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No. of  
people 
targeted by 
the CAP 
2012 

1.77 M 

No. of CAP 
2012 
beneficiaries    

Over     
1. 2 M 

No. of 
returnees in  
2012   

272 600* 
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FUNDING 

98 million 
(US$) 
Funds raised by the revised 
request of the CAP 2012 
160 million 

 

61%  
funded 

 

 

ASSESSMENT OF THE CONSOLIDATED 
APPEAL 2012 
In 2012, the international community contributed US$119.71 million to provide 
humanitarian assistance to populations affected by the post-election crisis in Côte 
d'Ivoire. Most of these funds, i.e. US$98 million, has been mobilized through the 
Consolidated Appeal Process (CAP 2012) led by the Office for the Coordination of 
Humanitarian Affairs (OCHA). Major donors were the European Commission, the United 
States and Japan.  

 
Through CAP 2012 funding, more than 1.2 million2 Ivoirians have received at least one 
form of assistance in different areas of intervention, namely: health, shelter and basic 
items, protection, education, food security, nutrition, water, sanitation and hygiene.   
As the country was gradually stabilizing in 2012, the emergency relief provided to people 
who had fled violence during the 2010-2011 crisis gradually turned into assistance for 
repatriation and socio-economic reintegration to support those choosing to return.  
                                                      
 
1 According to data reported to OCHA Financial Tracking Service (FTS): http://fts.unocha.org/  
2 CAP 2012 mid-year review: estimate based on the number of beneficiaries of projects implemented by 
humanitarian partners 
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The money collected as part of the CAP 2012, however, covered only 61 percent of the 
needs identified by humanitarian actors. Some projects have therefore been abandoned 
or have been partly completed, thus limiting the provision of assistance to 1.77 million 
people identified as vulnerable. Targeted needs in the sectors of health, nutrition, and 
access to water, sanitation and hygiene, are among those that were less funded through 
the CAP.  

 

MAJOR ACHIEVEMENTS 
Camp Coordination and Camp Management (source: CAP 2012 mid-year review 
and Côte d'Ivoire 2013: Humanitarian needs in the transition period3) 
From January to May 2012, the number of internally displaced persons (IDPs) living in 
camps has decreased from approximately 20,000 to 5,000. Gradually as the IDPs 
returned home, the thirty camps and sites that hosted them in Abidjan and in the West 
were closed; the remaining 5000 IDPs were then moved to the Nahibly camp. This camp 
was closed in July after being attacked and completely destroyed by an angry crowd.  
During the first half of 2012, humanitarian actors particularly ensured the daily 
management of camps and provided basic services to their inhabitants. Sensitization 
activities were also carried out to promote social cohesion and to help the IDPs to make 
an informed decision about a possible return. Candidate returnees received kits 
consisting of foodstuffs and non-food basic items.  
The lack of resources in this sector has however resulted in poor sanitation of the sanitary 
facilities in the camps (showers and latrines) and lack of rehabilitation of the sites after 
their closure. 
 

Shelters and non-food items (source: Côte d'Ivoire 2013: Humanitarian needs in the 
transition period) 
In 2012, humanitarian actors in this sector have provided shelters to IDPs in sites and 
have rehabilitated or rebuilt houses damaged during the crisis. In total, over 5,000 
vulnerable households in the West of the country have been provided with a new house 
to support their sustainable return to their community. In addition, 37,500 kits of non-food 

                                                      
 
3 Document under preparation 
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items have been distributed to families that have lost their essential household items 
during the crisis.   
However, by lack of funding, damaged houses of 3,480 vulnerable families (out of 8,515 
targeted) could not be rehabilitated.  

