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HIGHLIGHTS 
 20.4 million people in the 

Sahel are food insecure, 

down from last year’s high of  

25 million people. 

 Over one million people have 

been displaced and 6,400 

killed by the conflict in 

Northeast Nigeria in 2014. 

 Over 717,000 people have 

been displaced due to the 

CAR crisis, 442,000 internally. 

The IDP caseload has halved 

since the peak of the crisis. 

 Over one million people in 

Guinea, Liberia and Sierra 

Leone are projected to suffer 

from food insecurity by March 

of this year as a result of the 

Ebola epidemic. 

KEY EBOLA 
FIGURES 
 
No. of Cases 
 

 
22,894 

 
No. Of Deaths 
 

 
9,177 

 
No. Countries 
currently  
affected by 
West Africa 
EVD Strain 
 

 
3 

FUNDING OF 
THE SAHEL 
STRATEGY 

USD$1.9 billion  
requested 

USD$ 878 million 
received(in SRP) 

USD$364 million 
received(outside SRP) 
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Sahel Humanitarian Needs Overview 
High food insecurity and malnutrition rates 

The humanitarian situation in the Sahel remains of grave concern. Food insecurity, 
malnutrition, conflict and displacement, erratic weather patterns and epidemics continue 
to result in substantial humanitarian needs across the region. In 2015, humanitarian 
action in the Sahel will continue to be guided by the 2014-2016 Regional Strategic 
Response Plan (Sahel SRP). A Sahel Appeal linked to the Sahel SRP has also been 
launched this month.  

High levels of food insecurity are likely to persist into 2015 as rains in the region were late 
and erratic in 2014, affecting farmers and pastoralists in several countries. There are an 
estimated 20.4 million food insecure people in the Sahel, down from a high of almost 25 
million people in June 2014. An estimated 2.6 million have already slid into emergency 
food insecurity and now require urgent food assistance. Niger, Nigeria, Mali and Chad 
represent over 70 per cent of this total. Agriculturalists in The Gambia, Mauritania and 
Senegal were also seriously affected by the late rains as were pastoralists in Niger.  

Acute malnutrition persists at high levels in many regions of the Sahel. An estimated 5.8 
million children under five are projected to suffer from global acute malnutrition, down 
from 6.4 million children as compared to last year. Of them, 1.4 million children under five 
will require treatment for severe acute malnutrition. Niger and northern Nigeria account 
for 65 per cent of all malnourished children across the Sahel. An estimated 1.2 million 
children under five die annually in the Sahel and some 570,000 of these deaths are 
associated with malnutrition and related diseases.  

New peak in displacement 

Beyond food insecurity and acute malnutrition, continued political instability and conflict in 
and around the region brought large-scale displacement. The region enters 2015 with 
some 2.8 million people displaced, over one million more than last year. Ongoing conflict 
in the Central African Republic (CAR) continues to displace people into neighbouring 
Chad and Cameroon where nearly 275,000 refugees, returnees and third country 
nationals (TCNs) are seeking refuge to date. As the conflict escalates in northeast Nigeria 
an estimated one million people are internally displaced and over 200,000 Nigerian 
refugees and returnees have fled to neighbouring Niger, Cameroon and Chad.  

Cameroon faces multiple challenges. Malnutrition, epidemics and food insecurity threaten 
many in the country’s Sahel belt in the North. The impact of the influx of more than 
175,000 evacuees from CAR and Nigeria is a strain on host communities. Chad also 
faces food insecurity, malnutrition and under-development exacerbated by instability 
outside its borders. Chad is the seventh largest refugee-hosting country in the world, 
hosting some 460,000 refugees from CAR, Libya, Nigeria and Sudan. In addition, some 
200,000 Chadians have returned from Libya and CAR, placing additional pressure on 
already scarce resources.  
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Life-saving humanitarian assistance will be needed across Mali. In the north, the volatile 
security situation had resulted in serious protection issues, hampering the return of 
refugees, affecting the functioning of markets and preventing the full restoration of basic 
services. Some 143,400 Malian refugees remain in Mauritania, Niger and Burkina Faso 
and at least 86,000 Malians remain internally displaced.  

