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Dear friends,
The past three years have been an exceptional 
journey for UNICEF in Chad. As the country began 
to rebuild itself after the end of the conf lict in 
2008, doors have been opened for UNICEF and our 
many donors and partners to signif icantly advance 
children’s and women’s rights.
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We seized these opportunities with energy and determination. And the results speak for 
themselves - polio eradicated in the country in a span of two years, prevention of mother-to-child 
HIV transmission (PMTCT) services scaled up from 34 to 75 per cent coverage in just a year and 
close to half a million children on the brink of starvation treated successfully for severe acute 
malnutrition in the Sahel belt. 

The country has also been removed from the list of countries recruiting child soldiers, promulgated 
an ordinance to end child marriage, provided quality education for a million children, distributed 
long-lasting insecticide treated nets (LLITNs) to all households in the country, and scaled up of 
water, sanitation and hygiene services in water-scarce, disease-prone and emergency-affected 
areas of Chad.

UNICEF and its partners have led intensive advocacy efforts, leading to substantial developments 
in policies, strategies and national programming. These include the recently approved Community 
Health Policy, the Nutrition Policy, the establishment of the Water and Sanitation Compact and 
the National Strategy for Sanitation and Hygiene, the Interim Strategy for Education, the Social 
Protection National Strategy and the new e-PMTCT national framework. 

The UNICEF country programme has made progress in leaps and bounds in many areas. It has not 
been without its challenges. But our vision has remained steadfast—to ensure that all children living 
in Chad, and especially the most vulnerable and disadvantaged, are given the best start in life, the 
best opportunities to be healthy, to grow and to develop, and the best protection against harm. 

We could not have achieved any of this without the solid partnership we have with the Government 
of Chad and our non-profit, NGO, community, faith-based, media and corporate partners. Their 
commitment and willingness to make Chad a better place for children is exemplary.

We also extend our gratitude to our generous resource partners, without whom we could not have 
had the positive impact we made on children’s lives. 

We look to the future with optimism and with the willingness to work harder and more effectively 
for Chad’s children.

bruno maes
Unicef representative in chad



4  |   Partnering for the well-being of women and children in chad

Chad: a nation with challenges and opportunities
Unicef in chad

Chad is one of the most 
challenging places in the 
world to be a child and 
woman. With poverty 
affecting almost half of 
the country’s population, 
food insecurity and 
malnutrition putting 
thousands of young lives 
at risk, massive inf lux 
of refugees, returnees 
and internal displaced 
people and limited 
access to quality social 
services, the survival and 
development of children 
hang in precarious 
balance. 
Yet the country has opportunities 
to promote growth and 
development. Africa’s fifth largest 
nation, Chad is rich in gold and 
uranium. It also stands to benefit 
from its recently-acquired status 
as an oil-exporting nation. The 
country is working on its 2030 
Vision as well as its next five-

year national development plan 
to make Chad a middle-income 
country. The aim is to promote 
different sources of growth and 
strong social development, with 
a focus on access to quality 
social services, food, housing 
and training. Human capital 
development has been chosen as 
one of the six pillars of this plan.

However, a key challenge will be 
to ensure that resources are used 
effectively to alleviate poverty and 
promote equitable development. 
Chad continues to be close to 
the bottom of the UN Human 
Development Index, coming in at 
184 out of 187 countries surveyed 
in 2013. This trend in stagnated 
human well-being has not 
changed much from when data 
was first recorded 25 years ago. 
The reasons for this are many.

Social inequalities are high with 
52 per cent of rural people living 
in poverty compared to 21 per 
cent in urban areas. Challenging 
governance, widespread poverty, 
social disparities and inadequate 
funding of basic social services 
remain significant barriers to 

bettering the lives of children 
and women, and reaching the 
Millennium Development Goals 
(MDGs).

Chad’s post-independence history 
has been marked by civil strife 
and violence, which has pushed 
back the pace of development. 
The most recent Chadian civil war 
raged from 2005 to 2008 but a 
peace process has been in place 
since the end of the conflict, 
allowing the country to recover 
and re-establish political stability. 

However, Chad continues to be 
affected by on-going conflicts 
in neighbouring countries. In 
2015, Chad played host to 
700,000 displaced people, mainly 
refugees and Chadian returnees 
from Sudan, Nigeria, Libya and 
the Central African Republic. 
The displacement of people, 
including refugees and returnees, 
is a major driver of the country’s 
humanitarian crisis.

As a Sahel country, Chad is 
chronically food-insecure, with 
child malnutrition as a major 
threat to the survival and 
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Unicef focuses its efforts 
‘upstream’ to create an 
enabling national policy and 
legislative environment for 
child rights, and ‘downstream’, 
prioritising geographical 
areas or population groups 
that are the most vulnerable, 
disadvantaged and under-
reached by essential social 
services. 
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development of children. The 
rate of severe acute malnutrition 
in the Sahel belt of the country 
is frequently above the WHO 
emergency threshold of 15 
per cent. The country is also 
prone to recurrent and cyclical 
natural disasters such as floods 
and droughts, and outbreaks of 
diseases like measles, malaria 
and cholera.

The country programme
The 2012-2016 Government of 
Chad-UNICEF country programme 
was launched in 2012 after an 
extensive consultative process 
with the Government of Chad 
and other key stakeholders. 
It is one of many in the long 
history of partnership between 
the government, partners and 
UNICEF, which began in 1961. 

The current country programme 
has six programme components 
- child survival and development, 
which comprises of sub-
components health, nutrition, 
water, sanitation and hygiene 
(WASH) and HIV and AIDS; basic 
education and gender parity; 
child protection; three cross-
cutting components of strategic 
communication; social policy, 
planning and monitoring and 
evaluation; and humanitarian 
action and emergency response. 

Working on all levels
UNICEF focuses its efforts 
‘upstream’ to create an enabling 
national policy and legislative 
environment for child rights, 
and ‘downstream’, prioritising 
geographical areas or population 
groups that are the most 
vulnerable, disadvantaged and 
under-reached by essential social 
services. The overall aim is to 
reduce social disparities and build 
resilience among communities 
affected by crises and shocks to 
their livelihoods. 

Over the past years, UNICEF 
has progressively shifted from 
emergency to development 
programming as the country 
recovers from the civil 
war. However, maintains a 
strong cross-cutting focus 
on humanitarian action and 
emergency response to deal 
with recurring climate-induced 
emergencies and disease 
outbreaks, as well as the ongoing 
nutritional crisis and impact of 
conflicts in neighbouring countries 
into Chad.

Part of a bigger whole
For the country programme to 
work coherently as part of a 
coordinated effort to advance 
Chad’s development, it has been 
aligned with the Development 

National Programme (PND) 
as well as the Interim UN 
Development Assistance 
Framework. UN coherence 
represents a key priority with 
the current request from the 
government to adopt the ‘Deliver 
as One’ approach. 

The country programme also 
incorporates human rights, 
gender and equity approaches 
to achieving results for children 
and women. It furthermore 
contributes to the achievement 
of the MDGs in Chad and is 
aligned with the new UNICEF 
Global Strategic Plan covering 
2014-2017, following a mid-term 
review process at the end of 
2014.
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Child survival and 
development 
Enhanced access to, use 
and coverage of high impact 
child and maternal health 
and nutrition services; HIV 
prevention, care and treatment 
services for children, women 
and young people; and safe 
drinking water and sanitation 
services and hygiene practices, 
with a focus on vulnerable and 
marginalized children, women 
and communities.

CHAD

Basic education and gender parity
Improved availability and access to quality primary 
education, especially for girls, nomadic children, 
children with disabilities, orphaned children and 
children affected by conflict and disaster.

Child protection 
Strengthened assistance 
and protection for children 
affected by violence, 
exploitation and abuse, 
including gender-based 
violence.

Strategic 
communication 
Enhanced advocacy and 
support to help individuals, 
parents and caregivers adopt 
key family practices that 
improve the well-being of 
children.

Social policy, planning and monitoring 
and evaluation 
Improved data and evidence on, and analysis of, the 
situation of children and women, especially the most 
vulnerable and marginalized, in order to develop a child- 
and gender-sensitive social protection programme.

Humanitarian action and 
emergency response 
Enhanced preparedness and effective 
response for improved survival and 
development of children and women affected 
by conflict and other emergencies.

what Unicef and 
PartnerS want to achieve
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what iS it like to be a child in chad?

Growing up in Chad is 
not easy. The journey 
from a mother’s womb 
to the vulnerable 
adolescent years is 
fraught with risk and 
challenges. Chad has the 
world’s third highest 
rate of morality among 
children under the age 
of 5, low immunization 
rates and a population 
that barely has access 
to proper sanitation. 
Primary and secondary 
school attendance is low, 
early marriage is very 
common and child care 
and feeding practices 
are poor, contributing to 
high levels of child illness 
and death.

