 2013 target 

Aircraft occupancy rate  85% 

Number of passengers transported per month 600 

Percentage of requests met with implemented appropriate air services  90% 

Number of interruptions in delivering air transport services due to UNHAS 
responsibility and without replacement within two days 

0 

 

Cluster objective #1-B 

Provide continuous support to humanitarian actors by offering them reliable road transport and 

maintenance services based on a full-recovery cost system. 

Output: Continuous delivery of reliable road transport services to the humanitarian community in 
CAR 

Output Indicator 2013 target 

Percentage  of road transport requests (CMR) executed or facilitated 90% 

 
Output: Continuous delivery of valuable workshop services to the humanitarian community 

Output Indicator 2013 target 

Percentage of humanitarian organizations contracted and adequately served 95% 

Percentage of successful repairs in a reasonable time 90% 
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Top-priority actions, beneficiaries, and locations 

Actions: 

 Provide uninterrupted air services to all aid organizations to support humanitarian aid in 

CAR. 

 Facilitate transport services for humanitarian aid in areas with difficult access. 

  

Beneficiaries: Humanitarian actors intervening in areas with limited access. 

 

Locations: All locations where humanitarian aid is needed and requested by users. 

 

Proposed coverage per location 

The Logistics Cluster will provide countrywide services  
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Multi-Sector Assistance to Refugees 

Cluster lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 

Funds required $20,498,440 for 1 project 

Contact information Bernadette Castel-Hollingsworth (castel@unhcr.org) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

Refugees in 
rural areas 

 - - 13,931  - - 8,185 

Refugees and 
asylum-seekers 
in urban areas 

 - - 4,928  - - 3,985 

Totals  - - 18,859  - - 12,170 

 

Explanation of number of beneficiaries targeted  

Refugees in rural areas 

By the end of 2013, the number of Congolese refugees who originate from the Equateur province 

(DRC) is expected to decrease significantly with the facilitation of voluntary repatriation for 5,956 

refugees living presently in Batalimo camp.  The number of Congolese refugees (approximately 

6,000) who originate from Orientale Province and who live in Zemio, Mboki and Obo camps in 

south-eastern CAR will not decrease in 2013 since the security situation in their areas of origin 

remains volatile with recurrent attacks, abductions and killings by LRA rebels (note that these 

three camps will be consolidated in Zemio by the end of 2012).  Sudanese refugees from Darfur 

living in Pladama Ouaka will not have strong prospects for voluntary repatriation and their number 

will remain approximately 2,000. 

Refugees and asylum seekers in urban areas 

Following the expected resumption of sessions by the Sous-commission d‘éligibilité (SCE) in 

early 2013, the number of asylum seekers is expected to decrease while the number of urban 

refugees, including those who will be granted refugee status by the SCE, will slightly increase. 

How the cluster response plan will contribute to the strategic objectives 

Refugees in rural areas 

In 2013 UNHCR in cooperation with its government counterpart, the CNR, and with other 

partners, will continue to provide protection and multi-sector assistance to refugees living in rural 

camps with an emphasis on strengthening refugees‘ self-reliance.  Given the scarcity of essential 

services in areas hosting refugees, assistance will include food distribution, free access to 

primary education and PHC services, as well as targeted support for people with specific needs.  

To ensure fair protection and documentation processes, UNHCR will continue to improve the 

quality of refugees‘ registration.  Using proactively registration and profiling as protection tools, 

UNHCR will also expand the identification of refugees in heightened risk situations, including 

women at risk of gender-based violence (GBV) and unaccompanied or separated girls and boys, 
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in view of providing them with appropriate protection responses.  Aware of the importance of 

child-birth registration, UNHCR in close cooperation with the CAR authorities will continue its 

efforts to ensure that all refugee children under 12 months born in CAR are issued with a birth 

certificate.  To reduce protection risks faced by refugees, in particular GBV, UNHCR together with 

a range of actors, including State services involved in refugee hosting areas, will provide multi-

disciplinary support to known GBV survivors and other people facing protection issues.  With a 

view to strengthen protection mechanisms and community empowerment among the refugee 

population, UNHCR will enhance opportunities for self-management in the refugee camps with 

emphasis on women participation in community-based structures related to essential services 

(i.e. water and sanitation management committees, Child Parent Associations, GBV/women 

committees, self-help committees for identification and assistance to people with specific needs, 

etc.).  Aware of the importance of facilitating access to reproductive health and HIV services 

particularly in Haut-Mbomou, with the HIV prevalence rate in CAR, UNHCR in cooperation with its 

partners will provide care and treatment to refuges living with HIV/AIDS while also offering 

voluntary counselling, testing and prevention of mother to child transmission services.  

Importantly, to progressively reduce the degree of dependency towards aid and to promote 

human potential through income-generating projects, UNHCR will also enhance its livelihood 

activities through targeted and community-based support programmes in agriculture, livestock, 

craft and trade.  To offer targeted livelihood support, UNHCR will initially conduct sample socio-

economic profiling and vulnerability assessments. 

In parallel, UNHCR will pursue voluntary repatriation as a durable solution for all refugees willing 

to return to their country of origin, including for approximately 6,000 Congolese refugees 

originating from Equateur Province (DRC), who are currently settled in Batalimo camp.  UNHCR 

will also use the State‘s generosity to promote local integration for certain groups among the 

protracted refugee caseload, in particular for Chadian, Sudanese as well for some Congolese 

refugees.  In order to promote local integration, emphasis will be put on strengthening refugee‘s 

self-reliance.  Resettlement as a durable solution will be pursued in 2013 in a number of cases. 

Refugees and asylum-seekers in urban areas 

UNHCR will capitalize on the host state‘s generosity to promote the legal and socio-economic 

local integration of certain groups among protracted urban refugees, in particular those from 

Chad, the Democratic Republic of the Congo (DRC), and Sudan.  The issuance of residence 

permits and the strengthening of refugees‘ self-reliance will be emphasized to uphold local 

integration efforts.  UNHCR will ensure that people of concern are treated fairly, efficiently and 

without discrimination when seeking protection and that all have adequate documentation.  The 

capacities of the Sous-commission d‘éligibilité and the Commission de recours will be reinforced 

in order to ensure that the backlog of asylum applications will be processed in 2013.  Refugees 

willing to return to their country of origin will be assisted to do so.   

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

 

Cluster objective #1-A 

Provide protection and multi-sector assistance to asylum-seekers and refugees 
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Output: Extend national administrative framework affording better protection 

Output Indicator 2013 target 

Number of asylum-seeker men and women, whose case is determined by fair 
national eligibility institutions 

2,000 

Percentage of refugee children who received birth certificates  100% 

Percentage of asylum seekers and refugees who benefit from continuous 
registration 

100% 

 
Output: Ensure prevention and response to individual protection needs, including GBV and serious 
human rights violations 

Output Indicator 2013 target 

Number of refugees who received legal assistance 75 

Number of GBV survivors identified and counselled  150 

 
Output: Participation of refugee women in all refugee management structures is ensured 

Output Indicator 2013 target 

Percentage of women and girls in refugee leadership/management structures  50% 

 
Output: Refugees have access to basic services in all refugee camps  

Output Indicator 2013 target 

Percentage of refugees who have access to adequate PHC services 100% 

Percentage of households who enjoy access to safe drinking water 100% 

Percentage of school-going age girls and boys registered in primary schools  100% 

 

Cluster objective #1-B 

Promote durable solutions for refugees living in rural camps and in urban areas 

Output: Voluntary repatriation of Congolese refugees to Equateur Province in DRC is promoted 

Output Indicator 2013 target 

Number of Congolese refugees assisted to voluntary return home in safety 
and with dignity 

5,956 

 
Output: Access of urban refugees in a protracted situation to local integration is facilitated 

Output Indicator 2013 target 

Number of refugees, requesting local integration, assisted to obtain 
residence permits 

150 

 

Top-priority actions, beneficiaries, and locations 

Actions: Provide protection and ensure refugee‘s access to basic services 

Beneficiaries: 12,170 refugees and asylum-seekers 

Locations: Batalimo, Zémio, Bambari and Bangui 
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Proposed coverage per location 

Prefecture Location Organization(s) 
Total No.  of 

Organizations 

Bamingui-Bangoran - - - 

Basse-Kotto - - - 

Haut-Mbomou Zémio UNHCR, CNR, CSSI 3 

Haute-Kotto - - - 

Kémo - - - 

Lobaye Batalimo UNHCR, CNR, COOPI, 
MERLIN 

4 

Mambéré-Kadéï - - - 

Mbomou - - - 

Nana-Gribizi - - - 

Nana-Mambéré - - - 

Ombella-M‘Poko - - - 

Ouaka Bambari UNHCR, CNR, TGH, IMC 4 

Ouham - - - 

Ouham-Pendé - - - 

Sangha Mbaéré - - - 

Vakaga - - - 

 Bangui UNHCR, CNR, CSSI 3 
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Nutrition 

Cluster lead agency UNITED NATIONS CHILDREN’S FUND (UNICEF) 

ACTION CONTRE LA FAIM (ACF) (co-lead) 

Funds required $5,759,646 for 6 projects  

Contact information Elisabeth Zanou (ezanou@unicef.org) 

 

People in need and target beneficiaries 

Category of people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

SAM children (6-59 months)   6,120 5,880 12,000  6,120 5,880 12,000 

SAM children (6 – 59 
months) with HIV/AIDS 

 1,362 1,308 2,670  382 368 750 

MAM children (6-59 months)  25,500 24,500 50,000  11,730 11,270 23,000 

Pregnant and lactating 
women 

 n/a - n/a  7,500 - 7,500 

SAM mothers  8,000 - 8,000  2,250 - 2,250 

Totals  40,982 31,688 72,670  27,982 17,518 45,500 

 

Explanation of number of beneficiaries targeted  

The Nutrition Cluster in 2013 plans to reach 12,000 children nationwide, who were identified as 

having SAM in the 2012 Nutrition SMART survey.  This target represent 100% of expected 

caseload and was fixed according to community management of acute malnutrition (CMAM) 

programme achievement in 2011 (where 12,022 children with SAM were reached) and in 2012 

(8,000 children as of August) and in accordance with cluster member planning.  Based on 

programme results from previous years, 720 SAM children with HIV/AIDS, representing 30% of 

SAM in the ITP, will have access to testing.  As planned in WFP‘s protracted relief and recovery 

operation (PRRO) programme, 23,000 MAM children will be provided with supplementary 

feeding, representing 50% of total expected cases. 

How the cluster response plan will contribute to the strategic objectives 

The overall objective of the Nutrition Cluster is to reduce mortality and morbidity among acute 

malnourished  children 0-59 months by improving access to nutrition therapeutic care in conflict 

areas and areas where prevalence exceed emergency threshold according to SPHERE 

standards. 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

Cluster objective #1-A 

Improve acces to quality emergency nutrition care with focus in areas above the emergency threshold 

according to SPHERE 
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Output: Nutrition units extend to treat severely (SAM) and moderately (MAM) malnourished children 

Output Indicator 2013 target 

Number of new nutrition units in conflict-affected regions and regions with 
high prevalence  of malnutrition 

5 ITP, 40 OTP and 40 SFP  

Number of SAM children admitted to Nutrition Therapeutic Units (ITP and 
OTP) 

12,000 

Number of MAM children admitted to Nutrition Supplementary Feeding Units 23,000 

% of Nutrition Units (OTP and ITP) without a therapeutic food (RUTF and 
RUSF) shortage per quarter  

100% 

 
Output: Children under-five in emergency areas are screened using mid-upper arm circumference 
(MUAC) by the end of 2013 

Output Indicator 2013 target 

% of children under-five screened 90% 

% of acute malnourished children detected and referred to specialized 
centres 

50% 

 

Cluster objective #1-B 

Ensure adequate treatement of medical complications associated with acute malnutrition 

Output: Acute malnourished children with medical complications are correctly treated 

Output Indicator 2013 target 

% of acute malnourished children with malaria treated 100% 

% of acute malnourished children with severe anaemia treated 100% 

% of acute malnourished children who have been detected as having HIV+ 
referred to proper health care professionals 

30% 

 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict areas 

through integrated recovery activities 

 

Cluster objective #2-A 

Strengthen nationwide nutrition surveillance system enabling early warning and early action 

Output: Nutrition surveillance operational trough monthly report, survey and rapid evaluation 

