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Overview 
The first quarter of this year has been marked by the prevalence of epidemics: cholera, measles and 

meningitis. A total of 2,776 persons have been affected by meningitis with 144 deaths, 2,683 by measles 

with 14 deaths and around 290 cases of cholera with 14 deaths1. The Ministry of Health in collaboration with 

the health cluster coordinates the prevention and riposte activities.  

The food security situation has improved compared to the same period in 2010 when the situation was 

critical in the Sahel belt as a result of the 2009 drought. Food security and vulnerability assessments 

conducted by the World Food Programme (WFP), the Food and Agriculture Organisation (FAO) and partners 

revealed that more than two million people were in need of assistance last year. Although the 2010 harvest 

was good, the food security in pastoral areas is likely to deteriorate, mainly for the poorest pastoral 

households which have lost most of their livestock and have suffered from two years of successive shocks 

(2008/2009 and 2009/2010). Furthermore, due to the 2009/2010 food deficit, most rural households were 

highly indebted and in 2011 they will use part of their harvest for repayments. Over one million severely 

food-insecure people had not recovered from the 2009 drought and the 2010 floods. Pockets of food 

insecurity and deficit or risks zones still exist in the Sahel belt and need the attention of the humanitarian 

actors.   

The nutritional context remains of particular concern in the Sahel belt. Global acute malnutrition (GAM) 

rates are still high in the Sahelian belt. Surveys conducted in August 2010 revealed the following MAG rates: 

Wadi Fira (24.9%), Bahr El Gazel (28.1%) and Kanem (22.7%). The emergency threshold is 15% according to 

the World Health Organisation (WHO). New surveys have been conducted but the report is not yet available. 

This year the United Nations Children Fund (UNICEF) considers for its intervention a caseload of 130,000 

malnourished countrywide including 110,000 in the Sahel belt.   

Progress has been observed with regard to attaining durable solutions for Internally Displaced Persons 

(IDPs). To date the number of IDPs is estimated at 131,000 people while the number of returnees at 50,000. 

The main needs in returnee villages are related to water, health, education, shelter and livelihood. 

The context is also marked by the effects of the Libyan crisis. Chadian nationals in Libya have started 

returning back since the beginning of March. More arrivals are expected as 300,000 Chadians have been 

living in Libya. The Government is supported in the repatriation operations by the International Organisation 

for Migration (OIM), the United Nations High commissioner for refugees (UNHCR) and the Chadian Red 

Cross. OCHA chairs a task force on the Libyan crisis.   
Around $429 million (47%) 

2
has been secured for the Consolidated Appeal for Chad (CAP) amounting 506 million USD. 

Food Security 

Table 1 : 2011 funding (USD) as of 05/04/2011 

 Requested Received % Funded 

Food 

assistance 

186, 559,211 188,868,909 102% 

Agriculture 

and 

livelihoods 

16, 046,577 3,207,213 20% 

CERF
3
 

funding 

 900,010 

(agriculture) 

 

1. CAP 2011 Cluster Objectives 

• To save lives and improve food security of 

vulnerable population in targeted areas;  

• To reinforce livelihoods and support self-reliance 

activities in the sector of agriculture, food 

production/transformation/diversification and 

livestock management in emergencies and early 

recovery 

• To improve food security data collection, analysis 

and information management and strengthen the 

capacity of field actors and implementing partners. 

2. Challenges 

Self reliance of refugees and IDPs in eastern Chad 

remains weak and part of the populations affected by 

2009 drought and 2010 floods still need assistance for 
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the next lean season and support to the upcoming 

agricultural season.   

The crisis in Libya has resulted in the temporary closure 

of the Benghazi corridor for the shipment of WFP stock. 

In order to ensure the pre positioning of stock in 

refugee camps, IDPs sites and host communities villages  

in eastern Chad before the rainy season, when roads 

are impassable, WFP has re-directed stocks via Port 

Sudan to Chad.  

The school canteen programme requires additional 

funding for the continuity of the operation in 2011. This 

developmental programme has also a positive impact 

on child nutrition, food security and enrolment to 

schools.   