62%
Population living below 
the poverty line of 
US$1.25 per day

16%
Children under 5 
who are wasted

10%
Children under 5 sleeping under 
an insecticide-treated net

22%/12%
Male and female secondary 
school net attendance rate 

55%/48%
Male and female primary 
school net attendance rate 

2%
Children attending 

early childhood 
education 

Close to 1 in 7
Children die before age 
5 (based on SOWC 2015 U5 
mortality rate of 148/1,000). 

2.7%
Adult HIV prevalence

39%
Children under 5 
who are stunted 
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1 in 25
Babies that die in their first month of life

1 in 90
Women who die during pregnancy or during and after 
childbirth 

23%
Births attended by a skilled health 
worker such as a midwife or doctor 

16%
Birth registration rate

Malaria, pneumonia 
and diarrhoea 
The top three causes of child deaths in Chad

68%
Girls married by age 18 

56%
Coverage with three doses of the 
polio vaccine

62%
Population in Chad practising open 

defecation (Joint Monitoring Programme for 
Water Supply and Sanitation, 2012)

44%
Women who have 
undergone female 
genital mutilation 

960,000
Children who are orphaned by all causes 

12%
Access to adequate 

sanitation 

51%
Access to safe 
drinking water 

A
ll sources of data and inform

ation from
 the S

tate of the W
orld’s C

hildren 2015 except w
here otherw

ise indicated.



achieving 
SUcceSS throUgh 
PartnerShiPS
Partnerships are key to success. As the 
focus of the UNICEF country programme 
shifted from emergency response toward 
early recovery and sustainable development 
in 2012, UNICEF began to strengthen 
existing partnerships and forge new ones 
to improve outcomes for children, including 
those caught up in ongoing humanitarian 
emergencies. 
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Polio-free chad
One of the most successful 
partnerships has been around 
polio eradication in Chad. 

Eradicating polio has been a top 
public health priority in the country 
since the re-establishment of wild 
poliovirus (WPV) in 2009. Chad 
had previously been polio-free but 
due to low routine immunization 
coverage and low-quality mass 
immunization campaigns, WPV re-
emerged after years of conflict.

However, thanks to the 
engagement of the Chadian 
government, backed by 
committed donor support and 
through close collaboration 
with UNICEF and WHO, the 
country was able to interrupt the 
transmission of WPV and restore 
Chad’s status as a polio-free 
state. 

The last two cases of WPV 
and circulating vaccine-derived 
poliovirus were notified in June 
2012 and May 2013 respectively, 
marking key milestones towards 
eradicating polio, which as 
recently as 2011 had reached an 
all-time high of 132 new cases.

Eradicating polio in a relatively 
short period of time was not only 
an outstanding and tangible result, 

it was also done in a country 
grappling with the aftermath 
of political instability, with the 
permanent risk of transmission 
from the endemic neighbouring 
Nigeria, and with regional polio 
outbreaks in the East African 
Horn, the Middle East and more 
recently in 2013, in Cameroon, 
south of the Chadian border.

How was this success 
achieved?
The result is reflective of 
meticulous strategic planning, 
rigorous implementation and 
tight monitoring. Added to this 
was the ability to quickly and 
effectively mobilize and put into 
action the eradication apparatus. 
This involved many actors at 
international and national levels, 
multiple government agencies 
and partners, and the deployment 
of enormous human and financial 
resources.

Between 2012 and 2015, more 
than 3 million children under 5 
were reached through national 
and sub-national immunization 
days (NIDs/sub-NIDs) and mop-
up campaigns, resulting in 85 
per cent of Chadian children 
immunized with at least three 
doses of oral polio vaccine. A 
particular focus was placed on 
reaching children in population 

groups that had been missed by 
immunization such as nomadic 
communities, refugees and 
internally-displaced people.

Massive effort
The scale of the effort to halt 
polio transmission was huge. In 
2013 alone, a total of 10 national 
and localized immunization days 
were held across the vast Chadian 
territory and involved more than 
8,000 social mobilizers and 
9,000 vaccinators per campaign 
on average, to reach millions 
of children. In the capital city, 
N’Djamena, which had some of 
the highest risk districts due to 
high population density and high 
rates of unvaccinated children, 
social mobilizers visited around 
30,000 households per campaign. 

Mobilising the public
Social mobilization was critical 
to encourage the public to 
immunize children. As a lead 
agency for communication and 
social mobilization for polio 
eradication, UNICEF partnered 
with radio stations, NGOs, 
Chadian celebrities and traditional 
leaders. This greatly increased 
the availability of information and 
public dialogue on the importance 
of polio vaccination and routine 
immunization. 
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Partnerships
Chad’s polio eradication effort was 
made under the umbrella of the 
Global Polio Eradication Initiative 
(GPEI) and involved many partners, 
including donors. In fact, donor 
support was decisive in Chad’s fight 
against polio, enabling organizations 
on the ground such as UNICEF and 
WHO to effectively carry out their 
work. The European Union, the 
Governments of Japan, Canada and 
the United States, as well as global 
partners such as the Bill and Melinda 
Gates Foundation, GAVI Alliance, the 
Rotary International and the Centers 
for Disease Control and Prevention 
(CDC) played a key role in financing 
polio eradication interventions. 

Achieving a polio-free Chad
Number of wild poliovirus cases

132

2011

5

2012

0

7
2013

0

7
2014
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at the age of 70, and a father of 10, imam hamid, has played a vital role 
in his community to encourage families to vaccinate their children against 
polio.

“Polio is a dangerous disease like any other dangerous diseases. it is destructive – even if it 
doesn’t hit you it will hit someone else – it doesn’t only paralyze the individual. it paralyzes 
entire communities,” says the imam, sitting in the mosque grounds in mongo, the capital of 
guéra region.

“we try to warn our people about it. Some listen to us, but some don’t,” continues the 
imam, “it’s unbelievable how hard-headed they are. i tell them that nigeria is crippled by 
polio; i tell them that other countries at peace like ours no longer have this illness. i tell 
them to open their doors to the vaccinators, but instead, some of them run away and hide 
the children in the bush when the campaigns come to our town.” the imam points towards 
the mountains, as his tone of voice grows grave.

when asked about how he deals with such engrained refusal, he replies, “...you have to 
understand a challenge before you try to tackle it...many families here are simple farmers. 
they are not very educated, and are susceptible to manipulation. this is why i ask parents 
to have faith in what i tell them. i tell them that the disease is very serious, so serious that 
protection from it is provided by the government free of charge. i try to make them see the 
logic in my own engagement against polio.

“eventually they see through my persistence that the issue is serious. they come to 
understand that by depriving their children from a solution provided to their door step, 
they are doing wrong,” adds the imam before he gets up to lead the afternoon prayer.

as the iman disappears into the mosque, an old chinese proverb comes to mind. 
Something about how, given enough time, water drops can break through solid rock.

Re
al
 li

ve
s

Changing reluctant minds
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refocUSing 
on roUtine 
immUniZation
Although Chad’s Expanded 
Programme on Immunization (EPI) 
has strengthened over the past 
few years, it still remains one of 
the weakest links in the country’s 
health care system. Years of 
political strife, power shortages, 
damaged or non-existent roads, 
and a poorly literate population 
scattered over a large territory 
have made it very challenging 
to reach and maintain high 
immunization rates. This has led 
to frequent epidemics, notably 
polio, measles, yellow fever and 
meningitis. 

In 2013, as the push to halt polio 
transmission began showing 
results, strengthening the 
functionality and sustainability 
of Chad’s EPI became a primary 
focus for the country’s health 
authorities, supported by UN 
agencies and GPEI partners. 

An important strategy to do this 
was the Reach Every District 
(RED) approach, which was 
launched in 2013 with support 
from UNICEF and WHO, and 
expanded in 2014 and 2015.

Good practice
The RED approach essentially 
involves encouraging service 
providers at the district level 
to adopt good immunization 
practices. This includes, 

among others, micro-planning 
to identify solutions to local 
problems, carrying out outreach 
immunization activities, 
community participation, 
empowering local health 
centres to monitor the number 
of vaccinated children directly 
and developing a set of key 
performance indicators to be 
measured and compiled at the 
health centre and the health 
district level.

Scaling up RED
Using the substantial polio 
eradication machinery that was 
already in place, and in line 
with GPEI, the RED approach 
was started in 2013 in 40 low 
performing health districts out of 
the country’s 72. In 2015, it was 
expanded to a total of 53. 

When compared to non-RED 
districts, the UNICEF-supported 
districts had higher overall 
numbers of vaccinated children 
and higher rates of vaccinated 
children.

