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PART I:  
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PART I: FOREwORD BY THE RESIDENT  COORDINATOR

FOREWORD BY

THE RESIDENT  
COORDINATOR
Successive incidences of disasters – a mixture of drought 
spells, flooding, windstorms, pest infestation and disease 
outbreaks has resulted in increased food insecurity, decimated 
livelihood assets and increased the number of vulnerable 
people in The Gambia. This was so not only because of the 
scale of the disasters, but also because they have become more 
frequent and the response has been insufficient to protect 
livelihoods. As a result, the recovery rate from disaster is 
low. The challenge has been and remains the capacity to 
adequately respond to make sure those who are affected are 
able to rebuild their lives so as to withstand a recurrence of 
the disaster event.

The Gambia has been part of the first and second phases of 
the Sahel humanitarian programme cycle in response to the 
needs of those affected by food and nutrition crisis. Whereas 
we have succeeded in developing good plans, in adequate 
funding meant only a portion is implemented, limiting the 
potential impact of an integrated plan. Meanwhile food 
insecurity, malnutrition and poor access to basic social 
services continue to limit the realization of the development 
potentials of large sections of the Gambian population. 

We hope with this humanitarian response plan for 2016, we 
will receive adequate funding to begin laying the foundation 
for credible recovery for the vulnerable population. For crises 
that have become routine, classical responses focusing only on 
immediate relief is not enough. It is equally crucial to focus on 
building the capacities of affected population to withstand and 
recover from future shocks. Likewise, it is important to apply 
a cross sectoral approach to ensure effective interventions. 

Food insecurity is a chronic phenomenon in The Gambia.  
Even in a ‘good year’, the country can only produce about 

50 per cent of its total cereal requirement. High poverty 
levels – affecting an estimated 71 per cent of the population 
(by the US$2 per day threshold)1; low skilled labour and the 
dominance of subsistence farming are key drivers of this 
situation.  Thus whenever a shock – drought, below normal 
rains, flooding etc. is experience, households are easily 
pushed into crisis requiring external assistance.  Accordingly, 
an estimated 699,940, one third of the entire population is 
considered food insecure of whom 181,858 (26 per cent) 
are estimated to be severly food insecure2. This plan will 
target the food insecure population (in phases 3 of Cadre 
Harmonisé food insecurity classification and above) and will 
alongside address nutrition, health and WASH needs of this 
same population to the extent possible. 

As households struggle to meet basic food needs, few if any of 
their resources are allocated to securing other basic needs – 
nutritious foods, and services – health, education and WASH. 
Partly as a result of this an estimated 100,000 children under 
five and pregnant and lactating women are projected to be at 
risk of acute malnutrition. Other driving forces include poor 
infant feeding practices limited knowledge of care givers with 
regard to essential nutritional and hygiene practices. With 
regards to WASH, less than 40 per cent of the population has 
access to improved sanitation3; and 13 per cent and 18 per 
cent of schools in the country lacking access to safe drinking 
water and basic sanitation respectively4. The good news is that 
The Gambia has signed to the Open Defecation Free initiative 
and is currently developing plans for its realization. This drive 
offers an opportunity to support the Government to address 
key WASH challenges and achive associated health and 
nutrition benefits.

Ade Mamonyani Lekoetje  
UN Resident Coordinator

1. 2014 Human Development Index
2. Cadre Harmonisé (May 2015)
3. Demographic and Health Survey (DHS) 2013
4. Statistics issued by the Ministry of Basic and Secondary Education (MoBSE) in August 2015
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THE HUMANITARIAN RESPONSE PLAN

AT A glANCE
PEOPLE IN NEED

182k

REQUIREMENTS (US$)

11.5M

PEOPLE TARGETED

182k

STRATEGIC OBJECTIVE 1

Track and analyze risk and 
vulnerability, integrating 
findings into humanitarian 
and development 
programming

STRATEGIC OBJECTIVE 3

Deliver coordinated and 
integrated life-saving 
assistance to people affected 
by emergency

STRATEGIC OBJECTIVE 2

Support vulnerable 
populations to better cope 
with shocks by responding 
earlier to warning signals, 
by reducing post-crisis 

Recovery times and by building capacity 
of national actors

OPERATIONAL PRESENCE: NUMBER OF PARTNERS
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PART I: OvERvIEw OF THE CRISIS

Persistent food insecurity needs

With a population of roughly 2 million people, The Gambia 
is considered a low-income country with high poverty 
levels that contribute to the increasing vulnerability of its 
population. An estimated 71 per cent of the population lives 
below US$2 per day, (2014 human development index)1. 
Poverty is concentrated in rural areas, particularly among 
households headed by subsistence farmers and unskilled 
workers (79.3 per cent and 65.4 per cent, respectively). 

1. UNDP HDI 2014

Of these rural poor, women account for over 50 per cent 
of the agricultural labour force and represent 70 per cent 
of unskilled labourers according to a recent study by  the 
International Fund for Agricultural Development (IFAD)2.   
Nearly 40 per cent of the population in The Gambia is below 
15 years, 21 per cent between 15-24 years, and only 3.2 per 
cent above 65 years. This demographic trend contributes to a 
high dependency ratio.

2. Quoted from the 2014 IFAD report on investing in rural people in the 
gambia

DRIVERS AND UNDERLYING FACTORS

OVERVIEW OF

THE CRISIS
Approximately 181,858 people (9 per cent of the total population) are 
estimated to be in need of humanitarian assistance in The Gambia. This figure 
takes into account the food insecurity targets, which include 128,258 in phase 
2 and 53,600 in Phase 3 classification of the Cadre Harmonisé. While crop 
production levels have slightly improved compared to the last cropping season, 
they remain low compared to the last five year average. Affected households 
desperately require support to meet immediate food needs, restore livelihoods 
and enhance their resilience to future shocks and disasters.

Root causes of 
humanitarian 
crises in The 

Gambia

Lack of proper irrigation
and land use practices

Frequent extreme weather
events

Lack of integrated early
warning services

Low agriculture
production

No right information
at right time

Less fishing

Less tourist (economic impact)

Damage to livestocks, farm,
houses and infrastructures

Deseases outbreak

Migration (in countries and
inner countries)

Poor personal health

Deforestation

Lack of primary health care

Loss of assets

Loan in high percentage

Low school attendance

Insecurity

Malnutrition (under 15 years old)

Poor health condition of women,

children and senior citizens

Migration

Low income

High unemployment

Impact to coping

Impact to adaptation
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PART I: OvERvIEw OF THE CRISIS

Drivers and underlying factors 

Gambian agricultural sector is predominantly subsistence 
farming, rain fed with very little irrigation or use of improved 
seeds and fertilizers. Erratic and declining rainfall patterns 
due to climate change have made the agriculture sector very 
risky and food security a huge development challenge. Lack 
of diversification has also led to dependency on a single major 
cash crop (groundnuts), resulting in more volatile exchange 
rate earnings. Cereal yields are generally low, with an average 
of roughly 1.5 tonnes/Ha compared to an estimated potential 
of 3-4 tonnes/Ha. For this reason, food self-sufficiency is 
relatively low, with an estimated national ratio of about 50 per 
cent of needs met and the remaining 50 per cent imported. A 
lack of supporting infrastructure (irrigation, roads, storage, 
research and development) has also created bottlenecks that 
limit the growth of the agriculture sector. 