Epidemics in the Sahel will continue to demand urgent attention in 2015. Besides cholera, 
meningitis, yellow fever and other epidemic threats to the region, the Ebola outbreak in 
West Africa has resulted in fatalities in Nigeria, Senegal and Mali and will require vigilant 
preparedness programs in the year to come.  

Next Steps 

Recognizing that the cycle of food insecurity, malnutrition and poverty in the Sahel 
requires a holistic approach aligning humanitarian priorities with the work of development 
partners, the three-year Strategic Response Plan (2014-2016) for the Sahel addresses 
both the immediate needs of those living in the region with an aim to build the resilience 
of affected communities in durable ways- by working with communities, governments and 
development partners.  

Ebola: progress made but challenges ahead 

Cases rise after initial decline in 2015 

The onset of the Ebola epidemic in 
West Africa has had a devastating 
impact on the humanitarian situation in 
Guinea, Liberia and Sierra Leone and 
threatens to have lasting impacts on 
those countries long-term needs. First 
identified in Guinea’s Forest Region in 
March 2014, the Ebola Virus Disease 
(EVD) quickly spread across Guinea’s 
borders into neighbouring Liberia and 
Sierra Leone infecting nearly 23,000 
people and killing over 9,000 to date. 
The virus also traversed borders into 
the Sahel, prompting cases in Mali (8), 
Nigeria (20) and Senegal (1). All three 
Sahel countries were declared free of 
Ebola by January 2015. 

The humanitarian impact of the disease 
has been sizeable, and the response 
increasingly robust, after a slow start. In an unprecedented move, the UN set-up a 
mission— the United Nations Mission for the Emergency Ebola Response (UNMEER)-- to 
tackle the disease and its cross-cutting implications for humanitarian needs, security and 
stability, and long-term development. In December, UNMEER announced that in many 
regions it had met its 70-70-60 target in which 70 per cent of EVD cases were isolated 
and treated, 70 per cent of deceased were buried safely, within 60 days of the 
establishment of UNMEER. UNMEER’s January target of reaching 100 per cent safe 
burials and treatment remains outstanding.  

Epidemic trends 

For the first time this year, Ebola cases are on the rise in West Africa. For the second 
consecutive week, WHO reported on 11 February that the caseload is increasing in the 
high-transmission states of Guinea, Liberia and Sierra leone. Whereas reports from early 
January indicated a declining weekly caseload of under 100, WHO’s latest figures 
indicate 144 new confirmed cases, with Guinea reporting the highest increase with 65 

8,881 

3,826 

10,934 

3,341 

3,044 

1,995Concerns over 
community resistance 
and unsafe burials in 
Guinea contributing to 
increase in caseload. 

2.6 million people have 
slid into emergency 
food insecurity and 
now require urgent 
food assistance. 
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new cases the week of 8 February. Continued community resistance and renewed 
reports of unsafe burial practices, inter alia are attributed to the increase in caseload.  

At the peak of the crisis with a weekly caseload of 300, Liberia now has the lowest rate of 
EVD transmission cases down to three confirmed cases in the last reported week. Cases 
in Guinea were fluctuating for some time with no clear downward trend, and are now on 
the rise, with new cases reported in the capital, Conakry. Despite initial progress in 
curbing the caseload, Sierra Leone, still recorded 65 cases, having surpassed Liberia as 
hosting the highest EVD caseload since the last quarter of 2014. 

The Case Fatality Rate is currently around 50 per cent, down from a high of 90 per cent in 
March. Health care workers continue to face acute risks of infection with 830 infections to 
date and 488 deaths. 

Despite recent progress, the battle with Ebola, however, is far from being won. Given the 
virulence of the virus and the fact that it has spread to urban areas, UNMEER has been 
clear since its onset that the target is to reach zero cases. Only after zero cases reported 
for a period of 42 weeks can the three high-transmission countries be deemed Ebola-free.  

