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This report is produced by OCHA CAR in collaboration with humanitarian partners. It covers the period between 20 and 23 January 2014. The 
next report will be issued on or around 29 January 2014. 

Highlights 

 
 A total of US$4.5 million is needed to provide free 

health care in some of the most-affected areas for 
three months.    
 

 Some 922,000 people are displaced across CAR, 
with 496,731 IDPs in Bangui. 

 

 Since 3 January, more than 108,000 children age 6 
months to 15 years have been vaccinated against 
measles in 70 IDP sites in Bangui. A total of 18,489 
children under age 5 out of 88,000 have also 
received oral polio vaccine.  

 

 FAO warns of a potential food-security crisis as 
security situation deteriorates. The low production 
from the last harvest, prevailing and chronic 
country-wide malnutrition, and extreme poverty and 
inappropriate sanitation conditions are setting the 
stage for a full-scale food-and-nutrition security 
crisis should the next planting season fail.  
 

922,000 
IDPs in Central African 
Republic  
 

496,731 
IDPs in Bangui, where 
17,027 new IDPs were 
registered from 8 to 15 
January 

$551 million  
Revised 2014 Strategic 
Response Plan (SRP) 
requirements   
 

1.9 million 
Vulnerable people  
targeted by SRP for 
humanitarian aid  

Only 6% 
Funding available (about 
$35 million) against the 
revised Strategic 
Response Plan 
 

Over $200 m  

Funding pledged on 20 
January for humanitarian 
action 

4.6 million 
Population of CAR 
 

2.5 million 
People who need 
assistance 

931 
People killed in  
Bangui since  
early December.  
 

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

Situation Overview 
 The security situation has deteriorated recently in western and north-western CAR. There are serious 

consequences for the protection of civilians following the resurgence of intercommunal violence 
perpetrated mainly by the anti-Balaka and ex-Seleka militias. These militias are indiscriminately targeting 
civilians, killing dozens of people and forcing thousands more to flee their homes and, in some cases, to 
leave towards neighbouring countries. Insecurity in the border area with Cameroon has led to the 
suspension of trucks connecting  Cameroon and Bangui. This threatens the supply to the capital, Bangui, 
and prevents humanitarian aid agencies from replenishing their stocks. A total of 1,600 mts of food from 
WFP is blocked at the other side of the Cameroon border. WFP is experiencing an immediate shortfall in 
January of 1,911 mts of cereals, pulses, salt and supplementary plumpy. From February, there will be a 
near-complete break in stocks. In Bangui, where the new Head of State was sworn in on 23 January, the 
security situation remains unpredictable, with gunfire and targeted killings, including by knives, in different 
district capitals, especially in the outskirts. The prevailing insecurity keeps pressure on population 
movements. According to the Commission Mouvement de Population, 496,731 people are internally 
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displaced in Bangui and 922,000 throughout the country. This represents an increase of 3.8 per cent 
compared with the situation as of 15 January.  

Funding 
The humanitarian community in CAR is requesting $551.3 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. As of 23 January, the 
SRP is funded at only 6 per cent, with $35 million received. However, during the high-level meeting on the 
humanitarian crisis in CAR co-organized by OCHA and the European Commission in Brussels on 20 January, 
about $496 million was pledged, of which about $200 million will support humanitarian action in CAR and the 
remaining pledges will fund early recovery and development initiatives. The meeting heard pledges of support from 
the European Commission, EU Member States and other international donors, including the USA, the World Bank 
and the African Development Bank. On 23 January, the World Bank Group announced the release of emergency 
aid totaling $100 million to restore basic public services and provide food, health care and other vital services to 
affected people in CAR.  
 
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: 

 Scale up the provision of basic health-service interventions by delivering free 
health care for affected people in priority areas, including essential medicines, 
safe blood and increased laboratory capacity. An estimated 2.4 million people 
need urgent health services. 

 Prevent outbreaks of communicable diseases by implementing an efficient early 
warning system and response. 

 Ensure an efficient and coordinated health response by analysing the health situation and gaps analysis, 
and developing strategies for expanding local health partners’ capacity. 

 Support early recovery of the health system by rehabilitating destroyed or damaged health 
facilities/infrastructures, and supporting the package of minimum activities for primary and secondary 
health care. 

 Complete a country-wide health-situation analysis as soon as the security situation improves to better 
support the health system’s early recovery. 

