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Highlights  

 The total number of children admitted for severe acute malnutrition (SAM) in Senegal was 13,628 
in 2012. This figure represents 68% of the UNICEF and sectoral target of 20,000.  

 

 A monitoring and reporting mechanism was successfully negotiated with the MoH and with the 
medical regions early in the response, providing weekly data updates.  
 

 97% of health facilities in the Regions of Matam and Diourbel have tap water and toilets.  In 
addition, 3,500 families of children treated for severe acute malnutrition received hygiene kits and 
hygiene promotion activities.  
 

 Vaccination coverage in priority regions affected by the nutritional crisis was reinforced, with the 
full vaccine package provided while vaccinating SAM children in nutritional facilities for measles.  
 

 In responding to the August and September floods, UNICEF distributed hygiene kits to over 22,000 
affected households and to 150 schools, benefitting 22,500 affected students.  
 

 For 2013, UNICEF Senegal estimates a burden of 63,323 under-five children with SAM and 255,675 
with moderate acute malnutrition (MAM), with a current likely coverage of 38,968 SAM cases. 
 

 UNICEF Senegal’s response to the nutritional crisis was funded at 66.6%, with a gap of 2,278,128 
USD in 2012.  

 

Under-five boy screened for malnutrition  

by a community health worker in Matam Region 
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Situation Overview & Humanitarian needs 
 
Malnutrition Estimates for 2012 and 2013  
 

The national nutritional survey with  SMART methods carried out in June 2012 has enabled UNICEF 
to revise the estimated target caseload of severe cases of malnutrition from 20,000 - estimated 
based on the 2011 survey - to 22,336 for 2012, and the moderate cases estimated from 100,000 to 
138,428 children.   
 
Based on the 2011 survey, the regions of Matam and Diourbel had been identified as priority regions 
(with GAM of 14.1% and 10.3% respectively). A scale up to Saint Louis, Thies and Louga Regions was 
to follow suite. However, the nutritional survey of June 2012 highlighted new hotspot regions, and 
UNICEF and government agreed on a scale up plan to support six additional Regions to the five 
already covered by UNICEF. Based on needs highlighted in the table below, Fatick, Kaffrine, 
Kedougou, Kolda, Sedhiou and Tambacounda were identified as new priority regions. Direct support 
needed would be in addition to UNICEF’s on-going provision of therapeutic foods for Severe Acute 
Malnutrition (SAM) treatment in all health facilities countrywide.  
 

The 2012 survey, detailed in the table below, also allows for projections for 2013: 
 

Prevalence of Global Acute Malnutrition (GAM) and estimated annual caseload of 
SAM by region (SMART 2012)  

Region Prevalence 
of GAM 
(%) 

Estimated SAM 
caseload 
coverage 
(2012) 

Estimated 
SAM burden1 
(2013) 

Estimated  SAM 
caseload 
coverage  (2013) 

DAKAR 6.4 3,556 9,330 5,742 

DIOURBEL 8 1,916 5,144 3,165 

KAFFRINE 11.0 1,271 3,305 2,034 

TAMBACOUNDA 13.8 2,976 8,489 5,224 

KOLDA 9.7 1,358 4,462 2,746 

SEDHIOU 9.0 560 1,736 1,068 

LOUGA 9.7 1,441 4,362 2,684 

MATAM 16.5 3,034 8,583 5,282 

SAINT LOUIS 10.8 1,997 5,815 3,579 

KEDOUGOU 8.3 222 786 483 

THIES 7.1 2021 6,022 3,706 

FATICK 7.1 834 2,127 1,309 

KAOLACK 7.9 901 2,168 1,334 

ZIGUINCHOR 5.1 247 995 612 

TOTAL  22,336 63,323 38,968 

 

Flooding August-September 
 
More than 300,000 people were affected by flooding due to heavy rains during August and 
September. The most affected areas were: outskirts of Dakar, Kolda, Sédhiou, Ziguinchor, Diourbel 

                                                           
1
 Incidence of 1.6 based on 2012 SMART nutritional survey results and harmonized calculated method. The 

target caseload represents the number of children that programs expect to treat within the 1 year period 

considered (2013) based on estimated prevalence and incidence, and a coverage objective. 
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(Bambey, Mbacké, Touba), Fatick and Thiès (Joal). Two UN rapid joint needs assessment missions 
took place on the first and third weeks of September to analyze the resulting damage and needs. 
  
