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INTRODUCTION 

 
 
 
1. CONTEXT AND OVERVIEW 

The flooding which affected Benin as of November 2010 left hundreds of thousands of people 
homeless and caused massive destruction of community and individual assets.  By 4 November 2010, 
the number of affected people was estimated at 680,000, with 46 people killed and 1,000 injured.  
Further to that, more than 150,000 people were rendered homeless, 82,000 of whom are still without 
permanent shelter as of December 2010.  Overall, 55 municipalities out of 77 in Benin were affected, 
55,000 houses were destroyed, and 148,000 head of livestock were lost.  Approximately 12,000 metric 
tons (MTs) of stocks were lost due to destroyed storage facilities, and over 200,000 hectares of crops 
and farmland were damaged. 
 
By the end of November, the 2010 rain season appears to have ended.  At present, most locations are 
experiencing normal levels of rainfall and waters have receded from the majority of the flooded areas.  
As of 20 December 2010, the number of displaced individuals still amounted to approximately 15,000, 
and most of them were being hosted in 20 sites scattered across eight municipalities in several of 
Benin’s Departments.  The number of tents distributed reached 3,000 by the end of January. The 
original appeal requested US$471 million, out of which only $5 million were received. This revision 
brings the requirements down to $19.6 million.    
 
 

                                                      
1 All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the Financial Tracking 
Service (FTS, fts@reliefweb.int), which will display its requirements and funding on the current appeals page. 

 

This revised Emergency Humanitarian Action Plan (EHAP) updates the initial EHAP launched 
on 2 November 2010.  In accordance with consolidated appeal policy, projects will be counted 
as part of the 2011 West Africa Regional Consolidated Appeal.  The crisis in Benin has 
evolved more or less as predicted and analysed in the initial EHAP.1 This revision does not, 
therefore, seek to restate contextual information and strategic assumptions about 
humanitarian planning and operations as presented in the initial document.  It concentrates 
instead on presenting the most up-to-date analysis of the situation.   
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1.1 MAIN HUMANITARIAN ACTIONS UNDERTAKEN TO DATE (AS OF JANUARY 2011) 
Cluster/Sector Key facts and figures of response as of January 2011 
Health • Reproductive health medical supplies and equipment have been distributed to health 

facilities in affected areas to improve maternal health and contribute to the reduction of 
maternal and neonatal morbidity and mortality, to reduce the risk of sexually transmitted 
infection (STI/HIV) transmission and to provide appropriate medical care to survivors of 
sexual violence.  Hygiene or dignity kits have been procured and distributed to most 
vulnerable groups of women and girls to meet their protection needs and maintain their 
dignity. 

Food Security • Corn, rice, millet, vegetable oil and cartons of canned food have been distributed in 
some of the affected areas.  The Government and humanitarian partners provided 980 
MTs of maize, 111 MTs of rice and oil to the affected populations.  CARITAS has 
initiated the distribution of food to 20,000 victims in the municipalities of Karimama, 
Zagnanado, Dangbo and Bonou. 

• During the month of November 2010, WFP has implemented its emergency response 
plan.  Distribution of food items, including corn, oil, beans, sugar and salt has taken 
place in 20 municipalities, accounting for a total of over 92,000 beneficiaries.  In all, well 
above 1,000 MTs of food have been distributed to the flood-affected population, thanks 
to a joint effort by CARE, Plan Benin, CARITAS and WFP.   

• During the same timeframe, FAO has initiated a few projects focusing on seeds 
distribution, in order to ensure higher harvest levels for the upcoming season. 

• Post-distribution monitoring activities have also been carried forward.  On top of that, a 
number of evaluation missions have taken place, in order to assess needs for post-
emergency and early recovery interventions. 

Emergency 
Shelter and 
Non-Food Items 
(NFIs) 

• As of 31 December 2010, roughly 15,000 victims have been accommodated in some 20 
sites throughout Benin.  Out of the 3,000 tents purchased by the UNHCR, 2,555 have 
been distributed and most of them installed to accommodate the homeless victims of 
the floods.  Installation is ongoing for 450 tents.  Plans for distribution and installation of 
the remaining 445 tents are underway and will smoothly be implemented during 
January 2011.  Furthermore, some of the tents received through bilateral assistance by 
the government have been distributed to other beneficiaries. 

• Most of the beneficiaries of emergency shelter have also benefited from NFIs 
distributed by Caritas Benin, the Red Cross of Benin, Plan Benin, Care International 
and others.  Additionally, NFIs have also been distributed to victims living outside the 
sites or who have not benefited from emergency shelter assistance.  Such NFIs include: 
sleeping plastic mats, blankets, mosquito nets, kitchen sets, soap, buckets and jerry-
cans. 

Water, 
Sanitation and 
Hygiene 
(WASH) 

• 1.5 million aquatab tablets have been distributed to purify water points in some of the 
affected areas.  A further 16 million aquatabs will remain available for distribution and 
re-fill where needed.  More than 500,000 bars of soap are being delivered and more 
than 30,000 jerry cans have been distributed.   

• WASH Cluster partners took charge of the construction of 84 latrines and 40 shower 
facilities in displacement camps in Ouinhi and Kpoto to serve around 2,000 displaced 
people.  Construction is underway for 36 more latrines and 20 shower-stalls in camps at 
Kpokissa and Zogbodome for another 750 people.   

• Fresh water was delivered by truck to displaced and vulnerable people in Cotonou, 
Semè-Kpodji, Adjohoun, Bonou, Dangbo and Zangnanado; in all, approximately six 
million cubic metres of water were distributed.  The WASH Cluster also partnered with 
Health, Nutrition and Communication Clusters to support the diffusion of outreach 
campaigns to spread messages regarding healthy and effective sanitation and health 
practices at home. 

Education • An early joint needs assessment identified approximately 437 schools that suffered 
damage due to flooding or other storm-related effects.  These schools account for 
approximately 105,000 school-aged children and 4,700 teachers, who lost school 
books, school supplies, teaching supplies, didactic material, school furniture, school 
services (latrines, sports fields, water pumps, etc.) and, in some cases, entire buildings.  
The damaged schools are diffused around the country, but are particularly concentrated 
in river valleys.  The degree of damage by school is variable.   

• While efforts are ongoing to assure more and more accurate details regarding the types 
of interventions needed, Plan Benin, UNICEF, UNESCO, Caritas and Oxfam Quebec 
have been assembling and distributing school kits for students affected by the flooding.  
These standardized kits are intended to give students the basic supplies they need to 
resume schools in a safe and normal manner.  Distributions will focus, in the earliest 
phases, on schools in the 21 most severely affected communes. 
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Cluster/Sector Key facts and figures of response as of January 2011 
Nutrition • Since November 2010, the UNICEF has been working in close collaboration with the 

Government, UN agencies and partners to strengthen local capacities and to deliver a 
package of high impact nutrition interventions for child survival.  As well, UNICEF and 
key government ministries have been coordinating regular information sharing and 
planning meetings to coordinate interventions and ensure timely and comprehensive 
response.  Special attention has been given to inter-cluster cooperation in particular 
with health and food security. 

• Nutrition Cluster has organized review training for health agents and community 
outreach staff for the prevention and treatment of malnutrition in Malanville/Karimama 
(32,000 affected people, of whom roughly 7,000 are children under five).  Further, 
prevention and treatment activities were launched in the five most affected communes 
(indicated by UNDAC and FAO) in the department of Oueme.  These communes had 
an acute malnutrition rate above 5% even before the flooding (a level classified as 
‘poor’ by the WHO), hence they are particularly vulnerable.  The training activities are 
intended to reinforce the capacities of national institutions through the training of staff 
and community outreach personnel (training due to finish in January 2011).  It bears 
noting that the five targeted communes hold 202,000 of the affected population in Benin 
(36,400 children under five) – this amounts to nearly 1/3 of the total population affected 
by flooding in 2010. 

• The Nutrition Cluster is also supporting communication activities alongside WASH and 
Health clusters in the 20 most severely affected communes.  This effort should reach 
90,000 children and their caregivers. 