Output Indicator 2013 target 

% of monthly report submitted  80% 

Number of rapid evaluations completed TBD 

Number of nutrition surveys completed TBD 

Number of periodic active screenings completed 10 

 
Output: Emergency response mechanisms in place at the national and sub-national level 

Output Indicator 2013 target 

Emergency core team under the MoH in place at the national and sub-
national level 

1 

Nutrition response plan updated and shared with relevant actors and 
responders including UN agencies, NGO, Red Cross and government 
authorities 

1 

Emergency nutrition stock available (cartons of Plumpy Nut) 2,000 

 

  



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

72 

Cluster objective #2-B 

Improve local community‘s capacity to prevent, identify and respond to nutrition emergencies in zones 

where SAM rates exceed 2% 

Output: Local community’s capacities reinforced 

Output Indicator 2013 target 

Number of community volunteers trained and equipped 232 

Number of health staff trained  105 

Number of mothers and caregivers receiving infant and young child feeding 
(IYCF) counselling  

2,500 

Number of supervision/joint field visits 2 

 

Top-priority actions, beneficiaries, and locations 

Actions: Immediate treatment to SAM and MAM children and SAM children with HIV+ 

Beneficiaries: 12,000 SAM, 23,000 MAM and 720 SAM HIV+ 

Locations: Kémo, Haute-Kotto, Mbomou, Mambéré-Kadéï, Ouaka, Nana-Gribizi, Sangha 

Mbaéré and Base-Kotto 

 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) 
Total No.  of 

Organizations 

Bangui - ACF 1 

Bamingui-Bangoran - - - 

Basse-Kotto Mobaye COHEB 1 

Haut-Mbomou Zemio CSSI 1 

Haute-Kotto Sam-Ouandja, Bria IMC 1 

Kémo Sibut, Dekoa UNICEF 1 

Lobaye Mbaiki, Boda Merlin, CARITAS 2 

Mambéré-Kadéï Berberati, Carnot PU-AMI 1 

Mbomou Bangassou COHEB, MERLIN 2 

Nana-Gribizi Kaga, Ouandago UNICEF 1 

Nana-Mambéré - - - 

Ombella-M‘Poko Bimbo ACF 1 

Ouaka Bambari IMC 1 

Ouham Batagafo, Kabo   

Ouham-Pendé Paoua   

Sangha Mbaéré Nola ACF 1 

Vakaga Sikikédé IMC 1 

  



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

73 

 

 

Protection 

Cluster lead agencies UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 

DANISH REFUGEE COUNCIL (DRC) (co-lead) 

Funds required $13,882,585 for 13 projects 

Contact information Bernadette Castel-Hollingsworth (castel@unhcr.org) 

 

People in need and target beneficiaries 

Category of 
people in need 

 Number of people in need  Beneficiaries targeted in cluster’s 
CAP projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs  - - 35,000  - - 35,000 

IDP returnees  - - 50,000  - - 50,000 

Refugee 
returnees

25
 

 - - 26,000  - - 26,000 

Totals  - - 111,000  - - 111,000 

 

Explanation of number of beneficiaries targeted  

Provided that the political situation remains stable and that the disarmament, demobilization and 

reintegration process is strengthened, it is expected that up to 15,000 IDPs could return in 2013.  

In this context, Cluster members plan to assist a total of 35,000 IDPs remaining in displacement 

by the end of 2013 as well as survivors of GBV.  The reasons for IDP‘s continuous displacement 

include: the presence of LRA in the south-east of the country, localized conflicts between herders 

and farmers in the north and east as well as lack of immediate durable solutions.  In addition to 

IDPs, Cluster members will also assist IDP and refugee returnees, mostly in the north and north-

west.  Assistance will target repatriated refugees since 2011 and approximately 50,000 IDP 

returnees since 2012.  In total, Cluster members will aim at providing assistance and protection to 

approximately 40,000 boys and girls affected by conflict. 

How the cluster response plan will contribute to the strategic objectives 

The Cluster objectives are aligned with the strategic objectives of the humanitarian community in 

CAR.  In responding to the immediate and integrated life-saving assistance needs of the 

populations affected by conflict-induced displacement, the Cluster members will seek to: 

strengthen community-based protection mechanisms and access to justice; facilitate protection 

and multi-sectorial assistance for survivors of violence and for boys and girls affected by conflict; 

increase protection monitoring and provide protection by presence.  Regarding the second 

strategic objective, the Cluster will aim at strengthening the resilience of the vulnerable 

populations by promoting social cohesion and peaceful resolution of community conflicts, 

advocating for the search of durable solutions, and, strengthening civil society and local 

NGOs/associations in terms of the promotion of human rights. 

 

  

                                                        
 
25 

Refugee returnees are included for assistance under Protection and Shelter Clusters in 2013 CAR CAP and are not 
assisted under the Multi-sector. 
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Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

Cluster objective #1-A 

Promote and strengthen community-based protection mechanisms in areas of displacement and 

return 

Output: Response capacities of displaced communities are strengthened 

Output Indicator 2013 target 

Number of functioning community-based mechanisms contributing to the 
prevention of individual violations in displacement-affected areas 

12 

Number of police, law enforcement and judiciary officers trained 150 

Number of legal and para-legal professionals trained to facilitate community-
based referrals and access to justice 

50 

Number of strengthened community-level child protection systems with a 
package of multi-sectoral interventions 

100 

 
Output: Needs of individual IDPs identified by their community are addressed 

Output Indicator 2013 target 

Number of men and women supported through psycho-social programmes 1,000 

Number of men and women sensitized against witchcraft accusations 500 

Number of birth certificates and national identity cards issued by national 
authorities through the facilitation of humanitarian organizations 

20,000 

 

Cluster objective #1-B 

Prevent and respond to GBV in displacement and return areas 

Output: Survivor referral mechanims to medical, legal and psychosocial assistance are established 
and sustained 

Output Indicator 2013 target 

Number of gender-based violence reports per 10,000 people tbd 

National standard operating procedures on GBV response are adopted and 
disseminated by June 2013 

1 

Percentage of referrals to medical, legal or psychosocial care givers 75% 

 
Output: People with specific needs in areas of displacement or return receive assistance 

Output Indicator 2013 target 

Number of men and women who received and advised in legal clinics or 
protection units 

500 

Number of income-generating projects benefiting survivors of violence  300 

 

Cluster objective #1-C 

Provide protection to boys and girls affected by conflict, in particular those associated with armed 

forces or armed groups and displaced and returnee children in vulnerable situations, including those 

separated from their family and those having no access to basic services such as education, health 

and birth registration. 

Output: Functional mechanisms in place to ensure the safety of boys and girls from grave violations 
by armed forces or armed groups 

Output Indicator 2013 target 

Number of boys and girls released from armed forces/groups  1,500 
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Output Indicator 2013 target 

Number of boys and girls newly reported to be associated with armed/self-

defence groups 

1,500 

Number of grave violations against children verified and reported 60 

Number of elements of armed forces/groups trained on child rights and MRM 100 

 
Output: Girls and boys associated with armed groups or forces receive appropriate assistance 

Output Indicator 2013 target 

Number of boys and girls released from armed/self-defence groups reunified 

with their family and benefiting from multi-sectorial reintegration assistance 

1,500 

 
Output: Displaced and returnee girls and boys in vulnerable situations receive appropriate assistance 

Output Indicator 2013 target 

Number of boys and girls in vulnerable situations who gain access to civil 

rights and basic services 

40,000 

 

Cluster objective #1-D 

Increase protection by presence, undertake protection monitoring missions and carry out advocacy 

interventions on behalf of displaced people and returnees 

Output: Protection analysis resulting from field assessments is produced 

Output Indicator 2013 target 

Number of evaluation/profiling reports produced, analysed and disseminated 6 

Months since conflict-affected population data was updated 3 

 
Output: Cluster members effectively monitor the protection situation of conflict-affected 
populations 

Output Indicator 2013 target 

Percentage of monitored sites in which humanitarian organizations’ access 
to affected populations has been limited by duty bearers of armed actors 

0% 

 

Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict areas 

through integrated recovery activities 

 

Cluster objective #2-A 

Promote and strengthen community-based protection mechanisms in areas of displacement and 

return 

Output: Community conflicts are resolved in a peaceful manner 

Output Indicator 2013 target 

Percentage of displacement sites where there is a functioning dispute 
resolution mechanism (judicial, customary or informal) 

75% 

Number of serious human rights violations, including displacement, caused 
by community tensions 

0 

 
Output: Social cohesion in conflict-affected communities is strengthened  

Output Indicator 2013 target 

Number of men and women trained on social cohesion, peace education 
and/or amicable settlement of disputes  

1,500 

Number of mediations for community conflicts supported 15 
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Output: CSOs in conflict-affected communities increase their role in promoting human rights  

Output Indicator 2013 target 

Number of working partnerships between local NGOs/associations and 
international organizations 

5 

Number of local NGO staff trained in project management and in protection 
advocacy  

25 

 

Cluster objective #2-B 

Increase protection by presence, undertake protection monitoring missions and carry out advocacy 

interventions on behalf of displaced people and returnees 

Output: Cluster members advocate for the protection of conflict-affected populations and to find 
durable solutions to displacement situations 

Output Indicator 2013 target 

Number of advocacy interventions undertaken by Cluster members at the 
national level on major protection issues and/or the search of durable 
solutions 

3 

 
 

Top-priority actions, beneficiaries, and locations 

Actions: Protection monitoring, prevention and response to gender-based violence and 

protection of children associated with armed forces or armed groups 

Beneficiaries: IDPs, newly returned IDPs and refugees 

Locations: Ouham, Bamingui-Bangoran, Haute-Kotto, Vakaga, Haut-Mbomou, Mbomou and 

Nana-Gribizi 

 

Proposed coverage per location 

Prefecture Organization(s) 
Total No.  of 

Organizations 

Bamingui-Bangoran DRC, IDEALE, IMC, UNICEF, Vitalité Plus 5 

Basse-Kotto - - 

Haut-Mbomou AIDE, COOPI, JUPEDEC, UNHCR, War Child 5 

Haute-Kotto COOPI, IMC, JRS, Vitalité Plus 4 

Kémo - - 

Lobaye - - 

Mambéré-Kadéï - - 

Mbomou AIDE, COHEB, JUPEDEC, Mercy Corps, War Child 5 

Nana-Gribizi ADEM, IDEALE, IRC, PNUD/PSDC-RED, UNHCR, 
UNICEF 

6 

Nana-Mambéré Mercy Corps, PNUD/PSDC-RED  2 

Ombella-M‘Poko - - 

Ouaka CED, Mercy Corps, UNHCR, Vitalité Plus 4 

Ouham COOPI, DRC, IRC, PNUD/PSDC-RED, RNOJDH, 
UNHCR 

6 

Ouham-Pendé APEC, DRC, IRC, RNOJDH, UNHCR 5 

Sangha Mbaéré - - 

Vakaga IMC 1 
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Water, Sanitation and Hygiene 

Cluster lead agencies UNITED NATIONS CHILDREN’S FUND (UNICEF) 

ACTION CONTRE LA FAIM (ACF) (co-lead) 

Funds required $13,763,407 for 16 projects 

Contact information Freddie Mantchombe (fmantchombe@unicef.org) 

 

People in need and target beneficiaries 

Category of 
people in 
need 

 Number of people in need  Beneficiaries targeted in cluster’s CAP 
projects (end-year target) 

 Female Male Total  Female Male Total 

IDPs  26,356 25,323 51,679  26,356 25,323 51,679 

IDP returnees  18,071 17,362 35,433  18,071 17,362 35,433 

Refugee 
returnees 

 - - -  - - - 

Rural 
refugees 

 7,105 6,826 13,931  7,105 6,826 13,931 

SAM children 
(6-59 months)  

 6,120 5,880 12,000  6,120 5,880 12,000 

MAM children 
(6-59 months) 

 25,500 24,500 50,000  11,730 11,270 23,000 

Residents  246,377 236,715 483,092  246,377 236,715 483,092 

Totals  329,529 316,606 646,135  315,759 303,376 619,135 

 

Explanation of number of beneficiaries targeted  

The WASH Cluster in 2013 will target all IDPs, IDP returnees, refugees, malnourished children 

and resident population living in zones of conflict and immediate post conflict.  The importance of 

WASH standards in schools and health facilities, in prevention and deterioration of the health, 

nutrition and food security situation will be taken in account alongside overall interventions and 

prioritization.   

