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I. Introduction 

Large-scale humanitarian crises necessitate concerted response.  Humanitarian teams in sixteen 

countries with continuing emergencies have accordingly prepared concerted action plans for 2012.  

These consolidated appeals (or similar action plans with variant names) cover the humanitarian 

situations in Afghanistan, Central African Republic, Chad, Côte d'Ivoire, the Democratic Republic of 

the Congo, Djibouti, Haiti, Kenya, Niger, occupied Palestinian territory, Philippines (Mindanao), 

Republic of South Sudan, Somalia, Sudan, Yemen, and Zimbabwe.
1
  These appeals are the planning 

and monitoring frameworks for collective humanitarian response in these countries—the basis for 

humanitarian teams to measure whether they are accomplishing what they have planned, and whether 

it is having the necessary effect for people in need. 

The consolidated appeal process (CAP) is a strategic system that draws on analysis of needs and 

formulates inter-agency plans at the strategic and operational levels.  These plans comprise a 

framework of clear targets and humanitarian indicators with which progress can be measured, a clear 

division of labour to cover the needs, and a detailed costing for each part of the plan so as to ensure 

that resources go where they are most needed and can best be used.   

The appeals are also a crucial interface with donors: they make it possible for donors to fund 

according to need, by presenting a worldwide total of humanitarian funding requirements (counting 

most major crises), and detailed, prioritized divisions of labour and costings within each response that 

can guide donors as to where specifically they should commit their funds to meet the highest-priority 

needs. 

The set of appeals presented here together require $7.7 billion
2
 to help 51 million people 

throughout 2012. 

                                                           
1
 A consolidated appeal for Liberia and a ―Joint Plan of Assistance‖ for Sri Lanka are also expected soon. 

2
 All dollar signs in this document denote United States dollars. 
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The international humanitarian system has recognized the necessity of better leadership, coordination, 
and accountability.  Part of this will entail making CAPs more strategic—with (among other strategic 
qualities) clearer objectives, boundaries, prioritization, long-range perspectives alongside the short-
term urgencies, and efficiency.  The Inter-Agency Standing Committee (IASC) has begun a reflection 
on what strategic qualities a CAP should have, and will thoroughly review these qualities in the 2012 
CAPs so as to strengthen them during the year and strengthen future appeals. 

II. Trends in the 2012 appeals 

There is an overall downward trend in funding requests per appeal.  Nine of the sixteen appeals now 
published for 2012 have lesser requirements than the latest annual requirements of the appeals for the 
same countries in 2011.  Two others (Niger and Kenya) have increases of less than 10%.  Those with 
significant increases are Somalia (52%, $519 million more), Yemen (54%, $157 million), Djibouti 
(139%, $46 million), Republic of South Sudan (23%, $143 million), and Mindanao/Philippines (15%, 
$5 million).  If the increase for Somalia were excluded, the combined funding requests of the 2012 
appeals would be half a billion dollars less than that for the same appeals in 2011. 

It is difficult to generalize why this is so, but some factors are evident.  There is a moderate reduction 
in the number of targeted beneficiaries, compared to the targeted caseloads of the 2011 appeals—51 
million people for 2012, versus 62 million in 2011.  This in turn may owe to an easing of certain 
crises, and thus fewer people in need; Chad and Haiti fall into this category.  Coordinated needs 
assessments are more systemically practiced, and this is likely to be fine-tuning the identification of 
people in need and of the scope of their needs.  The 2012 CAPs generally have clearer, more strategic 
objectives, setting clearer boundaries between humanitarian necessities and secondary aims.  Also, 
information management innovations are likely playing a part in reducing funding requests: most 
countries used a new on-line geographical planning feature which allowed cluster coordinators to 
rationalize the planned actions of cluster members so as to minimize gaps and eliminate overlaps.   

Appeal  
 2011 target 

beneficiaries*  
 2012 target 
beneficiaries 

Change in target 
beneficiaries 2011 

to 2012 

% change in 
target 

beneficiaries  

% change in 
funding 

requirements  

Afghanistan 4,100,000 5,400,000 1,300,000 32% -25%

Central African 
Republic 

1,611,853 1,900,000 288,147 18% -6%

Chad 3,882,568 1,963,000 -1,919,568 -49% -15%

Cote d'Ivoire 1,214,900 3,058,000 1,843,100 152% -41%

Democratic Rep. of 
the Congo 

7,500,000 5,168,000 -2,332,000 -31% 0%

Djibouti  120,000 222,000 102,000 85% 139%

Haiti 3,000,000 1,100,000 -1,900,000 -63% -40%

Kenya 3,572,000 4,275,000 703,000 20% 3%

Niger 4,264,000  3,834,400 -429,600 -10% 6%

occupied 
Palestinian territory 

2,514,398 1,800,000 -714,398 -28% -22%

Philippines 
(Mindanao) 

375,000 698,251 323,251 86% 15%

Somalia 3,200,000 4,000,000 800,000 25% 52%

South Sudan 3,316,425 3,152,461 -163,964 -5% 23%

Sudan 11,544,400 4,200,000 -7,344,400 -64% -5%

Yemen  2,500,000 3,722,535 1,222,535 49% 54%

Zimbabwe 9,000,000 4,559,084 -4,440,916 -49% -44%

Total 61,715,544 49,052,731 -12,662,813 -21% 0.2%

*as of the Mid-Year Review or latest subsequent revision 
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The most dramatic increases among the appeals are Somalia and Yemen.  (Djibouti has a similar 

increase of targeted people in need and funding requirements in proportionate terms, though far lesser 

in absolute terms.)  In Somalia, the effects of drought and conflict continue to be extremely severe, 

with famine persisting in some areas (though diminishing in others, partly due to effective aid 

response).  Humanitarian organizations will have to continue their response in 2012 to much the same 

scale as in the second half of 2012.  In Yemen, the number of severely food-insecure people has 

climbed to over two million in recent months; an estimated 466,000 children under 5 are acutely 

malnourished; and the number of IDPs has nearly doubled since late 2010.  Djibouti‘s drought has not 

let up, and its appeal has expanded to encompass the refugee population and the most-affected 

segment of the urban population.   

III. The continuing Horn of Africa crisis 

Much of the Horn of Africa continues to face the largest humanitarian crisis in the world, with four 

million people needing urgent humanitarian aid in Somalia alone, and 601,000 refugees now in Kenya.  

Increased humanitarian action is having a significant impact in many regions of Somalia: some, 

though remaining fragile, are now at pre-famine rather than famine levels.  Mass vaccination 

campaigns have reduced cases of measles by almost 50%, more than 2.5 million people are receiving 

food aid, 1.2 million people are accessing clean water, and emergency nutritional treatment has 

reached 242,388 acutely malnourished children (65,861 severely and 176,527 moderately 

malnourished children under five years old).  However, aid organizations working together will only 

be able to sustain these improvements if the current level of assistance continues.  Even as operations 

continue to scale up, the situation is expected to get worse and the crisis to continue well into 2012.   

On 18 November 2011, the Somalia Food Security and Nutrition Analysis Unit and Famine Early 

Warning Systems Network announced that three areas of Somalia (Bay, Bakool and Lower Shabelle) 

have eased from ‗famine‘ to ‗emergency‘ due in large part to substantial humanitarian aid which has 

mitigated the most extreme food deficits and reduced mortality rates.  The number of people facing 

imminent starvation has been reduced from 750,000 to 250,000.  However, these improvements will 

only be sustained if the current level of assistance continues, and areas may fall back into famine 

conditions if humanitarian actions are interrupted or reduced.   

Famine persists in parts of Middle Shabelle region and in the areas hosting internally displaced people 

(IDPs) in Mogadishu and along the Afgooye corridor.  Malnutrition and mortality rates in many parts 

of southern Somalia continue to be the highest in the world and the worst in Somalia since the 1991/92 

famine.  In September 2011, the mortality rates reached a high of 15 per 10,000 among children under 

5 among Mogadishu IDPs.  The global acute malnutrition (GAM) rates rose to as high as 58% in Bay 

region, nearly four times the World Health Organization (WHO) emergency threshold of 15%.  The 

average rate of acute malnutrition in southern regions rose from 16% in August 2010 to 25% in 

January 2011 to reach a record of 36% in August 2011.  Despite continued scaling-up of humanitarian 

operations, the situation is expected to worsen due to continued limitations in access.   

The early onset of the short (deyr) rains in both the pastoral and cropping areas of the eastern Horn has 

relieved the protracted drought that has caused two successive seasonal failures.  In the pastoral areas, 

the rains continue to recharge most surface water resources and regenerate browse, prompting the 

return of livestock that had migrated.  In the cropping areas (comprising the south-eastern marginal 

areas of Kenya; southern and south-eastern Ethiopia; and the southern Somalia regions of Bay, 

Bakool, Lower and Middle Shabelle, Lower and Middle Juba, and Gedo), the rains have led to an 

early start of the October-December deyr cropping season and increased farm labour opportunities.  

However, despite the favourable start of season, food security in both the pastoral and agro-pastoral 

livelihood areas is still precarious because of above-average staple food prices, constrained 

humanitarian access due to recent heavy rains and insecurity, and increasing disease incidence.  

Famine in the agro-pastoral areas of Middle Shabelle and among IDPs in Afgooye and Mogadishu will 

most likely persist until the next deyr harvest (January) when food access is expected to improve.  

While the deyr rains in parts of Ethiopia, Kenya and Somalia are welcome, especially for crops and 
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livestock, heavy rain is hampering aid distribution, disrupting planting, and worsening the risks of 

outbreaks of water-borne and other diseases.  Safe water and sanitation actions including waste 

disposal and disease surveillance must continue for millions of people to prevent further cases of 

cholera and acute watery diarrhoea around the region.   

Djibouti is yet to receive substantial rains during this season.  The food security situation remains dire, 

with some 210,000 people needing urgent humanitarian aid countrywide.  Of these, the World Food 

Programme (WFP) has so far reached some 70,000 beneficiaries in drought-affected rural areas and 

18,500 beneficiaries in the capital.  The Government‘s programme is distributing food supplies to 

some 4,500 families in the peri-urban areas, after which they will target 10,000 families in rural areas 

and 6,000 families in both urban and peri-urban areas. 

  

In Ethiopia, the strong performance of the October-December rains continues to improve water and 

pasture availability in most of the drought-affected southern and south-eastern parts of the country.  

Areas that had been experiencing continued drought in East and West Harerge zones of Oromia 

(central Ethiopia) have also received some rain in November.  Drought persists, however, in pockets 

of northern Afar and north-eastern Tigray Regions (northern Ethiopia), where the July-September 
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rains were poor this year.  Meanwhile, unseasonable rains have fallen across the central, western and 

northern highlands of the country in November, which could harm crop yields. 

The $2.4 billion requested in 2011 for the four most-affected Horn countries (Djibouti, Ethiopia, 

Kenya and Somalia) after appeal revisions at mid-year to reflect the onset of the worst phase of the 

crisis has been 78% funded ($1.9 billion).  Additional funding of at least $1.7 billion, targeted to 

actions not planned under the common appeal system, has helped other agencies reach people in need 

as well.  This generosity on the part of donors has enabled tens of thousands of lives to be saved over 

the past four months.  The resources are being used to good effect: in Somalia, for example, careful 

tracking of achievements versus targets shows that the Nutrition Cluster has achieved almost 100% of 

its target for treating malnourished people (440,000 treated versus 460,000 planned).  The Food 

Assistance Cluster, despite access problems and the enormous scale of the task, has reached at least 

65% of its target population of 4 million people (and the figure may in fact be higher, considering that 

reports are still coming in from some cluster members).  The Agriculture and Livelihoods Cluster 

assisted 1,594,977 people, 62% of the targeted 2.24 million, with cash or food vouchers, emergency 

livestock interventions and agriculture or fishing inputs.  The Health Cluster has immunized 51% 

(1,168,072) of targeted children against measles.  The Water, Sanitation and Hygiene (WASH) 

Cluster, having targeted 3.3 million people, has assisted 1,195,917 people (36% of target) with 

sustainable water, and provided temporary water for 1,772,063 people without access to sustained 

water.  The cluster has also provided latrines to 517,071 people (40% of the 1.3 million targeted 

people).   

However, a similar aid agency effort will be needed in most of the Horn again in 2012—and, as the 

table below shows, so will a similar donor effort. 

 

Country 
2011 requested 

humanitarian funding 
2011 humanitarian 
funding received 

2012 requested 
humanitarian funding 

Djibouti $33,264,338 $19,076,085 $79,071,305 

Ethiopia $644,439,730* $511,597,669* (not yet released) 

Kenya $741,818,150 $518,116,188 $763,757,858 

Somalia $1,003,322,063 $802,837,828 $1,521,930,554 

Total $2,422,844,281 $1,851,627,700 $2,364,759,717 

*’Humanitarian Requirements Document July-December 2011’ plus refugee requirements 
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Given the likelihood that Ethiopia‘s 2012 requirements will be similar to those of 2011, total Horn 

requirements for 2012 will be around 20% more than for 2011.  On the other hand, appeal funding for 

the Horn in 2011 plus funding for actions not coordinated in the appeal system amounts to more than 

the likely 2012 requirements—meaning that donors are capable of meeting this challenge. 

IV. New and improved methods of needs assessment, 
joint planning and monitoring 

The IASC has consciously aimed to make CAPs more strategic, with clear, specific and measurable 

objectives, and rational parameters and boundaries.  Consequently the IASC is considering what 

strategic qualities a CAP should have, and will review the 2012 CAPs carefully in light of this, so as to 

spot patterns and design improvements.  Concurrently, the IASC revamped its guidance for the 2012 

CAPs, with the aim of supporting Humanitarian Country Teams (HCTs) to derive more specific and 

measurable objectives in their CAPs, backed by pertinent indicators.  Some of the results can be seen 

in the excerpts in the CAP summary sections below.  More country teams are using the main outcome-

level indicators agreed by the IASC in 2011— crude mortality rate, under-5 mortality rate, morbidity 

rate, under-5 global acute malnutrition, and under-5 severe acute malnutrition—as general gauges of 

humanitarian needs and trends.  The 2012 CAPs now also contain narrative strategy sections in which 

the HCTs state what needs to be done, and how they intend to do it amid the situation‘s opportunities 

and constraints.  As a practical step to improve the CAPs‘ strategic qualities, HCTs drafted their 

CAPs‘ key strategic sections in a concept note before drafting the full CAP; this concept note allowed 

early review and refinement of the CAPs‘ foundations.  The upcoming IASC review will build upon 

these latest efforts accelerate the improvements of CAPs‘ strategic qualities. 

The HCTs‘ specification of what needs to be done of course depends on assessed needs.  Several 

country teams in 2011 moved closer to the ideal of preceding the CAP with an organized campaign of 

needs assessments to fill key information gaps, so as to start the next CAP with full information on 

needs.  This was visible in the 2011 CAP mid-year reviews, most of which tabulated existing needs 

assessments, identified information gaps and planned needs assessments for the following months in 

time for the development of the 2012 CAPs.  Kenya, Somalia, Chad, Yemen, the Philippines, and 

Afghanistan are among the countries that did multi-cluster assessments as a precursor to their 2012 

CAPs. 

Each 2012 CAP features a ―Humanitarian Dashboard‖ embedded in the document.  The dashboard 

distils the key information underlying the CAP, including cluster targets and situational indicators.  

The dashboards will be re-published at intervals throughout 2012 with continually tracked real-time 

data from clusters on delivery against CAP targets and changes in key humanitarian indicators.  This 

information will be the basis for analysis of on-going needs, gaps and coverage, and re-strategizing or 

re-prioritizing the CAPs accordingly. 

Making efficient operational plans has been helped by a new feature in the On-line Projects System 

which captures much more geographical detail than before in each organization‘s planned projects.  

(The feature links to 3W systems in each country by using the same place names and codes.)  This in 

turn allows cluster coordinators to match the proposed actions against the ‗map‘ of needs (the number 

of people in need in each location, and the types of need), and to choreograph the actions in the CAP 

planning stages to minimize gaps and eliminate overlaps.  It is expected that this will further evolve 

into an information-sharing system about project outputs, coverage and results, which can form the 

raw material for analysis of collective results and impact. 
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V. Humanitarian funding to date in 2011 

Amid challenging economic conditions and downward 

pressure on donor budgets, humanitarian appeal funding has 

shown a moderate decline in 2011 compared to the average 

over the last five years.  Funding for consolidated and flash 

appeals is the same in proportion to requirements as one year 

ago (59%), although less in absolute terms ($5.2 billion, 

compared to $6.6 billion as of November 2010).  Unmet 

requirements are $3.6 billion, less than the final unmet 

requirements of 2010, but still well above the level of 

previous years. 

The best-funded appeals in proportion to requirements are the 

Regional Flash Appeal for the Libyan Crisis, Somalia, and 

Kenya (82%, 80%, and 70% respectively).  The three least-

funded appeals are all flash appeals issued in September or 

October: Pakistan (37%), El Salvador (32%), and Nicaragua 

(29%).  Among annual appeals, the least-funded are Central African Republic (45%), Niger (44%), 

and West Africa (37%).
3
  Those with the largest unfunded requirements are West Africa ($447 

million), Sudan ($406 million), South Sudan ($287 million), DR Congo ($278 million), and 

Zimbabwe ($260 million).   

                                                           
3
 Note that the emergency humanitarian action plans for Cote d‘Ivoire and Liberia in 2011, and the funding 

response for them, are counted in the 2011 West Africa CAP.  In 2012, there will be no regional West Africa CAP, 
but there are separate CAPs for Cote d‘Ivoire and Liberia (as well as Niger, also in the region). 

Appeal funding as % of 
requirements at end October, 

2000-2011 

2000 55% 

2001 48% 

2002 54% 

2003 66% 

2004 54% 

2005 55% 

2006 63% 

2007 66% 

2008 67% 

2009 64% 

2010 59% 

2011 59% 
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80%

70%

64%

61%

60%

60%

58%

57%

57%

56%

55%

54%

46%

45%

44%

44%

37%

37%

32%

29%

Regional Flash Appeal for the Libyan Crisis

Somalia 2011 CAP

2011+ Kenya Emergency Humanitarian Response Plan

Sudan 2011 CAP

Democratic Republic of the Congo 2011 CAP

Haiti 2011 CAP

Yemen Humanitarian Response Plan 2011

Afghanistan 2011 CAP

Djibouti Drought Appeal 2011

Chad 2011 CAP

Sri Lanka Floods Flash Appeal (Jan 2011)

occupied Palestinian territory 2011 CAP

Republic of South Sudan 2011 CAP

Zimbabwe 2011 CAP

Central African Republic 2011 CAP

Niger 2011 CAP

Namibia Flash Appeal (March 2011)

West Africa 2011 CAP

Pakistan Floods Rapid Response Plan (Sept. 2011)

El Salvador Flash Appeal (Oct. 2011)

Nicaragua Flash Appeal (Oct. 2011)

2011 Consolidated and flash appeal funding as % of requirements
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The highest-profile humanitarian crisis of the year has been the drought-stricken Horn of Africa, 

centred in the conflict and famine in parts of Somalia.  Taken together, the appeals and action plans for 

Somalia, Kenya, Ethiopia and Djibouti (after revisions as the drought and famine mounted) sought 

$2.4 billion, and have received $1.9 billion or 78%.  The funding response, for the appeals and parallel 

humanitarian actions, included impressive pledges from the Organization for Islamic Cooperation 

($350 million), private individuals and organizations in the Middle East region and elsewhere (at least 

$385 million confirmed, and another $361 million in pledges not yet confirmed).  The Central 

Emergency Response Fund (CERF) channelled $128 million to the various Horn countries in 2011 

(and country-based pooled funds in Somalia, Ethiopia and Kenya channelled a further $117 million).  

In all, 68 United Nations Member States and inter-governmental organizations contributed directly to 

Horn relief (or indeed more, counting all those that have contributed to the CERF). 

The $11.6 billion in total worldwide humanitarian funding to date in 2011, though off the pace of 

2010‘s record-setting total of $13.1 billion, compares favourably to the average of recent years.   
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VI. On-going flash appeals still requiring funding 

El Salvador 

Tropical Depression 12E brought unprecedented heavy rainfall to El Salvador in October 2011, 

accumulating more rain than Hurricane Mitch in 1998 or any storm registered in the country in the last 

50 years.  Torrential rains for more than ten days caused severe flooding and landslides in most of the 

country´s 14 departments, affecting more than 500,000 people and flooding 10% of the country.  

Rainfall in this period reached 1,500 millimetres, which is most of El Salvador´s historical average 

annual rainfall (1,800 mm).  El Salvador now faces one of the greatest disasters in its history.  

Damages and losses are estimated at over $840 million, equivalent to almost 4% of the gross domestic 

product.  Agriculture, road infrastructure, housing and social infrastructure (health and education) are 

all badly affected. 