Health (source: CAP 2012 Mid-year review and health cluster) 
In 2012, humanitarian actors have improved access to basic health services for IDPs, 
host communities, returnees and repatriates in priority areas in the West of the country. In 
addition to the rehabilitation of around thirty health facilities (including 4 hospitals) and the 
supply of medicines, humanitarian actors have also strengthened the capacity of health 
personnel, including the care and treatment offered to survivors of sexual violence.  
At least 260,000 people have better access to health care through the activities carried 
out in this sector. However, lack of funding has strongly limited psychological and 
psychosocial support and half of the health facilities still need help to be more functional. 
Health actors have also strengthened the mechanisms for detecting and responding to 
epidemic. They have especially worked with the government to control the cholera 
epidemic that affected the health regions of Abidjan and Aboisso. Treatment kits were 
distributed and 250 health workers were trained to provide care and treatment to patients. 
However, more resources are still needed for adequate prevention of epidemics. 
 

Water, Sanitation and hygiene (source: CAP 2012 Mid-year review and WASH 
cluster)    
In 2012, the actors in this sector have worked to improve access to drinking water, 
sanitation and hygiene for the IDPs in sites and in host communities, for returnees, and 
for malnourished people affected by waterborne diseases. Thus, more than 5,000 IDPs 
have received kits of soap, water treatment and storage items and nearly 265,000 
returnees have benefited from the repair/installation of hydraulic pumps or the 
construction of wells in several areas. More than 2,000 latrines have also been 
constructed. In addition, the capacities of 340 water-point management committees have 
been reinforced.  
Moreover, the actors in this sector have also supported the authorities' efforts to prevent 
cholera and to prevent it from spreading. Millions of people have been sensitized on the 
disease and its prevention through spots aired on television and local radio stations4. In 
the districts most affected by the epidemic (Adiaké and Aboisso), 178,000 people have 
received hygiene and sanitation kits, hydraulic pumps have been rehabilitated and 
emergency latrines have been built to fight against cholera.  
Many projects, including the fight against water-borne diseases and malnutrition, could 
not be implemented due to limited funding in this sector.  

  
Food security (source: CAP 2012 mid-year review and Côte d'Ivoire 2013: 
Humanitarian needs in the transition period) 
The actors in this sector have contributed to food security and revival of livelihoods for 
IDPs and vulnerable returnees through food aid, support for agricultural production and 
economic recovery.  
In total, more than 710,000 people have received various forms of support: food aid, 
unconditional cash or cash-for-work, development of income generating activities (IGA), 
agricultural kits (tools and seeds). Most of the activities targeted priority areas in the West 
of the country, but Northern areas (affected by the food crisis in the Sahel in addition to 
the consequences of the post-election crisis) were also assisted. In Abidjan, vulnerable 
households (at least 25,000 women) in poor neighborhoods have also benefited from the 
implementation of IGAs and cash-for-work, transfers or food coupons.  

                                                      
 
4 Campaigns conducted in partnership with the government and health cluster actors 

 
Mobile clinic of the French Red 

Cross in Ziriglo, June 2012. 
©A.Desgroseilliers/OCHA 
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Even though this sector has been better funded, available resources were not sufficient to 
regularly provide complete food rations to target beneficiaries, especially vulnerable 
displaced people and returnees. Economic recovery through IGAs for households with 
limited access to land could also not be adequately covered.  

 
Nutrition (source: CAP 2012 mid-year review) 
In 2012, the actors in the sector have provided care and treatment for internally 
displaced children affected by acute malnutrition in the health facilities of priority 
humanitarian intervention zones. They were also able to prevent micronutrient 
deficiencies among under-5 children, pregnant and breastfeeding women and 
vulnerable people in areas of return. In addition, they have contributed to reinforcing 
the capacities of national and local actors. In total, more than 36,000 people have 
benefited from various nutrition projects in the target areas. Among them, 7550 
children affected by acute malnutrition and 5,600 malnourished pregnant women 
have recovered after receiving care and treatment.    

Screening and treatment of malnutrition have also been reinforced by training 
hundreds of health workers and community health workers and by rehabilitating and 
providing technical/material support to nearly 80 health facilities. Humanitarian 
partners have also distributed more than 263 tons of foodstuffs and therapeutic food.  