How the cluster response plan will contribute to the strategic objectives 

The WASH Cluster will contribute directly to the first strategic objective by prioritizing populations 

most vulnerable to morbidity and mortality if they do not have access to clean drinking water and 

improved sanitation.  This includes populations affected by displacement and populations 

affected by malnutrition.  The WASH Cluster will ensure that vulnerable populations have access 

to potable water (at least 15 litres/person/day), at a good quality of drinking water with zero 

coliform.  The Cluster will also ensure that access to basic sanitation and good hygiene promotion 

in project areas reach at least 80% from any baseline data through the promotion of constructing 

latrines using CLTS approach, and hand-washing with soap.   

In addition to populations living in a humanitarian emergency or fragile to falling into an 

emergency, the WASH Cluster will target geographical zones with highest rates of malnutrition 

based on situational analysis by the Nutrition Cluster whose health conditions will only worsen 

without access to clean drinking water and improved sanitation.  The Nutrition Cluster has 

targeted some 35,000 children under five as having either severe or moderate malnutrition in 

2013.  The WASH Cluster will provide WASH interventions in nutritional therapeutic centres 

(NTCs) to facilitate and assure constant access to potable water, improved sanitation and 
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hygiene promotion activities for children under treatment, and their guardians and staff.  The 

Cluster will also ensure that those interventions in conflict-affected areas also prioritize 

villages/areas associated with high rates of malnutrition. 

The WASH Cluster is very aware that some of the targeted zones have already received WASH 

interventions at one point in time over the past four years, however all targeted zones still remain 

less than half of the required SPHERE standards in WASH.  The Cluster objectives are to 

improve and increase access to potable water, improved sanitation and good hygiene practices in 

these zones to the point where they are at/or above standard levels.  The Cluster will firstly, focus 

on rehabilitation of existing WASH infrastructure, and construct/develop new ones where there 

are critical gaps in SPHERE Standards, and/or to meet immediate needs of newly displaced 

people, new refugees and/or cholera outbreaks.  The Cluster will coordinate its activities and 

work with the activities of the ICRC and MSF, as well as other Clusters, mainly Nutrition, 

Education, Health, Early Recovery, Food Security and Protection to ensure a holistic approach 

but also to address gender issues. 

 

Cluster objectives and output targets 

Strategic objective #1 

Increase access to immediate integrated life-saving assistance for populations affected by 

humanitarian emergencies 

 

Cluster objective #1-A 

Conflict and post-conflict affected populations have unrestricted access to sufficient amounts of 

potable water, ensuring survival and reducing the risk of the spread of disease and deterioration in 

nutrition 

Output: Conflict and post-conflict affected populations have access to 15 litres of potable water per 
person per day, following the SPHERE standard 

Output Indicator 2013 target 

% of population with access to 15 litres of potable water per person per day 80% 

Newly constructed or rehabilitated institutional (schools and health centres) 
and community water points (boreholes, protected wells, reticulated water 
distribution systems) 

821 

 

Cluster objective #1-B 

Conflict and post-conflict affected populations have access to improved sanitation sources and using 

good hygiene practices reducing the risk of the spread of disease and deterioration in nutrition 

Output: More than 80 per cent of conflict and post-conflict affected communities have access to 
improved sanitation sources and using good hygiene practices 

Output Indicator 2013 target 

Average population per toilet/latrine 20/toilet/latrine 

Average population per toilet/latrine with functioning hand washing facility 20/toilet/latrine 

% of sites with solid waste in the open 80% 

% of sites with stagnant water 80% 

Newly constructed or rehabilitated family sanitation structures that are 
culturally acceptable, in full respect to gender needs and per the government 
norms 

1,000 
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Strategic objective #2 

Stabilize livelihoods and prevent their deterioration for vulnerable populations in post-conflict areas 

through integrated recovery activities 

 

Cluster objective #2-A 

Conflict and post-conflict affected populations are provided with the tools and knowledge to use good 

hygiene practices 

Output: Tools for good hygiene practices are readily available to vulnerable populations at critical 
locations and times 

Output Indicator 2013 target 

Newly constructed or rehabilitated institutional (schools and health centres)  
hand washing facilities that are culturally acceptable, in full respect to 
gender needs and per the government norms 

300 

Quantity of water available to children and staff in schools and patients and 
staff in health centres for hand washing 

5-60 litres 

% of households possessing soap 80% 

 
Output: Vulnerable populations are sensitized on good hygiene practices at critical locations and 
times 

Output Indicator 2013 target 

% of population sensitized on good hygiene practices at critical locations 
and times 

80% 

 

Cluster objective #2-B 

Conflict and post-conflict affected populations autonomous in the management of water, sanitation 

and hygiene structures using the CLTS strategy 

Output: Water point committees in place, trained and equipped to managed and respond to the 
regular upkeep of water, sanitation and hygiene structures 

Output Indicator 2013 target 

% of water points with new or reinforced and functional water committees 
trained and equipped with the tools to manage WASH structures 

80% 

 
 

Top-priority actions, beneficiaries, and locations 

Actions: Rehabilitations of existing WASH infrastructures in the north-centre, and increase 

construction of new infrastructures in the north-east, east and south-east and promotion of good 

sanitation and hygiene practices. 

Beneficiaries: Current refugees, IDPs, IDP returnees, host populations and malnourished 

children, and any new populations affected by conflict, floods and/or cholera.  In addition, the 

Cluster will identify populations to prepare for and mitigate new emergencies, and consider 

populations targeted by the Nutrition, Health and Education clusters as in need of better access 

to WASH to prevent deteriorated conditions. 

Locations: 

Emergency Zones 

Vakaga, Haute Kotto, northern Ouham (including Kabo and road to Moyen-Sido, Batangafo 

and Markounda), Nana-Gribizi (particularly the road between Ouandago and Gondava), Haut-

Mbomou (particularly Djéma, Bambouti and Mboki), Mbomou (particularly Bangassou, 

Bakouma and road between Bangassou and Ouanda) and Ombella-M-Poko (Damara 

commune) 

Fragile zones 
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Bamingui-Bangoran (particularly north of Ndélé on the road to Ngarba), northern Ouham-

Pendé (particularly Paoua and Bocaranga), Ouaka (particularly Ippy and surrounding), Lobaye 

(Batalimo for Congolese refugees) and regions along the Oubangui river south-west of Bangui 

affected by the 2011 cholera outbreak. 

 

Proposed coverage per location 

Prefecture Sub-Prefecture Organization(s) 
Total No.  of 

Organizations 

Bamingui-Bangoran Ndélé UNICEF, DRC 2 

Basse-Kotto - - - 

Haut-Mbomou All UNICEF, ACTED, IDC 3 

Haute-Kotto All UNICEF, Vitalité Plus 2 

Kémo - - - 

Lobaye Moungoumba and Mbaïki ACF, Un Raggio di Lucce, 
UNICEF 

3 

Mambéré-Kadéï - - - 

Mbomou All Mercy Corps, UNICEF 2 

Nana-Gribizi Kaga-Bandoro, Mbrès Solidarités International, 
UNICEF, ADEM 

3 

Nana-Mambéré - - - 

Ombella-M‘Poko Bimbo ACF, UNICEF 2 

Ouaka - UNICEF  

Ouham Kabo, Batangafo, 
Markounda, Nana Boguila 

ACF, Solidarités Intl, DRC, 
ACTED, UNICEF 

5 

Ouham-Pendé Paoua, Bocaranga ACTED, UNICEF, DRC 3 

Sangha Mbaéré - - - 

Vakaga All TGH, IMC, UNICEF, 
ACTED 

4 
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Humanitarian action outside the CAP 

An important part of humanitarian action in CAR takes place outside the consolidated appeal 

process (or ‗Coordinated Aid Programme‘ as it is often called in CAR).  Humanitarian 

organizations in CAR, while respecting each other‘s independence, make a constant effort to 

coordinate their action to ensure a timely and targeted response.  The ICRC and the three 

sections of MSF that work in CAR (France, Holland and Spain) do not participate in the CAP but 

participate as observers in the Clusters.  As all aid agencies in CAR, ICRC and MSF value the 

importance of good coordination.  This section gives a brief overview on their planned 

humanitarian action in CAR in 2013. 

In 2013, the ICRC will continue to provide emergency assistance consisting of: food rations, 

plastic sheeting and basic household items for people displaced by conflict or other situation of 

violence.  The ICRC also works to improve access to water and sanitation through rehabilitation 

of wells, new boreholes and protection of natural springs.  These activities will be accompanied 

by hygiene promotion programmes.  In areas of transition, the ICRC will continue early recovery 

programmes for those returning to their places of origin.  In addition, to support the return 

process, the ICRC will continue to provide support through its shelter programme.  ICRC tracing 

services restores contact between families separated as a result of conflicts.  In addition, ICRC 

delegates conduct visits to places of detention to monitor conditions and make confidential 

recommendations to the authorities where necessary.  Finally, the ICRC monitors and promotes 

the respect of international humanitarian law through confidential bilateral contacts with all parties 

to the conflict and regular information and training sessions targeting weapons and civil 

authorities. 

Through its partnership agreement, the ICRC continues to support the Central African Red Cross 

Society to respond to emergencies, caused by flood and storm, by providing plastic sheeting and 

basic household items. 

MSF has been present in CAR since 1996 addressing the needs of people in violence-affected 

and remote areas.  In 2013, MSF will continue its medical intervention in several regions of the 

country, with a constant monitoring of the humanitarian situation to intervene in case of 

emergency.  In particular, malaria, being the main cause of morbidity and mortality, is being 

treated in all seven MSF projects in the country.  From 2013 on, MSF will accelerate its action 

against this disease through community-based programmes for early detection and treatment of 

Malaria.   

In the north, MSF is providing medical care in Paoua, Boguila, Batangafo, Kabo and Ndelé, and is 

supporting health posts around these towns.  A hand over of the Paoua hospital to the Ministry of 

Health is currently under discussion and will start in 2013.  In the central-eastern regions, MSF 

will start a community-based programme for early detection and treatment of malaria in Bria.  In 

the south-west, MSF runs a vertical HIV/AIDS and TB project in Carnot, also providing primary 

and secondary health care.  In the south-east, MSF provides medical assistance in and around 

Zemio, where refugees and internally displaced people have found refuge from LRA attacks, with 

a special focus on HIV/AIDS and Tuberculosis, including multi-drug resistant TB. 

MSF activities include management of common diseases, surgery, severe acute malnutrition, and 

care for victims of violence and sexual abuses, programmes addressing HIV/AIDS, tuberculosis 

and human African trypanosomiasis (HAT).  MSF is conducting operational research on HAT for 
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a new rapid diagnostic test as well as a new drug in the Batangafo project.  A regional HAT 

Mobile Team will also intervene to provide specific screenings and treatments in the South-East. 

MSF‘s programmes also ensure epidemiological surveillance, routine and campaign vaccinations 

as well as emergency response (e.g., NFI distributions in case of floods or displacement, rapid 

intervention for cholera).  In its daily work, MSF witnesses first-hand the continued humanitarian 

needs in CAR and the difficulties for the population throughout the country to access much-

needed medical care.   

Roles, responsibilities and linkages 

Under the leadership of the HC, OCHA strives to ensure effective coordination through an 

inclusive approach whereby all stakeholders including donors, NGOs, the ICRC, UN agencies 

and government bodies are involved in the humanitarian operations. 

The HCT established in 2010 is chaired by the HC and composed of representatives of UN 

humanitarian agencies, NGOs, donors and ICRC as an active observer.  This forum has been 

instrumental in addressing humanitarian key issues and improving efficiency of the humanitarian 

response as well as making the linkage between the CAP and other humanitarian actions outside 

the CAP. 

The HCT is actively involved in the Common Humanitarian Fund (CHF) process by setting 

priorities and general criteria for the CHF within the broader humanitarian priorities.  The 

involvement of the HCT aims to increase credibility, accountability and transparency throughout 

the CHF allocation process and ensure highest priority needs are primarily covered.  The 

Humanitarian Coordinator chairs the CHF advisory group which became the main body to ensure 

improved fund management through discussion including UN agencies, NGOs and donors.  With 

the active participation of UN agencies, NGOs and donors‘ representatives, the Advisory Board 

plays a dual role linked to the strategic components of the clusters‘ recommendations, and the 

CHF allocation and eligibility process. 