All these factors including those highlighted in the graph 
above converge to contribute to persistently hight levels of 
food insecurity in The Gambia, particularly in West Coast, 
Upper River and North Bank Regions identified as the most 
affected by the Cadre Harmonisé. Consequently, close to 
200,000 people will require humanitarian assistance to meet 
their basic needs in 2016.

High malnutrition

The Gambia continues to face worrying trends of 
malnutrition among children under five and pregnant and 
lactating women. Preliminary findings from the Standardized 

Monitoring and Assessment of Relief and Transitions 
(SMART) survey (October 2015)3 indicate that the national 
prevalence of Global Acute Malnutrition (GAM) currently 
stands at 10.4 percent [95% CI: 9.5 –11.5] and Severe Acute 
Malnutrition (SAM) at 2.0 percent [95% CI: 1.6 – 2.5]. These 
results are slightly high compared to the previous levels of 
2012 SMART survey, which stood at 9.9 percent [95% CI: 
8.8 – 10.8] GAM and SAM prevalence of 1.6 percent [95% CI: 
1.2 – 2.0]. 

An estimated 116,899 persons including children under 
five and pregnant and lactating women are at risk of acute 
malnutrition. This is an increase of at least 32,776 persons 
compared to the 2015 estimates of 84,123 cases of Global 
Acute Malnutrition (GAM). The burden of MAM among 
children under five is projected at 58,345, while SAM is at 
10,410. Additionally, the burden of malnourished pregnant 
and lactating women (15-49) is estimated at 47,789. 

Inadequate access to basic services

Poor access to basic services is augmented by factors such as 
high unemployment rates, lack of women’s empowerment, 
and social exclusion of vulnerable groups such as people 
living with disabilities. Estimates done by the Labour Force 
Survey (LFS) indicate that unemployment rate stands at 29.2 per 
cent nationally, with the male and female unemployment rates 
at 20.9 per cent and 38.3 per cent respectively. There is a slight 
rural-urban difference in unemployment rates with the rural 

3. Standardized Monitoring and Assessment of Relief  and Transitions 
(SMART), October 2015 preliminary results

ESTIMATED FOOD INSECURITY POPULATION FIGURES (CADRE HARMONISÉ OCT -DEC, 2015)

2nd 
administrative 

level
Total population

CURRENT SITUATION

Total population 
in Phase 1

Total population 
in Phase 2

Total population 
in Phase 3

Total population 
in Phase 4

Total population 
in Phase 5

Total population 
in Phase 6

LRR 84,008 71,407 11,761 840 0 0 840

WCR 713,698 199,835 199,835 14,274 0 0 14,274

CRR N 101,090 85,927 13,112 2,022 0 0 2,022

CRR S 129,448 110,031 16,828 2,589 0 0 2,589

URR 244,714 146,828 68,520 29,366 0 0 29,366

NBR 225,475 157,833 63,133 4,510 0 0 4,510

BJL 31,927 0 0 0 0 0 0

KMC 389,738 0 0 0 0 0 0

Total 1,920,098 1,071,614 373,219 53,900 0 0 53,600
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unemployment rate at 31.1 per cent versus 28.4 per cent for urban 
areas. The youth unemployment rate, defined as between the ages 
of 13 and 30, stood at 38 per cent and is increasingly seen as the 
cause for migration, particularly to Europe – an estimated 11,300 
people left the country in 2014 

While women play a major socio-economic role, they continue 
to face challenges including lack of access to education (high 
illiteracy), lack of sufficient access and equal opportunity to 
work, right to land and property (farmland and credit), low 
level of awareness of their rights and negative impact of harmful 
traditional practices such as forced and early marriage.  The 
household chores also contribute to the disempowerment of 
women and girls as they affect girls’ access to education and 
women’s possibility to access decent work and remuneration.

Disabled persons in The Gambia, especially women and children, 
are considered to be among the poorest and most marginalized 
strata of society and their condition is aggravated by mythical, 
social and cultural beliefs about persons living with disabilities. 
Negative social attitudes reinforce tendencies to exclude them 
from many social development programmes.

The Gambia has an estimated population of 11,426 of refugees4. 
UNHCR continues to provide humanitarian assistance to 
these populations although the majority are now integrated in 
communities.

Timeline of the crisis (see below)

The food insecurity situation in The Gambia is influenced 
by various underlying factors that are chronic in nature and 
particularly affect the rural poor (crop producers). Notably, there 
has been deterioration in the ability of both rural and urban 
communities to cope due to recurrent shocks predominantly the 
SAHEL drought crisis of 2011/2012; whose impact continues to 
aggravate the food and nutrition security of the most vulnerable 
populations in the country.  The last two agricultural seasons have 
also suffered shocks which had some impact on the household 
food security and in turn, affecting children’s nutrition as well as 
access to basic social services. For instance, the late and erratic 

4. The gambia Common Country Assessment, September 2015

rains during the planting season in 2014 led to a significant drop 
in crop production; whilst the Ebola Virus Disease (EVD) scare 
over the same period, led to a massive drop in tourism income 
which is a major foreign exchange earner for Gambian economy. 

In 2015, the cropping season has witnessed late but heavy 
downpours compared to the last three years. This continuous 
heavy rainfall had some negative impact on crops such as early 
millet, maize and groundnut. Floods were also experienced across 
the country, especially the swampy ecologies of the Central River 
Regions, Upper River Region, Lower River Region and North 
Bank Region. Most rice fields in the low lying areas along the 
river were flooded thereby hampering some cultivation activities.  
Furthermore, economic stagnation and local currency volatility 
has led to increases in commodity prices resulting in a greater 
percentage of household income being spent on food.

KEY ISSUES

  Food Insecurity

  Malnutrition 

  Inadequate access to basic services 

February 2013
The Government declares Food 
Security Emergengy after crop 
failure due to drought conditions 

in 2012

2014
The Gambia is part of the multi-
year appeal for the Sahel region.

USD 18.8 million; 24% funded

2015
Erratic, delayed rains and 
flooding excerbates the food 
insecurity situation in The 

Gambia.