Recapitalization 
/Early Recovery 

• A socio-economic study has been realized in affected areas to identify needs for post 
crisis economic recovery. 

• A recovery strategy has been developed to identify needs, objectives, as well as 
resources necessary for effective recovery of affected areas. 

• The local authorities of 77 municipalities have been sensitized on the recovery strategy 
and the DDR strategy through a nationwide communication campaign undertaken 
jointly with the government and the National Crisis Committee (Comité National de 
Crise de gestion des inondations). 

• Support has also been provided for the identification of areas susceptible to host IDPs 
and to accommodate new villages and shelters. 

• Finally, UNDP has provided extensive support for the realization of the Post Disaster 
Needs Assessment (PDNA) which should be validated soon.   

Government • The Government distributed 159 tents (ten-person capacity), 1,000 mats, 100 blankets, 
28 bales of used clothing, ten packets of iron sheets.  The Red Cross of Benin 
contributed the following items: 1,414 blankets, 765 buckets and 474 bags of used 
clothing. 
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1.2 NEEDS ANALYSIS 
The worsening living conditions of vulnerable groups among the affected population, given lack of 
access to food and NFIs, to basic health services (101 health centres have either been flooded or are 
inaccessible) and to safe sanitation, could increase malnutrition and mortality.  The most affected 
areas are those with the highest chronic prevalence of malnutrition and food insecurity.  In 10 out of 
the 12 departments of Benin, over 30% of children aged 6 to 59 months suffer from chronic 
malnutrition (The national prevalence rate among children aged 6 to 59 months being 37% - source: 
AGVSAN 2008). 
 
This fragile situation was further exacerbated by the flooding which, at its height, affected 680,000 
people across the country.  The presence of stagnant and contaminated water and deficient sanitation 
infrastructures in relation to the precarious living conditions in host families and temporary shelters 
(sexual activity, exposure to mosquitoes) constitute an acute risk for large outbreaks of waterborne 
diseases such as malaria, diarrhoeal diseases (cholera) and acute respiratory infections (ARIs).  This 
risk needs to be monitored closely and information shared with partners for better coordination of 
interventions.  Groups with special needs, including women of reproductive age, pregnant women, 
young girls, and children under five, will require improved access to timely and appropriate preventive 
and curative basic health services to reduce excess maternal and new born mortality and morbidity. 
 
The floods caused the overflowing of dams, retention basins and wells which were used as drinking 
water sources.  Similarly, septic latrines were flooded, exposing people to waterborne diseases.  To 
further prevent this situation, urgent measures need to be taken for disinfection, rehabilitation and 
maintenance of existing water sources in the affected areas.  In this regard, urgent support to the 
return of people whose houses have been damaged and the relocation of those left without shelter to 
adequately equipped relocation sites are another priority action.  Basic community infrastructures 
(schools, health centres, drainage systems) need urgent rehabilitation.  In terms of floods prevention, 
a cartography of the flooded areas, together with the setting up of an early warning system and the 
rehabilitation of hydrological stations require urgent attention. 
 
Most likely scenario for the coming months 
• Rainfall will be higher than usual but lower than the 2010 record, while drought might affect the 

north of the country.   
• By early 2011 most of the affected population are safely relocated and resume their livelihoods. 
• Some of the most damaged infrastructure, including school buildings, medical facilities and 

housings, is rebuilt.  Infrastructure not rebuilt is substituted with temporary infrastructures, while 
reconstruction work is in the planning stage.  As a result, social infrastructures are available and 
partly functional in most affected locations.  

• Safe access to WASH is ensured in all affected municipalities, with the risk of waterborne 
diseases minimized. 

• Lessons learnt in the response to the 2010 emergency should lead to a more efficient and 
better coordinated response, should a new emergency occur.  Increased capacity at the 
governmental level would ensure a more appropriate delivery of assistance to affected 
populations.  The rebuilding of infrastructures in a hazard-resilient manner under early recovery 
interventions in the first semester of 2010 leads to a reduced impact of other crisis and 
emergencies (see 2.3.3 Recapitalization / Early Recovery Cluster response plan). 
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2. UPDATED PRIORITIES AND RESPONSE PLAN 

2.1 STRATEGIC PRIORITIES FOR HUMANITARIAN RESPONSE TO DATE AND FOR FUTURE EARLY-
RECOVERY INTERVENTIONS 

Based on the needs analysis presented in the previous section and taking into account the most likely 
scenario, the Humanitarian Country Team (HCT) and the clusters have developed a strategic 
response framework to support the government in assisting flood-affected women, men, young girls 
and boys and children under five across the country, with the triple objective of: 
• enabling flood-affected communities to resume their normal lives 
• preventing excess morbidity and mortality 
• reducing the impact of future emergencies, by implementing a system of disaster risk reduction 

and emergency preparedness 
 

The humanitarian community, whose efforts have been carried out as defined under the previous 
version of this EHAP, has so far focused on a number of interventions to address four main strategic 
priorities. 
1. To ensure adequate public health of the flood-affected population through an integrated 

approach combining WASH, health and nutrition.  In this area, efforts have revolved around 
targeted interventions to ensure access to potable water and basic sanitation; improve access to 
and availability of essential reproductive health information and services including HIV; 
contribute to the reduction of maternal and neonatal morbidity and mortality; protect vulnerable 
populations from gender-based violence through the provision of hygiene or dignity kits; and 
ensure the prevention and treatment of malnutrition. 

2. To support durable solutions through the provision of shelter assistance (material and 
cash as appropriate), prioritizing shelter solutions that can span emergency shelter, 
transitional shelter and core housing needs.  Shelter interventions have focused on the 
distribution of emergency shelters and non-food items, with a view to limit the number of people 
hosted in IDP camps. 

3. To restore on and off-farm livelihoods, with a focus on agricultural activities, livestock, 
and protection and restoration of productive assets.  Interventions in this sense have so far 
mainly concerned seeds distributions, in order to ensure higher harvest levels for the upcoming 
season. 

4. To restore basic community services and support the re-establishment of public 
administration, health services including an early warning system, and education 
systems.  Strategic priorities in the areas of education and health have been addressed by 
targeting the distribution of school kits for pupils and teachers, and by providing reproductive 
health medical supplies and equipment to health facilities in affected areas. 

 
The coordination of efforts has proven crucial to ensure a coherent response to the identified needs 
and to alleviate the sufferings of the affected populations. 
 
As of December 2010, waters had receded from most flooded areas.  Despite that, from a health, 
economic and social perspective, the situation remained precarious in most affected municipalities.  
The humanitarian community aims therefore to focus its strategy on four new key intervention areas, 
as detailed in the following table: 
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New Strategic Priorities 

Strategic focus/Planned interventions Main clusters/ 
sectors 

1. To prevent the outburst of epidemics and a rise of morbidity incidence by 
rehabilitating destroyed water and sanitation infrastructure, by providing basic 
health services and by addressing food security concerns – with a special focus 
on vulnerable groups (women and children under five) 
 
• Monitoring of acute malnutrition rate of children under five. 
• Promotion of essential and emergency reproductive health services, especially 

maternal and neonatal care, HIV prevention and care for victims of sexual violence.   
• Promotion of access to screening services for communicable diseases. 
• Rehabilitation of WASH infrastructures (such as water points and wells). 
• Promotion of access to a variety of food items, distribution of agricultural seeds to 

foster rural productivity. 

• Health 
• WASH 
• Nutrition 
• Food Assistance 

2. To ensure the rehabilitation of economic activities at the local and national 
level, prevent rural exodus and contribute to the resumption of a normal lifestyle 
for the affected population 

 
• Grants distribution, to support to the productive capacities of the poorest and most 

vulnerable groups – in the agricultural (Including animal farming and fisheries) and 
non-agricultural sector. 

• Provision of equipments, training and rehabilitation of infrastructures, to restore lost 
assets and production capacities in all affected sectors. 

• Training in counter-season farming and other agricultural techniques, in order to 
strengthen food security, even at times of crisis. 

