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Executive Summary 
The humanitarian situation in the Central African Republic is becoming increasingly complex. All three rebel 
groups have now signed peace agreements with the government, and armed forces have ceased to burn 
down whole villages during reprisals. Yet, the security of most people in the north � and increasingly other 
parts of the country � has hardly improved. Conflicts have multiplied. Chief among them are armed bandits 
that rob travellers, kidnap children for ransom, attack whole villages and burn down houses, and increasingly 
target humanitarian workers. Banditry rather than the political conflict is now the main source of human 
suffering in CAR. A third of all Central African refugees and displaced � some 100,000 people � have fled 
banditry rather than the political conflict. At its core, the situation in the north of the Central African Republic 
remains a protection and human rights crisis. 

The consequences of this protection and human rights crisis are felt in all sectors. Schools have been 
abandoned and health posts looted, displaced people cannot get drinking water from the pumps in their 
villages and sometimes cannot even work their fields. Economic activities are interrupted. Children that are 
out of school, in turn, may face a higher risk of abuse. Dirty water leads to diarrhoea and a lack of shelter to 
respiratory infections and malaria but health posts are out of reach. In other words, all sectors are closely 
interlinked and action is needed in all of them.  

The root causes of the current situation are poverty and the weakness of the state. Over the past year, the 
government and its international partners have increased their efforts to mitigate both but years and decades 
are needed to achieve real change. Without peace and stability this will not be possible. Conflict and 
violence have aggravated an already dire situation. Maternal mortality, for instance, has doubled between 
1998 and 2005. Humanitarian organisations are working to reduce morbidity and mortality but more long-
term efforts are needed to address the root causes of the crisis. 

This Needs Analysis Framework brings together data from different sectors and background information, and 
shows the linkages between different areas. Compiling such a comprehensive, technical document on the 
humanitarian needs in the Central African Republic only became possible when dozens of humanitarian 
organisations established a presence in CAR, increasing the number of field offices from 7 at the beginning 
to 35 at the end of 2007. Still, more efforts are needed for regular, comprehensive, and timely data collection 
so humanitarian organisations can better plan their activities and identify priorities. 
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A. Introduction 
Humanitarian needs in the Central African Republic remain high, even after a decrease in the intensity of a 
political conflict between militant groups in the north and government troops. All three militant groups now 
plan to participate in an inclusive political dialogue, after having signed peace agreements with the 
government. Government troops, in turn, have ceased the worst forms of brutal reprisals against civilians. 
Until mid-2007, they had burned more than 10,000 houses and killed hundreds when they suspected 
villagers of cooperating with the rebels. Despite this decrease in the intensity of the political conflict, many 
civilians in the north are not better off. Insecurity has worsened as armed bandits, called coupeurs de route 
or zaraguinas, have become more vicious. Violent attacks by criminal gangs now pose the fiercest threat to 
people in many parts of the north. These well-organised and well-armed bandits rob travellers and 
merchants, kidnap children, women, and men for ransom, beat up and torture their victims, and kill civilians 
at will. Whereas they used to attack passing vehicles on main roads, these gangs have since October 2007 
begun to attack, loot, and burn down entire villages.  

The humanitarian consequences are grave. Nomadic herdsmen are forced to sell their cattle to raise 
ransoms; trade, agriculture, and traditional cattle herder routes are interrupted; and people are driven from 
their villages to seek safety in larger towns or neighbouring countries. An estimated 100,000 people or one 
third of all Central African refugees and internally displaced persons have fled banditry rather than the 
conflict between the Government and militant groups. Criminal gangs have driven more than 45,000 Central 
Africans � mainly cattle herders � to Cameroon. UNHCR has registered another 14,000 Central Africans 
fleeing attacks from bandits in Maya in southern Chad in March and April 2008. Ten thousands more among 
the Central African refugees in camps in Chad have fled bandit attacks. And 19,000 IDPs have sought 
refuge in towns like Bozoum, Bouar, Baboua, Baoro, and Kabo, to escape attacks from bandits. In Vakaga 
and Haute-Kotto prefectures in the north-east, poachers also launch extremely violent attacks against 
merchants and humanitarian workers. 

This document analyses the humanitarian needs in the Central African Republic, mainly of civilians living in 
the northern areas affected by conflict and violence. As a consequence of poverty and under-development, 
and aggravated by the violent conflict and banditry, urgent needs exist in all sectors. First and foremost, the 
humanitarian crisis in CAR is a protection and human rights crisis, with 305,000 people being forced to flee 
their homes. But many people also have no access to hospitals, health centres, schools, and markets, they 
have no drinking water and cannot work their fields, and many have no roof to protect them from the rains. 
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B. Context 

Governance 

The people of the Central African Republic have lived through more than a decade of 11 attempted and 
successful coups and mutinies, as well as violent uprisings, regional troubles, and a civil war. They are now 
hoping for peace and stability. Yet, it will take years to overcome the two underlying causes of instability � 
poverty and state weakness.  

The election of François Bozizé to President in May 2005, following a two-year military rule after a successful 
coup in which he replaced Ange-Félix Patassé in March 2003, did not lead to the calm and economic 
recovery that many had hoped for. In June 2005 already, an armed opposition began to form in the 
northwest. They staged a first major attack on Markounda in September 2005, and then extended their 
operations throughout the northwest and centre north. The government reacted with harsh reprisals, often 
against civilians in areas where rebels where active, burning down thousands of houses and killing 
hundreds. This desperate strategy increased popular support for the armed opposition. In 2006, another 
uprising emerged in the northeast, which posed a greater threat to the government. In late 2006 and 2007, 
the large number of fluctuating groups consolidated into the APRD1 in the northwest, the smaller FDPC2 in 
the centre north, and the UFDR3 in the northeast. 

All three groups have now signed separate peace agreements with the government (the FDPC in February 
2007, the UFDR in April 2007, and the APRD in May 2008).4 In late 2007 the government, supported by 
other countries and international organisations, launched two important initiatives to improve stability: a 
comprehensive reform of the security sector and an inclusive national dialogue between the government, 
opposition parties, the three armed opposition groups, and civil society representatives. 

Adding to its internal troubles, the people of the Central African Republic have suffered from the negative 
side effects of the crises in Darfur, Chad, the Democratic Republic of the Congo, and Uganda. The 
circulation of small arms across open borders contributes to insecurity, with an estimated 50,000 small arms 
circulating in the country. The deployment of the EUFOR/MINURCAT international peacekeeping mission in 
Vakaga prefecture in the northeast might mitigate some of these effects. Other international military 
missions, the regional FOMUC5, the French, and South Africans, are present in Bangui, Boali, Kaga-
Bandoro, Bozoum, and Paoua in the northwest. 

The reach of national authorities remains limited. On the Failed States Index, CAR ranks as the tenth most 
instable country in the world.6 The armed forces, army, gendarmerie and Presidential Guard, only number 
7,300, many of whom are not operational, trained, equipped or motivated. Central African and foreign 
criminal gangs, road bandits and poachers roam freely throughout most of the north and the south-east. 
Banditry has now become the main cause of human suffering in CAR, and has displaced an estimated 
100,000 people � almost one third of the 305,000 Central African refugees and IDPs � within the country and 
as refugees to neighbouring countries. The limits of the government�s reach are not restricted to the military 
control of the territory. Social services � schools, hospitals and health centres, water pumps, and legal 
services like birth registration � are extremely limited throughout the whole country and non-existent in many 
areas. Even where schools or health centres exist, teachers and nurses are often not paid and trained, and 
are not provided with the most basic support, such as chalk and notebooks or the most basic medicines. In 
2007 and 2008, civil servants organised public sector strikes to protest months of salary arrears. 

                                                   
1 Popular Army for the Restoration of Democracy 
2 Democratic Front of the Central African People 
3 Union of the Democratic Forces of Restoration 
4 Abdoulaye Miskine on 2 February 2007 signed an agreement in Syrte, Libyia, on behalf of the FDPC, Zakaria Damane on 13 April 2007 signed the Gordil agreement, and Jean-

Jacques Démafouth on 9 May 2008 signed an agreement in Libreville, Gabon, on behalf of the APRD.  
5 FOMUC is the international force of the regional CEMAC organisation. CEMAC stands for Communauté Économique et Monétaire de l�Afrique Centrale. 
6 Foreign Policy (2007) 
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Demographics 

The population of the Central African Republic, on 
average, is poor, rural, and young. Two in three 
people live on less than one dollar a day, three in 
four work in the agricultural sector, and one in two is 
under the age of 18.7 The main ethnic groups are the 
Gbaya (28.8% of the population, mainly in the west) 
and the Banda (22.9%, in the east); others account 
for less than 10%. More than half of the population 
are Protestants (51.4%), 28.9% are Catholics, and 
10.1% are Muslim. 

