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$1.24 BILLION
TOTAL FUNDING RECEIVED

116 PARTNERS/AID 
ORGANIZATIONS

OVERVIEW OF THE 2014 SAHEL RESPONSE
IN NUMBERS

2.8 MILLION
CHILDREN WERE TREATED FOR 
ACUTE MALNUTRITION ACROSS 
7,200 HEALTH CENTRES IN THE 
REGION. OF THOSE, 1.2 MILLION 
CHILDREN WERE SEVERE 
ACUTELY MALNOURISHED (SAM)

3.3 MILLION
FARMERS AND PAS-
TORALISTS RECEIVED 
AGRICULTURAL AND 
LIVESTOCK SUPPORT

9.5 MILLION
INFANTS WERE IMMUNIZED 
AGAINST MEASLES AND  
2 MILLION PEOPLE WERE 
VACCINATED AGAINST YEL-
LOW FEVER IN CAMEROON

1.9 MILLION 920,000
REFUGEES AND ASYLUM 
SEEKERS WERE SHELTERED, 
PROTECTED AND GIVEN 
ACCESS TO ESSENTIAL 
WATER, FOOD, NUTRITION 
OR EDUCATION SERVICES

730,000
CHILDREN IN EMER-
GENCIES WERE 
ABLE TO CONTINUE 
THEIR EDUCATION 
THROUGH THE RE-
HABILITATION AND  
CONSTRUCTION OF 
CLASS-ROOMS AND 
SAFE LEARNING 
SPACES, PROVISION 
OF LEARNING MATE-
RIALS AND TEACHER 
TRAINING.

4.2 MILLION
PEOPLE 
RECEIVED 
LIFE-SAVING 
FOOD OR CASH 
ASSISTANCE 

$1.95 BILLION
TOTAL REQUIREMENTS

77.4 M

$364 MILLION
OUTSIDE SRP* FUNDING

$878 MILLION
SRP* FUNDING

COUNTRY OVERVIEWS

27

481 M
365.9 M

59
305.2 M
262.4 M

41
618.5 M
298.2 M

53

125.8 M
85.3 M

23

93.4 M
40.1 M

19

18.3 M
4.3 M

4
64.1 M
27.4 M

14

65.7 M
99.3 M

3049.8 M
24 M

9

TOTAL FUNDING REQUIREMENTS PARTNERS/AID ORGANIZATIONS

150,000  
OF THEM RECEIVED 
A DAILY MEAL  
AT SCHOOL

1.8 MILLION

IDP  RETURNEES AND HOST COMMUNITIES 
AFFECTED BY ARMED CONFLICT OR EMER-
GENCIES BENEFITTED FROM ESSENTIAL 
SHELTER, NON-FOOD ITEMS, MEDICAL AND 
PSYCHO-SOCIAL SUPPORT TO HELP STABI-
LIZE THEIR SITUATIONS DURING CRISES

PEOPLE 
AFFECTED  
BY CONFLICTS, 
FLOODS AND 
CHOLERA WERE 
HELPED WITH 
ACCESS TO SAFE 
WATER AND 
SANITATION

* Sahel Strategic Response Plan
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Foreword: the year in review
Living in one of the world’s harshest regions,  
the wherewithal of the people of the Sahel to 
withstand and recover from man-made and natural 
hazards is legendary. Yet in 2014, an increasingly 
unpredictable and hostile environment yielded more 
adversity, outrunning the coping capacities of  
even these extraordinarily resilient people.

The lingering effects of the 2012 food crisis, erratic 
weather patterns, epidemics and low agricultural 
yields hit the most vulnerable families hardest, leading 
to unacceptably high levels of vulnerability. We have 
had even more food insecure people this year — 
over 24 million or one in six inhabitants, a quarter of 
whom required urgent food assistance at the peak of 
the lean season. Stubbornly high malnutrition rates 
continued to threaten the lives of over ve million 
children. Epidemics that are long tamed in other parts 
of the world placed millions at serious risk of disease. 

And as if the burden was not enough, spiraling 
con icts and insecurity in the entral African epublic  
and north-east Nigeria triggered unprecedented 
large-scale displacements of people into communities  
whose thin resources were quickly overwhelmed. 
Meanwhile, communities in northern Mali remained 
in a very precarious situation for the third consecutive 
year, with bleak prospects for refugee returns or 
improvement of public services. At the end of the 
2014, an additional 1.2 million people were uprooted 
from their homes, bringing the total of the region’s 
displaced to 2.8 million. The Ebola outbreak which 
ravaged some of the Sahel’s neighbours also sent us 
a stark reminder of the urgent need to strengthen the 
region’s essential services.

A little over a year ago, partners launched  
the rst multi-year regional humanitarian strategy to 
fundamentally reform the way we work in the  
Sahel. Delivering life-saving assistance remained 
our top priority, but to better respond to the chronic 
nature of many of the Sahel’s needs, we also put a  
premium on early interventions and closer 
partnerships with Governments and development 
actors. As we look back to the rst year of our triennial 
strategy, what are some early conclusions?

First, despite the many challenges — physical, 
nancial, security-related — the generosity of donors 

and the dedication of humanitarian teams helped 
deliver critical life-saving assistance to millions in 
2014. Our success is well told in numbers, as you will 
read throughout this document. But our impact is also 
measured through crises averted. Timely assistance 
prevented families from slipping deeper into food 
insecurity, malnutrition or diseases. Innovations 
empowered households to design their own coping 
strategies. apacity building of local actors provided 
the seeds for more sustainable humanitarian action. 

Second, we are certainly not alone in our efforts 
to address the needs of the region’s poorest. 

Throughout the year, we witnessed a surge in long 
term development investments to address the 
structural drivers of the Sahel’s recurrent crises. 
Governments are increasingly putting the poorest 
families at the heart of their actions and plans, 
through food reserves, social boutiques or weather-
based insurance. Signi cantly, this report also 
documents a renewed effort by humanitarian actors 
to harmonize their assistance with national policies 
and to build the capacity of national institutions. 
From early warning systems, to safety nets schemes, 
to livestock interventions, to the treatment of acute 
malnutrition, governments and humanitarian actors 
are coming together to an unprecedented degree.