Response: 

 The technical document for free health care in selected priority areas has been finalized, and the related 
letter from the Ministry of Health (MoH) was signed.  

 An early warning system for disease surveillance has been established with all operational health partners.  

 Preparations are ongoing for response to the measles outbreak in Bria (north-east). Surveillance has been 
strengthened in Ouaka and Ouham for yellow fever. The response to a whooping-cough outbreak in Nana-
Grebizi health prefectures is ongoing, with an immunization campaign targeting 1,325 children under age 5  
planned for 28 January. 

 The measles-vaccination campaign launched on 3 January is ongoing in 70 IDP sites in Bangui. As of 23 
January, 108,858 children (6 months to 15 years) have been vaccinated (the target was 114,483 children), 
and 18,489 children under age 5 have also received OPV (the target was 88,000).  

 WHO re-opened two field offices and redeployed its teams to Bouar and Kaga Bandoro cities in western 
and central CAR. WHO is coordinating the Health Cluster in these respective regions, and supporting 
disease management by providing drugs and referring severe cases and wounded people in Bangui by 
ambulance. 

 
Gaps & Constraints: 

 The MoH needs to mobilize an estimated $4.5 million for three months of free health care in selected 
areas. As yet, no donor has committed support and funding. This funding is crucial if affected people’s 
health needs are to be fully covered.    

$56.4 million 
Required to assist 878,000 
targeted vulnerable people 
out of 3.4 million who need 
health care in 2014. 

mailto:fts@un.org
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 There are financial gaps in ensuring medical care for gender-based violence and chronic diseases 
(hypertension, diabetes, HIV/AIDS, tuberculosis), and in supporting free health care and 
restoring/rehabilitating priority health facilities and areas. 

 Lack of laboratory equipment to confirm epidemic outbreaks as well as safe blood for transfusion. 
 
 

 Food Security 

Needs:  

 A total of 1.3 million people are food insecure and need emergency food 
distributions; 240,000 households need support for food production, including 
seeds, cash for work and restoration of household economies. Food is a 
humanitarian priority need in north-western CAR, the Bangui area and IDP sites 
(MIRA).   

 Seed-distribution assistance is needed before the next maize-planting season, starting in early March 
(central and southern regions), and the sorghum- and millet-planting seasons, starting in May (north 
region).  

 The food market is not improving (ACF), as wholesale retailers continue to rely on stocks secured ahead of 
the December clashes, and now report less than a one-month supply of food. The imports of additional 
stocks are hindered by insecurity along the roads and the decline in the number of commercial 
transporters. 

Response: 

 Food distributions continue at the airport; as of 22 January, WFP has provided some 278 mts to 40,865 
IDPs at the site in January.  

 Last week, food support was provided in Zere, near Bossangoa, and emergency school feeding and food 
distributions were carried out around Bouar.  

 WFP and Caritas will start the monthly food distribution to people in Bossangoa at the end of this week.   

 On 21 January, ICRC distributed food to people in Bangui; additional distributions are planned this week. 

 FAO is procuring agricultural inputs, including seeds and tools, in and around Bouar, Bossambélé and 
Bossangoa (Ouham and Ouham Pendé regions) to support at least 15,000 families for the next agriculture 
season. Distributions of emergency kits to produce vegetables will continue on the outskirts of Bangui in 
the coming days.  

 
Gaps & Constraints: 

 Insecurity still hinders truck movement. This has had a disastrous impact on WFP’s pipeline. Cereal stocks 
in Bangui are no longer sufficient, and pulses will soon be discontinued. Airlift options are being analysed, 
though such an operation at the scale required will have direct implications on the heavily underfunded 
emergency operation.  

 Despite a high level of pledges at the Brussels conference on 20 January, the humanitarian response for 
CAR is still extremely underfunded. 

 There is a lack of NGO partners with the operational capacity to scale up distributions around Bangui and 
in the rest of CAR.  

 

Protection  

 
Needs:  

 More child-protection and psychosocial interventions are needed, as the number 
of IDP sites has escalated in Bangui. An estimated 6,000 children in CAR are 
associated with armed groups. 

 The extension of protection monitoring in other villages in western CAR is required, as are additional site 
facilitators in IDP sites in Bangui; protection of children in IDP sites; and specific assistance to elders and 
people with disabilities, including at the airport site. 