The highest HIV prevalence rate in the region and 
one of the highest maternal mortality rates in the 
world have left tens of thousands of children without 
parents. There are an estimated 140,000 orphans 
because of AIDS in the country. Forced 
displacement and violence also strain the social 
tissue and disrupt family structures. 

 

 

 

                                                   
7 49.4% are under 18, according to the CAR Government�s (2005) third general census. 

Major ethnic groups in CAR 

Goula, Kara, Rounga

Sara

Gbaya, Souma

Banda

Sara

Banda

Mbum Banda

Nzakara, Zandé

Ngbandi, Yakoma

Oubanguiens
Ngbaka

Bantu, Pygmées

Source: UNFPA (2007) 

Demography quick facts 

Indicator CAR Africa*

Total population 4.3m -

Population growth 1975-2005 2.4% 2.8%

Population growth 2005-2015 1.8% 2.3%

Urban population 2005 38% 34.9%

Population under age 15 2005 42.7% 41.7%

Life expectancy at birth 2000-2005 43.3 yrs 49.1yrs

Life expectancy at birth 1988 49.0 yrs -

Life expectancy at birth 1970-1975 43.5 yrs 46.0yrs

Birth rate yearly births per 1,000 people 39.1 -

Fertility rate � yearly births per 1,000 
women aged 15-49 

161.9 -

Fertility rate � children born per woman 4.23 -

Average household size 4.9 -

Sources: Government of CAR (2005) - Third general census; UNDP (2007) - 
Human Development Report 2007/2008; UNHCR (2008), HDPT (2008), CIA 
(2008) - World Factbook 

* �Africa� in these and subsequent tables refers to Sub-Saharan Africa. 
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Economy 

In the country�s first Poverty Reduction Strategy 
Paper, the government formulated a new 
development strategy, focusing on security sector 
reform, good governance, and economic 
rehabilitation. At a round table in October 2007, 
donors pledged $600m for development activities 
through 2010. This more than doubled annual 
assistance, after it had fallen since the 1980s, even 
while assistance per head increased in sub-Saharan 
Africa as a whole. The Central African Republic has 
received the lowest amount of aid per head in the 
region, $23.6 per year in 2005. While aid to sub-
Saharan Africa has increased by almost 60% since 
1985, it has decreased by 60% for CAR during the 
same time. Now, the World Bank, the International 
Monetary Fund, and the African Development Bank 
have re-engaged in the country and support the 
government�s strategy.  

Economic growth has accelerated over the past years, to an estimated 4% in 2007.8 Yet, this recovery still 
cannot provide the resources necessary to achieve the Millennium Development Goals (MDGs) by 2015. 
The costs for this are estimated at $5.3b.9 Over the past years, virtually all MDG indicators have moved in 
the wrong direction.  

                                                   
8 CIA (2008) - World Factbook 
9 UNDP (2008) - Annual Report 2007 

Economy quick facts 

Indicator CAR Africa

Gross domestic product 2005 $1.4b -

Gross domestic product PPP, 2005 $4.9b -

GDP per head 2005 $339 -

GDP per head PPP, 2005  $1,224 -

GDP per head PPP, 1977 $1,935 -

GDP growth 1975-2005 -1.5% -

GDP growth 2006 3.8% -

Inflation 2006 10.2% -

Proportion of population below $1 per day 67% -

Proportion of population below $2 per day 84% -

Received ODA per head 2005 $23.6 $41.7

Source: UNDP (2007) - Human Development Report 2007/2008 

Aid flows compared 
Official ODA to CAR and Sub-Saharan Africa (1985=100) 

1985 1990 1995 2000 2005
0

50

100

150

200
CAR

Sub-Saharan Africa

Source: OECD (2008) 

Millennium development goal - Poverty 
Starting point, goal and current trend 

31

62
67

1985 1990 1995 2000 2005 2010 2015
0

20

40

60

80

100
M DG Current

Source: United Nations (2007) -  RCA : Suivi des OMD 
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Socio-cultural context 

The Central African Republic ranks near the bottom 
of the Human Development Index, and has 
regressed over the past 20 years. Of the ten bottom 
countries in 1985, in only two was there no progress 
in human development: CAR and the Democratic 
Republic of the Congo.  

The low ranking on the human development index is 
a result of decades of poverty. Life expectancy is 
low, at 44 years, because many people cannot go to 
a hospital of pay for medical drugs. Only half of the 
children go to school so that illiteracy remains high. 
And the country�s economy is so weak that two in 
three people live on less than a dollar a day. 

While the CAR�s rank on the gender-related 
development index is slightly higher, it is ranked 153 
out of 177, women face even direr conditions in CAR 
than men. There are important gender gaps in many 
areas: women earn less than men, are more likely 
not to be able to read and write because fewer girls 
go to school, and have less political representation 
with only one in ten members of parliament being a 
women. 

 

Development trends for the bottom ten 
Human Development Index for the bottom 10 countries(1985=100%) 

1985 1990 1995 2000 2005
80%

90%

100%

110%

120%

130%

140%

150%
Other bottom 8 DRC CAR

Sources UNDP (2007) - Human Development Report 2007/2008 

Socio-cultural quick facts 

Indicator CAR

Rank on Human Development Index 2005 171 (of 177)

Rank on gender-related development index 2005 153 (of 177)

Life expectancy at birth 2005 43.7 years

Adult literacy rate 2005 48.6%

Gross education enrolment rate 2005 29.8%

GDP per head PPP, 2005 $1,224

Rate of estimated female to male earned income 0.61

Seats in parliament held by women 2005 10.5%

Source: UNDP (2007) - Human Development Report 2007/2008 



Needs Analysis Framework | Central African Republic | NAF 2008  

 

Humanitarian and Development Partnership Team Central African Republic | info@hdptcar.net | www.hdptcar.net 6

www.hdptcar.net

Environment 

The Central African Republic possesses huge 
natural riches. As of 2000, 11% of the territory was 
part of 16 protected areas, though enforcement 
remains weak.10 With only seven people per square 
kilometre, environmental degradation has not 
reached the same levels in CAR as in other African 
countries. Bushfires occur frequently, 90% of the 
population, especially poor people, have to rely on 
coal or wood as a source of energy,11 and several 
timber companies operate in the country. 
Deforestation is a concern, particularly around urban 
centres. Across the country, forest has decreased by 
only 0.1% per year, a sixth of the African average. 
Generally, however, there is an almost complete lack of data and information on the environmental situation. 
Desertification in the north, soil degradation, water pollution, and a reduction of biodiversity are other 
possible environmental risks. Particularly in the drier areas in the north, an irregular rhythm of the dry and 
wet seasons over the past years has increased the risk of food insecurity. While the 2007 rainy season was 
late and short, the rains came early in 2008. 

In the north, but also the south-east, conflict over access to land between farmers and nomadic or semi-
nomadic herdsmen often leads to violence. In some cases, herdsmen are well-armed or hire armed groups. 
In other cases, herdsmen are the main victims of criminal gangs who kidnap children, women, or men and 
force their families to sell their cattle to raise the demanded ransom. In March 2008, herdsmen and rangers 
of a national park near Ndélé in the northeast engaged in heavy fire fights during which at least eight people 
and 150 heads of cattle were killed. 

                                                   
10 United Nations (2007) - RCA : Suivi des OMD 
11 ibid. 

Environment quick facts 

Indicator CAR Africa

Electricity consumption per head kWh, 2004  28 478

Electricity consumption per head 1990-2004 -12.5% -

Forest area % of total land area, 2005 36.5% 26.8%

Forest area thousand sq km, 2005 227.6 5,516.4

Change in forest area �000 sq km, 1990-2005 -4.5 -549.6

Average annual change in forest area 1990-
2005 

-0.1% -0.6%

Sources: UNDP (2007) - Human Development Report 2007/2008 
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C. Sector-specific factors 

Protection 

More than 300,000 Central Africans have been 
forced away from their homes by armed conflict, 
violence, and insecurity. While the total number of 
CAR refugees in Southern Chad now stands at 
some 60,000 people, at 45,000 in Cameroon and at 
3,000 in South Darfur, there are also an estimated 
197,000 internally displaced people scattered in the 
seven northern prefectures. At the beginning of May 
2008, there were a total of 9,829 refugees and 
asylum seekers in CAR, including some 5,000 urban 
refugees of various nationalities living in Bangui and 
3,000 Sudanese refugees from South Darfur in Sam 
Ouandja, Haute-Kotto prefecture. 