USD 23.6 million requested in the 
appeal, 4.5% funded

TIMELINE OF THE CRISIS
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STRATEGIC

OBJECTIvES
The ultimate objective of this response plan is to save lives, protect livelihoods 
and improve access to basic services for the most vulnerable people, while 
building the local capacity. The gambia will pursue three strategic objectives as 
defined at the regional level:

1Track and analyse risk 
and vulnerability, inte-
grating findings into 
humanitarian and devel-
opment programming� 2 Support vulnerable pop-

ulations to better cope 
with shocks by respond-
ing earlier to warning 
signals, by reducing 

post-crisis recovery times and 
by building capacity of national 
actors

3Deliver coordinated and 
integrated life-saving 
assistance to people 
affected by emergencies 

To address the first strategic objective, the humanitarian 
community in The Gambia aims at building the capacity 
of local actors by training national authorities and 
other counterparts, particularly local NGOs on disaster 
management. Efforts will be focused on increasing national 
monitoring and surveillance systems as well as on the 
alignment of sectoral data collection and information 
management systems in parallel with national systems for 
early response and resilience.

The second strategy requires linkages with the development 
actors. Therefore, the Humanitarian Country Team (HCT)
will seek to align its activities with on-going initiatives of the 
Government and other development partners to strengthen 
social safety nets and build resilience of communities. These 
include through the National Road Map for Global Alliance 
for Resilience (AGIR) which mirrors all the four strategic 
areas covered by the regional AGIR Road Map; the revised 
Gambia National Agriculture Investment Programme 
(GNAIP) 2011-2015 and Sustainable Land Management 
Project (SLMP) under the Ministry of Agriculture, in 
particular Programme 4 - “National Food Security and 

Safety Nets (NFNS)”, which looks at two components: (i) 
national food security; and (ii) disaster risk management. The 
objective of these programmes is to improve national and 
household food security and to reach adequate nutritional 
levels, including during periods of disaster, with particular 
attention to the most vulnerable households in the rural and 
urban communities.

The humanitarian response plan targets 181,858 people 
under objective three with delivery of immediate lifesaving 
assistance through provision of food assistance and 
nutritional support for those in need; rehabilitation of storage 
facilities, community irrigation structures and livestock 
watering points; restoration of water systems and provision 
of access to sanitation facilities in communities, schools and 
nutrition facilities; re-establishment of and ensuring access 
to public health/clinical services with a focus on surveillance 
and early warning for diseases with epidemic potential and 
improving access to education through creation of temporary 
learning spaces and strengthening national protection 
capacity (including prevention of gender-based violence and 
child protection). 



10

PART I: RESPONSE STRATEgY

RESPONSE

STRATEgY
The immediate needs of the most vulnerable people are food, nutrition 
intervention, health and wASH services.  Recognizing that the drivers of this 
crisis are chronic in nature, affected households will be assisted with agricultural 
inputs and training to increase production. This is especially pertinent as 
relief support dwindles from one year to the other. The response will also 
treat moderate and severe malnutrition while at the same time educating 
care givers on good infant feeding practices and on essential nutritional 
and hygiene practices. Regular screening and treatment of seasonal disease 
outbreaks will be strengthened. Temporary learning spaces will be provided to 
ensure continuity of education. It is hoped that these interventions will lay the 
foundations for recovery and would support national institutions in delivering 
basic services. 

Planning Assumption

This response plan assumes that even with improvement in 
the overall agricultural production levels in 2015 season, 
the number of people requiring humanitarian assistance 
across the sectors in 2016 will not significantly change. In 
accordance with the Government’s Vision 2016 project on 
“increasing rice production” (the country’s main staple), the 
possibility of an importation ban is likely to occur in the 
course of next year. At the same time, a number of individuals 
or groups with access to farms might be limited due to 
government controlled or migration; and with inadequate 
financial income will find it difficult to access the markets. 
Thus, unless the prevalence of other factors that drives food 
insecurity such as high rates of poverty and price increment 
are addressed, the number of people requiring food assistance 
will remain unchanged or will increase during the lean 
period.

In 2015, one of the underlying assumptions had been that 
the cost of living would increase as local currency, the Dalasi 
became weaker. These fears were realized and in mid-
2015 the Government decided to intervene by instituting 
exchange controls to prevent a further weakening of the 
Dalasi. However, the IMF has warned that this situation is 
not sustainable and the Government’s measures are doing the 
economy more harm than good. In 2016, this plan assumes 
that at some point, the Government will lift the controls 
exerting further pressure on the local currency and eventually 

prices of goods and services. 

Other sectors – Nutrition, Education, Health and WASH 
are not expected to perform any better as when the general 
economic growth slows down, the resources to invest and 
sustain recent gains will be sucked into recurrent spending on 
food needs.

Prioritization

The Gambia HRP has identified the following priorities:

•	 Addressing the humanitarian impact of food insecurity 
by providing food assistance and supporting agricultural 
production. 

KEY POINTS

 At the core of intervention is the 
reinforcement of community resilience 

 High inflation rates affect the 
expenditure of other sectors in 
particular nutrition and health
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•	 Addressing the humanitarian impact of malnutrition by 
providing treatment to women and children affected by 
acute malnutrition. 

•	 Addressing the humanitarian impact of epidemics (e.g. 
cholera, meningitis, measles) including strengthening 
Ebola preparedness; improving access to basic social 
services. 

While food and nutrition security remain the priority for 
intervention, concerted efforts will be made to reinforce 
the capacity of households, communities and government 
authorities to anticipate, prepare, respond to and recover from 
crises whenever these occur. Resilience building will be at the 
core of the response. Targeting will be guided by:

Geographic priority: interventions will be directed at all 
regions. The specific location will be determined by the 
type of intervention. For example treatment of severe acute 
malnutrition will be implemented across the country while 
interventions to prevent malnutrition and treat moderate 
acute malnutrition will focus on Upper River, Central River, 
and North Bank Regions where the global acute malnutrition 
levels are above the WHO critical threshold (10% GAM 
rates). 

Demographic priority: pregnant and nursing women, 
female-headed and labour-deficient households, and children 
under five.

Scope of the Plan

This humanitarian response plan targets all seven 
administrative regions of The Gambia, with greater emphasis 
on Upper River Region, North Bank and West Coast Regions, 
where significant numbers of people are identified to be in 
need. At least 181,858 people (9.5 per cent of the population) 
will be targeted by the HRP 2016 of whom 53,600 are 
described as severe food insecure in the phase classification 
3 of Cadre Harmonisé. Based on previous experience, it is 
possible that some people in need will not be reached due 
to lack of funding and limited humanitarian capacity. The 
Government, civil society as well as other development 
partners will be required to step in and support where 
possible.