3. Response and gaps 

Actors intervening in the sector have started to provide 

food assistance to the most vulnerable among refugees, 

IDPs, local populations through food distributions and 

sustainable solution programme including cash for work 

and agricultural inputs.  Actions carried out have targeted 

the Sahel belt due to its chronic food insecurity and high 

malnutrition rates; refugees in eastern and southern 

Chad, IDPs, host communities and people affected by the 

2010 floods.  

These interventions will be pursued and resources are 

sought to reinforce the national capacities in terms of 

early warning, data collection as well as the prevention 

and response to food crisis.  

Furthermore, there is a need to improve household 

agricultural production systems to restore self reliance 

capacity of these target groups.  

Cluster Coordinator: Food aid 

Elise Benoit, WFP, Elise.Benoit@wfp.org 

Remy Courcier, FAO, remy.courcier@fao.org  

CAP cluster members: 20 organizations  

Nutrition 

Table 2 : 2011 CAP funding (USD) as of 05/04/2011 

 Requested  received % funded 

Nutrition 14, 541,605 1, 700,230- 11% 

CERF  1,800,234  

1.  CAP 2011 Cluster Objectives 

The overall goal is to contribute to the reduction of 

morbidity and mortality associated with malnutrition 

among children under five, pregnant and lactating 

women in the Sahel belt regions (Kanem, Barh-El-Ghazel, 

Lac, Hadjer-Lamis, Guera, Batha, Ouaddai, Wadi-Fira, and 

Dar Sila) and eastern Chad.  

Specific objectives: 

• To increase coverage for therapeutic care 

programmes; 

• To detect and provide quality management of cases of 

acute malnutrition in therapeutic feeding centres; 

• To prevent maternal and child malnutrition and 

micronutrient deficiencies through promotion of key 

family practices and micronutrient supplementation;  

• To strengthen nutrition surveillance and emergency 

preparedness; 

• To strengthen coordinated response to reach the neediest 

in time. 

2. Challenges 

There is a need to improve the quality of assistance 

provided to affected children in nutritional centres and to 

strengthen the capacities of health structures in data 

collection, interpretation, transmission and 

documentation on best practices.   

Addressing the needs of nomadic populations and 

providing services in areas not easily accessed in terms of 

nutrition service coverage remains a concern. 

High and persistent levels of chronic malnutrition 

demand more investment in prevention, multisectoral 

interventions and behavioural change to address 

inappropriate feeding and health practices. Humanitarian 

actors intervening in the sahelian belt continue to 

advocate for more humanitarians presence in the 

affected areas. 

3.  Response and gaps 

Around 200 nutrition centres are supported by 

humanitarian actors in the Sahel belt. In 2010, about 

60,000 people were assisted and sensitisation campaigns 

on good practices to feed children have been conducted. 

To prevent incidence of new cases of severe acute 

malnutrition (SAM), a three-month programme of 

distribution of plumpy doz targeting children between six 

and 23 months will be run by UNICEF during the hunger 

gap season (May-July) in the most vulnerable Sahel belt 

regions. Mobile clinics including health and nutrition 

services for the assistance to children have been set up in 

the Sahel belt to reach populations in isolated areas. In 

the first quarter of the year, nutritional surveys have 

been conducted in the country. The findings will be 

available in mid-April. 

More resources are needed to reach all children affected 

by malnutrition and therefore to reduce child mortality 

rates. Children affected by malnutrition are nine times 

more at risk to die than healthy ones and it is estimated 

that one third of child mortality worldwide is related to 

malnutrition. 
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Cluster Coordinator: Nutrition 

David Rizzi, UNICEF, drizzi@unicef.org  

CAP cluster members: 19 organisations  

Health 

Table 3 : 2011 CAP funding (USD) as of 05/04/2011 

 Requested  Received % funded 

Health 19, 291,321 1, 626,044 8% 

CERF  4,694,342  

1.  CAP 2011 Cluster Objectives 

• To ensure to the population the basic and quality 

health care including HIV/AIDS, reproductive 

health and psycho-social care (prevention, care 

and rehabilitation); 

•  To reduce morbidity and mortality; 

• To improve the medical care of severe acute 

malnutrition; 

• To strengthen the capacities of the health system 

and communities in response to epidemics and 

natural disasters. 