While people in the north of the Central African Republic have for many years experienced insecurity due to 
highway bandits (coupeurs de route or zaraguinas), an armed rebellion has emerged since September 2005, 
further increasing the protection needs of the civilian population. In 2007, banditry has increased and spread. 
Civilians have to bear the threefold burden of general criminal activities, attacks by irregular armed groups 
and army reprisals, as the security forces often suspect the population of supporting the rebels. Tens of 
thousands of homes were thus burned to the ground across the north, with some of the villages being 
completely destroyed during reprisals by armed forces. Furthermore, residents in the north are subjected to a 
variety of human rights abuses, including arbitrary arrests, torture, summary executions, forced recruitment, 
sexual and gender-based violence (SGBV) and looting of private property. 

In this context, sexual violence remains a major concern as displaced persons are rendered vulnerable due 
to their particular situation. There has been a high incidence of rape, for the most part affecting girls and 
women but also a small number of men, perpetrated by different armed groups. Some 12% of women and 
girls between the ages of 15 and 49 say they have experienced sexual violence.12 

The precarious security situation along with forced displacement triggered by it has major economic 
consequences for people living in areas affected by violence. Schools, health centres, roads and bridges, 
and other socio-economic infrastructure has been damaged as a result of the conflict and most of it has not 
been rehabilitated. Internally displaced persons (IDPs) have suffered from more direct consequences. Living 
in the bush without shelter, blankets or mats, in proximity to their fields, they had little or no access to basic 
social services, such as health and education, and lacked most basic household items. According to the 
findings of the second UNHCR IDP Data Analysis Report, published in October 2007, 75% of IDPs surveyed 
had no access to drinking water and 76% no access to latrines. 46% reported that their houses in their 
villages of origin were completely or partially destroyed and the children of more than half of the interviewed 
families did not attend school.  

 

                                                   
12 Government of CAR (2007) - MICS-3 

Protection quick facts 

Indicator CAR

Prison population total, January 2007 4,168

Prison population per 100,000 people, 2007 110

Central African refugees abroad 108,000

Central African internally displaced people 197,000

Central Africans in forced displacement (refugees and 
IDPs) 

305,000

Refugees from other countries in CAR 8,500

Sources: UNDP (2007) - Human Development Report 2007/2008 
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Improvements have been made with regards to the legal protection framework in CAR. On 29 November 
2007, the National Assembly unanimously adopted a Law on the Status of Refugees residing on Central 
African territory. The law guarantees persons fleeing conflict and persecution the right to enter CAR territory, 
to apply for asylum and to be recognized as refugees if they fulfil the definitions contained in the 1951 
Refugee Convention or the 1969 AU Refugee Convention. Furthermore, the law establishes an Appeals 
Commission to re-examine cases of persons who have been denied refugee status in the first instance and 
wish to appeal this decision. 

In keeping with its generous humanitarian tradition, the Central African government continues to uphold an 
�open door� asylum policy and there have been no documented cases of forced return, or �refoulement�, of 
refugees to their countries of origin. While the national asylum system was strengthened in 2007 by the 

Status of major international human rights instruments (year ratified) 

! International Convention on the Prevention and Punishment of the Crime of Genocide (not ratified) 

! International Convention relating to the Status of Refugees (ratified) 

! Protocol relation to the Status of Refugees (ratified) 

! African Convention Governing the Specific Aspects of Refugee Problems in Africa (ratified) 

! International Convention on the Elimination of All Forms of Racial Discrimination (1971) 

! International Covenant on Civil and Political Rights (1981) 

! International Covenant on Economic, Social and Cultural Rights (1981) 

! African Charter on Human and People�s Rights (ratified) 

! Convention on the Elimination of All Forms of Discrimination against Women (1991) 

! Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (not ratified) 

! Convention on the Rights of the Child (1992) 
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adoption of national refugee legislation, like other government sectors, management of refugee affairs and 
the status determination procedure are affected by chronic lack of capacity of the CAR government. 
Furthermore, refugees face difficulties to start up economic activities in a precarious socio-economic 
environment.  

There is no national legislation or government policy pertaining to IDP-related aspects in CAR. In 2009, the 
Central African government plans to draft a national law on the status of internally displaced persons in CAR 
with the support of UNHCR. The law will be based on the regional AU Convention for the protection and 
assistance to internally displaced persons, which is in the process of being elaborated and expected to be 
finalized by the end of 2008.  

The number of humanitarian actors in CAR increased over the course of last year and activities implemented 
in the field of protection and assistance to vulnerable groups cover a much wider area than in 2006 and 
reach more people. This has facilitated the adoption of an increasingly effective �protection-by-presence� 
approach by the humanitarian community, with the result that politically motivated attacks against the civilian 
population have markedly decreased since mid-2007. However, brutal attacks by coupeurs de route, 
including kidnapping of civilians for ransom, continue unabated. In addition, the civilian population living in 
the northwest has been subjected to numerous human rights violations perpetrated by Chadian soldiers who 
supported President Bozizé during both of his coup attempts, as well as violent incursions by the Chadian 
army inside Central African territory. The Central African government lacks the capacity to assert control over 
the vast expanses of Central African territory, thereby making it a haven for rebel movements, armed 
criminals, poachers, small arms dealers and foreign militants. Providing protection and security is therefore a 
major priority of the international humanitarian and development actors operating in CAR. 

After a decade of armed conflict, CAR remains an extremely precarious environment in terms of child 
protection and survival. The ongoing conflict and related population displacement poses a particular threat to 
children living in northern regions. The loss of family members, separation, decimation of livelihoods, 
violence and abuse, and forced displacement, were all major factors encouraging children to join the armed 
opposition. More than 1,000,000 people have been affected by the conflict so far, including 750,000 women 
and children. At the same time, pre-existing threats, such as sexual and gender-based violence, labour 
exploitation, malnutrition and disease have been exacerbated during the conflict. 
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Education 

Basic education in the Central African Republic is 
characterized by a low level of access, strong 
gender and geographical disparities, and low quality. 
Only one in two children go to school (in 2007, net 
enrolment was 51%, and 47% for girls). The gender 
parity index is 0.84. Net enrolment varies from only 
37% in Haut-Mbomou to 78% in Bangui. A high 
repetition rate (30%), a high dropout rate (54% for 
girls),13 and a high student to teacher ratio (92:1 in 
primary education) are indicators for the poor quality 
of the schooling system. 14  

Since 2001, net enrolment has increased by an 
average of only 1.33%, while 5.44% per year would 
be required to reach the second Millennium 
Development Goal, universal primary education by 
2015. Thus, universal primary education cannot 
realistically be achieved by 2015. The third Goal, 
reaching gender equality in education, is in closer 
reach, with an annual change of 0.13% in the gender 
parity index, where 0.17% would be required. 
Gender parity in education is reachable provided 
enough resources are made available. 

Access to schools is especially limited for girls, 
children from neglected prefectures, or from ethnic 
minorities (e.g., Pygmies or Fulani) most of whom do 
not go to school at all. Unschooled children that are 
over age or have dropped out of school have no 
opportunity to catch up their education apart from a 
few dozens community schools. Orphans and other 
vulnerable children, including those accused of 
�witchcraft�, are without access to education because 
they have no parental support. The quality of 
education is low even for children attending school. 
In primary schools, there are 92 pupils for every 
teacher, and 108 for every classroom. The lack of 
teachers is worsened by the impact of HIV/AIDS. In addition, their average level of qualification is very low, 
and they do not benefit from sufficient training or any close supervision. Insecurity and the lack of logistics 
make it difficult for inspectors to visit schools in rural areas. At least half of the teachers are so called parent-
teachers. This can be any literate adult who undergoes a rapid 21-day training. Teaching materials are also 
missing. During the 2004/2005 school year there was one mathematics textbook for every six, one French 
language textbook for every ten, and one science textbook for every 57 pupils. 

