
 

 

 

 

 

 

 

 

 

 

Drilling a fountain in Danamadja. (OCHA / Ph. Kropf) 

HIGHLIGHTS 
 A new site has been opened 

to accommodate Chadian 

returnees who fled CAR via 

Cameroon. 

 Two flights with urgently 

needed relief supplies arrived 

in the south of Chad. 

 Profiling shows the 

importance of durable 

solutions for the people who 

fled CAR to Chad. 

 Introduction of free health 

care for children and 

pregnant mothers remains a 

challenge in Kanem region. 

 Food insecurity and 

malnutrition in the Sahel belt 

need a long-term vision, 

bringing humanitarian action 

and development together. 

FIGURES 

Population 11.2 m 

Literacy rate 33.6% 

GDP per capita US$1,330 

Life expectancy 49.6 yrs 

Mortality rate  
under 5 years 

209/1,000 

Maternal 
mortality rate 

1,000 / 
100,000 

Access to 
potable water 

48.2% 

FUNDING 

623 million  
requested (US$) 

19% funded 

Responding to the urgent needs of arrivals 
from the Central African Republic 
New site of Djako opened for returnees who had fled CAR via Cameroon 

497 Chadians who fled the violence in the Central African Republic (CAR) via Cameroon 
were transported to Chad on 23 June by the International Organization for Migration (IOM) 
at the request of the Chadian Government. They had endured extremely difficult living 
conditions in the transit sites of Garoua Boulay and Kentzou in Eastern Cameroon since 
February.  

A new transit site in Chad named Djako, 37 kilometres southwest of Moundou in Logone 
Occidental region, was put in place to accommodate them. IOM built shelters, and 
UNICEF built latrines and water points. All children under 5 years of age were vaccinated 
against polio and measles by UNICEF. WFP distributed high energy biscuits to the 
arrivals and extended its ongoing food voucher programme to the new site. IRC is 
providing basic health care services. Until the Government identifies a national NGO to 
manage the site, IOM is managing and coordinating camp services. 

Although nearly 5,000 people were initially expected to be transported from Cameroon to 
the transit site of Djako, IOM expects the number to not exceed 3,000 people given that 
many migrants have already left the transit sites in Cameroon to other locations in the 
country or to Chad. IOM has started a profiling exercise of the returnees in Djako to allow 
the Government to tailor resettlement programmes in their zones of origin. 

Two flights with urgently needed supplies arrive in southern Chad 

In early July, two flights organized by OCHA and the UN Humanitarian Response Depot 
delivered urgently needed supplies to Moundou in the south of Chad to improve the living 
conditions of CAR arrivals currently hosted in transit sites and temporary camps in Chad. 
In all, 36 tons of supplies worth more than US$160,000 were flown from the UNHRD 
depot in the United Arab Emirates to Moundou. 

The cargo comprised 4,900 tarpaulins, 3,000 blankets, 280 squatting plates for latrines, 
five 1,000 litre water bladders and three water purification units. The cargo and transport 
costs were paid for by the Norwegian 
Government. 

IOM used the supplies for the new transit site of 
Djako, UNICEF for the temporary camp of 
Danamadja and Oxfam to assist returnees and 
host communities in the Mandoul region. The 
stocks were deemed essential at a time when 
needs remained high and there were few 
available relief supplies among agencies. 
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Progress establishing temporary camps 
Additional returnees are relocated to Maingama temporary camp 

Since their arrival in the Moyen Chari region of 
Chad, people fleeing the violence in CAR 
have been hosted in two transit sites: Sido 
and Doyaba. Sido hosts some 18,027 people, 
while Doyaba hosts some 13,473. As these 
sites were established spontaneously, they 
are not ideally configured to accommodate 
such a large number of people.  

In order to better assist people and for a 
longer period of time, the humanitarian 
community has established a temporary camp 

in the region, in Maingama, near Gore.  The camp has been set up to host over 15,000 
people. As of the end of July, some 1,145 shelters were built, thirteen water points 
established (including two in the village near the temporary camp), 97 latrines and 100 
showers as well as four washing facilities were established. Basic health services are 
provided by the NGO International Rescue Committee (IRC). 

