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HIGHLIGHTS 
• CPJP and UFDR sign ceasefire agreement 
• Cholera response activities 
• Bria: Inter-agency rapid-assessment mission 

Background and Security 
 
 CPJP and UFDR sign ceasefire agreement 
 
On 9 October, the Government of CAR announced that a 
ceasefire agreement had been signed by the Convention 
des Patriotes pour la Justice et la Paix (CPJP) rebel 
group and the former rebellion group Union des Forces 
Démocratiques pour le Rassemblement (UFDR). This 
ends weeks of deadly violence in northern and central 
parts of the country. Both parties expressed their 
commitment and intention to restore peace in the affected 
regions, particularly in the Haute-Kotto, Vakaga and 
Bamingui-Bangoran prefectures. The agreement includes 
an immediate cessation of hostilities, media campaigns 
and all exactions and human rights violations. The 
ceasefire agreement also stipulates that within eight 
days, both parties should withdraw all their forces from 
Bria and redeploy them to their respective bases. 
According to local authorities, fighting that mainly took 
place around the diamond town of Bria (Centre) led to 
internal displacements and the death of about 60 people.  
 
The UFDR is dominated by the Goula, and the CPJP is 
dominated by the Rounga. There have been ongoing 
conflicts for many years between the rival ethnic groups. 
While the UFDR signed a Libreville comprehensive 
peace agreement in 2008, the CPJP signed a ceasefire 
agreement with the Government in June this year. The 
ceasefire agreement between both groups also states 
that the CPJP commits to joining the Libreville 
comprehensive peace agreement. 

Humanitarian and Development Activities 
 
Cholera response activities  
 
After the Ministry of Health’s official declaration of a 
cholera outbreak in CAR on 30 September, a 
Government-led crisis coordination committee was 
established. Members of the committee include the 
United Nations Children's Fund (UNICEF), the World 
Health Organization (WHO) and Action Contre la Faim 
(ACF). Médecins Sans Frontières (MSF) participates as 
an observer. The committee meets regularly to ensure a 
coordinated response in terms of health, communication, 
water, hygiene and sanitation. The disease mainly struck 
villages along the banks of the Ubangui River some 80 
kilometres to the south of Bangui. Several villages are 
affected between the sub-prefectures of Bimbo (Ombella 
M’Poko prefecture) and Moungoumba (Lobaye 
prefecture). An ACF mission revealed that most 
inhabitants use the river as their main source of water 
and have no access to sanitation infrastructure.  
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CAR: Cholera Outbreak

 
Map Sources: UNCS, GAUL, ESRI. 

The boundaries and names shown and the designations used on this map 
do not imply official endorsement or acceptance by the United Nations. 
Final boundary between the Republic of Sudan and the Republic of South 
Sudan has not yet been determined. Final status of the Abyei area is not 
yet determined. 
 
Humanitarian partners’ response activities comprise 
water and sanitation, chlorinating water points, 
disinfecting affected areas, providing sensitization on 
good hygiene practices and prevention, and 
distributing cholera kits containing vital supplies such as 
Oral Rehydration Salts, IV fluids and antibiotics. In 
Lobaye prefecture, MSF Spain has functional Cholera 
Treatment Units (CTUs) in Mongo and Zinga. MSF 
Holland has CTUs in Bimbo and Ndimba. MSF Holland 
also has a transportation system by canoe that covers 
the entire Bimbo area. In Bangui, MSF France has a CTU 
in the Communal Hospital compound, which provides 
free treatment. An ambulance system is also available to 
transport patients from health centres. MSF Spain is 
seeking a compound in the southern part of the city to set 
up a CTU with the capacity to expand into a Cholera 
Treatment Centre if necessary.  
 
In a UNICEF CAR press release dated 5 October, the 
Representative Tanya Chapuisat states: “As always, 
children are the most vulnerable in a cholera epidemic. It 
is our responsibility to make sure that we do everything 
possible to ensure that children and families are 
protected. Because CAR has not had cholera cases in 
many years, people do not necessarily know what basic 
measures to take to protect themselves. Getting the 
information out to the people about how they as 
individuals and communities can prevent the spread of 
cholera is critical.”  
 