 

 

                                                   
13 Part of the reason may be that schools lack adequate sanitary facilities, like latrines or water points. 
14 UNESCO (2007) - RESEN 

Education quick facts 

Indicator CAR Africa

Public education spending as % of GDP, 2005 1.45% -

Adult literacy rate %, 1995-2005 48.6% 59.3%

Female adult literacy rate %, 1995-2005 33.% 51.2%

Ratio of female rate to male rate 1995-2005 0.52 0.84

Youth literacy rate % aged 15-24, 1995-2005 58.5% 71.2%

Female youth literacy rate 1995-2005 46.9 65.1

Rate of female rate to male rate 1995-2005 0.67 0.84

Net primary enrolment rate 2007 51% -

Net primary enrolment rate 1991 52% 52%

Students per teacher in primary education 96 -

Students per classroom in primary education 108 -

Students per teacher in secondary education 50 -

Sources: UNDP (2007) - Human Development Report 2007/2008, HDPT (2008) 
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The five northern prefectures most affected by 
conflict have a total school-age population estimated 
at 226,627 children. Prior to the crisis 40% of these 
children were going to school but an assessment in 
2007 showed only a quarter of these, i.e. only 10% 
of all children in the area, were still going to school. 
Since then, education partners have brought nearly 
67,000 children back to school. This was achieved 
through the recruitment and training of parent-
teachers, the provision of textbooks and educational 
kits, the mobilization of parent-teacher associations, 
and the training of decentralized educational 
authorities on emergency response. Now the 
enrolment rate in the north is close to its earlier 
levels, but the needs remain huge. In many parts of 
the north, only emergency education is available, 
with parent-teachers teaching under temporary 
shelters in the bush. 

Preschool education is not well developed in CAR. In 
2005, there were 188 preschool institutions including 
53 nursery schools for children aged three to five 
years. In these preschools, 354 teachers (307 of 
them women) cared for 12,191 children, including 
6,228 or 51% girls. These figures, when compared to 
the total population of children under five, 774,304 
children, show that a very small proportion of 
existing needs is covered. The situation improves 
somewhat for primary and secondary education (see 
table). During the 2004/2005 school year, there were 
a total of 58,708 students (including 22,418 or 38% 
girls) in lower secondary education. Another 16,783 
students (including 5,889 or 35% girls) attended 
higher secondary education. 

Poverty, conflict, banditry, looting, and a lack of 
resources are the main reasons for this situation. The 
Ministry of Education lacks the institutional capacity 
to comprehensively plan, implement, monitor and 
evaluate educational activities. In important areas, 
such as textbooks, training of teachers, standards for 
school facilities and equipment, there are no defined 
national policies and strategies. A lack of 
infrastructure, didactic support, and human 
resources, delays in the payment of teachers� 
salaries and resulting strikes have led to many 
incomplete school years. Destruction of school 
buildings, looting of school material, and the 
impoverishment of families have further aggravated 
the situation. At least 55,000 school-benches and 
233 classrooms were destroyed during the conflict. In 
many schools children sit on the ground or on mats 
provided by humanitarian organisations. Yet, the 
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educational situation in the whole country has been in a state of emergency for many years: for instance, 
education indicators in Haut-Mbomou in the south-east are worse than those in Paoua, a school district at 
the heart of the crisis. This is only slowly changing. Now, more organisations provide education and more 
resources are available. Education partners have developed a framework within which they can work 
together to help solving the problems of education in a concerted and more systemic way. 

 

School populations at the different levels of education, 2004-05 

 Schools School population Teachers

 Number Girls Boys Total Women Men Total

Primary 1,602 169,387 244,022 413,409 824 4,320 5,144

Secondary 79 28,367 47,124 75,491 156 1,321 1,477

Vocational 4 512 837 1,349 29 104 133

Higher Education 1 1,551 5,190 6,741 - - -

Source: Government of CAR (2007) � Ministry of Education school statistics  
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Shelter and settlement 

In 2007, aid agencies provided more than 193,000 displaced people, refugees, and others affected by 
conflict and violence in the north with basic household items and emergency shelter. With the recent 
increase in banditry, the protection and security crisis in the north will not end soon, and many of the 
displaced will not yet feel that it�s time to return to their villages, while others will continue to flee to larger 
towns to seek a haven from bandit attacks. Many of the household items and plastic sheeting distributed in 
2007 become unusable after one year. Thus, during the first half of 2008, distributions have been continued, 
particularly at a site for the displaced in Kabo, to newly arrived Darfur refugees in Birao, and to Central 
African refugees returning from south Chad in the area of Moyenne Sido and Kabo. 

Availability and adequacy of shelter and settlement 

Bandit attacks, fighting between government troops and rebels, and reprisals against villagers � all of which 
often included looting of goods, food stocks and seeds, and the systematic burning of houses � have forced 
people to flee from their villages in the bush with only the clothes they were wearing. Despite peace 
agreements between all three rebel groups and the government, insecurity has remained high in many areas 
in the north, as sources of conflict have been multiplying. Displaced people either live scattered in the bush 
or in larger towns. In both cases they continue to need assistance. This is particularly the case for single 
mothers, orphans, people living with HIV/AIDS, survivors of violence, and other particularly vulnerable 
people. In addition, the rainy season, which usually lasts for six months, has started early this year, which 
means that many displaced people need emergency shelter. 

Most of the displaced in the bush live in makeshift shelters made of tree branches covered with grass, old 
clothes or plastic sheeting. Those who have fled to larger towns often live with relatives or friends in houses 
that are too small, or sleep on verandas or under trees. Thus, in many cases, the shelter that displaced 
people are using does not adequately protect them from rain, the cold at night, or from mosquitoes spreading 
malaria, and is below humanitarian standards. Many displaced people also do not have enough clothes and 
have to wear rags, although some organisations started distributions of clothes in 2007. Similarly, despite 
distributions of sleeping mats and blankets in many areas, many people are still forced to sleep on the 
ground. As a consequence, acute respiratory infections remain common where people are exposed to rain 
and the cold. The lack of proper kitchen utensils and containers to carry drinking water in turn is one of the 
reasons for the high levels of diarrhoea. 

Conclusion and recommendations 

As the protection and security crisis in the north of the Central African Republic is unlikely to end any time 
soon, and as household items and plastic sheeting distributed earlier only have a limited lifespan, it will be 
necessary to carry on distributing material assistance to displaced people and returning IDPs and refugees. 
Material assistance should be composed of cooking sets, tarpaulin sheets, blankets, mats, impregnated 
mosquito nets, soap and family relief kits to protect displaced people and returnees against the sun, cold, 
rains and prevent the outbreak of diseases. If insecurity further increases, the number of displaced people 
could further increase. 
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Food security 

Despite the enormous agricultural potential, the food 
security situation remains precarious in the Central 
African Republic. In 2006, of 15m ha of cultivable 
land, hardly 5% were used. In 2005, a deficit in 
cereals of 46,000 tonnes was registered.15 Some 
197,000 IDPs, another estimated 57,000 people 
made vulnerable by the conflict, and 60,000 people 
in rural areas affected by HIV/AIDS face food 
insecurity. The political conflict has further 
aggravated the situation in the north. Several factors 
contribute to food insecurity: 

• Farmers have limited access to productive 
capital. Many have lost their tools, seeds, and 
animals, and sometimes their whole harvest, 
during the conflict or when they were forced to 
flee. Insecurity also hinders trade and has led 
to an increase in prices of seeds and tools so 
that farmers cannot easily refurbish their 
stocks. The supply of high-quality seeds is 
limited so that farmers are not able to diversify 
their production and improve their food 
security. 

• Although food prices have not increased much 
in CAR, the diversity of food available on 
markets is very limited and varies with the 
agricultural season. In 2006, only 60.4% of 
rural households could cover the 
recommended daily 2,400Kcal. A support to 
vulnerable families with vegetable gardens in 
2007 has improved this situation and increased 
food diversity. 

• Most farmers practice subsistence farming. As a consequence, many food products have to be 
imported and prices with CAR being a landlocked country and the poor state of roads 

• The production of cash crops, mainly coffee and cotton, once the main sources of income for many 
farmers, has almost completely ceased. Cotton production was at 30,000 tonnes per year in the early 
1970s, but at only 3,000 tonnes during the 2002/2003 agricultural season. 

• The production of cassava, the basic food crop, has decreased as a consequence of the �African 
mosaic�, a plant disease. 

• Bushfires lead to deforestation and soil degradation. 

• Income-generating activities such as fishing are under-developed, and farmers lack the productive 
capital and training for maximum efficiency. 