• Recapitalization / 
Early Recovery 

• Food Security 

3. To provide for basic socio-community services, by fostering community 
mobilization and by building capacity at the local level 

 
• Rehabilitation of schools and educational facilities affected by the floods. 
• Rehabilitation of health centres affected by the floods. 
• Fostering of community mobilization around the dissemination of health-related 

information. 

• Recapitalization / 
Early recovery 

• Health 

4. To address emergency preparedness concerns, by encouraging the 
development of flood-resilient infrastructures and of an early warning system 

 
• Rehabilitation of destroyed or severely affected shelters, provision of emergency 

shelter to displaced populations. 
• Training of trainers on flood-resilient construction techniques. 
• Distribution of construction equipment and materials. 
• Awareness building on risks factors associated with flood-prone areas tenancy. 
• Analysis and characterization of flooded areas, upgrading of weather stations in 

preparation of the implementation of an early warning systems in four basins of 
Benin. 

• Design and implementation of an early warning systems on flood-related risks. 

• Recapitalization / 
Early recovery 

• Crisis prevention/ 
emergency 
preparedness 

• Shelter 

 
Such strategies are meant to ensure the transition from the emergency and relief phase to longer-term 
interventions which are currently being designed on the basis of the PDNA. 
 
 
2.2 KEY CHALLENGES 
Meeting both the immediate relief and early recovery needs of flood-affected populations is not a 
straightforward exercise, particularly in light of the unprecedented scale of the disaster and of the 
particular context surrounding the response.  The Humanitarian Country Team (HCT) must be 
prepared to design strategies for overcoming at least the following challenges, in the next few months.  
• A lack of human resources and skilled staff - to carry out coordination, information management 

functions and to implement response efforts in certain areas - which has hampered the 
response so far, above all at the sub-national level; and which could hinder the success of 
perspective interventions. 
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• The close delay of the upcoming presidential elections –scheduled to take place at the end of 
February, 2011, could hamper the effectiveness of the response, because of conflicting 
priorities and a possible reluctance by national and sub-national entities to commit time, energy 
and resources at a time of political shift. 

• Recurring strikes could worsen the impact of the floods for the affected population, because of 
the unavailability of basic services in key economic and social sectors (Including health and 
education).  Such lack of services could have serious consequences at the local and national 
level.  Presently, the Health Sector is under strike, and has been so for several months.  
Screening of cholera, sexually transmitted diseases and other communicable diseases, the 
provision of maternal and childcare services, or the administration of malaria treatments - to 
mention just a few examples, cannot be ensured, a fact which poses a serious threat in terms of 
a possible rise of morbidity and mortality risks. 

• The next rainy season, which is expected to start around April/May, represents a challenge to 
the implementation of the emergency response, in so far as planned actions could be on going 
at the time when the new rains begin.  Because of the variations observed in terms of climate 
change, it is hard to predict what the impact could be.  Actions should thus be implemented with 
a view to pre-empt any further flood- or rain-related emergency.  

 
 
 

Table 1. Summary of Requirements and Funding (grouped by Cluster) 

Benin Emergency Humanitarian Action Plan 2011 
as of 7 February 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

Cluster Requirements 
($) 

HEALTH 402,000 

NUTRITION 258,239 

FOOD SECURITY 6,545,086 

EMERGENCY PREPAREDNESS AND RESPONSE 931,114 

WATER, SANITATION AND HYGIENE 1,021,850 

EARLY RECOVERY 10,457,174 

Grand Total 19,615,463 
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Table 2. Summary of Requirements and Funding (grouped by organization) 

Benin Emergency Humanitarian Action Plan 2011 
as of 7 February 2011  

http://fts.unocha.org 
Compiled by OCHA on the basis of information provided by appealing organizations. 

Appealing Organization Requirements 
($) 

FAO 3,908,108 

UNDP 10,457,174 

UNESCO 931,114 

UNICEF 1,280,089 

UNFPA 402,000 

WFP 2,636,978 

Grand Total 19,615,463 
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Table 3. List of Appeal projects  

 

Benin Emergency Humanitarian Action Plan 2011 
as of 07 February 2011 

 http://fts.unocha.org 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 Project code Appealing 
organization 

Project title Sector Total request 
(US$) 

1 WA-
11/WS/40485/R 

UNICEF BENIN FLOODS: WASH Cluster 
coordination and emergency 
response to floods in Benin 

WASH 1,021,850 

2 WA-
11/H/40551/R 

UNICEF BENIN FLOODS: Optimal 
nutrition for child survival in flood 
affected communes of Benin 

Nutrition 258,239 

3 WA-
11/ER/40552/R 

UNDP BENIN FLOODS: Rebuilding 
productive capacities for non-
agricultural populations in 13 
most affected communes in 
Benin 

Recapitalization 
/ Early recovery 
(income 
generation) 

951,500 

4 WA-
11/ER/40670/R 

UNDP BENIN FLOODS: Rehabilitation 
of community infrastructures in 
municipalities most affected by 
floods 

Recapitalization 
/ Early recovery 
(rehabilitation)  

899,625 

5 WA-
11/ER/40608/R 

UNDP BENIN FLOODS: Shelter 
rehabilitation/reconstruction for 
flood-affected populations in 
Benin  

Recapitalization 
/ Early recovery 
(rehabilitation)  

7,039,480 

6 WA-
11/ER/40768/R 

UNDP BENIN FLOODS: Flood 
prevention & drainage project in 
three flood-affected municipalities 
in Benin 

Recapitalization 
/ Early recovery 
(rehabilitation) 

1,566.569 

7 WA-
11/CSS/40713/R 

UNESCO BENIN FLOODS: 
Characterization, cartography, 
rehabilitation of the hydro 
meteorological network and early 
warning systems 

Emergency 
preparedness 

931,114 

8 WA-
11/A/40559/R 

FAO BENIN FLOODS: Restoration of 
agricultural assets & productive 
capacities of affected farmers 
and families 

Food security 3,908,108 

9 WA-
11/F/40673/R 

WFP BENIN FLOODS: Emergency 
assistance to flood-affected 
people  

Food Security 2,636,978 

10 WA-
11/H/40715/R 

UNFPA BENIN FLOODS: Support sexual 
and reproductive health 
information and services of the 
flood victims in Benin  

Health 402,000 

 TOTAL    19,615,463 
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2.3 CLUSTER RESPONSE PLANS 
Government-provided data on losses and damages by department and municipality, consolidated into 
a Post-Disaster Needs Assessment (PDNA) Study, provide a solid foundation for ensuring 
departmental equity by focusing the humanitarian community’s efforts on the most severely affected 
areas and communities.  In addition, close cooperation between the various clusters allows the 
humanitarian community to monitor interventions and to update its strategy based on up-to-date 
information and field-based surveillance mechanism, so as to identify high-risk communities and 
ensure that assistance delivery is evidence-based and distributions are appropriately targeted. 
 
 
2.3.1 Nutrition 

Cluster Lead Agency UNITED NATIONS CHILDREN’S FUND (UNICEF) 
Cluster Partners • GoB (Ministries, Municipalities) 

• UNICEF 
• NGOs: Caritas, Care International 

Number of Projects One 
Cluster Objectives 1. To prevent acute malnutrition in children under five in flood-affected 

communes of Benin. 
2. To identify and treat children under five suffering from acute 

malnutrition in flood-affected communes of Benin. 
3. To support Beninese institutions’ capacity to respond to this and 

future emergencies in a manner aligned with international standards; 
this includes support to staff at facility and community levels. 

Beneficiaries 95,000 children; 430,000 affected men and women 
Funds Requested $258,239 
Contact Information Souleymane Diallo 

sdiallo@unicef.org  
 
Needs analysis 
The recent flooding in Benin left hundreds of thousands of people homeless and caused massive 
destruction of community and individual assets.  The damages caused to farmland and crops will have 
long-lasting effects, as families have lost assets, endowments and livelihoods.  This has given rise to 
very serious food security concerns in 2011.  Benin’s levels of child malnutrition are unacceptable at 
normal times and the effects of the flooding will serve only to exacerbate that phenomenon.  The latest 
nutrition survey indicated that 37% of children under five suffer from chronic malnutrition.  The 
prevalence of global acute malnutrition is 4,7%, but a significant rise in wasting and micronutrients 
deficiencies is a real risk given that food insecurity, poor health status and constraints to infant and 
young child feeding and hygiene and care practices were already widespread before the floods.  
Urgent and ongoing support for nutrition interventions in Benin is badly needed in particular for the 
525,000 people including 95,000 children living in the 23 most affected communes based on United 
Nations Disaster Assessment and Coordination and Food and Agriculture Organization of the United 
Nations (FAO) assessments.   
 