Engagement with the Government and NGOs

During the process of developing the HNO and HRP, sector 
working groups with membership from the UN system, the 
Government and NGOs met and agreed on key priorities. 
Each of these sector groups is led by a UN Agency supported 
by the relevant government Ministry, Department or Agency 
(MDA). The involvement of the Government in the HCT and 
working groups ensured constant engagement and a common 
situational awareness and analysis. Even though projects in 
the HRP are limited to the UN agencies, implementation is 
mostly done by the government and NGOs.

Implementation and delivery considerations

Existing Government, UN system and NGO structures for 
delivering humanitarian relief are considered adequate; 
although there is a need to ensure inter-sector collaboration 
for maximum impact. Also sufficient knowledge and 
experience exists within the public sector and the NGO 
community for delivery of food security, coordinated 
nutrition, health and WASH interventions. Each sector lead 
will consult and work with NGO and government partners 
at national and decentralized levels during implementation 
of activities. With regards to monitoring, the HCT will meet 
once a year to review progress of on-going projects and 
provide direction for maximum project impact.

Constraints

•	 The process of developing the humanitarian needs 
overview (HNO) highlighted huge gaps and challenges 
pertaining to the availability of recent and reliable 
information for analysis. This is so in spite of 
commitment in the last humanitarian response plan to 
address this situation.  Most of the data was collected at 
the national level with limited regional disaggregation 
and based on triangulation rather than primary data.

•	 Inadequate funding to address unmet needs: the 
country has been challenged with a chronic underlying 
vulnerability that deepens each year. At the same time, 
The Gambia has consistently received less support from 
external donors. In 2014, only 24 per cent of the US$18.3 
million requested was funded; the situation got worse in 
2015 with only 5 per cent received against the US$ 24.3 
million requested.

•	 Limited infrastructure network: poor road networks are 
a major constraint to access, particularly during the rainy 
season, particularly in north Central River Region and 
Upper River Region. Inadequate mobile phone coverage 
and internet access poses additional constraints in rural 
areas. The HCT will strengthen preparedness activities 
and engage communities in rehabilitating roads and 
bridges for humanitarian access. 

•	 The technical capacity of partners to implement 
programmes is undermined by the high turn-over among 
the national counterparts.
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OPERATIONAL

CAPACITY
Despite significant progress made in the recent past, The Gambia continues 
to face challenges with collection and analysis of information relevant to 
food security and nutrition. Institutional arrangements remain only marginally 
adequate to enable coordination of development and relief programmes.

National and local capacity and response: Generally, the 
capacity of relevant Government institutions to respond to 
humanitarian crises remains limited across most areas i.e. 
resources, technical and institutional capacities. The overall 
coordination at the strategic level is led by the National 
Disaster Governing Council, under the leadership of the 
President. The National Disaster Management Agency 
(NDMA) is mandated to coordinate disaster risk reduction, 
emergency preparedness, early warning, disaster management 
and response.

Generally at least 75 local NGOs operate under the umbrella 
organization “The Association of Non-Governmental 
Organizations in The Gambia” (TANGO)1. These were 
most active in 2013, when they provide support to the 
implementation of interventions in food security, nutrition 
and health sectors. The Gambian Red Cross Society is 
1. These National NgOs face immense challenges in terms of capacity and 
ability to implement

considered a member of TANGO and has more coverage 
countrywide.

International capacity and response: Eleven UN agencies 
have a presence in The Gambia, of which seven have 
humanitarian mandate. While the HCT and cluster system is 
not officially established, six sectors (Food Security, Nutrition, 
Health, WASH, Education and Protection) exist under the 
lead of respective mandated agencies. The UN system has 
also established a Disaster Risk Management Group, which is 
chaired by WFP and UNDP. There are only four international 
NGOs participating in the humanitarian process (Catholic 
Relief Services, Action Aid, Child Fund International and 
Concern Universal)2. 

2. NB: All stakeholders referenced in this section were somewhat consulted 
and contributed to the drafting of this HRP, however only UN agencies have 
submitted projects through the OPS.

# OF HUMANITARIAN 
PARTNERS

05

5

5

5

5

5

5

55

Severity of needs
# of humanitarian presence 

— +

SENEGAL

SENEGAL

GUINEA BISSAU

Kerewan

Birikama

BanjulKanifing

Mansa Konko

Kuntaur

BasseJanjanbureh
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HUMANITARIAN

ACCESS
limited infrastructure network: poor road networks are a major constraint to 
access, particularly during the rainy season and especially in northern Central 
River and Upper River Regions.

Inadequate mobile phone coverage and internet access pose additional constraints in rural areas. The HCT will strengthen 
preparedness activities and engage communities in rehabilitating roads and bridges for humanitarian access. 

Capital of country
Capital of region
Primary road
Secondary road
National boundary

Kolda

Fatick

Kaolack

Sedhiou

Kaffrine

Ziguinchor

Tambacounda

Basse

Brikama

Janjanbureh
Banjul

Kerewan

Mansa Konko

District boundary

Source : http://dlca.logcluster.org/display/public/DlCA/2+gambia+logistics+Infrastructure
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PART I: RESPONSE MONITORINg

RESPONSE

MONITORINg
The Gambia monitoring framework1 mirrors the regional 
arrangement with three levels: strategic objectives, sector 
indicators and sector activities. Depending on the level, 
different actors are responsible for the humanitarian response 
monitoring and progress assessment.

•	 The strategic objectives (common to the nine Sahel 
countries) are monitored and measured by the inter-
sector coordination group at Dakar level (ISG).

•	 The sector indicators are monitored and measured by the 
sector coordinators. These indicators can be specific to 
The Gambia and/or common to the nine Sahel countries.

•	 The projects are monitored by independent organizations 
that are members of the sector groups.

•	 The financial resources (inputs) are monitored on the 
online platform of the Financial Tracking Service (FTS).

•	 In The Gambia, monitoring of strategic objectives will be 
carried out once a year with definite assessments.

1. The gambia has adopted its framework to the Sahel arrangement and will 
ensure at least once a year an assessment is carried out to monitor response 
developments. 

Calendar for the publication of reports   

The Gambia will submit monthly Online Reporting System 
(ORS) reports for the monitoring of the project activities 
as well as for the sector indicators. Periodic Monitoring 
Reports (PMR) as well as humanitarian dashboards will 
be consolidated on the basis of data registered in the ORS. 
These reports will include information about progress and 
challenges towards, meeting defined targets, evolution 
of the situation, and financial analysis, and will make 
recommendations about possible remedial measure or 
readjustments to the plan. Every sector will review progress 
towards the accomplishment of sector indicators, the 
evolution of the situation, challenges encountered and 
recommendations made to address shortcomings regarding 
the response. Reporting on target delivery will be submitted 
as indicated in the table below.

