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PRIORITY NEEDS  
1  Food Insecurity 
As of December 2013, an estimated 20 million people, one in eight 
inhabitants of the Sahel region, suffer from food insecurity. Among them, 
more than 2.5 million are in crisis conditions and require urgent life 
saving food assistance. For the remaining millions living in stressed food 
security conditions, the risk of falling into crisis and emergency levels is 
significant. They will have to cope with deteriorating conditions during the 
lean season and are likely to face recurring shocks such as floods, 
drought, epidemics or conflict. 

2  Malnutrition 
About 577,000 children die of malnutrition and health related 
consequences each year in the Sahel. Malnutrition prevalence remains 
alarming among children under-five, not only at the peak of the lean 
season, but also in post-harvest periods. In 2014, 1.5 million children are 
expected to suffer from severe acute malnutrition and an additional 3.3 
million from moderate acute malnutrition. Chronic poverty and limited 
access to quality health services, as well as poor access to clean drinking 
water and sanitation in rural areas are critical drivers of appalling levels of 
child mortality and malnutrition in this region. 

3  Conflict-related needs 
Conflict and insecurity continue to affect the Sahel region, causing death, 
displacement and destruction of property, health facilities and schools, 
and exacerbating food insecurity and malnutrition. As of December 2013, 
the Sahel region hosts approximately 724,000 refugees and 495,000 
internally displaced persons (IDPs). Refugees, IDPs and their host 
communities are particularly vulnerable to food insecurity, malnutrition, 
epidemics and disasters associated with natural hazards. 

4  Epidemics-related needs 
Measles, meningitis, cholera and Lassa fever affected at least 100,000 
people in 2013, resulting in over 1,000 deaths. Case fatality rates remain 
abnormally high despite existing prevention means such as vaccines. 
Most countries have a high seasonal incidence of malaria. HIV remains a 
concern and some epidemics, such as dengue, are under-reported.  

5  Disasters-related needs 
Recurrent disasters associated with natural hazards such as drought, 
floods and animal pests (e.g. locusts) continue to affect populations 
throughout the Sahel belt. In 2013, close to half a million people were 
affected by floods alone. 
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SAHEL REGION: REFERENCE MAP 

 

 
Source: UNOCHA 
The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United 
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FOOD INSECURITY 
Total Estimated Food Insecure Persons (in thousands) Estimated Food Insecure Persons per Country (in millions) 

  
Source: Regional Food Security and Nutrition Working Group, Dakar and Country Humanitarian Needs Overview 
Note: For 2012 and June 2013, northern Nigeria and Adamou and East Region in Cameroon were not included 

 

IMPACT OF THE CRISIS 
HIGHLIGHTS 

The main drivers of humanitarian needs in the Sahel region are food insecurity and malnutrition compounded 

by conflict and insecurity, epidemics and disasters associated with natural hazards. Inequality, poverty, 

population growth, erosion of livelihoods, weak coverage and quality of basic social services, high food and fuel 

prices and poor governance sustain or further exacerbate the situation. These factors combined have steadily 

eroded the resilience of the most vulnerable populations who continue to resort to negative coping strategies to 

maintain access to food, health care and manage the impact of shocks. 

 
Food Insecurity2 

The total number of food insecure people remains 
high, at around 20 million out of a population of about 
156 million3. The persistence of high food insecurity, 
despite average and good harvests in the last two 
agricultural seasons4, reflects the chronic challenges 
the Sahel region is facing.  

While food availability improved slightly in 2013, food 
accessibility is still a major challenge for numerous 
households.  

Agriculture is the main livelihood for the majority of 
people in the Sahel. However, productivity of farming 
and pastoralism is very volatile. Many of the poorest 
rural households barely cover 20% of their food needs 
through their own production. These households are 
dependent on seasonal employment and highly 
vulnerable to food prices. 

Seasonal fluctuations have lowered food prices, 
however these continue to remain high on most 
markets - compared to their five-year average. 
Furthermore, despite an average agricultural output 
for several countries in the region, high population 
growth has resulted in decreasing output  per capita. 