Humanitarian impact 

In Guinea, Liberia, and Sierra Leone, the impact of the Ebola Virus Disease (EVD) goes 
well beyond the immediate medical needs of Ebola patients. Containment measures, 
travel and grouping restrictions, border closures, and fears of the disease have impacted 
livelihoods and access to and availabilty of services and resources, in particular food. 
Markets are closed, prices are up, farms abandoned and purchasing power is dwindling.  

The World Bank had issued a report in September, indicating that the long-term impact of 
EVD in HTCs will be ‘catastrophic’, but in January was able to revise the predicted 
economic losses for West African countries due to Ebola from USD$ 25 billion down to 
between USD$ 500 million- USD$ 6.2 billion. The World Bank said the change was due 
to intensive global and national responses to the epidemic. 

In October, UNDP reported that government expenses have risen by about 30 percent in 
all three countries and fiscal deficits rose as a result of EVD.  

The epidemic had an adverse impact on the production and availability of food. 
Humanitarian partners expect serious agricultural deficits across all three countries as 
early as March 2015. Food insecurity projections for 2015 indicate that whilst there are 
currently 460,000 people in the high-transmission countries suffering from food insecurity 
due to the EVD outbreak, over one million are expected by March 2015.  

Some five million children aged 3 to 17 were out of school for half a year - with Guinea 
and Liberia re-opening schools this month, and schools in Sierra Leone scheduled to re-
open in March. At the end of September, UNICEF estimated that some 3,700 children 
were orphaned by the disease. 

EVD Impact & Preparedness  

With a view to stop and prevent the further spread of the virus, humanitarian partners, in 
support of national Governments, have increasingly engaged in prevention and 
preparedness activities. This includes the establishment of national Ebola preparedness 
and response plans and the elaboration of Ebola Preparedness checklists. Ebola 
preparedness missions and simulation exercises to assess the level of preparedness and 
related gaps were conducted in seven Sahel countries, viz. Burkina Faso, Cameroon, 
Mali, Mauritania, Niger, Senegal, and The Gambia. WHO is recruiting Ebola 
preparedness coordinators for priority countries to follow-up on the assessment missions 
and to coordinate preparedness work. The Ebola outbreak has demonstrated the crucial 
need to strengthen access to and improve the quality of healthcare services in the region 
as well as the relevance of engaging in response preparedness actions to avoid 
humanitarian crises. 

 

 

Updated Overview of 
Needs and 
Requirements 
requests USD$1.5 
billion to address 
Ebola epidemic 
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Next Steps 

The UN released an updated Overview of Needs and Requirements in January, 
estimating that USD$1.5 billion is needed in the first half of 2015 to bring the caseload to 
zero. USD$500 million has been made available for the appeal, hence an appeal for 
USD$1 billion remains outstanding. Some 59 partners are currently responding with 
emergency programming in Sierra Leone, 104 in Liberia and 32 in Guinea.  

Nigeria: escalating complex emergency   
Internal and Cross-border Displacement as of 13 February 

 

In 2014, various drivers prompted serious and growing humanitarian needs in Nigeria. 
Preliminary reports from the Humanitarian Needs Overview  indicate (1) insecurity and 
conflict displacement as driving crisis level food insecurity (2) extremely constrained 
access to basic services for Internally Displaced Persons (IDPs), and (3) strained host 
communities-- among the principle humanitarian issues in the country. Drivers include 
escalating conflict in the Northeast with potential impact on over 20 million persons living 
in the region; inter-communal violence in the Middle Belt; worrying increase in Cholera 
cases in the Northeast; and the onset of the Ebola epidemic.   

Conflict in the Northeast 

The humanitarian situation in the Northeast is cause for increasing concern as the conflict 
further escalates and spills over into neighbouring  Cameroon, Chad, and Niger.  