Thirty-five people died, 59,854 people evacuated, and 54,903 people were forced into emergency 

shelter.  669 collective centres were opened during the emergency, in nine of the 14 departments of the 

country.  Twenty thousand homes and 1,183 water wells were flooded.  As the weather normalized, 

48,000 people returned to their households over a span of four days to precarious conditions of 

housing, basic sanitation, food security, health and protection.  Families who have nowhere to go are 

still hosted in eight collective centres. 

Since the beginning of the disaster, a nationwide coordinated effort has been underway, with the 

participation of all humanitarian actors in the country, the support of the international community, and 

the active involvement of municipal-level communities, thereby ensuring the most effective path from 

emergency relief to recovery and reconstruction.  Initial international efforts focused on emergency aid 

(food and non-food items, bottled water and health assistance) to the people in collective centres and, 

specially, in isolated communities that could not be covered by the Government of El Salvador‘s 

effort.  Since the launch of the flash appeal, the Humanitarian Country Team has activated clusters for 

Agriculture, Collective Centres and Shelters, Education, Food Assistance, Health, Protection and 

WASH.  The Office of the Resident Coordinator and UNDP are coordinating the international 

organizations‘ part of the humanitarian efforts.  Despite shortage of funding, some projects have been 

successfully implemented and some assistance has been delivered to the affected people, especially 

food assistance by WFP. 

The flash appeal is now being revised.  Based on current priorities and recent assessments by the 

Government and national and international humanitarian actors, the revised flash appeal will seek 

some $15 million (slightly less than at the outset) to continue to support the Government during the 

emergency response and the early recovery period.  With $4.8 million in funding for the appeal so far, 

this still leaves $9.9 million to be raised.  Priority actions are coordinated through the seven activated 

clusters. This revised Flash Appeal has a planning and budgeting horizon through April 2012.  

Nicaragua 

In mid-October, heavy rains from Tropical Depression 12E also caused flooding and landslides 

throughout Nicaragua.  The main departments of the country that were seriously affected are Estelí, 

Chinandega, Madriz, Nueva Segovia, Jinotega, Matagalpa and Managua.  The impact on the 

population ranges from the partial flooding of homes to their total destruction, and the loss of crops 

and other livelihoods.  The magnitude of the damage led the Government to request international 

assistance. 

Official data provided by the Government through the National System for Prevention, Mitigation and 

Attention to Disasters indicate that, more than 50 days after Tropical Depression 12E struck 

Nicaragua, more than 100,000 people remain in need of humanitarian aid, including early recovery 

assistance.  
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Initial efforts were focused on emergency aid (food and non-food items, safe water, and health 

assistance) to the affected population, especially to people who had to be evacuated to shelters 

following the disaster.  Despite shortages of funding, some projects in the flash appeal are being 

successfully implemented and assistance is being delivered to the affected population.  Information 

based on damage assessments shows that the sectors that demand more attention in the coming months 

are food security, early recovery, and water, sanitation and hygiene. However, persisting needs in 

some affected communities and in the remaining shelters require continued assistance and 

comprehensive actions in the health and shelter sectors among others, and in protection activities 

related to male and female children and adolescents. 

The revised flash appeal will seek revised requirements of approximately $14.9 million (a slight 

increase on the original) to continue to support the most vulnerable populations and the Government 

of Nicaragua during the emergency response and the early recovery period, with a planning and 

budgeting horizon through April 2012.  Of the remaining affected population of 148,530  people, 

4,500 remain in camps and 100,000 are food-insecure.  Target beneficiaries are 100,000 for food, 

25,000 for WASH, 92,000 for health, 4,500 for shelter, and 3,400 for early recovery. 

Pakistan 

On 6 September, the Pakistan Government requested international humanitarian assistance to help deal 

with the humanitarian consequences for some 5.4 million people of torrential monsoon rains which 

triggered severe flooding across much of Sindh Province, and parts of neighbouring Balochistan.  

Some 1.8 million people were displaced.  The floods damaged many areas that had been affected by 

the 2010 floods and were still recovering; 70% of crops were lost in the flooded areas.  A Rapid 

Response Plan (flash appeal) was issued on 18 September, requesting $356.7 million to address the 

needs of flood-affected families for an initial period of six months.   

The Response Plan‘s rapid formulation notably benefitted from advance planning between the HCT 

and Government which helped to clarify roles, responsibilities and timings, and which drew on the 

lessons learned from the 2010 flood response.  The funding response to date has been relatively poor, 

given the size and complexity of the emergency, with the Response Plan only 36% funded as of mid-

November.  A multi-cluster needs assessment with extensive Government participation took place 

across the affected area in the first weeks of October, the results of which are informing the strategy of 

the revised Response Plan.  

As of end November, the revision of the Response Plan is nearing completion.  Although  receding  

flood waters have allowed 1.2 million displaced people to return to their village or area of origin, 

hundreds of thousands of people are reportedly still displaced, mostly living in temporary settlements 

including school buildings.  Urgent and life-saving humanitarian needs remain critical in areas of 

return and in temporary settlements, as do early recovery requirements in order to sustain the affected 

population in their return home and into the future. 
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VII. Summaries of the 2012 Consolidated Appeals  
(and similar concerted humanitarian action plans)  

 
Appeal funding requests, 2012 compared to 2011 

 

 
   2011 (latest             

revised) 
       2012 Change in $ terms % change 

Afghanistan $582 million $437 million 
 

-$145 million -25% 

Central African 
Republic  

$142 million $134 million 
 

-$8 million -5% 

Chad  $535 million $455 million 
 

-$80 million -15% 

Côte d‘Ivoire $293 million $173 million 
 

-$120 million -41% 

DR Congo $722 million $719 million 
 

-$3 million 0% 

Djibouti $33 million $79 million 
 

$46 million +138% 

Haiti  $382 million $231 million 
 

-$151 million -40% 

Kenya $742 million $764 million 
 

$22 million +3% 

Niger $216 million $229 million 
 

$13 million +7% 

occupied Palestinian 
territory 

$537 million $417 million 
 

-$120 million -22% 

Philippines (Mindanao) $33 million $38 million 
 

$5 million +14% 

Republic of South 
Sudan 

$620 million $763 million 
 

$143 million +23% 

Somalia  $1,003 million $1,522 million 
 

$519 million +52% 

Sudan $1,119 million $1,066 million 
 

-$53 million -4% 

Yemen $290 million $447 million 
 

$157 million +54% 

Zimbabwe  $479 million $268 million 
 

-$211 million -44% 

Total $7.728 billion $7.742 billion 
 

$14 million +0.2% 
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Humanitarian conditions in Afghanistan 

have steadily deteriorated in recent years 

due to the protracted conflict and recurrent 

natural disaster—particularly drought, 

flash floods, and other extreme weather.  

An intensified conflict in 2011 caused 

further civilian casualties and 

displacement, delayed humanitarian action 

and disrupted essential services.  The 

planned withdrawal of the International 

Security Assistance Force (ISAF) over the 

next three years risks disrupting local 

economies and hindering humanitarian and 

development action.   

Resurgent conflict across the country, 

endemic environmental hazards and under-

development render the majority of 

Afghanistan‘s 30.4 million people 

chronically or acutely vulnerable.  While 

coping mechanisms and some forms of 

assistance do exist, the seemingly endless 

cycle of human suffering continues 

unabated.   Key humanitarian indicators 

have steadily deteriorated in Afghanistan 

in recent years.   

Basic services such as medical assistance 

and education are well below 

internationally accepted levels.  Infant mortality rate is estimated at 191 per 1,000 live births and the 

maternal mortality ratio at 1,600 per 100,000 live births, second-highest in the world.  National 

estimates of people without access to basic services sit at 5.4 million, including 4.4 million females.  

There is one health worker per 7,000 Afghans, and—perhaps more striking—one female health 

worker per 23,000 Afghan females.  Moreover, the dispersal of these professionals is largely in the 

centre and north, leaving large swaths of the country uncovered.  Similarly, the number of teachers in 

schools remains well below international standards—one teacher per every 101 students in country, 

and one female teacher for every 344 female students.   

The failure to closely link the work of humanitarian and development actors in Afghanistan has caused 

recurrent environmental hazards to have serious effects.  Limited precipitation during the past winter 

and spring caused a slow-onset drought, which affected the food security of people in 14 provinces in 

2011.  The drought (which is the eighth in 11 years) reflects the critical importance of implementing 

not just short-term humanitarian relief, but also longer-term resilience-building measures.   

Afghanistan‘s political and security environment remains tenuous.  In mid-2011 the United States and 

several other troop-contributing nations announced they would begin a drawdown of ISAF, with a 

view to complete withdrawal by 2014.  The prevailing ISAF assessment is that current security 

conditions are conducive to Afghan forces assuming primacy in some areas, but this assessment 

continues to be challenged by a series of attacks on Government installations, assassinations, and high-

profile attacks against prominent installations in the centre of Kabul.  Insurgent groups have continued 

to expand their presence and demonstrate their reach across the country and areas previously 

considered stable.  The increase in incidents has affected civilians, the UN, and NGO community. 

The most likely scenario is a continued escalation of violent conflict fuelled by the departure of 

foreign security forces in country and subsequent increased humanitarian need, coupled with nominal 

humanitarian access or assistance.  In addition, a projected decline in levels of external assistance 

Afghanistan 
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(foreign remittances, foreign bilateral and 

multilateral aid, and development funding) will 

impact economic opportunity and hence 

vulnerability.   

The strategic objectives of the 2012 CAP:  

1) Planning for and responding to the 

humanitarian aid and protection needs arising 

from armed conflict, particularly that of the 

displaced; those without access to basic 

assistance (including those delivered by the 

Government); and populations where there is 

no humanitarian access (with other assistance 

or support, including from Government);  

2) Protection and initial return assistance to IDP 

and refugee returnees;  

3) Preparing  for and responding  to the 

protection and humanitarian needs arising 

from annual and seasonal natural ‗disasters‘ 

and advocacy for progress on implementation 

of Hyogo Framework Priorities 1-4; and   

4) Advocating protection support and appropriate development interventions to acutely vulnerable 

populations targeted by the Millennium Development Goals, whether in rural or urban areas.   

Of the eight CAPs for Afghanistan over the past 10 years, the focus of the humanitarian community 

has been at various turns diluted to include issues related to development and chronic vulnerability.  

The 2012 CAP is a shift from previous years and a ―back to basics‖ approach, excluding the provision 

of humanitarian aid to chronic vulnerable populations in favour of advocacy for development.  The 

Humanitarian Country Team (HCT) determined that the CAP must further improve targeting of 

humanitarian action to prioritise life-saving assistance whilst helping to target gaps in development 

assistance that contribute to humanitarian caseloads.  For this, the 2012 CAP seeks to further define 

the assistance required within the humanitarian lens, including emphasis on needs arising from conflict 

and initial assistance for the internally displaced and refugee returnees.  The humanitarian community 

will focus primarily on the conflict-affected, the internally displaced, refugee populations, and those 

affected by natural disaster.  The 2012 CAP includes 146 projects at a cost of $437 million. 

Access varies, with some agencies having garnered more ‗acceptance‘ by the community whilst others 

are viewed with greater suspicion as perceived parties of the conflict.  The Afghan Red Crescent 

Society, for example, is able to access, assess, and deliver in many parts of the country where others 

are unable.  Given the multitude of constraints, humanitarian and development needs assessments are 

completed to the best of the ability of aid actors, as and when possible.  Notable is the completion of 

the first Emergency Food Security and 

Nutrition Assessment (EFSA) and Early 

Recovery Assessment in 2011 covering 14 

drought-affected provinces.  This seminal 

assessment, even with its inherent 

limitations, offers an insight to the capacity 

and reach of aid providers.  However, access 

in areas in the Central, East, South-east, 

South, and South-west of the country—some 

50% of the territory—remains severely 

limited.  Bridging this gap is a priority for 

the humanitarian community in 2012. 

2012 Consolidated Appeal for Afghanistan: 
Key parameters 

Duration: January – December 2012 

Key milestones in 2012: Planting seasons: 
March to October; Winter: November to 
February; Spring: March; Harvest: June – Sept. 
Target beneficiaries (estimate): 

 600,000 conflict-induced IDPs 

 70,000 natural disaster IDPs 

 3,000,000 natural-disaster-affected general 
population (2.8 million drought-affected) 

 22,000 projected cross-border displaced 

 5.4 million conflict-affected (no access to 
basic services) 

 162,000 projected refugee returnees 

 20,000 projected conflict-induced IDP 
returnees  

 Natural disaster IDP returnees  

 Conflict-affected (no humanitarian access, 
number TBD). 

 Acutely vulnerable  groups (for advocacy 
efforts) 

Total funding 
requested 

Funding request per 
beneficiary: 

$437,140,634 Not yet estimated 

Cluster/sector 
 2012 funding 

requirements ($) 

Coordination 15,299,289 

Education 18,208,484 

Emergency shelter 27,626,271 

Emergency telecommunications 748,955 
Food security and agriculture 123,427,218 

Health 15,202,354 

Logistics 21,970,768 

Multi-sector 122,248,551 

Nutrition 50,060,806 

Protection 16,160,651 

Water, sanitation and hygiene 26,187,287 

Total 437,140,634 
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Afghanistan 2012 CAP: Strategic objectives, indicators and targets (partial list) 

Indicators & targets Target 

Objective 1: Plan for and respond to the humanitarian assistance and protection needs arising from armed 
conflict, particularly: the displaced; those without access to basic assistance (including those delivered by 
the Government); and populations where there is no humanitarian access (with other assistance or support, 
including from Government)  

Number of inaccessible areas opened for humanitarian operations (8 of 8 regions) 

Effective Cluster/ coordination in place in accordance with agreed Cluster ToRs. (National level and in 8 of 8 
regions) 

Number of Regions and Provinces with effective coordination mechanisms in place. (National level and in 8 of 8 
regions) 

Standardised information management system able to inform effective programming at both national and regional 
levels. (National level and in 8 of 8 regions) 

% increase in enrolment of natural disaster/ conflict-affected children in school by gender; (5,039,410 school aged 
children in conflict and natural disaster areas as well as those in areas without access to education facilities.) 

% of schools with safe learning environments (same as above) 

% of children out of school enrolled in catch-up/accelerated learning programmes disaggregated by age and gender; 
(same as above) 

600,000 conflict induced and 70,000 natural disaster IDPs.  

% of natural disaster and conflict affected annual household kilocalorie needs met from food aid by each target 
group; (70,000 natural disaster affected individuals ) 

% of households receiving other food assistance (2.8 million people assisted under food assistance programmes; 
food for work, (food for asset and cash for work), cash transfers, etc.) 

Medicines and medical supplies to meet the needs of 280,000 conflict affected people for 3 months are distributed to 
cover the health needs of conflict affected communities.  

At least eight temporary trauma first aid posts/ stabilization centres established in conflict active areas not covered 
by BPHS.  (200 highly vulnerable communities living in conflict areas in Helmand, Zabul, Maidan, Wardak and 
Kandahar) 

Number of children and pregnant and lactating women admitted to receive proper treatment.  (167,641 children <5, 
of whom 47,668 SAM +119,973 MAM, and 90,781 pregnant/lactating women. Female: 82,144 girls < 5 years and  
90,81 pregnant/lactating women; male: 85,497 boys <5 yrs) 

Number of children that received coordinated CPiE services through 
CPiE referral systems. 

Conflict- and natural-disaster-affected 
children. 

Number of regions with GBV referral systems in place   Conflict- and natural-disaster-affected 
population. 

PoC Strategy by the Protection Cluster developed and implemented Humanitarian actors, donors, ISAF, ANA/ 
ANP 

Number of capacity building exercises conducted for GoA officials and 
other stakeholders on IDP issues. 

GoA , other stakeholders involved in 
IDPs programmes 

% of successful  mine clearance operations in IDP areas  after referral 
from national/  regional Protection Cluster 

Mine / ERW affected areas. 

No. of IDPs/returnees and people in areas without access to basic 
assistance reached with WASH interventions. 

1,536,318 (IDPs, Returnees, drought, 
flood, conflict related and population with 
no basic assistance.) 

200,000 targeted with sanitation interventions  and at least 50,000 
reached with temporary latrines if in  displacement  

200,000 conflict and natural disaster 
affected individuals.  

Objective 2:  Protection and initial return assistance to IDP and refugee returnees. 

Number of refugee returnees and IDPs provided with  initial return 
assistance 

600,000 conflict-induced and 70,000 
natural disaster IDPs and 162,000 
refugee returnees 

% of successful  mine clearance operations in return areas  after 
referral from national/regional Protection Cluster 

Mine / ERW-affected areas. 

% HH with improved agricultural productivity 500 000 farming HH assisted with 
agricultural inputs 

 

  

Contact 
Mr. Michael Keating 
Deputy Special Representative of the Secretary-General / UN Resident Coordinator / Humanitarian 
Coordinator, Afghanistan 
Kabul 
Tel: +93-7-9050-7000 /  E-mail: keating1@un.org 

mailto:keating1@un.org
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In 2011, the Central African Republic 

accomplished significant political 

milestones, critical to the consolidation of 

peace.  These included successful 

presidential and parliamentary elections, 

the creation of a new government, the 

ceasefire agreements between the 

Government and the Convention des 

Patriotes pour la Justice et la Paix 

(Patriotic Convention for Justice and 

Peace/CPJP), and between CPJP and the 

Union des Forces Démocratiques pour le 

Rassemblement (Union of Democratic 

Forces for Unity/UFDR).  Disarmament, 

demobilization and reintegration in the 

north-west of the country also 

progressed. 

Despite the progress, sporadic clashes 

between armed groups continue in the 

north-east and eastern regions where the 

state is absent and the proliferation of 

arms is on the rise.  Criminality and 

banditry continue to plague most of the 

northern half of the country.  Meanwhile, 

populations in the south-east, including 

some 26,000 displaced people, remain 

confined to a few towns due to the 

threatening presence of the Lord‘s 

Resistance Army. 

The number of people still affected by displacement in the country is estimated at 171,751,
4
 of whom 

105,206 are internally displaced people and 66,545 are returnees.
5
  Some 22,180 of the internally 

displaced people were newly displaced in 2011.  Compared to 2010, the number of internally 

displaced people has decreased slightly.  This might be a result of the gradual returns in the north-

western regions and the increased effort by the humanitarian community in improving baseline data on 

displacement. 

Insecurity and displacement place a severe burden on an already weak host population, chronically 

vulnerable due to poor infrastructure and the lack of government services to support the people‘s 

needs.  This makes large parts of the population heavily dependent on the humanitarian community for 

basic services such as health, water, sanitation and education, as well general livelihoods support such 

as agricultural activities.  Transition to long-term recovery and development programmes continue to 

be hampered in the absence of peace, security and stronger governance.   

The overall security and humanitarian situation remains fragile and humanitarian action therefore 

continues to address the priority needs of an estimated 1.9 million people (over 45% of the estimated 

total population).  The most vulnerable people are those living in regions affected by armed conflict or 

insecurity and people in post-crisis, most particularly internally displaced people, refugees, returnees 

and host communities. 

                                                           
4
 Data from various sources compiled by OCHA, October 2011.  Figures are only estimates, and may not include 

IDPs and returnees in areas with limited or no access most specifically in the east and north-eastern regions of 
CAR.  See October 2011 report from OCHA, Overview of Displacement in the Central African Republic, for more 

information. 
5
 Returnees are still considered displaced as they have returned to non-durable living conditions. 

Central African Republic 
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The humanitarian community, whenever possible, 

will focus on interventions aimed at durable 

solutions.  There will be increasing emphasis on 

supporting joint or multi-sectoral programmes, 

optimizing the limited resources available to make 

the strongest impact with the overall objective of 

reducing aid dependence and vulnerability of the 

affected population.   

In line with this approach, the Humanitarian 

Country Team (HCT) has identified the need for 

$134,457,734 to support 105 projects necessary to 

address the needs of the most vulnerable people in 

the Central African Republic in 2012.  15% 

($20,303,085) is for projects identified as 

immediate priority, 60% ($80,599,110) as high 

priority and 25% ($33,545,539) as medium priority.  The HCT encourages donors to follow this 

rigorous prioritization in their funding decisions. 