As progress was made on establishing the camp, IOM started transporting people to 
Maingama on 14 July from Sido and Doyaba transit sites. As of the end of July, 3,285 
people were living in Maingama, of which 1,198 people from Sido and 2,087 people from 
Doyaba.  

As of 31 July, more than 30,000 people continue to live in Sido and Doyaba transit sites. 
Most of them will need to be transferred to the temporary camp to ensure higher quality 
standards of relief. Given the capacity of Maingama, it will be necessary to identify new 
sites or to extend the current temporary camp to accommodate the people remaining. 
The Humanitarian Coordinator is in discussions with government authorities to identify 
new sites. 

Improving living conditions in the Danamadja temporary camp 
The living conditions for the over 11,200 people living in Danamadja temporary camp in 
Logone Oriental region were further improved in June and July. As of 25 July, nearly 
1,400 shelters and 12 schools have been constructed. Although partners aimed to 
construct over 1,600 shelters, efforts were hampered by the lack of available space. An 
extension of the camp is being sought with the authorities. Some 277 latrines have been 
built, bringing the ratio of people per latrine down to 40, above the emergency standard of 
50 users per latrine. SECADEV (Secours Catholique et Développement), the NGO in 
charge of site management, continued the distribution of non-food items (NFIs) and the 
World Food Programme (WFP) through its partner World Lutheran Federation (LWF) 
distributed the fourth round of food vouchers to people in the temporary camp. 
 

Reconstruction efforts are undertaken in Zafaye temporary camp   
In Zafaye 
temporary camp 
near N'Djamena, 
where around 
half of the tents 
were destroyed 
by massive rains 
and storms in 
April and May, 
the Government 
provided 1,500 
tarps to replace torn roofs. UNHCR provided 900 tarps to the NGO Agence de 
Développement Economique et Social (ADES) in charge of site management and the 
material to build 210 additional tents for people living in communal shelters. All the while, 
many of the households in Zafaye remain vulnerable and depend wholly on food 
distributions and social services provided by humanitarian actors and the Government. 

As progress was made 

on establishing the 

temporary camp of 

Maingama, IOM started 

transporting people from 

the transit sites of Sido 

and Doyaba.  

Transport from Doyaba to Maingama. (Martina Heiniger) 

Over 200 new shelters were built in Zafaye temporary camp, near )N'Djamena.  
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Occupation in CAR

Better understanding of CAR-arrivals 

Knowing the background and intentions of beneficiaries is essential in 
order to adapt the assistance to their specific needs and vulnerabilities. 

The International Organization for Migration (IOM) conducted a profiling of people who 
fled CAR to Chad since last December. A representative sample of 1,256 heads of 
households or family representatives were questioned in Zafaye temporary camp 
(N'Djamena), Doyaba transit site (Moyen Chari) and in 
Mbitoye (Logone Oriental). Profiling is crucial to adapting 
humanitarian assistance to the specific needs and 
vulnerabilities of beneficiaries and to guide longer-term 
action, for example in the area of livelihoods and education. 

According to initial findings, the socio-economic 
background of just over half (51%) of those interviewed is 
in the commerce and trade sector. Some 14% worked in 
the education sector. Nearly four fifths (58%) of the women 
are illiterate. This suggests that livelihood support needs to 
be made beyond agricultural activities. Also, actors in the 
education sector should recruit teachers within the 
displaced population. 

Especially vulnerable groups are widows (12%), elderly 
(10%) and unaccompanied minors (5%). Over four fifths 
of those interviewed (64%) experienced mistreatment or 
abuse in their villages in CAR or on their way to Chad, 
with a higher percentage of female victims. Only 4% of 
people (including women) reported taking part in the 
hostilities in order to defend themselves. The 
psychosocial support needs are thereby significant and 
widespread. 

In terms of nationality, 66% of those interviewed were born 
in CAR, although over 63% claim Chadian nationality, while 
36% claim CAR nationality and 1% are TCNs primarily from 
Cameroon, Mali and Niger. The majority of those profiled 
(92%) lack any form of identity documentation (passport, 
national ID card or birth certificate). The Chadian authorities, 
together with partners from the United Nations, are 
searching for ways to provide them with documentation. 