The HC, which is also the UN Resident Coordinator, plays a key role in ensuring complementarity 

or synergy between humanitarian and development funding.  Due to few donors‘ presence in 

country, the HCT aimed to develop a realistic and adequate resource mobilization and 

communication strategy in 2013.   

The cluster approach has been implemented in CAR to support the coordination mechanism.  

Twelve clusters are functional in CAR to ensure that sectors specific issues are discussed and 

properly addressed.  The ICRC and MSF are not part of the CAP planning but they participate in  

clusters and other coordination meetings since their interventions actively support the 

humanitarian response in country and their activities are vital for life saving and recovery 

assistance.  Moreover their funding represents a high proportion of humanitarian activities in 

CAR.  The participation of the government entities in cluster meetings reinforces the collaboration 

between the Government and the Humanitarian Community in the definition of strategies and 

implementation of humanitarian operations.  This approach should be strengthened to ensure 

continued involvement of the government in humanitarian operations for sustainable results in all 

sectors, which will enhance the government capacities and facilitate the gradual handover to 

national counterparts.   
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The inter-cluster makes the linkage between all clusters to promote integrated or multi sector 

approach for needs assessments and response activities.  In addition, it is useful to address 

cross cutting issues like gender, HIV/AIDS and early recovery as well as monitoring aspects. 

In the field, coordination meetings are regularly organized on an inter-cluster approach, especially 

in the regions where OCHA is physically present.  In addition to their role in terms of coordination 

of humanitarian activities in situ, they allow an important double transmission of information from 

the field to the capital to feed the clusters at national level and vice versa.  In areas with multiple 

humanitarian actors, sub-cluster meetings have been set-up to discuss more in depth sector-

specific issues.  These decentralized coordination mechanisms already exist in Paoua, Ndélé and 

Kaga Bandoro, and will be perpetuated and reinforced in the south-east where a regional 

coordination has been implemented since July 2012, and more generally wherever it is needed or 

requested by humanitarian actors. 

The weekly Humanitarian and Development Partnership Team (HDPT) chaired by OCHA in 

Bangui with the widest participation serves as an information sharing forum and will continue to 

ensure a regular dissemination of humanitarian and development information. 

 

Cross-cutting issues 

The three cross-cutting issues discussed and agreed by the Humanitarian community in CAR to 

address are Gender, HIV/AIDS and early recovery aspects.  These themes will be among others 

those on which the inter-clusters group will focus on in 2013.   

Gender 

Gender aspects were considered as essential in the humanitarian planning and response and 

need to be mainstreamed within clusters.  In that regards, the gender marker was introduced 

during the CAP 2012 but not fully implemented due to the absence of a GenCap (Gender adviser) 

in country.  However three clusters (WASH, Education and Nutrition) have been implementing 

their gender action plan since 2011 aiming to reinforce gender aspects in their response plan.  In 

2012, the HCT urgently requested the deployment of a GenCap in CAR to support clusters and 

humanitarian organizations to better consider gender in the programming (needs assessment, 

response plan, activities and monitoring).  This aims to reinforce the cluster capacity regarding 

integration of gender considerations in the response to emergency situations.  OCHA is also 

supporting clusters with tools in the way they can collect and produce desegregated data.  

Moreover gender as well as HIV/AIDS was already considered one of the five criteria applied to 

prioritize project in the 2012 CAP and has been renewed for 2013. 

HIV/AIDS 

The HIV/AIDS prevalence for CAR is 5.9 % (MICS IV, 2010) and well spread throughout the 

country.  People living with HIV/AIDS are considered part of the most vulnerable groups in CAR 

for the humanitarian aid.  While the structural solutions to address the pandemic are not effective 

in the entire country, this specific group of people will receive particular attention for the 

humanitarian aid and other response activities.  The health cluster will focus in providing 

complete care services to people living with HIV/AIDS; the other clusters will emphasis 

sensitizations and provide tailored response in their sectors for this group with specific needs.   
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Early recovery 

 While the Early Recovery Cluster will focus its activities in post-conflict areas, it was agreed that 

clusters will include early recovery aspects such as infrastructures rehabilitation, capacity-building 

of affected communities or local authorities through trainings in all their activities in order to create 

opportunities to sustain the humanitarian work and to prepare the community for future 

development activities.  In that regards, the HCT has validated the establishment of the early 

recovery network in CAR that will serve to mainstream recovery aspects within clusters and all 

humanitarian actions in country.  This network is expected to be operational by early 2013. 
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ANNEX I: LIST OF PROJECTS 

Table IV: List of Appeal Projects (grouped by cluster) 

Consolidated Appeal for Central African Republic 2013 

as of 15 November 2012 

 

Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

COORDINATION AND SUPPORT SERVICES 

CAF-13/CSS/53551/119 
Strengthening Humanitarian Coordination and 
Advocacy in Central African Republic 

OCHA 2,604,746 HIGH 

Sub total for COORDINATION AND SUPPORT SERVICES  2,604,746  

EARLY RECOVERY 

CAF-13/ER/54955/14421 
Rehabilitation of the road Ouandako-Takara (32 
Km) 

FHI 173,551 HIGH 

CAF-13/ER/55071/6458 
Opening up and enabling the economic 
development and humanitarian access of the rural 
area on the road between Batangafo and Kabo 

ACTED 412,520 HIGH 

CAF-13/ER/55072/6458 

Opening up and enabling the economic 
development and humanitarian access of the rural 
area on the road between Bozoum and 
Bocaranga. 

ACTED 488,023 MEDIUM 

CAF-13/ER/55320/6458 
Fostering the economic development and 
facilitating the humanitarian access to the rural 
areas between Bangassou and Zemio. 

ACTED 808,941 MEDIUM 

CAF-13/ER/55443/5179 
Providing Economic Relief for Internally Displaced 
People (IDPs) and other vulnerable households in 
and around Batangafo and Kabo Sub-prefectures  

IRC 339,324 HIGH 

CAF-13/ER/55549/5167 
Emergency Livelihood Recovery project for 
Conflict affected people in Haut Mboumou 
Prefecture – South East Region - CAR      

COOPI 457,613 HIGH 

CAF-13/ER/55564/8794 
Supporting the empowerment of people affected 
by conflicts in the sub prefectures of M'brès (Nana 
Gribizi). 

ADEM 155,792 MEDIUM 

CAF-13/ER/55577/5633 

Supporting economic recovery in Nana-Gribizi 
Prefecture through capacity building of agricultural 
federations, community based farmers' 
organizations and a national NGO 

Solidarités 340,000 MEDIUM 

CAF-13/ER/55650/5181 

Supporting conflict affected women‘s organizations 
and other groups in order to further improve and 
diversify their income generating capacity in the 
prefectures of Ouham Pendé, Ouham and 
Bamingui Bangoran. 

DRC 1,215,000 HIGH 

CAF-13/ER/55711/15843 

Capacity building of local resources person and 
community leaders to  develop and implement  
strategies for immediate acces to integrated 
assistance to communities affected by 
humanitarian crisis 

ASSODEMBO 50,000 HIGH 

CAF-13/ER/55712/5767 
Rehabilitation of basic rural roads and bridges 
Bangassou-Rafai 

UNOPS 501,000 MEDIUM 

CAF-13/ER/55746/8661 
Support for the socio-economic reintegration of 
victims of LRA in Zémio, Rafaï, Djema and 
Bakouma 

JUPEDEC 252,520 MEDIUM 

Sub total for EARLY RECOVERY  5,194,284  

EDUCATION 

CAF-13/E/55066/561 Assistance to Conflict-Affected Populations in CAR  WFP 3,205,993 HIGH 

CAF-13/E/55077/6458 
Improving access to education in North Western of 
CAR 

ACTED 671,688 MEDIUM 

http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/CSS/53551/119
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/54955/14421
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55071/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55072/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55320/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55443/5179
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55549/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55564/8794
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55577/5633
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55650/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55711/15843
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55712/5767
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55746/8661
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55066/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55077/6458
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

CAF-13/E/55358/14921 
Improve and reinforce education system in the 
Bambouti Sous prefecture 

IDC 225,486 IMMEDIATE 

CAF-13/E/55450/5167 
Promoting formal and alternative education for 
children in Ouham Pende region 

COOPI 824,146 MEDIUM 

CAF-13/E/55530/124 
Improve access, retention and gender equity in 
school enrolment for the children in the conflict 
affected north and north-east of CAR. 

UNICEF 1,086,986 HIGH 

CAF-13/E/55538/5853 
Improving primary school access for rural 
populations in conflict-affected areas of Vakaga 

TGH 588,000 IMMEDIATE 

CAF-13/E/55570/8794 
Contribute to ensuring the access of children to 
school facilities in the sub prefecture of M'brès 
(Nana Gribizi) 

ADEM 190,999 MEDIUM 

CAF-13/E/55571/5167 
Increasing access to quality  and safe education 
for children and youth in the LRA affected 
Prefecture of Haut Mbomou 

COOPI 508,607 IMMEDIATE 

CAF-13/E/55621/5181 
Emergency education in Ouham and Bamingui 
Bangoran 

DRC 1,214,450 HIGH 

CAF-13/E/55732/8661 
Sustainable education project for LRA victims and 
Mbororos children in the South-East area 

JUPEDEC 235,186 HIGH 

CAF-13/E/55759/5167 
Emergency education in the post-conflict areas of 
Ouadda and Aibando, Haute Kotto 

COOPI 1,633,890 IMMEDIATE 

Sub total for EDUCATION  10,385,431  

EMERGENCY SHELTER 

CAF-13/S-NF/54215/5853 
Housing reconstruction and shelter assistance for 
conflict-affected communities of Southwest 
Vakaga 

TGH 797,685 IMMEDIATE 

CAF-13/S-NF/55187/6458 
Support to movements of return in Ouham and 
Ouham Pendé regions 

ACTED 553,144 HIGH 

CAF-13/S-NF/55293/6458 
Support to movements of return in the Vakaga 
Area 

ACTED 730,253 IMMEDIATE 

CAF-13/S-NF/55833/5181 
Improve the living conditions of IDPs, returnees 
and refugees in the Central and North-Central 
North-eastern Central African Republic. 

DRC 2,614,566 HIGH 

CAF-13/S-NF/56869/120 

Support with Transitional Shelter and House 
reconstruction to IDPs and IDPs returnees in the 
Prefectures of Ouham, Nana-Gribizi and Ouham 
Pende 

UNHCR 637,201 HIGH 

Sub total for EMERGENCY SHELTER  5,332,849  

EMERGENCY TELECOMMUNICATIONS 

CAF-13/CSS/56322/561 
Emergency Telecommunications  services 
provision to the humanitarian community in Central 
African Republic 

WFP 72,749 MEDIUM 

Sub total for EMERGENCY TELECOMMUNICATIONS  72,749  

FOOD SECURITY 

CAF-13/A/55215/5146 Improving Food Security in Ndélé Sub-Prefecture CRS 321,751 MEDIUM 

CAF-13/A/55345/6458 

Strengthening food security of vulnerable 
households in Zemio and Mboki through activities 
of food production, livestock and environment 
preservation and para-agricultural activities.  

ACTED 1,016,689 IMMEDIATE 

CAF-13/A/55365/5633 
Reinforcement of food self-sufficiency of 
vulnerable populations affected by conflicts and 
floods 

Solidarités 994,000 HIGH 

CAF-13/A/55431/5179 
A sustainable response to food security of IDPs 
households in Ouham of CAR 

IRC 508,986 HIGH 

CAF-13/A/55573/5853 
Support to agricultural activities and livelihoods for 
conflict-affected communities of Southwest 
Vakaga 

TGH 653,770 IMMEDIATE 

http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55358/14921
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55450/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55530/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55538/5853
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55570/8794
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55571/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55621/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55732/8661
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/E/55759/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/S-NF/54215/5853
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/S-NF/55187/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/S-NF/55293/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/S-NF/55833/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/S-NF/56869/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/CSS/56322/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55215/5146
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55345/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55365/5633
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55431/5179
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55573/5853
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CAF-13/A/55579/8794 

Supporting the empowerment of people affected 
by conflict in the prefecture of Nana Gribizi (Kaga 
Bandoro and M'brès) by the structuring of the 
agricultural sector. 