Third, despite the progress, the recent surge in 
con ict and insecurity are compounding the depth 
and the breadth of the Sahel’s chronic crises. on icts 
are creating new needs, putting collective efforts 
at risk, challenging our response capacities and 
creating a more dangerous operating environment 
in which we, as humanitarians, are trying to do our 
work. Stemming this escalating violence must be the 
number-one priority for the Sahel today.

Looking forward to 2016, our humanitarian system 
must be exible enough to deliver emergency 
assistance to those on the brink while, at the same 
time, lead smart programmes that can help the 
Sahel’s communities better withstand shocks. Funding 
dynamics are an essential element for supporting 
agencies in ful lling their ambition. Early nancing is 
imperative to anticipate the seasonal nature of much 
of the Sahel’s humanitarian need. More ‘rounded’ 
funding of all sectors of the response is a must if we 
are to tackle complex issues such as malnutrition 
or food insecurity in an integrated manner. hronic 
emergencies also need predictability, for which 
more systematic multi-year humanitarian nancing 
is needed, to sustain and multiply the impact of 
assistance in a context of repeated crises.

The scale of the needs and funding requirements for 
the Sahel remain high. Under such circumstances,  
it is important that lessons from the past year inform 
current and future responses as we continue to 
embark on collective efforts to respond and protect 
the victims of the region’s turmoil and strengthen the 
livelihoods of the most vulnerable households.

Behind the achievements in this document,  
are thousands of humanitarian workers, many of 
whom are operating in extremely dif cult  
conditions to reach the Sahel’s most vulnerable 
households. I salute their courage and commitment, 
as well as thank those who support them.

Robert Piper 
egional umanitarian oordinator for the Sahel 

Dakar, Senegal



4

REPORT ON 2014 HUMANITARIAN OPERATIONS

In 2014, humanitarian action in the Sahel was guided by the 2014-2016 Sahel egional Strategic esponse  
lan S , which provides a framework for the coordinated and integrated delivery of assistance to people facing 

emergencies in Burkina Faso, ameroon, had, Mali, Mauritania, Niger, Nigeria, Senegal and The Gambia1.  
For the rst time at the regional level, a multi-year strategy has been developed, adapting to the nature of much 
of the Sahel’s chronic challenges and enabling humanitarians to set more ambitious goals that require  
sustained efforts. Within this three-year framework, context and priority needs are reviewed annually for each 
country to capture developments on the ground and to identify nancial needs.

1 In addition to the regional framework, each of the nine Sahel countries produced their own country Strategic esponse lan. For 
Nigeria and ameroon the response plan focuses mainly on humanitarian needs in the northern regions of each country.

Track and analyse risk and vulnerability, 
integrating findings into humanitarian and 

development programming;

2014 SAHEL STRATEGY

PURPOSE OF THIS REPORT
This document presents the collective achievements, impact and challenges of humanitarian operations in 2014 
in the Sahel for the following eight sectors  Food assistance, Agriculture, Nutrition, WAS , ealth and Multi-sector 
response for refugees, Protection and Education. Each sector chapter presents an overview of regional operations 
across the nine Sahel countries. This report does not aim to duplicate individual project progress reporting by 
individual agencies, but rather proposes an annual snapshot of the breadth and scope of the humanitarian effort 
through the funding provided in 2014. 

Deliver coordinated and integrated life-saving 
assistance to people affected by emergencies.

Support vulnerable populations  
to better cope with shocks by responding earlier 

to warning signals, by reducing  
post-crisis recovery times and by building 

capacity of national actors;

1

2

3

2014-2016 SAHEL SRP 
THREE STRATEGIC OBJECTIVES
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$878 million
SRP FUNDING RECEIVED

TOTAL FUNDING 
(SRP + OUTSIDE SRP FUNDING)

$364 million
OUTSIDE SRP FUNDING

$705 million
SRP FUNDING GAP

$1.95 billion
TOTAL SRP REQUIREMENTS

At the start of 2014, over 100 partners appealed for US$2 billion 
to address the most pressing humanitarian needs for a year across 
the Sahel. At midyear, humanitarian funding requirements were 
revised downwards in some countries and sectors, often adapting to 
funding shortfalls. However, an estimated $200 million in new 
funding requirements resulting from a surge in displacement from 
the Central African Republic (CAR) and north-east Nigeria offset those 
reductions bringing the total bac  to close to the anuary 2014 gure. 

Humanitarian operations in the Sahel in 2014 received $1.2 billion 
(64 per cent of the US$1.95 revised requirements), of which 
$364 million were not attributed to projects in the Online Project 
System (i.e. recorded as ‘outside of the joint SRP appeal’). Despite 
this generous assistance, funding for the 2014 SRP was the lowest 
received in the Sahel since 2012.  Funding levels were uneven across 
countries and across sectors, with Nigeria, Chad, Senegal, and the 
Gambia receiving less than 50 per cent of the funds they needed. 
Education, WASH and shelter activities overall received barely a third 
of their requirements while other key sectors such as health and 
refugee response received less than half of their requirements. 

REGIONAL FUNDING OVERVIEW

2014

GAMBIA

24%
18.3 million 4.3 million

14 million

SAHEL REGIONAL

48%
22 million
25.7 million

49.8 million
2 million

CAMEROON

68%
125.8 million 73.6 million

40.5 million

11.7 million

NIGER

86%
305.2 million 199.4 million

42.8 million

63 million

BURKINA FASO

66%
99.3 million 39.8 million

33.6 million

25.9 million

MALI

74%
481 million 240.9 million

124.1 million

116 million

CHAD

48%
618.5 million 222.1 million

320.2 million

76.2 million

SENEGAL

43%
64.1 million 20.1 million

36.8 million

7.3 million

NIGERIA

43%
93.4 million 16.7 million

53.3 million

23.4 million

MAURITANIA

85%
90.9 million 38.8 million

13.5 million

38.6 million

at mid-year review
FUNDING REQUESTED 
VS. RECEIVED BY SECTOR

FUNDING  
BY COUNTRY

425.7 million
59%FOOD SECURITY

30.9 million
63%LOGISTICS

183.3 million
43%

MULTI-SECTOR 
FOR REFUGEES 

30.3 million
69%

COORDINATION & 
SUPPORT SERVICES

171.6 million
70%NUTRITION

59.5 million
61%PROTECTION

56.5 million
51%HEALTH

39.8 million
57%EARLY RECOVERY

31.8 million
34%

WATER & 
SANITATION

10.1 million
24%SHELTER & NFIs

5.4 million
18%EDUCATION

0.5 million
3%SHELTER/CCCM

0.1 million
5%

EMERGENCY 
TELECOMMUNICATIONS

64%

TOTAL FUNDING (SRP + OUTSIDE SRP FUNDING) SRP FUNDING OUTSIDE SRP FUNDING SRP REQUIREMENTS% FUNDING GAP
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United States of America