• Animal breeders have been particularly affected by insecurity. Their animals have been stolen, 
conflicts between farmers and herdsmen recur, and many herdsmen have fled the country. In addition, 

                                                   
15 FAO (2007) - Annual Report of the FAO Representative 2006 

Food security and agriculture quick facts 

Indicator CAR

Population working in agricultural sector 74%

Arable land 15m ha

Cultivated land 600,000ha

Percentage of farming that is subsistence farming 94%

Average cultivated land per farmer <0.5ha

Growth in agricultural output over past 30 years 2% p.a.

Population growth over past 30 years 2.3% p.a.

Sources: Government of CAR (2007) - briefing paper on rural development;  
HDPT (2008) 
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cattle are decimated by contagious diseases such as PPCB (bovine contagious peri-pneumonia) and 
porcine pest. 

• HIV/AIDS is spreading from the towns to rural areas. As a result, the work force, agricultural 
production and in turn household income diminish, which leaves many at a risk of malnutrition and 
food insecurity.  

• Authorities lack the capacity to support farmers, for instance with research, training, and veterinary 
services. 

• Malnutrition is wide-spread and many vulnerable people require food assistance. 

To summarize, the food security situation is most precarious in the north, and more stable in the south of the 
country. In fact, given the vast amounts of unused cultivable land, there is a potential to grow food and 
produce seeds in the south to alleviate the situation in the north. With the intensity of the political conflict 
decreasing and people returning to their villages, agricultural production could be expanded in the coming 
season. 

Humanitarian response 

First, there is a need to more regularly collect data on food security, consolidate it better, and develop a 
common analysis framework among the organisations working in the sector. Other necessary interventions 
include: 

• Distribution of seeds and tools, and training for the most vulnerable to enable them to launch 
agricultural production 

• Diversification of agricultural production and better techniques (e.g., conservation agriculture) 

• Veterinary support and mediation in conflicts between farmers and herdsmen 

• Distribution of high-quality vegetables, diversified high-quality seeds, cassava and sweet potato plants 

• Support trade among farmers, e.g. with seeds fairs 

• Development of small animal breeding, fishing, and other income-generating activities  

• Capacity building of local authorities for a decentralized support to farmers 

• Targeted distribution of food rations to the most vulnerable 

• Training of agricultural techniques for youths, orphans, and others 

• Rehabilitation of roads, bridges, and other infrastructure to encourage trade 

• Putting in place a unified system to monitor and evaluate food security among all partners with 
integrated analytical tools will allow all those organisations working in the sector, including donors, to 
acquire a common vision of the necessary actions in each area to improve the food security situation. 



Needs Analysis Framework | Central African Republic | NAF 2008  

 

Humanitarian and Development Partnership Team Central African Republic | info@hdptcar.net | www.hdptcar.net 16

www.hdptcar.net

Health 

The health system in CAR 

The health system has a pyramidal structure with the 
Ministry of Health in the capital Bangui with its 
directorates and programmes at the top. On a 
second level, the country is partitioned into seven 
health regions, administered by directorates that 
report to the ministry. Third, there are 16 prefectures 
and the 8 districts of Bangui. A plan to further 
decentralize the administration of the health system 
could not be put into place because of a lack of 
funding. The health system is coordinated by the 
Ministry of Health with the support of the UN 
agencies. WHO leads the health and UNICEF the 
nutrition cluster, in which the Ministry of Social 
Affairs also participates. Outside of Bangui, 
coordination is often insufficient due to a shortage of 
staff and low motivation. 

Taken together, the Central African Republic has 
786 health units, 117 of them private, ranging from 
university hospitals to simple health posts.16 There 
are 3,377 beds in 617 of the 786 units (though not all 
beds have mattresses and many are completely 
broken). Thus, there is one hospital bed for every 
1,273 people. In theory, most health units offer an 
integrated health care package (preventive, 
promotion and curative care); in practice, this is 
rarely the case because of limited resources, 
personnel, and equipment.  

Among the 786 health units, there are 386 health 
posts, 233 health centres (categories A through E), 16 district hospitals (12 public and 4 private), 5 regional 
and university hospitals, 4 central hospitals, 2 reference laboratories, and 2 national centres, one for sexually 
transmittable infections (STIs) and one for safe blood transfusions. The health units are not evenly 
distributed across the country; in the capital, there is a high concentration of health services relative to the 
rest of the country.17 Particularly in rural areas, most of the health units need rehabilitation, lack equipment, 
qualified staff, and drugs. In addition to the official health system, many people also resort to traditional 
medicine and naturopathy. Yet, the collaboration between official and traditional health staff is not well-
structured, which causes delays in the provision of adequate care for infectious diseases like meningitis. 
Generally, the referral system is not working properly because of a lack of ambulances, public transport, and 
poor roads, and because many people cannot afford to pay for an ambulance. 

In 2002, 65.2% of the population lived within 5km of a health unit (though not necessarily a functioning one) 
but in rural areas, one in four people live more than 10km from a health unit. 18 In the seven health districts in 
the north that are affected by violence and conflict, 83% of the health units are functional, and 64 of the 246 
health units in this region are assisted by humanitarian NGOs, as of April 2008. The number of health units 
supported by humanitarian organisations varies with the level of insecurity and the availability of funds. The 

                                                   
16 Government of CAR (2005) - Plan nationale de développement sanitaire, 2ème version 
17 Government of CAR (2006) - Ministry of Health 
18 Government of CAR (2000) - MICS-2 

Health quick facts 

Indicator CAR Africa

Public health spending, as % of GDP 1.5 -

1-yr olds fully immunized against 
tuberculosis 

70% 76%

1-yr olds fully immunized against measles 35% 65%

Physicians per 100,000 people 8 -

Births attended by skilled health personnel 44% 43%

Births attended for poorest 20% 14% -

Births attended for richest 20% 82% -

Infant mortality rate per 1,000 births, 2005 115 102

Infant mortality rate for poorest 20% 132 -

Infant mortality rate for richest 20% 54 -

Child mortality rate per 1,000 births, 2005 176 172

Maternal mortality rate per 100,000 births 1,102 -

HIV prevalence rate among adults 6.2% -

Children orphaned by AIDS 140,000 -

Reported malaria cases per year 100,000 -

Tuberculosis cases per 100,000 483 -

Other epidemics in 2008 Meningitis
Polio

Yellow fever
Hepatitis E

-

Sources: UNDP (2007) - Human Development Report 2007/2008; UNDP (2008) - 
Annual Report 2007; HDPT (2008) 
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members of the health cluster concentrate their 
efforts on 17 health districts affected by conflict and violence, and are now adding an 18th one in Haut-
Mbomou in the southeast, following attacks by a foreign armed group on several villages and towns. 

In 2006, the Central African Republic had 2,735 health staff (1 for every 1,572 people).19 Most of these, 
1,427, are community health workers. There are 137 doctors, 294 state-registered nurses, 240 midwives and 
234 assistant midwives, 106 senior health technicians, 57 senior laboratory technicians, 240 health 
assistants/nursing aids, and a small number of pharmacists. This gives a ratio of 3 doctors per 100,000 
people (or one doctor for every 34,000 people) but this ratio is much higher in Bangui, whereas some health 
districts, like Vakaga prefecture, are completely without government doctors. Many qualified government 
health staff refuse to work in conflict zones. The presence of humanitarian NGOs has improved the 
availability of doctors and qualified staff in some health units in areas affected by conflict and violence � for 
example, in the Vakaga, 101 out of 104 health staff are paid by humanitarian organisations � but the need 
for qualified staff is still very high.  

Health care financing systems vary across the country. There are partial cost recovery schemes with fees 
ranging from 100 to 2,000 FCFA per consultation ($.25 to $5) and higher costs for some procedures, health 
units that provide free services, and a small number of individual health insurance schemes. Most health 
units use partial cost recovery according to the Bamako initiative, whereas immunization is usually free. User 
fees are a huge barrier for poor people to access health services but for most health units, they are the main 
funding source to pay salaries which are not paid regularly at the central level. 

The official purchase of medical drugs is done via a few wholesale pharmacists like UCM20, international 
organisations like WHO, UNICEF, UNDP/GFMTA, UNFPA and some international NGOs, and religious 
organisations, like the Catholic drug depot in Bouar. In addition, criminals illegally smuggle medical drugs 
into the country. In 2007, there were several interruptions in the supply of essential drugs, including ARV 
medication.  