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

the Central African Republic are two-fold: constraints on access due to insecurity and increasing 

criminality, and the lack of minimum funding required for effective project planning and 

implementation.  The Humanitarian Country Team urges donors to increase their support to the 

country to avoid slipping back into deeper crisis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

2012 Consolidated Appeal for the Central 
African Republic: Key parameters 

Duration  12 months (January-
December 2012) 

Key 
milestones in 
2012 

Harvest: October-November 
2012 

Target 
beneficiaries 

(estimate) 

1,900,000 people 

Total funding 
requested 

Funding request per 
beneficiary 

$134,457,734 
(105 projects) 

$71 

Cluster/sector 
 2012 funding requirements 

($) 

Coordination and support services 5,041,281 

Early recovery 9,035,561 

Education 9,634,636 

Emergency telecommunications 165,404 

Food security 36,693,232 

Health 17,237,980 

Logistics 7,179,505 
Multi-sector assistance to refugees 17,032,333 

Nutrition 5,490,424 

Protection 18,684,257 

Water, sanitation and hygiene 8,263,121 

Total 134,457,734 

Contact 
Mr. Bo Schack 
UN Resident Coordinator / Humanitarian Coordinator, Central African Republic 
Bangui 
Tel: +236-70-50-12-56 / +236-75-50-12-56 
E-mail: bo.schack@undp.org  

mailto:bo.schack@undp.org
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Central African Republic CAP 2012: Strategic objectives, indicators and targets 

Indicators Target 

Strategic Objective 1) People affected by conflict and other humanitarian crises have access 
to basic services and respect for their fundamental human rights. 

Under-five child mortality rate  Target 2012: 102 per 1000 live births 
Baseline 2011: 105 per 1000 live births 
 

Percentage of affected populations by crisis having 
access to humanitarian assistance  

100% 

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

Target: 336 water points 
 
 

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

Target 2012: 40,0000 
Baseline 2011: 28,000 

Number of  cases affected by grave human right 
violations receiving legal response and appropriate 
support 

100% of reported cases of people affected 
by grave human right violations to receive 
legal response and appropriate support. 
Baseline 2011: 50% 

Number of children demobilized and receiving 
appropriate support 

1,500 children associated with armed 
groups to benefit from appropriate 
assistance  

Strategic Objective 2) Strengthen the resilience capacity of people affected by crisis and 
support their empowerment. 

Number or percentage of income-generating activities  
supported to improve the affected communities 
economic capacity  
 

100% refugee communities‘ initiatives to be 
supported.  
 
5 projects benefiting host and displaced 
communities to be supported and 
implemented. 
 
50 income-generating activities to be 
promoted. 

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

303,475 people to receive support to 
resume or improve their agro/agro-pastoral 
production. 
 
100% of returning refugees‘ households to 
receive protection and reintegration kits. 

Percentage of host communities, IDPs and refugees 
households supported and living above the poverty 
level   

80% of rural-based refugees to engage in 
livelihoods and self-reliance activities. 
(Baseline 2011: 70%) 
 
60% of host communities and IDPs to be 
supported.  

Newly created/reactivated/re-trained water point 
committees 

Target: 358 committees 
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Due to erratic rainfall, the 2011 harvests are 

expected to be below average with alarming 

trends.  Despite better rains in August and 

September, the  Comité d’Action pour la 

Sécurité Alimentaire et la Gestion des 

Catastrophes (Action Committee for Food 

Security and Disaster Management) has 

raised serious concerns about risks of 

famine, which threatens an estimated 1.6 

million people already suffering from food 

insecurity and malnutrition following the 

previous agricultural plight.  In the Sahel 

belt the rate of acute malnutrition has been 

above the acceptable threshold for several 

years (the average in Greater Kanem region 

is above 22%).  After two years of 

continued shocks, the pastoralist 

communities will face difficulties in 

overcoming additional exacerbations.   

Chad has also been experiencing one of the 

worst cholera epidemics in recent history 

with some 17,000 cases reported, including 

455 deaths, since the beginning of 2011, in 

37 of the 61 health districts.  Chad is also 

experiencing a resurgence of other diseases 

such as polio, measles and Guinea worm.  

Displacement and population movements 

remain an important cause of concern: with the Libyan crisis, more than 83,244 Chadian migrant 

workers returned to regions of origin, mostly in and around N‘Djamena and the Sahel belt, an area 

already vulnerable to food crisis.  There are still 288,000 Sudanese refugees in eastern Chad and 

75,000 Central African refugees in the southeast of the country.  Chad also has 131,000 IDPs and 

50,000 former IDPs who have returned to their areas of origin.  The civilian and humanitarian nature 

of the refugee camps and IDP sites remains a concern to the humanitarian community.  Even though 

the Government estimates that another 30,000 IDPs are ready to return to their homes soon, lack of 

basic social services, the absence of rule of law and the lack of a functioning justice in return areas 

prevent many IDPs from returning.  A joint effort of the Chadian authorities, United Nations agencies 

and the humanitarian community was launched through the Early Recovery cluster that resulted in a 

common strategy for durable solutions for IDPs that focuses on return, local integration and relocation.   

In addition, communities suffer a lack of livelihoods, worsened by price inflation and the degradation 

of the environment (deforestation, over-exploitation of groundwater and pressure on scarce natural 

resources).  Survival strategies of host communities are often dependant on climate conditions with 

frequent natural disasters such as floods and droughts that greatly affect their vulnerability.   

The Government of Chad has assumed full responsibility for the protection of civilians and the safety 

and security of humanitarian actors in the country since the withdrawal of  Mission des Nations Unies 

en République Centrafricaine et au Tchad (United Nations Mission in the Central African Republic 

and Chad) at the end of 2010.  Arrangements have been implemented to reinforce security conditions 

in eastern and southern Chad, with the additional deployment of the national police and gendarmerie, 

the Garde National et Nomade du Tchad (National and Nomadic Guard of Chad) and Détachement 

Intégré de Sécurité (Integrated Security Unit) plus as the joint Chado-Sudanese Force.  As the 

situation in eastern Chad has steadily improved this year, administrative constraints linked to 

circulation of humanitarian actors have been more flexible, although the judicial system is still weak 

and impunity prevails.   

Chad 
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 The rise in banditry in conjunction with the Libyan 

crisis will be a security challenge in 2012.  This 

increased threat of criminality affects both civilians 

and humanitarian actors.  The presence of 

unexploded ordnance in the north and east of the 

country and the proliferation of small arms amongst 

the civilian population are further security threats 

impeding the effective delivery of humanitarian aid.   

In 2012, the strategic objectives of the humanitarian 

community will focus on the search for and 

consolidation of durable solutions, while continuing 

with life-saving assistance to the most vulnerable of 

those affected by crises (IDPs, refugees, returnees 

and local populations).  Transition from emergency 

assistance towards early recovery is a key issue for 

the humanitarian community, especially in the light 

of the absence so far of financial resources 

dedicated to early recovery actions and the 

limitation of development actors to implement 

medium- to longer-term development projects. 

Strengthening the capacity of national actors and 

local communities to prevent, respond and manage 

the crisis situations and the humanitarian 

consequences remains an important strategic 

priority for the humanitarian community.  Through 

the consolidated appeal process, the humanitarian 

community supports the Government of Chad in its 

efforts to respond to emergencies.  For instance, this year the Government disbursed 400 million CFA 

francs ($889,000) to fight the cholera epidemic. 

As of 15 November 2011, the 2011 Chad Consolidated Appeal has received 57% of its required 

funding.  However, some sectors are largely underfunded.  Protection has only been 10% funded, 

education 9% and early recovery has received no funding at all.  A balanced funding level among the 

different sectors of humanitarian action is essential to ensure durable solutions and acceptable living 

conditions for vulnerable communities and provide an opportunity to return to self-sufficiency. 

This consolidated appeal identifies as priorities the humanitarian needs in four areas: malnutrition/food 

insecurity, epidemics, population movements and the impact of the Libyan crisis.   

To implement the projects submitted in this Consolidated Appeal for Chad for 2012, nine United 

Nations agencies, the International Organization for Migration (IOM) and 15 non-governmental 

organizations in consultation with the Chadian Government and local actors are appealing for 

$455,173,291.  

2012 Consolidated Appeal for Chad: 
Key parameters 

Duration:  12 months  
(January-December 2012) 

Looking 
ahead to 
2012: 

Security of operations by 
DIS, ANT, GNNT, national 
Police and Chado-Sudanese 
Mixed Force 
 
Humanitarian consequences 
of erratic rainfall on 2011-
2012 farming campaign and 
harvests 
 
Persisting epidemic of 
cholera since 2010 

Target 
beneficiaries: 

 IDPs: 131,000 

 Returnees: 50,000 

 Refugees: 363,400 

 Returnees from Libya: 
83,000 

 Food-insecurity-affected 
populations: 1.6 million 

 Population affected by 
outbreaks: 3,3 million 

 Total beneficiaries: 
3,811,000 

Total funding 
request: 

Funding request per 
beneficiary: 

$455,173,291 $119 

Cluster/sector 
 2012 funding 

requirements ($) 

Agriculture and livelihoods 23,217,011 
Coordination and support services 22,236,086 

Early recovery 4,462,934 

Education 8,192,462 

Food assistance 132,290,772 

Health 22,969,612 

Multi-sector activities for refugees 159,394,146 

Nutrition 33,114,892 

Protection 22,254,765 

Water and sanitation 27,040,611 

Total 455,173,291 
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2012 Chad Consolidated Appeal: Strategic objectives, indicators and targets 

 

Strategic objectives: 

■ Ensure access to protection and assistance for the most vulnerable individuals affected by 

humanitarian crisis, with an emphasis on identifying /reinforcing durable solutions.   

■ Increase and reinforce humanitarian space, by also strengthening government capacity to 

enforce the rule of law and provide effective basic services to the population.   

■ Strengthen the capacities of and improve the coordination among actors (governmental bodies, 

NGOs, UN, civil society) and local communities to improve their resilience, reducing the 

impact of future shocks through multi-stakeholders crisis prevention and response 

management.   

■ Sensitize and mobilize key development actors (donors, technical agencies, and NGO) to 

invest more consequently into community and national development priorities.   

 

Indicator(s) Baseline Target for end of 
2012 

Strategic objective 1: Ensure access to protection and assistance for the most vulnerable 
individuals affected by humanitarian crisis, with an emphasis on identifying /reinforcing 
durable solutions 

Number of IDPs assisted in origin areas; assisted for 
integration in displacement areas; relocated; engaged in 
self-reliance activities 

56,000 181,000 

Number of victims of epidemics cured and affected 
populations assisted 

16,000 (2011) – 
10,000 (2010) 

80% 

Number of cases of malnutrition addressed 
 
Number of households supported with food security and 
livelihoods activities (in line with sustainability strategy) 

1.6 million (2011) – 
2.2 million  (2010)  
food-insecure 

80% 

Strategic objective 2:  Increase and reinforce humanitarian space 

Safe movements of humanitarian actors in security-
assessed areas 
 

Border, desert and 
forest areas 

100% of planned 
field missions 
achieved  

Uninterrupted humanitarian assistance to beneficiaries  100% 
Strategic objective 3: Strengthen the capacities/coordination of actors (governmental 
bodies, NGOs, UN, civil society) and local communities to prevent, respond to and manage 
crisis situations and their humanitarian consequences 

Disaster Risk Reduction strategy implemented Countrywide Affected areas 

Number of community and local authorities trained  
 
 
 
Number of crises addressed by local crisis committees 

60% of affected 
population and 
local authorities 
 
Epidemics, 
Floods, etc. 

Floods: NDJ, 
Bongor, Goz 
Beida 

Strategic objective 4: Sensitize and mobilize key development actors (donors, technical 
agencies, and NGO) to invest more consequently into community and national development 
priorities. 

Engagement of new funding streams/donors Number of multi-
dimensional 
programmes by 
actors (baseline 
tbd) 

Shift in focus of 
key players 

 

Contact 
Mr. Thomas Gurtner 
UN Resident Coordinator / Humanitarian Coordinator, Chad 
N‘Djamena 
Tel: +235 662 016 09 
E-mail: gurtner@un.org 

mailto:gurtner@un.org
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Six months after the post-election crisis, the 

security and socio-political situation has 

gradually improved in most parts of Côte 

d'Ivoire, permitting hundreds of thousands 

of internally displaced people and refugees 

in countries of the region to return to their 

places of origin. Focus Important issues of 

security (armed attacks and abuses against 

civilians) persist, however, as well as 

communal tensions particularly in the west 

and south-west.  Côte d'Ivoire remains in a 

fragile recovery phase, strongly affected by 

the legacy of the many crises over the past 

decade or more, the latest having severely 

exacerbated the situation.  The process of 

reconstruction, peace-building and 

reconciliation will probably be very long 

and difficult as the challenges facing the 

Government of President Ouattara are 

numerous, including the restoration of a 

secure environment throughout the territory 

and along the borders, restoring the rule of 

law and justice, the consolidation of state 

services, reconciliation and strengthening of 

social cohesion, economic recovery and the 

fight against poverty. 

In this context of transition, humanitarian 

aid to vulnerable populations remains a top priority, including the protection of civilians, restoration of 

livelihoods, and voluntary return and reintegration of internally displaced people and refugees.  

Indeed, hundreds of thousands of people are still in a position of profound vulnerability—mainly in 

the west and southwest—either because they are still internally displaced (more than 186,000 

according to humanitarian actors) or because they have not recovered their livelihoods or are exposed 

to abuses committed by armed men.  Important needs persist in all areas—protection, health, access to 

water, shelter, education, food security, nutrition and early recovery.  In addition, according to 

UNHCR almost 182,000 Ivorians are still refugees in countries of the region, including over 156,000 

in Liberia. 

In 2012, humanitarian action will prioritize the most problematic regions in the west and south-west, 

where significant efforts must still be made. Interventions in areas such as food security, health and 

nutrition will also be pursued in other regions in the centre and north. 

Humanitarian partners have identified the following strategic objectives: 1) improving the living 

conditions and protection of affected populations, including IDPs, host families, host communities and 

other vulnerable people, by ensuring the access to basic services according to SPHERE standards; 2) 

facilitate the voluntary return to secure areas by identifying and supporting sustainable solutions, 3) 

reduce risk and mitigate the effects of possible future crises. 

The objectives defined at the sectoral level are closely linked to strategic objectives.  A reinforced 

monitoring mechanism will be set up to measure, based on defined quantifiable indicators, progress 

vis-à-vis these objectives and by extension the implementation of the overall humanitarian strategy. 

The projects will seek the active participation of local communities and authorities concerned to 

ensure the sustainability of actions undertaken to allow a gradual withdrawal of humanitarian actors 

and to facilitate a smooth transition with development programs.  In the same spirit, coordination with 

the authorities will be strengthened and the humanitarian action plan will be integrated into National 

Development Plan of the Government being prepared. 

Côte d’Ivoire 
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This humanitarian aid will likely continue beyond 2012 in some areas.  A premature withdrawal of 

humanitarian agencies could cause the humanitarian situation to worsen, or even be an indirect cause 

of tensions. It is therefore essential that the financial resources be available to carry out the strategic 

package of actions planned in this appeal. 

 

 

 

 

 

 

 

 

 
  

Côte d’Ivoire Consolidated Appeal 
2012:   

Key parameters  

Duration:  1 January 2012 to 31 
December 2012 

Key 
milestones 
in 2012: 

Local elections 
 
Prosecution of former 
President Gbagbo 

Target beneficiaries:* 

Internally displaced people 186,000 

Returnees (internally 
displaced returning home) 

420,000 

Repatriating refugees (of 
whom 98,000 registered by 
UNHCR) 

130,000 

Host families of IDPs 26,000 

Host communities 
(households hosting 
repatriates and returnees) 

90,000 

Vulnerable people  1,560,000 

Refugees 182,000 

TOTAL 3,058,000
** 

Total funding 
request: 

Funding 
request per 
beneficiary: 

$173,089,333  $57 

*Planning figures harmonized on 20 October 
2011 by the humanitarian community. 
**Total beneficiaries considering an average 
of five people per household. 

 

Cluster 
 2012 funding 
requirements 

($) 

Camp coordination and camp 
management 

4,018,833 

Coordination/IM and support 
services 

4,425,413 

Early recovery 9,837,519 

Education 11,770,536 

Food security 46,807,431 

Health 18,822,233 
Logistics 2,129,985 

Multi-sector 18,336,975 

Nutrition 15,797,322 

Protection 18,493,062 

Shelter/NFI 9,298,470 

Water, sanitation and hygiene 13,351,554 

Total 173,089,333 

Contact 
Mr. Ndolamb Ngokwey 
Deputy Special Representative of the Secretary-General / UN Resident Coordinator / Humanitarian 
Coordinator, Côte d‘Ivoire 
Abidjan 

Tel: +225‐2031‐7402 
E-mail: ndolamb.ngokwey@undp.org  

mailto:ndolamb.ngokwey@undp.org
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2012 Côte d’Ivoire Consolidated Appeal:  
Strategic objectives, indicators and targets 

Strategic Objectives 

 

 Improve living conditions and protection of target populations including the most vulnerable IDPs, 

host families and host communities by ensuring access to basic services according to SPHERE 

standards. 

 Identify and support durable solutions for the voluntary return and socio-economic integration for 

at least 75% of people who return to safe areas. 

 Reduce risk and mitigate the effects of any possible new crisis. 

 

Strategic indicators and targets 

From January to end 2012, in zones of multi-sectoral humanitarian action, 50% reduction in morbidity 
from diarrheal or faecal-oral diseases. (pertinent to strategic objective 1) 

By end 2012, in areas of multi-sectoral or sectoral humanitarian action, 10% increase in the number 
of households whose food consumption score is 35 or greater. (pertinent to SO 1) 

By end 2012, in areas of return, 75% of basic health facilities are to be functional. (pertinent to SO 2) 

By end 2012, in areas of return, the rate of primary schooling will reach the national average. (SO 2) 

In 2012, regular and progressive increase in the rate of return of IDPs and refugees (target % 
increase in rate to be determined). (SO 2) 

By end 2012, in the regions of food security intervention, the ‗index of household survival strategy‘ 
average score to decrease by 12 points. (SO 2) 

By end 2012, in the regions of food security intervention, 40% reduction in the number of moderately 
food-insecure households. (SO 3) 

By end 2012, in the regions of food security intervention, 60% reduction in the number of acutely 
food-insecure households. (SO 3) 

By end 2012, in the Mountains and Moyen Cavally regions, the prevalence of cases of acute 
respiratory infections in children under five years in the homeless population decreases to the national 
average. (SO 3) 

 

The goals are ambitious but clearly reflect the will of the humanitarian community to unite its efforts 

to support as much as possible the transition process and stability in Côte d'Ivoire.  Each cluster has 

identified in its logical framework the specific actions to be implemented to achieve these goals.  

 

The CAP‘s humanitarian logical framework will be updated regularly to present the changes in 

strategic indicators, thus allowing the HCT to ascertain whether the objectives are being achieved and 

to enact in good time the best measures to achieve them.  The baseline data vis-à-vis the targets (pre-

crisis or January 2012) will be compiled by the respective clusters to measure progress. 
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After long years of war, the Democratic 

Republic of the Congo (DRC) continues its 

path towards stabilization, with progress 

made in several areas.  But most of the 

population remains extremely vulnerable 

and facing at least two risks: 

■ Crises of various kinds.  Attacks by 

armed groups, violations of international 

humanitarian law and human rights, 

displacement of people (about 1.64 million 

internally displaced as of the end of 

September 2011), communal and land 

disputes, and natural disasters are the main 

factors in chronic or sudden crises affecting 

many parts of the country.  In 2011, this 

picture was further clouded with the 

resurgence of various epidemics, of which 

the most deadly were measles (nationwide) 

and cholera (in various places, especially 

along the Congo River). 

■ Poverty and general insecurity.  Basic 

indicators remain alarming in the areas of 

health, food security, water-hygiene-

sanitation, malnutrition, and education.  In 

many areas, the state services are still 

insufficient to meet the needs and dilapidated road infrastructure does not allow access to certain 

populations. 

The combination of these two factors increases the vulnerability of many Congolese.  The plight of 

women—many of whom are victims of violence and suffering from trauma and social stigma—in a 

climate of impunity for perpetrators is particularly unacceptable. 

In these difficult circumstances, the Congolese people demonstrated remarkable resilience and 

adaptability.  For example, the main help given to displaced families came from their Congolese host 

families.  And as soon as circumstances permit, the assisted people seek to regain their independence 

through their own work. 

In 2011, the humanitarian community has remained standing by the population in need, and has 

provided considerable assistance.  To continue to deliver the needed aid, the Humanitarian Action Plan 

2012 for DRC has been developed through a participatory reflection that involved hundreds of 

humanitarian organizations and provincial and national authorities, allowing the ensemble of actors in 

all sectors of the humanitarian field to develop overall goals and a common strategy. 

The plan sets out four strategic objectives: 

1) Strengthen the protection of the civilian population in areas affected by crises. 

2) Reduce morbidity and mortality in populations affected by crises. 

3) Improve the living conditions and reduce the vulnerability of individuals and communities 

affected by crises. 

4) Restore the livelihoods of affected communities on the basis of vulnerability criteria, in 

consultation with other coordination structures. 

