
 

CENTRAL AFRICAN REPUBLIC (CAR): 
Situation Report No.13 (as of 19 February 2014) 

 
This report is produced by OCHA CAR in collaboration with humanitarian partners. It covers the period between 13 and 19 February 2014. The 
next report will be issued on or around 26 February 2014. 

Highlights 

 Hundreds of civilians continue to flee to 
Chad or find shelter at night in the bush 
to avoid being killed. More than 1,000 
people left Bangui on 15 February in a 
convoy of about 150 vehicles that was 
attacked. At least three people were 
killed and four injured.    

 Heavy weapons exchanged occured on 
19 February in Bangui, as anti-Balaka 
demonstrated against their disarmament 
by international forces. All scheduled 
UNHAS flights were cancelled due to 
limited access to Bangui airport. 

 As of 17 February, WFP assisted nearly 
72,200 beneficiaries with 500 mt of food 
in Bangui, Ouham, Ouham Pendé and 
Nana-Mambéré.  

 WFP and partners are providing 
nutritional products to undernourished/ 
malnourished children in Bangui and the provinces. 

 Formerly self-sufficient refugees in Bangui have lost their livelihoods and many have been displaced, becoming 
dependent on humanitarian assistance due to the crisis. However, UNHCR lacks financial resources to 
respond adequately to these growing needs. 

698,500 
IDPs in CAR  
 

273,500 
IDPs in 69 sites in 
Bangui.  

$551 million  
Revised 2014 Strategic Response 
Plan requirements   
 

1.9 million 
Vulnerable people  targeted by 
SRP for humanitarian aid  

15% 
funding available 
(about $72 million) 
against the revised 
SRP 

4.6 million 
Population of CAR 
 

2.5 million 
People who need 
assistance 

Sources: OCHA, CAR Red Cross, Protection Cluster and FTS 
 

Situation Overview 
 

After a period of relative calm without significant arms detonations, heavy weapons exchange has occured in 
Bangui since 17 February, highlighting the fragility and volatility of the security situation in the capital and the rest of 
the country. Since 18 February, tensions were reported in two areas of Bangui, PK12 and Combattants, following 
altercations between anti-Balaka militiamen and a convoy of the Chadian army that came to protect Chadians and 
other members of the Muslim community during their repatriation to Chad. Other heavy firings between the two 
protagonists took place in Damara, 75 km from Bangui, where houses were destroyed. On 19 February, heavy 
weapons firings continued in Bangui following street demonstrations by anti-Balaka, paralyzing roads and air traffic. 
UNHAS cancelled its scheduled humanitarian flights as a result. The presence of Chadian soldiers who are 
securing the repatriation of their citizens continues to exacerbate tensions in provinces and in Bangui. In recent 
weeks, similar incidents were reported in Boali, Bossembélé, Yaloke and Mbaiki. 

MISCA and Sangaris forces are continuing disarmament efforts against anti-Balaka militias who are committing 
atrocities against communities. On 15 February, they arrested 11 people, including anti-Balaka leaders in Bangui’s 
Boy-Rab area during a disarmament operation against the militia group labelled “enemies of the peace” by the 
Sangaris force commander. The operation that led to the recovery of arms and ammunitions was approved by one 
group of anti-Balaka but opposed by another group, highlighting divisions within the militia group. Other 
confrontations between anti-Balaka and MISCA troops occurred near the Cameroon border, killing at least 10 
people, including civilians. 
 

Sources: UNHCR, CCCM Cluster, Population Movement Commission, UNOCHA February 2014 
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Humanitarian access to vulnerable people is being hampered by armed militias throughout the country. On 14 
February, armed militias blocked an inter-agency protection mission to Sere in northern Bangui (PK12). One aid 
worker’s vehicle was stuck between two roadblocks for many hours before being rescued. The mission aimed to 
assist survivors, including women and children, during an attack against a vehicle transporting about 70 Muslims 
toward Chad, where 21 men were killed. These people fled abuses in Bangui’s neighbourhoods of PK12 and were 
attacked near Sibut town. A pregnant survivor also died when giving birth. In addition, on 15 February hundreds of 
Chadian nationals left Bangui in a convoy of about 150 vehicles. MISCA assisted this community-initiated convoy 
to let them leave Bangui without any major incident, especially when traveling through the troubled PK12 area. 
However, the convoy was attacked at least twice on its way to Chadian borders, and at least three people were 
killed and four injured during the attacks.  