However, 84% of the health facilities do not provide quality care and treatment and, 
in some areas (Man and Kouibly), 20% of children affected by acute malnutrition 
could not be treated by lack of resources.  

 

Protection (source: CAP 2012 mid-year review) 
In 2012, the actors in this sector have facilitated equitable access to protection services 
(security, legal, medical and psychosocial). They have also contributed to preventing the 
violation of the rights of vulnerable IDPs and strengthening community protection, 
resilience and social cohesion mechanisms in target areas. In addition, they have 
supported the coordination of protection activities while strengthening national capacities 
to ensure gradual transfer to governmental partners. More than a million people have 
benefited from the activities undertaken in this sector. Particularly, over 1,770 victims5 of 
gender-based violence (GBV) have received care and treatment (including 363 cases of 
rape). 
However, no link could be established in the protection approach between psychosocial, 
land, social cohesion and reconciliation aspects, by lack of resources. Moreover, 40% of 
target areas could not be covered for the prevention of human rights violations. The lack 
of resources has also affected rape victims, of which 54% could not be assisted within 72 
hours6. 

 
Education (source: CAP 2012 mid-year review) 
In 2012, the actors in this sector have facilitated access to preschool and primary school 
education for children displaced during the crisis, both during their stay in IDP sites or in 
host families, and during their return to their villages of origin. Humanitarian partners have 
encouraged the return or retention in school of hundreds of thousands of children in 
priority humanitarian areas and in areas with a low enrollment rate. Thus, 550,000 
children have received preschool or primary school kits, 10,000 teachers have received 
teaching materials, 4,800 teachers and 600 supervisors from the Ministry of Education 
have been trained to better assist children with specific needs.  

                                                      
 
5 From January to September 2012 (Source: Côte d'Ivoire Humanitarian Bulletin #25, Nov. 2012) 
6 Idem 

 
 General food distribution in 

villages of return © WFP 
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Thousands of pupils and teachers have also received hot meals through the school 
canteen program.  
However, lack of resources in the education sector has limited the implementation of 
remedial classes for thousands of out-of-school children in areas affected by the crisis.  
  

CERF  
In 2012, humanitarian actors in Côte d'Ivoire have received US$9 million from the Central 
Emergency Response Fund (CERF). These resources have especially contributed to: 
improving malnutrition screening and treatment among children, strengthening the 
protection of women and children, improving access to basic health care and services; 
providing adequate care to victims of gender-based violence, including sexual violence; 
ensuring the response to, prevention of and fight against the cholera epidemic; reviving 
agricultural activities and improving the agricultural production capacities of host 
communities and returnees. 

 

HUMANITARIAN STRATEGY FOR 2013 
In view of the improving humanitarian situation in Côte d'Ivoire, the members of the 
Humanitarian Country Team (HCT) have decided not to resort to the Consolidated Appeal 
Process (CAP) to raise funds for their activities in 2013. Residual humanitarian needs will 
rather be presented in an analysis document compiled by OCHA (the document Côte 
d'Ivoire 2013: Humanitarian Needs in transition period is under preparation). These needs 
will be covered by the funding mechanisms of the Government and the UN System in 
Côte d'Ivoire, or through bilateral funding by donors.  
The various emergency funding mechanisms will remain accessible to respond to any 
sudden crisis. 
 

 

Children go back to school thanks to 
school equipment support from 
humanitarian actors. ©UNICEF 

For further information, please contact:  
Ms. Ute Kollies, Head of Office OCHA Côte d’Ivoire, Tel. (+225) 22 48 44 00 

Ms. Anouk Desgroseilliers, Public Information Officer, desgroseilliers@un.org, Tel. (+225) 46 00 50 49 
M. Michel Ayokoin, Reporting Officer, ayokoin@un.org, Tel. (+225) 46 01 91 28 
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