Democratic Republic of the 

Congo 
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The strategy is based on a thematic approach ("clusters"), while ensuring integration of different 

sectors into a single operational programme ("Multi-cluster") whenever that promises to be more 

effective.  The approach is complemented by an integration in all projects of cross-cutting themes—

protection, gender, and early recovery. 

The existing coordination platforms (Humanitarian Country Team, Provincial Inter-Agency 

Committees, Inter-clusters and Clusters) allow humanitarian actors to meet, exchange information, 

develop strategies, and organize concerted implementation. 

In the future, humanitarian actors in DRC will have to be more open to other players and platforms, 

outside the humanitarian sphere—local authorities, and mechanisms for peace-building, stabilization 

and development.  Better coordination between humanitarian actors and the various pillars allow better 

complementarity and more effective 

responses. 

DRC is entering an election cycle 

which will run until 2013.  These 

elections will strengthen democracy 

and institutional stability, promoting 

good governance and sound 

management of resources, so that the 

enormous wealth of the country 

benefits all citizens.  This is likely to 

reduce or even reverse many chronic 

crises that hit various zones. 

The contribution of humanitarian action to this goal will be to deliver adequate assistance to the most 

vulnerable. 

The Humanitarian Action Plan has identified needs amounting to $718,555,610.  Operational projects 

in the field will be implemented within the resources that will be available.  The living conditions of 

millions of Congolese depend on the resources that only donors can provide.  Despite the global 

economic crisis, the HCT hopes that international solidarity will again rise to the challenge to ensure 

that this plan‘s objectives become a reality.  

DRC HAP 2012: Strategic objectives and related cluster output targets  

STRATEGIC OBJECTIVE 1: Strengthen the protection of the civilian population in areas 
affected by crises 

Protection: Prevent, reduce and anticipate the protection risks of people affected by insecurity and 
conflict. (Target: 50% of the surveyed population report an improvement in their environment of 
protection and safety) 

Protection: Improve response to the needs of victims and their access to assistance, justice, 
compensation, rehabilitation and restitution. (Target: 50% of registered cases receiving adequate 
assistance) 
Assistance to refugees: Ensure environmental protection support for refugees and asylum-seekers. 
(Target: 100% of refugees and asylum-seekers live in an environment that respects their rights) 

Assistance to refugees: Establish readiness for a quick and coordinated response to a potential influx 
of refugees from South Sudan. (Target: completion of an operational contingency plan for 
humanitarian response to potential influx) 
STRATEGIC OBJECTIVE 2: Reduce morbidity and mortality in populations affected by crises 

Health: Reduce maternal and under-5 child mortality. (Target: 10% reduction in mortality rate) 

Health: Improve mechanisms for response to detected epidemics. (Target: 80% of outbreaks to 
receive an appropriate response within 15 days) 

WASH: Provide access to potable water in conditions of safety and dignity to affected populations. 
(Target: 3.54 million people to have new access to potable water) 

WASH: Provide access to a healthy environment in conditions of safety and dignity for the affected 
population, through the provision of sanitation infrastructure. (Target: 1.1 million affected people to 
have with access to decent sanitation) 

WASH: Enhance water supply and sanitation by distribution of water purification and hygiene inputs. 

Cluster/sector 
2012 funding 
requirements 

Coordination 17,405,666 

Education 68,994,420 

Emergency shelter and non-food item 74,728,000 

Food security 215,096,383 

Health 41,958,248 

Logistics 65,582,454 

Multi-sector assistance to refugees 23,523,674 
Nutrition 67,940,100 

Protection 65,542,365 

Water, sanitation and hygiene 77,784,300 

Total 718,555,610 
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(Target: 126,000 households assisted) 
Nutrition: Expand the system of nutritional surveillance and early warning to new areas. (Target: 250 
functional sentinel sites) 

Nutrition: Identify and support children and pregnant or lactating women suffering from acute 
malnutrition in the target areas (those with GAM rate ≥ 10% and / or SAM ≥ 2%). (Target: 175 health 
zones to practice integrated management of acute malnutrition) 

Food Security: Meet food needs and ensure the emergency food production for people affected by 
crises. (Target: 90% of the population to have food consumption score between 24 and 38) 

Food Security: Strengthen the availability, access and use of foodstuffs for households in serious 
nutritional situation. (Target: 90% of households in which children under 5 have fewer than three 
meals per day or with high coping strategy index) 
STRATEGIC OBJECTIVE 3: Improve living conditions and reduce the vulnerability of 
individuals and communities affected by crises 

Shelter-NFI: Appropriate assistance in non-food and shelter items to households and individuals 
affected by emergencies and without access to basic necessities. (Targets: improvement of at least 
0.6 in the in the community‘s or area‘s NFI score; satisfaction expressed by 85% of surveyed people; 
at least 80% use rate of NFIs distributed or purchased)  

Shelter-NFI: Appropriate shelter assistance to households with acute vulnerability and lack of access 
to shelter. (Targets: at least 75% of target households using provided tarps or emergency shelter kits; 
at least 90% of target households living in basic, reinforced or transitional shelters; maximum 25% of 
households who do not live in their own homes or shelters, or in shelters that do not meet appropriate 
local standards; minimum space of 2.5-3.5 m

2
 per person  

Shelter-NFI: Improve capacity of social institutions (health centres, reception and transit centres, 
etc...) to support displaced people and separated children in dignified conditions. (Target: 85% of 
institutions to have necessary NFI and indicate a satisfaction rating of good or very good ) 

Education: Access to inclusive good-quality education (formal and non-formal) in safe and protective 
learning environments for girls and boys of the target population. (Target: 550,000 boys and girls to 
have access to education) 

Logistics: Rehabilitation of transport infrastructure. (Target: 2288 km of road and 41 airstrips in conflict 
zones made available to aid operations) 

Logistics: Logistical support to humanitarian partners. (Target: 10,000 tons of aid materials and 
50,000 humanitarian staff to be transported by air) 

Logistics: Strengthen tracking, monitoring & reporting by logistics partners. (Target: current and 
accessible information on logistics operations) 

Assistance to refugees: Provide a multi-sectoral assistance to refugees vulnerable. (Target: 100% of 
refugees have access to essential services and whose basic needs are met.) 
STRATEGIC OBJECTIVE 4: Restore the livelihoods of affected communities, targeted with on 
vulnerability criteria and in consultation with other coordination structures 

WASH: Ensure good hygiene practice in affected populations by raising awareness. (Target: 3.54 
million people receive hygiene awareness messages) 

Health: Strengthen technical and institutional capacities in medical case management in situations of 
emergency and natural disasters. (Target: 80% of health personnel trained to support emergency 
case management) 
Nutrition: Strengthen the technical and operational capacities of implementing partners. (Target: 
12,500 people trained) 

Nutrition: Strengthen community capacity to prevent acute malnutrition and break the vicious cycle of 
malnutrition. (Target: 100% of health zones have integrated prevention activities) 

Food Security: Support the system for food security information, assessment and early warning. (Key 
information to be monitored: % of markets with staple food price increases > 20%; % of households 
without physical access to any market) 

Education: proper good-quality education is available to boys and girls of the target population. 
(Target: 20% increase in the exam pass rate in target areas) 

Assistance to refugees: Promote durable solutions for refugees. (Target: 100% of refugees) 

 

  

Contact 
Mr. Fidèle Sarassoro 
Deputy Special Representative of the Secretary-General / UN Resident Coordinator / Humanitarian 
Coordinator, Democratic Republic of the Congo  
Kinshasa 
Tel: +243-12-33-431 
E-mail: fidele.sarassoro@undp.org   

mailto:fidele.sarassoro@undp.org
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Djibouti has now faced six consecutive 

years of drought and serious rainfall 

deficit.  Although rainfall fluctuations and 

drought are intrinsic features of the 

country‘s semi-arid climate, the current 

drought far exceeds normal variation.  

Since 2007, rainfall has been less than 75% 

of average, and this has had a direct and 

life-threatening impact upon the most 

vulnerable people of Djibouti, particularly 

pastoralists and rural dwellers. 

The drought-related humanitarian context 

in Djibouti is mainly characterized by 

worsening food insecurity, a situation 

which culminated in the 2010-2011 

drought disaster.  Food production from 

both livestock and crops was extremely 

poor.  Rainfall was not enough to 

regenerate and produce sufficient pasture 

for livestock, nor were the rains adequate 

to replenish water sources.  This situation 

was further compounded by the drastic 

global rise in staple food prices, which 

further deteriorated the coping mechanisms 

of the most vulnerable among Djibouti‘s 

population.   

The drought led many rural households to migrate within their region or, principally, towards the 

capital, Djibouti Ville.  Households that could not afford to migrate suffered a loss of 70% to 100% of 

their livestock.  The number of cultivated plots dropped sharply in the last four years of drought.  

Increased rural-urban migration has now concentrated 70.6% of the population in urban areas, 

including 58% in the capital.  This drought-induced rural to urban migration has led to an increase in 

settlements around the cities.  Most of the urban households affected by malnutrition and water-borne 

diseases are from these areas.  The continued significant influx of refugees from Somalia and Ethiopia 

into Djibouti in 2010 and 2011 has also affected the country and led to a significant increase of 

humanitarian needs in both rural and urban areas.   

This overall situation was itself the impetus of the 2010-2011 Drought Appeal, which this 

Consolidated Appeal now replaces.  A total of 206,000 vulnerable people have been identified in 

Djibouti as now being affected by the drought and its impact, and have been targeted for the 

emergency humanitarian assistance programmes in this Appeal.  This figure includes 120,000 rural 

people, 60,000 urban poor, and 26,000 refugees, and is a very substantial increase of 85% compared to 

the 120,000 people targeted in the 2010-2011 Drought Appeal.  (A planning figure of 16,400 migrants 

is not included in the overall total.) Whereas the 2010-2011 Drought Appeal narrowly focused on rural 

drought-affected populations, the scope of this 2012 Consolidated Appeal has been widened to include 

urban vulnerable households and refugees.  Urban vulnerable populations, though affected by drought, 

are mainly hit by the high rise in prices of staple foods, and most of the new acute malnutrition cases 

come from urban areas. 

  

Djibouti 
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2012 Consolidated Appeal for Djibouti: 

Key parameters 

Duration 12 months (January December  

2012) 

Key 

milestones in 

2010 

 Inland dry season: October-

March 

 Dry spell: June 

 Lean season:  

May-September 

Targeted areas Rural, urban and peri-urban  

areas of Ali Sabieh, Arta, 

Dikhil, Obock and Tadjourah 

Regions and Djibouti Ville 

Target 

beneficiaries 

206,000 drought-affected 

people, including: 

 120,000 rural people. 

 60,000 urban poor.  

 26,000 refugees.   

 Estimated 27,000 children 

will require treatment for 

acute malnutrition.   

 (Up to 16,000 migrants may 

require humanitarian 

assistance in 2012.) 

Total funding 

request 

Funding request per 

beneficiary 

$79,071,305 $384 

Cluster/sector 
 2012 funding 

requirements ($) 

Coordination 194,999 
Early recovery 9,041,500 

Food security 27,024,247 

Health 2,981,910 

Multi-sector: refugees 
and migrants 

29,183,669 

Nutrition 5,843,000 

Water, sanitation and 
hygiene 

4,801,980 

Total 79,071,305 

Contact 
Mrs. Hodan A. Haji-Mohamud  
UN Resident Coordinator, Republic of Djibouti 
Djibouti Ville 
Tel: + 253-356-895 
E-mail:   Hodan.Haji-Mohamud@undp.org    

mailto:Hodan.Haji-Mohamud@undp.org
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Djibouti 2012 Consolidated Appeal: Strategic objectives, indicators and targets 

Indicators Target Monitoring method 

Objective 1: Provide humanitarian assistance to 206,000 vulnerable people in the rural, urban 
and peri-urban areas of Djibouti affected by drought and increases in prices of staple foods. 

Number of people in need reached with 
food aid and food security activities. 

180,000 Field monitoring reports, surveys, 
EFSA, inter-agency assessments, 
rapid assessments. 

Number of refugees provided with multi-
sectoral support.  

30,000 UNHCR reports.  

Decrease the rate of global malnutrition for 
children under five. 

By 95%  
 

Field visits; 
Monthly data collection on 
performance and process 
indicators; 
Quarterly reports; 
Strengthening of the national 
nutrition surveillance system 
capacity; 
External consultancy during this 
year to evaluate the coverage of 
the programme. 

Proportion of children and 
pregnant/lactating women reached. 

80% of the 
total 164,000 
 
 

Number of people for whom access to safe 
drinking water has been improved. 

179,000 Quarterly monitoring with the 
Ministry of energy and 
implementing partners. 

Decrease in prevalence rate of water-borne 
diseases in the affected areas. 

From 70% to 
less than 10% 
by Oct. 2012 

Consultation and treatment books. 
 

Percentage of target population reached 
with household water treatment & safe 
storage technologies & training. 

80% of 
206,000 

Community awareness group 
reports. 

Number of people accessing and using 
adequate sanitation facilities. 

60% in peri-
urban areas 
and 8% in 
urban 

Assessment reports. 

Objective 2:  Enhance the resilience of 206,000 vulnerable people in the rural, urban and peri-
urban areas of Djibouti to future shocks. 

Number of households benefited from 
small family gardens. 
 

10,000 Field visit and community meeting 
reports. 

Number of people benefited from cash-for- 
work activities. 
 

30,000 Field monitoring reports, Surveys, 
EFSA, inter agency assessments, 
rapid assessments. 

% of dead livestock replaced in the 
communities. 

50% Distribution reports. 

Objective 3: Strengthen the response capacity of communities and national authorities to 
respond to future shocks. 

The Government Executive Secretariat has 
put an Early Warning System in place. 

By July 2012 Report  

A national inter agency contingency plan is 
developed in accordance with the 
Government Organisation de Secours 
(ORSEC) plan and tested in a simulation 
exercise. 

By September 
2012  

SIMEX report. 

Local development committees in the five 
districts   participated in the simulation 
exercise (SIMEX) and are trained in the 
basic principles of DRR. 

By September 
2012 

SIMEX report. 
 

Number of community-based interventions 
for drought mitigation. 

50 community 
based activities  

Field monitoring reports. 
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Since the earthquake of January 2010, the 

context in Haiti has changed.  Although 

significant challenges remain—displaced 

people living in camps, continuation of the 

cholera epidemic, and growing food 

insecurity—significant progress has been 

made in different sectors of humanitarian 

action and response to the epidemic of 

cholera. 

At the same time, significant efforts have 

been made to put Haiti on the path of 

recovery even though the interventions of 

development and reconstruction actors are 

still slower than needed.  Haiti is a country 

that needs deep structural reforms in the 

direction of decentralization, guaranteeing 

respect for human rights and access to basic 

services by the most vulnerable segments of 

the population.  In this context, it is clear that 

long-term actions and humanitarian actions 

must mutually reinforce each other. 

In terms of humanitarian response strategy 

for 2012, humanitarian actors will give 

priority to streamlining coordination 

mechanisms to ensure reinforcement of 

government leadership and capacities. 

However, it is important to note that the 2012 Consolidated Appeal fits strongly in this context of 

transition, but is not a transition appeal.  Instead, the 2012 Consolidated Appeal focuses only on 

critical humanitarian needs, as underlined in the in-depth needs analysis conducted by the various 

sectors. 

Indeed, despite an improvement in the humanitarian situation for much of the population, significant 

challenges remain—notably the exacerbation of the population‘s vulnerabilities; problems of 

protection and of the reduction of humanitarian coverage for more than 500,000 Haitians who still live 

in camps; how to best support activities that facilitate durable solutions; the response to continuing 

outbreaks of the cholera epidemic; increasing food insecurity; and expected weather-related disasters. 

2011 also saw a considerable decrease in the number of humanitarian actors due to a lack of funding.  

Alternative solutions for their roles have not been found, nor has the government been able to take 

over their activities. 

The CAP 2012 is part of a complex context of humanitarian, development and reconstruction issues.  

Humanitarian actors have chosen to focus their actions on two strategic objectives rather than the three 

outlined in the 2011 Consolidated Appeal.  These are: 

■ Cover the critical uncovered humanitarian needs essential to saving lives, and ensure the 

protection of vulnerable groups; 

■ Support targeted actions focused on preparedness for and response to emergencies. 

As a result, the Consolidated Appeal Process 2012 targets residual but critical humanitarian actions for 

which no other funding is available.  The humanitarian community‘s detailed plans to address these 

identified critical humanitarian needs and gaps will require $230,544,824 for 2012.  As a result, Haiti 

should see synergies between this humanitarian effort and the reconstruction and development efforts 

in progress. 

 

Haiti 
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2012 Haiti Consolidated Appeal: 
Key parameters 

Duration  1 December 2011 – 31 
December 2012 

Critical 
events in 
2012 

Rainy season: March-April 
Hurricane season: June-
November 

Target 
beneficiaries 

1.1 million people 

Funding 
requirements 

Funding requirements per 
beneficiary 

$230 544 824 204 

Cluster 
 2012 funding 

requirements ($) 

Agriculture 15,948,310 

Camp coordination and 
camp management and 
shelter 

53,945,246 

Coordination and support 
services 

5,503,353 

Early recovery 8,969,025 

Education 7,300,002 

Emergency 
telecommunications 

823,545 

Food aid 19,427,327 

Health 33,471,702 
Logistics 10,600,000 

Nutrition 12,925,609 

Protection 26,583,403 

Water, sanitation and 
hygiene 

35,047,302 

Total 230,544,824 

Contact 
Mr. Nigel Fisher 
Deputy Special Representative of the Secretary-General / UN Resident Coordinator / Humanitarian 
Coordinator, Haiti 
Port-au-Prince 
Tel: +509-222-96700 ext. 3598 
E-mail:  ODRH-Haiti@un.org  

 
 
 
 
 
 
 
 
 
 
 

 

HAITI: Zones prioritaires basées sur les secteurs importants - CAP 2012
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Secteur prioritaires CAP 2012
- Gestion des camps / Abri
- Eau, hygiène et assainissement
- Santé
- Protection

 
 
 

  TENDANCES      
■ 64 % baisse dans le nombre de déplacés qui est passé de 1 500 000 en juillet 2010 

à 550 560 en septembre 2011. 

■ Choléra : réduction du taux de mortalité de 2, 4 % en novembre 2010 à 1, 4 % en 
septembre 2011. Estimations de nouvelles flambées en 2012 qui pourront toucher 
environ  200 000 cas. 

■ Baisse considérable du nombre d‘acteurs humanitaires (477 partenaires en février 
2011 contre 427 en septembre 2011) 

Agences des Nations Unies

ONG Internationales

ONG Nationales

Gouvernement

Numbre de partenaires par type

Organisations Internationales

9

189

202

11

16  

■ Nombre cumulatif de camps sous menace d‘expulsions est passé de 87 en juillet 
2010 à 348 en juillet 2011. 

 

 

(CAP 2012, OCHA 28-29/09/2011) 

 

 

  COORDINATION ET STRATEGIE HUMANITAIRE   
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  FINANCEMENT CAP 2011 EN COURS 
 

FINANCEMENT NÉCESSAIRE

POUR HAITI

$382 millions

$225 millions
CONTRIBUTIONS

$157 millions
NON FINANCÉ

- Les contributions financières aux projets non inclus

dans le CAP s’élèvent à $284 millions de dollars.

- L’ensemble des contributions financières aux projets

en Haiti (inclus et non inclus dans le CAP) s’élève à

$ 509 millions de dollars.

 
 
 

 Indicateur Données de référence 

Statut 
économique 

Produit national brut par habitant $660   (Source: Banque Mondiale 2008) 

Pourcentage de la population vivant avec 
moins de $1.25 par jour 

54,9% pour les années 2000 à 2007 (PNUD RDH 2009) 

Ratio du revenu gagné femme/homme 0.37 (Source: PNUD RDH 2009) 

Santé 

Mortalité des adultes (2007)  323/1000: hommes; 233/1000: femmes   (OMS 2009) 

Mortalité maternelle  670 / 100 000 naissances vivantes (UNICEF) 

Mortalité des moins de cinq ans  79 /1000: hommes; 73/1 000: femmes   (OMS 2009)  

Espérance de vie à la naissance  53:hommes / 55: femmes (OMS 2009) 

No. infirmières, sage-femmes, médecins 
pour 10 000 habitants  

4/10 000 en 2000 (Statistiques sanitaires mondiales 2009) 

Couverture vaccinale contre la rougeole 
parmi les enfants de moins d’un an   

58% en 2007 (Statistiques sanitaires mondiales 2009) 

Nutrition 

Prévalence de la sous-alimentation au sein 
de la population totale. 