2.  Challenges 

There is a major need to strengthen health structures 

for the prevention and response to epidemics. In 

addition, a number of health centres face lack of 

qualified staff, equipment and medicine. Concerning 

the HIV, the fight against stigmatisation and 

discrimination, and the limited access to the prevention 

of mother to child transmission are the key elements to 

reduce the high level of death linked to the disease.  

Regarding the reproductive health, sector qualified staff 

is a challenge as well as the channel of distribution of 

reproductive health products. Chad is among the 

countries that records highest maternal mortality rates 

with 16 women dying per day in childbirth.  

3. Response and gaps 

Health actors continue to support the early warning 

system (especially in eastern Chad) in order to support 

the Government in the prevention and fight against 

epidemics. Currently the Ministry of Health and 

partners are responding to several diseases including 

the epidemics of meningitis and cholera; measles; polio 

and cases of Guinea worm. There is an intensification of 

the epidemiological monitoring, riposte and prevention 

activities against ongoing epidemics targeting more 

than two million people.  Advocacy efforts are being 

pursued to increase the number of partners to support 

health facilities.   

 

Regarding the malnutrition crisis, mobile clinics have 

been put in place in order to reach affected children in 

villages far from nutritional centres.  

 

For the response to HIV/AIDS actors are supporting the 

capacity of the civil society for the fight against 

stigmatisation and discrimination, the promotion of 

Prevention of Mother to Child Transmission (PMCT) and 

strengthening of the national coordination mechanism.  

 

Concerning reproductive health, the priority is 

increased access of women to qualified assistance in 

childbirth, training of midwives and services for youth 

reproductive health.  

 

Cluster Coordinator: Health 

Dr Adandji André, WHO adandjia@td.afro.who.int    

CAP cluster members: 12 organisations  

Protection 

Table 4 : CAP 2011 funding (USD) as of 05/04/2011 

 Requested  Received % funded 

Protection  

and  CCM 

32,232,108          998,167 3% 

CERF           998,107  

1. CAP 2011 Cluster Objectives 

• To promote the development of a national legal and 

policy framework in support of protection, 

assistance and durable solutions for IDPs; 

• To promote the protection of the IDPs through 

protection monitoring and the implementation of an 

effective referral mechanism; 

• To promote durable solutions for IDPs in the form of 

return, local integration or re-localization. 

2. Challenges 

The reinforcement of durable solutions for IDPs and 

returnees is crucial to build the self reliance and provide 

them with acceptable living conditions.  

3.  Response  

To better ensure the protection of civilians and secure the 

humanitarian space, UNHCR and the United Nations 

Development Programme (UNDP) support the 
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Détachement Integré de Sécurité (DIS) in eastern and 

southern Chad.  

The cluster participated in the organisation of the high 

level meeting on durable solutions on 1 March 2011. That 

meeting allowed the Government and humanitarian 

actors to identify priority pilot areas for interventions in 

eastern Chad targeting returnees, IDPs and host 

communities. In these areas projects will be developed or 

reinforced to render effective the access to basic services 

and to create or increase income generating activities. 

The main obstacle to the implementation of this plan is 

the limited resources. Protection monitoring in areas of 

return has not revealed any specific concerns related to 

reintegration of these returnees. Returnees have 

reported access to land, restitution of property and so 

forth.  

 

The cluster has identified   as priorities (a) the 

reinforcement of the administrative, legal and 

penitentiary systems in the areas of return, (b) the 

reinforcement of the access to basic social services and 

(c) the management of the transition from relief to 

development where applicable. To alleviate the impact of 

the presence of IDPs on limited resources (water, 

firewood), activities such as replanting and alternative 

energy are to be reinforced.  The building of shelters for 

returnees in pilot areas of returns is also among the 

priorities.  

 

Cluster Coordinator: Protection and camp management 

Jacqueline Parlevliet, UNHCR, parlevli@unhcr.org 

CAP cluster members: 24 organisations 

Education 

Table 5 : CAP 2011 funding (USD) as of 05/04/2011 

 Requested  Received % funded 

Education 14, 023,060 13, 322,103 5% 

CERF  700,957  

1. CAP 2011 Cluster Objectives 

• To provide quality basic education to all preschool 

and primary school age children affected by natural 

disasters and crises in Chad in a protective leaning 

environment (IDPs, returnees, local population from 

Sahel belt, refugees and host communities in eastern 

and southern Chad); 

• To ensure equity in education by encouraging access 

and retention of all school age children (boys, girls 

and children with special needs such as those with 

disabilities and affected by armed conflict);   

• To strengthen capacity of education authorities for 

adequate monitoring/management of education 

system in collaboration with parents and teachers 

associations in affected regions.   

