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Overview: situation and results 
 
Nutrition Crisis 
 To date, 576,750 children across the Sahel have received treatment for SAM in facilities supported by UNICEF 

(53% of target of 1.1 million). Scaling-up of Nutrition interventions in Niger, Chad, Nigeria and Burkina Faso 
has been underway since 2010-2011. In Cameroun, Gambia, Mali, Mauritania and Senegal, the scaling-up of 
the nutrition response was initiated in 2012.  

 Data from May-August 2012 shows that overall cumulative SAM admissions across the 9 Sahel continues to 
climb as more children are able to have access to treatment. 
 

Indicator Annual Target Achievement to date  

# and % targeted children 6-59 months with severe acute malnutrition admitted 
for therapeutic care 1,094,867 576,750 

# and % of exits from therapeutic care by children 6 - 59 months who have recovered 821,240 373,464 

Number of health centers offering SAM treatment  4,727 

 
 
 
 

Highlights  
Nutrition Crisis 
More than 576,000 (out of 1.1 million target of estimated SAM caseload) have already been reached with 
therapeutic care for treatment of SAM. Even though the lean season is now over, and the worse of the crisis 
has been weathered due to the emergency response and government action, the impact on vulnerable 
households remains a key concern. 
 
Mali Complex Emergency 

 UNICEF continues to respond to the needs of IDPs in Mali, and refugees/ host communities in Mauritania, 
Niger and Burkina Faso and returning nationals in Niger, in collaboration with UNHCR. The lack of a potable 
water, food and shelter, the prevention of epidemic diseases as well as ensuring a protective environment 
for vulnerable children and women continue to be the most pressing humanitarian needs.  

 According to UNHCR, the number of Malians seeking refuge in neighboring countries slowed with 23,500 in 
August, compared to 60,000 in July. 

 UNHCR reviewed of numbers in Burkina Faso from 107,929 refugees down to 34,877 individuals following 
the level 2 refugee registration (3 Oct); this includes 8,816 households including 19% of children under five 
years old or 6,627 children under five.   
 

Emerging threats 

 Heavy rains causing flooding and inundation along the Niger and Benue Rivers have led to the displacement 
of thousands of people and many fatalities in eastern Nigeria.  

 The risk of cholera outbreaks is decreasing with the end of the rainy season, but the flooded areas are still 
of concern. 

Funding 

 Fundraising is progressing, but with a funding gap of 44% (USD 105,037,061) of the total needs for the 
integrated response to the nutrition, Mali and cholera crises.  

 The 2013 Consolidated Appeal Process was launched in September. Partners in Mali, Niger, Mauritania, 
Burkina Faso and Chad are analyzing the impact of emergency scenarios on humanitarian needs in 2013, 
existing response capacities and funding requirements.  
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Mali crisis 
 Following the level 21 registration in Burkina Faso, UNHCT has reviewed the number of people displaced by the 

conflict in northern Mali from 107,929 refugees down to 34,8772. Other level 2 registration processes are 
planned in other host countries. 

 Consequently, the total number of refugees has decreased from 272,825 last month to 205,300 refugees in 
Burkina Faso, Mauritania and Niger. The Commission on Population Movements with support from the 
Protection Cluster is working on the second phase of IDP profiling, particularly on displacement in the 
northern regions. There are an estimated 118,795 IDPs in Mali. 

 UNICEF continues to respond to the needs of IDPs in Mali, and refugees/ host communities in Mauritania, 
Niger and Burkina Faso and returning nationals in Niger, in collaboration with UNHCR. The lack of a potable 
water, food and shelter, the prevention of epidemic diseases as well as ensuring a protective environment for 
vulnerable children and women continue to be the most pressing humanitarian needs.  

 

Cholera 

 With the rainy season winding down, so is the risk of cholera outbreaks.  

 The trends in affected countries (Mali, Niger and Nigeria) show a substantial decrease in the new number of 
cases. 

 
 
UNICEF response actions to date  
This is detailed in the nine Country Office specific SitReps released earlier this month.   

 
Country Highlights  
Burkina Faso  

 A cumulative total 67,838 children have been undergoing treatment between January and August 2012, 
against an annual caseload of 100,000 children in 2012. This includes children who are registered as new 
admissions (41,901) and children who are registered as follow-up visits. UNICEF’s nutrition team 
succeeded in supporting the Ministry of Health/Nutrition Directorate to improve the reporting system that 
now provides admissions data on a monthly basis 
 

Chad 
 As of end of August, 98,664 cases of SAM have been admitted for treatment (77.5% of the estimated 

annual caseload of 127,300). As the number of implementation sites and number of admissions continue 

                                                 
1
 Level 2 registration:  This is the level of individual registration required for the most basic planning and monitoring activities. 

UNHCR handbook for registration pp.43, section 5.1.2. 
2
 http://data.unhcr.org/MaliSituation/regional.php,  

http://data.unhcr.org/MaliSituation/regional.php
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to increase and GAM rate is 18.9% in June 2012 SMART survey across the Sahel belt, UNICEF estimates 
that the number of expected cases for treatment of severe acute malnutrition is likely to exceed 2012 
original estimate.  