58% (FAO 2004-2006) 

Incidence du choléra chez les enfants de 
moins de cinq ans  

35 000 (MSPP du 10 octobre 2010 au 31 mai 2011) 

Prévalence du retard de croissance Moyenne départementale: 18,1 % à 31,7 % (MSPP 2009) 

Prévalence de l’insuffisance pondérale chez 
les enfants de moins de cinq ans  

Prévalence nationale: 22% (DHS 2005) 

Prévalence de l’insuffisance pondérale chez 
les les enfants de moins de cinq ans   

18.9% (IFPRI 2001-2006) 

Sécurité 
alimentaire  

Indicateur de la sécurité alimentaire  
5.4 millions de personnes sous-alimentées (FAO 2009) 
1.8 millions en insécurité alimentaire (FEWS NET 2009) 

WASH 

Pourcentage de la population ayant accès à 
une meilleure couverture en eau potable  

En milieu urbain 70%, en milieu rural - 51%, dans l’ensemble - 
58% (UNICEF / OMS 2008) 

Pourcentage de la  population ayant accès à 
une meilleure couverture de l’assainissement  

En milieu urbain - 29%, en milieu rural - 12%, dans l’ensemble - 
19% (UNICEF / OMS 2006) 

Mesure sur le renforcement du rôle des 
femmes 

149e sur 182 pays (PNUD) 
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Haiti Consolidated Appeal 2012: Strategic objectives, indicators and targets 

 

Strategic Objective 1:  Cover the critical uncovered humanitarian needs essential to saving lives, 

and ensure the protection of vulnerable groups. 

 

Indicators and targets (partial list): 

■ 70% of shelters funded by donors completed. 

■ 70% of families identified as needing a return package receive return or relocation assistance. 

■ 107,800 people identified as being most vulnerable to food insecurity (price rises) in camps, slums 

and in major urban centres have access to agricultural inputs. 

■ 246,000 vulnerable people living in rural areas who have been affected by recent shocks enrolled in 

the ―HIMO‖ (haute intensité de main d’œuvre) cash-for-work programme and other income-

generating activities. 

■ 61% of beneficiaries are women 

■ 190,587 vulnerable families benefit from cash-for-work activities 

■ 237,000 people benefit from food production and agricultural inputs 

■ 300 women benefit from food coupons to support micro-enterprise 

■ 243 water points (taps, wells, springs) rehabilitated or constructed 

■ Ratio of 50 people per latrine in camps housing displaced people  

■ 1,670,000 people trained in hygiene promotion 

■ 100% of children (boys and girls aged 4-14) living in camps and relocation sites attend school 

■ 5% of schools will be cleared of rubble 

■ 800 schools will be rebuilt by Education Cluster partners in the earthquake-affected area 

■ 100% of transport or storage requests received by and within the mandate of the Logistics Cluster 

are met 

■ Therapeutic feeding programme performance target: healed >75%; deceased <10%; abandonment 

by patient <15% 

■ 5,000 of the most vulnerable individuals who are victims of rights violations receive a security-

based, medical, psycho-social, judicial, material or rehabilitation solution  

■ 190 solar lamps installed in camps and relocation sites 

■ 100,000 jobs created 

■ 50% of the population in Ouest Department will have access to basic health services 

■ 20,000 people recover or receive their birth certificates 

 

Strategic Objective 2:  Support targeted actions focused on preparedness for and response to 

emergencies. 

Indicators and targets (partial list): 

■ 200,000 hygiene kits pre-positioned 

■ 2,000,000 doses for home potable water treatment pre-positioned 

■ 1,000 plastic sheets pre-positioned 

■ 100% of education departments have contingency plans 

■ 500 schools have contingency plans supported by education partners 

■ 50 education partners and teachers trained on minimum standards in education in emergencies 

■ 10 (one per Department) storage sites identified and prepared to receive pre-positioned items;  10 

(one per Department) emergency logistics kits pre-positioned and made available to support the 

humanitarian community (trucks, mobile storage tents, telecommunications equipment, pre-

fabricated offices) 

■ Three joint emergency response simulation exercises completed 

■ Emergency preparedness and response plans (including contingency plans) are drafted, circulated, 

and tested in 100% of identified risk zones and related activities implemented 

■ 900 micro-mitigation works in camps and return zones. 
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Kenya, alongside other countries in the Horn 

of Africa, has for most of 2011 faced a severe 

food crisis due to a climatic disaster that has 

become a recurring phenomenon in shorter 

cycles, negating efforts to reduce 

vulnerability.  A combination of drought-

induced crop failure, poor livestock 

conditions, rising food and non-food prices 

and eroded coping capacities are some of the 

key factors contributing to the food crisis, 

which made 3.75 million people in Kenya 

food-insecure.  In addition, those areas that 

experienced the worst effects of drought also 

face entrenched poverty, limited investment, 

and intermittent conflict which have further 

compounded the food security situation.  

About 1.4 million people – predominantly in 

north and the north-eastern pastoral areas – 

were classified in the emergency phase (IPC 

Phase 4) following the long rains assessment 

in August.  Some localized population centres 

in the south-eastern cropping lowlands in 

Kitui, Machakos and Mwingi districts are also 

classified in the emergency phase.  Associated 

with the food crisis are disturbing 

malnutrition rates and disease outbreaks such 

as dengue fever and malaria.  Food insecurity 

evidently also causes interruption of and 

complications in anti-retroviral treatment of people living with HIV, and exposes affected people to HIV 

transmission through heightened cases of transactional sex and sexual/gender-based violence.  An 

estimated 385,000 children under 5 and 90,000 pregnant and lactating women are suffering from acute 

malnutrition.  The eastern parts of Turkana have reported 37.4% global acute malnutrition which is far 

above the emergency threshold of 15%.  These are the highest malnutrition rates recorded in the last 

decade.   

The scope of the crisis has prompted national governments and the international community to analyse the 

depth of the food crisis, in addition to facilitating immediate assistance necessary for saving lives and 

addressing underlying drivers and long-term impacts in order to foster a constructive path to recovery. 

The continual rise in fuel and food prices has further reduced household purchasing power.  According to 

the Central Bank of Kenya the country‘s inflation has accelerated to 18.9% in October rising from 15.53% 

in July.  Cereal prices are up to 100% higher than the five-year average thereby reducing purchasing 

capacity for already vulnerable populations.  Inflation rates in urban slums have risen from 5.4% to 16.7% 

between January and August 2011, impoverishing the highly market-dependent urban population.   

The increase in refugee flows numbering 154,450 into Dadaab and 8,132 into Kakuma since January 2011 

has been accompanied by growing insecurity in and around the refugee camps in north-eastern and north-

western Kenya.  The recurring conflict and instability in Somalia coupled with the Horn of Africa drought 

has resulted in massive cross-border influxes at the rate of 1,000 arrivals per day or 30,000 per month in the 

Dadaab refugee camp alone.  The arrival figures have however significantly decreased to around 3,000-

4,000 registered in October (about 100 per day) because of increased insecurity along the Kenya/Somalia 

border, the onset of rains in Somalia, and a halt to the registration of new asylum-seekers from Somalia.  

The overall refugee population in Dadaab in north-eastern Kenya stands at about 450,000 as of the end of 

September.  Overall refugee and asylum-seekers in the country numbered 590,921 as of September 2011.   

The five-fold increase in refugee numbers has compromised the quality of service delivery and further 

exacerbated existing environmental concerns such as deforestation and tensions between the host and 

Kenya 
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refugee communities.  The continuing influx of the 

refugees has strained the existing educational facilities: 

according to a recent interagency assessment of the 

education sector in Dadaab, the pupil-to-classroom ratio 

stands at 113:1, while the teacher-to-pupil ratio stands at 

1:85.   

Whilst the Government of Kenya and humanitarian 

partners have extended their support to local communities, 

the continuous international assistance to refugees, the 

additional strain placed on local resources, and the 

perceived disparity in living standards have fuelled 

tensions between host and refugee communities.  To 

alleviate the tension, a seamless linkage and engagement 

of humanitarian and development partners will be required 

in order to both provide emergency assistance and extend 

development assistance to hosting areas such as investing in livelihood opportunities. 

Mounting insecurity along the Kenyan-Somali border and in and around the Dadaab refugee camps has 

constrained aid delivery and is contributing to a worsening humanitarian situation as operations have been 

scaled down to critical life-saving activities only.   

The political environment remains fragile with the potential for inter-communal violence and population 

displacement triggered by a number of key processes.  These include the on-going political reform 

processes, the International Criminal Court investigation linked to the 2007-2008 post-election violence, 

and hearings of past historical injustices through the Truth, Justice and Reconciliation Commission. Overall 

reform processes stipulated in Agenda 4 of the National Accord and passing of associated relevant electoral 

laws to facilitate implementation of the new constitution remain in progress.   

In line with the 2011-2013 humanitarian strategy, the focus of the Emergency Humanitarian Response Plan 

remains on assisting households to recover fully from recurrent shocks and hazards, through offering 

immediate and medium-term food and non-food interventions that seek to mitigate urgent needs while 

concurrently restoring livelihoods and building their resilience.  Indeed the twin-track approaches (which 

include improving disaster risk reduction to withstand climate change) will require investment which has 

been particularly challenging, all the more because emergencies are taking place at a much more frequent 

rate.  However, disaster risk reduction approaches have proved more efficient in the long term.   

It is with this understanding that humanitarian partners are requesting $763,757,858 for humanitarian 

response in 2012.   

Sector  2012 funding requirements ($) 

Agriculture and livestock 44,779,394 

Coordination 2,714,522 

Early recovery 28,278,823 

Education 5,913,211 
Food aid 192,191,038 

Health 15,122,150 

Multi-sector assistance to refugees 404,283,560 

Nutrition 32,213,792 

Protection 9,627,869 

Water, sanitation and hygiene 28,633,499 

Total 763,757,858 
 

 

Emergency Humanitarian Response Plan 
for Kenya 2011-2013: Key parameters 

Duration:  Humanitarian Strategy – 
2011-2013; 
Projects in 2012 EHRP – 
budgeted for 12 months 

Key 
milestones in 
2012: 

July-August : Long Rains 
Assessment 

Target 
beneficiaries: 

Food-insecure: 3.75  
million 
Refugees: 684,683 
Total: 4,434,683 

Total funding 
request: 

Funding request per 
beneficiary: 

$763,757,858 $172 

Contact 
Mr. Aeneas Chuma 
UN Resident Coordinator/Humanitarian Coordinator, Kenya 
Nairobi 
Tel: +254 20 62 44 62 
E-mail: aeneas.c.chuma@undp.org 

mailto:aeneas.c.chuma@undp.org
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Kenya 2012+ EHRP:  Strategic objectives, indicators and targets 

OBJECTIVE 1: The humanitarian needs of highly vulnerable populations affected by natural 
and man-made disasters are met through life-saving assistance and protection as per national 
and international standards. 
90% of disaster-affected men, boys, women and girls receive timely humanitarian assistance.   

Improved rates of GAM, SAM, and mortality among children under five in highly vulnerable disaster-affected 
districts (see full Kenya EHRP for baselines per district; targets to be determined). 

All refugees are provided with adequate and appropriate food to meet the minimum nutritional requirements, and 
with nutrition services including IMAM to address and reduce morbidity and mortality rates. 

All refugees have access to safe, adequate, portable, and clean water, and adequate and secure sanitation 
facilities; all refugees practice best hygiene practice. 

All refugees have access to basic health care; refugees‘ mental well-being is strengthened through psycho-social 
assistance and counselling. 

All refugees are legally protected in accordance with Kenyan and international standards, laws and 
jurisprudence.   

New arrivals are received according to established protection procedures and standards. 

Refugee children, women and other vulnerable people are protected from SGBV. 

All refugees vulnerable to human trafficking are protected. 

All refugees of school-going age have access to quality basic education 

All refugees have adequate appropriate and secure shelter. 

All refugee households are provided with a shelter kit. 

Refugee camps are organized in a systematic well-structured and well-coordinated manner for increased access, 
safety and efficiency. 

Natural resources and shared environment protected 

Level of self-reliance and livelihoods improved  

At least 10,000 refugees are resettled in designated resettlement countries. 

OBJECTIVE 2:  Communities have enhanced resilience, reducing the impact of disasters, and 
lessened chronic vulnerability by means of DRR and early recovery approaches. 
People and communities including the urban poor become resilient to crises by means of early resumption of 
livelihoods and/or strengthened ability to maintain their livelihoods through crises.  (Target: at least 30% of 
disaster-affected people benefit from livelihoods support.) 

Governance structures at national, sub-national and community levels have sufficient disaster preparedness to 
reduce the impact of crises and response capacity to support the early recovery of affected people, building on 
existing knowledge, skills and coping mechanisms.  (Targets: Kenya‘s DRM Bill to be passed into law; 45 District 
Disaster Committees have improved their response capacity from 2011 levels; 40 Community Disaster 
Management Committees established; 40 Community Disaster Management Plans developed; Information 
management and liaison mechanism for humanitarian and development actors.   

Measures in place to prevent, detect and control cholera and other water-borne diseases.  (Targets: tested 
cholera response plans in place, and cholera response officer trained and in place, in most at-risk counties; 
cholera infection control initiatives in designated health facilities; WESCOORD members assess within 48 hours 
and respond within 72 hours after notification to all reported cholera outbreaks in their county.) 

Early warning mechanisms, food security information systems and vulnerability analysis inform preparedness and 
response at both national and county levels in order to reduce negative effects on vulnerable groups in pastoral, 
agro-pastoral and marginal agricultural disaster-prone areas.  (Target: two early warning and food security 
information assessments conducted and reported.) 

Vulnerable men and women in selected drought-affected parts of Arid and Semi-Arid Lands (ASALs) protect and 
rebuilt livestock assets through livestock disease surveillance and control, restocking and destocking, fodder 
production, rangeland rehabilitation and training on issues related to resilience.  (Targets: 4 livestock disease 
surveillance conducted and reports on disease outbreak; 5 million animals vaccinated and treated; 5,000 acres of 
land put under fodder.) 

Vulnerable small-scale female and male farmers in marginal agriculture areas sustainably improve their 
agricultural production by use of quality and suitable farm inputs and greater capacity to use improved production 
technologies.  (Targets: 2,000 tons of various improved drought-tolerant crop seeds distributed to vulnerable 
groups; over 10,000 MT of various drought-tolerant crops valued at $2.9 million produced; 10,000 women and 
men trained on improved production technologies and using improved storage facilities; 1,000 MT of seeds of 
various improved drought-tolerant crop varieties produced through community-based seed bulking systems.) 

Vulnerable men, women and children in pastoral, agro-pastoral and marginal agricultural areas become more 
resilient through climate change adaptation & DRR approaches.  (Targets: 10,000 acres under soil and water 
conservation; 50 water harvesting structures constructed; 10,000 households practising small-scale irrigation and 
10,000 acres put under small-scale irrigation; 5, 000 acres of rangeland area rehabilitated.) 

OBJECTIVE 3: Increased commitment on the part of the GoK and development actors to 
address issues of chronic vulnerability and provide durable solutions. 
Humanitarian principles and priorities reflected in national and development initiatives.  (Target: improvement in 
the extent to which humanitarian principles are reflected in national and development plans.) 
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Niger experienced an acute food and 

nutrition crisis in 2010, following a deficit 

in the 2009-2010 agro-pastoral season.  The 

Government‘s mobilization, supported by 

its technical and financial partners, enabled 

a coordinated response to this crisis and 

prevented a humanitarian catastrophe.  

However, despite the good results of the 

2010-2011 agro-pastoral season, surveys of 

household vulnerability to food insecurity 

revealed that more than two million people 

live in chronic food insecurity in Niger. 

The 2011-2012 agro-pastoral season was 

characterized by erratic and poorly- 

distributed rainfall, combined with attacks 

of crop pests.  The preliminary crop 

assessment report forecasts a cereal deficit 

of 519,639 tons.  Analysis of certain factors 

(structural vulnerability, agricultural and 

pastoral deficit, concentration of migrants, 

malnutrition rates, changes in the price of 

millet) indicates that 6,980 villages are at 

risk of moderate or severe food insecurity.  

The total population of these villages is 

estimated at 6,005,993, of whom 60% may 

be exposed to moderate or severe food 

insecurity. 

In the pastoral sector, a high variability in density and vegetative growth of forage plants it was noted 

from one area to another.  According to the Pastoral Development Department, the pasturage balance 

is in overall deficit: current facts indicate a theoretical deficit of 10,222,308 tons of dry fodder, 

equivalent to 50% of the consumption needs of livestock.  Such a scenario will worsen the situation of 

farmers who have already experienced high livestock mortality after the 2009-2010 crisis (63% 

average among small farmers). 

Although the prevalence of acute malnutrition among girls and boys aged 6 to 59 months has seen an 

improvement in 2011 compared to 2010, being 12.3% in June 2011 (still above the World Health 

Organization alert threshold), it could increase again in 2012 because of the latest expected harvest 

deficit.  For 2012, the Nutrition Cluster estimates the number of children aged 6 to 59 months to be 

supported for moderate and severe acute malnutrition at 689,000 and 331,000 respectively. 

Since January 2011, a major cholera epidemic has spread in West and Central Africa with more than 

85,000 cases and 2,500 deaths.  Niger faces outbreaks almost every year during the rainy season.  

Cases are frequently recorded in some health districts in high-risk areas such as Fleuve Region in the 

west (Dosso, Tillabery and the Urban Community of Niamey), areas of west-central Maggia (Tahoua 

region), the Goulbi areas on the border of south-central Nigeria (Maradi), the Zinder region along 

seasonal river channels, and the shore of Lake Chad in the far east of the country (Diffa region). 

Because of armed conflict in Côte d‘Ivoire and especially in Libya in 2010 and 2011, thousands of 

Nigerian migrants have returned home.  From February to September 2011, more than 240,000 

migrants returned under difficult conditions and are a factor in worsening the vulnerability of their 

communities of origin, which moreover are now deprived of the remittances that provided an 

important measure of resilience to recurring stresses. 

Despite efforts to foster a development dynamic in Niger, it is clear that a significant proportion of the 

population (on average 3 to 3.5 million people) each year depends on humanitarian aid. 

Niger 
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The 2012 Consolidated Appeal aims to ensure 

humanitarian aid and rehabilitation for more 

than three million men, women, boys and girls 

in vulnerable situations.  It gives special 

emphasis on the areas of early recovery and 

cross-linking relief and development.  

Humanitarian action in 2012 will continue to 

focus on emergency humanitarian needs, 

supporting risk reduction, preparedness, 

planning and coordination of humanitarian 

response to crises and disasters, and 

strengthening local capacity. 

 2012 Consolidated Appeal covers six sectors 

plus coordination.  It also includes gender and 

HIV / AIDS as cross-cutting issues in sector 

strategies and projects. 

Financially, the requirements of the 2012 

Consolidated Appeal amount to $229,150,372.  

In response to the 2011 Consolidated Appeal, 

$96,002,992 has been mobilized as of mid-

November 2011, 44% of the total requirements 

of $215,926,795 as revised at the mid-year 

review. 

 

Cluster 
 2012 funding requirements 

($) 

Coordination/IM and support 
services 

12,646,684 

Early recovery 7,324,380 
Food security 109,143,346 

Health 11,229,972 

Nutrition 83,944,664 

Protection 1,691,640 

Water, sanitation and hygiene 3,169,686 

Total 229,150,372 

 

 

 

 

 

 

2012 Consolidated Appeal for NIGER: 
Key parameters 

Duration: 12 months (January-December 
2012) 

Key milestones 
in 2011: 
 
 

 Local, legislative and 
presidential elections in 
2011. 

 

 More than 240,000 Nigerien 
migrants returned in difficult 
conditions. 

 

 Malnutrition rates above the 
WHO alert threshold. 

 

 Cereal and pasturage deficit 
due to irregularity and poor 
distribution of rains, plus 
attacks of crop pests 

Target 
beneficiaries: 

3,834,400 food-insecure 
people 

Total funding 
request: 

Funding request per target 
beneficiary: 

$229,150,372 $38 

Contact 
Mr. Guido Cornale 
UN Resident Coordinator/Humanitarian Coordinator a.i., Niger 
Niamey 
Tel: +227-96-962160 
E-mail: gcornale@unicef.org  

mailto:gcornale@unicef.org
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Niger Consolidated Appeal 2012: Strategic objectives, indicators and targets 

Indicators Targets 

Strategic objective 1: Contribute to the reduction of morbidity and mortality from malnutrition 
among vulnerable groups. 

Number of children treated for acute malnutrition 
(moderate & severe) 
 

331,000 children (50,000 with medical 
complications) to be treated for severe 
acute malnutrition. 
 
689,450 cases of moderate acute 
malnutrition to be treated (of whom 306,116 
girls and 383,334 boys) 

Number of pregnant or lactating women treated for 
acute malnutrition  

100,000 to be treated  

Number of children aged 6–23 months and number of 
pregnant or lactating women benefiting from blanket 
feeding 

334,823 children aged 6–23 months and 
21,370 pregnant or lactating women 

Strategic objective 2:    Reinforce the availability, accessibility and consumption of food by 
vulnerable population affected by food insecurity, malnutrition and conflicts. 