European Commission's Humanitarian 
Aid and Civil Protection Department

Central Emergency 
Response Fund (CERF)

Japan

Germany

United Kingdom

Allocation of unearmarked funds 
by WFP

Sweden

Canada

$353.8 million

$291.9 million

$83.5 million

$68 million

$64.9 million

$59.7 million

$54.1 million

$50.4 million

$44.8 million

$26.1 million

WFP

UNHCR

UNICEF

Various recipients

ICRC

FAO

Save the Children

IRC

OCHA

ACF – Spain

$430.1 million

$170.3 million

$104.1 million

$49.1 million

$42.9 million

$34.6 million

$23.2 million

$22.8 million

$22.2 million

$17.7 million

2014 CERF ALLOCATIONSFUNDING TREND 
200 -2014, end year gures

Requirements

Funding

Gap

CENTRAL EMERGENCY RESPONSE FUND IN US DOLLARS

11.2 million

2.5 million

4.5 million

3.5 million
22.4 million13.1 million

5 million 18.3 million

TOTAL: 36.3 million
TOTAL: 48.1 million
TOTAL: 84.4 million

CHAD

GAMBIA

MALI NIGER

SENEGAL

MAURITANIA

NIGERIA

BURKINA 
FASO

CAMEROON
3.9 million

RAPID RESPONSE (RR)

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
UNDERFUNDED EMERGENCIES (UFE)
BOTH RR & UFE

UN & NGO RECIPIENTS
TOP

DONORS
TOP

0
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2014: THE YEAR AT A GLANCE
JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

218,000 people remain internally displaced in Mali 
from the 2012 con ict. Another 160,000 are refugees in 
Mauritania, Niger and Burkina Faso.

Escalation of violence in December 2013 in the CAR 
prompts massive displacement to Cameroon and Chad.

Violence in the CAR prompts 175,000 Central African refugees 
to ee to Cameroon and Chad during the rst quarter of 2014.

4 humanitarian workers are kidnapped in Mali 
(and subsequently released).

Violence in north-east Nigeria displaces over 
300,000 people internally.

Clashes in idal displace 20,000 people in northern Mali.

2 humanitarian workers are killed in an e plosion when their 
vehicle hit an improvised e plosive device in northern Mali.

Only 15 per cent of the funding for the agriculture response is 
secure at the onset of the region’s main agricultural season.

Malnutrition rates amongst CAR refugees in Cameroon 
reach alarming levels, with up to 1 out of 3 refugee children 
acutely malnourished.

Launch of the Sahel 2014-2016 SRP. The rst multi-year regional 
humanitarian response plan for the region calls for US$ 2 billion 

to respond to the needs of the most vulnerable across 9 countries.

Regionally, 20.2 million people are food insecure, of whom 
2.6 million are already in crisis despite a recent harvest. 

5 million children are acutely malnourished and 1.6 million people 
have been displaced due to con icts.

Humanitarian teams scale up the response to the surge of 
arrivals from the CAR. Chad and Cameroon receive $7.7 million 

and $4 million respectively from the Central Emergency Fund 
(CERF) to respond to refugees’ most acute needs.

Start of the main agricultural campaign for the Sahel’s farmers.

$ 21.4 million from the CERF is allocated to under-funded 
emergency operations in Mali and Chad. 

The abduction of 276 schoolgirls from Chibok sparks global 
attention to a crisis that had been raging for over a year in 

north-east Nigeria (230 girls remain missing).

One in every 13 children in Diffa, south Niger, 
is acutely malnourished.

26,000 Malian refugees return to Mali 
during the rst semester of 2014.

SRP
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AUGUST

SEPTEMBER

JULY

EBOLA

OCTOBER

NOVEMBER

DECEMBER

North-east Nigeria counts 650,000 IDPs — a two-fold increase 
from March 2014. Another 18,000 Nigerians seek refuge in 
Niger, Cameroon and Chad.

First Ebola case is con rmed in Nigeria.

7 Sahel countries receive $ 30.5 million from the CERF 
to sustain operations in countries where needs are high but 

nancing is low. 

Late and erratic rainfall causes crop failures and prolongs the lean 
season for many in Mauritania, Senegal and The Gambia.

A cholera epidemic peaks in four countries around Lake Chad, 
affecting 32,000 people and causing 643 deaths, the large 

majority in Nigeria. The outbreak will affect 41,500 persons and 
cause over 1,000 deaths in 2014.

27,000 new Nigerian refugees arrive in Diffa, south Niger.
 Partners scale-up response to increasing numbers of 

female-headed households and children eeing north-east Nigeria.

Partners’ efforts to reduce acute malnutrition amongst 
CAR refugee infants in eastern Cameroon and prevent high 

rates of malnutrition in Chad.

Funding gaps force agencies to suspend or reduce malnutrition 
prevention activities during the lean season In Mauritania, Chad, 

Senegal and Burkina Faso and the Gambia.

First and only Ebola case is con rmed in Senegal. 

Acute malnutrition peaks during the lean season putting 
6.4 million children at risk across the Sahel. 6 million people need 
urgent food assistance, a 4 million increase from February. 

Floods affect at least 80,000 people in 2014, 80 per cent of 
whom were in Niger.

4,100 people are affected by epidemics in Cameroon.

First Ebola case is con rmed in Mali 

Nigeria is declared Ebola free after 20 cases among which 8 deaths.

There remains a total of 230,000 persons displaced 
(IDPs and refugees) from the 2012 con ict in Mali, down from 

520,000 at the peak of the crisis in une 2013. 

First Boko Haram attacks on Cameroonian soil.

Boko Haram attacks prompt 50,000 Nigerians to ee to south 
Niger in a month.

