
 
 

 

 

Central African Republic- Analysis- August 2010 
 
 
As far as we know, seven random-sampled nutrition and mortality surveys were 

undertaken in Central African Republic in 2009. Most of them were conducted in north-

western areas affected by the conflict. Three of eight prefectures facing security 

problems and population displacements were surveyed.   

 

The nutrition situation in 2009 was average. The prevalence of global acute malnutrition 

varied between 6% and 10% in the areas surveyed, with the highest levels in the 

extreme west of the country. This is in the same range as the national prevalence of 

acute malnutrition of 8.9 %, recorded in 2000 before the conflict (MICS, 2000).  

 

A number of agencies have implemented nutrition programmes, especially in the 

conflict-affected zones (see map). No data on admissions to feeding programmes were 

available to us.  
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Crude mortality rates (CMR)and under-five mortality rates (U5MR) below emergency 

thresholds according to Sphere standards were found in the areas surveyed in Ouham, 

Ombella Poko and Lobaye prefectures. Conversely, in Carnot Ville and Nana Gribizi 

prefecture, the CMR was above the emergency threshold. While the U5MR was also 

high, the figures are not precise enough to determine whether it was above the 

emergency threshold. In the three other areas surveyed, the mortality rates were 

average.  

 

Measles vaccination coverage (according to card and mother recall) was below the 90% 

benchmark, triggering a mass vaccination campaign, according to Sphere standards in 

the areas surveyed in Mambere Kadei, Ombella Poko, Lobaye and Ouham. 

 

According to a multi-agency food security assessment conducted in mid-2009, the most 

food-insecure prefectures were Ouham-Pende (64.5% of households experiencing food 

insecurity), Nana-Gribizi (62% of households), Basse-Koto and Ouham (over 40% of 

households) (AGVSA, 2009). Food insecurity especially affected hunter-gatherers, 

agriculturalists, fishermen-agriculturalists, daily workers and market-gardeners.  

Food insecurity was essentially linked to political instability, which provoked population 

displacements and the disruption of agricultural activities and commercial circuits. 

Global shocks such as increases in food prices and the financial crisis have also had a 

huge impact.  

 

Refugees 

There was no data on nutrition or mortality for the CAR refugees in 2009 or 2010. The 

latest surveys were conducted in 2008. In Cameroon, around 80 000 refugees are 

scattered in host populations in East Cameroon and Amadoua. Their number has 

increased regularly since 2005. They receive basic food, nutrition and health assistance. 

A food security assessment conducted in November 2009 showed that although the 

food security situation had improved, mainly because of the regularity of the food 

distributions, 39% of the refugees were considered severely food insecure, while only 

30% were food secure. This is explained partly by the sharing of the food distribution 

among refugees, as a significant number seem not to be registered. Refugees' access to 

income or agriculture remained limited. The nutrition situation seemed average in 

August 2008, where around 7% of children were acutely malnourished in Amadaoua and 

in the East. Both CMR and U5MR were less than 1/10,000/day. The situation had greatly 

improved compared to 2007 in the East, when the U5MR was around 5/10,000/day and 

the prevalence of acute malnutrition was around 15%, including 4% of severe acute 

malnutrition.  

 

In South Chad, where around 70,000 refugees have sought refuge, a survey conducted 

in 2008 in the five camps of Amboko, Gindje, Dosseye, Yaroungou and Moula, showed 

levels of acute malnutrition under control except for one camp, where it was average. 

Mortality rates were below emergency thresholds. Most of the refugees engage in 

agricultural activities which improve their access to food. However, most of them still 



 

need some food assistance, distributed in various quantities depending on the camp, 

according to the assessed self-reliance of the refugees. Supplementary and therapeutic 

nutrition programmes covering the five camps were in place but their coverage seemed 

below Sphere standards. 

 
 
 