Percentage of households receiving food and non-
food assistance  
 
(Impact indicator to be monitored: percentage of 
households in each category of food consumption 
score) 

100% of estimated 1,000,000 women, men 
and children in severe food insecurity living 
in priority zones, and 2.8 million women, 
men and children in moderate food 
insecurity living in priority zones; 75,000 
vulnerable livestock farmers in priority 
zones  

Strategic objective 3: Reduce preventable morbidity, mortality and incapacitation caused by 
epidemic-prone diseases, health emergencies and poor access to health care. 

Number of confirmed cholera cases 2500 people suffering cholera, of whom 
1300 women and 1200 men 

Meningitis incidence rate (alert threshold and epidemic 
threshold) 

2,300 cases, of whom 1,600 children under 
age 5  

Number of malaria cases 630,000 children and 35,000 pregnant 
women 

Strategic objective 4: Support the early recovery of communities affected by crises, natural 
disasters and other extreme stresses. 

Percentage of households affected by crises or natural 
disasters receiving support to reinforce livelihoods 
(cash transfer, income-generating activities etc.) 

17,500 people 

Proportion of migrants benefiting from aid for 
resettlement and re-launch of economic activity 

4,300 people 

Number of people in food insecurity 45,093 people 
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2011 was marked by significant political 

developments in the region and in the 

occupied Palestinian territory (oPt).  These 

included a reconciliation agreement reached 

between the two main political factions 

Fatah and Hamas in May, a Palestine 

application for full membership at the 

United Nations in September, and a 

subsequent campaign to join individual UN 

organizations.  Unfortunately, an on-going 

stalemate in direct negotiations between 

Israel and the Palestine Liberation 

Organisation (PLO) stymied political 

progress. 

 

In April, the Palestinian Authority (PA) 

presented its Palestinian National 

Development Plan (PNDP 2011-2013), and 

later in the year its efforts were recognized 

by the United Nations, the World Bank and 

the IMF who declared that the PA was now 

‗above the threshold for a functioning 

state.‘  Gaza recorded some economic 

growth in 2011, albeit from a very low base, 

and a decline in unemployment.  However, 

this growth is considered unsustainable as 

the blockade remains in place, limiting the 

productive base (i.e. the manufacturing 

sector) and restricting access to export markets.  The growth has also not translated into an increase in 

food security: 52% of the population in Gaza remains food-insecure.   

The main features of the Israeli occupation remain in place and consequently the humanitarian needs 

in the oPt have not fundamentally changed.  Serious protection and human rights issues, limited access 

to essential services and entrenched levels of food insecurity continue to characterize the day-to-day 

lives of many Palestinians.  Civilian casualties rose more than 30% in Gaza and the West Bank 

compared to 2010.  Israeli authorities continued to impose a blockade on Gaza, amounting to 

collective punishment of the population and affecting every aspect of life in the Gaza Strip.  

Livelihoods remained severely constrained by policies that restricted access to the areas with the most 

viable agricultural and fishing prospects.  Restrictions on the movement of goods and people into Gaza 

have created chronic problems in health services, education and WASH facilities.  In East Jerusalem, 

fewer people were displaced in 2011, but the city and its Palestinian population became progressively 

more isolated from the rest of the West Bank.  Communities in Area C of the West Bank came under 

increasing pressure—there was a rise in demolitions, a marked increase in settler violence, no easing 

on movement restrictions and no progress on the planning and zoning regime.  Bedouin and herder 

communities in particular were affected.  The threat to lives and livelihoods became too great for 

many, coping strategies were overwhelmed and an increasing number of Palestinians were displaced 

from their homes and their land. 

The Consolidated Appeal (CAP) articulates the two-year strategy of the humanitarian community to 

tackle the most urgent humanitarian needs that arise from this protracted crisis.  It requests $416.7 

million to implement 149 relief projects in 2012.  This CAP has a narrower scope than previous 

years and focuses on two strategic objectives: 1) enhancing the protective environment, including 

access to services, and 2) tackling food insecurity, targeting the most vulnerable communities in the 

Gaza Strip, Area C of the West Bank, the Seam Zone and East Jerusalem, where the PA has limited or 

no access.   

occupied Palestinian 

territory 
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There have been growing concerns in the oPt 

about the dependence of vulnerable 

populations on emergency assistance and the 

urgency of offering Palestinians more 

sustainable solutions.  The publication of the 

UN Medium-Term Response Plan and PNDP 

in 2011 have been important steps to address 

this and have allowed humanitarian 

organizations to become more strategic in 

their provision of relief assistance; to draw a 

clearer line between emergency programs, 

recovery and development interventions; and 

to remove the latter projects from the CAP.  

As a result, the current CAP request is 22% 

lower than the previous year (and the lowest 

since 2006).   

 Progress in the peace process is desperately needed—the coping strategies of Palestinian communities 

are being eroded with each year that passes.  In this context, organizations, donors and policy-makers 

must do all that they can to alleviate suffering and support the most vulnerable while demanding 

respect for the basic human rights of Palestinians under international law.  The goal of humanitarian 

assistance in 2012 is to prevent a further deterioration of the protection situation for Palestinians in the 

oPt, improve food security and ensure access to basic services pending a final settlement of the 

conflict.   

 

 

Cluster / sector 
 2012 funding requirements 

($) 

Agriculture 25,397,497 

Cash for work 100,118,905 
Coordination and support services 21,178,626 

Education 16,203,471 

Food 170,513,876 

Health and nutrition 19,179,604 

Protection 41,957,590 

Water, sanitation and hygiene 22,152,034 

Total 416,701,603 

 

 

 

 

 

 

 

 

  

2012 Consolidated Appeal for oPt:  
Key parameters 

Duration:  12 months 

Key milestones in 
2012: 

Planned Parliamentary elections 
in May 2012 

Estimated planned 
beneficiaries: 

1.8 million 

Total funding 
request: 

Funding request per 
beneficiary: 

$416,701,603 $232 

Contact 
Mr. Maxwell Gaylard 
Deputy Special Representative of the Secretary-General / UN Resident Coordinator / Humanitarian 
Coordinator, occupied Palestinian territory 
Jerusalem 
Tel: +972-545-627-839 
E-mail: gaylard@un.org 

mailto:gaylard@un.org
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OPT CAP 2012: Strategic objectives, related cluster objectives,  

indicators and targets 

Objective 1: Enhance the protection of populations in Gaza, Area C, seam zone and East 
Jerusalem by promoting respect for international humanitarian law and human rights; 
preventing or mitigating the impacts of violations; improving equitable access to essential 
services; and ensuring the effective integration of protection considerations in service 
provision interventions. 

Education: Improve access to protective, child-friendly education for boys and girls in identified, 
vulnerable and affected groups 

 Indicator: Reduce drop-out rate through provision of school transportation and protective 
presence. Baseline: Basic dropout rate = girls 0,6 / boys 1,1 (2007); Secondary dropout rate = 
girls 3,7 / boys 2,6 (2007).  Target: tbc. 

 Indicator: Increase the number of children and teachers provided with safe transport and 
protective presence. Baseline: Children of 14 communities in West Bank reported IDF harassment 
on their commute; children of 30 communities in the West Bank reported settler harassment on 
their commute. Target: 4,800 children of 45 communities have safe, protected passage in 
accessing education in West Bank; 21 communities are provided with transport to and from 
schools; children of at least 10 communities are provided with protective presence on their 
commute to school. 

Health and Nutrition:  Access of the vulnerable populations in the West Bank and Gaza to essential 
health and nutrition services is guaranteed.   

 Indicator: Number of people covered by the HNC partners PHC programs. Baseline: 100,000. 
Target: 260,000. 

Protection:  Increased respect for human rights and international humanitarian law.  Prevention and 
mitigation of the impacts of abuses and violations of human rights and international humanitarian law. 

 Indicator: No. of individuals benefiting from legal assistance. Baseline: 1205 individuals benefited 
from legal assistance to demolitions, displacement and forced evictions. Target: 1,250. 

 Indicator: No. of coordinated advocacy initiatives focused on accountability for violations of human 
rights and international humanitarian law. Baseline: unknown. Target: 10. 

 Indicator: No. of people benefiting from a protection response including protective presence, legal 
assistance, inter-cluster emergency response. Baseline: 90 communities benefitted from 
protective presence (achieved in 2011); 10,815 children received direct professional psycho-social 
support; 78 households provided with emergency assistance following incidents of forced 
displacement. Target: 28,000 persons passing a total of 25 checkpoints and gates/week; 94 
communities with EAPPI presence; 20,000 children to receive direct professional psychosocial 
support; 95 households provided with emergency assistance following incidents of forced 
displacement. 

Objective 2: Help improve the food security of vulnerable  and food-insecure communities in 
the oPt, with particular focus on Gaza, Area C, seam zone and East Jerusalem by improving 
economic access to food, supporting access to a greater variety of food or providing direct 
food assistance. 

Food:  Basic food needs of food-insecure and vulnerable households met 

 Indicator: # of beneficiaries (disaggregated by gender) receiving food assistance as percentage of 
planned figures. Baseline: 1,325,000 achieved in 2011.  Target: 1,338,380 (100%). 

Agriculture:  Food insecurity among endangered agricultural livelihoods is mitigated 

 Indicator: # households who received fodder. Baseline: TBD. Target: 11,270. 

 Indicator: # households (# male # female) access to water improved due to repair or construction 
of cisterns, reservoirs or ponds. Baseline: 490 cisterns established or repaired in 2011. Target: 
1,560 households‘ (1,170 M and 390 F) cisterns/reservoirs/ponds repaired or constructed. 

Cash:  Enhanced economic access to food and livelihoods for vulnerable and protection threatened 
households 

 Indicator: # of HH assisted by the cash-for-work cluster. Baseline: 432,420 achieved in 2011.  
Target: 100,767. 
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The population of Mindanao continues to 

be affected by the triple factors of 

insecurity, natural hazards and poverty.  

Heavy rains and severe weather that are 

affecting much of Asia have caused 

repeated flooding in central and southern 

Mindanao, displacing the population 

twice or even three times in some areas.  

The recurrent flooding has damaged 

agricultural land, social infrastructure and 

livelihoods, and reversed the gains in 

early recovery.  This is against the 

background of a four-decade-long 

conflict between the Government of the 

Republic of the Philippines and Moro 

armed groups as well as sporadic clan 

fighting, which also gave rise to 

displacement in 2011.
6
 People are more 

vulnerable as a result of years of repeated 

displacement, degradation of basic social 

services, chronic poverty and 

underdevelopment. 

An estimated 698,000 displaced, returnee, 

and home-based people in six conflict-

affected provinces in central Mindanao
7
 

need emergency relief and livelihood 

support.  This is a 56% increase from 

those targeted in the Humanitarian Action 

Plan 2011, which can be attributed in large part to new displacements due to flooding. 

Approximately 160,000 people are considered the most vulnerable due to the long-lasting effects of 

the 2008 confrontation between the Government and the Moro Islamic Liberation Front, and other 

types of armed conflicts that contribute to the insecure, complex and unpredictable environment.  In 

this context, the Philippine Humanitarian Country Team aims to fill key gaps in health; food security; 

nutrition; water, sanitation and hygiene; shelter; protection monitoring; and rehabilitation of basic 

social infrastructure.  In addition, there are 451,000 returnees and ―home-based‖ people who require 

livelihood-based humanitarian programming until political stability and medium- and long-term 

development programmes begin to shift the root causes of displacement. 

The overarching goal of the Humanitarian Action Plan for 2012 is to address the acute humanitarian 

needs of these people to carry them through the protracted crisis until the peace agreement between the 

Government and the Moro Islamic Liberation Front is signed, without which an enabling environment 

for return and resettlement is difficult to establish. 

To achieve this, the Philippine Humanitarian Country Team, led by the United Nations Humanitarian 

Coordinator, has endorsed the following strategic objectives developed by the Mindanao Humanitarian 

Team in consultation with national and regional government counterparts: (1) to protect the affected 

population, particularly vulnerable individuals and groups, building on existing mechanisms; (2) to 

support the Government in responding to emergencies to reduce vulnerability of the affected 

population, based on assessed needs; and (3) to support the return to normality of affected populations, 

particularly livelihood opportunities, and strengthen the capacity of the local government and 

                                                           
6
 Fifty rido-related incidents resulted in the displacement of an estimated 10,000 people compared to 45 incidents 

that displaced 6,000 people in 2010, according to OCHA incidents monitoring as of October 2011.  
7
 Central Mindanao comprises Lanao del Norte, Lanao del Sur, Maguidanao, North Cotabato, South Cotabato 

and Sultan Kudarat.  

Philippines (Mindanao) 
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communities to do so.  These objectives are built 

on those of 2011, and reflect the lessons learned, 

the evolving humanitarian situation and the most 

likely scenario agreed for 2012. 

 Operational challenges exist, including insecurity 

and limited humanitarian access in some areas, 

and expected changes in the leadership of local 

authorities, particularly in the Autonomous 

Region in Muslim Mindanao.  This will require 

continued monitoring, analysis and engagement 

with state and non-state actors.  Community-level 

protection monitoring capabilities will be 

strengthened in partnership with local non-

governmental organizations in order to gather 

timely information and at the same time 

strengthen the early warning system. 

The Humanitarian Action Plan 2012 marks the second cycle of joint humanitarian programming in 

conflict-affected provinces in Mindanao.  There is now a greater acceptance and support for this 

process amongst government counterparts, which the humanitarian actors have built on to prepare this 

action plan.  For example, protection has been agreed as an overarching priority of the Humanitarian 

Action Plan in line with priorities set by the Government.  The Humanitarian Country Team will 

continue to ensure complementarity with government-led humanitarian and development programmes, 

and help enhance institutional capacity of local government and communities. 

The Humanitarian Action Plan 2012 seeks $37,912,468 to save lives, and to support the well-being of 

the people in need.  It comprises 30 projects coordinated by nine clusters.  This represents an 8% 

increase in requirements compared to the original requirements for 2011, which comes from a rise in 

the number of target beneficiaries.  The Humanitarian Action Plan 2012 reflects the best efforts of the 

Humanitarian Country Team in assessing needs and ensuring programmatic and geographical 

convergence of humanitarian action in central Mindanao to date.  To ensure the delivery of critical aid 

the action plan needs sustained and increased funding in 2012. 

 

Cluster 
 2012 funding requirements 

($) 

Camp coordination and camp 
management 

2,850,000 

Coordination 1,061,540 

Early recovery 2,150,000 

Education 3,000,000 

Food and agriculture 14,400,199 

Health 2,401,828 

Nutrition 1,637,453 

Protection, incl. child protection and 
SGBV 

7,365,448 

Water, sanitation and hygiene 3,046,000 

Total 37,912,468 

 

 

 

 

 

 

 

2012 Philippines (Mindanao) Humanitarian 
Action Plan: Key parameters 

Duration:  12 months 
January-December 2012 

Key 
milestones in 
2012: 

Rainy season (June to 
November); political 
developments; security 
environment; reform of the 
Autonomous Region in Muslim 
Mindanao 

Target 
beneficiaries: 

698,251 people 

Total funding 
request: 

Funding request per 
beneficiary: 

$37,912,468 $54 

Contact 
Ms. Jacqueline Badcock 
UN Resident Coordinator / Humanitarian Coordinator 
Manila, Philippines 
Tel: +63-(2)-901-0235 
E-mail: jacqui.badcock@undp.org  

mailto:jacqui.badcock@undp.org
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Philippines (Mindanao) Humanitarian Action Plan 2012:  

Strategic objectives, indicators and targets 

Strategic objective Indicator Target 
Monitoring 

method 

Strategic Objective 1 
Protect the affected 
population, particularly 
vulnerable individuals 
and groups, building 
on existing 
mechanisms 

No. of affected people in 
IDP sites and return areas 
with access to basic 
services that meet 
humanitarian standards, for 
example SPHERE. 

Baseline: SPHERE 
standard. 
Target: 6 regions / 
698,251 people. 
Source: Clusters 
Monitoring Report. 

Clusters 
Monitoring 
report 
(quarterly) 

No. of protection cases 
reported by state/non-state 
actors that receive an 
adequate response. 

Baseline: Currently being 
established. 
Source: Protection 
Monitoring Report. 

Protection 
Monitoring 
Report 
(quarterly) 

Prevalence of acute 
malnutrition in children 
under five years old below 
the national average 
percentage.   

Baseline: 6.1% (National). 
Source: Department of 
Science and Technology 
– Food and Nutrition 
Research Institute, 2008. 

Nutrition 
Clusters 
Report 
(quarterly) 

Crude mortality rate  Baseline: The national 
average of 5.4 deaths 
(per thousand people) 
(National, April 2011), 
National Statistics Office 
(NSO) Quickstat 

NSO Quickstat 
(latest 
statistics) 

Strategic Objective 2 
Support the 
Government in 
responding to 
emergencies to reduce 
vulnerability of the 
affected population, 
based on assessed 
needs. 

Coordination between the 
Government and the MHT 
to respond to disasters, 
including contingency 
planning, needs 
assessments and response 
plans.   

Baseline: MHT 
contingency plan and 
Damage Assessment and 
Needs Analysis  
Source: Local 
Government and related 
institutions 

Clusters 
Monitoring 
report 
(quarterly) 

Strategic Objective 3 
Support the return to 
normality of affected 
populations, 
particularly livelihood 
opportunities, and 
strengthen the 
capacity of the local 
government and 
communities to do so. 

Percentage of local 
government units with a 
functional early recovery 
plan in place to support 
returnees affected by 
conflict and natural 
disaster. 

Baseline: 17% 
Target: 11 provinces, 8 
cities and 50% of 213 
municipalities 

Clusters 
Monitoring 
report 
(quarterly) 

Percentage of former IDPs 
who acquire additional 
livelihood skills through 
targeted early recovery / 
livelihood activities. 

Baseline: Currently being 
established 
Target: 10,000 families 
and 3,000 women 
Source: Clusters 
Monitoring Report 

Clusters 
Monitoring 
report 
(quarterly) 

Percentage of 50,000 
farmers who produce 
sustainable quota of food.   

Baseline: 80% 
Source: FAO 
Target: 50,000 farmers 

Cluster 
Monitoring 
report 
(quarterly) 
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Increased emergency humanitarian aid in 

the latter half of 2011 proved to have a 

significant impact in Somalia, where the 

number of people living in crisis conditions 

had jumped from 2.4 million at the start of 

the year to four million by September 2011.  

The deterioration in the humanitarian 

situation is principally due to failed rains 

and continued obstacles to humanitarian 

access.  Without the generous response of 

donors since the onset of the famine in July, 

the situation would have become far worse. 

Indeed, three of the six regions where 

famine was declared—Bay, Bakool and 

Lower Shabelle—were lifted out of famine 

by November, although they remain at pre-

famine levels.  However, the humanitarian 

community can only sustain these 

improvements if the current level of 

emergency assistance continues.  Famine 

persists in parts of Middle Shabelle and 

among the internally displaced populations 

of Afgooye and Mogadishu.  Humanitarian 

action has reduced the number of people 

facing famine conditions, but four million 

Somalis remain in crisis, with 250,000 

people still at risk of imminent death.
8
  The 

onset of the Deyr rains is welcome for cattle 

and livestock production, but they have also brought an increase in water-borne disease.  Even as aid 

organizations scale up operations further, the humanitarian situation is expected to worsen and the 

crisis to continue well into 2012.  

While the current emergency in southern Somalia – where three-quarters of the four million Somalis 

in crisis live – is a result of a combination of factors, ultimately drought and conflict are the main 

drivers.  The poor performance of the rains since late 2010 led to the worst annual crop production in 

17 years, excess animal mortality, and below-average livestock prices.  Food prices have increased by 

over 200% since 2010, seriously impacting the purchasing power of poor and vulnerable households. 

Despite a complex environment of conflict, clan rivalry and displacement, limited access in many 

parts of southern Somalia, and inadequate funding during the first half of the year, the humanitarian 

community managed to scale up its response mainly using local and international partners that have 

wide presence in the various regions.  Mass vaccination campaigns reduced cases of measles by 

almost 50%.  More than 2.6 million people received food aid and 1.2 million people had new access to 

clean water by October 2011.  At the same time over 650,000 people received emergency assistance 

packages, and nearly 460,000 acutely malnourished children received nutrition interventions.  In order 

to enhance resilience, more than 1.7 million people received livelihood support by October 2011.  

Tremendous efforts were made to meet the requirements, but given the exponentially increased needs 

over the past year as an additional 1.6 million people fell into crisis, compounded by continued 

extreme access limitations in the south, it was not possible to adequately meet all levels of need.  