Accordingly, the information provided by the PMR in the 
course of the year will also contribute to the development 
of the Global Humanitarian Overview (GHO) and, where 
appropriate, to the modifications of the Humanitarian 
Response Plan (HRP) in the country.

CHART 1 : CALENDAR OF MONITORING ACTIVITIES IN 2016

Monitoring of activities (projects)

Monitoring of performance 
indicators of clusters

Monitoring of strategic 
objectives

Periodic monitoring report (PMR) 

JANDECNOVOCTSEPAUGJULJUNMAYAPRMARFEb FEBJAN

2016 2017

annual
report

HNO
PROCESS >

HRP 
PROCESS >
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PART I: SUMMARY OF NEEDS, TARgETS & REQUIREMENTS 

SUMMARY OF

NEEDS, TARgETS & 
REQUIREMENTS 

PEOPLE IN NEED

182k

PEOPLE TARGETED

182k

REQUIREMENTS (US$)

11.5M

The Gambian humanitarian team has identified five sectors 
as crucial to the response: Food Security will target at least 
181,858 people; Nutrition will respond to the needs of 95,121 
children and women estimated as the most at risk; WASH on 
the other hand aims to reach a total of 78,000 people; Health 
will target 143,000 people; while Education will target 3,500 
students. 

The affected households desperately need support to ensure 
immediate food and nutrition requirements, restoration of 

their livelihoods and enhancing their resilience to future 
shocks and disasters. This support is also expected to tackle 
livelihood problems in a holistic manner; it will enhance 
production, improve access to incomes and contribute to 
improving nutrition. 

51%

BREAKDOWN OF PEOPLE TARGETED

0k

3.5k

181.9k

143k

116.9k

11.4k

78k

181.9k

0k

3.5k

181.9k

143k

95k

0k

78k

181.9k

3.5k

181.9k

143k

95k

78k

181.9k

$0

$0

$0

$0

$0

$0

$0

$0

$50K

$135K

$5.6M

$2.9M

$2.2M

$0

$604.1K

$11.5M

Coordination

Education

Food Security

Health

Nutrition

Protection

WASH

TOTAL

Refugees Migrants IDPs Returnees Vulnerable
population

% female Refugees Total% children, 
adults, elderly

BY STATUSTOTAL BY SEX & AGE REQUIREMENTS

People 
targeted

Host 
Communi-

ties

People in needd

51% 100%

51%

67%

73%

51% 17.5% 82.5%

50% 50%

66% 34%

54% 41% 5%

54 | 41 | 5% 
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PART I: SUMMARY OF NEEDS, TARgETS & REQUIREMENTS 

PART II: OPERATIONAL
RESPONSE PLANS

Food Security

Health

Nutrition 

Water, Sanitation & Hygiene (WASH)

Education

Coordination
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PART II: FOOD SECURITY

FOOD SECURITYPEOPLE IN NEED

182k

REQUIREMENTS (US$)

5.6M

PEOPLE TARGETED

182k

# OF PARTNERS

02

Food insecurity has become endemic in the 
country owing to repeated incidence of crop 
failure, low agricultural production, rising 
food prices, incidence of animal disease 
outbreak, and the lack of adequate support 
mechanisms to vulnerable populations. This 
has resulted to weakened resilience of poor 
farming communities and their inability to 
withstand shocks. 

Approximately 427,000 (22 per cent of the 
assessed population) are under pressure 
across IPC2, IPC3 and IPC4. The HRP 
is focused on addressing the populations 
that falls into IPC2 and above (181,858 of 
the population). Part of this population 
has very limited productive assets and lack 
sufficient food to meet the required food 
intake. They continue to be vulnerable to the 
slightest shocks that impact their livelihoods. 
The response will target 43 per cent of the 
targeted people under IPC 2 and above with 
direct food assistance and other supports 
to enable households to produce more and 
eventually support themselves. .Key strategies 
will include building on the institutional 
and technical capacities of government and 

communities in disaster risk management 
and provision of direct food relief for severely 
food insecure through unconditional cash 
transfers. 

To build resilience of the most vulnerable 
farming households, the Agriculture 
component will support over 9,000 
households with integrated packages for crop 
and livestock production and  strengthen 
their capacity  on climate smart and nutrition 
–sensitive agriculture through training, 
advocacy and awareness raising. 

     181.9K

     181.9K

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL 
REQUIREMENT

Refugees Migrants IDPs Returnees Host
Communi-

ties

Vulnerable 
Population

% female % children, 
adults, elderly

BY STATUS BY SEX & AGE

$5.6M

51%

51%

54% 41% 1%

54% 41% 1%

FOOD SECURITY OBJECTIVE 1:

1Provide unconditional cash 
transfers to severely food 
insecure households.

RELATES TO SO3    

FOOD SECURITY OBJECTIVE 2:

2Provide emergency agricultural 
support packages to poor and 
vulnerable households.

RELATES TO SO3    

FOOD SECURITY OBJECTIVE 3:

3 Build capacities of communities 
on DRR, climate smart  and 
nutrition  sensitive approach.

RELATES TO SO2    

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Vitoria Ginja 
Country 
Representative

vitoria.ginja@wfp.org

Perpetua 
KatepaKalala 
Country 
Representative

Perpetua.
KatepaKalala@fao.org
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PART II: HEAlTH

HEALTHPEOPLE IN NEED

143k

REQUIREMENTS (US$)

2.9M

PEOPLE TARGETED

143k

# OF PARTNERS

01

The entire population of The Gambia is 
exposed to meningitis and malaria while 
approximately 65 per cent is at risk to cholera 
outbreak. In 2015 there was an outbreak of 
measles in the West Coast Region of which 
the Incident Case was imported from Guinea 
Conakry. At least100 cases were reported in 
age 9 months to 15 years; and 79 meningitis 
cases with 19 deaths were also reported 
in the period of January to September 
2015. According to the National Malaria 
Sentinel Surveillance System (NMSSS), 
the Malaria Programmatic Review (MPR) 
and the Health Information Management 
Service (HMIS) Statistics of 2014, malaria 
is endemic in all the regions. However, 
drastic reduction of malaria incidences in 
the under-fives Upper River and Central 
River Regions from 4 percent in 2010 to 
0.1 percent in 2015 was due to the Seasonal 
Malaria Chemoprevention (SMC) mass drug 
administration. 