 A clear referral system needs to be developed and established. This is complicated by the variations in 
response capacity and availability of services to respond from site to site.  

 The response needs to be scaled up and training delivered in key aspects of child-protection response for 
the sub-cluster members and site facilitators. 

 
Response: 

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

$74 million 
Required to assist 
2 million targeted vulnerable 
people in 2014. 
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 UNHCR in Bangui continues to register refugees wishing to repatriate. More than 100 households have 
been registered. UNHCR is in contact with CAR’s National Commission for Refugees for the issuance of 
required documentation. 

 UNICEF and partners are establishing 109 integrated protection-and-learning spaces in 16 IDP sites, 
linking education, child-protection and nutrition/health activities in an integrated programme.  

 A total of 425 unaccompanied and separated children have been identified and verified since December in 
Bangui. A total of 283 of these children have been reunited with their families.  

 Since December, 66 children, including three girls, associated with armed forces and groups have been 
registered and are awaiting release. The registration process continues in 14 military cantonment sites. 

 On 19 January, UNHCR repatriated some 200 urban refugees affected by the current crisis, in cooperation 
with IOM. The refugees received a repatriation grant to facilitate their return.   

 
Gaps & Constraints: 

 To date, only 22 per cent of major IDP sites have child-protection activities. Security, limited capacities and 
the number of implementing partners are among constraints to increasing the response. 

 Most children who join armed forces and groups are from rural areas, but vocational training options are 
limited outside Bangui. 

 The screening, identification and socioeconomic reintegration of children associated with armed forces and 
groups require significant financial resources that are yet to be mobilized. 

 Water, Sanitation and Hygiene  

Needs: 

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

 The MIRA results and health monitoring indicate an increasing number of 
diarrhea cases among the displaced people.  

Response: 

 The WASH Cluster is coordinating the WASH response in Bangui IDPs sites. WASH partners are 
implementing a full WASH package in 30 per cent of IDP sites that host 83 per cent of the IDP population 
in Bangui. Other IDPs have received a partial WASH package. 

 Given the huge influx of people in M'Poko airport camp (about 100,000 IDPs), a WASH coordinator was 
tasked to the site to ensure maximal use of available resources, and to avoid duplication in activities. Eight 
WASH partners are improving service delivery covering the full WASH package. 

 A new version of the SRP for 2014 has been finalized, based notably on the MIRA results, and will 
constitute the starting point of the WASH Cluster’s strategic operational framework 2014 for CAR. 

 A working group has been established to identify ways to improve water access in Bangui prior to the peak 
of the dry season. A first set of recommendations and related practical actions have been done, targeting 
the importance of maximizing the water supply in Bangui through the SODECA water-treatment plant and 
distribution system. 

Gaps & Constraints: 

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

 The limited availability of services, suppliers and transporters.  

 Security concerns affect implementation and monitoring activities.  

 Limited space in displacement sites limits emergency sanitation interventions possible. 

 Water production and distribution capacity will continue to decrease with the dry season. 
 

Emergency shelter and NFI  

Needs:  

 Emergency shelter support and NFIs are provided within three months and 
before the rainy season to meet the needs of IDPs living in urban and rural 
areas in various locations, including spontaneous and organized sites. 

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

 Shelter repair kits are distributed to families returning to their areas of origin. 
 
Response: 

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

$31.7 million 
Required to provide 
emergency shelter and NFIs 
to 703,975 vulnerable 
people in 2014. 
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 Since 7 January, UNHCR has distributed NFIs and shelter to more than 7,000 families at the airport site. In 
total, 20,000 households will receive food and NFIs in the coming days. The distribution is part of the joint 
multi-cluster assistance plan developed for the airport IDP site. 

 UNHCR distributed five tents to BINUCA to accommodate displaced UN staff and their families. 

 UNHCR distributed four plastic-sheeting rolls to Save the Children to establish child-friendly spaces in the 
recently arranged extension of the airport site. 

 The Shelter and NFI Cluster finalized a shelter and NFIs-assistance strategy for CAR. Agencies agreed a 
set of standards and indicators for distributing relief items in urban and rural areas. 

 
Gaps & Constraints:  

 At the airport, more than 90,000 people still need jerry cans, sleeping mats, buckets, shelter, cover and 
soap. 
 