National capacity for disaster/outbreak preparedness and response 

The health system uses two main modes to manage health information: the SNIS (National Health 
Information System) on a quarterly basis and the SIMR (integrated disease surveillance and response) on a 
weekly and monthly basis. Both modes are weak � in mid-April 2008, some data for 2007 was still missing at 
the central level � but relatively sensitive in the detection of some epidemics. In 2007 and early 2008, several 

                                                   
19 Government of CAR (2006) - Ministry of Health/WHO cartography of health services 
20 Unité Cessation des Médicaments 
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epidemics were identified in the country. In 
December 2007 and January 2008, a measles 
epidemic was detected in the Kabo sub-prefecture in 
Ouham and in Kaga-Bandoro in Nana-Gribizi. Aid 
agencies responded in partnership with the Ministry 
of Health and the UN to vaccinate 97% of the 
children between 6 months to 14 years, starting less 
than 10 days after the confirmation of the epidemic. 
At the end of January 2008, the Ministry of Health 
declared the outbreak of meningococcal meningitis 
epidemic outbreak in Kaga-Bandoro sub-prefecture. 
In partnership with the ministry, humanitarian 
organisations responded with a vaccination 
campaign for people aged 2 to 50 years in Ndenga, 
Kaga-Bandoro, and Grevai in February and March. The coverage was 76.4%. In March 2008, a hepatitis-E 
epidemic was declared in Mobaye in Basse-Kotto, on 14 April 2008, Institut Pasteur confirmed a case of 
yellow fever in Bozoum and on 21 April 2008, the institute confirmed a case of wild polio virus in Bangui. As 
polio is also circulating in neighbouring Cameroon, Chad, and the Democratic Republic of the Congo, 
national immunization days for poliomyelitis are being organised. The two main laboratories, the National 
Laboratory for Clinical Biology and Public Health and the French Institut Pasteur are limited in the diagnosis 
of some diseases with epidemics potential. 

The country has a contingency plan to respond to the outbreak of diseases with a potential to develop into 
epidemics. Yet, local resources to respond to an outbreak of epidemics are lacking � as was the case during 
the measles epidemic � and additional resources are needed to strengthen the national response system. 
Some areas of the country are also prone to floods during the rainy seasons. In 2007, with help from WHO, 
the country has developed a plan for the hospital management in response to natural disasters, which has 
been implemented in parts but more resources are required to complete it. 

Service utilization, morbidity and mortality 

In 2007, the global partial utilization rate was 0.157 new consultations per person and year (663,157 new 
consultations). In most areas affected by conflict and violence, this rate is even lower, although in some 
places, like Kaga-Bandoro and Kabo where aid agencies manage hospitals, it was above one new 
consultation per person and year, which is the SPHERE standard. 

Health indicators are in the red. Infant mortality is at 
106 deaths/1,000 live births and under-five mortality 
rate at 176 deaths/1,000 live births.21 HIV prevalence 
among adults between 15 and 49 years is 6.2% 
(7.8% of women and 4.3% of men) with much 
regional variation. The Ministry of Health�s data for 
2007 (which was still incomplete by mid-April 2008) 
shows that malaria (103,705 new cases registered), 
intestinal parasites, acute respiratory infections 
(ARI), diarrhoea, STIs, anaemia and AIDS are the 
main causes of morbidity. Except for STIs, children 
under five suffer from the same illnesses, and often 
represent more than 50% of the sick. The main 
causes of death in 2007, according to data from 
hospitals, are malaria (4,541 cases), anaemia, 

                                                   
21 Government of CAR (2007) - MICS-3 

Distribution of meningitis cases 
Declared cases from first to tenth epidemiologic weeks 2008 

District Cases Deaths Death rate

Nana-Mambéré 18 13 72%

Ouham-Pendé 26 9 34%

Ouham 17 7 41.2%

Nana-Gribizi 82 8 10%

Haute-Kotto 17 10 59%

Total CAR 202 57 28%

Source: Government of CAR (2008) - Ministry of Health 

Main causes of mortality in 2007 

Pathology Frequency of deaths

 0-5 years Total

Malaria - 4,541

Anaemia 238 270

Diarrhoeic diseases 159 192

ARI 118 158

Meningitis - 152

AIDS 30 112

Tuberculosis 1 53

Neonatal Tetanus 36 40

Source: Government of CAR (2008) � Ministry of Health [partial data available in 
NHIS and ISDR] 
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diarrhoea, ARIs, meningitis, tuberculosis and 
tetanus. 

The country suffers from some endemic diseases 
like trypanosomisis (with 598 cases in 2007 and 136 
during January/February 2008 in Ouham, and more 
in Haut-Mbomou and Sangha-Mbaéré), 
onchocerciasis, schistosomiasis, endemic syphilis, 
and leprosy.  Chronic diseases like diabetes, high 
blood pressure, cancer and others are gradually 
spreading but the necessary equipment for 
diagnosis, follow-up, and treatment is lacking. Even 
basic equipment like to measure blood pressure or 
blood sugar is often not available. Some hereditary 
diseases like sickle cell anaemia cannot be properly 
diagnosed outside Bangui. Safe blood transfusion is 
only possible in Bangui, Berbérati, and some health 
units assisted by humanitarian NGOs. To reduce 
infant and under-five mortality, the Ministry of Health 
and aid organisations improve mother-and-child 
health services and immunization coverage. They 
also distribute impregnated mosquito nets and 
impregnated plastic sheeting for malaria prevention. 
DPT3 vaccination coverage slightly decreased from 84.6% in 2006 to 84.16% in 2007. In 2006, 32% were 
fully immunized,22 although the rate is likely lower in the north. Even during immunization campaigns, some 
areas cannot be reached due to insecurity. One vaccine-preventable disease that still occurs despite two 
rounds of mass immunization is maternal and neonatal tetanus. In 2008, a third round will take place.  

For mental and psychosocial services, the country only has one psychiatric clinic in Bangui. Health units deal 
with psychiatric conditions according to their capacities and refer other cases. Many people in conflict areas, 
especially those that have directly experienced violence or were abducted, suffer from post-traumatic stress 
syndrome. Some health units have been trained in the management of sexual and gender-based violence, 
and some humanitarian organisations, as well as some centres for voluntary counselling and HIV testing, 
provide psychosocial assistance to survivors. Yet, these services only cover parts of the country so that rape 
survivors often arrive late for HIV post-exposure prophylaxis. Expanding these programmes and sensitising 
communities to a greater extent would improve the situation. 

 

Management of medical waste 

In most health units, systems for the management of medical waste are inadequate. Most of them have pits 
for waste disposal but very few have incinerators. Several health units were provided with safety boxes for 
the management of sharp wastes from vaccination but these are not always used properly. This puts health 
staff, patients, and visitors at risk of iatrogenic infections. In 2007, the Ministry of Health with the support from 
UNICEF and WHO developed a medical waste management plan.  

                                                   
22 Government of CAR (2007) - MICS-3 

Vaccination coverage rate per antigen, January and February 2008 

Antigen BCG OPV3 DPT3 Measles Yellow fever ATT2

Coverage rate (%) 6.53 5.14 5.40 4.58 4.55 5.77

Source: Government of CAR (2008) - Ministry of Health: Enlarged Vaccination Programme 

Main causes of morbidity in 2007 
Including pathologies under surveillance 

Pathology Frequency of new cases

 0-5 years Total

Malaria 58,646 103,705

Intestinal parasites 21,613 79,696

ARI 31,842 54,141

Diarrhoeic diseases 35,577 50,964

STI 42 21,824

Dermatoses 9,094 15,372

Anaemia 9,128 12,282

AIDS 475 3,372

Meningitis - 657

Neonatal Tetanus 97 -

Measles - 321

Yellow fever (suspected) - 127

AFP - 72

Dysentery - 836

Source: Government of CAR (2008) � Ministry of Health [partial data available in 
NHIS and ISDR] 
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Reproductive health  

Maternal mortality decreased from 1,355 deaths/100,000 live births in 200323 to 1,102 deaths/100,000 live 
births in 200624 but is still far above the 643 deaths/100,000 live births in 1998.25 In 2006, trained health staff 
attended 53% of deliveries, but only 3% were attended by doctors (39% by midwives or nurses and 12% by 
assistant midwives). These rates are lower in rural areas. Traditional birth attendants or relatives usually 
attend the rest of deliveries. Emergency obstetric care is available in most major health units, while antenatal 
care (ANC), delivery and referral to bigger health units are offered by minor health units. Overall, 
reproductive health services are insufficient. In many health units, staff cannot measure pregnant women�s 
blood pressure, the minimum initial package for reproductive health is not available, and syphilis screening is 
not systematic. Patients have to pay for drugs, laboratory tests, and health services which many cannot 
afford. Family planning is rarely practised. Only 9% of women practice modern contraception methods and 
11% traditional, often ineffective, methods.26  

HIV/AIDS 

• With 6.2%, the HIV prevalence is the highest in the region and the tenth highest in the world  

• In two of the 16 prefectures, HIV prevalence is above 10%, with 14.2% in Haut-Mbomou and 10.6% in 
Haute-Kotto  

• HIV prevalence amongst girls in high schools is 13%, it is very high among soldiers (21.1%) and 
female medical staff women (26.7%)  

• An estimated 140,000 children have been orphaned by AIDS  

• Outside Bangui, antiretroviral treatment is hardly available due to a lack of resources, drugs and tests. 
Nine out of 16 centres for voluntary HIV testing and counselling are operational.  