ADEM 195,596 MEDIUM 

CAF-13/A/55624/5186 
Increasing food access and availability for conflict-
affected populations in Markounda Sub Prefecture 

ACF 543,446 HIGH 

CAF-13/A/55628/13217 
Emergency Support Programs in Food Needs and 
Capacity Building  for Areas Affected by LRA (Sub 
Prefecture Bakouma and Bangassou) 

COHEB 682,131 HIGH 

CAF-13/A/55680/5181 

Strengthen the capacity of agricultural 
organizations in order to enhance the productivity 
of agro pastoral production systems in Ouham, 
Ouham Pendé and Bamingui Bangoran and 
reinforce the emergency response capacity of 
DRC thus ensuring food security among the most 
vulnerable groups. 

DRC 1,180,000 HIGH 

CAF-13/A/55686/14879 
Post emergency response to face the food 
insecurity of LRA-affected population in Mbomou 
prefecture 

PU-AMI 875,000 IMMEDIATE 

CAF-13/A/55693/13924 

Support to returnee and local populations of the 
Ndélé-Ngarba and Ndélé-Miamani roads for the 
recovery of their agricultural, livestock breeding 
and fishing activities 

ECHELLE 402,000 HIGH 

CAF-13/A/55703/13864 
Improvement of the level of life of the population 
affected by the political armed crisis in the sub-
Prefecture of Kaga-Bandoro and Its Surroundings. 

VITALITE 
PLUS 

211,995 HIGH 

CAF-13/A/55724/14879 
Health and food security support to vulnerable 
people affected by security conflict in Bamingui 
Bangoran prefecture 

PU-AMI 1,800,000 HIGH 

CAF-13/A/55743/8661 

Support project for empowering of vulnerables 
households groups and agriculture cooperatives in 
the South-East of the CAR (Zémio, Obo, Rafaï, 
Djemah, Bakouma) 

JUPEDEC 277,665 HIGH 

CAF-13/A/55757/13864 

Improvement of the level of life of the population 
affected by the political armed crisis in the sub-
Prefecture of Bria and Yalinga and surroundings In 
High-Kotto Prefecture. 

VITALITE 
PLUS 

211,995 HIGH 

CAF-13/A/55760/5167 
To improve food security in areas affected by 
armerd groups presence in the Haute Kotto and 
Haut Mbomou provinces 

COOPI 798,386 HIGH 

CAF-13/A/55773/123 

Restoring food security and income generation 
through the promotion of livestock and agriculture 
production in the affected « prefectures » of 
Bamingui Bangoran, Ouham, Haute Kotto and 
Vakaga in Central Africa Republic 

FAO 1,658,500 HIGH 

CAF-13/A/55775/123 
Support to the Food Security and Livelihood 
Cluster Coordination of the United Nations and 
partners in the Central African Republic. 

FAO 881,430 MEDIUM 

CAF-13/A/55784/123 
Supporting the reinsertion and reintegration of the 
ex combatants in the Central African Republic 

FAO 2,970,000 HIGH 

CAF-13/A/56008/14921 
Adress hunger and poverty through new 
agricultural approaches in Bambouti 

IDC 245,800 HIGH 

CAF-13/ER/55632/5162 
Emergency assistance to improve the food 
security and livelihoods of displaced families 
affected by the LRA in Bangassou 

Mercy Corps 1,079,276 HIGH 

CAF-13/F/55075/561 
Assistance to conflict-affected populations in CAR 
( IDP & Refugees) 

WFP 4,921,610 HIGH 

CAF-13/F/55342/561 
Assistance to conflict-affected populations in CAR 
( Livelihoods) 

WFP 7,686,449 MEDIUM 

CAF-13/F/55430/5186 
Strengthening   multi-sectorial surveillance and 
early warning systems in Central African Republic 

ACF 823,993 HIGH 

Sub total for FOOD SECURITY  30,940,468  

http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55579/8794
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55624/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55628/13217
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55680/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55686/14879
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55693/13924
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55703/13864
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55724/14879
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55743/8661
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55757/13864
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55760/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55773/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55775/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/55784/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/A/56008/14921
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/ER/55632/5162
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/F/55075/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/F/55342/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/F/55430/5186
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HEALTH 

CAF-13/H/55311/8662 

Emergency Response to the increased number of 
Malaria cases in IDP settings and host population 
in Paoua, Batangafo and Markounda Sub 
prefectures, Health Region N°3 

MI 632,011 HIGH 

CAF-13/H/55335/8662 
Emergency Response to the high infant mortality 
rate due to Malaria in Carnot sub prefecture, 
Health Region n°2 

MI 286,822 HIGH 

CAF-13/H/55696/13107 
Disaster risk reduction project for displaced and 
conflict affected population in Health region N°5 
(Haute Kotto and Vakaga). 

IMC UK 2,087,832 IMMEDIATE 

CAF-13/H/55700/14879 
Health and food security support to vulnerable 
people affected by security conflict in Bamingui 
Bangoran prefecture 

PU-AMI 1,800,000 HIGH 

CAF-13/H/55717/14879 
Ensure access to quality primary health care and 
effective case managmenent of acute malnutrition 

PU-AMI 850,000 HIGH 

CAF-13/H/55720/1171 
Strengthening emergency obstetric and neonatal 
care in conflict affected  health prefectures (South-
East, North-East, North-West) of CAUNFPA 

UNFPA 695,500 HIGH 

CAF-13/H/55772/1171 

Strengthening the response against STIs, HIV and 
AIDS and  preventing sexual violence by 
uniformed services among adolescents in (South-
East, North-East, North-West) of CAR 

UNFPA 494,875 HIGH 

CAF-13/H/55854/122 
Strengthening a prompt and coordinated health 
cluster response to disaster and health crisis in 
post conflict affected health districts of CAR 

WHO 1,294,700 MEDIUM 

CAF-13/H/55998/14921 

Rehabilitate the health center and carry out 
adiquate primary and community health care 
amongst the population in the Bambouti Sous 
prefecture 

IDC 260,913 HIGH 

CAF-13/H/56251/122 

Promoting Integrated Management of Childhood 
Illness (IMCI) and strengthening routine 
immunisation in northern and southern regions of 
the Central African Republic 

WHO 1,178,233 HIGH 

CAF-13/H/56251/124 

Promoting Integrated Management of Childhood 
Illness (IMCI) and strengthening routine 
immunisation in northern and southern regions of 
the Central African Republic 

UNICEF 1,588,950 HIGH 

CAF-13/H/56287/5195 

Strengthening Primary Health Care 
services,Emergency Obstetric Care and HIV/AIDS 
sensitization to conflict affected populations in 
CAR 

MERLIN 1,744,100 IMMEDIATE 

Sub total for HEALTH  12,913,936  

LOGISTICS 

CAF-13/CSS/56318/561 
United Nations Humanitarian Air Service for 
Central African Republic 

WFP 7,962,662 IMMEDIATE 

Sub total for LOGISTICS  7,962,662  

MULTI-SECTOR ASSISTANCE TO REFUGEES 

CAF-13/MS/55859/120 

Protection and assistance to refugees and asylum 
seekers, returnees from Chad and Cameroon and 
people at risk of statelessness in the Central 
African Republic 

UNHCR 20,498,440 HIGH 

Sub total for MULTI-SECTOR ASSISTANCE TO REFUGEES  20,498,440  

NUTRITION 

CAF-13/H/55357/561 
Nutritional support for children 6-59 months, 
pregnant women and lactating mothers in the post-
conflict areas in CAR 

WFP 1,506,403 HIGH 

http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55311/8662
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55335/8662
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55696/13107
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55700/14879
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55717/14879
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55720/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55772/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55854/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55998/14921
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/56251/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/56251/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/56287/5195
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/CSS/56318/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/MS/55859/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55357/561
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CAF-13/H/55444/5186 

Supporting the Ministère de la Santé Publique, de 
la Population et de la lutte contre le Sida (MSPPS) 
in the city of Bangui and its periphery in the 
detection, referral and Management of Severe 
Acute Malnutrition  

ACF 684,945 HIGH 

CAF-13/H/55653/13217 

Extension of  therapeutic units and intensification 
of treatment and preventive measures against 
acute malnutrition in the  prefectures of Mbomou 
and Basse Kotto 

COHEB 201,031 HIGH 

CAF-13/H/55728/124 
Emergency nutrition response in the Central 
African Republic (CAR) 

UNICEF 1,494,255 HIGH 

CAF-13/H/55729/13107 

Improve access to acute malnutrition services for 
the conflict affected population in Health region 
N°5 (Haute Kotto, Vakaga and Pladama Ouaka 
commune) 

IMC UK 1,023,012 IMMEDIATE 

CAF-13/H/55736/14879 
Preventing mortality through treatment of 
malnutrition for the most vulnerable groups in the 
Mambéré Kadéi - Health district n°2 

PU-AMI 850,000 MEDIUM 

Sub total for NUTRITION  5,759,646  

PROTECTION 

CAF-13/P-HR-
RL/55249/5162 

Immediate protection, psychosocial support and 
access to justice for communities affected by LRA 
conflict in Mbomou 

Mercy Corps 1,278,493 IMMEDIATE 

CAF-13/P-HR-
RL/55348/5162 

Protecting and providing access to justice and 
psychosocial support to survivors of gender-based 
violence (GBV) for a holistic recovery in fragile 
communities   

Mercy Corps 311,717 IMMEDIATE 

CAF-13/P-HR-
RL/55452/5179 

Emergency Response and Prevention of GBV in 
IDPs Camps in Batangafo sub-prefecture 

IRC 379,676 HIGH 

CAF-13/P-HR-
RL/55589/5167 

Strengthening the community-based LRA victims 
protection systems in the towns of  Obo, Mboki 
and Zemio 

COOPI 912,218 IMMEDIATE 

CAF-13/P-HR-
RL/55679/5181 

Reintegration of conflict-affected children in Ndélé, 
Bamingui Bangoran 

DRC 778,960 IMMEDIATE 

CAF-13/P-HR-
RL/55683/5181 

Protection of victims of violence and vulnerable 
populations through emergency response, legal, 
psychosocial and medical assistance as well as 
social reintegration 

DRC 918,114 IMMEDIATE 

CAF-13/P-HR-
RL/55727/124 

Build a protective environment for boys and girls in 
conflict-affected areas 

UNICEF 2,359,350 HIGH 

CAF-13/P-HR-
RL/55731/124 

Prevention and Reponse to GBV UNICEF 788,456 IMMEDIATE 

CAF-13/P-HR-
RL/55734/124 

Prevention and response to the use of children in 
armed conflict 

UNICEF 1,926,000 IMMEDIATE 

CAF-13/P-HR-
RL/55744/13107 

Address protection issues among displaced, 
returnee and conflict affected population in Health 
region N°5 (Haute Kotto and Vakaga). 

IMC UK 1,026,304 IMMEDIATE 

CAF-13/P-HR-
RL/55752/5167 

Promoting community resilience mechanisms in 
border municipalities of post-conflict areas in the 
Paoua Sub Prefecture, still affected by strong 
insecurity and isolation. 

COOPI 550,098 HIGH 

CAF-13/P-HR-
RL/55754/13864 

Reinforcement project for social cohesion and 
protection of human rights in the Sub prefectures 
of Yalinga and Bria (Haute- Kotto) 

VITALITE 
PLUS 

169,177 HIGH 

CAF-13/P-HR-
RL/55894/120 

Protection and Assistance to IDPs and IDP 
returnees in Haut Mbomou, Nana-Gribizi, Ouham 
and Ouham-Pende,  Central African Republic 

UNHCR 2,484,022 HIGH 

Sub total for PROTECTION  13,882,585  

WATER, SANITATION AND HYGIENE 

CAF-13/WS/53986/5853 
Improving the water and sanitation situation in the 
conflict-affected area of southwest Vakaga 

TGH 1,145,000 IMMEDIATE 

http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55444/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55653/13217
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55728/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55729/13107
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/H/55736/14879
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55249/5162
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55249/5162
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55348/5162
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55348/5162
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55452/5179
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55452/5179
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55589/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55589/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55679/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55679/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55683/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55683/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55727/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55727/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55731/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55731/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55734/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55734/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55744/13107
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55744/13107
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55752/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55752/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55754/13864
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55754/13864
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55894/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/P-HR-RL/55894/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/53986/5853
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CAF-13/WS/55313/6458 
Improving water and sanitation access in Vakaga 
prefecture, Northern CAR 

ACTED 651,997 MEDIUM 

CAF-13/WS/55315/5162 

Immediate improvements in access to clean water, 
appropriate sanitation structures, and hygiene for 
LRA-conflict affected and vulnerable populations in 
Mbomou Prefecture 

Mercy Corps 945,319 HIGH 

CAF-13/WS/55331/6458 
Improving access to water and sanitation in 
Markounda District North Western CAR 

ACTED 857,685 HIGH 

CAF-13/WS/55339/6458 
Improving water and sanitation access in Mboki 
locality, South Eastern CAR 

ACTED 573,090 HIGH 

CAF-13/WS/55368/14921 
Improve the quality of drinkable water and 
sanitation conditions of the populations in 
Bambouti 

IDC 181,900 IMMEDIATE 

CAF-13/WS/55467/8794 

Contributing to the improvement conditions of 
access to clean water, sanitation and hygiene for 
people affected by conflict in the sub prefecture of 
M'bres (Nana Gribizi). 