Humanitarian NGOs have warned that the continuing violence in CAR has seen many large traders and herders 
targeted and chased from the country, raising fears of a market collapse that would exacerbate the current food 
crisis. A survey conducted by Oxfam and ACF in Bangui’s main wholesale market shows that less than 10 of about 
40 large-scale wholesalers who import food from neighbouring countries remain. Those remaining said they would 
flee if security does not improve, raising fears that the supply of staple foods could dry up and prices would 
increase. According to ACF’s price monitoring, the cost of staple foods, such as cassava and groundnut, has 
increased, but people’s incomes have dropped due to the conflict. 

On 18 February, a delegation arrived in CAR, comprising ERC Valerie Amos; the Executive Director of UNAIDS, 
Dr. Michel Sidibe; the African Union Commissioner for Political Affairs, Dr. Aicha L. Abdullahi; and Assistant 
Secretary-General of the UN Department of Safety and Security, Ms. Mbaranga Gasarabwe. The delegation met 
CAR officials, including the Head of State, as well as humanitarian partners. On 20 February, the delegation will 
travel to Bossangoa, Ouham Province, to take stock of the humanitarian situation in the zone and to express 
support to humanitarian actors. 
 

Funding 
The humanitarian community in CAR is requesting $551.5 million to provide assistance to 1.9 million people in all 
sectors during 2014 as part of the revised CAR Strategic Response Plan (SRP). The revision builds on the initial 
SRP and the programmatic aspects of the 100-day plan for priority humanitarian action. During the high-level 
meeting on the humanitarian crisis in CAR which OCHA and the European Commission co-organized in Brussels 
on 20 January , about $496 million was pledged, of which about $204 million will support humanitarian action in 
CAR. To date, only 30 per cent of those pledges for humanitarian response ($61.5 million) are committed or 
disbursed. The total reported funding for the CAR crisis stands at $93 million, of which $82.5 million has been 
disbursed and allocated to specific projects of the SRP (15 per cent of the total SRP requirements). 
 
All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) of 
cash and in-kind contributions by e-mailing: fts@un.org 
 
 

Humanitarian response 
 

 Health 
 
Needs:  

 Ensure delivery of free life-saving health care to affected people in priority areas, 
including essential medicines, laboratory supplies and safe blood, and deployment 
of health workers. 

 Prevent disease outbreaks by immunizing vulnerable children and strengthening the 
early warning system and response in Bangui and the rest of the country.  

 Regularly update the 3W among the Health Cluster partners to enhance mapping of 
gaps and improve the delivery of emergency services. 

 Conduct health-resource availability mapping (HeRAMS) to strengthen prioritization 
of services to restore.   

Response: 

 The early warning system for disease surveillance established in Bangui and Ombella Mpoko is operational:  
health partners have conducted 98,258 medical consultations, 7,292 antenatal consultations and 865 deliveries 
(including 44 cesareans) among IDPs in Bangui. 

 The measles-immunization campaign targeting children aged between 6 months and 15 years took place 
between 15 and 19 February. About 11,000 children have been immunized out of 13,247 targeted (83 per cent 
of coverage). Measles-vaccination activities are ongoing in IDP sites in Bangui. 

$56.4 million 
Required to assist 878,000 
targeted vulnerable people 
out of 2.5 million who need 
urgent health care in 2014.  
  $6.6 million (11 % needs 

covered of total 
requirements)  

 $50 million (remaining 
 needs) 

mailto:fts@un.org
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 A technical working group has been established with the Ministry of Health, WHO and Health Cluster members 
to conduct the health-resource availability mapping to improve planning processes according to needs. 

 WHO is providing kits to health partners and public health facilities to fill critical gaps. There is a plan to provide 
kits for about 100,000 people for common disease treatment for three months. Specialized kits will also be 
provided. Trauma kits were made available to the Community hospital in Bangui and Paoua hospital to treat 
200 cases of severe traumatization. 