The necessary interventions should be pursued on multiple tracks: a) treatment of cases of 
malnutrition already extant; and, b) emergency prevention of inevitable cases that will arise as the 
longer-term effects of the devastating flood loss are felt. 
 
The implementation of essential nutrition interventions will need to be accelerated in affected 
communes of the Alibori, Atacora, Borgou and other departments where a nutrition network of trained 
health personal and community health workers already exists to treat and prevent malnutrition.  In 
addition, the implementation of nutrition interventions will need to be urgently developed in southern 
areas of the country such as Ouémé department.  These activities will be combined with large-scale 
communication activities to support the urgent needs of 95,000 children under five in flooded areas. 
 
Since November 2010, the United Nations Children’s Fund (UNICEF) has been working in close 
collaboration with the Government, UN agencies and partners to strengthen local capacities and to 
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deliver a package of high impact nutrition interventions for child survival.  As well, UNICEF and key 
government ministries have been coordinating regular information sharing and planning meetings to 
coordinate interventions and ensure timely and comprehensive response.  Special attention has been 
given to inter-cluster cooperation in particular with health and food security. 
 
Total needs to ensure a comprehensive response are estimated at $692,035.  UNICEF-Benin already 
received $433,795 to jump-start the response as described below. 
 
Accomplishments to Date 
• Coordination of emergency nutrition interventions through the cluster approach and close 

monitoring of the nutrition situation: 
- The Nutrition Cluster is already established and engaged and will continue to collaborate 

with government partners, other agencies and other clusters to eliminate gaps and share 
best practices. 

- A close monitoring of the situation is ongoing but need to be further strengthened to better 
understand the evolution of the nutritional situation and respond to urgent needs in a timely 
manner. 

• Prevention of acute malnutrition (promotion of adequate infant and young child feeding 
practices and control of micronutrient deficiencies including the provision of fortified foods for 
vulnerable groups) in 23 affected communes: 
- Communication activities on essential health and nutrition family practices are conducted in 

20 highly affected communes, reaching more than 510,000 affected people including 90,000 
children under-five. 

- Training sessions on the prevention and screening of malnutrition are being organized in five 
affected communes of the Ouémé department and two affected communes in the Alibori 
department for more than 860 community health workers. 

• Expand the coverage of the management of acute malnutrition to affected communes with high 
rates of acute malnutrition and improve the quality of service delivery to the standards of the 
SPHERE guidelines or higher: 
- Two therapeutic feeding centres and 50 new nutrition centres and are being established in 

the five affected communes of the Ouémé department. 
- The capacities of 16 health facilities are being improved in two affected communes of the 

Alibori department.   
• Work closely with other clusters including awareness at community level for good nutrition and 

hygiene practices including food safety and ensuring the provision of essential drugs: 
- The Nutrition Cluster has been working in close collaboration with the communication cluster 

to ensure the broadcasting of nutrition messages. 
- The Cluster has also been working in close collaboration with others clusters in particular the 

Food Security and Health Clusters. 
 
Expected Outcomes 
1. Large-scale screening campaigns are organized in at least 1/3 of highly affected communes. 
2. At least 1,000 severely malnourished children are adequately treated (SPHERE standards). 
3. 90% of parents and children in the 23 highly affected communes are sensitized on key essential 

family and nutrition practices. 
4. National capacities in emergency preparedness and response are strengthened. 

 
Roles and Responsibilities 
The overall emergency response is being coordinated by the Government.  UNICEF is the lead 
agency for the Nutrition Cluster.  Emergency response will be in line with UNICEF core commitments 
for children in humanitarian action.  All nutrition partners will participate in regular coordination 
meetings to monitor the situation and adequately respond to urgent needs.  The direct delivery of 
nutrition services to the affected populations and monitoring will also be coordinated at regional and 
health district levels.  Assistance will be provided to beneficiaries by trained health staff, community 
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health workers, social workers and by implementing partners.  UNICEF will work in close collaboration 
with UN agencies in particular the World Health Organization (WHO), World Food Programme (WFP) 
and FAO as well as with non-governmental organizations (NGOs) and others partners.  Supplies 
(anthropometric tools, essential drugs, therapeutic milks and foods) will be purchased by UNICEF for 
the treatment of severe malnutrition and prevention of malnutrition.  WFP will ensure the purchase of 
adequate food for the treatment of moderate acute malnutrition. 
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2.3.2 Shelter and Non-Food Items 

Cluster Lead Agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 
Cluster Partners • Government of Benin 

• Direction de la Prévention et de la Protection Civile (DPPC) 
• Non-governmental partners: Caritas Benin, CRB, Catholic Relief Services 

(CRS), Plan Benin, Care International-Ouémé/Zou 
Number of Projects None  
Cluster Objectives To respond to emergency shelter on behalf of 20,000 victims of floods in 2010 in 

Benin and NFIs needs on behalf of 150,000 victims of floods in 2010 in Benin 
Beneficiaries Total: 150,000 homeless people/ 30,000 households 

Women: 76,500 
Children 0 – 5 years old: 27,000 

Funds Requested $0 - No further funding required 
Contact Information Angèle Dikongué Atangana, dikongue@unhcr.org 

 
Needs analysis 
Based on the results of several rapid assessment missions supported by UNDAC and Office for the 
Coordination of Humanitarian Affairs (OCHA) experts, an estimated 680,000 people were affected by 
the 2010 flooding in Benin and 150,000 of them were left without shelter.  To respond to this 
humanitarian emergency, UNHCR was requested by the Resident Coordinator to take the lead of the 
Shelter Cluster at the outbreak of the emergency in accordance with the inter-agency contingency 
plan of May 2009 and in the absence of other actors with sound skills in the domain of shelter.  
UNHCR then designed a project of $3,157,083 with the aim to provide emergency shelter to 30,000 
victims representing approximately 20% of victims without shelter, to assist the most vulnerable to 
rehabilitate their damaged houses and to cover some essential needs of vulnerable people.  The 
implementation of this project has resulted in the following actions: 
• Procurement and airlifting of 3,000 emergency shelter (tents) in October 2010 
• Accommodation of 15,000 homeless IDPs in 1,896 tents within 20 sites set up in different 

affected areas throughout the country  
• Provision of 847 tents to six affected municipalities (Tchaourou, Toviklin, Dogbo, Aplahoue, 

Lokossa, Lalo and Klouekanme) to accommodate at least 1,700 IDPs living within the 
community 

• Provision of camp management and camp coordination services through CARITAS Benin and 
Red Cross of Benin  

 
The entire budget meant for this project has been committed for these interventions and for the 
ongoing activities as underlined hereafter.  UNHCR requires no additional funding to complete this 
project. 
 
 

Sectoral Objectives  
• Provide emergency shelter to 20,000 people victims of the floods throughout Benin – roughly 

13% of total number of the homeless victims. 
• Rehabilitate the damaged houses of the most vulnerable victims of floods.  
• Meet the NFIs needs of some 150,000 flood-affected people giving priority to vulnerable 

persons, by placing a particular emphasis on the highly affected areas such as the Departments 
of Oueme and Zou – 20% of the total number of victims. 

 

Activities 
• UNHCR will coordinate the overall response in the sector of emergency shelter and NFIs, 

through implementation of a well articulated strategy, maximizing the use of local materials and 
skills to build self-reliance in view of kick-starting recovery as soon as possible. 

• Together with all actors, cluster members will update the demographic data of the victims.   
• The NGOs will distribute NFIs kits to the displaced people in their respective areas of 

responsibility.   
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• Thanks to its presence throughout Benin, CRB will continue to install the remaining tents along 
with any other implementing partner with demonstrated skills in this domain. 