The maternal mortality rate is 433 per 
100,000 live births and fertility rates are 
high at 4.7 per woman in the urban areas 
and 6.8 per woman in the rural areas and 

5.9 nationally. In both urban and rural areas 
peak fertility occurs between the ages of 25 
and 29 (DHS 2013). 

Whereas malnutrition is affecting more 
children and women, basic health services 
are out of reach to the most vulnerable 
population because they live on limited 
income and or physical access.  Basic 
essential drugs and other medical equipment 
are not readily available most of the time. 

The health strategy will support response to 
malnourished population, supply women and 
girls affected by emergencies with dignity 
kits, preposition emergency kits in vulnerable 
areas, train health workers etc. It will also 
support the Malaria eradication programme 
to sustain gains made and focus on Ebola 
Virus Disease (EVD) preparedness in case of 
outbreaks.

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL 
REQUIREMENT

Refugees Migrants IDPs Returnees Host
Communi-

ties

Vulnerable 
Population

% female % children, 
adults, elderly

BY STATUS BY SEX & AGE

$2.9M

67%

67%

66% 34% 

66% 34%

  143K

  143K

CONTACT

Charles  Sagoe-
Moses 
WHO Representative 

sagoe-mosesc@who.
int

HEALTH OBJECTIVE 1:

1 Strengthen institutional capacity 
in Ebola preparedness and 
response.

RELATES TO SO2    

HEALTH OBJECTIVE 2:

2 Strengthen institutional 
capacity in disease control and 
prevention.

RELATES TO SO2    

HEALTH OBJECTIVE 3:

3Strengthening health system 
capacity in the management of 
malnutrition.

RELATES TO SO2    
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PART II: NUTRITION

NUTRITIONPEOPLE IN NEED

117k

REQUIREMENTS (US$)

2.2M

PEOPLE TARGETED

95k

# OF PARTNERS

02

The Gambia continues to face worrying 
rates of malnutrition among children under 
five and pregnant and lactating women. 
Preliminary results from the Standardized 
Monitoring and Assessment of Relief and 
Transitions (SMART) survey (October 2015) 
indicate that the national prevalence of 
Global Acute Malnutrition (GAM) currently 
stands at 10.4 percent [95% CI: 9.5 –11.5] 
and Severe Acute Malnutrition (SAM) at 2.0 
percent [95% CI: 1.6 – 2.5]. These results 
are slightly higher compared to the previous 
levels of 2012 SMART survey, which stood 
at 9.9 percent [95% CI: 8.8 – 10.8] GAM and 
SAM prevalence of 1.6 percent [95% CI: 1.2 
– 2.0]. 

Coverage of micronutrient supplementation 
is also generally low, with only 17 per cent of 
the children under five being supplemented 
for iron and 69 per cent for vitamin A 
(DHS, 2013). These are very worrying 
statistics highlighting a serious problem with 
malnutrition in the country.

The causes of child malnutrition are varied 
and multisectoral in nature. The most 
common include: inadequate breastfeeding 

and poor complementary feeding practices, 
poor caring practices, limited access to safe 
drinking water, poor sanitation and hygiene, 
and increased disease burden. 

The nutrition response will include 
strengthening the capacity of government 
and other partners to effectively identify 
and treat children with acute malnutrition 
using the Integrated Management of 
Acute Malnutrition (IMAM) approach. 
The strategy will also scale up strategies to 
prevent malnutrition through promotion 
of optimal maternal and infant and young 
child feeding targeting caregivers of children 
023 months and pregnant and lactating 
women, supplement children 623 months 
with multiple micronutrient, provide 
Blanket Supplementary Feeding activities for 
children aged 0-23 months and pregnant and 
lactating women. Social Behavior Change 
Communication (SBCC) will also be used to 
address poor child care and feeding practices, 
and promote dietary diversification.

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

     116.9K

     95.0K

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL 
REQUIREMENT

Refugees Migrants IDPs Returnees Host
Communi-

ties

Vulnerable 
Population

% female % children, 
adults, elderly

BY STATUS BY SEX & AGE

$2.2M

71%

73%

59% 41% 

50% 50%

CONTACT

Ms. Sara Beysolow 
Nyanti 
UNICEF 
Representative 

sbnyanti@unicef.org

NUT. OBJECTIVE 1:

1  Improved access to treatment 
and prevent under nutrition 
among children 059 months and 

pregnant and lactating women.

RELATES TO SO3    

NUT. OBJECTIVE 2:

2   Deliver a coordinated and

 integrated nutrition response 
to the affected population.

RELATES TO SO3    

NUT. OBJECTIVE 3:

3Actively screen and refer 
children 0-59 months with acute 
malnutrition for appropriate care.

RELATES TO SO3    
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PART II: wATER,SANITATION & HYgIENE

WATER,SANITATION & HYGIENE

Access to WASH services for population 
affected by humanitarian crisis in The 
Gambia remains critical due to heighten 
vulnerability to waterborne diseases, 
particularly diarrhea. Affected populations 
do not have access to improved sanitation 
and use damaged water infrastructure and 
traditional wells for drinking which heighten 
their vulnerability to water borne diseases. 
This is more acute in Central River Region 
and Upper River Region, where diarrhea 
and malnutrition rates remain high. This is 
further complicated by drying water sources 
especially in the northern part of these 
regions due to climate change. 

A majority of the population practicing open 
defecation live in Central River (Kuntaur: 
13.6 per cent and Janjanbureh: 8 per cent) 
and North Bank (Kerewan 4.4 per cent) 
Local Government Agency. At present, 13 per 
cent of schools lack access to safe drinking 
water, while 18 per cent do not have access 
to basic sanitation. Access to WASH is also a 
challenge in nutrition centres where facilities 
are usually inadequate and in a poor state of 
repair. Around 17 per cent of the health and 

nutrition facilities in the Upper River and 
Central River Regions of The Gambia are 
using water from open wells.  

The key strategies for WASH response 
will include: delivery of WASH minimum 
package in nutrition centres and schools; 
risk assessment; water quality monitoring 
in high risk areas;  rehabilitation of WASH 
infrastructure for communities and schools 
by Department of Water Resources; capacity 
building of affected population especially care 
givers through hygiene promotion; training 
of stakeholders and provision of WASH 
supplies. 

CONTACT

Ms. Sara Beysolow 
Nyanti 
UNICEF 
Representative 

sbnyanti@unicef.org

PEOPLE IN NEED

78k

REQUIREMENTS (US$)

604k

PEOPLE TARGETED

78k

# OF PARTNERS

01
WASH OBJECTIVE 1:

1  Support vulnerable populations 
to better cope with shocks by 
responding earlier to warning 

signals, by reducing post-crisis recovery 
times and by building capacity of 
national actors.