 The Health Cluster partners’ 3W mapping was updated. 

 Health Cluster meeting took place in Kaga Bandoro and medical supplies were donated to the prefectural 
hospital. 

 IOM is providing medical consultations at the Military Airport Transit Center, Grand Mosque and other IDP sites 
through one doctor and two nurses. This week the IOM mobile health clinic conducted 289 consultations at four 
IDP centres. IOM facilitated 17 urgent referrals from IDP and TCN locations to hospitals with secondary care 
capacities. 

 
Gaps & Constraints: 

 Funding is still required to support free health care in selected priority areas for three months.  

 Additional resources are required to ensure medical care for gender-based violence, mental health and chronic 
diseases (hypertension, diabetes, HIV/AIDS, tuberculosis), and restoring/rehabilitating priority health facilities 
and areas.  

 There is a lack of laboratory equipment for safe blood for transfusion in the country despite the gap partially 
filled by the CERF contribution.  

 Insecurity still hampers health-service delivery to beneficiaries and information management. 

 Food Security 

 
Needs:  

 As access is improving, the current nutritional situation requires more nutrition and 
food assistance. Alarming levels of malnutrition, even for adults, have been 
observed in certain urban sites, particularly in Bangui and surrounding areas where 
isolated groups of IDPs have been stranded for longer periods of time due to 
violence. 

 Farmers in CAR urgently need seeds and essential tools. Immediate support will 
help avert a full-scale food and nutrition crisis. The success of the main planting 
season, which starts next month, will be a critical turning point for food security, as 
about 75 per cent of the population relies on small-scale agriculture for their food and income. Without 
immediate assistance, food insecurity will worsen throughout 2014, requiring a long-lasting and costly food-
assistance operation 

Response: 

 As of 17 February, WFP has assisted nearly 72,200 beneficiaries with 500 mt of food in February in Bangui, 
Ouham, Ouham Pendé and Nana-Mambéré. Assistance has been provided mainly through general food 
distribution, but also through blanket feeding the targeted supplementary feeding programme. WFP and 
partners are providing nutritional products to address malnutrition in children in Bangui and the provinces. 

 The WFP-chartered Boeing 747 that arrived last week commenced airlifting cereals on 12 February. The flight 
is scheduled to transport cargo on a daily basis, except Sundays, until early March. During the first five days of 
the Douala-Bangui air bridge (until 17 February), 444 mt of food arrived in the country. 

 FAO and partners are finalizing preparations to distribute quality seed for key food crops (maize, rice and 
groundnuts) to 65,000 families throughout the country in the coming weeks. FAO requested the Government’s 
agreement to use warehouses located across the country to store seeds and other inputs before distributions 
planned in late March. 

Gaps & Constraints: 

 Insecurity and threats of violence in most sites do not create an environment for sustainable assistance. Along 
the main roads, insecurity remains a challenge for the safe transportation of commodities. During the rainy 
season from May to November, many roads will become impassable. As this period coincides with the peak of 
the lean season when food and nutrition needs increase, large-scale pre-positioning is vital to ensure timely 
assistance.  

 Due to the security situation, stock depletion and funding constraints, WFP has only been able to serve the 
most vulnerable people with half rations since the beginning of February. Despite the slight improvement in the 
supply of food into the country, due to the truck convoys and air lifts, WFP’s emergency operation is only 27 

$180 million 
Required to provide food to 
1.25 million targeted 
vulnerable people in 2014. 

  $33.9 million (19 % 
needs covered of total 
requirements)  

 $146 million (remaining 
 needs)
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per cent funded. It will face severe pipeline breaks if no further contributions are received. To avoid cutting 
rations further or discontinuing assistance, $78 million is urgently required to sustain operations until August. 

 For the current planting season, $10 million is needed by the end of March to help a total additional 85,000 
families. In total for 2014, $37 million is still required to assist 150,000 vulnerable families to help them resume 
their livelihoods and secure food production. 

 

Protection  

Needs:  

 Presence of humanitarian partners, civil society and state representatives and 
international forces in north and south-western CAR to provide protection by 
presence, assistance and security. 