• CARE International will particularly work in Ouémé and Zou, where its presence is well 
established, with activities geared towards both shelter and NFIs assistance.   

• Together with the Communication Cluster, Cluster’s members will conduct a mass information 
campaign aiming at sensitizing the concerned population to quit the areas that are bound to 
floods. 

• NGOs with demonstrated expertise in the area of community services - Caritas, CRB, and 
others - will provide special support to vulnerable groups, i.e.  pregnant women, lactating 
mothers, children aged between 0 and 5 years, elderly people, handicapped people and 
chronically sick people, for rapid rehabilitation/reconstruction of their damaged shelters and 
meet their basic housing equipment needs. 

 
UNHCR will coordinate all administrative arrangements for the successful implementation of the 
project.  Through its project control team, UNHCR will monitor implementation of overall sector 
response through oversight of the various projects.   
 
As the lead agency, UNHCR will liaise with other clusters to address cross-cutting issues, notably 
WASH, Logistics and Recapitalization / Early Recovery. 
 
Expected Outcomes 
• At least 13% of the homeless floods victims are assisted with emergency shelter and NFIs. 
• Local scheme for land allocation supported. 
• Individual/family shelter support provided for vulnerable persons. 
• General site operation sustained. 
• Community-based camp management improved and sustained. 
• Shelter maintenance tool kit and material provided. 
• Relief substitution provided. 
• Programme management, coordination and support strengthened and optimized. 
 
Roles and Responsibilities 
As cluster lead for the emergency shelter and NFIs, UNHCR will coordinate the first three months of 
the intervention related to the provision of emergency shelter and NFIs.  To a large extent, CARE will 
be responsible for the provision of NFIs.  Caritas will assist in the coordination of NGOs and in the 
distribution of emergency shelter.  The Red Cross of Benin will set up the emergency shelters and the 
Government (DPPC) will ensure the safety and security of the targeted areas.   
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2.3.3 Recapitalization / Early Recovery / Emergency Preparedness 

Cluster Lead Agency UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP) 
Cluster Partners • GoB (Ministries, Municipalities) 

• UNESCO 
• NGOs: Caritas, Care International, Oxfam-Québec 

Number of Projects Five  
Cluster Objectives To support affected people, local administrations and local economies to 

regain their capacities and long-term productivity levels, and to improve 
preparedness mechanisms to mitigate the impact of future crises.  Specific 
objectives include: 
• reducing direct and mid-term negative impacts of floods on community 

livelihoods, through support to the productive capacities of the poorest 
and most vulnerable groups, including provision of economic/financial 
support to non-agricultural livelihoods directly affected by the loss of 
assets 

• ensuring minimum basic socio-economic services to populations of the 
12 municipalities most affected by floods 

• improving early warning systems in the four basins of Benin by 
upgrading hydrological and weather observation stations.  The 
upgrades will allow improved cartographic and analytical capability of 
satellite images   

• reducing the impact of floods, by addressing the lack of drainage 
facilities and by introducing a drainage system 

Beneficiaries • Vulnerable affected people in 13 most affected, and nearby 
communities (In terms of basic infrastructures, agriculture, and non-
agricultural sectors). 

• 11,250 pupils in 95 schools. 
• 648,000 individuals living in the flood-affected and flood-prone 

municipalities of Sème-Kpodji, Abomey-Calavi and Ouidah. 
• The 55 municipalities most affected by floods.  

Funds Requested $11,388,288 
Contact Information Mathieu Ciowela, mathieu.ciowela@undp.org 

 
Needs Analysis 
The priority needs in the area of “recapitalization and early recovery” have been identified on the basis 
of the consolidated report of the joint rapid assessment missions and in complementarity with the 
other clusters’ emergency response plans:  
• Destruction and flooding of basic small infrastructures and basic health and educational facilities 

at community level are hampering access and slowing down the resumption of a normal lifestyle 
in most affected communities.  Nearly 95 schools and 92 health centres have been flooded 
and/or are inaccessible.  Hence, access to basic social services cannot be ensured in a number 
of the affected communities.  Destruction of productive infrastructures and equipments, as well 
as loss of stocks and various products, has affected non-agricultural livelihoods activities, 
including arts and crafts, tourism and trade.  As a result, even households which are not 
engaged in agriculture presently need support to resume their income-generating activities.  
Further support will be given so as to ensure capacity building in the area of business 
management and disaster risk reduction. 

• Hydrological stations, both by the Ouémé and Mono basin, have recorded in 2010 exceptionally 
high levels of water, amongst the highest ever recorded since their creation.  Nonetheless, 
historic data appear to confirm that flood hazards might be recurrent in the future.  In order to 
reduce the impact of floods early warning systems need to be put in place in the different basins 
of Benin.  Therefore the hydrological and weather observing stations need to be upgraded in 
order to transmit real-time data, which is mandatory to put in place a reliable early warning 
system.   

• Lack or inadequacy of priority primary drainage infrastructure, including evacuation facilities, 
culverts and trenches, increases the likelihood of flooding of roads and houses.  The 
introduction of newer, better-conceived facilities would greatly reduce the Municipalities’ 
vulnerability to floods, improving hazard resilience and contributing to the alleviation of flood-
related health risks. 
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The key underlying causes of the identified priority needs are directly linked to factors such as poverty, 
a lack of disaster prevention and management capacities at the national and local level, and the 
inadequate application and interlinkage of spatial planning and environmental policies.  These 
deficiencies result on the one hand in a lack of drainage infrastructure and of agricultural water 
management systems, including early warning mechanisms; and on the other hand in a shortage of 
professional resources, at central, departmental and municipal level as well as insufficient equipment 
and trained human resources capacities. 
 
Risk analysis 
The already critical lean period (the period in-between the harvests), will likely be followed by an 
extended period of food shortages and price hikes on local markets and might further compromise the 
short- and medium-term rehabilitation of income generating activities, in particular among rural 
populations.  A direct consequence of this situation is an expected rise of malnutrition prevalence and 
undernourishment among vulnerable populations (pregnant and breastfeeding women, elderly and ill 
people, young girls and boys and children under five). 
 
The upcoming presidential and legislative elections in March 2011 are preceded by a high intensity 
“pre-electoral“ campaign, and will absorb a large part of the attention of central and local decision-
making authorities.  This will likely affect coordination and administrative capacities for an effective 
emergency and early recovery response in the most affected areas and compromise relevant 
advocacy efforts towards the populations ahead of the next high rainy season (March to July 2011). 
 
Interrelations of needs with other sectors 
The identified early recovery-oriented needs focus on restoring assets by providing livelihoods 
opportunities, which has been described as ‘recapitalization’.  Rehabilitating "socio-economic capital 
and capacity" is complementary to the immediate response provided by the other humanitarian 
clusters, including emergency shelter, health, education and food aid.  Interrelations represent an 
integrated part of the recapitalization / early recovery strategy defined at the inter-cluster coordination 
level (as represented in the diagramme p.28) and they aim at the immediate provision of essential 
services, the rehabilitation of individual and community assets, and the relaunching of the productive 
capacities and income-generating activities of the communities. 
 
Activities 
• Rebuilding of non-agricultural productive capacities of the poorest populations in 13 

municipalities severely affected by floods (UNDP). 
• Rehabilitation of damaged socio-economic infrastructures (schools and health centres) in 12 

affected municipalities (UNDP). 
• Analysis of the cartography of the flooded areas in the 55 affected municipalities as input for 

decision-makers at the level of municipalities within the framework of spatial planning.  
• Rehabilitation and upgrade of the hydrological and meteorological network as preparation of 

early warning systems in the four (4) basins of Benin (UNESCO). 
• Definition and implementation of a drainage system in the flood-affected municipalities of 

Ouidah, Sème-Kpodji and Abomey-Calavi, building of culverts, trenches and gutters  (UNDP). 
 
