
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

Humanitarian Situation in Chad Continues to Cause 

Grave Concern 

  
Child malnourishment, health risks and food insecurity: even in 2013, the need 
for humanitarian help remains high and requires long-term support, according 
to a group of non-governmental organizations (NGOs) consisting of Solidarités 
International, ACTED, Concern Worldwide, Merlin, Oxfam, International 
Rescue Committee, Première Urgence-Aide Medicale Internationale, French 
Red Cross, InterSOS, International Medical Corps, COOPI, Action Against 
Hunger, Medair, CARE International, World Vision, Diakonie, Secours 
Islamique France, Islamic Relief Worldwide, and ACRA.    

 

N’Djamena, June 20, 2013 - The above average 2012 grain harvest following a 
season of abundant rainfall may lead to believe that the needs of Chad’s most 
vulnerable population have lessened. Yet, NGOs working in the field are 
confronted daily with the fact that the level of need continues to remain high 
and that any decrease in help would have a dramatic impact on an already very 
fragile situation.    
 
Unacceptably high levels of child malnourishment 
Results of a 2013 malnutrition study show the ongoing gravity of the problem, 
with acute malnutrition levels rising above the critical threshold of 15% as 
defined by the World Health Organization (WHO) in six areas of the Sahel zone. 
According to a UNICEF forecast, 150,000 children will be affected by acute 
severe malnutrition in 2013 - a number similar to the 2012 estimates. In 
addition, the mortality rate among children under the age of 5 will rise above 
the emergency level of 2/1000/day in several of the Southern regions.  
   
Access to water and sanitary conditions is still insufficient 
The dramatic food situation is compounded by limited access to water, and 
every effort has to be made to continue to improve that situation. Chad’s level 
of access to water is among the lowest in the region (only 44% of the 
population has access to water and 12% disposes of acceptable sanitary 
facilities.) This considerably raises sanitary risks, the spread of water-borne 
diseases, and epidemics like cholera.  
 
Continued food insecurity for many households 
Based on preliminary results of a March 2013 Evaluation of Food Security of 
Rural Households in Chad’s Sahel and Southern Zones, 2.1 million people are 
still in a state of food insecurity; of those, 13% are categorized as severely 
endangered. Pockets of food insecurity exist in seven Sahel zone regions as well 
as seven Eastern zones, mostly because of the 2011/2012 food crisis concerning 
in particular the poorest households. 
   
A Must : Develop self-reliance among the population 
For over 10 years, Chad has experienced recurring crises (drought, flooding, 
conflicts in the East) which have substantially destabilized household economy. 
Every crisis that befalls the country undermines the efforts undertaken to 
develop self-reliance, as the recent influx of refugees from Sudan into the Dar 
Sila region has made glaringly obvious again. Today, Chad is in a recovery phase 
the outcome of which will determine the population’s ability to deal with future 
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catastrophes caused by a hostile environment and harsh climatic conditions 
that will strike again and again. 
 
Building community and institutional capacities 
In order to ensure better resistance to future crises it is important to reduce the 
effects of past crises. This can be accomplished by an extension of efforts at the 
decisive moment when it is necessary to 

 Strengthen human and healthcare resources (especially those of 
healthcare staff) 

 Tap into support from national prevention systems and food and 
nutrition crisis management 

 Guide healthcare facilities in tackling malnutrition issues 

 Improve and ensure water access through increasing the number of 
good quality water resources and networks 

 Build sanitation infrastructures to diminish the risk of spread of 
diseases 

 Improve hygienic practices 

 Help recapitalize vulnerable indebted households 

 Improve agricultural techniques  
     
In order to maximize the efficiency of any intervention, it is imperative to 
enable authorities, humanitarian help organizations, and investors and donors 
to synchronize their response to the challenges of the transition period and 
humanitarian emergencies. Delivering swift and efficient humanitarian help to 
prevent further destabilization of the affected regions remains a priority in a 
context where natural or humanitarian disasters recur frequently. 
    
We, the NGOs, are concerned to see Chad in a situation where the means for 
humanitarian help decrease while at the same time funds earmarked for the 
developmental transition phase take increasingly longer to be allocated. Chad 
continues to have low visibility in world news even though the nation’s needs 
are pressing and rightfully belong high up on the international help agenda.   
 
We therefore appeal to the key players and institutions of the international 
solidarity not to let Chad fall off the radar at this critical juncture where 
community progress is possible but is at risk of rapidly disintegrating if faced 
with yet another challenge, however small.       
 