Funding was generously provided 
by the Bill and Melinda Gates 
Foundation, the European 
Union, GAVI and the Canadian 
International Development 
Agency (CIDA).  
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overhauling chad’s cold chain system has 
been essential to the operation of the country’s 
immunization programme and bringing 
immunization services to under-served 
communities. within the framework of the red 
approach, donors have provided Unicef with 
funding to help improve vaccine storage capacity 
and train government staff to operate and 
maintain cold chain equipment. Unicef advocacy 
also led to the government putting in significant 
resources of its own towards the purchase of 
cold chain equipment, routine vaccines and 
consumables

getting the cold chain SyStem back on itS feet

4
Cold rooms 
installed 
at central 
level

5
Cold rooms 
installed 
at sub-
national 
level in 
Abéché, 
Moundou 
and Sarh

72 Health districts across the country 
equipped with solar refrigeration 
units for vaccine storage, with a total 
of 109 solar powered refrigerators 
installed and operational.

GovernMent StAff trAined 
to run And MAintAin Cold 
ChAin equipMent. 

More than 80 per cent of 739 
functional health facilities 
had a cold chain system for 
receiving and storing vaccines.

Results by end 2014:
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combatting 
other diSeaSeS
In addition to keeping polio at 
bay, UNICEF, WHO, GAVI and 
partners supported other mass 
vaccination campaigns to prevent 
the spread of disease and to 
improve maternal health.

measles: In 2012, a national 
measles campaign vaccinated 
2.27 million children aged 6 
months to 5 years. In February 
2014, more than 780,000 children 
aged 6 months to 5 years or 
100 per cent of the target were 
immunized against measles 
following localized outbreaks 
in the capital, N’djamena, and 
other parts of the country. This 
was followed by a two-phase 
nationwide measles campaign, 
which in June 2014 reached a 
coverage rate of 103 per cent of 
the targeted 2.5 million children, 
and in October 2014, covered 102 
per cent of 2.35 million children. 

meningitis: In 2012, three 
meningitis campaigns reached 
6.84 million children and adults 
between the ages of 1 and 29. No 
cases of meningitis were reported 
during the year.

tetanus: In 2013, 66 per cent of 
nearly 550,000 women received 

two doses of tetanus toxoid 
vaccine in routine immunization. 
In 2014, respectively 1.6 million 
and 1.5 million women of 
reproductive age were vaccinated 
in the first and second rounds 
of tetanus toxoid vaccination 
campaigns in 35 health districts in 
nine regions. These represented 
a coverage rate of more than 
100 per cent in each round. 
The remaining 47 districts in 14 
regions were covered in April 
2015, with the first round of the 
campaign reaching 90 per cent 
coverage.

longer liveS for 
motherS and 
children 
As a leading agency on PMTCT 
and a member of the country 
coordination mechanism to 
access funds from the Global 
Fund to Fight AIDS, Tuberculosis 
and Malaria, UNICEF began to 
strongly advocate in 2012 for the 
scale up of prevention, treatment, 
care and support services for 
pregnant women and children 
living with or at risk for HIV. 

This led to the successful 
application for a Global Fund 
grant, and in 2013, UNICEF 
received 6.36 million euros 
to fund HIV and AIDS-related 
activities within the Round 8 
Phase 2 framework. The grant is 
managed by the Fonds de Soutien 
aux Activités en Matière de 
Population (FOSAP). 

Going big
As a sub-recipient of the grant, 
UNICEF used the funds to 
increase availability of PMTCT 
services in 36 health districts 
in 10 priority regions with the 
lowest access to HIV prevention, 
treatment and care for women 
and children. The regions included 
N’Djamena, Lac, Ouaddai, Wadi 
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Fira, Tandjilé, Logone Oriental, 
Logone Occidental, Mandoul, 
Moyen Chari and Mayo-Kebbi 
Ouest.

Impressive results
The progress achieved in just 
two years was remarkable. The 
number of health centres in 
the 10 priority regions offering 
PMTCT rose from 145 in 2012 
to 606 in 2014. This represented 
an increase from 34 per cent to 
84 per cent coverage during the 
period. The proportion of pregnant 
women testing for HIV during 
antenatal care also rose from 
14 per cent in 2012 to 35 per 
cent in 2014, largely as a result 
of successful social mobilization 
campaigns to encourage pregnant 
women to use the services.

How it was done
In order to expand PMTCT 
services significantly, 
UNICEF supported numerous 
interventions, ranging from 
training of programme managers 
and health workers, decentralized 
planning in all of the 36 health 
districts, provision of medical 
supplies, equipment and 
infrastructure, strengthening 
coordination at central and 
regional level, technical assistance 
to programme management and 
monitoring and evaluation. 

Partnerships were key, especially 
around social mobilization, which 
proved to be very effective in 
encouraging women to use 
PMTCT services and increasing 
retention of women and children 
in the PMTCT cascade. Partners 
such as the National AIDS 
Council (CNLS), the national 
PMTCT programme, the Chadian 
Network of People Living with 
HIV and AIDS (RNTAP+), the 
Chadian Association of Family 
Welfare (ASTBEF), the National 
Interdiocesan Alliance of 
Churches Against AIDS (AILS) and 
others played a vital role in rallying 
communities around PMTCT.

Access to treatment 
lagging behind
However, one area that still 
needs greater attention is access 
to treatment. In 2014, only 35 
per cent of pregnant women 
with HIV were able to take 
antiretroviral (ARV) treatment to 
prevent passing the virus onto 
their unborn child or newborn 
baby. The low rate of access 
to treatment is similar among 
exposed and/or infected children 
(23 per cent). 

To mitigate this situation, Chad 
adopted a ‘task shifting’ approach 
to bring HIV services closer to 
people by allowing nurses and 

other health workers working 
in primary healthcare clinics to 
administer ARVs to patients. The 
option B+ launched by WHO 
in 2013 is being implemented 
progressively in health districts. 
Option B+ provides lifelong 
treatment to all HIV-positive 
pregnant and breastfeeding 
women regardless of their CD4 
count or clinical stage.

On a national level, a national plan 
for the elimination of mother-to-
child transmission was launched 
in 2012 for a three-year period. 
With UNICEF technical and 
financial support, health districts 
in the 10 priority regions drafted 
and began implementing micro-
plans to accelerate PMTCT scale-
up and use. 
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ProgreSS in Pmtct 
coverage in 10 priority regions 2012 2013 2014

no. of health facilities 
offering Pmtct (out 
of total 719 in 10 priority 
regions)

145 463 606

% of health facilities 
in 10 priority regions 
offering Pmtct

34% 75% 84%

% of pregnant 
women tested for hiv 
during antenatal care

14% 48% 54%

no. of hiv+ pregnant 
women accessing 
arvs for Pmtct

14% 23% 35%

hiv+ children with 
access to arv 
treatment

10% 20% 23%

Source: UNICEF COARs for 2012/2013/2014
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with the message ‘children born to hiv-infected mothers can be hiv-free’, 
Unicef chad and american electronic music duo odeSZa launched a 
music video during world aidS day 2014, reminding the world that an aidS-
free generation is within reach, and starts with children.

“the world has what it takes to realize an aidS-free generation, but too many children and 
adolescents continue to die because they miss out on hiv testing, treatment and care,” 
expressed Unicef chad representative, bruno maes.

“with this music video, we aim to create awareness and to draw attention of the public and 
the international community, transmitting a message of hope,” he added.

the music video is a fictional story featuring chadian young actors from the theatre club of 
altonodji, in moundou, Southern chad, and is set to the song ‘Sun models’, by odeSZa.

“we are honoured Unicef made a video for Sun models to help raise awareness on 
children hiv issues,” said harrison mills and clayton knight of odeSZa.  “we are big 
supporters of the work Unicef is doing and encourage you to keep them in mind if you 
are making donations to non-profit organizations this holiday season. we would be very 
grateful if you could take a few minutes to watch the video and share it with your friends.” 

in the past few years, chad has shown great commitment in the expansion of programmes 
that keep women living with hiv alive and well and effectively prevent mother-to-child 
transmission of hiv.

with support from Unicef and its partners, the coverage in health facilities offering these 
services has tripled in only one year, increasing from 14 per cent in 2012 to 49 per cent in 
2013. as a result, 2,169 babies were born free of hiv in 2013. however, 10,000 pregnant 
women living with hiv are still left without treatment and support in chad.

the video is online on Unicef youtube channel.
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Striving for an AIDS-free generation
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going for 
UniverSal 
coverage
In a bid to roll back endemic 
malaria in Chad, the country 
set off on an ambitious road 
to becoming the first country 
in the sub-region to achieve 
universal coverage of long lasting 
insecticide-treated mosquito nets 
(LLITNs).

Malaria is widespread in Chad 
and a leading cause of death in 
children. Epidemiological surveys 
show that 98 percent of the 
population lives in areas at risk of 
malaria. 

One of the best ways to 
prevent malaria
Sleeping under an LLITN is one 
of the most effective ways of 
preventing a child or adult from 
getting malaria. When a high 
percentage of the population 
sleeps under them, LLITNs 
are able to control the risk and 
transmission of malaria in entire 
communities, and ultimately 
reduce child deaths.