In addition to the destruction of homes and disruption of livelihoods, over 150 schools were flooded, 
occupied by displaced families or otherwise affected. Some health facilities were also flooded, with 
total loss of medicine and equipment. Immediate action was taken to mitigate public health threats 
with monitoring of water points, disinfection and distribution of hygiene kits. UNICEF provided 
school-in-a-box, recreation and ECD kits to 150 affected schools, and distributed hygiene kits to 
15,000 affected families.   
 
 
Programme Response 
 
In response to the 2012 malnutrition crisis in Senegal, UNICEF provided training, anthropometric 
tools and therapeutic foods to all fourteen health regions in the country. A phased approach was 
later agreed with MoH to also provide closer capacity building in the most affected regions, due to 
limited existing capacity in the management of acute malnutrition. As early as June 2012, Phase 1 
covered Diourbel and Matam regions – with 174 public health centers and posts to offer nutritional 
services – providing direct capacity building to district authorities and some health facilities through 
partner presence. Preparations for phase 2 were initiated in September, to cover Louga, Thies and 
St. Louis Regions, which count 367 health facilities. The final stage is being rolled out as six additional 
regions (Fatick, Kaffrine, Kedougou, Kolda, Sedhiou and Tambacounda - with 400 additional health 
facilities) gear up their planning and training for a push in treatment and prevention of SAM.  
 
In all these regions UNICEF promoted integrated response plans covering Health and Nutrition, 
WASH and Communication for behavioral change (C4D). UNICEF’s activities in response to the 
nutritional crisis in Senegal officially launched in June 2012 (with preparatory work starting in April), 
and the plan covers the period up to June 2013. 
 
 

 

Two of her triplets suffered from severe 

acute malnutrition and are now 

recovered. “Thanks to UNICEF my 

children are now well and everything 

was covered. Thank you!” 
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Nutrition  

 

 Government declared the emergency after elections in April 2012, whereas results of 
Nutrition Survey hinted at an emergency situation as early as December 2011. The 
emergency response plan to the nutritional crisis resulted from joint assessments and 
planning by the MoH, UNICEF, WHO, WFP and NGO partners (Action Against Hunger-Spain, 
French and Senegalese Red Cross, MSF-Spain, Childfund…). Joint monitoring and 
coordination has taken place throughout 2012, with regular joint missions and coordination 
meetings.  
 

 At the time of declaration of the emergency, the health system in Senegal did not have 
operational nutritional. In-patient Facilities and outpatient therapeutic program therefore 
started almost from scratch. 541 health centers and posts were equipped, trained and 
supplied with ready-to-use therapeutic foods (RUTF) for the treatment of SAM during the 
first two phases of the response planned for 2012.    
 

 The total number of children admitted for severe acute malnutrition (SAM) in Senegal was 
13,628 in 2012, according to MoH data coming from Matam and Diourbel regions, and 
preliminary partner data from St Louis, Louga and Thies Regions (starting mid-October 
2012). This figure represents 68% of the UNICEF target of 20,000. However this data reflects 
a partial picture given a continued health personnel strike which consists of withholding 
health data.  
 

 Where data is available, it seems that actual needs exceeded predictions based on the 2012 
nutritional survey. Thus the survey had predicted 4,950 cases of SAM for Diourbel and 
Matam combined. Actual SAM caseload reported for these two regions however was 13,120 
SAM cases, more than two and a half times the expected.  
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 In the regions where the response was first launched (Matam and Diourbel), progress has 
been made in raising awareness of families to bring the children earlier, but also the quality 
of care has improved gradually reducing mortality. The same work is currently being done in 
the regions of Thies, Louga and Saint Louis, which will likely mirror the progress made in 
Matam and Diourbel.  
 
 

 
 

 
*Discharge recovered numbers are partial because there are still admitted children receiving treatment 
 

 Recovery rates are based on partial data given that those children admitted towards the end 
of the year are still receiving treatment. Data on children admitted in Thies, Louga and Saint 
Louis is now also partially available, but these children have not been in the program long 
enough to be discharged yet.  
 