2. Challenges 

Schools exist, but educational services are often not 

available due to lack of qualified teachers, textbooks and 

other teaching and learning materials, classrooms, desks, 

separate latrines for girls and boys and water facility, etc. 

Community financed teachers in schools are mostly 

unqualified and children therefore finalize their 

educational cycle with little achievements. 

3. Response and gaps 

The cluster priorities emphasize the promotion of access 

to quality education through training of teachers, 

provision of basic learning materials, strengthening of the 

pedagogical support to teachers and improvement of 

sanitation facilities in schools as well as child nutrition.  

In addition the cluster continues to advocate for the 

training and recruitment of sufficient qualified teachers, 

the creation of a safe learning environment adapted to 

the needs of children with disabilities; the promotion of 

girls’ education and nomadic children; the building or 

rehabilitation of schools especially in returnees areas.  

Cluster Coordinator: Education 

Béatrice Wakimunu, UNICEF, bwakimunu@unicef.org  

CAP cluster members: 17 organizations  

Water and Sanitation (WASH) 

Table 6 : CAP 2011 funding (USD) as of 05/04/2011 

 Requested  Received % funded 

Water  

and Sanitation 

22,204,043 613,110 3% 

CERF  613,110  

1. CAP 2011 Cluster Objectives 

• To ensure access to safe water, hygiene and 

sanitation in villages of returnee populations, IDPs 

and host population; 

• To strengthen the emergency preparedness plan 

(floods, epidemics ...); 

• To strengthen the management of water points at 

the community level; 

• To advocate and share the Community Led Total 

Sanitation (CLTS)  approach  widely in villages of 
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return and the host population, enhancing 

community health; 

• To strengthen the capacity of the WASH Cluster 

coordination in the new strategies. 

2. Challenges 

Access to water remains among the key needs for 

populations in eastern Chad and especially in the 

villages of returnees. For most of the villages the 

ouaddis are the only water sources, and open 

defecation which has a negative impact on health is 

wide spread.  For this year the low funding of CAP 

project presents a major challenge in efforts made to 

ensure equity in WASH services in particular for 

returning populations. The low capacity of partners in 

the water scarce areas is also a challenge. 

3.  Response and gaps 

Efforts have been made to ensure partnership 

collaboration in providing WASH services in the East. 

New water points will be constructed to provide 

access to water and sanitation in 19 villages of 

returnee population in the Dar Sila region.  

Approximately 30 nutritional centers will be provided 

with a water point equipped with a hand pump 

working in close collaboration with a WASH cluster 

partner in Guerra, in the Sahelian belt. 

The cluster WASH will continue provide an adequate 

preventive response to the cholera epidemic still on 

going in the country. WASH contingency stock has 

been prepositioned in 21 vulnerable districts.  

An agreement has been signed with Red Cross Chad to 

provide households sensitisation on the risk of poor 

hygiene behavior, disinfection of open well and 

distribution of chlorine solution.  

Low funding for WASH sector services is a major gap. 

Weak institutional capacity to provide backstopping 

support is also a critical gap 

Cluster Coordinator: Water and Sanitation 

Lillian Okwirry, UNICEF, lokwirry@unicef.org   

CAP cluster members: 19 organisations   

 

 

 

Early recovery 

Table 7 : CAP 2011 funding (USD) as of 05/04/2011 

 Requested  Received % funded 

Early recovery 7, 843,000 - 0% 

1. CAP 2011 Cluster Objectives 

• To facilitate durable solutions for IDPs (i.e.  local 

integration, return to the place of origin or 

integration elsewhere in the country) and host 

communities in coherence with Government of 

Chad-led multi-sector-based Recovery Programme 

of Eastern Chad (PGRET); 

• To strengthen the rule of law, build access to 

effective justice mechanisms and facilitate the 

implementation of confidence-building measures 

and reconciliation processes between communities 

affected by displacement; 

• To enhance economic revitalisation by increasing 

access to income generating activities and capacity-

building initiatives particularly for women, youth 

groups and vulnerable people; 

• To support the elaboration of local recovery and 

development plans and strengthen capacity of local 

governance institutions for their implementation; 

• To promote sustainable management and use of 

natural resources. 