Expected outcomes 
• At least 95% of supported population have access to revenue, and resume non-agricultural 

activities (small business and crafts) in 13 municipalities. 
• About 95 damaged schools in 12 municipalities severely affected by the floods are functional. 
• 92 health centres damaged in 12 municipalities severely affected by the flooding are functional. 
• The flooded areas of the exceptional hazard of 2010 within the affected municipalities are 

identified through cartography and the flood maps are available for the municipalities and other 
decision makers. 

• The hydrological and meteorological network provides real-time information which serves as a 
basis for the implementation of early warning systems.   
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• The municipalities targeted are equipped with a better drainage system and are less resilient to 
further hazards related to floods. 

 
Monitoring Plan 
Following fund notification, the cluster will meet and elaborate the implementation work plan: (i) for 
each funded project, and; (ii) the overall activities to provide inputs to the monitoring action plan to 
indicate clear responsibilities of actors.  Data and information gathered during the emergency phase 
by the field evaluation team will be cleared and used as reference status of indicators to follow. 
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2.3.4 Water, Hygiene and Sanitation 

Cluster Lead Agency UNITED NATIONS CHILDREN’S FUND (UNICEF) 
Cluster Partners Government of Benin 

Non-governmental partners: WHO, WFP, FAO, Red Cross of Benin, Sub-
regional NGO (CREPA) 

Number of Projects One 
Cluster Objectives Timely, coordinated, inter sectoral and decentralized appropriated WASH 

emergency and sustainable response to floods: 
• Safe drinking water  - kits, household practices and kits 
• Safe water practices – communication on good hygiene practices 
• Support for capacity through preparedness and risk reduction 

Beneficiaries Total: 680,000, including 170,000 children and 340,000 women 
Funds Requested $1,021,850 
Contact Information Souleymane Diallo  

sdiallo@unicef.org 
 
Needs analysis 
Benin is affected by recurring floods which strike every year.  There are two rainy seasons in the 
South (in June/July and in October) and one main rainy season in the North (in September/October).  
The floods in 2010 did not only cause damage to property, but also the outbreak of diseases.  Houses 
were submerged by water (sometimes up to 2m).  Damage to electrical installations, road 
infrastructure (roads, bridges, and paved streets) had a severe impact on the mobility of the population 
and hampered somehow the delivery of assistance. 
 
The public water network was also more severely flood-affected than it usually is.  As a result, the 
population is now relying heavily upon wells, which having been flooded now contain contaminated, 
run-off water, also because of the inadequate height of edges.  Latrines, when they existed, quickly 
filled up with water and became unusable.  Temporary settlement camps for displaced people required 
WASH support, as well. 
 
UNICEF has been working both as Cluster Lead and implementing agency, in partnership with several 
stakeholders, to address to impact of the floods in the Water and Sanitation field.   
 
At the outbreak of the emergency, humanitarian response has focused on such interventions as water 
trucking to flooded areas, where the public water network was left out-of-use.  These interventions 
were supported by CERF.  The activities now planned, instead, will target vulnerable populations still 
in flood affected areas as well as in high risk areas, where flood waters have receded, but where 
appropriate WASH interventions, including the decontamination of wells, are still a priority. 
 
Projects already completed 
• Provision of water treatment products in households (20,250,000 chlorine tablets) for 225,000 

affected people. 
• Provision of emergency household kits (water containers PVC/PE, 10l, soap, menstrual 

management materials, etc.) for nearly 40,000 affected households. 
• Promotion by mass and proximity communication targeting 225,000 people for local water 

purification resources and practices at household level (radios, door to door, community health 
workers, etc.). 

 
Expected Outcomes 
• WASH Cluster coordination functioning well (standards agreed, tools shared and disseminated 

and timely and useful analysis of information made available for use by partners). 
• WASH counterparts’ capacities increased for disaster risk reduction, preparedness and 

response. 
• 225,000 affected people have access to adequate drinking water in terms of quality and quantity 
• 100,000 affected people have use of gender appropriate sanitation facilities. 
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• 15,000 pupils study in 50 healthy schools with gender segregated and latrines with functional 
hand washing stations. 

• 225,000 affected personnel and patients of health centres and 2,000 female-headed 
households supported receive household WASH kits. 

• 680,000 affected people are aware of waterborne diseases and have the information they need 
to take adequate preventive actions (hand washing at appropriate times, toilet use, water and 
food hygiene, etc.). 

 
Roles and responsibilities  
The overall emergency response is being coordinated by the Government.  UNICEF is the lead 
agency for the WASH Cluster.  All WASH partners will participate in regular coordination meetings to 
monitor the situation and adequately respond to urgent needs.  The direct delivery of nutrition services 
to the affected populations and monitoring will also be coordinated at regional and national levels by 
UNICEF and its partners.  Communication of key health messages and other services will be 
coordinated by UNICEF’s WASH section together with other clusters.  Supplies will be purchased by 
UNICEF to ensure broad, country-wide coverage for Water and Sanitation needs.  Delivery of material 
will be supported by WASH Cluster partners. 
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2.3.5 Health 

Cluster Lead Agency WORLD HEALTH ORGANIZATION (WHO) 
Cluster Partners Ministry of Health (MoH), WHO, local authorities, UNICEF, UNFPA, CRB 

and NGOs 
Number of Projects One 
Cluster Objectives • To assist MoH to reduce flood related morbidity and mortality, including 

maternal and neonatal related deaths. 
• To assist MoH and partners to scale up implementation of Integrated 

Management of Childhood Illness in floods areas. 
• To enhance WHO’s coordination & information sharing, leadership and 

capacity-building roles to support the MoH respond to the health and 
nutrition needs. 

Beneficiaries 680,000 flood-affected people, including 170,000 women, 122,400 children 
under five and 28,000 pregnant women 

Funds Requested $402,000 
Contact Information Kohossi Léon, kohossil@bj.afro.who.int 

 
Needs Analysis 
The retreat of waters from flood-affected areas, following the Benin 2010 emergency, can be 
associated to the appearance of high-risk epidemic diseases, including cholera, malaria and 
respiratory infections – and is therefore a crucial phase from a health perspective.  Amongst the most 
vulnerable individuals to such diseases, pregnant women and children under five represent a vast 
majority.  Flood-affected individuals belonging to such groups amount to approximately 40,000, the 
former group including over 28,000 women and the latter approximately 12,500 children.  Such 
groups’ vulnerability is by no means restricted to epidemics, as reproductive, and especially maternal, 
health concerns are also highly significant. 
 
The needs of these populations are far from being covered, as, up until now, only 55% of affected 
health centres, have been provided with Emergency RH kits or first-aid and primary care medical kits.   
 
On top of that, an ongoing strike among the health personnel employed by the public sector 
represents a serious hindrance to the provision of effective care, as no minimum service is guaranteed.   
 
The project presented by the Health Cluster thus attempt to address the lack of basic services and to 
target the most vulnerable populations, in order to prevent the outbreak of generalized, large-scale 
epidemics, as a consequence of the floods and of the precarious health, water and sanitation and 
shelter conditions.   
 
Main activities 
• Foster community mobilization, promote awareness on health risks and best hygiene practices. 
• Strengthen surveillance and disseminate health information in a coordinated manner. 
• Provide emergency health and laboratory diagnostic kits. 
• Build capacity at national, regional, district and community level. 
• Provide basic medical supplies and equipments, including emergency RH and hygiene kits. 
• Provide logistical support for continuous supervision and monitoring health programmes. 
• Conduct regular coordination meetings with health partners and regional health directors. 
• Perform rapid assessments, identify needs and support the MoH to respond to the gaps. 
• Perform risk and health emergency capacity assessments including assessment of safety of 

health facilities and health infrastructures, to improve response to future emergencies, while 
implementing basic priority measures. 

• Collect gender-sensitive data. 
 