On 10 October, a Government report estimated cholera-
related casualties at 92 cases and 15 deaths. The United 
Nations Office for the Coordination of Humanitarian 
Affairs (OCHA) is receiving project proposals for funding 
through the Common Humanitarian Fund emergency 
window. For more information contact Patrick Laurent: 
plaurent@unicef.org 
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Merlin health assessment mission in the south east  
Merlin and the Ministry of Health (MoH) carried out a 
rapid health assessment in the south east from 19 to 23 
September. This followed the departure of Comité d’Aide 
Médicale (CAM) from the Haut Mbomou prefecture. The 
mission focused on the Obo and Mboki communes.  
 
The main objectives were to have an overview of the 
unmet needs of the communes’ IDPs, refugees and the 
host community after CAM’s departure; assess the 
current health status of this affected population and their 
health risks; assess the availability of health and human 
resources and services at the Obo and Mboki health 
facilities; and establish a better understanding of the 
health-system performance in the region and have a 
baseline for any future Merlin interventions in the region. 
 
The mission’s recommendations include strengthening 
immunization services, especially in Mboki, by supporting 
MoH, WHO and UNICEF initiatives; supporting medical-
waste management by constructing incinerators, placenta 
pits, needle pits and latrines in the health facilities; 
improving HIV/AIDS preventive services by providing 
community sensitization and distributing condoms; 
initiating community health education through the existing 
network of community health workers in Obo and Mboki; 
building staff capacity, particularly in drugs, waste 
management and hygiene promotion; and initiating and 
strengthening disease surveillance, emergency 
preparedness and communicable-disease outbreak 
response in the two communes. For more information 
contact Maria Wangechi: cd@merlin-car.org  
 

 
Damaged beds in the Obo hospital pediatric ward: Photo by Merlin 

Coordination  
 
Bria: Inter-agency rapid-assessment mission 
On 30 September, an inter-agency mission visited Bria in 
the centre of CAR. The mission comprised International 
Medical Corps (IMC), the United Nations High 
Commissioner for Refugees, the Jesuit Refugee Service 
(JRS), the United Nations Food and Agriculture 
Organization, the United Nations Department of Safety 
and Security, UNICEF and OCHA. They assessed the 
humanitarian situation and the priority needs of people 
affected by the CPJP and UFDR conflict between 10 and 
18 September. The mission met with civilian and military 
authorities, UFDR leaders, hospital medical staff and 
Central African Red Cross staff. The mission assessed 
conflict-related damage during visits to the districts of 
Bornou (the region where the fighting took place), 
Gbakoundji (affected by post-conflict destruction) and 
Gobolo (hosting displaced people from Bornou). They 

also held discussions with internally displaced persons 
(IDPs) and host families to identify their main concerns. 
The mission also visited the local market to monitor the 
prices of food and non-food items (NFIs). 
 
According to local authorities, there have been more than 
60 deaths and 713 houses burnt or destroyed. To date, 
there are at least 5,800 IDPs in Bria comprising 1,014 
adults and 4,786 children. Gobolo and Kotoville host the 
most IDPs. The following needs were identified through 
the rapid assessment: 
 
Water and Sanitation : In the Bornou region, boreholes, 
wells and latrines have not been damaged by the conflict. 
However, all wells need to be chlorinated. In Gobolo, 
where the IDPs from Bornou are residing, there is only 
one borehole and a few latrines. Access to water needs 
to be improved for the host community and IDPs in this 
area. 
 
Health : Although the Bria hospital is operational and 
continues to receive patients, medical activities are slow 
due to staff leaving during the conflict. Patients do not 
attend the hospital due to fear of being attacked by UFDR 
elements and because they cannot afford health care. 
IMC has returned to help provide primary health care, 
while WHO and MSF Spain have provided medication 
and medical equipment. 
 
Nutrition : Inhabitants’ nutritional status is at risk due to 
the large number of IDPs in southern districts without 
access to land, and the increase in the prices of basic 
food commodities. An early warning nutritional monitoring 
system is required.  
 
Food Security : As the entire population has been 
affected, the harvest is expected to be poor. There is a 
risk of food insecurity due to the lack of food reserves 
and seeds for the next agricultural season.  
 
Education : Although there was no damage to school 
facilities, schools have not yet re-opened. JRS is 
currently preparing an emergency project proposal to 
meet the educational needs of the host community and 
many displaced children in the town. 
 
Protection : The mission recommended that advocacy 
with armed actors for civilian protection should be 
strengthened. 
 
Shelter and NFIs : While some IDPs are living with host 
families, many more lack shelter. To ensure an effective 
response regarding NFIs, an evaluation is needed to 
determine the number of IDPs, their needs and their 
precise location. For more information contact Magali 
Carpy: carpy@un.org  
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