 Support conditions conducive to the voluntary return of IDPs in certain areas of 
Bangui while helping local authorities and civil society to rebuild their communities 
and acquire basic services, especially with the forthcoming rainy season. 

 Mediation and peaceful coexistence initiatives in hostile environments. 

 Social cohesion and reconciliation activities to rebuild communities. 

 Better understanding of up-to-date displacement and protection information across the country to coordinate 
rapid protection response. 

 Respond to protection needs of children, including children associated with armed groups and forces, 
unaccompanied children and separated children. 

 Multi-sector response efforts prioritizing medical and psychosocial response services for survivors of GBV. 

Response: 

 Humanitarians are scaling up their deployment to ensure protection by presence. The Protection Cluster is 
advocating with military, political and humanitarian actors to ensure quick interventions to people at imminent 
risk, based on a daily analysis and information sharing. 

 Following UNHCR training on the Guiding Principles on IDPs, Muslim and Christian IDP communities in 
Bossangoa are holding regular meetings to address IDP issues. 

 The overnight shelter in the 5th arrondissement of Bangui is operational with an established accompanying 
return platform. It has hosted approximately 200 people due to shooting in IDPs' returning neighbourhoods.   

 The identification of unaccompanied and separated children continues actively. A recent recompilation of data 
from UNICEF and child-protection partners, such as Save the Children, Don Bosco, COOPI, Enfants Sans 
Frontieres, AFEB and SOS Village, shows that an estimated 1,200 children have been identified in four main 
cities due to the humanitarian crisis.  

 In Bangui, 546 unaccompanied and separated children (UASC) have been identified, 190 of whom have been 
reunified (35 per cent). About 30 others have been temporarily placed in alternative care arrangements. Six 
unaccompanied children have been identified in Kaga Bandoro and one in south of Yaloke during the reporting 
period. Follow-up of 631 UASC in Bossangoa and 17 in Bouar continues.  

 Nine children associated with Seleka's troops (four girls and five boys) have been successfully removed from 
Camp BEAL and placed in a centre of transit and orientation on 18 February. Other children have been 
identified on the site as members of the camp soldiers who brought their families with them due to the 
degradation of security conditions in the city. 

 The recent compilation of data shows that out of the 190 cases of sexual violence reported and cared for since 
January in six cities, 20 were girls under 18 years old (about 11 per cent). All these cases have been 
adequately cared for with medical support. Sixty per cent of them received psychosocial support.  

 In Bangui, UNFPA trained 23 health-care providers in the Minimal Initial Service Package (health and GBV).  
UNFPA continues to operate mobile clinics in partnership with DRC for medical and psychosocial care of 
sexual violence. UNFPA distributed 50 dignity kits. 

 IRC continues to conduct rapid assessments in health/GBV in Bocaranga. It continues to provide psychosocial 
care for survivors of GBV and reference for medical care. It has trained health staff in eight IDPs sites in the 
Bimbo neighbourhood in Bangui. A total of 6,000 dignity kits have been distributed since January for women to 
reduce their risk.  

 Concerted efforts within the GBV sub-cluster continue to bring multi-sector care services closer to survivors of 
SGBV at the community level, as well as to document the response of different actors involved in prevention 
and response. 

Gaps & Constraints: 

 Lack of information on people at risk and their situation, especially in remote locations, including LRA-affected 
areas, due to limited presence of partners in the field. 

$74 million 
Required to assist 
2 million targeted vulnerable 
people in need in 2014. 

  $4.3 million (5.8 % 
needs covered of total 
requirements) 

 $69.7million (remaining 
 needs). 
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 Lack of partners conducting social cohesion and community-reconciliation activities outside Bangui. 

 Difficult to establish child-protection issues, including risks of family separation, GBV and other child-protection 
needs due to limited access to IDPs in some areas. 

 Cases of abduction against Fulani by anti-Balaka with ransom requests have been reported around Bozoum. 
This could foretell new trends in child-protection risks, and it requires free medical services for complicated 
cases referred to hospitals. 

 Need for advocacy for medical management of GBV cases at Bocaranga by non-physicians. 

 Need to strengthen psychosocial support of GBV incidents that occurred several months earlier and which are 
already known thanks to available services. 