Expected Outcomes 
• Reduced waterborne illnesses and deaths. 
• Reduced neonatal and maternal morbidity and deaths. 
• Coordination of health system strengthened in the identified areas. 
• Improved quality of interventions aimed at the reduction of health and nutrition related morbidity 

and mortality. 
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2.3.6 Food Security 

Cluster Lead Agencies WORLD FOOD PROGRAMME (WFP); FOOD AND AGRICULTURE 
ORGANIZATION OF THE UNITED NATIONS (FAO) 

Cluster Partners Government of Benin (Ministries, Municipalities) 
Non-Governmental partners: Caritas Benin, Red Cross of Benin, Plan Benin, 
Care International Africare (+ local private micro- finance institutions), Autre 
Vie, FADEC, Population Service International (PSI) 

Number of Projects Two 
Cluster Objectives • To save lives and to protect livelihoods. 

• To reduce hunger and to safeguard the already precarious nutritional 
status of vulnerable groups, i.e. young children and women. 

• To rehabilitate/restore flood-affected livelihoods by rehabilitating 
agricultural land use and production systems. 

• To improve disaster preparedness and management capabilities. 
Beneficiaries At least 445,000 flood-affected individuals, or 89,000 households, of which at 

least 50% are women 
Funds Requested $6,545,086 
Contact Information Ouedraogo, Moumini 

moumini.ouedraogo@wfp.org 
 
Needs Analysis 
Benin is currently experiencing a nutritional and food security crisis arising from successive and 
unexpected climatic shock.  Beginning middle of September, unseasonably heavy rains struck the 
entire country of Benin, causing substantial flooding that left hundreds of thousands of people 
homeless and caused massive destruction of community and individual assets.  Whereas 2009 
documented 136mm of rain in September, 10 September 2010 alone recorded 128mm and the 
monthly total was 344mm. 
 
The priority needs in the area of Food Security were identified in October on the basis of the 
consolidated reports of various rapid joint assessments conducted by different actors of the 
humanitarian community, complementarily with response plans by other clusters. 
• At the peak of the flooding, total numbers for the affected population rose to about 680,000 

people, at least 46 deaths, 1,000 people injured more than 105,000 people without shelter, 
55,000 demolished houses, 140,906 livestock lost.  11,985 MTs of stocks were lost due to 
destroyed storage facilities; over 133,047 hectares of crops land (maize, rice, sorgom, cassava, 
millet and yam) and 17,300 sqm of fishing areas were ruined, causing a massive deterioration 
of the food security situation and a slowdown in productive capacities of affected farmers, 
fishers and families. 

• Host families shared their food stocks with victims of the flooding, and have therefore increased 
their vulnerability to food insecurity especially in the regions of Mono and Couffo, which were 
already heavily food-insecure. 

• The consequences of this situation are worrisome, particularly in regards to the nutritional status 
of vulnerable groups such as children under five.  In all departments of Benin over 30% of 
children aged 6 to 59 months suffer from chronic malnutrition – a critical nutritional level by 
WHO standards. 

 
Geographic areas of intervention have been identified on the basis of the following criteria: high level 
of acute food insecurity due to the effects of flooding and high numbers of flood victims, thus likely to 
further deteriorate the already alarmingly high malnutrition rates.  The communes most severely 
affected by the floods will be targeted because the UNDAC assessment showed that food assistance 
was among the very first priority needs in these areas.  Most of them are rural and located in the 
poorest and most food-insecure regions such as the departments of Mono, Zou, Ouémé and Alibori. 
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Activities 
• Distribution of family rations to affected vulnerable people and host families. 
• Distribution of complementary rations to children under five among the displaced beneficiaries. 
• Malnutrition screening and refer to health centre for severely acutely malnourished children 

under five. 
• Cash transfer. 
• Dry season gardening. 
• Rainy season crops and soil management. 
• Activities including targeting and training to be implemented prior to food distribution to 

beneficiaries. 
• Improved capacity of community-based organizations (CBOs), traditional authorities, district and 

local NGOs in food security and disaster risk reduction. 
 
Expected Outcomes 
• Immediate food and nutrition needs met. 
• Rise and stabilization of the acute malnutrition among children under five. 
• Ensured protection of livelihoods, in anticipation of the lean season. 
• Increased food security status among households of selected vulnerable people in the assisted 

regions. 
• Food commodities distributed in safe conditions and in sufficient quantity and quality to targeted 

men, women and children. 
• Specific community recovery plans established. 
• Agricultural land use and crop production system restored. 
• Post-harvest management improved. 
• Capacity of the Government and humanitarian partners for early warning and food security and 

market monitoring systems developed. 
• National Contingency Planning Process supported. 
• Capacity of the Office Nationale de Sécurité (ONASA) through training on storage, inventory 

and reporting, and market analysis, and provision of information and technology (IT) equipment 
strengthened. 
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3. ROLES AND RESPONSIBILITIES 

Coordination mechanisms to support the humanitarian response have been established at several 
levels.  At central level, the Government has established a high-level Crisis Management Committee 
(CMC) in charge of the strategic steering and coordination, final decision-making and 
monitoring/evaluation of the overall emergency response.  The CMC is chaired by the Minister of 
Interior and Public Security and includes besides Government membership (Ministries of Health; 
Family; Decentralization), the UN Resident Coordinator (RC) and Caritas as the representative of 
NGOs.  Caritas has been mandated to act as the main NGO focal point within the CMC and to 
facilitate coordination and information-sharing for NGO operations in support of the national 
emergency response.  A crisis management cell is acting as the secretariat of the CMC and comprises 
membership of all involved humanitarian actors (Government, UN System agencies, NGOs, Red 
Cross of Benin). 
 
At all levels, coordination is strengthened through the Inter-agency Standing Committee (IASC) 
sectoral approach, under the leadership of the United Nations Resident Coordinator (UN RC), through 
the following eight clusters: Emergency Shelters, Food Security, Water and Sanitation, Health, 
Nutrition, Education, Logistics and Telecommunications and Recapitalization / Early Recovery.  The 
work of the clusters is further supported by an inter-cluster communications/media group which will be 
in charge of collecting up-to-date sectoral information, drafting press releases and other 
communications, and management of media relations.  Protection issues have been integrated as a 
cross-cutting activity to all clusters and specific focal points have been designated in this regard. 
 
The key focus for operational coordination will be at the decentralized level, where 
department/municipal coordination will be supported to lead and coordinate the implementation of the 
overall humanitarian response.  Besides relying on the national and local actors present at 
departmental and municipality level (12 departmental and 77 municipal civil protection committees), 
the decentralized coordination is being reinforced through the field presences of humanitarian actors 
(UN agencies, NGOs, Red Cross of Benin), and will be offering support services in terms of day-to-
day response coordination.  Specific efforts will be made to strengthen government capacity to lead 
and manage medium to long-term recovery and rehabilitation processes.   
 
Roles and missions 
 

Entity Members Role/Mission 
National Crisis 
Committee 
(Government/UN/NGO) 

• Minister of Interior and for Public 
Security (Chair) 

• Minister of the Family and for 
National Solidarity 

• Minister of Health 
• Minister for Decentralization and 

Spatial Planning   
• UN Resident Coordinator 
• Caritas (representing NGOs) 

• Strategic orientation of the national 
emergency response   

• Recommendation making body for 
final decision by the Council of 
Ministers 

• Monitoring/Evaluation of 
interventions  

Crisis Management Cell 
(Secretariat) 

• Government/ DPPC 
• UN System 
• NGOs 

• Follow-up on decisions of the 
National Crisis Committee  

• Data collection and analysis  
• Participation in clusters 
• Inter-cluster coordination 

Resident Coordinator / 
United Nations Country 
Team (UNCT-HCT) 

• RC 
• United Nations Country Team 

(UNCT)/HCT 

• Leadership and Coordination of 
humanitarian response (UN 
System/IASC) 

• Advocacy and Resource 
Mobilization  

OCHA/UNDAC • UNDAC team 
• OCHA Humanitarian Affairs Officer 

• Humanitarian advice and technical 
support to RC/UNCT 

• Needs assessment, Planning and 
coordination of response efforts    
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Humanitarian Clusters 
(IASC) 

• Cluster Leads  
• Line Ministries focal points 
• UN agencies,  World Bank 
• PTFs 
• NGOs 
• Red Cross of Benin 