Attacks over the year, mostly attributed to insurgent group, Boko Haram, have worsened 
in terms of frequency, scale and humanitarian impact, killing some 6,347 people in 2014, 
according to the Armed Conflict Location and Event Data Project (ACLED). ACLED 

The conflict in 
Northeast Nigeria is 
the deadliest conflict in 
Africa in 2014. 
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reported this month that this makes the conflict in Northeast Nigeria the deadliest conflict 
in Africa in 2014.  

Attacks and insecurity have displaced more than one million people both internally across 
ten states, and into neighbouring Cameroon, Chad and Niger. A January assessment 
conducted by the National Emergency Management Agency (NEMA) and IOM estimates 
that there are over 915,000 IDPs in Nigeria. At least 200,000 returnees and refugees 
have fled the violence across borders, with Niger alone hosting  at least 150,000 Nigerian 
refugees and Nigerien returnees. It is projected that the number of people seeking refuge 
in neighbouring countries may increase to over 300,000 in 2015 should the violence in 
the Northeast continue.  

Recent notable attacks by insurgents this year include two sieges on Borno state’s 
capital, Maiduguri, and a cross-border attacks by the group in Diffa region, in southern 
Niger including bombing of a market place.  

Humanitarian impact 

The conflict in the Northeast is having a significant humanitarian impact on the over 20 
million people living in the most affected areas. In January 2015, FEWSNET reported that 
up to three million people in the Northeast will be unable to meet their basic food 
requirements by July this year. MSF sounded the alarm in November 2014 about a 
worrying onset of cholera cases with some 4,500 cases and 70 deaths recorded in Borno 
state, the most conflict- affected state in the Northeast, in the month of November alone. 
Moreover, the Lake Chad Basin area has been flagged by the regional cholera task force 
as heading towards a cholera epidemic. In 2014, approximately 37,000 cases and 760 
deaths were registered in Nigeria, Cameroon and Niger- with conditions sufficient to drive 
a "complex" epidemic in the Lake Chad Basin in 2015. Shelter and non-food items for the 
displaced are lacking, and protection concerns are presumed as significant, albeit 
unaddressed.  

Additional drivers of humanitarian needs 

The advent of Ebola in Nigeria, with the first case reported in July, prompted serious 
health concerns in Africa’s most populated country. But national authorities sucessfully 
managed to contain the disease with a total of 20 cases recorded in Lagos and Port 
Harcourt resulting in eight deaths. The WHO declared the country rid of Ebola in end-
October.  

The rapid onset of cholera in Bauchi state from January 2014 resulted in over 15,000 
cases. Although the disease was eradicated in the state by July 2014, it resurfaced in 
Borno state and now threatens to spread throughout the Lake Chad Basin, in the midst of 
a conflict and large-scale displacement.   

The Presidential elections, originally slated for 14 February and later postponed to 28 
March, are largely expected to increase the risk of large-scale violence prompting serious 
humanitarian needs. Affected areas are likely to include the Middle Belt. A Nigeria 
Electoral Risk and Preparedness and Contingency Plan was prepared in coordination 
with the UN, the Government of Nigeria, humanitarian partners and civil society to best 
prepare for possible humanitarian needs driven by electoral violence. 

Next Steps 

The humanitarian community is ramping up its operational response to the Northeast. A 
new Deputy Humantiarian Coordination has been appointed and deployed to focus 
exclusively on addressing issues in the Northeast, and more actors are establishing 
footprints in the Northeast to better enable response. However, more humanitarian 
assistance is required to adequately respond to growing needs. The Strategic Response 
Plan for Nigeria in 2014, which focuses largely on addressing humanitarian needs in the 
Northeast, was only funded at 18 per cent.  

 

Violence in Nigeria has 
displaced more than 
one million people. 