 Camp Coordination and Camp Management 

Needs: 

 The MIRA identified communication with affected communities as a priority need 
for the 66 displacement sites in Bangui.  

 CCCM actors must establish and/or support existing representative 
communication and leadership structures in displacement and transit sites and 
involve all affected people, especially vulnerable ones. This is in line with the 
accountability to affected population framework and based on a selection following AGDM approach. 

 Coordination support is needed for humanitarian service providers working with the more than 500,000 
IDPs seeking refuge in displacement and transit sites. 

 Facilitate returns by disseminating effective information and ensure that measures are in place for site 
closure. With other humanitarian actors, ensure that peace and reconciliation, livelihoods, shelter and other 
required social infrastructure measures are in place. 

Response: 

 The cluster is working with other clusters, with support from the CAR Red Cross Society, to facilitate 
emergency distributions at the M’Poko site. Daily meetings are held with humanitarian actors and IDP 
representatives to facilitate distribution activities. 

 A site-management agency has been identified for the M'Poko airport site to coordinate humanitarian 
resources, avoid duplication of activities and improve communication with those seeking refuge in the site. 

 Forty-two site facilitators regularly visit displacement sites in Bangui to monitor and report on needs.  

 The CCCM Cluster worked with the Commission de Mouvements de Population to develop a harmonized 
method for data collection by facilitators. Data collected in IDP sites contain basic information that will help 
establish a profile of the population, with specific data on vulnerabilities and return possibilities.  

 Conditions in the airport transit site are improving, with dedicated site-management support and 
coordination with dedicated service providers. 

 CCCM partners are engaging in capacity-building and site-management activities in Bossangoa. 
 
Gaps & Constraints: 

 There are few CCCM actors and reduced capacities to coordinate activities and monitor gaps at the site 
level.  

 Security concerns affect implementation and monitoring activities.  

 Extremely limited space and planning in displacement sites restricts humanitarian interventions. 
 

 Nutrition 
Needs:  

 The cluster estimates that 28,000 children will suffer from severe acute 
malnutrition (SAM) and 75,500 children will suffer from moderate acute 
malnutrition (MAM) in 2014. Cluster partners aim to treat 16,800 children 
suffering from SAM and 50,000 children suffering from MAM. 

 An estimated 432,000 children are at risk of acute malnutrition in priority 
prefectures, and 23,000 pregnant and lactating women are at risk of acute malnutrition nationally. Cluster 
partners aim to target 258,000 children with blanket-feeding activities to reduce the risk of malnutrition and 
treat 15,000 women suffering from acute malnutrition. 

 A nation-wide, cross-sectional representative nutrition survey, based on SMART methodology, is planned 
for March to reconfirm needs and targets for the nutrition response.  

$20 million 
Required to assist all 
501,980 vulnerable people 
in need in 2014. 

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

vulnerable people out of 
628,000 in 2014. 
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Response: 

 Nutrition Cluster partners (ACF, IMC, MSF-B, MSF-H, MSF-Es, MSF-F, MERLIN, PU-AMI, AHA, COHEB, 
UNICEF, WFP) continue to provide support to community management of acute malnutrition services at 
community and IDP sites across the country. 

 In Bangui, two OTPs that suspended their activities due to the security situation have re-opened during the 
week of 13 to 17 January. This brings the total number of functioning OTP sites to eight out of 12 originally 
functioning in Bangui. These sites continue to provide a package of nutrition interventions to affected 
people, including screening and treating uncomplicated cases of SAM and referring SAM children with 
medical complications to Bangui's in-patient nutrition stabilization units.  

 Nine out of 10 planned mobile nutrition units are in place in IDP camps in Bangui, as of 20 January. They 
compensate for the closure of OTP units in Bangui, help to identify cases of acute malnutrition (SAM and 
MAM) and provide on-site treatment.  

 In the past two weeks, mass measles-vaccination campaigns have taken place in Bangui IDP sites, 
coupled with active case-finding of acute malnutrition through mid-upper arm circumference screening. The 
results do not indicate high levels of malnutrition at the present time in these IDP camps. However, they 
must be closely monitored, as this situation could change given the ongoing vulnerabilities.  

 
Gaps & Constraints: 

 Four OTPs in Bangui remain closed due to the crisis. To meet minimum nutritional needs in Bangui and its 
surroundings, partners need to ensure that at least 80 per cent of nutrition services previously available in 
health facilities remain operational. 