According to assessments5, out of the 20 million food 

insecure people in the Sahel, at least 2.5 million are at 

crisis and emergency levels and in need of immediate 

food assistance6. The remaining millions are at 

stressed levels7. Households under stress of food 

insecurity remain highly vulnerable and require 

support to secure their livelihoods. They may also 

require emergency assistance during the lean 

season8.  

This large group has barely recovered from previous 

food security crises (2005, 2008, 2010, 2012), and 

tend to have very low resilience. With little means to 

restore their livelihoods, such households are forced 

to revert to negative coping mechanisms (sale of 

livestock and agricultural inputs, reducing number and 

quality of daily meals, accumulating debt, decreasing 

expenditures for health and malnutrition-related care) 

leaving them even more vulnerable to future shocks 

and deteriorating food security conditions. 

Most refugees and internally displaced people in the 
Sahel region are also at particular risk of food 
insecurity and in need of food and livelihood 
assistance to avoid falling into crisis or emergency 
levels.   

Figure 1: « Cadre Harmonisé », Oct/Nov 2013 

 
Source: Regional Food Security and Nutrition Working Group, Dakar 
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MALNUTRITION 
Estimated Children Under 5 
Population, 2013 (in millions) 

Estimated SAM Burden (in thousands) Estimated MAM Burden (in thousands) 

   
Source: Regional Food Security and Nutrition Working Group and Country Humanitarian Needs Overview 

 

Malnutrition9 

The nutritional status of children in the Sahel remains 
precarious. UNICEF estimates that each year in the 
Sahel, about 577,000 children die of malnutrition and 
health related consequences10. In 2013, global acute 
malnutrition (GAM) affected almost five million 
children. In 2014, around 4.8 million children under 
five are expected to suffer from GAM. Among those 
1.5 million will require treatment for severe acute 
malnutrition (SAM).  

The nutrition situation is particularly dire in Chad, Mali, 
Mauritania, Niger and Senegal. In these countries, the 
prevalence of GAM among children under five ranges 
between 10-14 per cent, with several regions peaking 
at a GAM prevalence above 15 per cent. In northern 
Nigeria and in Niger, close to 900,000 children are 
suffering from severe acute malnutrition (SAM), 
representing more than 60 per cent of total SAM 
caseload for the Sahel. 

Under-nutrition compromises the health, survival and 
development of children and is associated with 45 per 
cent of all child deaths globally11. Severe acutely 
malnourished children are ten times more at risk of 
dying compared to non-acutely malnourished children. 
For moderate acutely malnourished children the risk is 
three to four times greater. 

These unacceptable levels of child mortality, 
malnutrition and resulting delays in cognitive 
development and growth retardation are directly linked 
to factors such as : poor caregiving practices, limited 
access to clean water and sanitation, inadequate 
infant and young child feeding practices, lack of 
access and availability of adapted diets, lack of 
access to treatments for childhood diseases, and poor 
quality of health services. 

Figure 2: Global and Severe Acute Malnutrition Burden 2014 

 
Source: Regional Food Security and Nutrition Working Group, Dakar 
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CONFLICT and INSECURITY 
Refugees per Countries  (in thousands) IDPs per Countries (in thousands)  

  

 

Sources: Refugees (UNHCR)  Internal Displaced Persons (Comité de Mouvement de Population for Mali, OCHA and partners for Chad and Niger) 

 

Conflict and Insecurity 

Conflict and insecurity, especially in Mali, northern 
Nigeria, Sudan and the Central African Republic, have 
forced many thousands to flee their homes and seek 
refuge in Sahel countries. Throughout the region, 
there are more than 724,000 refugees and 495,000 
internally displaced persons12. 

Most refugees are located in areas where host 
communities are already highly vulnerable to food 
insecurity, water scarcity, and malnutrition and where 
basic services are overstretched or dysfunctional. A  
large portion of refugees in the region, particularly 
those who fled the Mali crisis, are pastoralists and fled 
with their livestock, putting additional pressure on the 
already scarce water and grazing resources in their 
host communities. While many IDPs in Mali have 
begun moving back to their homes, most Malian 
refugees remain reluctant to return. 