ADEM 160,500 MEDIUM 

CAF-13/WS/55529/5633 
Improvement of the water and sanitation access of 
vulnerable populations in Kabo‘s sub-prefecture 

Solidarités 980,000 IMMEDIATE 

CAF-13/WS/55545/5186 
Improved Water, Sanitation and Hygiene Access 
for Vulnerable Populations in the Cholera-Prone 
River Zone of Moungoumba areas 

ACF 691,327 MEDIUM 

CAF-13/WS/55657/124 

Respond to emergency WASH needs of 
vulnerable populations (existing and returning 
displaced persons, refugees - including school 
children and children affected by severe and 
moderate malnutrition) in conflict-affected and 
post-conflict zones in Central African Republic  

UNICEF 995,100 IMMEDIATE 

CAF-13/WS/55676/124 
Improve the living conditions and reduce the 
vulnerability of households and individuals affected 
by emergencies in CAR. 

UNICEF 1,277,848 HIGH 

CAF-13/WS/55721/13864 

Improve vulnerable people (women, men, children 
other children and displaced persons)   access to 
drinking water (good quality water) and 
infrastructures and basic cleansing for the 
residents of Yalinga and Bria in Prefecture of High 
Kotto.   

VITALITE 
PLUS 

272,722 HIGH 

CAF-13/WS/55751/13107 

Improve water, sanitation and hygiene in 
supported health facilities providing health care to 
displaced, returnees and conflict affected 
population in Health region N°5 (Haute Kotto and 
Vakaga and Pladama Ouaka commune). 

IMC UK 575,555 HIGH 

CAF-13/WS/55813/5181 

Improve access to safe drinking water, hygiene 
and sanitation in the areas of emergency and post 
crisis cross sectors Education, Protection, Food 
Security and Economic Recovery 

DRC 2,307,717 HIGH 

CAF-13/WS/56186/6458 
Improving water and sanitation access in North 
Western CAR 

ACTED 1,016,229 HIGH 

CAF-13/WS/56196/5186 
Improvement of sanitary conditions of returnee 
populations in rural areas of Markounda and 
Nangha  Boguila Sub Prefectures 

ACF 1,131,418 MEDIUM 

Sub total for WATER, SANITATION AND HYGIENE  13,763,407  

 

Grand Total 129,311,203  

     
 
Compiled by OCHA on the basis of information provided by appealing organizations. 

  

http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55313/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55315/5162
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55331/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55339/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55368/14921
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55467/8794
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55529/5633
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55545/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55657/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55676/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55721/13864
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55751/13107
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/55813/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/56186/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=979&rtype=APS&Projectcode=CAF-13/WS/56196/5186
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Table V: Requirements per location 

Consolidated Appeal for Central African Republic 2013 

as of 15 November 2012 

 

Location 
Requirements 

($) 

Multiple locations 57,028,454 

Bamingui Bangoran 10,176,517 

Haut Mbomou 8,610,438 

Haute Kotto 3,086,170 

Lobaye 691,327 

Mambére Kadei 1,986,822 

Mbomou 6,371,191 

Nana Gribizi 1,501,182 

Ouaka 311,717 

Ouham 7,450,754 

Ouham Pende 3,431,640 

Vakaga 4,566,705 

NOT SPECIFIED 24,098,286 

Grand Total 129,311,203 

 

Compiled by OCHA on the basis of information provided by appealing organizations. 
 

Table VI: Requirements per gender marker score 

Consolidated Appeal for Central African Republic 2013 

as of 15 November 2012 

 

Gender marker 
Requirements 

($) 

2b-The principal purpose of the project is to advance gender equality 3,453,842 

2a-The project is designed to contribute significantly to gender equality 31,679,636 

1-The project is designed to contribute in some limited way to gender equality 42,288,456 

0-No signs that gender issues were considered in project design 43,853,858 

Not applicable - Only used for very small number of projects, such as "support 
services" 

8,035,411 

Grand Total 129,311,203 

 

Compiled by OCHA on the basis of information provided by appealing organizations. 
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ANNEX II: NEEDS ASSESSMENT 

REFERENCE LIST 

Existing and planned assessments and identification of gaps in assessment information 

 

EVIDENCE BASE FOR THE 2012 CAP: EXISTING NEEDS ASSESSMENTS 

Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Date Title or Subject 

Multi-sector Tiringoulou, Ndiffa, Manou, 
Mélé, Gordil, Sikikédé 
(Vakaga)  

OCHA, FAO, WFP, 
UNICEF, UNFPA, 
ECHO, IMC, TGH, 
NDA 

Sep 2012 Rapid multi-sector 
evaluation in Vakaga 

Multi-sector Ngarba/Ndélé (Bamingui-
Bangoran) 

DRC Jan 2012 Exploratory evaluation 
mission of food security, 
education and protection 
in the villages with 
returning populations 

Multi-sector Bria (Haute-Kotto) COOPI, WFP Mar 2012 Mission conjointe 
d‘apurement des listes et 
de contrôle physique des 
PDIs à Bria (Haute-Kotto) 

Multi-sector Banda (North Ubangi, DRC) MONUSCO, OCHA, 
UNHCR, Human 
Right, AIRD 

Aug 2012 Rapport de la mission 
conjointe d‘évaluation de 
la situation des réfugiés 
centrafricains identifiés 
dans la localité de Ngélé 
Rive (district du Nord 
Ubangi) 

Multi-sector Batangafo (Ouham) IRC Jul 2012 Mission d‘évaluation de 
la zone de Batangafo 

Multi-sector Paoua and Nangha-Boguila 
(Ouham-Pendé and Ouham) 

ACTED Jun 2012 Rapport d‘évaluation – 
projet de réintégration 
communautaire 

Multi-sector Bambouti (Haut-Mbomou) IDC Dec 2011 Evaluation de la situation 
humanitaire et de 
reliance des activités 
sanitaires 

Early Recovery Kabo (Ouham) IRC Sep 2012 Mission d‘évaluation de 
la zone de Kabo 

Early Recovery Bangassou/Rafaï/Zémio 
(Mbomou) 

ACTED Aug 2012 Le diagnostic des 
ouvrages de 
franchissement situés sur 
l‘axe 
Bangassou/Rafaï/Zémio 

Early Recovery Bozoum/Bocaranga (Ouham-
Pendé) 

ACTED Sep 2012 L‘évaluation technique de 
la route et des ouvrages 
de franchissement de 
l‘axe Bozoum/Bocaranga 

Early Recovery Paoua/Bocaranga (Ouham-
Pendé) 

ACTED Aug-Sep 
2012 

L‘évaluation technique de 
la route et des ouvrages 
de franchissement de 
l‘axe Paoua/Bocaranga 

Education countrywide UNICEF/STP Oct 2012 Report on the community 
approach in school 
construction in CAR 

Education Batangafo (Ouham) – 
academic sector 

IAN/DRC Mar 2012 Evaluation report of the 
joint IAN/DRC mission 

Food Security Bozoum (Ouham-Pendé) WFP Jun 2012 Evaluation des 
potentialités d‘achats 



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

93 

Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Date Title or Subject 

locaux 

Food Security Bouar (Nana-Mambéré) WFP Feb 2012 Evaluation des 
potentialités d‘achats 
locaux 

Food Security Bria (Haute-Kotto) WFP, COOPI Apr-May 2012 Post-distribution 
monitoring 

Food Security Bambari (Ouaka) WFP May 2012 Evaluation des 
potentialités d‘achats 
locaux 

Food Security Paoua (Ouham-Pendé) WFP, BINUCA Jun 2012 Assessment of needed of 
demobilized ex-
combatants 

Food Security Bossangoa (Ouham) and 
Nola (Sangha-Mbaéré) 

ACF, ACDA Apr-Aug 2012 Monitoring 

Food Security Zémio and Mboki (Haut-
Mbomou) 

ACTED Mar-Apr 2012 Amélioration des 
pratiques alimentaires et 
les impacts de mise en 
œuvre du projet de 
sécurité alimentaire sur 
la population 

Health Sikikédé (Vakaga) IMC May 2012 Rapport de la mission 
d‘évaluation rapide et 
d‘investigation sur les 
cas de rougeole 

Health Berbérati/Gamboula 
(Mambéré-Kadéï) 

Merlin Feb 2012 Evaluation des 12 FOSA 
non-appuyés des sous-
préfectures de Berbérati 
et Gamboula 

Health Rafaï/Bangassou (Mbomou) PU-AMI Mar 2012 Evaluation des capacités 
des FOSAs et des 
personnels de santé 

Health Guérékindo (Mbomou) Merlin Jan 2012 Assessment report 

Health Sélim (Mbomou) Merlin Feb 2012 Assessment report 

Health Bakouma PU-AMI Jan 2012 Rapport d‘évaluation 
rapide 

Health Carnot (Mambéré-Kadéï) MENTOR Feb 2012 Carnot evaluation 

Health Countrywide MSF Nov 2011 A Silent State of Crisis 

Nutrition Countrywide – children 5 to 
59 months 

MoH, UNICEF Jun-Jul 2012 SMART nutrition survey 

Nutrition Sangha-Mbaéré ACF Apr 2012 Enquête nutritionnelle 
anthropométrique et de 
mortalité rétrospective 
selon la méthodologie 
SMART 

Nutrition Ouham ACF May-Jun 
2012 

Enquête nutritionnelle 
anthropométrique et de 
mortalité rétrospective 
selon la méthodologie 
SMART 

Nutrition Mambéré-Kadéï ACF, PU-AMI May-Jun 
2012 

Enquête nutritionnelle 
anthropométrique et de 
mortalité rétrospective 
selon la méthodologie 
SMART 

Nutrition Ouaka, Vakaga and Haute-
Kotto 

IMC  Rapid assessment active 
screening 

Nutrition Berbérati (Mambéré-Kadéï)   Active screening 

Nutrition Bossangoa (Ouham) COHEB Dec 2011 Rapid nutrition evaluation 

Protection Kabo (Ouham) DRC, ECHELLE Mar 2012 Population profiling 

Protection Markounda (Ouham) DRC, ECHELLE Mar 2012 Population profiling 
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Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Date Title or Subject 

Protection Kabo and Batangafo 
(Ouham) 

IRC Aug 2012 Evaluation : Violences 
basées sur le genre 

Shelter and NFI Markounda (Ouham) and 
Paoua (Ouham-Pendé) 

ACTED, REACH 
project 

May 2012 Evaluation rapide des 
besoins en abris et NFI à 
Paoua et Markounda 

Shelter and NFI Ouandago/Kabo/Batangafo 
(Nana-Gribizi and Ouham) – 
population groups 

UNHCR, DRC Apr 2012 Rapport de mission à 
Kabo 

WASH/Health Bangui, Bimbo and 
Mougoumba (Ombella 
M‘Poko and Lobaye) 

ACF Dec 2011 Intervention d‘urgence 
pour limiter la 
propagation de 
l‘épidémie de choléra en 
RCA 

WASH Batangafo (Ouham) DRC, UNICEF May 2012 Rapport d‘évaluation de 
la situation des PDIs de 
la sous-préfecture de 
Batangafo 

WASH Bozoum/Bossangoa (Ouham-
Pendé and Ouham) 

ACTED Feb 2012 Rapport d‘évaluation 
EHA 

WASH Ouham and Ouham-Pendé ACTED Jun 2012 Analyse de l‘état actuel 
de l‘accès à l‘eau sur les 
axes d‘intervention 