 
For additional information, contact : 
  
John Scicchitano, National Director 
World Vision Chad 
salomon_djimte@wvi.org 
+235-6625-6011 
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Note to Publishers/Editors 
 
 

  
ACTED has had a presence in Chad since 2004. In 2013, ACTED stated that in its 
three intervention zones - i.e. the Lac, Batha, and Sila regions - the population’s 
ability to respond to crises was still weakened. Early in the year, East Batha 
residents had already used up almost half of their food reserves, and in the Lac 
region, the poorest ones have barely two months worth of food resources. The 
period between harvests is a time of great hardship, and ACTED puts programs 
in place that help forecast and prevent all types of crises.  
 

 
 
Concern Worldwide works with the poorest and most vulnerable people. After 
first coming to Chad in 2007 in response to the needs of displaced persons and 
their host communities affected by the Sila region conflict, Concern 
Worldwide’s program has since focused on providing support to return people 
to their homes. Its objective is to work in crisis zones with an emphasis on 
growing people’s self-reliance and their capacities to better manage the 
underlying causes of peaks in food insecurity and malnutrition.     
 
 

 
 
Merlin came to Chad to help with the 2012 food crisis and has since established 
malnutrition programs in the Massaguet district, with an imminent expansion 
to Bokoro in the Hadjer Lamis region. Along with community-based core 
activities around mother and child health programs and WASH, Merlin also 
fights against the principal causes of malnutrition in its intervention zones.   
 
 

 
 
Present in Chad for over 45 years, Oxfam is currently working on emergency 
and development programs across 15 regions in the country. Oxfam intervenes 
specifically in the three Sahel zone regions of Silah, Bahr el Ghazal and Guéra. 
Responding to the 2009/2010 and 2011/2012 food emergencies, Oxfam works 
on strengthening the at-risk population’s resources and capacities for self-
reliance. In those three zones, Oxfam offers integrated solutions combining 
food security activities with WASH measures.       
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Première Urgence – Aide Médicale Internationale has been in Eastern Chad 
since 2004, helping refugees and the displaced as well as their host 
communities with issues surroundingfood security, economic rebuilding, 
education, and water and hygiene. To tackle the food crisis, PU-AMI is 
implementing various emergency activities in Assoungha to prevent 
malnutrition by opening nutrition centers and ensuring food security through 
food markets, food distribution, and cattle feed. These emergency projects are 
part of an integrated program consisting of food security, health, WASH, 
education and infrastructure with a goal to build capacity and resources among 
the population to better handle crises and help secure its transition into 
autonomy. 
    
  

 
 
In 2012, Solidarités International launched a program to rebuild and protect 
the livelihood of vulnerable people in the Fitri district by strengthening self-
reliance, with a focus on emergency intervention to ensure food security 
(distribution of nutritious food, seed markets, and nutrition education), as well 
as WASH programs centering on wells, hygiene, and water management.  
 
 
 
:   
 
                      
 
Secours Islamique France has been operating in Chad since 2008 implementing 
programs based on WASH (establishing over 304 well projects) and food 
security. In 2012, SIF launched an integrated nutrition, food security and WASH 
project in the Kanem region to help with diversification and improvement of 
food production and distribution among 12,000 people. This includes providing 
agricultural inputs, building technical capacity, addressing issues of child 
malnutrition, and promoting hygiene in connection with its well projects.  
 

 
INTERSOS has been present in the Sila region in Eastern Chad since 2004, 
helping vulnerable groups including refugees, displaced people, those returning 
home, and local destabilized communities. In its fight against malnutrition, 
hygienic risks, and food insecurity, INTERSOS provides support in the areas of 
agriculture, farming, access to potable water, irrigation, and cattle waterholes, 
and is attuned to recurring humanitarian crises in this region.    
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Founded in 1965, COOPI is a secular and independent Italian ONG engaged in 
the fight against social injustice and poverty in Southern countries, and helps 
build a future which guarantees good living conditions, respect of human rights 
and equality for all. COOPI has been present in Chad since 1994, initially with a 
focus on the management of the Bebedia health district in the Eastern Logone 
region. Later COOPI’s interventions were concentrated on the development of 
the Southern part of the country. Projects over the years included intervention 
in the areas of health, nutrition for Central-African and Sudanese refugees, 
malnutrition and care of vesicovaginal fistulas.  
 

 INTERNATIONAL MEDICAL CORPS  

International Medical Corps has been serving refugees, internally displaced and 
the most disadvantaged people of Chad since 2004. From its headquarters in 
N’Djamena and numerous field offices across the country, IMC Chad 
implements a series of integrated emergency and development programs in the 
area of health, nutrition, and food security programs to help save lives and 
alleviate suffering. IMC Chad’s strategy also includes capacity building measures 
focusing on training Ministry of Health staff, community health workers, and 
traditional midwives.  
 