Political unrest in Burkina Faso causes $13 million damage to 
humanitarian goods and infrastructure.

Con icts on the rise displace 2.8 million people across the Sahel, 
a dramatic increase from 1.6 million in anuary 2014. 

Cross-border attacks from Boko Haram in Cameroon 
internally displace 60,000 people inside Cameroon.

Worsening violence in north-east Nigeria kills 6,350 in 2014. 
Over a million people are displaced in four countries.

Communal clashes in the CAR result in new arrivals 
of refugees in Cameroon.

Over 280,000 refugees, returnees and third-country nationals 
have ed the violence from the CAR to Chad and Cameroon 

since December 2013.

EBOLA

EBOLA

CHOLERA
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Regional overview of 2014 operations
Outcomes and impact

Adapting the humanitarian strategy to the chronic  
nature of the Sahel crises 
In addition to delivering emergency assistance to mitigate 
the impact of crisis for millions, humanitarian teams adapted 
their strategies to help families to better cope with the 
increased frequency, unpredictability and intensity of shocks. 
Partnerships that reinforced early warning mechanisms 
with national and regional actors enabled the timely and 
targeted delivery of essential support preventing many from 
descending deeper into crisis. Innovations in cash transfers, 
local purchasing of goods or climate insurance have had 
a multiplier effect on the self-reliance of governments and 
of people in many communities. Greater collaboration 
between food, nutrition, health, water and sanitation and 
education sectors has better harnessed resources to address 
complex issues like malnutrition or food security in a more 
integrated fashion. Systematic nutrition screening during 
distributions helped to identify those most at-risk which 
in turn prevented negative consequences (e.g. an impact 
on cognitive development . In addition to responding to 
refugee needs, assistance was also extended to essential 
services in villages hosting the displaced. An Online 
Reporting System (ORS  was also developed in 2014, which 
enabled real-time monitoring of humanitarian activities and 
achievements, improving transparency and accountability 
with donors and implementing partners.

Strengthened partnerships to curb the trend of  
growing needs

umanitarian actors continued to work closely with  
national authorities and development institutions, sharing 
their analysis of risks and vulnerabilities and advocating  
to promote policies and investments to bene t the  
region’s poorest. 

Through 2014, government leadership of humanitarian 
planning and response became the norm in the Sahel. 
In addition to keeping their borders open, governments 
delivered assistance and protection to refugees, while 
partnerships between humanitarians and local authorities 
helped boost the self-reliance and socio-economic 
integration of many people facing protracted displacement. 
Governments increasingly lead national response strategies 
to which national SRPs were aligned. The cost of responding 
to chronic malnutrition and food insecurity was increasingly 
shared by national authorities, with governments allocating a 
growing portion of direct funding to nutrition activities from 
their national health budget, or distributing subsidized foods 
or agricultural inputs with their own resources.

2014 was also marked by increased commitments on the 
part of Governments and development partners to invest 
in addressing the vulnerabilities. In the region, National 
social protection schemes and investments in weather-
based insurance provided key elements for a sustained 
response to the Sahel’s chronic needs. Through 2014, large 
scale development investments in support of pastoralism, 
climate resilience, regional food reserves, social safety 
nets, hydrology and meteorology were initiated, bearing 
the potential to bene t sustainably the region’s poorest. 
Governments worked hand in hand with partners in 
developing long-term strategies to address underlying 
chronic challenges, notably through the development of 
national Resilience Roadmaps under the AGIR (the Global 
Alliance for Resilience  initiative, and the identi cation 
of priority areas for international support in favour of 
community resilience.

Operational challenges

Increases in con ict-related displacement 
Growing political instability and con ict in and around the 
region, in particular in the CAR, north-east Nigeria, and 
northern Mali resulted in a steep increase in displacement 
and suffering. At the end of 2014, over 2.8 million people 
were displaced across Nigeria, Cameroon, Chad, Niger, 
Burkina Faso and Mauritania – a dramatic surge from 1.6 
million at the beginning of the year. At the same time, the 
political and security situation in many countries in and 
around the region offered little prospect for the safe and 
voluntary return of refugees. 

The majority of those eeing north-east Nigeria and the 
CAR settled with host families, placing signi cant strains 
on local communities, compounding already high levels of 
vulnerability and low access to basic services. Simultaneous 
crises in the CAR and north-east Nigeria generated a 
spike in both nancial and operational needs, often far 
exceeding the expectations and capacities of humanitarian 
teams and national authorities alike. Resource gaps forced 
hard choices when it came to prioritizing how to respond. 
In some countries low funding required humanitarian 
actors to reduce assistance to refugees outside of camps 
and vulnerable host communities, or divert funds from 
operations that respond to chronic needs toward the acute 
caseload. As a result, a greater number of people chronically 
at-risk were left unassisted and humanitarian partners were 
limited in their ability to alleviate pressure on overwhelmed 
local services.
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Limited humanitarian access and presence  
in areas of acute needs
In addition to creating new needs, insecurity and the 
presence of armed groups challenged humanitarian 
access and impacted assessments and response. The 
operational environment in 2014 remained complex and 
fraught with risk. Eleven aid workers were attacked in 
Mali and Cameroon, of whom two were killed in Northern 
Mali. umanitarian space was increasingly constrained 
through large parts of the region where high levels of need 
prevailed, notably in the north-eastern Nigerian states 
of Borno, Yobe and Adamawa. In Mali, armed groups 
challenged humanitarian access in the north in Timbuktu, 
Gao and idal. Spill-over violence from CAR and north-
east Nigeria negatively affected the delivery of relief in 
Cameroon, southern Niger and parts of Chad, where 
hundreds of thousands of people sought refuge. In parts 
of Nigeria and Cameroon facing escalating needs, limited 
humanitarian presence pre-crisis, combined with pervasive 
insecurity resulted in a dire shortage of partners on the 
ground at least at the onset of crises. 

To sustain life-saving operations in areas of high need 
and restricted access, humanitarian partners adopted risk 
mitigation measures such as curfews, the use of security 
escorts (as a last resort , and an increasing reliance on 
local humanitarian teams to deliver aid. In other cases, 
resorting to humanitarian ights was the safest method to 
ensure the continuous delivery of humanitarian supplies 
or the transport of teams to remote, insecure areas. These 
mitigation measures required enhanced coordination and 
increased the cost of humanitarian assistance.