To realise their full potential, 
LLITNs need to be universally 
distributed to all households 
and used properly. This can be 
done through mass distribution 

schemes, an approach that Chad 
has been taking in recent years, 
with support from UNICEF, as 
both a preventative and response 
measure. 

Addressing the disease
In 2013, Chad experienced a 
severe outbreak of malaria, 
with nearly one million 
suspected cases and 2,614 
deaths, compared with 616,000 
suspected cases and 1,359 
deaths in 2012. In response, 
UNICEF provided LLITNs to 81 
per cent or more than 30,000 
children under 5 and 72 per cent 
of pregnant women in the hardest 
hit districts of Kélo and Am 
Timan in the southern part of the 
country.

Reaching all households 
with nets
In 2014, the Government of 
Chad, with funding from key 
malaria partners, launched a mass 
campaign to distribute nearly 7.3 
million LLITNs free of charge over 
a three-year period. More than 
20 million euros were received to 
support the campaign and other 
related malaria prevention and 
control activities.

Of the 7 million nets, more than 
5 million were financed by the 
Global Fund, 1.7 million by the 
Government of Chad, 200,000 

by the Government of Japan, 
and 65,000 with UN Foundation 
funding. 

Intended to cover Chad’s entire 
territory, the campaign targeted 
13 high-risk regions covering 66 
health districts in the first phase. 
Supported by a large social 
mobilization effort, the campaign 
distributed 5.3 million LLITNs 
in 2014, which covered more 
than two million households. 
Government-supported 
campaigns were also conducted 
in the regions of Batha in 2013 
and Ouaddai in 2015.  

the prevalence of malaria 

in the general population 

in Chad is 29.8%. this 

means as many as close 

to a third of Chadians are 

infected with malaria at a 

given time. the prevalence 

of malaria in children 

under 5 is 35.8 %.

Source: 2010 M
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Progress in achieving 
universal coverage of 
LLITNs in 13 high-
risk regions in Chad

2010 2014

coverage 48% 94%
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in the dry and dusty district of kélo, in southern chad, rain clouds build and 
then dissipate in the rising heat. their brief appearance hints at the fast-
approaching rainy season, which is both a blessing and a curse. it drives 
away the baking heat, and farmers anxiously await its arrival. but, it also 
brings mosquitos and, with them, malaria – the biggest killer of children here.

A devastating loss
Sinamani Pauline knows the dangers of malaria all too well. She has lost six of her seven 
children to the disease, most recently her 7-year-old daughter.

“we took her to the health centre, but it was death that we brought home,” recalls Pauline. 
“all of my children were like that – their sickness never even reached two days; they were 
attacked by malaria, and just like that, it was over.”

Just beyond the shade of the mango trees outside Pauline’s home lies a gravesite for the 
children, a small mound covered with freshly placed rocks. inside her house, sleeping mats 
are rolled up against the wall, but there are no mosquito nets – no protection from malaria.

“when you sleep under a net, the mosquitos don’t touch you; you don’t get malaria,” 
explains Pauline. “but, we don’t sleep under a net. in our village here, you can’t find them. i 
can’t buy them anyway because i don’t have the money.”

Taking action
in the build-up to the rainy season – and malaria season – Unicef, in partnership with the 
global fund to fight aidS, tuberculosis and malaria, as well as the government of chad, 
is carrying out a mass distribution of mosquito nets throughout the country. the goal is 
universal coverage: one net for every two people.

Lives depend on it: Fighting malaria in Chad
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Lives depend on it: Fighting malaria in Chad

to achieve that goal, they are working closely with people like Pauline’s sister, veronique, 
who became a community health volunteer to help fight malaria in her village.

“the causes of malaria are the dirty water and garbage that we put around our houses 
because it is this water and garbage that becomes the nests of mosquitoes,” veronique 
explains. “as a community volunteer, i advise people to clean their surroundings and put 
their children under nets because, when malaria affects children, they die easily.”

today, while helping Pauline fetch water and cook sorghum porridge, veronique has also 
been teaching her sister how to use and care for the mosquito nets she will receive.

“She explained to me how to work with the nets,” says Pauline. “you have to hang them up 
by the four corners, and you can’t leave any space for mosquitoes to get in. otherwise, the 
mosquitoes will bite you, and you’ll get malaria.”

Distributing mosquito nets
Pauline receives two nets, which will, when properly placed, protect her and her surviving 
son, azaria, as well as Pauline’s mother, who also lives with the family.

“i hope that my child will stay healthy and will continue his studies until the end,” she says.

but for veronique, the distribution itself is only half of the job. after every household in the 
village has received their nets, she’ll need to go door-to-door again, making sure they are 
correctly hung and being properly used.

the dedication of people like veronique means the campaign will have a huge impact on the 
rate of malaria here. lives depend on it.
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revitaliZing 
baSic edUcation
The Government of Chad started 
revitalising the education system 
in 2012, within the framework of 
the Interim Strategy for Education 
and Literacy, which emphasizes 
providing children with more 
equitable access to quality 
education. 

This refreshed a partnership 
framework around education, 
with key technical and financial 
partners pledging their support to 
increasing access to, and quality 
of, education. As part of this 
development, UNICEF worked 
actively to lobby for the inclusion 
of Chad in major global funding 
mechanisms.

Since 2014, an implementation 
roadmap, called ‘Roadmap from 
the Government Seminary of 
Dougia on the revitalization of 
the education system in Chad’, 
was developed and followed 
rigorously on a monthly basis by 
the Prime Minister’s Office, with 
participation from all education 
stakeholders. In addition, UNICEF 
supported the development of 22 
regional education plans that are 
based on the specific needs of 
each region and will help inform 

the long-term national education 
plan in Chad (PDDEA). 

Increasing access to 
education for vulnerable 
children
The ‘Project for Revitalizing Basic 
Education in Chad’ (PREBAT) 
was financially supported by the 
Global Partnership for Education 
(GPE) and Educate a Child (EAC), 
a global programme of the 
Education Above All Foundation 
(EAA). The project helps to 
increase access to quality primary 
education for almost one million 
children over three years in 
targeted regions starting in 2013. 

the makeUP of Prebat
comPonent 1: Restore and improve the physical learning 
environment in schools in order to encourage enrollment and 
retention of vulnerable groups. A total of 1,690 classrooms will 
be constructed and equipped.

comPonent 2: Improve the quality of primary education by 
providing books and guides to Grades 1 and 2, as well as other 
materials such as slates and blackboards. Training community 
teachers, reducing repetition and constructing water points and 
female/male school and staff latrines will also be part of this 
component. 

comPonent 3: Get girls into school and keep them there by 
increasing demand for girls’ education and providing incentives 
such as education kits, support to parent teachers associations, 
and catering for school feeding in collaboration with WFP.
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Child-friendly schools 
UNICEF also supported the 
implementation of the child-
friendly school model (CFS) in 
targeted regions. To scale up the 
model, CFS minimum standards 
and a programme package with 
monitoring tools were also 
developed for Chad. 

In Chad, community teachers 
represent 74 per cent of the 
teaching corps in public and 
community schools, and most are 
not formally qualified. As a result, 
UNICEF has been supporting 
teacher development through 
a two-year teacher training 
programme. In 2012, the first 
cadre of 595 community master 
teachers, of which 177 were 
women, completed their training 
and became qualified teachers.  
These teachers are able provide 
quality teaching to around 14,000 
school children. In 2013, a new 
cohort of 503 teachers was 
selected for the programme. 
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there is a magic tree on one of the streets of moundou, in southern chad. 
it may not look magical or even special through everyone’s eyes, but to 
15-year-old ahmad mohammed, this strong, leafy tree is his favorite spot in 
the world. it receives the last light of the day, which allows him to finish his 
homework.

“everyday i revise my lessons under the tree over there, because of the light,” says ahmad 
as he points at the tree near his house. “we do not have light at home, and it is the last place 
to get dark. it is my favorite place.”

ahmad is a bright boy, with big eyes and a shy smile. he lives with his parents and six 
younger brothers and sisters in a humble home in one of the neighbourhoods of moundou. 
they all sleep in the same bedroom, and only a few thin mats separate them from the sandy 
ground.

ahmad helps out his family whenever he can. from time to time he sells vegetables and 
boiled eggs at the market, which brings in some extra income. nevertheless, he has a clear 
objective in life: to finish his education.

“i am really motivated to go to school, because i like learning, and i would like to do well so i 
can help my parents,” he says.

ahmad wakes up every day at 6 a.m. and helps his brothers and sisters get ready for school. 
they all attend Quinze ans school of moundou, where Unicef, with the support of the global 
Partnership for education (gPe) and educate a child (eac), has built 12 classrooms equipped 
with new desks. Previously, the classrooms were constructed of clay and chopped straw, and 
bricks were used for benches.

“now, when you enter the school, Quinze ans, you can really feel the change,” says ms. 
bainam mogezolcandar, the school’s principal.