 Active case-finding of malnutrition cases in prefectures outside Bangui is extremely limited. Concerns 
remain about hard-to-reach people who have fled to the bush. 

 Mobile OTP units need to be increased in IDP sites in Bangui and the rest of the country to intensify the 
coverage and continuity of treatment to displaced people. 

 Capacity of in-patient nutrition stabilization centres in Bangui needs to be increased in terms of number of 
beds, human resources and input of essential medicines. 
 

 Education 

Needs:  

 More than 88,000 internally displaced children age 3-18 have been identified in 
prioritized 20 sites and need educational activities: establish temporary safe 
learning space in the sites; distribute emergency recreational, teaching and 
learning materials, and identify and train teachers and facilitators within IDP 
sites; PSS services for children and teachers/facilitators; scale up response for 
IDP children with similar activities outside of Bangui; 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 Bangui. 

Response: 

 The UNICEF-led Espaces Temporaires d’Apprentissage et de Protection de l’Enfant (ETAPE) project in 20 
prioritized IDP sites in Bangui, with 10 NGO implementing partners from the Education Cluster, is now 
under way. ETAPE structures are being established, and ECD, recreational and school-in-a-box kits are 
being distributed.  

 Teacher trainings are scheduled to take place in the sites over the next two to four weeks. 

 The Danish Refugee Council has identified four communes in Ouham and Bamingui Bangoran for a project 
focusing on integrating children associated with armed forces and armed groups into the education 
systems.   

Gaps & Constraints:  

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

 There is a limited number of education partners available for interventions outside Bangui. 

 Population movement is creating difficulties in organizing structured education and child-protection 
activities. 
 

Logistics  
 
Needs: 

 Enhance the humanitarian response by providing support through logistics 
information management and coordination, as well as providing transport 
services and temporary warehousing solutions. 

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

$10 million 
Required to support 
emergency response in 
2014. 



CAR Situation Report No. 9|7 
 

United Nations Office for the Coordination of Humanitarian Affairs (OCHA) 
Coordination Saves Lives | www.unocha.org 

Response: 

 Arrangements made with WFP fleet and UNHAS to bring back the fuel tanker from N’Dele, which will be 
used to supply fuel to regional hubs. 

 The cluster coordinator and WFP logistics and security officers continue to meet with MISCA Force 
Commander and all involved parties to find a solution regarding the trucks stuck at the Cameroon border. 

 The Logistics Cluster and ACTED are discussing the broken bridge at Taley location. The bridge was also 
identified as a bottleneck by the MIRA mission at the end of December. If security permits, ACTED could 
resume activities in the region by February. 

 
 

Gaps & Constraints: 

 The security situation poses a logistical challenge, and transportations have been limited. 

 A significant number of bridges and barges are out of service, and the extent of their damages needs 
proper and detailed assessment for repair.  

 Fuel is deemed not available in all regions and requires pre-positioned stocks and resupplying by road. 

 Adequate and safe storage facilities remain a bottleneck in Bangui and the provinces. Security issues are 
affecting the option of erecting mobile storage units. 

Emergency Telecommunications 

Needs: 

 The Country Minimum Operating Security Standards requirements state that 
COMCENs need to be functioning 24/7 in all common operational areas. 
However, outside Bangui, requirements are not met due to lack of radio 
operators and the security situation.  

Response: 

 ETC is supporting radio programming for the 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 now operational.  

 The repeater has been refurbished. Pending access to the site on the hill in order to install solar panel and 
backup power.  

 Gaps & Constraints: 

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

 The ETC is only 38 per cent funded, which is only enough for deployment to four out of the recommended 
seven locations.  

General Coordination 

 OCHA’s Civil-Military Coordination Unit is working with the Protection Cluster to 
enable direct responses for intervention and preventive action. The Protection 
Cluster is rationalizing IDP data-collection and analysis methodology. Limited 
access to remote areas is one of the main challenges for IDP data collection. 
Displacement figures collected by the Protection Cluster will be presented to the 
Population Movements Commission before dissemination. IDP figures and site profiles are updated each 
week.  
 

$1.9 million 
Required to support 
humanitarian response in 
2014. 

$15.5 million 
Required to support 
coordination of humanitarian 
response in 2014. 

For further information, please contact:  

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

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

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