Patterns in humanitarian funding vs.  
responding to chronic needs
Despite donor generosity to the Sahel, humanitarian 
partners reported lack of funds as a major operational 
constraint, challenging the sustainability of programmes and 
strategies, and leaving many unassisted.

UNEVEN FINANCING BETWEEN SECTORS 
In 2014, funding levels continued to be uneven between 
sectors, challenging responders’ ability to ensure a 
comprehensive response to complex vulnerabilities such as 
food insecurity, malnutrition, and epidemics.

FUNDING SHORTFALLS FOR PREVENTIVE AND 
RESILIENCE-BUILDING INTERVENTIONS
Building on their experience of chronic crises in the Sahel, 
sectors adopted a two-pronged strategy which combined 
life-saving with resilience interventions. Nevertheless, 
limited resources forced agencies to prioritize emergency 
responses over preventive activities, reducing their ability 
to strengthen communities’ resilience and reduce next 
year’s humanitarian caseload. Competing priorities over 
limited resources hindered the tracking and analysing 
of data. This affected the task of gathering evidence for 
both programming and advocacy at a time when the 
rationalization of resources and growing needs required 
such evidence to better inform prioritisation of activities.

INADEQUATE TIMELINESS OF FINANCIAL 
CONTRIBUTIONS TO THE SAHEL’S SEASONAL 
CHALLENGES 
The schedule of contributions for 2014 continues to lag 
behind seasonal realities. Most of the Sahel’s emergency 
needs are “predictable”, with peaks in food insecurity, 
malnutrition or epidemics following seasonal cycles, making 
timing a major variable in the success of humanitarian 
operations. In a landlocked country like Chad, Mali or 
Burkina Faso, humanitarian funding must come even earlier 
to ensure that food and nutrition assistance is positioned 
in rural areas ahead of the lean season. owever, in 2014, 
barely 40 per cent of funds received for the emergency 
response were received by May. Late nancial contributions 
hampered responders’ ability to channel assistance ahead 
of speci c seasonal challenges, creating tensions and 
sometimes pipeline breaks in supply chains (food and/or 
nutrition supplies , forcing agencies to decrease coverage 
and at times to abandon preventative nutrition or food 
security activities. This negatively impacted humanitarian 
efforts in reducing next years’ caseload and the cost  
of the response. 

SA EL POPULATION MO EMENT 
AS OF END 2014
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REPORT ON 2014 HUMANITARIAN OPERATIONS

RESPONSE AND IMPACT
In 2014, the World Food Programme (WFP  and partners 
provided assistance to 4.2 million food insecure people 
living in disaster-prone or con ict-affected areas, reaching 
42 per cent2 of the sector’s annual target. Assistance 
included a combination of food and cash transfers, aiming 
to ensure adequate food and nutrition security during times 

2 Figures and percentage for the food assistance sector only include 
assistance provided by WFP, thus excluding activities carried by others 
actors’ within the food sector. ence, it is possible that the real num-
ber of people assisted during 2014 is higher than the one presented 
in this document. A total of 6.5 million food insecure, school age 
children and moderately malnourished children in the Sahel bene ted 
from WFP assistance across the food security, nutrition, education 
and multi-sector refugee sectors, which are re ected in respective 
chapters of this report.

of high stress and strengthening communities’ resilience. 
Innovative programming practices such as a micro climate 
insurance scheme, the use of cash and voucher assistance 
when food was available on local markets, or an increase 
in the share of local purchasing from smallholders (WFP’s 
local and regional food purchases amounted to over 20 per 
cent of its in annual distributions  multiplied and sustained 
the impact of aid on local development. In addition, the 
systematic monitoring of the food consumption score 
and dietary diversity interventions in most of the Sahel 
countries enabled partners to understand and measure the 
impact of interventions and further inform programming. 
Improvements were observed in Senegal and Mali where 
food insecurity prevalence dropped after humanitarian 
interventions were conducted. The consumption score index 
continues to be consistently measured across the Sahel, thus 
enabling humanitarian teams to establish trends in food 
security over time. 

FOOD ASSISTANCE
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2013

2014

2014 FUNDING STATUS PER COUNTRY

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

1.3 million

REQUIREMENTS
$476 million

SRP FUNDING
$417.6 million

OUTSIDE SRP FUNDING
$37.6 million

REQUIREMENTS
$548.7 million

SRP FUNDING
$264.4 million

OUTSIDE SRP FUNDING
$43 million

OF TARGETED
REACHED

16%
OF TARGETED
REACHED

25%
OF TARGETED
REACHED

100%

1.3 million
PEOPLE IN NEED

PEOPLE TARGETED
10 million

OF TARGETED REACHED
42%

TOTAL FUNDED96%

TOTAL FUNDED56%

24.8 million PEOPLE IN NEED OF FOOD SECURITY AID

884,475
TARGETED

1.8 million
PEOPLE IN NEED

1.1 million

2.6 million
PEOPLE IN NEED

25%
TOTAL 
FUNDING

2%

44%

18%

75%

117%

54%

24%
-

55%

PEOPLE ASSISTED 
4.2 million

Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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PARTNERSHIPS
Across the Sahel, humanitarian teams continued to 
back national disaster risk reduction and emergency 
preparedness agendas, supporting national capacities in 
vulnerability assessments, early warning systems, disaster 
management and contingency planning. Sustained 
engagement and advocacy enabled the shaping of national 
food security, social safety nets and resilience policies and 
response plans, including the development of climate-based 
insurance scheme for small farmers in Senegal. In 2014, food 
insecurity and malnutrition reached renewed prominence 
on the political agenda of many Sahel countries, notably in 
connection with Senegal and Mauritania’s social protection 
agenda. In Niger, the government’s leadership was 
instrumental to operationalise long-term food security and 
nutrition resilience agenda and drive necessary partnerships 
between authorities and UN agencies. 