In Chad, making quality education a reality 
for a million children
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Huge challenges
basic education in chad faces enormous challenges. despite recent improvements, primary 
school enrolment rate remains low, quality education is lacking, and girls are especially 
disadvantaged.

about one child in five does not go to primary school and, for those in school, only one in three 
finishes primary education. existing schools are overcrowded and understaffed, with only 30 per 
cent of teachers properly qualified.

“teachers are not effectively equipped for their work, the classrooms are very dilapidated and the 
learners work without textbooks,” says mrs mogezolcandar. “the teachers cannot get through the 
work in these conditions.” as an example, she says that some children in grade 6 are still unable 
to write their own name.

to overcome these challenges, Unicef is implementing a nationwide project, in partnership with 
the government, that aims to strengthen basic education, benefitting almost a million children.

“our goal is to make education real for children, families and communities,” says bruno maes, 
Unicef representative in chad. “access to free, compulsory education is a right that should be 
sustained for all children, no matter where they live or how difficult the circumstances in which 
they live.”

with the support of gPe and eac, Unicef is building more than 1,600 classrooms, using eco-
friendly insulation materials that help keep indoor temperatures down—important in a country 
like chad, where temperatures can reach 50ºc.  Unicef is also constructing hundreds of 
boreholes and latrines.

in addition to the training of teachers, Unicef is also providing teaching and learning materials, 
with millions of reading books and teachers’ guides distributed across the country. “i don’t know 
exactly what i want to be one day, but i want to make sure i can help my parents in the future,” 
says ahmed.
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Saving liveS in 
chad’S Sahel 
belt  
In late December 2011, the 
Government of Chad officially 
declared a nutrition crisis in 
the Sahel belt, appealing to 
the international humanitarian 
community for support to avert a 
famine. 

The Ministry of Public Health, in 
partnership with UNICEF, WFP 
and close to 20 NGOs, were able 
to mount a significant response to 
reduce severe acute malnutrition 
and death among children and 
women. Substantial funding 
for this effort was provided by 
the European Commission’s 
Humanitarian Aid and Civil 
Protection Department (ECHO), 
the Governments of Australia, 
Canada, Denmark, Estonia, 
France, Japan, the Republic 
of Korea, Spain, Sweden and 
the United States and UNICEF 
National Committees in France 
and Italy.

Being SMART
A key intervention was to 
improve nutritional surveillance 
and enhance the availability of 
reliable data, so that humanitarian 
agencies could intervene in time 

and provide help where it was 
most needed. This resulted in 
the successful implementation of 
SMART surveys since 2012. 

The SMART methodology is 
used to measure the nutritional 
status of children under 5 and the 
mortality rate of the population in 
emergencies. It can also be used 
as a famine early warning system, 
among other things. 

SMART surveys were conducted 
twice a year in regions in the 
Sahel belt and also in the 
southern and eastern parts of the 
country in response to the influx 
of refugees from the Central 
African Republic. 

In 2014, the survey was also 
carried out at district level, 
allowing the government and its 
partners to get a more detailed 
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ProgreSS in treating Severe malnUtrition 
in nUtrition centreS SUPPorted by Unicef

2011 2012 2013 2014 2015

no. of nutrition centres 
established and functioning 241 425 471 482 500+

no. of children with Sam 
treated 68,000 +150,000 136,299 144,475

picture of the distribution of 
malnutrition. Overall, the results 
showed that the nutritional status 
of young children was alarming, 
with rates of global acute 
malnutrition hovering around 
or above the WHO emergency 
threshold of 15 per cent. 

Expanding feeding 
centres
In order to address this life-
threatening situation, ECHO 
funding was also used to scale 
up the network of therapeutic 
feeding centres, which expanded 
from 241 in 2011 to more than 
500 in 2015. This expansion 
helped to treat an increasing 
number of severely malnourished 
children, from 68,000 in 2011 to 

more than 144,000 in the Sahel 
region and close to 2,500 in 
southern regions.  

Providing nutritional 
products and medicines
In addition to improving 
surveillance and expanding 
infrastructure, UNICEF also 
ensured the provision of 
nutritional supplies and essential 
drugs to treat severe acute 
malnutrition to feedings units 
across the Sahel belt and in 
southern regions. 

Given the severe shortage of 
qualified staff in Chad’s health 
sector, UNICEF helped to recruit, 
train and pay the salaries of 
almost 400 paramedics and 
midwives working in public health 

centres in the Sahel belt, in the 
south and in the Lac Region, to 
provide integrated mother and 
child health and nutrition services. 
This improved access to quality 
healthcare for 6.6 million people 
in 12 regions. 
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nUtrition: on 
the toP of the 
government’S 
agenda  
Thanks to advocacy by UNICEF 
and its partners, nutrition was 
put on top of the government’s 
agenda during the reporting 
period. 

Shared space for action
With the support of UNICEF, 
other UN agencies and financial 
and technical partners, Chad 
joined the Scaling Up Nutrition 
(SUN) movement in March 2013 
and the UN REACH Partnership 
Initiative in May 2013. These 
two global programmes provided 
a platform for enhanced and 
coordinated work in the nutrition 
sector. 

An important step in developing 
and implementing coordinated 
nutrition programmes was to set 
up a multi-sectoral and multi-
stakeholder forum, comprising 
representatives of key public 
administration sectors, NGOs, 
academia, civil society and 
institutions. In addition, the 
President of the National 
Assembly established a network 
of parliamentarians with nutrition 
awareness and the European 

Union was designated the focal 
point for donors. Meetings took 
place periodically and specialized 
technical sub-groups were 
created. Efforts continued to 
expand the number of sectors 
participating in the platform and 
to create links with sub-national 
structures and stakeholders.

Ensuring a coherent 
policy and legal 
framework
Also in 2013, the members of 
the multi-stakeholder platform 
took part in drafting and validating 
the National Food and Nutrition 
Policy for the period 2014–2025 
and its inter-sectoral action plan. 
A national nutrition and food 
committee was set up.

To accelerate action in 
implementing nutrition 

programmes, Chad’s Prime 
Minister, Kalzeube Payuimi 
Deubet, signed a presidential 
decree in August 2014 to create 
a national nutrition council called 
‘Conseil National de Nutrition 
et d’Alimentation’ (CNNA). The 
decree gives the CNNA legal 
status and makes it responsible 
for the deliberation, consultation, 
guidance and control of the 
National Nutrition and Food Policy. 
The CNNA also work closely 
with the Permanent Technical 
Committee on Food and Nutrition, 
which engages with civil society, 
business and the UN system and 
donors, and with the Regional 
Committee for Food and Nutrition 
that ensures the coherency of 
action in nutrition across sectors 
at decentralized levels.
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Aligning actions around 
a common results 
framework
In April 2015, Chad held its first 
national forum on nutrition and 
food in N’Djamena, under the 
aegis of the President and in the 
presence of the Prime Minister. 
Its goals were to report on the 
nutritional situation in Chad and 
its impact on the country’s social 
and economic development, 
and to disseminate the National 
Nutrition and Food Policy and 
its inter-sectoral action plan. 
The 350 delegates were able to 
discuss their respective roles in 
implementing the action plan and 
an awards ceremony was held 
for 11 champions of nutrition, 
including the Minister of Health. 
The forum also saw the creation 
of a network of scientists for SUN 
countries.

The national nutrition and food 
plan is currently being costed 
and a monitoring and evaluation 
system is to be incorporated. 
Nutrition programme are 
implemented and assessed on 
a regular basis. An information 
system with tools to collect 
information on food security was 
set up and the Ministry of Health 
has proposed regular mapping to 
avert nutritional crises.
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the village of banda is a neat collection of mud huts, each marked with a 
boundary fence of sticks. through the sticks peek the inquisitive faces of 
children, eager to see the visitors who have arrived.

one of those faces belongs to 2-year-old adoun. he giggles and looks back to see where his 
mother Zenaba issa is. he beams at her. She smiles back at him. ms. issa sits, surrounded by 
adoun’s older siblings, four young boys and a girl, on a mat she wove herself.

Every day a struggle.
the issa family have struggled to eat each day since last year’s failed harvest. as head of the 
family, ms. issa alone bears this burden.

ms. issa’s husband left soon after adoun was born. a few months ago, in the midst of the 
‘hunger gap’ between harvests, adoun became so weak that he wasn’t able to walk. “when 
he was born, he was very big for his age. then, when he was older, and it was time for him 
to eat food, i didn’t have anything to feed him. he started getting diarrhoea and became 
every weak and skinny.”

ms. issa visited a traditional healer called a ‘marabou’. adoun didn’t get better, and ms. issa 
got more and more worried.

a few weeks later, Unicef staff came to the village to screen children for malnutrition. 
adoun was referred to an outpatient centre that had been set up with support from the local 
government. there, adoun was given ready-to-use therapeutic food and was monitored for 
two months by Unicef-trained health workers.

ms. issa was given a mosquito net and soap, and was taught simple things she could do to 
prevent adoun from becoming malnourished again.

today, months after he was so weak he couldn’t walk, adoun is an energetic, excitable 
toddler who hangs on his older brother’s every word.