 7,219 cartons of Plumpynut were delivered for use by health facilities across the country in 
2012. However, a significant proportion of these essential supplies arrived towards the end 
of the year, as funding became available, with 2,500 additional cartons effectively delivered 
in January 2013. About 2,000 cartons of therapeutic milk, used in treatment of SAM children 
with complications, was also provided, in addition to screening materials, supplements 
(Vitamin A and Zinc) and essential medicines (antibiotics, ORS).  
 

 825 personnel of health centres were trained in the treatment of SAM with complications 
and 1,144 health post nurses on the treatment of SAM without complication. More than 
1,150 community health workers were trained on malnutrition screening.  
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Estimated #/% coverage 

UNICEF & operational partners Sector / Cluster 

UNICEF 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Cluster 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Children 0-59 months with 
Severe Acute Malnutrition 
admitted for therapeutic care 

20,000
1 

13,628
2 

68 20,000 13,628
2 

68 

Children 0-59 months in 
therapeutic care discharged 
recovered from SAM 

13,628 5,625
2 

41 13,628 5,625
2 

41 

Number of Health Centers 
with SAM treatment 

941
3 

541 57 941
 

541 57 

Children <5 with Severe Acute 
Malnutrition with 
complications admitted to  
therapeutic  care 

-- 728
2
 -- -- 728

2
 -- 

List of UNICEF Operational Partners:  Action Against Hunger-Spain, French Red Cross, Ministry of Health, Childfund 
(CRS, Plan, Africare, World Vision), Cellule de Lutte Contre la Malnutrition 
Note: UNICEF and Cluster Target for SAM related activities are the same; UNICEF is the main supplier of RUTF to 
public health facilities in Senegal 
 

1
As planning took place early in the year, targets were fixed with government based on 2011 SMART projections.  

2 
Based on data from Matam and Diourbel regions, and initial data from St. Louis, Louga and Thies regions. All 

other Regions continue to apply health data retention as part of a strike.  
3
Target until June 2013 for regions with presence of NGO partners that will ensure hands-on capacity building. 

Includes health centers, hospitals, and health posts with SAM treatment in eleven out of fourteen Regions. In 
addition, UNICEF provides all health centers and posts in Senegal-- 34 Hospitals, 107 Health centres and 1,299 
Health Posts – with RUTF, equipment and training. 

 

 UNICEF funded the CLM (Cellule de Lutte Contre la Malnutrition - a Prime Ministry Technical 
Department addressing acute malnutrition at community level) to increase the frequency 
and geographic coverage of its screening for acute malnutrition in Matam and Diourbel. 
Thus, more than 80,000 under five children in Matam and 200,000 in Diourbel have 
participated in two screening campaigns since the launch of emergency interventions. A 
referral and counter-referral system was put in place to help track malnourished children, 
and transport costs for referral covered in areas where other partners could not provide this 
support.  
 

 In addition to identifying and referring SAM cases, the CLM identified 46,997 MAM under-
five children, 22% of which were in Diourbel and 12.6% in Matam.   
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 In the framework of the UNICEF-supported project in Diourbel and Matam, the CLM 
conducted 1,798 community discussions on nutrition in the second quarter and 1,940 in the 
third – benefitting 48,238 and 43,555 people respectively. Furthermore, its outreach 
workers conducted 49,767 (Q2) and 53,550 (Q3) individual dialogues for the promotion of 
appropriate nutrition practices.  

 

 A monitoring and reporting mechanism was successfully negotiated with the MoH and with 
the medical regions early in the response. Through this system, health posts and centers 
reported their malnutrition numbers on a weekly basis, mirroring Senegal’s epidemiologic 
surveillance system. The system started off with weak and incomplete reporting, however its 
quality and completeness significantly improved through constant support and advocacy 
from UNICEF and its partners in the field.  
 

 A nutritional survey (with SMART methods) was conducted in June 2012 by MoH with 
financial and technical support from its partners, including UNICEF. The results of this survey 
were the basis for targeting certain parts of the country in the emergency response. 
However, results have not yet come out in an officially validated report despite continued 
follow up with MoH by UNICEF and key actors.  