75%
61%

PROGRESS ON SELECTED REGIONAL OUTPUT INDICATORS

THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

6%
OF TARGETED
REACHED

60%
OF TARGETED
REACHED

247%
OF TARGETED
REACHED

29%
OF TARGETED
REACHED

-
OF TARGETED
REACHED

71%

202,542

202,542
PEOPLE IN NEED

1.4 million

4.8 million
PEOPLE IN NEED

190,000

190,000
PEOPLE IN NEED

3.4 million

5.3 million
PEOPLE IN NEED

1 million

4.8 million
PEOPLE IN NEED

461,110

3.7 million
PEOPLE IN NEED

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

of targeted population 
received conditional transfers 
(cash, vouchers based) 

of targeted population 
received conditional transfers 
(food based) 

of targeted population
received unconditional transfers 
(cash, vouchers based) 

of targeted population 
received unconditional transfers 
(food based)

330,826 PEOPLE

54,211 PEOPLE

97%
103%

1.1 MILLION PEOPLE

2.7 MILLION PEOPLE

In Cameroon and Chad, WFP and partners  
assisted 247,000 persons displaced by the con ict 
in CAR. Responding to acute levels of malnutrition  
and food insecurity amongst children and women 

eeing north-east Nigeria, partners scaled up  
food assistance to refugees, returnees and 
vulnerable communities across Cameroon, Chad 
and Niger, using funding from ongoing operations 
in those countries. In addition, humanitarian 
teams continued to support over 140,000 Malian 
refugees in Burkina Faso, Mauritania and Niger.

RESPONDING 
TO ACUTE EMERGENCIES
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OPERATIONAL CHALLENGES
Funding gaps: In 2014, the sector only received 58 per cent 
of its annual requirements, forcing agencies to variously, 
reduce food rations or the value of cash assistance, or 
decrease the duration of assistance, or abandon preventive 
activities. In Niger funding shortfalls and late arrivals of 
commodities enabled only 0 per cent of programme 
coverage. In Chad, only half of the food tonnage and a 
third of the cash transfers planned were delivered, while 
food insecure families in Senegal were assisted for only two 
months instead of the four originally planned. Simultaneous 
large-scale crises in the CAR and Nigeria put further strain 
on agencies’ human and nancial resources, leading WFP 
to roll-out regional appeals aiming to attract donor support 
and ensure more equitable sharing of resources across the 
countries concerned.

Late funding: The lack of predictable and timely funding 
challenged partners’ ability to support communities early 
enough to protect livestock and assets, thus missing crucial 
opportunities to reduce next year’s humanitarian caseload. 
This was of particular concern for landlocked countries such 
as Chad, where signi cant lead time is needed to channel 
commodities in rural areas ahead of the lean season. Timely 
delivery to rural Chad was further hampered by severe 
congestion at the port of Douala (Cameroon), leading 
WFP to substitute food assistance by cash activities, while 
supporting the Port Authorities with technical advices to 
maximize its handling capacities.

Limited humanitarian footprint in con ict areas and limited 
humanitarian access: In areas such as north and eastern 
Cameroon, northern Mali and other remote parts of Sahelian 
countries, the limited number of partners present at the 
onset of a number of crises affected coverage. This spurred 

 Since December 201 , hundreds  
of thousands people have ed across 

the border between the CAR and 
Cameroon. As refugees enter through 

more than 0 entry points along 
a 700-kilometre stretch of border, 

reaching them is challenging.  
In Batouri, WFP distributes high energy 

biscuits and ready-to-eat especially 
nutritious foods. 

© WFP/Sylvain Cherkaoui
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efforts by WFP to extend its partner base and strengthen 
the capacity of existing ones. Security and instability limited 
humanitarian access to major areas of need, in particular 
in northern Mali, where banditry, terrorism and clashes 
between armed groups limited WFP and partners’ reach  
and operations. 

WHAT HAPPENED TO THOSE WE DIDN’T 
ASSIST?
In instances where humanitarian teams could not deliver 
planned assistance, coverage of gaps was sought 
through partnerships with governmental actors and other 
humanitarian actors. In Senegal for instance, coordination 
between the government and humanitarian teams ensured 
that those living in the most food insecure areas who could 
not be assisted by humanitarian teams will nevertheless 
receive support. In Chad and Niger, where access to newly-

arrived displaced persons was dif cult, close coordination 
between ICRC and WFP enabled adequate coverage to all 
those in need. Sadly, families that did not receive assistance 
often adopted negative coping strategies, reducing food 
consumption or relinquished their assets or borrowed 
food and money to feed themselves, increasing debts and 
fuelling the vulnerability cycle.

Food distribution at the 
Danamadja temporary camp  
in Goré. The site, which has 
been built to decongest transit 
sites in the south of Chad 
counts nearly 12,000 residents 
who ed Central the CAR.
© WFP/Philippe Kropf Ndjamena
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RESPONSE AND IMPACT
umanitarian partners assisted just over .  million food 

insecure farmers, agro-pastoralists and herders with 
agriculture and livestock interventions3, reaching just under 
half (4  per cent) of the 7.6 million people that the sector 
planned to assist following mid-year revisions. Of those 
assisted, 2.7 million people bene tted from agriculture 
support for the main and off seasons and 616,000 be tted 
from livestock support. In Niger alone, 1.7 million people 
were assisted during 2014, representing half of the total 
number of people assisted across the region. 

  Figures correspond to FAO assistance only, except for Mali for 
which data from the Food Security cluster have been considered. 

ence, the nal gures of people assisted by all partners in 2014 are 
expected to be higher than the one presented in this document.

Distribution of quality seeds, animals, agricultural or 
veterinary inputs, combined at times with cash transfers 
helped protect and restore the production of vulnerable 
households that rely on agriculture for their food and 
income, preventing many from depending exclusively on 
food assistance during the peak of the 2014 lean season. 
Particular emphasis was put on those who experienced a 
prolonged lean season due to rainfall de cits particularly 
in Senegal, Mauritania, the Gambia and areas around Lake 
Chad as well as those displaced by con icts in Mali, Nigeria 
and CAR. Additional efforts were dedicated to anticipate 
shocks through early warning systems, early interventions 
and the promotion of climate-smart practices designed to 
support farmers and pastoralists better resist further climatic 
shocks. In Niger and Burkina Faso, agricultural distributions 
combined to cash transfers lead to a 0 per cent increase in 
revenues of some 40,000 very vulnerable families, enabling 
them to cover their basic food needs during the lean season, 

AGRICULTURE
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2014 FUNDING STATUS PER COUNTRY