                                                           
8
 FSNAU/FEWS NET press release dated 18 November 2011 (http://www.fsnau.org/in-focus/famine-continues-

observed-improvements-contingent-continued-response). 
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In order to address the immediate humanitarian needs of four million Somalis, the Somalia 

Humanitarian Country Team endorsed four strategic priorities:  

1) To provide life-saving assistance to people living in famine and humanitarian emergency in order to 

reduce mortality and prevent further displacement.  

2) To protect and restore livelihood assets through early recovery, resilience-building, emergency 

preparedness and disaster risk reduction, and improving social and productive networks.  

3) To provide a minimum package of basic services.  

4) To strengthen the protective environment of the vulnerable population.   

The focus of the strategy and supporting projects in the 2012 Consolidated Appeal will be on reducing 

malnutrition rates, preventing further displacement by assisting people where they live before they are 

forced to move, and assisting people who are on the move or stranded.  In areas where access remains 

difficult, the humanitarian community will capitalize on innovative programming such as cash-based 

and integrated food security activities to improve the lives of those in need.  Interventions will help 

ensure that not only will life-saving assistance be provided, but also resilience will be built, thereby 

reducing dependence on humanitarian aid and ensuring households can withstand future shocks.  The 

strategy of using partners and other networks to assist populations in areas where access remains 

challenging will continue.  In accessible areas of Mogadishu and southern and central Somalia, the 

increased international presence is expected to continue, thus improving operational coordination.  The 

positive engagement of new partners will also continue in 2012, and more linkages and partnerships 

will be established, particularly with those that have comparative advantages working in the south.   

The 2012 consolidated appeal process brought together hundreds of humanitarian actors who carefully 

reviewed needs assessments and developed streamlined and coordinated cluster response plans 

targeting those most in need.  The Somalia 2012 Consolidated Appeal includes 350 projects from 148 

organizations coordinated by nine clusters plus Enabling Programmes.   The appeal requires $1.5 

billion to respond to the most urgent life-saving needs of four million people. 

 

 

Cluster 
 2012 funding requirements 

($) 

Agriculture and livelihoods 486,295,780 

Education 43,612,585 

Enabling programmes* 23,839,194 

Food assistance 344,072,110 

Health 84,868,472 

Logistics 36,991,031 

Nutrition 259,555,936 

Protection 69,094,498 

Shelter and NFIs 68,455,324 
Water, sanitation and hygiene 105,145,624 

Total 1,521,930,554 

*technically not considered a cluster 

 

 

  

Contact 
Mr. Mark Bowden 
UN Resident Coordinator / Humanitarian Coordinator, Somalia 
Nairobi 
Tel: +254-20-425-5201 
E-mail: mark.bowden@undp.org 

mailto:mark.bowden@undp.org
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Somalia CAP 2012: Strategic objectives, related cluster objectives,  
indicators & targets 

Obj. 1: Provide immediate and integrated life‐saving assistance to people living in famine and 
humanitarian emergency to reduce mortality and prevent further displacement. 

Prevent further deterioration of acute malnutrition in children U5 in targeted humanitarian emergency and 
famine-affected populations in Somalia.  Target: GAM and SAM rates do not deteriorate from 2010 median 

rates (GAM 16% and SAM 4%); 1,500,000 relief food distribution beneficiaries by mid-year and 3,000,000 by 
year‘s end. 

Coordinate support to strategic services for the efficient delivery of common humanitarian aid.  Indicator and 
target: 90% of requests for common logistics and information services resolved. 

Increase access to food and water and increase purchasing power for populations in Famine and HE. Target: 

788,000 men and women in HE and IDPs by mid-year, and 1,576,000 by year‘s end, accessing immediate 
cash and food needs, emergency livestock interventions, and emergency agricultural and fishing inputs. 

Contribute to the protection of displaced and other vulnerable groups from life-threatening elements through 
the distribution of emergency assistance packages (EAPs). Target: 505,000 to receive EAPs by mid-year, 

1,010,000 by year‘s end.   

Acutely malnourished children and pregnant and lactating women (P/LW) are treated by referral and 
admittance to centres for the management of acute malnutrition. Targets: mid-year – U5 SAM: 120,750 (30% 

of caseload), U5 MAM: 134,550 (30%), PLW 57,520 (20%), Community mobile: 40%.  End-year: U5SAM: 
241,500 (60%), U5 MAM 269,100 (60%), PLW: 115,040 (40%), Community mobile: (80%). 

Improve the quality of education, integrating essential services and life-saving messages into formal and non-
formal education. Indicator and target: Number of learners and teachers (disaggregated by sex) benefitting 

from life-saving messages and/or child-friendly spaces.  Mid-year: 200,000 children/teachers (120,000 male; 
80,000 female). End-year: 400,000 children/teachers (240,000 male/160,000 females). 
Obj. 2: Stabilize and prevent the deterioration of livelihoods for populations in Famine, HE and AFLC 
through the protection and restoration of livelihood assets and through early recovery, resilience 
building, emergency preparedness, DRR and social/productive networks 

Provide, protect and increase production capacity of livelihood assets and reduce exposure to the effects of 
natural shocks for population in crisis. Indicator and target: 251,000 (mid-year) and 501,000 (end-year) men 

and women in HE and AFLC to have access to improved productive assets.   
Obj. 3: Provide vulnerable populations, including but not limited to IDPs, with a minimum package of 
basic services 

Increase access to education for children, youth and adults in humanitarian emergencies. Indicator and target: 

mid-year: 100,000 (60,000 boys, 40,000 girls), end-year: 200,000 (120,000 girls, 80,000 boys) benefitting from 
teaching and learning supplies, including recreational material.  

Provision of primary and basic secondary health services with a focus on sexual, reproductive and child health. 
Indicator and target: mid-year: 2,750,000 (69%), end-year: 3,000,000 (75%) people in humanitarian crisis with 

access to primary and/or basic secondary health care services. 

Acutely malnourished children and pregnant and lactating women are treated by having access to and utilizing 
quality services for the management of acute malnutrition. Indicator and target: mid-year 40%, end-year 60% 

of geographical areas providing basic nutrition services accessed by children 6–59 months of age and P/LW. 

Access to quality life-saving health care services and emergency assistance including high impact, critical life-
saving services for women and children in both rural and urban areas. Indicator and target: mid-year 300,000, 

end-year 600,000 children under five and women of child-bearing age vaccinated. 

Increase access to a basic livelihood support package in order to counter negative coping mechanisms for 
populations in transit and in camps. Indicator and target: mid-year 136,500, end-year 273,000 IDPs to be 

provided with livelihoods opportunities (CFW opportunities, income generating activities, skills transfer) either in 
transit or in camps. 

Improve the living conditions of the displaced population in stabilized settlements through site planning and the 
provision of transitional shelter. Indicator and target: mid-year 15,000, end-year 35,000 beneficiary households 

receiving transitional shelter. 

Ensure that the most vulnerable displaced and disaster-affected women, girls, boys and men have increased, 
equal and sustained access to safe and appropriate water, sanitation services and hygiene promotion, 
including complementary activities with Nutrition, Health, Livelihood, and Food. Indicator and target: mid-year 

1.3 million, end-year 2.6 million people with sustainable access to safe WASH. 
Obj. 4: Strengthen the protective environment for civilian populations through advocacy and ensure 
equal access to humanitarian services for vulnerable women, men, girls and boys 

Strengthen the resilience of male and female survivors of rights violations and vulnerable communities through 
the provision of protection related services. Indicator and target: mid-year 4,000, end-year 13,500 direct 

beneficiaries (survivors of protection violations accessing services (medical, legal, psycho-social, family tracing, 
child friendly spaces, assisted voluntary return, etc.), emergency support and community-based projects 
(disaggregated by age and sex). Indirect beneficiaries: mid-year 300,000, end-year 750,000. 

Improve the quality of education, integrating essential services and life-saving messages into formal and non-
formal education. Indicator and target: mid-year 88,750, end-year 161,335 learners and teachers benefiting 

from life-saving messages at schools‘ WASH facilities, including health and hygiene. 
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Meeting emergency needs in the first 

year of statehood 

2011 brought historic changes for the people 

of South Sudan.  On 9 January, the country 

held its long-awaited referendum on 

independence, with the people voting 

overwhelmingly to secede from Sudan.  The 

Republic of South Sudan was born on 9 

July, becoming the world‘s 193rd country 

and marking the conclusion of the 

Comprehensive Peace Agreement (CPA) 

period that ended Sudan‘s protracted civil 

war. 

Political tensions between South Sudan and 

Sudan have persisted in the post-

independence period.  South Sudan seceded 

with major CPA issues unresolved, 

including border demarcation, wealth-

sharing, and the fate of the disputed territory 

of Abyei.  North-south tensions have flared 

with fighting erupting in Abyei and Sudan‘s 

Southern Kordofan and Blue Nile states.  

Inside South Sudan, the government has 

taken important steps to accelerate the 

process of state-building.  However, the 

effects of decades of civil war have 

continued to impede the pace of 

development, and government capacity to deliver basic services remains low.   

South Sudan faced a number of pressing humanitarian challenges over the past year.  Violence 

increased on several fronts, leading to the displacement of more than 350,000 people from their 

homes.  South Sudanese continued to return from Sudan in record numbers, requiring significant 

emergency support.  Rising food insecurity, disease outbreaks and seasonal flooding continued to 

impact humanitarian conditions on the ground.  An already difficult operating environment was 

compounded by the re-mining of road networks in conflict zones and continued interference in aid 

operations by military and other actors.   

Relief partners – together with the Government of South Sudan – have identified several complex 

threats likely to shape humanitarian conditions over 2012.  Insecurity has remained the biggest factor 

affecting the humanitarian situation, with conflict dynamics over coming months expected to generate 

continued displacement and to put civilians at risk.  Responding to emergency needs among returnees 

will remain a key priority, as people continue to return to locations with virtually no social services or 

economic opportunities.  The food security situation has become a serious concern as 2011 draws to a 

close, with several factors contributing to 2012‘s anticipated food deficit.  Health and nutrition 

partners report that the food security situation has already driven a rise in malnutrition in parts of 

South Sudan.   

The 2012 Consolidated Appeal for South Sudan seeks $763 million to address these urgent 

humanitarian needs.  The appeal covers requirements across nine emergency clusters, spanning 

emergency education, emergency telecommunications, food security and livelihoods, health, logistics, 

non-food items and emergency shelter, nutrition, protection, and water, sanitation and hygiene.  It also 

covers inter-cluster emergency support to vulnerable returnees and overarching support to the 

humanitarian operation provided by coordination and common services.  The humanitarian community 

in South Sudan expresses its gratitude to all donors for their support in 2011, when projects in the 

Sudan Work Plan relating to Southern Sudan received $333 million by mid-November, which is 54% 

of the total requirements. 

South Sudan 
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2012 Consolidated Appeal for South Sudan:   
Key parameters 

Duration:  12 months 

Key 
milestones 
in 2011: 

 January 2011: Southern 
Sudan Referendum  

 May 2011: Abyei 
displacement  

 July 2011 : South Sudan 
Independence 

 June- August 2011: Conflict-
related displacements from  
South Kordofan and Blue 
Nile  

 August 2011: Inter-
communal violence with 
population displacement in 
Jonglei state  

Highly 
vulnerable 
population 

300,000 displaced; 250,000 
returnees from Sudan; 110,000 
returning to Abyei; 80,000 
refugees; 1,200,000 indirectly 
affected in need of food 
assistance  

Total funding 
request: 

Funding request per 
beneficiary: 

$763 million $393 

 

  

Cluster 
 2012 funding 

requirements ($) 

Coordination and 
common services 

13,131,462 

Education 37,781,378 

Emergency 
telecommunications 

4,150,813 

Food security and 
livelihoods 

193,824,974 

Health 101,899,772 

Logistics 52,764,584 

Mine action 49,553,108 

Multi-sector (emergency 
returns and refugees) 

81,061,496 

NFI and emergency 
shelter 

18,759,521 

Nutrition 74,176,857 

Protection 62,990,940 
Water, sanitation and 
hygiene 

73,097,600 

Total 763,192,505 

Contact 
Ms. Lise Grande 
Deputy Special Representative of the Secretary-General / UN Resident Coordinator / Humanitarian 
Coordinator, South Sudan 
Juba 
+47-241-378-28/29 ext. 1001 
E-mail: grande@un.org   

mailto:grande@un.org
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2012 South Sudan Consolidated Appeal: Strategic objectives, indicators and targets 

Strategic Objective Indicators and targets 

S.O.1:  Responding to emergencies as 
quickly as possible by conducting multi-
agency need assessments, pre-positioning 
pipelines, securing alternative supply routes, 
upgrading access routes, mapping at-risk 
populations and response capacity, 
mobilizing emergency logistics support, and 
synchronizing the delivery of core pipelines 
and monitoring for quality service delivery. 

75% of identified transport bottlenecks resolved  

80% pre-positioning completed  

80% of issues involving government  counterparts 
successfully resolved 

S.O.2: Reducing food insecurity by 
significantly improving the use of innovative 
delivery modalities safety nets 

1.2 million people to receive food and non-food 
assistance. 

20% reduction in food insecurity 

70% of domestic animals in targeted areas 
vaccinated 

S.O.3: Maintaining front-line services in 
―hotspot areas‖ until other delivery, 
regulatory and funding mechanisms are in 
place.   

400,411 antenatal client IPT 2nd dose  

83,000 severely acutely malnourished boys and girls 
and 150,000 moderately acutely malnourished 
treated in line with Sphere Standards  

1,000,000 IDPs, refugees and returnees provided 
with access to an improved water sources 

1,000,000 IDPs, refugees and returnees provided 
with access to  hygienic latrines, (disaggregated by 
gender)  or supplied with basic hygiene kits 

S.O.4: Ramping up support for returnees 
by providing timely transport and life-saving, 
cost-effective services during transit by 
providing basic reinsertion packages.   
 

250,000 returnees registered in South Sudan in 2012 

Return framework developed and approved by 
GoS/SS; Return process managed according to 
return framework 

100,000 stranded returnees who receive onward 
transport assistance 

S.O.5: Strengthening protection for at-risk 
populations by helping to monitor grave 
human rights violations, reunify children 
separated from their families, release 
children from association with armed groups 
and reduce and respond to GBV.   

40 joint protection assessment missions carried out 
(4 per state) 

50% of population of  six priority states of South 
Sudan with access to multi-sectoral response 
services (psycho-social, health, justice, security) 

2,400 identified and registered children reunited with 
their families or alternative care arrangements 
assured 

200 hazardous areas including DAs, suspected 
hazardous areas and minefields released to local 
communities 

Operational Objective Indicator(s) 

O.O.1: Reducing costs and improving the 
operational environment by monitoring 
interference, advocating with state and 
military authorities at central, state and 
county levels, establishing an access 
working group and developing new ways of 
engaging with armed groups. 

80% of issues involving government  counterparts 
successfully resolved  

Functional access working group established at Juba 
level 

O.O.2: Improving coordination by 
allocating funding for Cluster coordination, 
building the capacity of authorities to 
coordinate emergencies and, when 
conditions are ready, linking humanitarian 

558 Government counterpart staff receiving technical 
training for emergency response 

Government situation room and information hub in 
Juba established and fully functional 
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Humanitarian need in Sudan is driven by 

conflict, displacement and vulnerability.  In 

2012, humanitarian assistance will support 

up to 4.2 million people to ensure food 

security, access to basic services, shelter, 

and livelihoods opportunities.  The 

humanitarian situation remains acute in 

Darfur, where up to 1.9 million people 

remain in camps for internally displaced 

people, whilst at the same time a growing 

number of returnees require assistance.  The 

outbreak of fighting and displacement in 

the three Protocol Areas at the height of the 

agricultural season has placed local 

recovery and development activities on 

hold and created significant new needs.  

Vulnerability among people of South 

Sudanese origins returning to South Sudan, 

Sudanese people returning to Sudan from 

South Sudan, and in refugee populations in 

eastern Sudan, are further reminders of the 

humanitarian challenges facing the country.  

Within these contexts, however, the needs 

of affected people are evolving.  

Increasingly, people are seeking assistance 

that provides opportunities for them to 

move beyond emergency relief assistance 

and rebuild productive lives. 

Given these identified needs, the Humanitarian Country Team has endorsed the following three 

strategic priorities to guide humanitarian action in 2012: 

1. Contribute to timely and effective humanitarian response throughout Sudan 

2. Promote and facilitate durable solutions, empowering people and communities by 

reducing aid dependence 

3. Build capacity of national actors to address humanitarian needs in Sudan. 

These priorities reflect the key humanitarian strategies for 2012.  First, through improved needs 

analysis, humanitarian actors will continue to prioritize life-saving assistance to the most vulnerable.  

Second, the delivery of assistance will focus on promoting self-reliance and reducing dependence on 

aid, with programming that enables early recovery activities and facilitates durable solutions.  Third, 

an increased focus on strengthening the capacity of national actors and local communities to respond 

to needs and build resilience to future man-made or natural crises, especially in areas where 

humanitarian access is challenging. 

These strategies will guide sector activities during 2012.  For example, the Food Security and 

Livelihoods Sector will continue its shift away from general food distributions to safety-net 

programmes that target the most vulnerable, as well as voucher programmes and other targeted forms 

of assistance, such as food-for-work.  The Food Security and Livelihoods Sector will support 

strengthened natural resource management for local communities, while the Non-food Items and 

Emergency Shelter sector will promote the use of sustainable, environmentally friendly emergency 

shelter for affected populations.  Meanwhile, the Refugee Sector and the Returns Sector will aim to 

facilitate sustainable durable solutions for beneficiaries, while other sectors focused on basic services 

will work closely with national counterparts to ensure the sustainable provision of services to local 

populations. 

Sudan 
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The United Nations and its partners seek $1.06 billion to fulfil these strategic priorities in 2012.  A 

continued transitioning from food aid to food assistance, efficiency gains as a result of improved 

targeting and rationalization of humanitarian assistance,  a rigorous project selection process, and 

increased coordination have all contributed to this decrease in total requirements.  This year‘s appeal 

comprises 328 projects across twelve sectors.  For 2012, each sector will undertake regular monitoring 

of activities and outcomes to better understand humanitarian impact, increase the effectiveness of 

programming, and to strengthen the accountability of humanitarian action.   

 

 

 

 

 

 

 

 

 

Sudan 2012 Work Plan: Strategic objectives, relevant cluster objectives  
and targets (partial list)  

Strategic Objective 1.  Contribute to timely and effective humanitarian response 
throughout Sudan. 

Basic Infrastructure: Ensure access to at-risk populations (women, men, youth and children) by 
repairing, rehabilitating and constructing transportation networks (roads, airstrips, bridges and river 
transport).  Targets: 107 km of network of roads rehabilitated; 16 bridges and ten crossing points 
constructed, rehabilitated or maintained. 
CCS: Improve the overall operating environment for humanitarians through advocacy and 
strengthened coordination. Targets: 75% functionality of coordination mechanisms; 75% of Weekly 
bulletins, Quarterly humanitarian updates, situation reports, and all other information products 
produced to schedule and disseminated. 
CCS: Improve the efficiency of humanitarian programmes by providing common services that reduce 
indirect costs through increased access to the humanitarian pooled fund, common transport services, 
expansion of mapping services and provision of security advice and support. Targets: Regular 
scheduling of transport of humanitarian staff and cargo to all major humanitarian locations, when 
needed as defined by the UNHAS user group, security permitting; 100% coverage for security training, 
security assessments, evacuations; reports and maps meets user requirements; 10% of Work Plan 
reserve requirements met through CHF addressing the most urgent humanitarian needs; security 
communication services provided in 15 approved inter-agency locations. 
Education: Increase access to basic education for the most disadvantaged and vulnerable pre-school 
and primary school-age children (including IDPs, returnees, refugees, nomads and host/rural 
underserved populations, especially girls). Targets: 150,000 disadvantaged children (60percent girls) 
accessing pre-school services; 150,000 disadvantaged children (60% girls) enrolled in grade one 
basic education schools. 
Education: Improve quality of education and learning experience in conducive learning environment 
for the most disadvantaged and vulnerable pre-school and basic education school-aged children 
(including IDPs, returnees and refugee children, nomads, especially girls). Targets: 350,000 
vulnerable or disadvantaged children (51% girls) benefitted from learning materials, education 
supplies and other quality interventions; 350,000 vulnerable or disadvantaged children (51% girls) 
benefitted from learning materials, education supplies and other quality interventions; At least 5,000 
teachers (50% women) trained. 
Food Security and Livelihoods: Reduce acute food insecurity and save lives of vulnerable people. 
Targets: 100% of the food-insecure household reached. 