2. Challenges 

The two main challenges in the sector are (a) the limited 

number of projects for IDPs, returnees and host 

populations promoting durable solutions and (b) the lack 

of specific funding dedicated to early recovery. This led to 

a delay in the implementation of the PGRET adopted by 

the Government in September 2010. Limited alignment of 

donors to the Government’s political will to fast track the 

implementation of transition programs which allows 

stabilisation and improved living conditions for IDPs 

recovery are another bottleneck. 

3.  Response and gap 

Projects for the promotion of durable solutions are 

being implemented in the field. In many villages of 

return access to basic services remains very limited 

and there is no significant support for self reliance 

of communities. In the canton of Kado where 

8,000 IDPs have returned, only two national NGOs 

are supporting populations. A common strategy is 

needed to facilitate the implementation of a 

critical mass of activities in key areas of returns or 

local integration. The PGRET implementing plan is 
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aiming at raising consensus around joint programs 

and packages for recovery services for IDPs and 

returnees. 

Cluster Coordinator: Early recovery 

Allassoum Bedoum, UNDP, 

allassoum.bedoum@undp.org   

 

Multi-sector 

Table 8 : CAP 2011 funding (USD) as of 05/04/2011 

 Requested  Received % funded 

Multi-sector     171, 847,911 16, 014,686 9% 

CERF    1,500,686  

1. CAP 2011 Cluster Objectives 

• To maintain the civilian and humanitarian 

character of camps; 

• To provide life-saving multi-sectoral assistance to 

refugees with a special focus on people with 

specific needs; 

• To increase self-reliance opportunities for refugees 

to reduce dependence on humanitarian 

assistance; 

• To assist refugee communities to improve their 

self management capacity; 

• To facilitate access of refugee children to primary 

education and increased opportunities for 

secondary education; 

• To reinforce capacity of Chadian authorities to 

assume a greater share of responsibility in refugee 

protection; 

• To reduce tensions between refugees and host 

communities through inter-community dialogue 

and conflict resolution, as well as community 

based projects for the villages surrounding refugee 

camps; 

• To protect the environment, reduce degradation 

of the ecosystem by promoting sustainable use of 

natural resources and practices; 

• To submit protection cases for resettlement to 

third countries. 

 

2. Challenges 

In general, the security situation in and around refugee 

camps has improved  thanks to the presence of the joint 

Chad-Sudan border force, other security forces (police, 

gendarmerie, GNNT)  and the DIS. However, some 

concerns have been raised regarding the security 

situation in south-eastern Chad. DIS with support from 

the international community through a comprehensive 

joint programme involving UNDP, UNHCR and the 

Government of Chad. 

Logistical constraints due to the particular geographical 

situation of Chad, the fact that the joint programme is not 

yet fully funded will constitute challenges for a full 

fledged deployment and optimal operational level of the 

DIS. In addition, opportunities for durable solutions are 

very limited for refugees.  

3. Response and gap  

Protection and basic needs assistance including 

registration and access to identification documents, 

access to safe drinking water, education, health, shelter 

etc. are ongoing in all refugee camps.  UNHCR and 

partners have also provided assistance in the sector of 

protection (Sexual and gender Based Violence –SGBV-, 

monitoring of the civilian character of camps) . WFP 

continues to provide food assistance to vulnerable 

refugees.  

Projects aim at promoting socio-economic self reliance 

includes vocational trainings, income generating 

activities, micro-credits. A programme of community self 

reliance based on crop production, livestock health 

services is also operational. However, there is an 

increased need of support and involvement from 

development actors for a more sustainable engagement 

in this type of projects for the benefit of refugees in 

southern Chad.  