 

  
 
The International Rescue Committee first arrived in Chad in 2004 following the 
massive influx of refugees from the Darfur region. Today IRC assists 
approximately 84,000 Darfur refugees in three camps by providing essential  
health, water, and education services. IRC also takes care of 33,000 Chadians 
living in proximity to the refugee camps. In the Sahel zone, IRC delivers free 
emergency healthcare and provides nutrition to children under the age of 5, 
and pregnant and lactating mothers, who are among the groups most adversely 
affected by the 2009 and 2011 droughts, and making for approximately 70,000 
beneficiaries in the Bahr El Ghazal and 50,000 in the Guéra regions. IRC also 
responds to any other national emergency situations as they arise.   
  
              
 
 
                                      
 

Action Against Hunger (Action Contre la Faim, AFC) has been working in Chad 
since 1982, placing the prevention of and fight against existing severe 
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malnutrition at the center of its activities. To address the chronic nature of 
malnutrition, ACF has developed a multipronged approach integrating the 
health system with prevention programs by introducing and reinforcing good 
sanitary practices. Through its food security program, ACF intervenes in 
emergency situations, and recently has developed programs to provide support 
for farming and cattle raising.  From 2010 - 2012, ACF had programs in place to 
observe, prevent, and respond to cholera epidemics in the country’s high risk 
Western regions. The 2013 focus in mostly directed to the Kanem and Bahr el 
Ghazal regions in the Sahel zone. 
  
 

 
World Vision has operated in Chad since 1985 in response to the 1984 famine. 
Since then, WV has been working in collaboration with households, 
communities, the government and civil society leaders to improve the holistic 
and lasting well-being of children in seven regions of the country. 
 
Mother and child health and nutrition, as well as education are at the core of 
World Vision’s operational strategy, which essentially seeks to build local 
capacity. It is World Vision’s goal to contribute significantly to decreasing 
childhood mortality in under 5 year olds.     
 
 

  
 
Medair helps the most vulnerable to survive crises, to resume a dignified life, 
and to develop the means to build a better future. To this end, Medair offers a 
range of emergency and rehabilitation services: health care and nutrition, 
potable water, sanitation, and hygiene, shelter, and infrastructure. Medair has 
been active in Chad since 2013 and is developing a nutrition program in the 
Abdi province of the Ouaddaï region. Medair’s goal is to save lives in emergency 
situations and to provide an ongoing presence to help the population to get 
back to their lives in dignity, working hand in hand with the communities to 
ensure a lasting effect. 
 
 

  
CARE International has had a presence in Chad since 1974, implementing 
emergency and development programs. In the Southern regions, CARE assists 
refugees from Central Africa and their host communities with WASH, shelter, 
food security, livelihood security, reproduction health, and post-abortion 
support. In the Sahel zone, CARE responds primarily to the Wadifira food crisis, 
including reconstruction of livelihood and strengthening self-reliance among 
agro farmers. The organization is also engaged in the protection and social 
rehabilitation of children caught up in conflicts, homeless children, and those in 
trouble with the law. The approach is centered on a combined investment in 
essential services, strengthening local institutions and organizations, research, 



, 

and advocacy. The groups considered to have the greatest impact on social 
change are women, young girls, and their communities.   
  

 
Diakonie Katastrophenhilfe (Diakonie Disaster Assistance) is a German non-
governmental organization providing worldwide humanitarian aid. DKH support 
victims of natural disasters, wars, and displacement in over 40 countries. In 
2010, DKH opened an office in N’Djamena. Chad is considered a country of high 
priority given the critical humanitarian situation.  
 
Diakonie’s focuses on the social and economic rehabilitation of communities 
upon the return of its refugees, benefitting specifically Eastern Chad in the Dar-
Sila, Kimiti and Ouaddai regions where Diakonie has been active since 2007 and 
2009 respectively. Other activities include the distribution of seeds and 
agricultural tools to 40 groups of 600 households to build vegetable gardens.  
 
 

 
 
ACRA Cooperazione Rurale in Africa e America Latina (Foundation for Rural 
Cooperation in Africa and Latin America) is a Non-Governmental Organization 
founded in 1968 with the goal to intervene in rural development as 
appropriate. More than half of the world’s population lives in rural areas and of 
those, more than 70% live below the poverty threshold. In this context, ACRA 
focuses on fighting poverty and hunger, and the right to have access to water, 
natural resources and education. 
  
 

 
 
 

 

http://www.acra.it/