Specific protection concerns 

As a result of conflict, violence, and displacement, many people have only limited access to health services. 
Health staff have fled conflict areas, drugs and equipment have been looted, health posts destroyed, and 
salaries are not paid regularly in insecure areas. Health staff has also been directly targeted. Two doctors 
were killed in 2006, and an MSF staff in June 2007. On 8 March 2008, the mother of a patient travelling in an 
MSF ambulance was killed when the vehicle was shot at. Armed groups are responsible for sexual and other 
types of violence. In many areas, survivors of sexual violence and people living with HIV/AIDS hesitate to 
visit health centres because they feel stigmatized. 

Conclusion 

The health system in the CAR and the quality of care are poor as: 

• there are insufficient qualified staff and they are inadequately deployed on the field and those that are 
need training and capacity building 

• the health units are in need of rehabilitation and equipment 

• with 84% of the population living on less than two dollars a day, most people are too poor to contribute 
cost recovery schemes 

• the transportation and communication network is insufficient to ensure adequate referrals 

• insecurity and natural conditions make things worse in some areas which increases the likelihood of 
an outbreak of epidemics 

                                                   
23 Government of CAR (2005) - third general census 
24 Government of CAR (2007) - MICS-3 
25 Government of CAR (1998) - Ministry of Health statistics 
26 Government of CAR (2007) - MICS-3 
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Nutrition 

Global acute malnutrition, wasting 

Definition: <-2 z-scores weight/height, or <80% 
median weight/height, and/or oedema) 

More than one in ten children under the age of five 
(10.1%) are acutely malnourished, with the rates 
varying widely by prefecture, from 3.2% in the least 
affected area to 12% in Ouham-Pendé and 14% in 
Bamingui-Bangoran, two areas affected by conflict 
and banditry.27 

Surveys and assessments carried out in various 
places showed varied situations depending on the 
living conditions of the populations. 

• In the city of Bangui, the nutritional situation appeared stable in January 2008 given that families were 
still living on their last harvests, with a moderate malnutrition rate (i.e. a z-score between -2 and -3) of  
5.8% [confidence interval 4.2 - 7.4]. 

• In Vakaga prefecture in the northeast, a nutritional survey carried out in May 2007 showed an alarming 
situation with a global acute malnutrition (GAM) rate of 11.3%  

• In the prefectures of Ouham and Ouham-Pendé, an assessment carried out in January and February 
2007 by Action Contre la Faim (ACF) showed that the nutritional status of children under five was not 
alarming, with a GAM rate of 3.5%. Nevertheless, the assessment concluded that 20% of children 
were �at risk of malnutrition�. 

• A rapid assessment carried out by MSF-Holland and MSF-Spain/Belgium among children under five 
who visited mobile clinics in the north showed 5.5% of moderate malnutrition and 6.2% GAM. 

• In the Sam Ouandja refugee camp, a rapid assessment carried out by IMC showed a dramatic 
situation with a GAM rate of 22.12% shortly after the arrival of the refugees from Darfur. 

Severe acute malnutrition  

Definition: <-3 z-scores weight/height or <70% 
median weight/height and/or oedema 

Surveys conducted throughout the national territory 
show a worsening severe acute malnutrition rate in 
children under five as summarised in the chart. 

The most recent nutritional surveys carried out in the 
different zones of the country showed different 
results: 

• In Bangui, the prevalence of severe acute 
malnutrition (SAM) was 0.55% [0.0 - 1.1] in 
January 2007. Even though the situation is 
considered as not alarming, given the 
population (about 700,000 inhabitants) there 

                                                   
27 Government of CAR (2007) - MICS-3 

Severe acute malnutrition 
Median weight/height <70% and oedema 
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Nutrition quick facts 

Indicator CAR Africa

Population undernourished 2002/2004 44% 32%

Children under weight for age 1996-2005 24% -

Children under weight for age 2006 28.5% -

Children under height for age 1996-2005 45% -

Children under height for age 2006 37.9% -

Infants with low birth weight 1998-2005 14% -

Children under five acutely malnourished 10.1% -

Sources: UNDP (2007) - Human Development Report 2007/2008 
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are about 600 severely malnourished children who need care. 

• A nutritional assessment carried out in Vakaga at the end of May 2007 showed a worsening nutritional 
situation with SAM rate at 2.5%. 

• Results of assessments carried out by MSF-Holland and MSF-Belgium/Spain during mobile clinics in 
the north revealed a SAM rate of 0.7%. 

• A survey carried out by IMC in the Sam Ouandja refugee camp in July 2007, shortly after the arrival of 
the refugees, showed an SAM rate of 3.9%. 

Chronic malnutrition rates, stunting  

Definition: <-2 z-scores height/age or <80% median height/age) 

Almost four in ten children are too small for their age, with a stunting rate (<-2 z-scores) of 37.9% 
nationwide.28 This prevalence varies from one zone to another. It is high in the areas most affected by 
violence, such as Ouham (47.7%) and Nana-Mambéré (46.6%), and relatively lower in Haut-Mbomou 
(18.6%) and Bangui (25.6%).  

In Bangui, however, a different nutritional survey in January 2007, showed a more alarming situation with a 
global stunting rate of 31.5% [27.7 - 35.3]. 

Prevalence of underweight children under five years of age  

Definition: <-2 z-scores weight/age or <80% median weight/age 

Almost three in ten children are underweight for their age; the prevalence of underweight children under five 
years was globally of 28.5%.29 This prevalence is highest in Mambéré-Kadéi (35%), Ouaka (31.2%) and 
Kémo (30.8%), and relatively lower in Haut-Mbomou (16.4%), Haute-Kotto (20.1%) and Bangui (26%). It is 
higher in rural (30%) than in urban (26.2%) areas. 

In Bangui, a nutritional survey carried out in January 2007, confirmed these numbers, showing a rate of 
children that are below weight for their age by at least two standard deviations of 26.5 % [22.6 � 30.4]. 

Proportion of population below minimum level of dietary energy consumption  

Micro-nutrient deficiencies: 

• 77% of children aged between 6 and 59 months suffer from anaemia, with 24% suffering from slight, 
47% from moderate and 6% from severe forms. At 91%, children between 9 and 11 months are most 
severely affected by anaemia, which is probably the period during which most children do not get 
sufficient complementary feeding. 

• There is no significant difference between sexes (76% in boys and 79% in girls). 

Anaemia in pregnant and breastfeeding women: 

• One in two women is anaemic: 31% suffer from slight, 19% from moderate and 0.4% from severe 
anaemia. The prevalence of anaemia varies as a function of different socio-demographic variables. It 
is highest for women between 20 and 24 years (44%) compared to women of other age groups. 
Pregnant women suffer more severely from moderate anaemia (19%) than breastfeeding mothers 
(7%). Women in urban areas are less frequently anaemic compared to those of rural areas (35% 
against 43%).  