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

436,700

REQUIREMENTS
$107.7 million

SRP FUNDING
$54.7 million

OUTSIDE SRP FUNDING
$6.6 million

REQUIREMENTS
$153.6 million

SRP FUNDING
$65.9 million

OUTSIDE SRP FUNDING
$6.4 million

OF TARGETED
REACHED

71%
OF TARGETED
REACHED

45%
OF TARGETED
REACHED

82%

1.3 million
PEOPLE IN NEED

PEOPLE TARGETED
6.9 million

OF TARGETED REACHED
48%

24.8 million PEOPLE IN NEED OF AGRICULTURAL AID

103,880
TARGETED

1.8 million
PEOPLE IN NEED

339,000

2.6 million
PEOPLE IN NEED

9%
TOTAL 
FUNDING

98%

51%

36%

65%

25%

40%

27%

19%

PEOPLE ASSISTED 
3.3 million

TOTAL FUNDED57%

TOTAL FUNDED47%

Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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RESPONDING 
TO ACUTE EMERGENCIES

43%
35%

PROGRESS ON SELECTED REGIONAL OUTPUT INDICATORS

THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

73%
OF TARGETED
REACHED

23%
OF TARGETED
REACHED

32%
OF TARGETED
REACHED

51%
OF TARGETED
REACHED

11%
OF TARGETED
REACHED

43%

155,500

622,000
PEOPLE IN NEED

1.7 million

4.8 million
PEOPLE IN NEED

447,960

863,000
PEOPLE IN NEED

3.4 million

5.3 million
PEOPLE IN NEED

624,000

4.8 million
PEOPLE IN NEED

508,500

2.8 million
PEOPLE IN NEED

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

of targeted population 
received agricultural and 
livestock support*

of targeted population 
received agricultural support*

*  This dataset is cumulative. 

of targeted population 
received  support for their livestock*

3.3 MILLION PEOPLE

2.7 MILLION PEOPLE 8% 1.1 MILLION PEOPLE

diversify their diet, reduce the use of negative coping 
strategies, invest in productive assets and pay their debts. 

PARTNERSHIPS
With the support of humanitarians and development actors, 
regional intergovernmental organizations increasingly 
prioritized food insecurity analysis and early warning 
systems, thus supporting the roll-out of informed and 
timely responses in 2014. At the same time, governmental 
leadership on coordination, preparedness and response 
to food needs was on the rise, with humanitarian teams 
increasingly working within the framework of national food 
security response plans. Governmental contributions to 
the humanitarian effort also increased, notably through the 
implementation of social protection schemes and food or 
agricultural distribution at subsidized prices.

The UN Food and Agriculture Organisation (FAO) 
assisted over 243,000 refugees, IDPs and vulnerable 
host communities affected by con ict in the CAR, 
Nigeria and Mali. Assistance was also provided to 
vulnerable host populations to minimize the pressure 
on limited local resources. In Nigeria, teams provided 
assistance to IDPs and host families across all emer-
gency states. In Chad, Nigerian, Sudanese and CAR 
refugees, as well as Chadian returnees and host pop-
ulations received support for agricultural production. 
People affected by the con ict in Mali also bene tted 
from agricultural and livestock production support, 
as did Malian refugees and their hosts settled in the 
Hodh El Chargui region of Mauritania. 
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OPERATIONAL CHALLENGES
Funding gaps and late funding: In addition to funding 
shortfalls (the sector secured only 46 per cent of its annual 
requirements), nancial contributions often came late in the 
year, hindering partners’ ability to support farmers on time 
for the agricultural campaign (May till October) and reduce 
households dependency on food assistance during the lean 
season and through 2015. As of May, only 15 per cent of the 
agriculture requirements had been funded, leaving farmers 
and agro-pastoralists with limited or no support to secure 
food production and consumption for the year. Despite 
the shift of the Appeal calendar to better t agricultural 
seasonal needs, the shorter time span between the launch 
of the Sahel Appeal (in February) and the main agricultural 
campaign (April) reduced the amount of time available for 
fundraising ahead of the main cropping season. 

umanitarian access: Persistent insecurity in northern Mali 
and north-eastern Nigeria signi cantly reduced the ability of 

humanitarian teams to conduct food security assessments 
and provide a timely humanitarian response.

WHAT HAPPENED TO THOSE WE DIDN’T 
ASSIST?
As a result of funding gaps, 4 million people initially targeted 
for assistance did not receive support in 2014. Without the 
means to restore their livelihoods, farmers and pastoralists 
displaced by con ict in Nigeria or the CAR risked slipping 
further and faster into food insecurity. For those facing 
chronic food emergencies, failure to protect existing 
livelihoods from climate or environmental hazards forced 
some to adopt negative and irreversible coping mechanisms 
like selling their assets, including livestock. Others took on 
debts. This in turn contributed to an increase in food and 
nutrition insecurity and thus reduced some household 
resilience capacities that will be felt in 2015.

Thiacoura prepare his land in the 
region of Mopti, Mali. The rainy season 
is a precious time of the year during 
which humanitarian partners strive to 
intensify activities to boost harvests 
and increase food security of the most 
vulnerable households. 
© FAO/Benoit Geers
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Fourteen years-old Ndeye from 

Louga in central Senegal picks niebe 
(beans) and groundnuts. Assistance 
by the Senegalese government and 

humanitarian partners during the 
planting season helped to mitigate the 

effects of the poor rainfall in the region.
© OCHA/Ivo Brandau
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RESPONSE AND IMPACT
Five million children aged 6 to 59 months suffered from 
acute malnutrition across the Sahel in 2014. Of those, 
over 1.5 million were severe acutely malnourished (SAM), 
particularly in parts of Niger, Chad, Nigeria and Mali,  
and amongst refugee children eeing the violence in  
the CAR into Cameroon. 

SAM treatment: UNICEF and nutrition partners supported 
national health systems and facilities in providing life-saving 
treatment to over 1.2 million severe acutely malnourished 
children (SAM). Across the region, more than 7,200 health 
centres and hospitals were supported with essential staff, 
material and training. Partners’ work covered 75 per cent 
of the total annual burden of severe acutely malnourished 
children and 98.5 per cent of the annual target  
caseload. Ongoing efforts to build capacities of national 
partners in the treatment and identi cation of SAM  

children demonstrated success through clear improvement 
in the quality of treatment in all countries. Owing to 
decentralized and better pipeline management for Ready-
to-Use Therapeutic Foods (RUTF), health centres rarely 
experienced stock-outs. 