Saving her son from the clutches 
of malnutrition
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ms. issa is relentless in her determination to provide for her family. when her husband left, 
she taught herself to weave mats, hats and baskets from wild grasses to sell at market. “i had 
to tighten the belt,” she says. “as you can see, it was very difficult for me. that’s why i learnt to 
weave and farm.” but, with everyone around her facing the same challenges of poverty, there 
are limited coping mechanisms. “my main purpose in life is to feed my children. that is all i can 
do,” she says. “i want to send my children to school, but i can’t afford to now.”

the strength and devotion of mothers like issa saved countless children’s lives during the 
nutrition crisis in 2012. thanks to the support of donors, partners and Unicef, help was available 
for these mothers.

Setting up nutrition centres to reach the most vulnerable children not only helps avert 
preventable deaths, but it also means children like adoun can grow up to be the generation that 
helps build the resilience of the country.
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delivering the 
baSicS of life   
A signif icant investment
At the end of 2013, the Swiss 
Cooperation made one of its 
most significant contributions to 
a UNICEF country programme 
in the past 10 years—a grant of 
US$ 8 million to UNICEF Chad 
for a three-year WASH project in 
the health districts of Yao (Batha 
region) and Danemdaji (Moyen 
Chari region). UNICEF works in 
collaboration with NGO partners, 
and the project is implemented 
on the ground by Adventist 
Development and Relief Agency 
(ADRA) in Yao and Terre Verte/
Cellule de Liaison Information des 
Associations Feminine au Tchad 
(CELIAF) in Danemdaji.

Protecting children from 
diarrhoea
The aim of the project is to 
reduce the prevalence of 
diarrhoeal diseases by improving 
access to safe drinking water and 
improved sanitation, together 
with awareness raising on 
hygiene, for 297,000 people in 
the two districts. According to 
the latest studies, close to 16,000 
children under 5 die each year of 
diarrhoea, and these deaths are 
largely caused by contaminated 

water, lack of access to proper 
sanitation and poor hygiene 
practices. 

Yao and Danemdaji are among 
the country’s districts with the 
lowest access to WASH services. 
Only 1 in 10 people has access to 
clean water in Danamadji and 3 in 
10 in Yao. Less than 7 per cent of 
people have access to adequate 
sanitation in both districts. 
The project’s ambitious plan is 
to increase access to WASH 
services in the districts to 80 per 
cent by 2016. 

Results
A number of achievements have 
been made since June 2014. As 
of May 2015, 50 per cent of the 
project’s target in both districts 
had been reached. It included 
providing 50,000 people with 
access to clean drinking water, 
training 57,750 people to treat 
household water and increasing 
access to household latrines for 
52,000 people through the launch 
of the Community-Led Total 
Sanitation (CLTS) in 263 villages.
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Boreholes drilled in 
villages, schools & 
health centres

1 25
Beneficiaries: 50,000
Targets for end 2016: 250

ProgreSS in waSh Programme in yao and 
danamadJi between JUne 2014 and may 2015

25 water points 

identified for repairs; 

rehabilitation work to 

start in 2015.

Targets for end 2016: 46

55 latrine 
blocks built in schools
Beneficiaries: 4,400
Targets for end 2016: 122

School
263 villages
Community-led Total 
Sanitation (CLTS) 
approach launched
Beneficiaries: 65,750
Targets for end 2016: 300 villages

1Small-scale 
water supply 
system 
constructed

2000
BENEFICIARIES
Targets for 
end 2016: 10

latrine blocks 
built in health 
centres13

Beneficiaries: 1,560 patients (daily)
Targets for end 2016: 19
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hyGiene CAMpAiGn in villAGeS
389 training sessions on household water 

treatment, 178 community committees 

formed. beneficiaries: 67,989 persons

target for end 2016: 700 hygiene training 
sessions

105

Beneficiaries: 
525 members in 105 villages 
Targets for end 2016: 200

Training on 
household 
water 
treatment
Beneficiaries: 
57,750 persons
targets for end 
2016: 100 villages

231

Household latrines 
built in CLTS villages

10,400
Beneficiaries: 52,000
Targets for end 2016: 30,000

Water point 
management 
committees (CGPE) 
established
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Protective 
environment 
for children   

The focus of UNICEF in Chad is 
to build a comprehensive and 
functional child protection system 
that prevents gender-based 
violence and violence against 
children, and delivers response 
services to victims and survivors. 
In the reporting period, the 
foundation of a child protection 
system was put in place through 
a number of achievements. 

Knowing where to start
One of the first steps towards 
building a child protection 
system is to understand the 
current reality. This was done 
by conducting a child protection 
system mapping and assessment. 
The report was completed in 2014 
and provides the government 
with a clear picture of what 
child protection issues need to 
be addressed in Chad and an 
intervention framework for all 
child protection partners. 

A stronger national 
framework for child 
rights
Children’s rights need to be 
protected by law, and Chad has 

made significant advances in 
this area. The country drafted a 
Child Protection Code and Penal 
Code, as well as the National 
Policy on Gender and the National 
Strategy to Fight Against Sexual 
and Gender-based Violence. 
Despite UNICEF advocacy, they 
were still awaiting adoption in 
2015. However, the new law on 
civil registration was enacted in 
May 2013, paving the way for 
accelerated universal and free 
birth registration in Chad.

Ending child marriage
According to the Multiple 
Indicator Cluster Survey 2010, 
two out of three Chadian girls are 
married before the age of 18. The 
phenomenon is still deeply rooted 
in the traditions and customs of 
many families and communities, 

and linked to poverty, gender 
inequality and conflict. 

With the support of UNICEF, 
UNFPA and other UN Agencies, 
a national campaign to end 
child marriage was launched in 
2015 under the leadership of 
the President of the Republic 
of Chad and in the framework 
of the #EndChildMarriageNow 
African Union campaign. This 
campaign is supported by an 
important communication and 
social mobilization drive at all 
levels. President Idriss Deby Itno 
signed an ordinance prohibiting 
the marriage of minor children 
under 18.  This ordinance was 
approved by the parliament on 30 
June 2015. 

The National Assembly also 
committed to adopting and 
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enforcing laws against gender-
based violence and child marriage. 
It advocated for the allocation 
of substantial resources to 
programmes designed to change 
social norms, values and practices 
and urged the government 
to promote girls’ education. 
Traditional and customary 
authorities, as well as religious 
leaders, added their voice and 
influence to the movement to end 
abuse and exploitation against 
children and women.

Ending the recruitment 
of children into armed 
forces
In July 2014, Chad was delisted 
as a country using children 
in its armed forces in the UN 
Secretary General’s annual 
report. This follows three years 
of compliance with the Action 
Plan on Children Associated 
with Armed Forces and Armed 
Groups that the government 
signed in 2011. In 2012, 60 
children were demobilized and in 
2013 and 2014, no children were 
found living with troops. UNICEF 
supported the government’s 
roadmap to accelerate progress 
towards delisting by helping 
screen troops and supporting 
demobilization and reintegration 
of children in their communities.
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as he sits on a tree trunk, staring at the ground, ibrahim* recalls how a rebel 
group in northern chad recruited him three years ago. his voice is monotone, 
as if his experience had happened to someone else, not to him.

at age 15, he was coerced, drugged and forced to kill.

“when the rebel group arrived, they found our school,” he says. “the rebels intimidated us. 
they beat us up and told us to join them. they said that our families would be protected.”

he and his schoolmates were taken to the rebel’s base in the mountains. it was then that his 
childhood was stolen.

No escape
“for three months we [young new recruits] learned how to handle weapons and how to greet 
our chief. they also taught us how to disassemble and repair mortars and to shoot accurately 
on targets,” ibrahim says.

“we had to do a lot of shooting,” he remembers. “we were forced to kill without fear, raping 
girls and women, to prove that we were very strong.”

he says that they were ordered to cut the breasts or the ears of those who resisted rape. most 
of the time, and especially during these violent incidents, he and his friends were on drugs.

those who attempted to escape were killed or tortured—sometimes in front of other children, 
to discourage them from doing the same.

in a desperate move, ibrahim managed to run away and return to his family village. but when 
he got there, he didn’t find what he was expecting.

“one day i escaped to see my parents because i was tired of this life. when my parents saw 
me coming they all run away,” he says. “nobody wanted me in the village.”

the rejection by his family made him go back to the rebels. he spent two years fighting 
before a peace agreement led to a general pardon for rebel movements and their integration 
into the national army.

Forced to kill
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an age verification process was carried out by the government, but ibrahim was forced to lie to 
stay in the army. 

“many of my friends my age were released,” he says. “but the day before the age verification, my 
boss instructed me to say that i was 18. he said i was better than the others at handling weapons, 
and he did not want to lose me.”

