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HUMANITARIAN OVERVIEW 

On the 12
th

 of April 2012 the military in Guinea Bissau carried out a coup d’état, and established a 

Military Command to lead the country. Following the coup there has been no functional 

Government. Given population vulnerabilities and weak basic social service provision before the 

coup, potential humanitarian needs exist.  

 

Some public sector services are functioning at minimal levels including health, prisons and state 

finances. However others such as the education system are almost completely not functioning. The 

cashew campaign is improving, but there have been no exports to date. With reduced national 

income there is a risk of further delays in public sector salaries, following non-payment of salaries in 

April. Delayed salaries are placing considerable stress on the already weak services. 

 

FOOD (led by WFP/FAO) and LOGISTICS (led by WFP) 

� A sequence of food price assessments identified no significant variation of market prices in 

Bissau city or in the regions. Food prices probably did not increase due to non-payment of 

salaries and households’ reduced spending power. A campaign by NGOs is underway to raise 

awareness of the business community on the importance of market price stability. Food price 

monitoring will continue. 

� With the mango and cashew season underway there is no immediate risk of food insecurity. 

However there are indications of increased numbers of individuals per household outside of 

Bissau following the coup, and of households reducing meals from three times to twice daily. 

� There are no exports of cashew yet, with continued constraints in the Bissau port and customs, 

and a lack of confidence from the banking sector limiting financing of cashew purchasing. 

However, there are indications that the price of raw cashew nuts received by farmers has 

improved. A national ad hoc commission has been established to try to solve current bottlenecks 

in the export process. An evaluation of the campaign in all regions began on 10 May led by FAO. 

� The rice planting season is at risk, with no distribution of seeds to farmers yet, and the regional 

agricultural authorities not functioning. There are seed stocks in country, and an assessment is 

being launched into distribution systems to farmers in the absence of Government. 

� All sea port and customs services are now functioning, but at minimum levels. 

� There are sufficient fuel reserves in country to cover national needs for the next two months. 

 

HEALTH (led by WHO) 

� There is increased stress on the national health system. Health workers did not receive their April 

salary, as for all public servants, and there is notable personnel fatigue. Health centres continue 

to deliver minimum services, and there is increased caseload in the national reference hospital, 

Simão Mendes. The disease surveillance system is working at minimum levels.  

� The Central Medical Store is working at minimum levels, but has sufficient stocks of essential 

medicines to respond to 2-3 months needs, including for the majority of HIV and AIDS 

prophylaxis and treatment medication. 

� At end April 2012 there were cholera cases in 17 West Africa countries, including neighboring 

Guinea Conakry. Two suspected cases of cholera were reported on 1 May, in two regions, these 

were confirmed negative for cholera by the National Laboratory of Public Health. Partners, 

including WHO, UNICEF and MSF have sufficient supplies in country to respond to an outbreak of 

cholera, including oral rehydration solution (10,000 moderate cases), and ringer lactate (1,500 

severe cases). 
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� The health system had a near stock out of vaccines for measles, tetanus and BCG. UNICEF has 

carried out emergency procurement of 920,200 doses of tetanus vaccine, 52,600 doses of 

measles vaccine, 65,700 doses of BCG vaccine, and syringes for potential outbreaks. 

� Sufficient nutrition supplies in country to respond to the expected number of severely acute 

malnourished children in health centres in 2012. However, nutrition sector partners are assessing 

the needs for active case surveillance in communities, and supplies for excess malnutrition. 

� A costed three-month health sector contingency plan is being put together by partners with the 

objective to prevent excess mortality. A rapid assessment of the continuity of health service 

provision in the regions began from 11 May. 

 

WATER AND SANITATION (led by UNICEF) 

� The electricity and water provider ran out of fuel on 27 April, and they could no longer provide 

water to the city of Bissau where 25% of the national population lives. UNICEF and the European 

Union are supporting the emergency continuation of water provision to the city of Bissau. This 

intervention, which began on 27 April, is foreseen to last for one month. 

� The Municipal Council of Bissau is providing minimum services including for waste collection. 

However waste which has accumulated in the city drainage system could lead to urban flooding 

at the onset of the rains, and support environmental conditions for cholera. The Bissau Municipal 

Council has requested donor support to conduct a campaign to clean out the drainage system. 

� UNICEF and WHO have launched a cholera prevention campaign through national and 

community radio stations, NGOs and youth associations. The campaign will target populations 

most at risk of cholera. Vulnerable communities’ awareness will be raised on the safe storage 

and disinfection of water, and good hygiene practices including hand-washing. 

 

PROTECTION (led by UNHCR/UNIOGBIS/OHCHR) and SHELTER (led by UNHCR) 

� Prisons continue to face an acute shortage of food, medical care, water and hygiene supplies. 

UNIOGBIS, UNDP, the EU, the Access to Justice Centres, the NGOs Manitese, AIDA and the Justice 

and Peace Commission as well as local community organisations are providing support including 

food, medical and WASH services. However, with overcrowding, unpaid salaries to wardens, and 

insufficient national funds made available to prisons since the coup, the system remains 

extremely fragile. Advocacy has resulted in some individuals detained arbitrarily being released. 

� Cases of Gender Based Violence have been reported, including Female Genital Mutilation. 

However, with the non-functioning of the state there are severe constraints following up on such 

cases of rights abuse in communities. 

� There are continued reports of persecution, and individuals seeking a safe haven. Some of those 

in hiding have been prevented from leaving the country.  

� There are no reported needs for emergency shelter. No emergency shelter stocks are in country, 

but UNHCR maintains a contingency stock in the region. 

 

EDUCATION (led by UNICEF) 

� Education services are severely disrupted with most schools closed and a teacher strike is 

ongoing. School closures have also interrupted the national school feeding programme.  

� An assessment of the education system is underway. UNICEF and NGOs are analyzing the 

operational status of primary schools across Guinea Bissau, and the percentage of the curriculum 

each school has delivered. The assessment will feed into an action plan to prevent the 2011/12 

school year being declared void forcing school children to repeat in 2012/13. 

� Education sector partners have begun analysis of necessary actions to prevent a void year, 

including through delivery of an accelerated curriculum, working with the national students’ 

confederation and awareness raising with teachers and communities. 