 

 Water, Sanitation, Hygiene   
Needs: 

 The WASH situation in the majority of IDP sites does not meet the required 
minimum standards.  

 MIRA results and health monitoring indicate an increasing number of diarrhoea 
cases among displaced people. Seventy-eight per cent of respondents reported 
increase in diarrhoea among children.  

 Need to continue access to water and sanitation facilities and hygiene practices.  

Response: 

 In Bossangoa, there was a decrease of IDPs in Evéché site (now 15,500) and Ecole Liberté (now 1,200). The 
WASH coverage in Evéché site now is 18.3 litres of water per person per day. There is a latrine for an average 
of 17 people and a shower for 34 people. In the Liberté IDP site, people receive an average 20 litres of water 
per person per day; one latrine is used by 13 people and one shower by two people. General campaign for 
cleaning bladders took place from 1 to 10 February, the bladders were resettled. MSF continues campaigning 
for the distribution of essential kits for women and the distribution of soap.   

 Increasing the number of litres of water per person per day in the sites remains a top priority for WASH Cluster 
partners in Bangui, including the M’poko airport site. There was progress: from less than 5 litres of water per 
person per day to almost 10 litres due to a reduction in the number of displaced people (70,000 according to 
recent estimations) and the connection of bladders to the SODECA network. There are no queues at some 
water points at the Airport site. In Sibut (Kemo Province), an ACF assessment at the beginning of the month 
showed that 15,000 people are affected by the crisis, of whom 70 per cent had no access to soap. ACF and 
RRM responded with WASH items (soap and jerry can distributions) to cover the needs of 2,800 most 
vulnerable people whose houses were burned.   

Gaps & Constraints: 

 Limited number of actors and limited capacities compared with the significant number of beneficiaries, 
especially outside Bangui.  

 The ongoing dry season affects water production and distribution capacities. 

 Limited number of suppliers and transporters available.  

 Security concerns affect implementation and monitoring activities in Bangui and on different axes. 

 Limited space in displacement sites limits emergency sanitation interventions. 
 

Emergency shelter and NFI  

Needs:  

 Emergency shelter support and NFIs to IDPs living in urban and rural areas in and 
outside of Bangui, especially those in flood-prone areas, by end of February and 
before the rainy season. 

 Basic domestic household items to be provided in a timely manner to meet the 
needs of displaced families living with host families.  

 
Response: 

 A total of 8,660 households have received full NFI kits during the reporting period: 
1,584 at Mission Carmel (Save the Children, IRC, Solidarités), 7,800 at Bangui 
M'poko Airport, 200 at the Central Mosque, 600 at the Military airport, 60 at Eglise Adventiste (UNHCR).  

 A total of 522 households in Ouham Province (355 in Boubou village and 177 in Gbakota village) received NFI 
kits, including plastic sheets, from UNHCR, UNICEF, CRS and CARITAS. These villages were identified as 

$27.5 million 
Required to provide WASH 
services to 900,000 targeted 
vulnerable people in 2014. 

  $4.7 million (17 % 
needs covered of total 
requirements) 

  $12.7million 
 (remaining needs)

$31.7 million 
Required to provide 
emergency shelter and NFIs 
to 703,975 vulnerable 
people in 2014 

  $3.1 million (9.7 % 
needs covered of total 
requirements) 

 $28.6 million 
(remaining needs)   
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priority villages in the multi-sectoral needs assessment that started on 5 February because of the high 
destruction rate.   

 A total of 20,510 m
2
 of community shelter (288 with 70 m

2
area each) is under construction in 19 IDPs sites in 

Bangui through ECHO DG funding. To date, 310 shelters in 13 sites for 10,000 people are ready. The project 
aims to assist 75,000 IDPs and is implemented by PU-AMI, ACTED and SOLIDARITES International.  

 Community shelters for the Muslim community are under construction at the Military airport site by PU-AMI, 
targeting 1,540 people. 

 On 12 February, 560 NFI kits donated by UNHCR were distributed to meet the needs of 3,000 people at the 
site. The kits were distributed to heads of households. Each kit helps five to six people and includes two 
blankets, two mats, two mosquito nets, six pieces of soap, one kitchen set and one jerry can. 