With regards to their settlement intentions, the results of the 
profiling indicate that a majority of people (47%) claiming 
Chadian nationality would like to return to their village of 
origin in Chad, but there is also a significant number (21%) that wish to return to CAR, 
provided the security and economic situation improves. 

Some 30,000 people have already proceeded to their zones of origin, on their own, or 
with assistance by IOM. Reintegration assistance for Chadian returnees and host 
communities is essential to ensure a sustainable return and alleviate economic and social 
pressure their arrival can often have on scarce local resources.  

Profiling in Danamadja shows little interest to return to places of origin 

A profiling exercise of 9 258 people in the temporary camp of Danamadja conducted by 
UNHCR in July shows results in line with those of the IOM profiling in the other sites: 96% 
of people interviewed possess no form of identification. Three quarters (75%) claim 
Chadian nationality. 44% identify the Salamat region as their place of origin.  

Results differ in regards to the settlement intentions. Three fourths (75%) of the people 
would like to stay in the temporary camp, while 10% prefer to integrate into Chadian 
villages around the temporary camp and 13% prefer to return to CAR. 

The majority of people 

living in Danamadja 

profiled by HCR prefer to 

stay in Chad. 

A representative sample 

of the people who fled 

CAR was asked about 

their background and. 

Over half of all people 

who fled CAR were 

traders and merchants. 

http://reliefweb.int/sites/reliefweb.int/files/resources/Initial%20Profile%20of%20Displaced%20Persons%20fleeing%20the%20Central%20African%20Republic%20%28CAR%29%20to%20Chad.pdf


Chad Humanitarian Bulletin | 4 

 

 

http://www.unocha.org/tchad | www.unocha.org 

United Nations Office for the Coordination of Humanitarian Affairs (OCHA) • Coordination Saves Lives 

New food security information system 
Comprehensive collection and analysis of data allows for early warning 

Over 790,000 people are facing a significant food deficit in the current lean season that 
started in June and will end in September in the regions of Kanem, Bahr-El-Gazel, Gera 
and Wadi Fira. These regions also report a malnutrition rates above the emergency 
threshold of 15 per cent.  

Those figures were provided by SISAAP (Système 
d'Information National sur la Sécurité Alimentaire et d'Alerte 
Précoce - National Information System on Food Security and 
Early Warning) in their first bulletin. The Government and 
partners including the Food and Agriculture Organization 
(FAO) and the European Union recently put SISAAP in place 
to better prepare households and reduce the impact of bad 
harvests on communities. The system builds on experiences 
in Chad with similar tools and integrates earlier approaches 
on tracking staple food prices and availability on markets as 
well as data related to food security. 

Data on rainfall, local market supply, number of livestock, 
agricultural activity and household economies are gathered by 
the state services, the Comités régionaux d'action (regional 
committees) and NGOs. A comprehensive analysis is conducted twice a year (in 
November and March). Based on the results, the Government decides to stock more food 
for distribution, to increase the number of tractors in a zone or the land cultivated, or the 
need to start destocking operations in areas where too many animals gather  

SISAAP is currently financed by the EU and is receiving technical assistance from FAO 
for the next four years. Building on state structures to collect and analyse data provides a 
durable, long term approach to deliver the information needed to prepare for the climatic, 
agricultural and socio-economic challenges populations face.  

Long-term vision to help the Sahel region 
Breaking the cycle of aid and creating long-term solutions 

Food insecurity and malnutrition are two chronic crises in Chad. Last year, 45,000 
children died due to causes linked to malnutrition. During the first six months of this year, 
over 89,000 children suffering from Severe Acute Malnutrition (SAM) have been admitted 
to feeding centres. Currently, the Government and humanitarian partners run over 480 
treatment centres for malnutrition throughout the country. Humanitarian assistance 
battling malnutrition started three decades ago in some regions. 

While such interventions save lives and stabilize critical situations, they cannot address 
underlying causes. In a zone like the Sahel, where nearly every lean season is 
accompanied by humanitarian needs, such a cycle of aid can also create dependencies 
amongst vulnerable communities. The solution is to take a longer-term view. 