RELATES TO SO2    

WASH OBJECTIVE 2:

2   Deliver coordinated and 
integrated WASH services 
to populations affected by 

emergencies.

RELATES TO SO3   
BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL 
REQUIREMENT

Refugees Migrants IDPs Returnees Host
Communi-

ties

Vulnerable 
Population

% female % children, 
adults, elderly

BY STATUS BY SEX & AGE

$604.1K

51%

51%

18% 83% 

18% 83%

78K

78K
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PART II: EDUCATION

EDUCATIONPEOPLE IN NEED

3.5k

REQUIREMENTS (US$)

135k

PEOPLE TARGETED

3.5k

# OF PARTNERS

01

While the Education sector identified various 
constraints, in particularly with regards to 
low enrolment in Central River Region. 
The response in 2016 will focus mainly on 
addressing the needs of students affected by 
floods. 

Heavy downpours and wind storms 
experienced in 2015 resulted in about 
15 schools being badly damaged.  The 
preliminary assessment conducted by the 
Ministry of Basic and Secondary Education 
(MoBSE) reported that classrooms and 
WASH facilities were damaged affecting the 
learning spaces for about 3,500 children.  
Teaching and learning materials for children 
were damaged affecting children’s education. 

The operational response plan for the 
education sector shall use the following 
strategies to address the educational needs.  

•	 First, the 15 schools already assessed 
will be supported to rehabilitate the 
storm-damaged classrooms and WASH 
facilities in order to restore learning 
in a safe and secure environment. A 
comprehensive assessment will be 

conducted in 2016 to determine the full 
scale of the damage and the response 
required.  Furthermore, the capacity of 
the MoBSE will be strengthened in terms 
of tools and processes to collect, analyze 
and report data.  

•	 Secondly, learning materials will be 
supplied to the affected children. It 
is expected that when classrooms are 
damaged children’s learning materials 
would equally be damage.  Since the 
cost of education is a barrier towards 
equitable education the response will 
seek to remove this bottleneck.  

•	 The third strategy is to build the 
preparedness capacity of the MoBSE 
through Education in Emergency (EiE) 
and psychosocial support training 
for teachers. Teachers and children 
would acquire skills to become agents 
of providing psychosocial support 
services to their communities during 
emergencies.

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL 
REQUIREMENT

Refugees Migrants IDPs Returnees Host
Communi-

ties

Vulnerable 
Population

% female % children, 
adults, elderly

BY STATUS BY SEX & AGE

$135K

51%

51%

100%

100%
3.5K

3.5KCONTACT

Sara Beysolow 
Nyanti 
UNICEF Country 
Representative

sbnyanti@unicef.org

EDUCATION OBJECTIVE 1:

1 Identify and deliver emergency 
education to children affected 
by storm.

RELATES TO SO3   

EDUCATION OBJECTIVE 2:

2 Support the rehabilitatation or 
construction of WASH facilities in 
affected schools.

RELATES TO SO3   

EDUCATION OBJECTIVE 3:

3 Train a few teachers on 
psychosocial support.

RELATES TO SO2    
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PART II: COORDINATION

COORDINATIONREQUIREMENTS (US$)

50k

# OF PARTNERS

All

To ensure that humanitarian action 
effectively responds to the needs of the 
worst affected people, a comprehensive and 
inclusive coordination mechanism is needed 
at national and field level to guide emergency 
preparedness and response. Existing national 
and sub-national coordination mechanisms, 
managed by the National Disaster 
Management Agency, will be supported as 
appropriate. Under the leadership of the 
Resident Coordinator the Gambia HCT will 
provide technical support to the Government 
to strengthen its capacity to provide 
essential services to partners in areas such as 
information management, communication, 
advocacy and resource mobilization. The 
principal aim of the coordination sector will 
be to:

•	 Coordinate the workings of the sector 
groups to put in place a response plan,

•	 Support activities relevant to the effective 
implementation of the approved plans, 
and

•	 Support the proper functioning of the 
HCT to ensure effectiveness of response 
plans.

The UNRC office will further reinforce and 
advocate for strengthened Information 
Management capabilities at centralized level 

and support regular joint needs assessment 
missions to allow for a strong situation 
analysis for informed response. The RC 
will advocate for sectors and Government 
partners to collect, use and analyse sex- and 
age-disaggregated data at the lowest level 
possible (three/four).

CONTACT

Ade Mamonyani 
Lekoetje 
RC/HC

mamonyane.
lekoetje@one.un.org



CONTRIBUTING 
TO THE 
HUMANITARIAN 
RESPONSE PLAN
To see the country’s 
humanitarian needs overview, 
humanitarian response plan 
and monitoring reports, and 
donate directly to organizations 
participating to the plan, please 
visit :

www.humanitarian 
response.info/
operations/gambia

DONATING 
THROUGH 
THE CENTRAL 
EMERGENCY RESPONSE FUND 
(CERF)
CERF provides rapid initial 
funding for life-saving actions 
at the onset of emergencies and 
for poorly funded, essential 
humanitarian operations in 
protracted crises. The OCHA-
managed CERF receives 
contributions from various 
donors – mainly governments, 
but also private companies, 
foundations, charities and 
individuals – which are 
combined into a single fund. 
This is used for crises anywhere 
in the world. Find out more 
about the CERF and how to 
donate by visiting the CERF 
website: 

www.unocha.org/
cerf/our-donors/
how-donate

IN-KIND RELIEF AID
The United Nations 
urges donors to 
make cash rather than in-kind 
donations, for maximum speed 
and flexibility, and to ensure 
the aid materials that are most 
needed are the ones delivered. 
If you can make only in-kind 
contributions in response to 
disasters and emergencies, please 
contact:

logik@un.org

HRP

REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contribu-
tions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility 
to donors for their generosity and to show the total amount of funding and expose gaps in humanitarian 
plans. Please report yours to FTS, either by email to fts@un.org or through the online contribution report 
form at http://fts.unocha.org

GUIDE TO GIVING
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PART III - ANNEXES: OBJECTIvES, INDICATORS & TARgETS

OBJECTIVES, INDICATORS & TARGETS

Coordination

COUNTRY SPECIFIC INDICATORS TARGET

Monthly reporting on HRP coordinated 12

Multi-sector cluster working sessions on HRP/HNO coordinated 2

Meetings of HCT coordinated 3

Food Security

SAHEL INDICATORS TARGET

Number of targeted people receiving agricultural support 6,000

Number of people receiving targeted support for their livestock 3,300

Number of targeted persons that received conditional transfers (cash, cheque-based) 5,000

Number of targeted persons that received conditional transfers (food based)