  
Regarding the access to safe drinking water, sphere 

standards have been reached in several camps but in a 

number of camps especially in north eastern Chad, 

standards remain a challenge given the desert 

environment. However there are efforts to improve 

access to safe drinking water through a combination of 

actions including drilling of more boreholes.  

Health facilities in camps deliver primary health care, 

reproductive health care and other services including 

HIV/Aids prevention, free testing and counselling as 

well as the fight against anaemia.  

Environmental issues related to desertification have 

been addressed through tree planting activities, 

awareness raising campaigns and alternative energy for 

cooking.  

Coordinator: Multi sector 

Mamadou Touré, UNHCR 

tourema@unhcr.org 

Logistics 

UNHAS has a need of seven million USD in order to 

continue existing air operations in 2011. The current fleet 

of five planes, covering 18 destinations, constitutes a vital 

connection to areas otherwise difficult to access (non 

existing roads, rainy season etc.) for United Nations 
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personnel, NGOs, the diplomatic community and other 

actors. For the first quarter of the year, UNHAS 

transported approximately 15,500 passengers.   

The increasing trend of demand for UNHAS service 

that commenced as MINURCAT withdrew its air 

assets during the last quarter of 2010 has continued 

in 2011. For example UNHAS carried out 23 medical 

evacuations from January to March, against 12 for 

the same period last year.  

 

Sector Coordinator  

PAM 

Franklyn Frimpong franklyn.frimpong@wfp.org    

 

 

 

                                                           
1
 As of 6th April, source WHO 

2
 Source Financial Tracking System (FTS), service provided by OCHA. In this report, FTS figures are used as 

reference for the funding of the different sectors covered.  

3
 Central Emergency Response Fund. 

Annex 1 - Cluster memberships ( from the CAP) 

Cluster/sector name 
Relevant governmental 

institution 
Cluster/sector lead Cluster/sector members and other humanitarian stakeholders 

Food security 
National programme on Food 

Security 
WFP/FAO 

OXFAM Intermon, ACF, CARE International, SECADEV, Africare, IRD, OXGAM-GB, 

INTERSOS, FPT, ATURAD, COOPI, Better Cotton Initiative, ACTED, PRODABO, ACCOR, 

Concern Worldwide, WCDO, Chora, PU, Solidarités 

Observers: ICRC, MSF, URD Group 

Nutrition CNNTA  UNICEF 
WFP, WHO, UNHCR, UNFPA, CRT, FRC, FEWSNET, ACF-F, IMC, MSF-H, MSF-F, MSF-CH,  

IRC, COOPI, IRD, CSSI, ACTED, IRC, MDM 

Health Ministry of Health WHO 

WHO, UNHCR, UNFPA, FEWSNET, CRT, ACF-F, IMC, MSF-H, IRC, COOPI, IRD, CSSI,   

Observer: ICRC 

Education Ministry of Education UNICEF CORD, PU, JRS, IRC, IRD, INTERSOS, SECADEV, CARE International 

Water and sanitation Direction de l’hydraulique UNICEF 

ACF, OXFAM-GB, Oxfam Intermón, Care International, IRW, ACT, Solidarités, ACTED, 

World Concern, IAS, ACAS, UNHCR, PU, Concern World Wide and Local Associations ( 

ACAS, FPT, APHSS) and ADRA, WHO, OCHA,  

Observer: ICRC 

Protection Ministry of Human Rights UNHCR 

UNHCR, UNDP, UNICEF, UNFPA, INTERSOS, Office of the High Commissioner for Human 

Rights (OHCHR), DIS, OXFAM-intermon, OCHA, Hebrew Immigrant Aid Society (HIAS), 

Internationaler Christlicher Friedensdienst-EIRENE, Association pour la promotion des 

libertés fondamentales au Tchad (APLFT), CNAR, CONAFIT, Ministry of Social Affairs 

(MoSA), Ministry of Human Rights 

Observer: ICRC 

Multi-sector Ministry of Interior UNHCR  

CCM/NFI/Shelter Ministry of Planning UNHCR 

LWF/ACT, Africare, INTERSOS, OCHA, WFP, UNICEF, WHO, UNFPA 

Observer: ICRC 

Early recovery Ministry of Planning UNDP UNHCR, WFP as well as all others on the list at the beginning of the ERC chapter 

 

 