Conflict is responsible for early deaths, displacement, 
loss of livelihoods and income. It profoundly affects 
mental health and social cohesion of affected 
populations. Conflict is also responsible for diseases, 
sexual violence, poor access to quality preventive and 

curative health services, unsanitary living conditions 
with far and unsafe water points, food insecurity and 
malnutrition.  

Children are the most affected by conflict, insecurity 
and limited access to services: 50 to 60 per cent of 
the displaced population are children. In conflict 
situations, existing vulnerabilities such as child 
marriage, trafficking, child labour and abuse are 
exacerbated, while new risks like child recruitment 
and exposure to mines emerge, alongside attacks and 
occupation of schools. Armed conflict and weak legal 
frameworks have also increased the prevalence of 
sexual and gender-based violence, affecting 
particularly women and girls.  

Insecurity around and within schools contributes to 
drop-outs, while decreasing the likelihood that children 
will resume their education. The occupation by armed 
groups or damage of school infrastructure has lasting 
effects on local populations. Children who are not able 
to go to school also miss the opportunity to receive 
life-saving messages related to health, nutrition, 
sanitation, protection and mine risk education.

 

Figure 3: Refugees and Internal Displaced Persons in 2013 

 
Source: Refugees (UNHCR)  Internal Displaced Persons (Comité de Mouvement de Population for Mali, OCHA and partners for Chad and Niger) 



6 

EPIDEMICS 
Cholera Cases in Sahel 
(in thousands) 

Meningitis Cases in Sahel  

(in thousands) 

Trends in Suspected Malaria Deaths 
(in millions) 

   
Sources: World Health Organisation : 
http://apps.who.int/ghodata 

Source: Meningitis Vaccine Project, World Health 
Organisation, http://www.meningvax.org/epidemic-
updates.php 

Source: World Malaria Report 2013, 
http://www.who.int/malaria/publications/world_malaria_report_20
13/en/index.html  

 
Epidemics 

The Sahel region suffers from recurrent epidemics. 
Measles, cholera, meningitis, rabies, Lassa fever 
dengue, malaria and HIV rates are major public health 
problems affecting thousands of households13. 

In 2013, close to 65,000 cases of measles were 
reported in the Sahel, a near six-fold increase as 
compared to 2012. Nigeria, in particular its north-
eastern regions affected by conflict, represented 90 
per cent of the cases. Measles vaccination coverage 
in the Sahel remains low, between 80 and 90 per 
cent, placing people at risk of epidemics in the years 
to come.  

Death rates from cholera remain high at between 2 
and 9 per cent14. Cholera epidemics are becoming 
increasingly unpredictable with outbreaks not only 
during the rainy season but also during the dry 
season. Nigeria again represented over 80 per cent of 
cholera cases in 2013.  

Mass vaccination campaigns (such as MenAfriVac15) 
positively influenced meningitis epidemic trends, 
significantly reducing cases in most Sahel countries 
(9,966 cases in 2012 versus 3,551 cases in 201316) 
with nearly 80 per cent of cases concentrated in 
Burkina Faso. Rabies cases have been reported in 
Senegal and The Gambia. Although no hard data 
exist, a dengue epidemic seems to have struck 
Burkina Faso in 2013.  

In 201217, presumed and confirmed cases of Malaria 
reached more than 15 million in the nine Sahel 
countries. Countries in the Sahel represent seven out 
of the 20 countries with the highest under-five 
mortality rates globally18. Malaria and inadequacy of 
health care are responsible for at least a quarter of 
these deaths.  

The spread of epidemics and high case fatality rates 
are driven by poor and untimely access to prevention 
and treatment within weak health systems. Conflict 
and poor governance exacerbate an already fragile 
situation. 

Two factors are particularly affecting the spread of 
epidemics: inadequate access to health care and to 
clean water and sanitation. Sanitation coverage rates 
are particularly low in Burkina Faso, Chad, Mali, 
Mauritania and Niger. Inadequate access to 
emergency care is also responsible for the highest 
maternal mortality ratios on earth, with a lifetime risk 
of maternal death between 1 in 15 (Chad) and 1 in 55 
(Burkina Faso)19.  