WASH Mboki (Haut-Mbomou) ACTED Feb 2012 Evaluation des 
connaissances attitudes 
et pratiques en EHA 

WASH Djéma (Haut-Mbomou) ACTED May 2012 Evaluation des 
connaissances attitudes 
et pratiques en EHA 

 

CURRENT GAPS IN INFORMATION 

Cluster/sector Geographic areas and population 
groups 

Subject 

Early Recovery Ouham-Pendé, Ouham and Nana-
Gribizi 

Lack of baseline information on socio-
economic opportunities 

Education Paoua (Ouham-Pendé) – IDPs State of school infrastructures in the 
most remote areas of Paoua 

Education Haute-Kotto – IDPs School-aged children amongst IDP 
communities and their needs 

Education Haut-Mbomou – IDPs School-aged children amongst IDP 
communities and their needs 

Protection Birao and Tiringoulou (Vakaga) – 
people affected by armed conflict 

Presence of armed groups, number of 
returnees since 2006, protection 
environment for civilian populations 

Protection Returnees in Haut-Mbomou Spontaneous IDP returns 

Protection Batangafo (Ouham) – IDPs Returns potential 

Shelter and NFI Markounda (Ouham) – returnees Spontaneous return movement 

Shelter and NFI All regions with displaced populations Host families 

 

PLANNED NEEDS ASSESSMENTS 

Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Planned date Subject 

Multi-sector Bangui ACF Sep 2012 Multi-sectorial study 

Multi-sector Obo, Zémio, Mboki (Haut-

Mbomou) 

COOPI Oct 2012 Spontaneous return 
movement 

Multi-sector Bria (Haute-Kotto) COOPI Oct 2012 Spontaneous return 
movement 

Early Recovery Obo (Haut-Mbomou) IRC tbd Evaluation mission in 
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Cluster/sector Geographic areas and 
population groups targeted 

Lead agency and 
partners 

Planned date Subject 

Obo 

Early Recovery Rafaï (Mbomou) ACTED tbd Evaluation of the 
ferry in Rafaï 

Early Recovery Ouham and Ouham-Pendé UNDP tbd Mapping of baseline 
socio-economic 
opportunities 

Early Recovery Ouham and Ouham-Pendé UNDP tbd Mapping of baseline 
socio-economic 
opportunities 

Early Recovery Ouham and Ouham-Pendé UNDP tbd Analysis of local 
organizations 
capacities 
(particularly civil 
societies and national 
NGOs) 

Education countrywide UNICEF Nov 2012 Research report on 
parent-teacher 
trainings 

Education countrywide UNICEF Nov 2012 Research report on 
reduction of repetition 
rate 

Food Security Bossangoa (Ouham) ACF Oct-Nov 2012 Consultancy 

Nutrition Kémo UNICEF/MSPPLS 
and local NGOs 

Apr-Aug 2013 Active Screening and 
referral 

Nutrition Vakaga, Haute Kotto, Ouaka UNICEF/MSPPLS 
and local NGOs 

Apr-Aug 2013 Rapid Evaluation  

Nutrition Berbérati (Mambéré-Kadéï) UNICEF/MSPPLS 
and local NGOs 

Apr-Aug 2013 Active screening 

Nutrition Bossangoa (Ouham) UNICEF/MSPPLS 
and local NGOs 

Apr-Aug 2013 Active screening 

Nutrition Bangui and Ombella M‘Poko ACF  SMART SURVEY 
CMAM programme 
coverage 
assessment 

Nutrition Lobaye  MERLIN, Caritas  Active screening 

Protection Bamingui-Bangoran, Haute-
Kotto, Haut-Mbomou, 
Mbomou, Nana-Gribizi, 
Ouham, Ouham-Pendé and 
Vakaga – affected populations 

UNICEF May – Dec 
2012 

Boys and girls 
associated with 
armed conflicts, 
recruitment into 
armed groups and/or 
self-defence groups, 
reintegration and 
situation of boys and 
girls victim of sexual 
violence 

Protection Conflit and post-conflict 
affected prefectures 

UNICEF May – Dec 
2012 

Mapping of actors 
working on GBV 
issues 

Shelter and NFI Mélé, Tiringoulou, Gordil, 

Sikikédé (Vakaga) 

Shelter and NFI 
Cluster 

Oct 2012 Detailed assessment 
of damages 
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ANNEX III: DONOR RESPONSE TO 

THE 2012 APPEAL 

Table VII: Requirements and funding per cluster 

 

Consolidated Appeal for Central African Republic 2012 
as of 15 November 2012 

 

Cluster Original 
requirement

s 

Revised 
requirements 

Carry- 
over 

Funding 
 

Total  
resources 
available 

Unmet 
requirement

s 

%  
Covered 

Uncommitte
d 

pledges 

 ($) ($) ($) ($) ($) ($) (%) ($) 

 A B C D E=C+D F=B-E G=E/B H 

COORDINATION 
AND SUPPORT 
SERVICES 

5,041,281 4,986,394 89,935 1,978,788 2,068,723 2,917,671 41% - 

EARLY 
RECOVERY 

9,035,561 9,004,241 - 1,427,992 1,427,992 7,576,249 16% - 

EDUCATION 9,634,636 7,811,014 - 5,637,057 5,637,057 2,173,957 72% - 

EMERGENCY 
SHELTER 

- 1,012,355 - 200,000 200,000 812,355 20% - 

EMERGENCY 
TELECOMMUNI-
CATIONS 

165,404 286,030 - 286,000 286,000 30 100% - 

FOOD SECURITY 36,693,232 29,514,742 - 26,685,073 26,685,073 2,829,669 90% - 

HEALTH 17,237,980 15,434,954 - 6,830,392 6,830,392 8,604,562 44% - 

LOGISTICS 7,179,505 7,179,505 - 6,090,757 6,090,757 1,088,748 85% - 

MULTI-SECTOR 
ASSISTANCE TO 
REFUGEES 

17,032,333 17,032,333 - 5,159,914 5,159,914 11,872,419 30% - 

NUTRITION 5,490,424 4,656,484 - 3,566,723 3,566,723 1,089,761 77% - 

PROTECTION 18,684,257 19,275,196 - 11,465,550 11,465,550 7,809,646 59% - 

WATER, 
SANITATION AND 
HYGIENE 

8,263,121 7,818,516 - 4,346,513 4,346,513 3,472,003 56% - 

CLUSTER NOT 
YET SPECIFIED 

- - 3,757,255 (1,184,190) 2,573,065 n/a n/a - 

Grand Total 134,457,734 124,011,764 3,847,190 72,490,569 76,337,759 47,674,005 62% - 

 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the 
balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

  

http://fts.unocha.org/
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Table VIII: Requirements and funding per priority level 

Consolidated Appeal for Central African Republic 2012 
as of 15 November 2012 

 

Priority Original 
requirements 

Revised 
requirements 

Total  
resources 
available 

Unmet 
requirements 

%  
Covered 

Uncommitted 
pledges 

 ($) ($) ($) ($) % ($) 

 A B C D=B-C E=C/B F 

A. IMMEDIATE 24,795,552 24,912,519 15,111,659 9,800,860 61% - 

B. HIGH 77,046,780 74,656,958 31,850,489 42,806,469 43% - 

C. MEDIUM 32,615,402 24,442,287 26,802,546 (2,360,259) 110% - 

D. NOT SPECIFIED - - 2,573,065 n/a n/a - 

Grand Total 134,457,734 124,011,764 76,337,759 47,674,005 62% - 

 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the 
balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

  

http://fts.unocha.org/
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Table IX: Requirements and funding per organization 

Consolidated Appeal for Central African Republic 2012 
as of 15 November 2012 

 

Appealing 
organization 

Original 
requirement 

Revised 
requirement 

Carry- 
over 

Funding Total 
resources 
available 

Unmet 
requirements 

% 
Covered 

Uncommitte
d 

pledges 

  ($) ($) ($) ($) ($) ($) (%) ($) 

  A B C D E=C+D F=B-E G=E/B H 

ACF 2,295,403 1,096,600 - 534,161 534,161 562,439 49% - 

ACTED 3,221,685 4,234,040 - 1,829,876 1,829,876 2,404,164 43% - 

ADEM 730,168 730,168 - 140,000 140,000 590,168 19% - 

BSF - 50,000 - - - 50,000 0% - 

CHF - - 3,757,255 (1,184,190) 2,573,065 n/a n/a - 

COHEB 368,387 856,889 - 150,000 150,000 706,889 18% - 

COOPI 3,679,616 3,227,000 - 1,380,461 1,380,461 1,846,539 43% - 

CRS 945,072 945,072 - - - 945,072 0% - 

DRC 6,927,320 5,396,150 - 2,331,933 2,331,933 3,064,217 43% - 

ECHELLE 205,857 539,815 - 180,000 180,000 359,815 33% - 

FAO 5,020,819 5,020,819 - 699,163 699,163 4,321,656 14% - 

IDC 260,913 636,848 - - - 636,848 0% - 

IMC UK 4,599,995 1,833,015 - 1,874,970 1,874,970 (41,955) 100% - 

IRC 2,594,326 2,594,326 - - - 2,594,326 0% - 

JRS 1,284,871 1,194,374 - 295,641 295,641 898,733 25% - 

JUPEDEC 409,810 591,710 - 320,000 320,000 271,710 54% - 

Mercy Corps 2,040,668 2,040,668 - 922,013 922,013 1,118,655 45% - 

MERLIN 2,729,030 2,729,030 - 1,280,000 1,280,000 1,449,030 47% - 

MI 1,619,980 1,619,980 - 200,000 200,000 1,419,980 12% - 

MSB 2,500,000 2,500,000 - 234,953 234,953 2,265,047 9% - 

NDA 100,000 100,000 - - - 100,000 0% - 

OCHA 2,541,281 2,486,394 89,935 1,743,835 1,833,770 652,624 74% - 

PU-AMI 5,440,000 5,490,000 - 1,253,624 1,253,624 4,236,376 23% - 

REMOD 76,794 156,436 - - - 156,436 0% - 

Solidarités 4,038,889 3,326,983 - 760,896 760,896 2,566,087 23% - 

TGH 540,000 540,000 - 540,000 540,000 - 100% - 

UNDP 1,241,268 1,241,268 - - - 1,241,268 0% - 

UNESCO - 260,290 - - - 260,290 0% - 

UNFPA 1,084,980 1,334,980 - 472,184 472,184 862,796 35% - 

UNHCR 27,740,778 27,740,778 - 8,544,062 8,544,062 19,196,716 31% - 

UNICEF 10,838,561 12,892,961 - 12,293,659 12,293,659 599,302 95% - 

VITALITE PLUS 500,107 669,285 - 265,000 265,000 404,285 40% - 

WC - 126,062 - - - 126,062 0% - 

WFP 34,558,173 26,072,962 - 33,890,686 33,890,686 (7,817,724) 100% - 

WHO 4,322,983 3,736,861 - 1,537,642 1,537,642 2,199,219 41% - 

Grand Total 134,457,734 124,011,764 3,847,190 72,490,569 76,337,759 47,674,005 62% - 

 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the 
balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

  

http://fts.unocha.org/
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Table X: Total funding per donor to projects listed in the Appeal 

Consolidated Appeal for Central African Republic 2012 
as of 15 November 2012 

 

Donor Funding  % of  
Grand 
Total 

 
Uncommitted 

pledges  

 ($) (%) ($) 

United States 19,821,753 26% - 

European Commission 9,770,242 13% - 

Japan 8,255,207 11% - 

Central Emergency Response Fund (CERF) 7,991,212 10% - 

Various (details not yet provided) 6,946,736 9% - 

Sweden 4,082,909 5% - 

Carry-over (donors not specified) 3,847,190 5% - 

Belgium 3,612,924 5% - 

Ireland 2,282,368 3% - 

Allocation of unearmarked funds by UN agencies 2,201,403 3% - 

Canada 2,006,018 3% - 

Germany 1,268,788 2% - 

France 1,152,840 2% - 

Switzerland 834,093 1% - 

Finland 670,241 1% - 

Brazil 532,206 1% - 

Spain 383,906 1% - 

Korea, Republic of 300,000 0% - 

Saudi Arabia 198,078 0% - 

Russian Federation 114,114 0% - 

Estonia 65,531 0% - 

Grand Total 76,337,759 100% - 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service 
(fts.unocha.org). 