Gaps & Constraints:  

 Gap of almost 200,000 pieces of soap to cover the needs of 60,750 households, or 59 per cent of IDPs in 
Bangui. In 12 sites in Bangui, the last distribution took place in December, and 48 other sites have never 
received soaps to date.  

 With the coming the rainy season, immediate actions are required to ensure a healthy environment in IDP sites 
in coordination with other clusters.    

 NFI/Shelter response is not fully reaching vulnerable people in remote villages outside of Bangui. 

 

  Multi-sector assistance to refugees 

Needs: 

 Organize emergency voluntary repatriation for refugees under immediate threat.   

 Find alternative solutions for refugees that are under imminent threat and who 
cannot repatriate back to their home country or stay in CAR. 

 Provide basic services (e.g. education, health) for refugees for Bangui and in camps. 

 Assist refugees to become self-reliant after being displaced by crisis.   

Response: 

 Since mid-January, UNHCR has organized emergency voluntary repatriation for 564 
refugees. It continues to register urban refugees who are willing to repatriate. 

 Medical services have been reinforced in all three camps (Zémio, Batalimo and Bambari) through a recently 
signed agreement with International Medical Corps. 

 The school year started in all three camps for primary and secondary school children through a new 
partnership with COOPI. 

 Expanding medical assistance to urban refugees in Bangui.   

Gaps & Constraints: 

 Solutions must be found for those refugees who cannot repatriate or stay in CAR.  

 Although most people in CAR are suffering from general insecurity, refugees are twice as vulnerable and many 
are threatened because they are foreign nationals. 

 Security needs to be reinforced around the camps (Bambari, Zémio, Batalimo) to allow refugees to work their 
fields near the camps.  

 

 Nutrition 
Needs:  

 Nutrition Cluster partners have noted increasing numbers of displaced people 
arriving in Bangui from surrounding prefectures. These people arrive in a state of 
extreme vulnerability with deteriorated nutritional status. The Nutrition Cluster is 
monitoring this trend and increasing its advocacy to ensure that these people are 
assisted. 

 The medical transfers of patients to hospitals in Bangui from these IDP sites. 
Mothers of severely malnourished children with medical complications do not feel 
that their safety can be guaranteed at Bangui’s pediatric hospital and other 
nutritional referral facilities. 

 An estimated 28,000 children will suffer from severe acute malnutrition (SAM) and 75,500 children will suffer 
from moderate acute malnutrition (MAM) in 2014. This number could rise, given ongoing aggravating factors 

$19.3million 
Required to assist all 20,336 
refugees in CAR in 2014. 

  $12.6 million (65 % 
needs covered of total 
requirements) 

 $6.7 million (remaining 
needs)   

$22 million 
Required to provide nutrition 
services to 361,011 targeted 

vulnerable people out of 
628,000 in 2014. 

  $350,000 (1.6 % needs 
covered of total 
requirements) 

 $21.6 million 
(remaining needs)   
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(displacement, poor food security, deteriorated access to clean water and sanitation, increased morbidity and 
lack of health-care services) and the start of the rainy season/hunger gap. Community management of acute 
malnutrition services are not sufficient to meet needs in priority prefectures. 

Response: 

 Since 1 January, 2,227 children have been admitted for treatment of SAM in CAR, with support from UNICEF 
and ACF, Save the Children, MSF and IMC. This represents 48 per cent of the 100-day plan target (4,620 SAM 
children). There are currently 2,073 children suffering from MAM who are receiving treatment with support of 
WFP and implementing partners. 

 UNICEF distributed 2,640 cartons of ready-to-use therapeutic foods (RUTFs) to nutrition partners for 
malnutrition care and treatment activities in Bangui and other health districts in CAR. The RUTFs will treat 
approximately 3,300 children with SAM without medical complications. UNICEF also distributed systematic 
treatment medicine for malnutrition cases and anthropometric materials.  

 In the PK12 site, ACF screened 629 children this week. Seventy-five have MAM and 88 SAM. ACF enrolled all 
acutely malnourished children into its treatment programme. In Batangafo (Ouham Province), IMC conducted 
last week a nutrition screening for 748 children, of whom 10 were severely malnourished. IMC enrolled them 
into its malnutrition treatment programme. 