Nearly one in twenty adults is HIV positive in 
Cameroon (4.6 per cent) and one in thirty in Nigeria 
(3.7 per cent)20. HIV prevalence rates of commercial 
sex workers are above 15 per cent in all focus 
countries, with Niger and Cameroon documenting 
prevalence rates in this population of above 35 per 
cent.

 

Figure 4: Mortality and  epidemics in the Sahel 
 
Under five mortality rate  
(per 1,000 live births) 

Major Epidemic Trends Sahel 2012-2013 (in 
thousands) 

Presumed and Confirmed Malaria Cases 
(in millions) 

   
Source: UNICEF - The State of the World's 
Children, 2013 

Source:  World Health Organisation Source: World Health Organisation, World Malaria 
Report 2013 
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Disasters associated with natural hazards 

Disasters associated with natural hazards such as 
floods, drought and locusts affect millions of people in 
the Sahel on a yearly basis. In 2013, half a million 
people were affected by floods. In 2012 the figures 
were as high as 3 million. Growing populations are 
settling ever more densely in flood-prone areas, 
leading to increased vulnerabilities. In the event of 
floods, schools are often used to support IDPs or for 
service delivery, including food distribution or shelter, 
leading to a disruption of education.  

The recurrence of droughts, occurring every few years 
and intensified by climate change, is affecting 
harvests and the livelihoods of millions.  

Despite efforts to control the spread of desert locusts, 
the risk remains high that adult populations and small 
swarms form and migrate through the northern edge 
of the Sahel belt.  

Similar to displacement related to conflict, 
displacement caused by disasters leads to loss of 
livelihoods and if not resolved at an early stage, leads 
to tensions with host communities. Further, it causes 
protection problems for the most vulnerable members 
of the displaced populations, notably women, children, 
and elderly individuals. Moreover, disasters cause the 
destruction of health facilities and systems affecting 
access to healthcare and putting populations at risk of 
disease and deaths, including from epidemics.

 

Figure 5: Areas affected by flood (1985-2009) 

 

 
 

Map xx:Areas affected by Flood (1985 – 2009) 

Source: UNEP, Centre for Geoinformatics, University of 
Salzburg, Austria 2010, 
http://www.unep.org/disastersandconflicts/Introduction/Environm
entalCooperationforPeacebuilding/EnvironmentalDiplomacy/Sah
elReport/tabid/55812/Default.aspx 
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RESPONSE CAPACITY 

HIGHLIGHTS 

Humanitarian capacity across the Sahel region varies widely with high levels in central Mali and the eastern 

borders of Chad and low levels in Cameroon and Nigeria. Several Governments have developed response 

plans and mechanisms to strengthen their capacities. 

 

 

Humanitarian actors have continuously adjusted their response capacity to recurrent and emerging humanitarian 
needs, especially in Mali and eastern Chad. In parts of Nigeria, Cameroon and Mali, security concerns continue to 
impede humanitarian response capacity. 

In light of the recurrent nature of humanitarian crises in the Sahel, food insecurity, malnutrition and other needs are 
increasingly becoming national policy priorities in the nine Sahel countries and within regional organizations. A 
number of Sahel governments have or are in the process of developing strategies and policies aimed at addressing 
chronic vulnerabilities. For example, in Niger, the Government has launched a flagship programme, “Les Nigériens 
nourissent les Nigériens”, on food security and nutrition. The Mauritanian Government has developed a food 
security strategy entitled ‘Emel-hope’. The Government of Burkina Faso has launched the “Operation Bondafa” to 
support farmers in production of off-season maize. Mali elaborated a Priority Action plan for northern Mali and 
Chad has committed to raise USD 400 million from 2012 to 2015 for rural sector transformation to build the 
foundation for sustained food security. At the regional level, the Global Alliance for Resilience Initiative (AGIR) aims 
to assist governments to address chronic and underlying causes of food security in the Sahel. AGIR is 
implemented through regional organizations such as the CILSS, UEMOA and ECOWAS.  