 For 2013, and based on the June 2012 nutritional survey (with SMART methods), UNICEF 
Senegal estimates a burden of 63,323 under-five children with SAM and 255,675 with 
moderate acute malnutrition (MAM) throughout 2013, with a current likely coverage of 
38,968 SAM cases. 

 UNICEF has also focused advocacy efforts on upstream initiatives that would significantly 
improve Senegal’s ability to effectively manage and treat SAM. Many of these issues have 
progressed but required continued support to reach fruition:  

o The revision of the national protocol for the management of acute malnutrition was 
launched in 2012 with UNICEF advocacy and support. This revision is ongoing, with a 
draft submitted to a UNICEF funded consultant for revision.  

o A major push for free health care for under-five children has also taken place. The 
MoH is currently awaiting a presidential decree on this matter.  

o Advocacy for inclusion of Plumpynut into Senegal’s list of essential medicines has 
made some leeway with preliminary steps taken by MoH. It is expected that once 
this process is completed the National Pharmacy will take over the supply chain 
management in-country. This is will improve the flow of Plumpynut and reduce the 
risk of ruptures at health post level, while also improving the prospects of Senegal 
purchasing its own supply of Plumpynut.  

o UNICEF has successfully advocated with MoH the introduction of technical nutrition 
monitoring tools in line with international standards in all health posts and centers 
in the country. Tools have been validated and mainstreamed by the MoH and will be 
reproduced and disseminated with UNICEF’s assistance at the beginning of 2013. 
Where UNICEF implementing partners are present, these tools are already in use.  

 

 Going forward in 2013, UNICEF will assist the MoH and those regions that have a nutritional 
response in place to consolidate the capacity developed, while reinforcing the new regions 
currently scaling up their capacity for SAM screening and treatment. Maintaining the current 
network of nutritional facilities will require a sustained financial and technical commitment. 
Further support will also be required to assist the MoH in its efforts to mainstream and 
sustain the lessons learned in 2012.  
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Water, Hygiene and Sanitation 

 Of the 174 health facilities in the Regions of Matam and Diourbel, 169 have tap water and 
168 have toilets within the facilities – a coverage of 97%. Currently 89% (154) of these health 
facilities offer hygiene promotion activities and hand washing.  
 

Estimated # / %  coverage 

UNICEF & operational partners Sector / Cluster
1 

UNICEF 
Target

 
Cumulative 
results ( #) 

% of Target 
Achieved 

Cluster 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Number of nutrition 
centers/posts with the WASH 
minimum package

4
  

541
2 

154 28 541 154 28 

Number of children with SAM 
benefiting from hygiene kits and 
key hygiene messages 

13,628 3,501
3 

26 13,628 3,501 26 

List of UNICEF Operational Partners: Ministry of Health, Ministry of Water and Sanitation, Local authorities (Mayor’s office, 
etc), CBOs, Red Cross  
1
 There is currently no WASH sector-wide reporting. Only UNICEF data is currently provided in this table.  

2
 Target over first two phases of the response until end of 2012.  

3 
Cumulative figure for Diourbel and Matam Regions since June 2012.  

4 
“Minimum package” in this case is defined as: availability of drinking water, no open defecation and hygiene promotion. 

 

 UNICEF is one of the partners supporting Community-led Total Sanitation (CTLS) in Senegal 
and was able to refocus these planned activities to areas most affected by the nutritional 
crisis.  Diourbel and Matam CTLS activities launched in June in a total 60 villages, with 
sensitization, planning and execution, and are now being monitored. For Louga, St. Louis and 
Thies the process was completed later, with execution initiating in September for 10 villages 
each.  

Community-led Total Sanitation Project - 2012 
  Villages Covered UNICEF Affected Population 

Diourbel 20 6,521 

Matam 40 6,080 

Louga 10 2,501 

St Louis 10 3,115 

Thies 10 2,800 

Total  90 21,017 

 
The regions of Fatick, Kaffrine, Kolda and Sedhiou all launched the process in December 
2012, with a target of 20 additional villages (80 in total) each for 2013. 
 