• Sector-based needs evaluation 
• Sector-based coordination  
• Formulation of integrated response 

plans 
• Monitoring and Evaluation 

NGO Coordination 
Platform 

• Caritas (Lead), Plan, CRS, Terre 
des Hommes, other NGOs 

• Others: Red Cross of Benin 

• Coordination of NGO interventions 
in contribution to national 
emergency response 

• Participation in Clusters 
• Implementing partner  

 
 
Clusters 
 

Cluster 
Primary 

Governmental 
Counterpart 

Cluster Lead 
Agency 

Cluster members and other 
humanitarian stakeholders 

Food Security Ministry of 
Agriculture/DANA WFP and FAO 

UNICEF, FAO, MoH, CARE, CRS, Plan 
Bénin, ONASA  (Office Nationale de 
Sécurité Alimentaire), Caritas, Croix 
Rouge, Africare 

Health MoH WHO UNFPA, UNICEF, UNAIDS, CRB, NGOs 

Shelter and NFIs Ministry of Interior and 
for Public Security UNHCR/CRB CRB, Caritas, CRS, CARE, PLAN 

WASH MoH UNICEF 

CRB, CARE, PLAN, CRS, Ministry of 
Water and Energy, Ministry of 
Environment, Fire Fighters Dep., Oxfam 
Québec, Swiss Cooperation, DHAB 

Logistics, Emergency 
Telecommunications 

Ministry of Interior and 
Public Security WFP UNHCR, CRB, Caritas, Ministry of 

Communications 

Nutrition MoH UNICEF WFP, WHO, FAO, PLAN, Ministry of 
Agriculture 

Education Ministry of Education UNICEF 

Ministry of Primary Education, Ministry of 
Secondary and Professional Education, 
Plan Benin, CARITAS, CARE, Oxfam 
Québec, World Education, UNESCO, 
Right 2 Play, UNDP  

Recapitalization/Early 
Recovery 

Ministry of 
Development UNDP 

Ministry of the Environment, Ministry for 
the Family, Ministry for Microfinance and 
Youth and Women Employment, Ministry 
for Home Affairs, Ministry for 
Decentralization and Spatial Planning, 
Ministry of Development, UNESCO, 
UNICEF, UNFPA, ILO, FAO, WFP, 
World Bank, CARITAS, CRB, CARE, 
Oxfam Québec, CRS, France-SCAC 
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ANNEX I. HUMANITARIAN COORDINATION MECHANISM BENIN FLOODS 2010 

 

 

 

 

 

 

 

 

 

 

 

Council of Ministers 

National Crisis Committee (Government/UN/NGO) 

Minister of Interior and Public Security (chair) 

Minister of Decentralization and Spatial Planning, Minister of Health, Minister 
for Families and National Solidarity, Caritas (Lead NGO Coordination and 

Quality Assurance), UN Resident Coordinator (Lead UN Coordination) 

Secretariat - Crisis Management Cell 

Resident Coordinator – OCHA, UNCT/HCT, Government, NGOs  

OCHA/ 

UNDAC 

 

NGO Platform 
(Caritas Lead) 
Concertation, 
Coordination, 

Implementation 



BENIN EMERGENCY HUMANITARIAN ACTION PLAN 2011 
 

 
 

 26

ANNEX II. SUMMARY FUNDING TABLES 

Table 4: Summary of requirements and funding (grouped by cluster) 
 

Benin Emergency Humanitarian Action Plan 2010 
as of 7 February 2011 

http://fts.unocha.org 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Cluster Revised 
requirements

Funding
 

Unmet 
require-
ments 

%  
Cover-

ed 

Uncommit-
ted 

pledges 

 ($) ($) ($)  ($) 

COORDINATION / INFORMATION 
MANAGEMENT AND SUPPORT SERVICES 

50,000 - 50,000 0% - 

EARLY RECOVERY 6,392,545 - 6,392,545 0% - 

EDUCATION 332,351 - 332,351 0% - 

EMERGENCY  PREPAREDNESS 742,708 - 742,708 0% - 

FOOD SECURITY AND NUTRITION 16,985,059 2,836,032 14,149,027 17% 479,386 

HEALTH 1,270,586 328,326 942,260 26% - 

SHELTER AND NFIs 17,422,700 1,499,980 15,922,720 9% 138,889 

WATER, SANITATION AND HYGIENE 3,651,450 320,157 3,331,293 9% - 

Total 46,847,399 4,984,495 41,862,904 11% 618,275 

 
NOTE:  "Funding" means Contributions + Commitments 
 
Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 

indicates the balance of original pledges not yet committed.) 
Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 
Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 February 2011. For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
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Table 5: Summary of requirements and funding (grouped by appealing organization) 
 

Benin Emergency Humanitarian Action Plan 2010 
as of 7 February 2011 

http://fts.unocha.org 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Appealing 
organization 

Revised 
requirements

Funding Unmet 
requirements

% 
Covered 

Uncommitted
pledges 

  ($) ($) ($)  ($) 

CARE International 5,440,031 - 5,440,031 0% - 

CARITAS 2,914,850 54,776 2,860,074 2% - 

FAO 2,250,000 - 2,250,000 0% - 

Plan Benin 810,000 439,350 370,650 54% - 

UNICEF 2,084,886 753,952 1,330,934 36% - 

UNDP 13,965,594 - 13,965,594 0% 138,889 

UNHCR 3,157,083 1,499,980 1,657,103 48% - 

WFP 14,954,369 1,908,111 13,046,258 13% 479,386 

WHO 1,270,586 328,326 942,260 26% - 

Total 46,847,399 4,984,495 41,862,904 11% 618,275 

 
NOTE:  "Funding" means Contributions + Commitments 
 
Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 

indicates the balance of original pledges not yet committed.) 
Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 
Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

 

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 February 2011. For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
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ANNEX III. ACRONYMS AND ABBREVIATIONS 

ARI acute respiratory infection 
 
CAP Consolidated Appeal Process 
CBO community-based organization 
CMC Crisis Management Committee 
CRB Croix-Rouge Béninoise (Red Cross of Benin) 
CREPA Centre Régional pour l’Eau Potable et l’Assainissement à faible coût (Regional Centre for Low 

Cost Water and Sanitation; NGO) 
CRS Catholic Relief Services 
 
DANA Direction de l'Alimentation et de la Nutrition Appliquée (Directorate of Food and Applied Nutrition) 
DHAB Direction de l’Hygiène et Assainissement de Base (Hygiene and Basic Sanitation Department) 
DPPC Direction de la Prévention et de la Protection Civile (Directorate for Prevention and Protection of 

Civilians) 
DRR Disaster risk reduction  
 
EHAP Emergency Humanitarian Action Plan 
 
FADEC Fonds d'appui au Développement des Communes (Fund for communal development) 
FAO Food and Agriculture Organization of the United Nations 
 
GAM global acute malnutrition 
GoB Government of Benin 
 
HCT  Humanitarian Country Team 
HIV human immuno-deficiency virus 
 
IASC Inter-Agency Standing Committee 
ILO International Labour Organization 
IT information technology 
 
MoA Ministry of Agriculture 
MoH Ministry of Health 
MT metric ton 
 
NFIs non-food items 
NGOs non-governmental organizations 
 
OCHA Office for the Coordination of Humanitarian Affairs 
ONASA Office National de la Sécurité Alimentaire (National office for food security) 
 
PDNA Post Disaster Needs Assessment 
PSI Population Service International 
 
RC Resident Coordinator 
 
SCAC Service de Coopération et aux Actions Culturelles de l’ambassade de France (French Embassy 

department for cooperation and cultural activities) 
STI sexually transmitted infection 
 
UN United Nations 
UNAIDS United Nations Joint Programme on HIV/AIDS  
UNCT United Nations Country Team 
UNDAC United Nations Disaster Assessment and Coordination  
UNDP United Nations Development Programme 
UNESCO United Nations Educational, Scientific, and Cultural Organization 
UNFPA United Nations Population Fund 
UNHCR United Nations High Commissioner for Refugees 
UNICEF United Nations Children’s Fund 
UN RC United Nations Resident Coordinator 
 
WASH Water, sanitation and hygiene 
WFP World Food Programme 
WHO World Health Organization 
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