 An additional 22 outpatient therapeutic program (OTP) centres were opened between July and August 
2012. UNICEF is currently supporting 367 centers in the Sahel belt of which there are 32 inpatient facilities 
(IPFs) for treatment of SAM with complications and 335 OTPs for outpatient treatment.  

 The government estimates that more than 466,000 people are affected by the flood across the country to 
various degrees; an estimated 34,000 are critically affected and displaced; UNICEF has provided shelters 
and critical assistance to 10,000 flood affected IDPs. 
 

Cameroon 
 Widespread flooding in the North and Far North districts of Cameroon is now causing extreme hardship 

for the local populations. Crops have been destroyed, which may lead to serious food shortages. Intense 
monsoon rains have continued to fall in the latter half of August and September. This has caused the 
Logone River (border of Cameroon and Chad) in the Far-North to burst its banks in several places, flooding 
the low-lying plains below. In the North region the River Benoue also burst its banks flooding the plains 
with several feet of water. This situation was compounded by the opening of the Lagdo hydroelectric dam.  

 The Sahel Nutrition Crisis remains a challenge in both of the northern Sahel regions of Cameroon; the 
extreme flooding has elevated nutritional vulnerability, reduced access and added to existing risks of 
waterborne diseases such as cholera. 

 An audit on nutritional data has been completed, as inaccuracies in data compiled previously provided 
errors in the number of new severe acute malnutrition cases. The result of the audit is that revised 
number of children under 5 suffering from Severe Acute Malnutrition (SAM) admitted in the CNA and CNTI 
is 16,656 (Jan-August 2012). The revision of the national protocol and harmonization of tools is planned to 
take place in the next three months. 
 

Gambia 
 Nearly 23,000 people were affected by floods and windstorms. Almost 20% of the affected population 

were displaced (3,857 people), while 10 people were reported to have died. The number of people 
affected is likely to increase, particularly in Banjul and Kanifing municipalities, due to heavy rains in the 
last week of September.  

 A Multi-sectoral Needs Assessment of the flood affected population is on-going and the Government has 
requested the UN system to provide technical support during the process of data collection, analysis and 
report writing.   
 

Mali 
 Schools have reopened for the beginning of the school year, however schools in Timbuktu region did not 

recommence as planned. In Gao region the media reported that schools in Asongo district were forced to 
shut by the MUJAO, as they intend to promote Islamic madrassa schools. A further 14 elementary schools 
in Mopti, with a normal enrolment of 4,886 students, are currently occupied by military or armed groups. 

 As heavy rains continue across Mali nearly 9,000 people have reportedly been made homeless and five 
people have died. There are 201 schools in southern regions affected by flooding, limiting access to 
education for 29,000 students.  

 The interim Malian President, Dioncounda Traoré, requested military assistance from ECOWAS including 
for support to a government offensive to re-conquer the northern regions held by the Islamist rebels.  

 The new UNICEF Representative, Francoise Ackermans, arrived in Mali on September 1 2012. The new 
representative was accompanied on her arrival by the interim Regional Director, Manuel Fontaine. The 
new representative has already met with the Minister for Foreign Affairs, and presented her letter of 
accreditation.  
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Mauritania 
 24,000 children from 6-24 months old have benefited from blanket feeding programs in three regions, and 

2,700 children in the M’bera refugee camp in partnership with the Ministry of Health (MoH), WFP, 
UNHCR, and NGOs.  

 From January to August, 7,271 children under-five years of age suffering from severe acute malnutrition 
were admitted and treated within 291 MoH health facilities out of 488 supported by UNICEF and partners. 
This represents 58% of the expected annual caseload of 12,600.  

 Child protection risks, such as separated children, forced/early marriage, have increased in the six districts 
affected by the nutrition crisis. Vulnerable children among the refugee population at M’Bera have been 
identified with UNHCR and actions have been taken to address these issues. 

 Recreational activities have been provided to 775 children in the refugee camp through 4 child friendly 
spaces, in coordination with UNHCR and partners.  

 The Country Office, with the support of the Regional Office has conducted a Strategic Moment of 
Reflection (SMR) to evaluate and lay out a strategic vision for the emergency response and resilience 
building for the next 12 to 18 months.   

 

Niger 

 Niger is still dealing with the consequences of heavy rains and the exceptional increase of the Niger River 
water level that led to flooding across the country since the beginning of the rainy season in June. More 
than half a million people have been affected throughout the country. As of 12 September, 24,792 houses 
have collapsed and a large number of agricultural lands are flooded.  

 Outcomes of the national nutrition survey show the effectiveness of the emergency response to the crisis 
in Niger.  Despite food insecurity affecting a large proportion of the population, the mortality rate among 
children under five is below the internationally recognized emergency threshold of 1 per 10,000 children 
per day. 

 As of 9 September, 238,234 under-five children have been admitted to therapeutic feeding centres for 
severe acute malnutrition (SAM), while another 312,736 have been receiving treatment for moderate 
acute malnutrition (MAM).   