 Over 5,000 hygiene promotion sessions have been held, notably during September and 
October as part of UNICEF and government response to floods during the rainy season. In 
addition the flood response included 58 radio broadcasts, and over 15,000 home visits to 
promote good hygiene practices at household level.   
 

 In addition to supporting government partners in conducting two rapid needs assessment 
missions after episodes of flooding, UNICEF provided hygiene kits to 22,000 households 
affected by the seasonal floods in September.   
 

 Training of field level actors took place targeting 60 WASH technicians, 1,000 community 
health workers, 800 village elders and 1,600 water-source managers on different aspects of 
water and sanitation and hygiene. 260,000 people benefitted from promotion of hygiene 
practices through 66 radio emissions, 5,300 community discussions and 37,300 home visits 
in the regions affected by the nutritional crisis or flooding.  
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Health  

 Outreach and mobile strategies were applied to reinforce vaccination coverage in priority 
regions affected by the nutritional crisis (Kedhougou, Matam, Diourbel and Tambacounda). 
For efficiency, UNICEF took advantage of the measles vaccination provision in nutritional 
facilities to also deliver the full routine vaccine package.  
 

 A Vitamin A and deworming campaign reached 2,500,000 children at the end of 2012. 
Partners, including health authorities, increasingly took advantage of such campaigns to 
carry out screening for malnutrition. Action Against Hunger for instance accompanied health 
personnel in Saint Louis for this purpose.    
 

 UNICEF provided ORS and Zinc to cover the needs of Matam and Diourbel in treating 
diarrhea in under-five children.  
 

 Treated mosquito nets were distributed to 5,000 families in the areas most affected by the 
nutritional crisis and flooding.  
 

 
Education  

 471 schools were affected by the flooding in August and September, of which 17 have been 
found to be beyond recovery, affecting up to 5,950 primary school children. The MoE noted 
the need to provide permanent solutions for these schools in floodable areas, easily 
identified based on a mapping exercise supported by UNICEF. 
 

 Educational authorities provided three types of alternative arrangements for students of 
flooded or seriously damaged schools, in order to allow these children to begin the year in a 
timely manner: 

o (In the capital) short term rental of private houses to accommodate primary school 
classes 

o Double shifts in other schools or classes not affected by flooding 
o Absorption of students from the schools beyond repair, with the resulting 

overcrowding   

 UNICEF supported 150 schools affected by flooding in August and September, benefitting 
22,500 children. School-in-a-box, ECD kits and recreation kits were distributed to schools in 
10 affected regions, in addition to supplies for school disinfection.  

 Alternative arrangements for affected population sheltered in schools were advocated and 
found in order to allow the normal functioning of these schools early in the 2012-2013 
academic year.  

HIV/AIDS 

 Children not responding to treatment at Inpatient Facility level are tested for HIV/AIDS. 
UNICEF has not been able to get consistent reporting on this pillar of the response due to 
data retention by health workers, who do not consider HIV data to be part of an emergency 
situation. 

 
 
Child Protection  

 A pilot project for psychosocial stimulation of malnourished children was carried out in in-
patient nutrition facilities in the Region of Diourbel. Although attribution is yet to be 
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ascertained, a reduction of the average stay of SAM children with complications from 12 
weeks to 10 weeks has been observed in target centers. 

 
 

Communications  

 Certain practices and beliefs have been identified as a key determinant for malnutrition in 
Senegal. Thus, communication for development (C4D) was identified as a key pillar in the 
emergency response to the malnutrition crisis. Mothers, caretakers and community leaders 
were the primary beneficiaries of these C4D activities aiming to promote “essential  family 
practices” – i.e. exclusive breastfeeding and complementary feeding, hand-washing with 
soap, water treatment and other good hygiene practices, prevention and treatment of 
diarrhea, vaccination and the use of treated bednets. Promotion was conducted through a 
variety of channels, from talks and home visits to television news and documentaries. 
 

  UNICEF provided capacity building of MoH staff at central and decentralized level, as well as 
of community health workers, on behavior change communication. It further promoted and 
supported the integration of C4D in the emergency response plans of the MoH and the 
medical regions and districts. 
 