 A nutritious supplementary food formulated for young children has been included in the general food 
distribution being implemented at the airport IDP site. This nutritious food supplement is included in the general 
ration to improve complementary feeding during the weaning period at a time of generalized food insecurity 
and to prevent acute malnutrition. 

 The Nutrition Cluster coordination solicited the inclusion of infant and young-child feeding evaluation questions 
into a health rapid-assessment questionnaire for a health assessment that will be conducted by AHA in the 
Lobaye health district this week.  

Gaps & Constraints: 

 Nutrition Cluster partners are concerned about the increasing number of admissions of SAM cases with 
medical complications at Bangui’s pediatric hospital. Facilities at the nutrition stabilization centre will need to be 
extended to cope with the increased needs.  

 Two OTPs sites (Malimaka and Begoua) in Bangui remain closed due to ongoing insecurity, looting and 
displacement of medical staff. 

 Limited funding for nutrition activities in CAR is compromising the delivery of life-saving nutrition activities, both 
to prevent and treat malnutrition. 

 Many partners are supporting CMAM services at the prefecture level, but coverage of health centres with 
CMAM services remains low in priority prefectures, particularly Ombella M’Poko, Ouaka, Basse Kotto, Ouham 
and Ouham Pende. 

 There is a lack of activities in IDP camps addressing the protection, promotion and support of appropriate infant 
and young-child feeding in emergencies, which is a life-saving intervention. Nutrition Cluster partners are 
concerned with the impact of psychosocial trauma on the care practices of young children. 

 

 Education 

Needs:  

 Continued establishment of temporary Safe Learning Spaces (ETAPEs) in the IDPs 
sites with age-sensitive educational and recreational activities and child-protection 
services. 

 Continued distribution of emergency recreational, teaching and learning materials 
and identification and training of teachers and facilitators within IDP sites. 

 PSS services for children and teachers/facilitators (in coordination with the Child 
Protection Sub-Cluster). 

 Updated data on number of available teachers living in the sites and teachers ready 
to return to their community/home schools, as well as updated data on the state of 
education outside of Bangui. 

Response: 

 Training on identification, documentation, tracing and reunification (IDTR) is ongoing for 94 focal points 
selected for each ETAPE in collaboration with the Child Protection Sub-Cluster. 

 The Education Cluster is conducting a country-wide school assessment by telephone this week in all 17 
Prefectures and 72 Sous-Prefectures. Preliminary results should be available by next week. 

$33 million 
Required to provide 
emergency education to 
350,000 targeted vulnerable 
people out of 400,000 in 
2014. 

  0 % needs covered of 
total requirements 

 $33 million (100% 
remaining needs)   
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 In Bossangoa, 21 classrooms in four locations (Le Eveché and Ecole Liberté, as well as from the villages of 
Gbakara and Zere) are being used as ETAPEs. A total of 47 school-in-a-box kits and six recreation kits have 
been distributed, benefiting approximately 1,880 children from sites. 

Gaps & Constraints:  

 Security access limiting movement resulting in a lack of information/data outside of Bangui. 

 Limited number of education partners available for interventions outside of Bangui. 

 Population movement making organization of structured education and child-protection activities difficult. 

 

 

Livelihood/Community Stabilization Cluster 

Needs 

 Start community-healing activities to restore social cohesion and reduce community 
tensions across the country. 

 Support community initiatives to revive local economies and create temporary jobs, 
mainly for youths. 

 Improve the coordination of actors working on peace and social cohesion to ensure 
that key messages and tools contribute to stabilize communities and mutual 
acceptance. 

 Mobilize more resources to support civil society and public administration, including 
the rehabilitation of services related to local community governance, and the 
restoration of social tissues, citizenship and respect for public property. 

Response: 

 Organize a workshop this week for 30 actors working in social cohesion, including media, civil-society 
members, local authorities and some local leaders to agree on key messages to the community, the use of 
media and priority target groups in social cohesion. 

 Regarding voluntary returns, actors will position themselves in priority districts of return for social-cohesion 
activities and cash-for-work activities using mostly youths. 