Conditions in Lake 
Chad basin area are 
sufficient to drive a 
‘complex’ Cholera 
epidemic. 
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CAR: crisis on-going, attention wanes 
Internal and Cross-border Displacement as of 13 February 

 

Whilst the conflict in CAR has decreased in intensity from its beginning in December 
2013, the country continues to experience instability, insecurity and displacement. 
Despite improvements in the security situation in the capital, Bangui, attacks persist in the 
rural areas. In September, the Associated Press estimated that some 5,000 people have 
been killed in the conflict. The UN published a report in January 2015 indicating evidence 
of ethnic cleansing in the killings in CAR.  

Security and access 

A UN peacekeeping mission was established in CAR in September 2014 deploying 6,000 
blue helmets across the country. Access has improved in the country, however, there 
remain serious security issues: to date 27 peacekeepers and at least 18 aid workers have 
been killed since the conflict broke out. Aid depots and buildings are regularly looted and 
this year, aid workers have been subject to kidnappings and robberies. The CAR crisis 
was graded a Level-3 (highest level) emergency in December 2013, and this L-3 status 
was extended in September 2014 for an additional six months. The government will be 
hosting parliamentary elections in July 2015, which threaten to spark  new tensions in 
CAR’s already fragile context. 

Displacement 

Some 717,784 people have been displaced from CAR,  both internally and across 
borders due to the CAR crisis. As of 4 February, there are nearly 443,000 IDPs in CAR, 
living in over 100 sites, with the majority of the displaced living in Bimbo city (Ombella 
M’Poko Province). In the capital, Bangui, there has been a significant decrease in the 
number of IDPs, currently at 50,281. Of high concern are 225,000 IDPs living with host 
families and straining their already scarce resources, and the 35,000 IDPs seeking refuge 
in the forest with little to no resources available to them. Of recent concern is the influx of 
some 30,000 IDPs in Batangafo.  

Despite downwards trends in IDP figures, the Population Movement Commission has 
reported that there is a regular cycle of displacement occurring in rural areas, away from 
villages and towns into the bush for those seeking safety. This phenomenon will be 
further investigated in the coming weeks.  

CAR is the worst 
funded emergency of 
comparable scale in 
the world. 
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Since December 2013, 275,289 refugees, returnees, and TCNs have fled CAR. As of 6 
February, UNHCR reports that as of 6 February, there are 429,882 Central African 
refugees living in neighbouring countries—190,217of whom have fled since December 
2013. As of December 2013, IOM reports that some 85,072 returnees and TCNs have 
fled CAR to at least 15 countries since December 2013. Cameroon is the hardest hit by 
the influx of evacuees from CAR, currently hosting nearly 150,000 refugees, returnees 
and TCNs. Chad has received upwards of 75,000 evacuees.  

Humanitarian Needs  

There are serious humanitarian needs in CAR requiring urgent attention. Over half of the 
population - 2.7 million - is in need of humanitarian assistance and about as many 
children have been affected by the crisis. WFP reports that 1.5 million people—or 30 per 
cent of the population—face food insecurity, nearly 40,000 of who are children suffering 
acute malnutrition. In January,  FEWSNET reported that insecurity has led to a second 
consecutive year of below average crop production, food stock levels, and household 
incomes across the country. During the peak of the lean season in July 2015, poor 
households in worst affected zones will likely face food consumption gaps, with the most 
severe outcomes amongst IDP populations. There continue to be serious shelter needs 
given the on-going number of displaced persons living in low-serviced sites, over-
stretched host communities and the bush. Protection concerns abound as inter-
communal violence persists and conflicting communities require reconciliation support.  

Gaps  

Shortcomings in funding continue to impede the response. The funding required to 
respond to humanitarian needs in CAR is lower than anything other comparable L-3 
emergency in the world. However, funds received stagnated at 74 per cent over one year 
after the appeal was published. An Appeal for 2015 has been published requesting 
USD$613 to respond to mounting humanitarian needs in CAR. 