 

  

http://fts.unocha.org/
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Table XI: Non-Appeal funding per IASC standard sector 

Other Humanitarian Funding to Central African Republic 2012 
as of 15 November 2012 

 

Sector Funding  % of  
Grand 
Total 

Uncommitte
d 

pledges  

 ($) (%) ($) 

COORDINATION AND SUPPORT SERVICES 20,309 0% - 

HEALTH 3,221,144 18% - 

WATER AND SANITATION 170,579 1% - 

SECTOR NOT YET SPECIFIED 14,521,470 81% - 

 Grand Total 17,933,502 100% - 
 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service 
(fts.unocha.org). 

 

  

http://fts.unocha.org/
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Table XII: Total humanitarian funding per donor (Appeal plus other) 

Central African Republic 2012 
as of 15 November 2012 

 

Donor  Funding  % of  
Grand Total 

Uncommitte
d 

pledges  

 ($) (%) ($) 

United States 22,671,753 24% - 

European Commission 15,331,784 16% - 

Japan 10,755,207 11% - 

Central Emergency Response Fund (CERF) 7,991,212 8% - 

Various (details not yet provided) 6,946,736 7% - 

Sweden 5,273,528 6% - 

Carry-over (donors not specified) 3,847,190 4% - 

Belgium 3,612,924 4% - 

Germany 3,295,048 3% - 

Ireland 2,872,145 3% - 

Canada 2,537,795 3% - 

Allocation of unearmarked funds by UN agencies 2,201,403 2% - 

Finland 2,144,684 2% - 

Switzerland 1,650,197 2% - 

France 1,525,511 2% - 

Brazil 532,206 1% - 

Spain 383,906 0% - 

Korea, Republic of 300,000 0% - 

Saudi Arabia 198,078 0% - 

Russian Federation 114,114 0% - 

Estonia 65,531 0% - 

Denmark 20,309 0% - 

Grand Total 94,271,261 100% - 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

*  Includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process (bilateral, 
Red Cross, etc.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service 
(fts.unocha.org). 

 

 

  

http://fts.unocha.org/
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ANNEX IV: ACRONYMS AND 

ABBREVIATIONS 

ACF Action Contre la Faim (Action Against Hunger) 

ACABEF 
Association Centrafricaine pour le Bien-Etre Familial (Central African Association for 
the Well-being of Families) 

ACAT 
Action des Chrétiens pour l’Abolition de la Torture (Action of Christian people for the 
Abolition of Torture) 

ACDA 
Agence Centrafricaine de Développement Agricole (Central African Agency for 
Agricultural Development) 

ACRED 
Action communautaire pour la reconstruction et le développement durable 
(Community Action for the reconstruction and sustainable development) 

ACTED 
Agence d’aide à la Coopération Technique et au Développement (Agency for 
Technical Cooperation and Development) 

ADECOM 
Association pour le développement communautaire (Association for community 

development) 

ADEM 
Association pour le développement de Mbrès (Association for the Development of 

Mbrès) 

AFEDEC 
Association des femmes éducatrices pour le développement de la Centrafrique 

(Association of women teachers for the development of CAR) 

AFJC Central African Women's Legal Association 

AIDE 
Agence inter-régionale pour le Développement  (Regional agency for the 
development) 

AIDS acquired immunodeficiency syndrome 

ANDE 
Agence National pour le Développement de l’Elevage (National Agency for Breeding 
Development) 

ANEA 
Agence Nationale de l’Eau et de l’Assainissement (National Agency for Water and 
Sanitation) 

APE Association des parents d’élèves (Students‘ Parents Association) 

APEC Alliance pour la Protection de l’Enfant en Centrafrique (CAR Child Protection Alliance) 

APILOD 
Appui aux Initiatives Locales de Développement (Support to Local Development 

Initiatives) 

APROMEL 
Centre spécialisé d'appui à la promotion et à la modernization de l'élevage 

(Specialized support centre to the promotion and modernization of breeding) 

ARESDI 
Appui à la réinsertion sociale des enfants en situation difficile (Support to the social 

reintegration of children living in difficult  conditions) 

ASSODEMBO 
Association pour le développement du Mbomou (Association for the Mbomou 
Development) 

ASSOMESCA 
Association Des Œuvres Médicales Pour La Santé En Centrafrique (Association of 
Medical Health Programmes in the Central African Republic) 

BINUCA 
Bureau Intégré de l’Organisation des Nations Unies en Centrafrique (UN Integrated 
Peace-building Office in Central African Republic) 

BOSCUDA Association de peulhs (Fulani Association) 

CAAFG children associated with armed forces or groups 

CMAM community management acute malnutrition 

CAP consolidated appeal or consolidated appeal process 

CAR Central African Republic 

CARC Central African Red Cross 

Caritas 
International Confederation of Catholic Relief, Development and Social Service 
Organizations 

CBO community-based organization 



CENTRAL AFRICAN REPUBLIC CONSOLIDATED APPEAL 2013 

103 

CERF Central Emergency Response Fund 

CFW cash-for-work 

CFS child-friendly space 

CHF Common Humanitarian Fund 

CLTS Community-led total sanitation 

CNR Commission Nationale pour les Réfugiés (National Commission for Refugees) 

COHEB Community Humanitarian Emergency Board 

COOPI Cooperazione Internazionale (International Cooperation) 

CORDAID Catholic Organization for Relief and Development 

CPB Complexe Pédiatrique de Bangui (Paediatric Hospital of Bangui) 

CPI Cour Pénale Internationale (International Criminal Court) 

CPJP 
Convention des Patriotes pour la Justice et la Paix (Patriotic Convention for Justice 

and Peace) 

CRCA Croix-Rouge Centrafricaine (Central African Red Cross) 

CREPA (EAA) 
Centre Régional pour l’Eau Potable et l’Assainissement à faible coût (Regional Centre 
for Low Cost Water Supply and Sanitation) 

CRS Catholic Relief Services 

CSO civil society organization 

CSSI Centre de Support en Santé Internationale (Support Centre for International Health) 

DDR disarmament, demobilization and reintegration 

DGH Direction Générale de l’Hydraulique (General Directorate for Waterworks) 

DHS Democratic and Health Survey 

DPI inclusive political dialogue 

DRC Democratic Republic of the Congo 

DRC Danish Refugee Council 

EAA  
Eau et Assainissement pour l’Afrique (Water and Sanitation for Africa) ; former 
CREPA 

ECD early childhood development 

ECHO European Commission Directorate-General for Humanitarian Aid and Civil Protection 

EmOC emergency obstetrical care 

EPI expanded programme on immunization 

ERF Emergency Response Fund 

EU European Union 

FACA Forces armées centrafricaines (Central African Armed Forces) 

FAO Food and Agriculture Organization of the United Nations 

FIPADECA 
Fondation Islamique pour la Paix et le Développement en Centrafrique (Islamic 
Foundation for Peace and Development in CAR) 

FOSA Formation sanitaire (Health facility) 

FFW food-for-work 

FPR Front Populaire pour le Redressement (Popular Front for the Recovery) 

FRC French Red Cross 

FTS Financial Tracking Service 

GAM global acute malnutrition 

GBV gender-based violence 

HCT Humanitarian Country Team 

HDPT Humanitarian and Development Partnership Team 

HIV human immunodeficiency virus 

IASC Inter-Agency Standing Committee 

ICDI Integrated Community Development International 

ICRC International Committee of the Red Cross 
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IDP internally displaced person 

IGA income-generating activity 

IMC International Medical Corps 

IPC Integrated Food Security Phase Classification 

IRC International Rescue Committee 

ITP inpatient therapeutic programme 

JRS Jesuit Refugee Service 

JUPEDEC United Youth for the Protection of the Environment and Community Development 

kcal kilo-calorie 

km kilometer 

LCDH Ligue centrafricaine des Droits de l’Homme (CAR Human Rights League) 

LIFA Ligue Islamique d’Afrique (Islamic African League) 

LLIN long-lasting insecticide-treated nets 

LRA Lord‘s Resistance Army 

MASSNPG 
Ministère des Affaires Sociales, de la Solidarité Nationale et de la Promotion du Genre 
(Ministry of Social Affairs, National Solidarity and Gender Promotion) 

MCI 
Ministère de la Coopération Internationale, de l’Intégration Régionale et de la 
Francophonie (Ministry of International Cooperation, Regional Integration and French-
speaking community) 

MoE Ministry of Education 

MoH Ministry of Health 

MDDH Mouvement de Défense des Droits de l’Homme (Human Rights Defence Movement) 

MDRA 
Ministère du développement rural et de l’agriculture (Ministry of Rural Development 
and Agriculture) 

MFI micro-finance institution  

MERLIN Medical Emergency Relief International 

MICS multiple indicator cluster survey 

MISP minimum initial service package for reproductive health 

MLCJ 
Mouvement des Libérateurs Centrafricains pour la Justice (Movement of CAR 
Liberators for Justice) 

MINURCAT 
Mission des Nations Unies en République Centrafricaine et au Tchad (United Nations 
Peace-keeping Mission in the Central African Republic and in Chad) 

MOSS Minimum Operational Security Standards 

MRM Monitoring and Reporting Mechanism 

MSF-F Médecins sans Frontières-France (Doctors without Borders France) 

MSF-H Médecins sans Frontières-Hollande (Doctors without Borders Holland) 

MSF-S Médecins sans Frontière-Espagne (Doctors without Borders Spain) 

mt metric ton 

MUAC mid-upper-arm circumference 

NDA Association Agropastorale de NDA (NDA Agropastoral Association) 

NFI non-food item 

NGO non-governmental organization 

NTC nutritional therapeutic centres 

OCDH Office centrafricain des Droits de l’Homme (CAR Human Rights Office) 

OCHA United Nations Office for the Coordination of Humanitarian Affairs 

OPS Online Planning/Projects System 

OTP outpatient therapeutic programme 

PBF Peace-Building Fund 

PPA peste porcine africaine 

PPCB peri-pneumonia contagious bovine 
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PRRO protracted relief and recovery operation 

PT parent-teacher 

PTA parent-teacher association 

PU-AMI 
Première Urgence-Aide Médicale Internationale (First Emergency- International 

Medical Aid) 

RECAPEV 
Réseau Centrafricain des personnes vivant avec le VIH SIDA (CAR Network of 

People Living with HIV/AIDS) 

REMOD Rebâtisseurs de la muraille des œuvres de Dieu  

RRM rapid response mechanism 

RSD refugee status determination    

RUTF ready-to-use therapeutic food 

RUSF ready-to-use supplementary food 

SAM severe acute malnutrition 

SCE Sous-Commission d’Eligibilité (Eligibility sub-committee) 

SGBV sexual and gender-based violence 

SMART specific, measurable, achievable, realistic, time-bound (referring to indicators) 

SMART 
Standardized Monitoring and Assessment of Relief and Transitions (referring to a 
survey) 

SOSHD SOS Humanitaire en Détresse (SOS Humanitarian in Distress) 

SPHERE Humanitarian Charter and Minimum Standards in Disaster Response 

SPONG Secrétariat Permanent des ONG (NGOs Permanent Secretariat) 

STI sexually transmitted infection 

TFC therapeutic feeding centre 

TFU therapeutic feeding unit 

TGH Triangle Génération Humanitaire 

ToT training of trainers 

UFDR 
Union des Forces Démocratiques et du Rassemblement (Union of Democratic Forces 
for Unification) 

UN United Nations 

UNAIDS Joint United Nations Programme on HIV/AIDS 

UNICEF United Nations Children‘s Fund 

UNDESA United Nations Department of Economic and Social Affairs 

UNDP United Nations Development Programme 

UNDSS United Nations Department of Safety and Security 

UNESCO United Nations Educational, Scientific and Cultural Organization 

UNFPA United Nations Population Fund 

UNHAS United Nations Humanitarian Air Service 

UNHCR United Nations High Commissioner for Refugees 

UNOPS United Nations Office for Project Services 

UNS unité nutritionnelle supplémentaire (supplementary nutrition unit) 

UNT unité nutritionnelle thérapeutique (therapeutic nutrition unit) 

UNTA unité nutritionnelle de traitement ambulatoire (nutritional outpatient unit) 

UPDF Ugandan People‘s Defence Force 

VIP ventilated improved pit (latrine) 

WASH water, sanitation and hygiene 

WDI World Development Index 

WFP World Food Programme 

WHO World Health Organization 
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