At the beginning of the year, the humanitarian community 
announced a new plan to tackle food insecurity in the 
Sahel. The Sahel Humanitarian Response Plan launched 
in February 2014 aligns the humanitarian plans of nine 
countries: Burkina Faso, Cameroon, Chad, Gambia, Mali, 
Mauritania, Niger, Nigeria and Senegal. 

In Chad, the UN and its partners appealed for US$623 

Building on state 

structures to collect and 

analyse data provides a 

durable, long term. 

Destocking of cattle can be one 

measure to increase food security. 

(FAO) 

Tools of the trade at a feeding centre in Mao. 

The Sahel Humanitarian 

Response Plan appealed 

for US$623 for Chad in 

2014. 

https://chad.humanitarianresponse.info/fr/system/files/documents/files/Syst%C3%A8me%20d%27information%20sur%20la%20SASP.pdf
https://chad.humanitarianresponse.info/fr/system/files/documents/files/Syst%C3%A8me%20d%27information%20sur%20la%20SASP.pdf
https://chad.humanitarianresponse.info/fr/system/files/documents/files/Syst%C3%A8me%20d%27information%20sur%20la%20SASP.pdf
http://unocha.org/cap/appeals/sahel-humanitarian-response-plan-2014-2016
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million for 2014 and around $170 million have been received by 31 July of which around 
$72 million were used in the Sahel belt, among others, for responding to malnutrition, 
food insecurity, improve access to potable water and strengthening health services.  

"We need to help communities build coping strategies that allow them to recover quickly 
from shocks to their livelihoods," Robert Piper, the Regional Humanitarian Coordinator for 
the Sahel, explained on a recent visit to Chad. Such communities often live in remote 
areas with low availability of social services and they rely on low-yield agricultural 
techniques which makes them extremely susceptible to disastrous effects of drought, few 
or disparate rains, birds and locust invasions, that occur regularly in the Sahel.  

Concretely, projects in the plan range from distributing food vouchers during the lean 
season, to introducing communal gardens to make many villages less dependent on the 
staple harvests, to planting trees to protect the soil from being washed away by heavy 
rains as a measure of Disaster Risk Reduction. With a bit more than 25 percent funding 
received by 31 July, the humanitarian community in Chad has achieved over 50 percent 
of its strategic objectives stated in the SRP at the end of July 2014.  

 

Challenges of introducing free health care  
Introducing limited free health care for pregnant women and children in 
Kanem region has not been without problems. Health authorities, civil 
society and humanitarian actors sat together to improve the system.  

In 2007 the Chadian Government declared that in all hospitals in the country, medical 
care for pregnant women and children under five would be free of charge. The goal of this 
measure was to reduce child mortality rates and improve maternal health. Maternal and 
under five mortality are among the highest in the world. Over 10 per cent of mothers die 
giving birth, and more than a fifth of all children die before 
reaching the age of five. In February 2013, this measure was 
extended from hospitals to health centers to better reach the 
most vulnerable and rural populations.  

To take stock of the achievements and challenges of 
introducing this measure in Kanem region, health authorities, 
supported by the NGO Action Contre la Faim (ACF), held a 
workshop in April, with over 70 participants. According to the 
report issued early June, several problems persist and need to 
be tackled to improve the access to quality health care for the 
over 330,000 people living in Kanem region. 

First of all, not all hospitals and health centres in Kanem region 
adhere to the principle of free medical care for expecting mothers and young children, as 
prescribed nationally. Instead, hospital staff request payments for these consultations as 
a means of cost recovery, as they are not compensated by the Government for the 
services. Secondly, the stocks of medication are often distributed to the health centres 
without taking into account the population they serve, so that the supplies are not 
proportionate to the demand for medication. Workshop participants recommend involving 
civil society more closely in applying the measures, and to begin distributing the 
medication according to the size of the population served. 

More work needs to be done not only in implementing the measures, but also in 
sensitizing those they target. According to health experts, confusion remains among the 
population with regards to the services which are delivered free of charge and those that 
need to be paid. To better sensitize the population, civil society actors should help make 
the measures better known to people, including through use of local radios. 

Weak health care system 

The health care system in Chad operates with limited capacity. There are less than 450 
qualified Chadian doctors for a population of over 11 million people. 30 of the 102 health 
districts are considered non-functional by the Ministry of Health due to lack of resources. 