 Thousands of posters, visual aids and similar communication tools for nutrition and hygiene 
good practices have been developed and reproduced for health and nutrition facilities. 
 

 UNICEF, MoH and Health Regions entered partnerships with Senegalese television and radio 
stations (national and local) to raise awareness on malnutrition and to promote good health, 
nutrition and hygiene practices in the affected areas.  
 
 

Coordination 

 The emergency response plan with government is an interagency joint plan. Fortnightly 
inter-agency coordination meetings were held between WFP-UNICEF-WHO and key 
implementing partners (Action Against Hunger - Spain, MSF, French Red Cross and 
Senegalese Red Cross) to monitor progress against their joint response plan with MoH. 
Presence of MoH in these meetings is rare unless expressly requested, due to limited staff 
available. 
 

 Government coordination meetings were held weekly under the leadership of the Ministry 
of Women’s Affairs and with the presence of technical and financial partners.  
 

 Region-level authorities hold regular meetings, which are more operational.  
 

 Towards the end of the year, some sectoral groups were put in place by the Humanitarian 
Country Team for coordination of emergency preparedness planning. These groups are 

o Food Security – led by WFP/FAO  
o Health and Nutrition – led by OMS, co-led by Action Against Hunger 
o WASH – led by UNICEF, co-led by Caritas 
o Multisector (refugees) – led by UNHCR 
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2012 Funding (USD)   

The response to the nutritional crisis of UNICEF Senegal was funded at 66.6%, with a gap of 
2,278,128 USD in 2012.  

 

Appeal 
sector 

HAU 2012 
requirements 

Funds Received 
(as of end 2012) 

Unmet 
requirements 

(as of end 
2012)  

% Unfunded 

Nutrition 957,178 788,550 168,628 17.6 

Health 595,146 320,000 275,146 46.2 

HIV 168,826 150,000 18,826 11.2 

WASH 400,000 400,000 0 0 

C4D 500,000 295,000 205,000 41 

Education 70,000 62,560 7,440 10.6 

Child 
Protection 

150,000 130,822 19,178 12.8 

Social 
Protection 

39,410 39,410 0 0 

Supply 3,415,000 1,990,500 1,424,500 41.7 

Coordination 
& M&E 

530,000 370,590 159,410 30.1 

Total 6,825,560 4,547,432 2,278,128 33.4 

 

HAU Requirements 2012 Funds received 
(as of end 2012) 

Funding Gap  (as of 
end 2012)  

% Unfunded (as 
of end 2012) 

6,825,560 4,547,432 2,278,128 33.4 

 
 
For further information, please contact: 

Giovanna Barberis 

Representative  

Tel: +221 33 889 03 00  

E-mail: gbarberis@unicef.org 

Xavier Crespin 

Chief of Child Survival  

Tel: +221 33 889 03 00 

E-mail: xcrespin@unicef.org 

UNICEF wishes to express its deep gratitude to all public and private sector donors for the contributions and pledges 
received, which have made the current response possible. UNICEF would especially like to thank National Committees and 
donors who have contributed ‘unmarked’ funding. ‘Unmarked’ funding gives UNICEF essential flexibility to direct resources 
and ensure the delivery of life-saving supplies and interventions to where they are needed most – especially in the form of 
longer-term and predictable funding and in strengthening preparedness and resilience building. Continued donor support 
is critical to continue scaling up the response. 
Across Sahel, UNICEF received financial and material contributions from: Andorra, Australia, Canada, CERF, Denmark, 
Estonia, European Commission/EC, Finland, Japan, Netherlands, Norway, Republic of Korea, Spain, Sweden, United 
Kingdom, United States of America; and the Danish Committee for UNICEF, Finnish Committee for UNICEF, French 
Committee for UNICEF, German Committee for UNICEF, Hong Kong Committee for UNICEF, Iceland National Committee for 
UNICEF, Japan Committee for UNICEF, Netherlands Committee for UNICEF, New Zealand Committee for UNICEF, UNICEF 
Bulgaria, UNICEF-Chile, United Kingdom Committee for UNICEF, United States Fund for UNICEF. 
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