 As of 9 September, cumulative total of 4,223 cholera cases and 92 deaths since the beginning of the year 
with a case fatality rate of 2.18 percent have been reported. CERF funding of USD 450,000 has been 
received for cholera activities to contain outbreaks. 

 Due to the armed intervention threat in Mali, the number of officially recorded refugees continues to rise 

and has now reached a total of 61,4063 in refugee camps and other sites close to the Malian border. 

 As of 9 September, 1,771,192 malaria cases and 2007 deaths have been reported since the beginning of 
the year. From weeks 33 to 36, with the rainy season at its peak, 1127 cases have been reported in one 
month. 

 The Cure Salée, or "Festival of the Nomads" was organized on 22 September in Ingall. While Tuareg clans 
gathered at the salt flats and pools near Ingall to refresh their cattle and goat herds to prepare for the trip 
further south, humanitarian actors organized various activities during this gathering such as vaccination, 
birth registration and sensitization on protection issues.  
 

Nigeria 
 127,778 children from Sahelian State were already admitted into the treatment sites from January to 

August, against an annual target of 208,000.  

 Flooding has been reported in some states notably in Adamawa, Kogi and Benue in Nigeria, causing 
deaths, destruction of houses and displacements of persons.  

 A total of 364 suspected Cholera cases with no laboratory confirmation and 4 deaths (CFR 1.10%) were 
reported till this reporting period.  The ongoing flooding in parts of the country has increased the risk of 
cholera outbreaks dramatically.  Funding gaps have weakened preparedness and response activities to 
cholera.  

 

  

                                                 
3
 http://data.unhcr.org/MaliSituation/regional.php 

http://en.wikipedia.org/wiki/Tuareg_people
http://en.wikipedia.org/wiki/Ingall
http://data.unhcr.org/MaliSituation/regional.php
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Senegal 
 UNICEF has scaled up its technical support of the nutritional response to cover three more regions (Thies, 

Louga and St. Louis). 32 additional Stabilization Centers (SCs) and 335 Outpatient Therapeutic Programs 
(OTPs) are being supported under the expanded program. This is in addition to ongoing activities in 7 SCs 
and 216 OTPs in Diourbel, Matam, Kolda and Tamba. 

 UNICEF support to the CLM begins to bear fruit, with an increase in the number of severely malnourished 
children screened at community level that arrive at health centers for treatment.  

 More than 300,000 people have been affected by flooding due to heavy rains during August and 
September throughout the country. UNICEF is currently providing support to 150 affected schools and 
15,000 households.  

 

Funding and Resource mobilization  
Resource mobilisation is progressing, but is still well below total needs.  This is constraining planning and slowing 
our programme response. 

Country 
Updated HAU 2012 
requirements 

Total contribution 
Amount in US $ * 

Unmet 
requirements 

% Unfunded 

Burkina Faso 22,270,198 14,374,005 7,896,193 35% 

Cameroon 13,183,970 6,753,674 6,430,296 49% 

Chad 52,000,000 27,986,736 24,013,264 46% 

Mali 58,169,330 23,429,215 34,740,115 60% 

Mauritania 12,737,000 8,033,631 4,703,369 37% 

Niger 39,675,281 39,882,166 -206,885 -1% 

Nigeria 28,132,964 5,973,563 22,159,401 79% 

Senegal 6,825,560 3,578,003 3,247,557 48% 

The Gambia 806,323 187,190 619,133 77% 

Regional Office 5,259,005 3,824,386 1,434,619 27% 

Grand Total 239,059,631 134,022,570 105,037,061 44% 

* Total contributions as reported by UNICEF PARMO (Public Alliances and Resource Mobilization Office). In 
addition, RR funds and ORE (carry-over) funds mean that effective funding is higher. 
** Approximately $5M of the unallocated will be used to repay EPF used for RUTF, remaining funds will be 
allocated to CO. 

 

 On average across Sahel, 56% of needs are funded (about 134 MUSD received against 239 MUSD needed), 
but the variance between countries is significant. 

 Mali is the country requesting the most funds (58,1 MUSD), and has received only 40% of requested funds.  

 The least funded country is Nigeria (79% of unfunded needs).  

 Main gaps are outside child survival sectors (Nutrition, Health and WASH) so there is a need for more 
flexible funding.  

 
 
For more information, please contact: 

Manuel Fontaine  
Regional Director a.i.  
UNICEF WCARO  
Tel: + 221 33 869 76 55 
Email: mfontaine@unicef.org  

Grant Leaity  
Regional Chief of Emergency  
UNICEF WCARO  
Tel: +221 33 869 5852 
Mobile: +221 77 569 1923 
E-mail: gleaity@unicef.org  

Martin Dawes  
Regional Chief of Communication  
UNICEF WCARO  
Tel: +221 33 869 5842 
Mobile: +221 775 69 19 26 
Email: mdawes@unicef.org 

 

mailto:mfontaine@unicef.org
mailto:gleaity@unicef.org
mailto:mdawes@unicef.org