Cluster/sector 
 2012 funding requirements 

($) 

Basic infrastructure 15,265,750 

Coordination and common services 56,510,318 

Education 78,651,289 

Food security and livelihoods 449,022,432 
Health 79,985,138 

Mine action 16,381,969 

NFI and emergency shelter 37,442,393 

Nutrition 51,188,268 

Protection 74,517,494 

Refugee multi-cluster 86,653,415 

Returns and early reintegration 26,178,601 

Water, sanitation and hygiene 93,983,722 

Total 1,065,780,789 
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Health: Better access for vulnerable populations to quality primary and secondary health care 
services. Targets: 80% of PHC facilities will provide basic health packages. (baseline 63%); 80% of 
population covered by functioning health facilities. (baseline: 78%). 
Health: reduction in maternal and child morbidity and mortality focusing on safe motherhood and child 
survival interventions. Targets: 60% of health facilities providing basic EMOC/per locality/state; 80% of 
births attended by skilled birth attendants; 60% of health facilities providing IMCI services (baseline is 
52%); 95% of PENTA 3 coverage immunization. 
Mine Action: To facilitate free and safe movement for humanitarian operations through clearance of 
landmines and ERW. Target: Eastern States—47 hazards reported or released; South Kordofan—89 
hazards reported or released; Blue Nile—21 hazards reported or released; 100,000 individuals for 
mine risk education; 1,000 individuals for victim assistance. 
NFI and ES: Provide needs-based and timely NFIs and ES to people affected by conflict and disaster, 
returnees, and other vulnerable populations. Target: 95,000 households receive timely NFIs. 
Nutrition: Improved access to acceptable quality of prevention, care, and treatment of acute 
malnutrition for populations with critical nutrition situations or living in conflict-affected areas. Target: 
150,000 cases of severe acute malnutrition treated; 250,000 cases moderate acute malnutrition 
treated; support 80% of the feeding centres to meet performance target. 
Protection: Enhance protection of civilians and promote the realization of their rights. Targets: 
Conduct 150 Protection Cluster Working Group (PCWG) Meetings and 60 Return and Reintegration 
Working Group (RRWG) Meetings in Darfur for advocacy; 600 Protection / Return Monitoring Missions 
are conducted in Darfur; produce 150 PCWG Reports and 60 RRWG Reports in Darfur; 3,000 PWSN 
are identified in IDP camps /conflict-affected communities for assistance; 18,000 community members 
/ UN and NGO personnel receive protection training or sensitization. 
Refugees (Multi-Sector): Ensure effective protection for refugees and asylum seekers with particular 
attention to vulnerable groups. Targets: refugee status determination initiated outside Shagarab camp 
and refugees issued with documentation; number of deportations reduced by 90%; 100% of refugees 
who wish to travel acquire travel permit; number of birth certificates issued increases in urban areas ( 
100% in camps, 70% in urban setting); 50% decrease in kidnapping reports received; 100% of the 
identified victims are assisted; number of communities and individuals trained and sensitized on GBV, 
HIV/AIDS; 100% of women and girls identified as victim of GBV are supported legally, physically and 
psychologically; 100% of identified unaccompanied and separated children are registered and BID 
undertaken.  
Refugees (Multi-Sector): Refugees have access to basic needs and essentials services.  Target: 
refugees (number TBD) provided with full food ration card; number of malnourished children in camps 
decreases to 0; number of latrines in camps meets minimum standards for 17,752 households; 
number of litres of water per day for refugees meets minimum standards; NFI kits distributed; 100% of 
children in camps receive primary education.  
WASH: Sustain and expand access to safe water supply and sanitation for under-served and 
vulnerable populations in areas affected by conflict, flood, drought and disease outbreaks, returnees, 
and in rural areas.  Targets: 4.0 million under-served and vulnerable people ensured sustained access 
to safe water supply (15 litres/ person/day within one km distance); 1.0 million under-served and 
vulnerable people ensured access to improved sanitation (household or community latrines).   
WASH: Reach out with Hygiene Education for under-served and vulnerable populations in areas 
affected by conflict, flood, drought and disease outbreaks, returnees, and in rural areas.  Target: 4.0 
million under-served and vulnerable people have better awareness of linkages between health and 
water, sanitation and hygiene. 

Strategic objective 2.  Promote and facilitate durable solutions, empowering people by 
reducing aid dependence. 

Strategic objective 3.  Build capacity of national actors to address humanitarian needs 
in Sudan. 

(please see full Sudan 2012 Work Plan document for the related cluster objectives, indicators and 
targets for strategic objectives 2 and 3.) 

 
  

Contact 
Mr. Peter de Clercq 
UN Resident Coordinator and Humanitarian Coordinator a.i., Sudan 
Khartoum  

Tel: + 249‐1‐8708‐6091  
E-mail:  declercq@unhcr.org    

mailto:declercq@unhcr.org
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Yemen is facing a complex emergency that 

includes widespread conflict-driven 

displacement and a slow-onset crisis in food 

security, malnutrition and outbreak of 

communicable diseases, particularly water-

borne diseases.  In the north, the vast 

majority of long-term internally displaced 

people (IDPs) displaced by six rounds of 

conflict in Sa‘ada remain in displacement 

due to fears of insecurity, damaged homes, a 

lack of livelihood opportunities and poor 

basic services.  In the south, recent fighting 

between security forces and insurgents has 

led to the additional displacement of nearly 

90,000
9
 people.  The influx of migrants, 

refugees and asylum seekers from the Horn 

of Africa continues, driven by conflict and 

famine.  Civil unrest, in some instances 

involving high levels of violence, has 

severely disrupted the delivery of basic 

social services, exacerbating widespread and 

chronic vulnerabilities.  Weak economic 

growth, a growing trade deficit, and an 

unstable national currency have exposed the 

population to rising global food and fuel 

prices.  A delayed political settlement to the 

current stalemate could trigger further 

conflict across the country which would 

only deepen the humanitarian crisis. 

In response, the Humanitarian Country Team (HCT) intends a more comprehensive humanitarian 

response beyond the current focus primarily on IDPs and conflict-affected people in the north and 

south.  Efforts must expand to include both non-displaced and non-conflict-affected populations in 

acute humanitarian need across the country.  The HCT has agreed to five key objectives: to (1) 

conduct assessments that identify vulnerable populations; (2) identify and implement appropriate 

responses; (3) increase focus on protection and advocacy for vulnerable populations; (4) ensure that 

preparedness and capacity-building effectively respond to humanitarian needs; and, (5) strengthen 

community resilience and recovery.  Humanitarian early recovery and development interface across 

the country, where possible, will be a prominent component of this Yemen Humanitarian Response 

Plan (YHRP).  The HCT will also explore alternative means to deliver assistance within the existing 

security situation, building on modalities that have proved effective in Yemen and elsewhere, 

including remote management and working through local partners.   

 

The HCT is requesting $447 million to respond to approximately four million target beneficiaries 

spread across the country.  This figure represents 44% of the total population in need, and is expected 

to significantly rise over the course of 2012.  The net increase in funding requirements is 54% over the 

revised amount in the 2011 CAP and 95% over 2011‘s original requirements, reflecting the expansion 

of needs and the higher costs associated with delivering aid (e.g. insecurity, fuel prices). 

 

Despite access challenges, many communities facing acute needs are wholly reliant upon humanitarian 

aid.  Recent malnutrition data in the north and south of the country indicate crisis levels, with global 

acute malnutrition rates well above the emergency threshold.  Without adequate intervention, there is a 

risk that the north could slide into severe food insecurity.  Similarly, due to disruption in routine 

vaccination programmes, there is a risk that deadly but preventable diseases such as polio will re-

                                                           
9
 According to the latest official figures from UNCHR and the Government‘s IDP Executive Unit, as of 31 August 

2011 89,084 IDPs were registered in the southern governorates of Yemen. 

Yemen 
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emerge.  Water-sanitation-hygiene (WASH) assistance remains critical to provide communities with 

safe, clean water and sanitation facilities, and to combat the risk of acute watery diarrhoea and cholera.  

Protection concerns are also mounting, including those related to the use of child soldiers by many 

armed groups.  Sustained and expanded humanitarian action across the country is critical. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2012 Yemen Humanitarian Response 
Plan: key parameters 

Duration  12 months (January - 
December 2012)  

Key 
milestones 
in 2012 

 School year (Sept-May) 

 Migration to south coast 
(Jan-April, Sept-Dec) 

 Migration to west coast 
(Jan-Dec) 

 Planting: June-July & 
Dec 

 Harvest: March-April, 
Oct-Dec 

 Floods: Feb, April-May, 
Aug-Oct, Dec 

 Storms: March 

 Drought: June 
Target 
beneficiaries 

 2,057,000 severely 
food-insecure 

 407,203 IDPs 

 116,830 conflict-affected 

 140,000 returnees 

 169,885 refugees & 
asylum seekers; 26,000 
migrants 

 466,337 under-five girls 
and boys affected by 
acute malnutrition  

 339,280 small- and 
medium-scale farmers 

Total: 3,722,535 

Total funding 
requested 

Funding request 
per beneficiary 

$447,138,200 $120 

Cluster/sector 
 2012 funding 

requirements ($) 

Coordination and support 
services 

5,886,217 

Early recovery 26,165,188 
Education 12,276,958 

Food and agriculture 154,013,036 

Health 56,180,512 

Multi-sector: refugees, 
asylum seekers and 
migrants 

43,207,047 

Nutrition 70,849,812 

Protection 21,509,879 

Shelter/NFI/Camp 
coordination and camp 
management 

26,958,236 

Water, sanitation and 
hygiene 

30,091,315 

Total 447,138,200 

Contact 
Mr. Jens Toyberg-Frandzen 
UN Resident Coordinator / Humanitarian Coordinator a.i., Yemen 
Sana‘a 
Tel.: +967 1 448605 ext 200 
E-mail: jens.toyberg-frandzen@undp.org  

mailto:jens.toyberg-frandzen@undp.org
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Yemen Humanitarian Response Plan 2012: Strategic objectives, indicators and targets 

Indicator(s) Target 

Objective 1.  Populations in acute humanitarian need are identified 

Coordinated inter-cluster assessments conducted in 
emergency crises using standard assessment tools. 

Integrated information management 
system developed. Each cluster 
develops a country-wide assessment 
plan. 

Credible household multi-sector survey conducted in 2012 
wherever there is access. 

One comprehensive multi-sector 
survey. 

Assessments capture the different disaggregated needs 
and capacities of affected women, girls, boys and men 
affected by emergency. 

All assessments incorporate separate 
focus group discussions for men and 
women, ensure separate interviews for 
men and women, boys and girls, and 
ensure a fair composition of men and 
women on the assessment team. 

Objective 2.  The mortality level of those in acute humanitarian need remains stable 

The death rate of wasted children under five (girls and 
boys) in CMAM facilities within target areas. 

Does not exceed 10%. 

The case fatality rate (CFR) for acute watery diarrhoea 
remains below the nationwide 1% threshold. 

CFR below 1%. 

Prevalence of acute malnutrition amongst beneficiary 
children under five (disaggregated by sex and age) 

Below 10%. 

Percentage of targeted vulnerable families meeting their 
NFIs and shelter needs as per the minimum standards; 
Numbers of people have access to various levels of safe 
water intervention and sanitation interventions. 

100% 
 
 
1.3 million people to be covered. 

Objective 3.  Local, national and international actors are well prepared to respond to 
humanitarian needs and provide basic social services 

Inter-agency contingency plans developed, tested and 
monitored in target areas. 

Three times a year. 

Comprehensive training conducted for local actors on 
humanitarian response 

20 local organizations have capacity to 
respond to humanitarian need. 

All organizations apply the gender marker to all their 
projects in the YHRP, ERF and CERF. 

100% 

Business continuity plan in place, in case of evacuation. One HCT plan. 

Adequate coordination services at field and national 
levels. 

According to clusterwide standards. 

Objective 4.  Vulnerable  populations enjoy higher levels of protection 

Violations and protection concerns against vulnerable 
groups are better recorded and reported. 

(target % not yet defined) of affected 
children monitored and reported on 
grave violations. Reporting mechanism 
on violations functional.  Number of 
cases reported. 

%/number of vulnerable people identified and assisted 
with protection services (psycho-social support/ violence 
prevention, legal aid and counselling, documentation/birth 
registration, mines/UXO awareness, etc.) 

(target % not yet defined) of vulnerable 
people, disaggregated by gender and 
the most vulnerable  

% of funding received for the protection cluster 
% of population with access to community-based 
protection networks. 
% of vulnerable population in need living in an area 
covered by humanitarian operations (access of 
humanitarians to percentage of population). 

Increased funding for YHRP. Improved 
access to vulnerable people. Advocacy 
products produced and disseminated. 
Action plan to end use and recruitment 
of children developed and signed with 
Government/non-state actor. 

Objective 5.  Community resilience and recovery is strengthened 

% of beneficiaries of global need receiving livelihood support and aware of protection and rights 
issues.  (Target not yet defined)  

% of beneficiaries of global total beneficiaries benefiting from infrastructure rehabilitation (WASH, 
Education, Health and Nutrition). (Target not yet defined) 

Number of community resilience projects implemented. (Target not yet defined) 
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The humanitarian situation in Zimbabwe 

continues to be stable but fragile due to 

many factors.  The main humanitarian 

needs in Zimbabwe relate to food security, 

the continued threat of disease outbreaks, 

and requirements relating to specific needs 

of a wide range of highly vulnerable 

groups, such as child- or female-headed 

households, the chronically ill, internally 

displaced people (IDPs), returned migrants, 

and refugees and asylum-seekers.  The food 

security situation improved slightly in 2011 

thanks to joint and concerted efforts by the 

Government and the humanitarian 

community in timely provision of 

agricultural inputs and increased acreage 

planted plus extension support.  However, 

uneven rainfall distribution and a dry spell 

in the 2011 agricultural season affected six 

of the country‘s ten provinces and 

forestalled a potential good harvest that 

could have reversed the food aid needs.  

The increasingly uncertain pattern of 

weather, characterized by droughts and 

poor rains, is making farming difficult and 

unpredictable.   

It is projected that 1.026 million people 

(12% of the population) will still require 

food assistance at the peak of the 2012 lean season.  Rates for chronic and acute child malnutrition still 

stand at 34% and 2.4%, respectively.  A third of rural Zimbabweans still drink from unprotected water 

sources and are thus exposed to water-borne diseases.  While cholera incidence is significantly 

decreased compared to past years, localized outbreaks continued in 2011 due to poor infrastructure for 

water, sanitation, hygiene and health.  The low coverage of basic health care has led to rising maternal 

and child mortality and overall excess morbidity and mortality.  The HIV/AIDS prevalence stands at 

13.7% and substantially increases vulnerabilities.   

Due to economic hardships fuelled partly by the over-60% unemployment rate in the country, an 

estimated three million Zimbabweans live abroad, the majority in Botswana and the Republic of South 

Africa, mostly on irregular status.  The moratorium that Zimbabwean migrants enjoyed from April 

2009 in South Africa was lifted in October 2011, implying the resumption of deportation of irregular 

migrants from South Africa, in addition to the deportations of approximately 2,500 people per month 

from Botswana.  Many of these deportees require humanitarian aid.  Zimbabwe also continues to be 

affected by mixed migration flows of refugees, asylum-seekers and migrants, as well as trafficked 

people, primarily fleeing conflicts, drought and serious economic challenges from the Great Lakes and 

the Horn of Africa region.  Significant numbers of IDPs and those in displacement-like situations 

continue to need humanitarian aid and support for durable solutions. 

Sustained engagement by all actors has opened possibilities for longer-term, recovery- and 

development-oriented interventions focusing on the underlying root causes of the emergency.  With 

funding expected to increasingly come from non-humanitarian channels in 2012, the HCT proposes a 

more humanitarian-focused CAP showing clear complementarities and linkages between humanitarian 

and recovery/development components.  While maintaining the programme-based approach that was 

adopted in 2011, priority humanitarian needs will be covered under the 2012 CAP while recovery 

activities will be addressed by other initiatives such as the Zimbabwe UN Development Assistance 

Framework and other relevant government and non-governmental organisation mechanisms. 

Zimbabwe 
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 Consolidated Appeal for Zimbabwe 
Key parameters 

Duration  12 months (Jan - Dec 2012) 

Key 
milestones in 
2012 

 Harvest: April 2012 

 Planting: October 2012 

 Continuing political and 
constitutional process 

Target 
beneficiaries 

 1.446 million people at 
risk of food insecurity.  

 Eight million people with 
limited access to WASH 
and health services. 

 Three million children, 
including orphans and 
vulnerable children, need 
education assistance.  

 Some two million 
vulnerable people benefit 
from cross-cutting 
protection initiatives, 
including children, 
women and IDPs. 

 One million children 
under five at risk of 
malnutrition. 

 Thousands of 
Zimbabweans deported 
or returning from South 
Africa and Botswana, 
and 5,700 refugees and 
asylum-seekers. 

Total funding 
requested 

Funding requested 
per beneficiary 

$268,376,059 $33 
 

6.979

3.000

1.534

0.190

0.006

4.2318

2.0000

1.4460

0.1895

4.377

4.232

2.000

1.566

0.435

4.5591

3.4886

0.1232

0.3000

0.0685

0.0057

- 1 2 3 4 5 6 7 8

Health

Education

WASH

Nutrition

Protection

Food

Agriculture

LICI

Multi Sector: Cross-border

Multi Sector: Refugees

Million people

Target

Need

* 2012 ZUNDAF figure 

ca lculated as : [The 4-year 

ZUNDAF requirement] ÷ 4

In order to address the identified priority needs of the 

vulnerable groups, the 2012 CAP requests $268,376,059 

to meet its strategic objectives.  While this request is a 

significant reduction from requirements in the 2011 CAP, 

it should not be interpreted to imply a reduction in 

humanitarian needs of the country: the reduction in 

financial requirements comes mainly from transition of 

recovery activities to non-CAP funding mechanisms that 

became operational in 2011.  Furthermore, fragility of the 

humanitarian situation in Zimbabwe may require a 

revision of the funding requirements should the scenarios 

outlined in this document need to be re-visited.  

 

 

 

 

 

 

 

 

 

 

 

   

 Contact 
Mr. Alain Noudéhou 
UN Resident Coordinator / Humanitarian Coordinator, Zimbabwe 
Harare 
Tel: +263-4-792-687  
E-mail:   alain.noudehou@undp.org   

Cluster/sector 
 2012 funding 

requirements ($) 

Agriculture 32,325,397 

Coordination and support 
services 

4,159,930 

Education 9,429,200 

Food 127,710,380 

Health 16,688,608 

Livelihoods, institutional 
capacity building and 
infrastructure 

10,300,000 

Multi-sector 17,062,544 

Nutrition 5,600,000 

Protection 21,500,000 

Water, sanitation and 
hygiene 

23,600,000 

Total 268,376,059 

  ESTIMATED HUMANITARIAN NEEDS AND TARGETS BY CLUSTER 

mailto:alain.noudehou@undp.org
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Zimbabwe 2012 Consolidated Appeal: Strategic objectives, indicators and targets 

Indicator(s) Target 
Monitoring 

method 

Objective 1.  Support the population affected by emergencies through the delivery of quality 
essential basic services. 

 % of public health alerts assessed and responded to 
within 72 hrs. 

 Improved access to quality basic and comprehensive 
emergency obstetric and neonatal care, including for 
adolescents 

 % of WASH-related alerts assessed within 48hrs and 
responded to within 72 hrs. 

 % of new, accessible displacement assessed within 72 
hrs. 

 Number of returned and stranded migrants offered 
humanitarian aid through the existing modalities. 

 % of asylum-seekers having access to territory and 
refugee status determination procedures. 

100% 
 
95 % 
100% 
 
100% 
 
179,500 
 
100% 

Health Cluster 
 
Health Cluster 
 
 
WASH Cluster 
 
Protection Cluster 
 
Multi-Sector Cluster 

Objective 2.  Save and prevent loss of life through near-to medium-term recovery 
interventions to vulnerable groups, incorporating DRR framework. 

 % of rural health institutions and schools in 20 targeted 
districts with adequate WASH facilities. 

 Number of schools with repaired/rehabilitated water 
sources and sanitation facilities. 

90% (health 
facilities) 
70% 
(schools) 
100 

WASH Cluster 
 
Education Cluster 

Objective 3.  Support the restoration of sustainable livelihoods for vulnerable groups 
through integration of humanitarian response into recovery and development action with a 
focus on building capacities at national and local level to coordinate, implement and monitor 
recovery interventions 

 Number of households receiving agriculture inputs. 

 Food consumption score. 

 Number of vulnerable migrants receiving quick-impact 
reintegration assistance. 

150,000 
35 or better 
5,000 

Agriculture Cluster 
Food Cluster 
Multi-Sector Cluster 

 

 

 



 

 

  



 

 

 

   IDPs in Dereige camp, South Darfur, Sudan.   (OCHA, 2011) 
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