Response and progress 

Improvements have been witnessed in the past year in CAR. In November, the 
Government announced the re-opening of schools although protection concerns persist 
and NRC reports that many children are not yet returning to the classroom given the 
threat posed to them by armed groups. Since the onset of the crisis, the humanitarian 
community has responded by providing cross-sector support, notably with the provision of 
food, WASH, and health services and with extending protection of vulnerable groups 
especially children. 

Food security in the Sahel: an overview  
3 million in need of immediate food assistance 

Food insecurity is likely to 
persist throughout the Sahel this 
year due to poor rainfalls, on-
going conflicts and long-term 
impacts from epidemics 
witnessed in 2014. Negative 
coping mechanisms are forecast 
for this year and livelihoods 
expected to deteriorate. Food 
security in 2014 in the Sahel 
was marked by hazardous 
climatic conditions, epidemics, 
large-scale conflict and 
subsequent population 
displacement.  

 
Credit: FAO/B. Geers 
Mopti, Mali – A farmer tends to his crops in a region hard hit by conflict. 

Over one million 
people projected to be 
food insecure due to 
Ebola in Guinea, 
Liberia, and Sierra 
Leone by March 2015. 

Schools in CAR re-
open but protection 
concerns for children 
persist. 
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For further information, please contact:  
Ivo Brandau, Public Information Officer, brandau@un.org, Tel. (+221) 77 450 6232 
Rosalia Gitau, Reporting & Advocacy, gitau2@un.org, Tel. (+221) 77 740 9532 

OCHA humanitarian bulletins are available at www.unocha.org/rowca | www.unocha.org | www.reliefweb.int

The result: 20.5 million food insecure people in the region of which 2.5 million have 
reached crisis levels in the nine Sahel countries, Senegal, Gambia, Mauritania, Mali, 
Burkina Faso , Niger, Chad , northern Cameroon and northern Nigeria. Serious 
malnutrition persisted through the year with 5.8 million children suffering from acute 
malnutrition, of which 1.4 million in its severe form. 

Delayed rainy season 

The 2014 agropastoral campaign was marked by delays to the start of the rainy season 
and erratic rainfall which affected agricultural production. Cereal production decreased by 
32 per cent as compared to the previous year. Countries most affected by the irregular 
rainy season were Mauritania, Senegal, and the Gambia. Delays in rains and dry spells 
witnessed early into the rainy season duly affected pastoral livelihoods, with 
underdevelopment of pastures that resulted in  

higher livestock mortality and underweight animals. The resumption of rains in July has 
improved pasture and water points late in the season. 

Markets across the Sahel were generally well-supplied, which resulted in relatively stable 
prices of major cereals as compared to last year, with notable exceptions in Niger, Chad 
and Mali, where prices remain high, limiting access to food for poor and very poor 
households. 

Surge in displacement compounds food security 

Large-scale displacement in the Sahel is compounding food insecurity among displaced 
and host communities, notably in already struggling communities in Niger, Chad and 
Cameroon. Conflict in the Central African Republic and northeast Nigeria have increased 
the number of displaced persons in the region from 1.6 million in January to 2.8 million in 
December 2014. The insecurity created by the attacks of insurgent group Boko Haram in 
Northeast Nigeria has resulted in over one million displaced persons, over 200,000 of 
who have fled into neighbouring Cameroon, Chad and Niger. In Mali, an estimated 
229,000 persons remain displaced, 143,000 of who fled across Mali’s borders into 
Mauritania, Niger and Burkina Faso. The volatile security situation in northern Mali has 
slowed the return of refugees and IDPs and continues to hamper access for humanitarian 
assistance.  

Sahel funding status overview 
2015 Response Plan launched in February 
 

 
The Sahel Humanitarian Strategic Response Plan (SRP) is currently funded at 45 per 
cent, receiving USD$878 million against its revised USD$1.9 billion requirement. This 
represents a USD$30 million increase as compared to the last reporting period. USD$364 
million was committed to humanitarian activities outside of the SRP. The Strategic 
Response Plan for 2015 Appeal was launched on 12 February. 