A lengthy process
Securing children´s releases can be difficult, as often they do not have official proof of age. and 
their release is only the beginning of a lengthy process. first, they are sent to a transit centre, 
where they receive psychological evaluation and counselling. then they are trained in vocational 
skills before being reunited with their families and reintegrated into their communities.

in 2011 the government of chad signed an action plan to end recruitment and use of children by 
armed forces, and in 2014, the country was delisted as a nation recruiting and using children in its 
national army.

Foundations for a prosperous country
working with partners, Unicef supports children released from armed groups with a package 
of services that includes health care, psychosocial support, family tracing and reunification, and 
return to school.

“when we help a former child soldier overcome such a terrible experience and the child is 
reintegrated back into society, we do more than mend a stolen childhood,” says buno maes, 
Unicef representative in chad. “we lay the foundations for a prosperous country.”

“i am willing to go to school. but my bosses have never allowed me. today i am 18 years old 
and i realize that i’m missing something,” ibrahim says. “to go back to school could allow me to 
express myself in french and also to read and write.”

* name changed
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comPleX 
and mUltiPle 
emergencieS    

Chad is going through 
simultaneous acute emergencies 
that are stretching the capacities 
of the government and 
humanitarian partners to respond 
adequately. Children in Chad face 
malnutrition, recurrent disease 
epidemics and outbreaks, cyclical 
floods, drought and displacement. 

The situation is exacerbated by 
political instability in neighbouring 
countries, resulting in an influx 
of hundreds of thousands 
of refugees and returnees, 
all needing access to basic 
social services for survival and 
protection. Women and children 
affected by displacement are 
most vulnerable to exploitation. 
They are often the victims of 
gender-based violence. As such, 
access to psychosocial support, 
protective services and quality 
education are imperative. 

UNICEF in action    
Over the past three years, 
UNICEF has been working with 
the Government of Chad to 
support emergency preparedness 
and respond to the needs of 
people affected by crises. 

diSPlacement and SUffering

Chad

C.A.RNigeria

2 million+ people 
are food insecure, 
with more than 
274,500 suffering 
from extreme 
hunger in the Sahel 
belt (Humanitarian 
Action for Children 
2015).

334,000 cases of 
acute malnutrition 
among children are 
expected in the Sahel 
Belt, including 95,500 
cases of severe acute 
malnutrition in 2015 
(Humanitarian Action for 
Children 2015).

150,000+ people 
have fled the war 
in Central African 
Republic and entered 
Chad. Among them 
20,000 refugees and 
130,000 returnees have 
mostly settled in the south 
of the country in temporary 
centres, camps and host 
communities. 

19,000+ refugees 
have currently fled 
the violence in 
northern Nigeria and 
are settled in the Lake 
Region of Chad. This 
humanitarian crisis is 
another burden for Chad 
as a host country.
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Collaborating with NGOs on 
the ground, UNICEF is helping 
scale up life-saving child 
survival, education, and social 
protection interventions such 
as immunization, treatment of 
malnutrition, provision of clean 
water and proper sanitation, 
schooling, family reunification and 
peace-building programmes.

UNICEF also teams up with 
partners to assess child 
vulnerability and strengthen 
government and community 
response capacity to prevent and 
build resilience against cyclical 
and predictable shocks. 

UNICEF has enhanced its 
readiness to respond to 
emergencies adequately and in a 
timely manner by building strong 
partnerships and coordination 
mechanisms through cluster 
leadership roles for WASH, 
nutrition, education and child 
protection as well as a key partner 
role in the health cluster.

hUmanitarian reSUltS 
in 2013, Unicef and partners 
focused on delivering 
programmes while building 
capacity at the local level.

in 2014, Unicef and its partners 
continued to support children 
and women affected by conflict, 
despite funding constraints.

122,000 children with 
severe acute malnutrition 

treated in 503 health facilities.

475,000 children 
immunized against polio, 
meningitis and measles, 

including 88,000 in border 
regions affected by conflict.

Access to drinking water 
in the Sahel belt increased 
from 44% to 60% by 

constructing 127 boreholes.

In areas hosting newly arrived 
refugees and returnees, 

access to potable water 
increased from 2 per 
cent to 34 per cent. 

Unicef scaled up 
programmes to respond to 
the influx of returnees from 
the central african republic.

1.2 million children under 5 
vaccinated against measles and 5 
million mosquito nets distributed.

144,000 children with 
severe acute malnutrition 

treated in 503 health facilities.

15,000 latrines were 
constructed and access to clean 
water increased from 34 per cent 
to 92 per cent in returnee sites.

16,000 children affected 
by severe acute malnutrition 

received psychosocial services to 
improve their physical, cognitive 

and social development.
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ten-year-old assia issa has delicate facial features and intelligent, bright eyes, 
and she speaks with a confident voice that would make anyone pay attention. 

“we were scared when the militia came that night,” she says. “all the kids were crying, the 
grandmothers were praying. the men and older children helped us to get safely out of the 
town. we didn’t have time to get anything with us. we left everything behind.”

assia is describing the last night she spent in her home in the town of carnot, 424 km north-
west of bangui, capital of the central african republic. it was almost a year ago, around 
midnight, when the sound of gunshots woke the whole village, and assia managed to escape 
in the company of her grandmother.

today assia is living with her grandmother in danamadja, in southern chad, where there is a 
transit centre for chadian returnees from the central african republic.

Lost ties
over the past year, escalating violence in the central african republic has forced around 
150,000 people to take refuge in chad. the majority of them are chadian migrants, like assia’s 
family. many had been away so long, they lost all ties with chad as their country of origin.

life in carnot was easy, says assia. they lived in a big house, which her grandmother had 
just rebuilt. assia’s grandmother was a businesswoman, buying clothes from neighbouring 
countries to sell in bangui. assia loved her life back then.

“i was going to school where i had many friends,” she says. “after school, i would come home 
to help my grandmother with housework and then i would go out with my friends again. i had 
a lot of friends.”

Starting a new life
assia and her grandmother were one of the first families to settle at the danamadja site. it 
hasn’t been easy, but little by little things have improved.

Leaving everything behind
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“when we first arrived here, the environment was not good. after two days, we managed to cut 
down some trees, clean a bit and build the houses. then we received covering for our houses. it’s 
much better now,” she says.

Priority needs for families living in the settlement include access to potable water, improved 
hygiene, access to education, and health and nutritional care for children and women, as well as 
protection.

along with family reunification and psychosocial support activities at child friendly spaces, 
Unicef has been working with partners in the construction of temporary learning spaces and 
supplying refugee and returnee sites with clean water and medicines.

in partnership with the government, Unicef has installed thousands of water points and latrines 
in all the sites, conducted more than 10,000 medical consultations, and vaccinated hundreds 
of thousands of children. the nutritional status of children in the sites has also led Unicef to 
conduct screening activities and treatment of malnutrition.

More is needed
“Unicef calls for greater mobilization of the international community,” says bruno maes, Unicef 
chad representative. “the humanitarian assistance must be strengthened and accelerated to 
deal with this complex situation affecting children and women in chad.”

while most families who have been displaced still miss their homes and the relatives who stayed 
behind, the fear of another violent attack, like the one assia recalls, is even greater.

“if the war stops, i would go back to visit, but i would not stay there, because i am afraid. i am 
afraid if i am there, another war will start and i will be stuck there.”
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advocating for 
children    

UNICEF excels in advocating to 
promote and protect children’s 
rights. In Chad, advocacy has 
been a major thrust of the 
UNICEF country programme 
over the past three years. The 
collective effort made by UNICEF 
staff members to continuously 
advocate for children at every 
possible opportunity—be 
it meetings with high level 
politicians or donor agencies 
or at grassroots level with 
community leaders—paid off. 
Significant developments in 
policies, strategies and national 
programmes were made in 
2012–2015 (see panel)

Building a social 
protection system
A major achievement was the 
development and launch of the 
National Social Protection Policy 
in 2013 and the validation of a 
corresponding strategy in 2014, 
followed by a high-level forum in 
2015, which UNICEF supported 
by providing technical and 
financial assistance to the whole 
process. This was an important 
milestone in the journey to reduce 
Chad’s high social and economic 

inequalities. The first of its kind 
in the country, the National 
Social Protection Strategy aims 
to establish an integrated and 
coherent social protection 
system that improves people’s 
lives by reducing poverty and 
strengthening people’s livelihoods 
and resilience.

Putting children at the 
heart of development
In support of the government’s 
decentralization process, UNICEF 
helped to elaborate regional and 
communal development plans 
that will put into practice the 
National Development Plan for 
2013-2015. The initiative started 
in 2014 in Logone Occidental 
region and the communes of 
Moundou and Benoye, which 
bear the brunt of hosting refugees 
from Central African Republic. 
UNICEF ensured that children’s 
needs, as well as action required 
to address them, were prioritized 
in the plans.

Strategic alliances with 
the private sector
Based on the corporate social 
responsibility (CSR) strategic 
framework elaborated in 2013, 
UNICEF Chad took a more 
proactive and strategic approach 
to CSR partnerships.  