Pay desk of Mao reference 

hospital. 

 

"We need to help 

communities build coping 

strategies that allow 

them to recover quickly 

from shocks to their 

livelihoods." 

Hospitals request 

payments for 

consultations as they are 

not compensated by the 

Government for the 

services. 

http://www.actioncontrelafaim.org/en/content/chad
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Although the proportion of the budget allocated by the Government to health has 
increased during last five years from 5% to 9.8% in 2013, the state healthcare system 
continues to depend heavily on support from humanitarian partners, like the World Health 
Organisation (WHO). Over 13% of health financing is a contribution from external health 
partners. 

In brief: 
Government and WHO take preventive measures for Ebola 

The Government and the humanitarian partners, notably WHO, have taken preventive 
measures to prevent the spreading of Ebola into Chad and to respond in case a sick 
person should arrive in the country. Among other measures, a task force was put into 
place, a contingency plan worked out and contacts reinforced with health structures in 
neighbouring Cameroon and protective kits for health workers stocked. Travellers arriving 
from West Africa undergo a medical screening upon arrival at N'Djamena international 
airport, as well as the Ngueli and Touboro border crossings with Cameroon and Bol in the 
Lake region at the border with Nigeria. An outbreak of Ebola virus disease in West Africa 
with first cases reported in February has become the largest outbreak of Ebola in history. 
As of 1 August, 1,603 patients had been reported, of whom 887 had died, in Sierra Leone, 
Liberia, Guinea and Nigeria. The highly contagious disease is only spread by contact with 
bodily fluids of an infected person. 

Germany donates US$4.7 million to humanitarian response in Chad 

On 11 June, the German Government announced a donation of €3.5 million (US$4.74 
million) to support humanitarian activities in Chad in response to the CAR crisis. WFP will 
receive €2 million ($2.7 million) for distributions and voucher programmes, enabling the 
provision of food assistance to over 100,000 refugees and returnees from CAR for two 
months. In addition, UNHAS will receive €500,000 ($677,000) for the humanitarian air 
service in Chad and UNHCR will receive €1 million ($1.35 million) to assist refugees from 
Sudan, CAR and other countries. 

Agreement over US$1.3 billion for development 
On 17 July, representatives of the Chadian Government, the United Nations Resident and 
Humanitarian Coordinator in Chad Thomas Gurtner and representatives of UN Agencies 
signed an interim agreement defining priorities for development in Chad from 2012 to 
2015. The four priorities for cooperation of the 2014-2015 United Nations Development 
Assistance Framework (UNDAF) cycle are the Chadian population and social services, 
rural development and food security, good governance and rule of law as well as capacity 
building and coordination. The agreement sets the priorities for the work of nine UN 
Agencies and IOM in Chad and encompasses program costs of $1.3 billion, with at least 
60 per cent of this amount going to humanitarian action. 

Interesting links 
OCHA: CAR crisis and its regional humanitarian impact: An overview of needs and requirements 
http://reliefweb.int/sites/reliefweb.int/files/resources/Central%20African%20Republic%20Crisis%20and%20its%2
0Regional%20Humanitarian%20Impact%20June%202014.pdf 
Polio-campaign website 
www.poliofreechad.org. 
UNICEF: Improving Child Nutrition: The achievable imperative for global progress (PDF or E-book) 
http://www.unicef.org/publications/index_68661.html 
ICRC: Chad: Landmines are not for warriors (26 June) 
http://www.icrc.org/eng/resources/documents/feature/2014/06-24-chad-landmines-physical-rehabilitation.htm 

For further information, please contact:  

Alice Armanni Sequi, Head of Office    sequi@un.org  Tel: +235 68 64 10 04 
Philippe Kropf, Public Information Officer   kropf@un.org  Tel: +253 68 85 10 03 
Augustin Zusanné, Public Information Officer Assistant zusanne@un.org Tel: +235 63 90 09 13 

 
For more information, please visit http://www.unocha.org/tchad/ or http://reliefweb.int/country/tcd. 

http://www.undg.org/docs/13560/Cadre_interimaire-undaf-final-version_FINAL_web.pdf
http://www.undg.org/docs/13560/Cadre_interimaire-undaf-final-version_FINAL_web.pdf
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