 

  

Figure 6: Humanitarian Operational Presence in the Sahel Region, November 2013 

 

Source: OCHA, This map includes only humanitarian actors who reported their presence to OCHA country offices. 
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HUMANITARIAN ACCESS 

HIGHLIGHTS 

Volatile security conditions continue to adversely affect humanitarian access throughout the Sahel countries. 
Difficult and remote terrain, particularly during the rainy season and weak infrastructure, further limit both access 
to people in need as well as the ability of affected people to reach humanitarian aid. 

 

Volatile security situation 

Conflict, organized crime, terrorism and the presence of armed groups, mines and unexploded ordonances (UXOs) 
result in a volatile security situation in the Sahel region, limiting or impeding access to people in need. 
Humanitarian space is severely constrained in northern Nigeria (particularly in the States of Borno, Yobe and 
Adamawa, currently under a State of Emergency) due to insurgency and counter-insurgency activities. In Mali, 
humanitarian access is affected by the ongoing asymmetrical warfare carried out by terrorist groups in the three 
regions of the north (Gao, Kidal and Timbuktu). In Cameroon, spillover of violence from CAR and Nigeria negatively 
impacts delivery of important relief aid. Because of insecurity and the risk of kidnapping, escorts for humanitarian 
actors to certain areas are recommended by several Governments21. 
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Critical events timeline  
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ENDNOTES 

                                                      
 
 
 
1 In this document the Sahel region covers: Burkina Faso, northern Cameroon, Chad, Mali, Mauritania, Niger, northern Nigeria, 
Senegal and The Gambia. Geographic coverage of figures for northern Cameroon: Adamaoua, Est, Extrême-Nord, Nord. 
Geographic coverage of figures for northern Nigeria: Malnutrition (Adamawa, Bauchi, Borno, Gombe, Jigawa, Kano, Katsina, 
Kebbi, Sokoto, Yobe, Zamfara). Food insecurity (Adamawa, Borno, Yobe). IDPs (80,500 displaced by floods: states bordering 
River Niger and River Benue; 70,000 displaced linked to inter-communal conflict: Taraba, Benue, Nasarwa, Platuea, Kaduna 
and Kogi). 

2 Regional Food Security Working Group, Food Crisis Prevention and Management Network (PREGEC), Regional Planning 
Workshop 28/29 November / Cadre harmonisé, Lomé findings Nov 2013. For details on geographic coverage, please see 
endnote 1. 

3 Population figures as per country Humanitarian Needs Overviews (https://wca.humanitarianresponse.info/fr/sahel-hno-srp-
2014) 

4 In 2013/2014, the average cereal production in the Sahel (excluding Nigeria) counts 19,541,000 tons, 1% above the 5 years 
average of the region, PREGEC, Lome 2013. 

5 Cadre harmonisé methodology in most countries. 

6 Represents phases 3 and 4 for those countries that developed a Cadre harmonisé. 

7 Represents phase 2 for those countries that developed a Cadre harmonisé. 

8 The food security situation will be reassessed (Cadre harmonisé) in March/April 2014 to better estimate the number of people 
in need in the lean season. 

9 Regional Food Security and Nutrition Working group, Regional Planning Workshop 28/29 November. 

10 UNICEF, The State of the World’s Children, 2013. In the nine countries of the Sahel, there are an annual 1.28 million deaths 
among children under five years of age. Taking into account that under nutrition accounts for 45% of all under-five deaths, 
577,000 under-five deaths are related to under nutrition in these countries every year. 

11 The Lancet Maternal and Child Nutrition Series, 2013. 

12 Refugees (UNHCR)  Internal Displaced Persons (Comité de Mouvement de Population for Mali, OCHA and partners for 
Chad and Niger) 

13 The following data refers to WHO weekly reports at week 48. 

14 With correct treatment, case fatality rates (CFR) should be below 0.2%. 

15 http://www.meningvax.org/ 

16 Figures refer to Burkina Faso, Mali, Mauritania, Niger, Nigeria, Senegal and The Gambia. 

17 2013 figures are not yet available. 

18 UNICEF, State of the World's Children Report 2013. 

19 UNICEF, State of the World's Children Report 2013. 

20 WHO, Global Health Observatory Data Repository 

21 Burkina Faso, Cameroon, Mali, Mauritania, Niger and Nigeria 