Strategic alliances with the 
National Council of Employers 
in Chad (CNPT), the Chamber of 
Commerce, Industry, Agriculture, 
Mines and Crafts (CCIAMA), the 
National Agency for Investment 
and Export (ANIE), the French 
Embassy and French-Chadian 
Club of Affairs (CAFTchad), with 
the support of the Ministry of 
Economy, Trade and Tourist 
Development, were established 
to conduct an intensive advocacy 
programmes on the Children’s 
Rights and Business Principles 
(CRBP). These principles provide 
a comprehensive framework for 
understanding and addressing the 
impact of business on the rights 
and well-being of children.

The government endorsed the 
UNICEF approach to corporate 
social responsibility, and 
following a series of advocacy 
events in 2014 and 2015 
organized by UNICEF, 30 private 
companies publicly committed 
to implementing CRBP. Going 
forward, UNICEF will support the 
National Agency for Investment to 
develop a national framework to 
ensure CRBP is considered in any 
new corporate investment in the 
country.

Existing partnerships with mobile 
phone companies were also 
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Key achievements in advocacy
Unicef and its partners led intensive advocacy efforts, 
which resulted in a substantial increase in donor support to the 
unprecedented nutritional crisis in the Sahel belt of Chad.

Unicef also successfully advocated for the recruitment 
of paramedics to support the response to malnutrition and 
other health issues in the Sahel regions and in the south of the 
country.

as a result of Unicef and partner advocacy, Chad joined the 
SUN movement in March 2013, developed the National Food 
and Nutrition Policy in November 2013 and held a national forum 
on nutrition in 2015. Nutrition was also placed as a strategic pillar 
in the National Development Plan. 

Unicef played a key role in securing government agreement 
to purchase cold chain equipment, in order to strengthen the 
national immunization programme and support polio eradication. 

advocacy by Unicef and partners was instrumental in 
bringing on board major partners such as the Global Fund to 
support Chad’s drive to eliminate mother-to-child transmission 
of HIV. In addition, as a result of advocacy by the Joint United 
Nations Group on HIV/AIDS and the Joint United Nations 
Regional Team, the Ministry of Public Health developed a task-
shifting strategy and implementation plan in 2013 to scale up 
HIV treatment services for children and women at community 
and public health clinic level.

Unicef actively contributed to revitalising the education 
sector by lobbying for the inclusion of Chad in the Global 
Partnership for Education and Educate a Child initiatives. 

advocacy in child protection strengthened the determination 
of the government of chad to end the recruitment of children 
in the country’s national army, leading to Chad’s removal from 
the list of countries that use children in armed forces.

strengthened and extended 
during the reporting period, with 
a focus on child participation 
and UNICEF youth engagement 
programmes. 
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SPreading the word
a partnership with airtel was strategic in 

spreading key messages on the convention on 
the rights of the child (crc) in chad, reaching 

millions of people, and in raising public awareness 
through the use of billboards. this partnership also 
supported Unicef child participation programmes by 
facilitating connection within the Junior reporters club 
networks across the country. 

•	 Airtel offered 29 billboards across the country 
to promote CRC and UNICEF programmes.

•	 Mobile phones were donated to the UNICEF 
Junior Reporters Club network.

•	 SMS messaging targeted more than 1 million users 
per SMS.

Communicate to advocate
In addition to resource 
mobilization, UNICEF helped 
to create greater awareness of 
the difficulties facing Chadian 
children and how it was addressing 
these challenges. This was 
done by engaging with world 
class celebrities, high ranking 
government, donor and UNICEF 
officials, UNICEF National 
Committees and international and 
local media houses. 

UNICEF was part of regional and 
global communication campaigns 
such as the European Union’s ‘The 
Voice of Children in Emergencies’, 
‘Dance4Peace’ and ‘Children 
of Peace’, helping to bring 
international attention to the plight 
of Chadian children caught up in 
humanitarian crises. 

UNICEF also actively participated 
in various international public 
advocacy initiatives to raise the 
profile of the country at global level 
and the voice of children at national 
levels: #BringBackOurChildhood; 
#EndChildMarriageNow; 
#DAC2015; #WorldRefugeeDay. 
In 2015, Chad will be part of 
the countries involved in global 
UNICEF communication initiatives 
#SOWC2015 and the Voice of 
Youth on the Climate Change 
Summit COP 21.  



Partnering for the well-being of women and children in chad   |  49

Media outreach was intensified, 
helping to put Chad on regional 
and global horizons. High end 
quality media materials were 
regularly produced and widely 
disseminated among donors and 
international partners. The country 
office strengthened its online 
and social media presence while 
partnerships with mobile phone 
companies helped to spread key 
messages on CRC nationally, 
reaching millions of people. 

Millenials and young 
people
UNICEF Chad strengthened its 
youth engagement programme. 
With the support of the Office 

of the First Lady of the Republic 
of Chad, youth advocates were 
nominated to raise awareness of 
children’s rights issues and HIV 
prevention. They also participated 
in the African Union Summit in 
Addis Ababa in January 2015 
where they to delivered speeches 
to African heads of state on child 
marriage and HIV and AIDS. 

UNICEF supported the production 
of a youth-dedicated magazine, 
provided video and photo 
workshops, helped create youth-
dedicated blogs, extended the 
network of Junior Reporters Clubs 
and strengthened the children’s 
parliament.  A partnership 

with a youth social network 
called the ‘Centre de Lecture 
et d’Animation Culturelle’ was 
formed to promote debate among 
young people and adolescents 
on children’s rights and other 
UNICEF thematic areas with the 
aim at reaching a total of 750,000 
young people and adolescents.  
UNICEF Chad is currently working 
with its partners at global and 
regional levels to implement 
the uReport and digital mapping 
projects.  
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fUnding
UNICEF Chad has received tremendous 
support from donors over the past three 
years, enabling us to raise substantial 
funding for key programmes and 
leading to impressive results in areas 
such as polio eradication, treatment of 
malnutrition, WASH and revitalising basic 
education. UNICEF income rose from US$ 
49 million in 2012 to US$ 279 million by 
mid-2015, allowing further consolidation 
of results for vulnerable children and 
women. 
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Programme 2012 2013 2014 2015 
(as of June 30th)

total

child survival & 
development

26,652,364 35,696,135 55,386,922 39,721,599 157,457,020

basic education & gender 
parity

2,086,837 4,689,184 20,709,641 24,731,400 52,217,062

child protection 1,634,890 2,799,685 4,354,045 1,829,551 10,618,171

Strategic communication 7,674,440 8,685,738 7,743,284 425,073 24,528,535

Social policy, planning and 
m&e

1,603,451 1,752,879 1,947,007 172,593 5,475,930

humanitarian action & 
emergencies

4,290,924 4,658,268 2,014,654 n/a 10,963,846

cross sectoral intervetions 5,812,655 5,837,559 5,437,149 765384 17,852,747

total 49,755,561 64,119,448 97,592,702 67,645,600 279,113,311

fUnding for individUal ProgrammeS (US$)
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Thank you!

US$10,000,000 to US$30,000,000+
The Global Fund to Fight AIDS, Tuberculosis and 
Malaria 
Global Partnership for Education
The European Commission’s Humanitarian Aid and 
Civil Protection department (ECHO)
United Nations Office for the Coordination of 
Humanitarian Affairs (UNOCHA)
The Government of the United Kingdom
The Government of Japan
United States Fund for UNICEF
Educate a Child

US$5,000,000 to US$10,000,000
The Government of the United States of America
The Government of Canada
The Government of the Swiss Confederation

US$1,000,000 to US$5,000,000
Bill & Melinda Gates Foundation
Rotary International
The Government of the French Republic 
European Commission
Consolidated Funds from NatComs
The Government of the Kingdom of the Netherlands
Italian National Committee for UNICEF
The GAVI Fund
The Government of Australia
United Nations Development Programme (UNDP) 

Multi-Donor Trust Fund (MDTF)
The Government of the State of Qatar
United Nations Trust Fund for Human Security

US$500,000 to US$1,000,000
United Kingdom National Committee for UNICEF
United Nations Mine Action Service (UNMAS)
French National Committee for UNICEF
Swedish International Development Cooperation 
(SIDA)
The Government of the Kingdom of Spain

US$50,000 to US$500,000
Japan National Committee for UNICEF
Polish National Committee for UNICEF
United Nations Foundation
The Government of the Republic of Korea
The Government of the Kingdom of Denmark
The Government of the Kingdom of Belgium
The Joint United Nations Programme on HIV/AIDS 
(UNAIDS)
The Government of Republic of Estonia

Unicef is funded entirely by voluntary contributions. our work in chad would not be possible 
without the sustained commitment, efforts, and the generous contributions received from 
committed partners. we thank all our donors for their support and look forward to continued 
collaboration to ensure a better future for all children in chad.
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