Number of targeted persons that received unconditional transfers (cash, cheque-based) 44,503

Number of  targeted persons that received unconditional transfers (food based)

COUNTRY SPECIFIC INDICATORS TARGET

Number of targeted institutions that receive training in DRR/M and Early Warning systems management 18

Health

SAHEL INDICATORS TARGET

Number of births assisted by a skilled attendant in districts supported by cluster members 27,662

Number of weekly epidemiological reports completed and received at a central level 6

Number of children under five vaccinated against measles in districts supported by cluster members 69,175

Number of outpatient consultations in districts supported by cluster members 1,433,817

COUNTRY SPECIFIC INDICATORS TARGET

Number of children immunized with measles 2

Number of dignity kits procured and distributed to women during child birth in emergency situations 60,000

Number of children given SMC drugs during 4 cycles in affected regions 89,927

Medicine for diseases most likely to occur pre-positioned  58
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PART III - ANNEXES: OBJECTIvES, INDICATORS & TARgETS

Education

SAHEL INDICATORS TARGET

Number of pre-school, school age children and youth; including children and youth with disabilities, enrolled in education through the 
education cluster/sectorial group’s emergency response (desegregated by gender)

3,500

Average number of school days per month in which one school meal or snack is provided 100

Number of school meals distributed 154,938

COUNTRY SPECIFIC INDICATORS TARGET

Number of affected children attending schools / temporary learning spaces 3,500

Number of affected children who have learning material kit 3,500

Number of teachers trained in education in emergency and psychosocial support 180

Number of learning spaces / schools with adequate male and female WASH facilities in affected areas 13

Nutrition

SAHEL INDICATORS TARGET

Number of children 6-59 months with severe acute malnutrition admitted in therapeutic nutrition programme 6,251

Number of health centres implementing nutrition activities 20

Number of children 6-59 months with moderate acute malnutrition admitted in TSFP (Targeted Supplementary Feeding Programmes) 40,842

Number of Children 6-23 months  and PLWs admitted in BSFP (Blanket Supplementary Feed Programmes) 86,549

COUNTRY SPECIFIC INDICATORS TARGET

Number of children screened for acute malnutrition at community level 146,459

Number of health workers trained in the integrated management of acute malnutrition 40

Number of malnourished pregnant and lactating women (PLW) assisted through Targeted Supplementary Feeding 47,789

Number of children 6-24 months supplemented with multiple micronutrients 20,700

WASH

SAHEL INDICATORS TARGET

Number of nutritional centres with a minimum WASH package (safe drinking water with chlorine residual, disinfecting hand washing 
soap and food utensils, hygienic defecation, key hygiene messages / behaviour counseling).

24

Number of children admitted for SAM treatment having received a WASH kit, with key hygiene messages/behaviour counseling to 
parents/care givers (household water treatment and hygiene supplies)

2,342

Number of affected people provided with a minimum WASH package adapted to their vulnerabilities (safe drinking water, sanitation, 
hygiene supplies, key messages/behaviors counselling).

78,000

COUNTRY SPECIFIC INDICATORS TARGET

Number of affected schools with a minimum WASH package (safe drinking water with chlorine residual, disinfecting hand washing soap 
, hygienic defecation, key hygiene messages / behaviour counseling).

20

Complete logical framework of the HRP may be found at http://ors.ocharowca.info
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PARTICIPATING ORGANIZATIONS & FUNDING REQUIREMENTS

ORGANIZATIONS REQUIREMENTS (US$)

world Food Programme 4,106,368

Food & Agriculture 
Organization of the United 
Nations

3,024,250

world Health Organization 2,927,109

United Nations Children’s 
Fund

1,346,387

United Nations Development 
Programme

50,000

TOTAL 11,454,114

Photo: OCHA/Ivo Brandau
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PLANNING FIGURES: PEOPLE IN NEED AND TARGETED
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THE NUMBER OF 
PEOPLE IN ACUTE 
FOOD INSECURITY 
WILL FURTHER INCREASE.
An estimated 200,000 people 
are currently in need of 
humanitarian assistance 
to sustain their immediate 
assistance. Majority of Gambian 
rely on agriculture as a source 
of income; lack of appropriate 
tools and equipment in a timely 
manner will result in poor 
harvests, further impacting 
the already fragile households. 
Support through cash transfers 
and school feeding is also 
urgently needed.

INCREASING 
TRENDS OF 
MULNUTRITION.
Approximately 116,899 children 
under five and pregnant and 
lactating women are at risk of 
acute malnutrition. The causes 
of child malnutrition are varied 
and multi sectoral in nature i.e. 
poor caring practices, limited 
access to safe drinking water, 
poor sanitation and hygiene, and 
increased disease burden. The 
overall GAM is 10.4 percent, 
which is very worrying and 
highlights a serious problem 
with malnutrition in the country.

THOUSANDS 
CHILDREN RISK TO 
MISS SCHOOL.
An estimate of 3,500 lack access 
to schools due to destruction 
by floods. It is important that 
these children are support to 
start the school year alongside 
the rest. Stunting is prevalent 
amongst Gambian children.  
Stunting affects children’s overall 
development which could result 
in late entry into school, with 
increased drop out and long 
term learning difficulties.  School 
feeding has significantly helped.

WHAT IF?
���WE FAIL TO RESPOND

VULNERABLE 
GROUPS HIGHLY 
AT RISK.
Factors such as high 
unemployment rates, lack of 
women’s empowerment, and 
social exclusion of vulnerable 
groups such as people living with 
disabilities. Women continue to 
face challenges including lack 
of access to education (high 
illiteracy), lack of sufficient 
access and equal opportunity to 
work, right to land and property 
(farmland and credit). Negative 
social attitudes reinforce 
tendencies to exclude disabled 
persons from many social 
development programmes.

LACK OF ADEQUATE HEALTH 
AND WASH SERVICES 
WILL LEAD TO DISEASE 
OUTBREAKS.
Access to basic health service is restricted 
for most vulnerable people. High attrition of 
health workers also poses serious challenges 
to provision of quality health services. Poor 
access to safe drinking water and sanitation 
contributes to increased episodes of diarrhea 
among children. The Gambia is also prone to 
malaria and meningitis outbreaks due to its 
global positioning and climate change. An 
estimated 143,000 people require emergency 
health support and 78,000 are in need of WASH 
assistance.
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This document is produced on behalf of the Humanitarian Country Team and partners.

This document provides the Humanitarian Country Team’s shared understanding of the crisis, including the most pressing 
humanitarian needs, and reflects its joint humanitarian response planning.

The designation employed and the presentation of material on this report do not imply the expression of any opinion 
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