Gaps & Constraints:  

 Insufficient funding to take more youths into temporary employment (cash for work) and income-generating 
activities, as well as to support community efforts to reduce community tensions. The restoration of social 
cohesion remains an imperative to facilitate the normal operations throughout the country. 

 Insecurity does not allow actors to easily reach all areas of intervention in and outside Bangui. 

 

Logistics  
 
Needs: 

 Humanitarian organizations need secure and reliable access to beneficiaries by road 
to maintain operations inside the country.  

 Due to insecurity in the provinces and along the roads, air services have been 
deemed indispensable to support humanitarian operations by providing safe access 
for staff to project-implementation sites, and to transport vital cargo internally and 
internationally. 

Response: 

 Medical supplies have been transported to Bangassou, and two cargo flights have been requested to Zémio-
Mpoko-Obo for two partners this week. The Logistics Cluster continues to share information with partners 
regarding UNHAS flight schedules and availability of cargo space to safely transport goods to the field. 

 The joint transport matrix has been updated and the Logistics Cluster has been coordinating with partners to 
transport six trucks (five for UN agencies and one for INGO) to Kaga-Bandoro. 

  

 

$60 million 
Required to provide 
assistance to 2.4 million 
targeted vulnerable people 
out of 3 million in 2014. 

  $1 million (1.7 % needs 
covered of total 
requirements)  

 $59 million (remaining 
 needs)

$10 million 
Required to support 
emergency response in  
2014 

  $2.2 million (21.5 % 
needs covered of total 
requirements)  

 $8 million (remaining 
 needs) 
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Gaps & Constraints: 

 Poor infrastructure and insecurity along the main roads remain a logistical challenge, which hampers 
transportation and rehabilitation opportunities. 

 A significant number of bridges and barges are damaged and in need of repair.  

 Fuel shortages are not uncommon and necessitate pre-positioned stocks and resupplying by road. 

 UNHAS activities face a shortfall of some $6.5 million for 2014. 

 To increase support to the ETC and Logistics Cluster, $7.6 million is required to alleviate shortfalls. 

 

Emergency Telecommunications 

Needs: 

 Establish functioning, permanent (24/7) communication centres (COMCENs) in all 
common operational areas, as per the Country Minimum Operating Security 
Standards (C-MOSS) requirements. 

 
Response:  

 The ETC is supporting radio programming for at least 10 humanitarian organizations 
operating in Bangui.  NGOs are encouraged to contact the ETC team or UNDSS to 
request assistance in using the dedicated NGO radio channel 11. 

 Two VSATs that arrived recently have been cleared by customs. They will be deployed in Bambari and Ndélé. 

 UNCEF is reactivating Internet services in the joint UN compound in Bossangoa. The ETC has established Wifi 
in the compound. However, stable power is an issue, and WFP has sent a 45Kva generator to power up the 
new office, mainly the data services and the radio room. 

 The ETC and UNDSS have begun the recruitment of additional radio operators with UNDP to ensure full 24/7 
operational COMCENs in all common operational areas in the field.  

 Basic radio training for NGOs is being planned in collaboration with UNDSS. The feedback from the NGO 
community has been positive so far, and the ETC is working on exact dates and a venue to carry out the 
training. 

 All ETC information is available at: http://ictemergency.wfp.org/web/ictepr/emergencies2013/central-african-
republic. 
 

 Gaps & Constraints: 

 The lack of secure compounds in some common operational locations prevents the installation of ETC 
equipment and deployment of services.  

 Outside Bangui, the lack of radio operators and the security situation are hampering the fulfillment of the C-
MOSS requirements for COMCENs.  

 The ETC is critically underfunded. 

 
 

 

$1.9 million 
Required to support 
humanitarian response in  
2014 
 $803,000 (42 % needs 

covered of total 
requirements)  

 $1.1 million (remaining 
needs)  

For further information, please contact:  

Barbara Shenstone, Head of Office, Shenstone@un.org, Tel: +236 70 73 87 30 

Amy Martin, Deputy Head of Office, martin23@un.org, Tel : +236 70 55 41 41, +236 75 55 41 41 

Medard Lobota, Information Officer, lobota@un.org, Tel: +236 70 73 87 24 

For more information, please visit www.unocha.org or reliefweb.int 
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