                                                   
28 Government of CAR (2007) - MICS-3 
29 ibid. 
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Environment and natural resources 

A food security assessment carried out in 32 villages in Ouham and Ouham-Pendé in the northwest in 
January to February 2007 by Action Contre la Faim (ACF), including discussions with IDPs and residents, 
focus group discussions and market surveys, revealed that: 

• 40% of IDPs interviewed had earned about 5,500 FCFA in January, about 45 USD-pennies per 
household per day 

• 90% of residents had earned about 7,000 FCFA in January, about 60 pennies per household per day 

• For residents indirectly affected by the conflict, the average number of meals per day was 2.3 during 
the conflict, 1.15 during the hunger period, and 1.62 in February 2007 

• For displaced people directly affected by the conflict, the number of meals per day was 2.6 during the 
conflict, 1.19 during the hunger period and 1.35 in February 2007 

• The percentage of cultivated land has decreased. While 2.9ha were cultivated per household in 2006, 
this had decreased to 2.5ha in 2007 

Conclusion 

Several factors are responsible for the poor nutritional status of children in CAR: low access to quality health 
care, potable water and to basic sanitation; inadequate nutritional practices for infants and young children, a 
diet based on cassava, and psychosocial traumatisms as a result of the conflict. Thus, even though the 
malnutrition prevalence does not reach the alarm line, the nutritional status of children is at risk in CAR and 
requires urgent actions in the domains of prevention, surveillance and adequate case management. 
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Water and Sanitation 

Water 

The main source of safe drinking water countrywide 
remains groundwater (boreholes and protected 
wells) with reticulated systems (taps and kiosks) in 
urban centres serving only 24% of users.30 In 
addition, many of these systems are no longer 
functioning efficiently. More than 35% of the 
population resort to unhealthy water (surface water 
from rivers or ponds, unprotected wells and springs). 
During the International Water decade in the 1980s, 
GTZ31, UNICEF, JICA32, AFD33 had drilled at least 
3,100 boreholes equipped with hand pumps, mainly 
in Ouham-Pendé, Ouham, Ombella-Mpoko, Nana-
Gribizi and Lobaye. This raised the access to 
improved water sources to 38.6% of the population 
in those prefectures. Significant discrepancies 
characterize access to safe water across the 
country, ranging from just 1% in Haute-Kotto to more 
than 70% in Nana-Gribizi34. Generally, groundwater 
is of good quality despite a low pH-value and 
presence of coli-forms; there is no high concentration 
of heavy metals such as arsenic. In some areas of 
Bangui, iron levels are high. 

The ongoing conflict had a devastating impact on 
public health, with poor access to clean water being 
one of the main causes of sickness and mortality. 
Living in makeshift shelters with difficult or no access 
to existing water points, displaced people are highly 
vulnerable to malaria-infected mosquitoes and 
environmental health diseases. People who live far 
from their home villages have difficult access to safe 
drinking water. Fetching water is traditionally a chore 
devoted to women and girls and therefore exposes 
them to risks of rape and other abuses of any kind as 
water point are not always close their households. 
Fetching water often requires spending hours in 
queues. But living close to a water pump is not a 
guarantee for access to clean water either, as spare 
parts and trained personnel are missing, and many 
pumps are not working. At least one fourth of all 
water points in the north are not working.  

                                                   
30 Government of CAR (2007) - MICS-3 
31 Gesellschaft für technische Zusammenarbeit, the German development agency 
32 Japanese International Cooperation Agency 
33 Agence Française de Développement, the French development agency 
34 Government of CAR (2000) - Direction Générale Hydraulique 

Water and sanitation quick facts 

Indicator CAR Africa

Population using improved sanitation 2006 27% 37%

Population using improved water source 2006 64% 55%

Sources: Government of CAR (2007) � MICS 3, UNDP (2007) - Human 
Development Report 2007/2008 
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Since 2007, several assessments all reached similar findings:  

• The extreme west and south of the country have huge needs in water and sanitation which are hardly 
being addressed at the moment 

• IDPs do not have sufficient access to safe and sufficient drinking water 

• The water quality is worsened by a lack of adequate storage containers or during transportation 

• The few modern water points that exist are poorly maintained, overused, leading to rapid wear and 
tear 

• Many people spend more than two hours to fetch safe drinking water 

To date, only 30% of the 4.3 million of Central African have access to safe drinking water. Although an 
estimated 80% of pumps are still working, the different components of operation and maintenance are now 
totally in disarray. Most equipment has passed the threshold of twenty years since their installation in the 
1980s and requires renewal or heavy repairs. Less than a quarter of the population has access to sanitation. 
In addition, the gap between the level of sanitation and hygiene and the level of water services offered 
restricts the impact of water projects on environmental health.  

Hygiene and Sanitation 

Sanitation continues to be one of the least developed area of interventions of the government and most 
organisations working in CAR. While access to safe drinking water in rural areas has been raised from 1% in 
1980 to 32.9% today, and from 8% to 28% in urban areas, sanitation has long lagged behind. Open 
defecation is common even in many urban quarters. 

In Bangui, efforts are made to improve the drainage of rain water. The French Agency for Development 
(AFD) supported the rehabilitation of the canalization in Bangui using high intensity labour methods. Another 
initiative will help reduce the risk of floods in Bangui after heavy rains. No facility exists to ensure the proper 
treatment of used water, from households or factories. There are only some 30km of sewers from the 
colonial era, so that used water is drained straight to the Oubangui river, posing a risk of water pollution. 
Some inhabitants relay on on-site sanitation using two or three compartments septic tanks with soak-away 
pits. 

There is not much data on waste management. Municipal solid waste disposal is only provided in the centre 
of Bangui. Even here, drains are usually clogged with washed soils and bins contents. Medical waste is not 
disposed of properly. There is only one (non-functional) incinerator in the communal hospital in Bangui, and 
none in regional hospitals or rural health centres. 

A number of assessments since 2007 concluded that: 

• Communities hygiene practices are generally poor and not conducive to better health 

• The lack of soap combined with a limited water supply increases the probability of waterborne 
diseases proliferating within communities (scabies, lice, diarrhoea, and others) 

• Limited use of impregnated bed nets by household members 

• Open-air defecation is common 

• Chlorine derivates such as bleach are available only in Bangui 
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D. Community Capacity 
Communities in the north of the Central African Republic have suffered from conflict and violence for the past 
decade. Displacement, poverty, recruitment of children by militant groups, HIV/AIDS, and ethnic tensions in 
the northeast tear families � and the social tissue connecting them � apart. The political conflict which started 
in 2005 and the recent surge in banditry come on top of a decade of instability with 11 attempted coups and 
mutinies, a civil war in 2002/2003, and decades of poverty, under-development and neglect. For a long time, 
life has been precarious in rural areas in CAR, where schools, health centres and hospitals, water pumps, 
and markets are scarce. The humanitarian consequences of conflict and violence on a population that had 
already been vulnerable have therefore been grave.  

And yet, people have tried to cope and to adapt. People who have been displaced for one or two years or 
longer have constructed huts in the bush where they live close to their fields. Fearing violence near the main 
roads, they have displaced markets into smaller villages away from the roads or organise them directly in the 
forest. Particularly in the Paoua area, numerous bush schools have been established, where parent-teachers 
instruct displaced children near to where they currently live. This situation is far from the live people led 
before they were forced to flee. But it allows them to cover at least some of their most basic needs.  

Despite the stress put on communities, community structures have survived the conflict in many places. In 
Paoua in the northwest, for example, dozens of small associations are striving again. Many of these are 
formed by women who operate pool their resources to make small investments. With the profits, they might 
be able to send their children to school or buy clothes. In Ngaoundaye, even further northwest, farmers have 
kept alive the community health centre throughout the conflict, often by hiding medical equipment and drugs 
so that they would not be looted. Again, these community initiatives mitigate the impact of conflict and 
violence on people. 
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E. Conclusion 
After decades of poverty and a lack of development, conflict and violence have aggravated an already 
dreadful situation. Following a series of attempted and successful coups, mutinies, an internationalized civil 
war, armed conflicts, banditry and poaching, the situation seriously worsened in many areas: Maternal 
mortality increased from 643 deaths per 100,000 live births in 1998 to 1,355 in 2006. Many children no 
longer go to school as they have been destroyed and looted. Many displaced people cannot access the 
water pumps in their villages or grow food on their fields. They are exposed to rain, cold, and malaria-
carrying mosquitoes due to inadequate shelter. At the core though, the situation in the north of the Central 
African Republic remains a protection and human rights crisis. Sexual violence, kidnappings, forced 
displacement and other forms of violence are leading to an increase in people who need specific 
professional assistance. All these factors contribute to an increase in morbidity and mortality levels in the 
country. Humanitarian organisations have greatly increased their presence in the country and have 
expanded their programmes. They now reach more people than ever before. Still, as long as insecurity 
prevails, there will be no substantial improvement in the situation.  
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