MAM treatment: WFP and partners provided supplementary 
food to treat over 1.6 million children aged 6-59 months 
suffering moderate acute malnutrition (MAM) and 85 ,000 
malnourished pregnant women and nursing mothers, 
representing more than 94 per cent of the children and 158 
per cent4 of the women originally targeted for assistance. 

4  Overachievement was reported in the provision of nutrition treat-
ment to pregnant and lactating women (PLW) in Chad which is due to 
an error at the planning stage, as the number of women on treatment 
course at the end of December 201  (40,000 PLW) was not included 
in the calculation of 2014 gures.
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2014 FUNDING STATUS PER COUNTRY

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

115,000

REQUIREMENTS
$309.1 million

SRP FUNDING
$136 million

OUTSIDE SRP FUNDING
$64.2 million

REQUIREMENTS
$243.7 million

OF TARGETED
REACHED

94%
OF TARGETED
REACHED

122%

48,778

75%
TOTAL 
FUNDING

69%

75%

100%

47%

64%

85%

280%

67%

128%

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

72,266

OF TARGETED
REACHED

72%
OF TARGETED
REACHED

330%

25,140

BURKINA FASO CAMEROON CHAD

HEALTH CENTRES
1,696

HEALTH CENTRES
482

HEALTH
482

CHILDREN 6-59 MONTHS WITH SEV

MALNOURISHED WOMEN IN TARG

HEALTH CENTRES WITH NUTRITION

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

315,131

OF TARGETED
REACHED

69%
OF TARGETED
REACHED

98%

92,700

CHILDREN 6-59 MONTHS IN TARGE

SRP FUNDING
$98 million

OUTSIDE SRP FUNDING
$73.6 million

TOTAL FUNDED65%

TOTAL FUNDED70%

Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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RESPONDING 
TO THE IMPACT OF THE CAR CRISIS

Prevention of acute malnutrition: Supplementary feeding 
activities during the lean season produced mixed results 
due to funding gaps with 52,000 children under the age 
of two and 77,000 nursing mothers assisted, accounting for 
only 48 per cent and 28 per cent respectively,  
of planned targets. 

Systematic nutrition screening prior to supplementary 
food distributions allowed early identi cation, referral and 
treatment of undernourished children, positively impacting 
on their development and future. In Niger and Mauritania 
particularly, screening results demonstrated a downward 
trend in malnutrition, indicating that seasonal prevention 
activities helped stabilize the status of many during the 
months of greater risks. Recovery rates were satisfactory in 
most countries, except for targeted supplementary feeding 
programmes in the Gambia, Mauritania and northern 
Cameroon, due to inadequate community outreach and 
disruption of treatment services resulting from breaks  
in supply chain. 

D & REACHED

D THE GAMBIA MALI NIGER SENEGAL

TARGETED1.2 million OF TARGETED REACHED99%

TARGETED1.7 million OF TARGETED REACHED94%

TARGETED537,025 OF TARGETED REACHED159% WOMEN ASSISTED851,451

CHILDREN ASSISTED1.6 million

CHILDREN ASSISTED1.2 million

HEALTH CENTRES7,224

OF TARGETED
REACHED

98%
OF TARGETED
REACHED

57%
OF TARGETED
REACHED

110%
OF TARGETED
REACHED

62%
OF TARGETED
REACHED

102%
OF TARGETED
REACHED

99%
OF TARGETED
REACHED

63%
TARGETED
152,086 7,859 107,000 30,741 356,324 323,488 50,325

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

D THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

454%
OF TARGETED
REACHED

579%
OF TARGETED
REACHED

125%
OF TARGETED
REACHED

72%
OF TARGETED
REACHED

148%
OF TARGETED
REACHED

-
OF TARGETED
REACHED

100%
TARGETED
20,000 12,500 84,100 23,019 272,000 - 28,000

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

D THE GAMBIA MALI NIGER SENEGAL

H CENTRES
2

HEALTH CENTRES
19

HEALTH CENTRES
1,307

HEALTH CENTRES
516

HEALTH CENTRES
922

HEALTH CENTRES
633

HEALTH CENTRES
1,167

MAURITANIA NIGERIA

VERE ACUTE MALNUTRITION ADMITTED FOR THERAPEUTIC CARE

ETED SUPPLEMENTARY FEEDING PROGRAMME

N PROGRAMMES

D THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

130%
OF TARGETED
REACHED

75%
OF TARGETED
REACHED

105%
OF TARGETED
REACHED

87%
OF TARGETED
REACHED

99%
OF TARGETED
REACHED

-
OF TARGETED
REACHED

63%
TARGETED
191,000 28,000 252,700 72,794 650,000 - 130,924

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

ETED SUPPLEMENTARY FEEDING PROGRAMME ON A MONTHLY BASIS

Many of the refugee children arriving from the  
CAR were malnourished. Screening children and 
providing nutritional support led to a drastic  
reduction of malnutrition amongst infants in eastern 
Cameroon and prevented countless cases of malnu-
trition in Chad. The response built upon past years 
efforts to improve awareness and national capacities 
in detection and treatment. This enabled the rapid 
scale-up of the response, notably in Cameroon and 
Chad where nutrition services had not yet become 
available. More than 56,700 malnourished children 
- of which 10,000 were acutely malnourished - and 
over 15,000 malnourished pregnant and nursing 
women displaced from the CAR, received support in 
Cameroon and southern Chad in 2014. 
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PARTNERSHIPS
Government commitment to improve the integrated 
management of acute malnutrition is now a reality across 
the Sahel. All Sahel countries have a national protocol for 
the treatment of acute malnutrition and governments lead 
the implementation and monitoring and of nutritional 
services, conducting at least one national nutrition survey 
per year during the hunger season. Sharing the cost of the 
severe acute malnutrition treatment is also increasingly a 
reality, with at least four Sahel countries (Burkina Faso, Niger, 
Gambia, Senegal) contributing to the cost for supply and 
delivery of RUTF from their national budget. owever, the 
need for external technical and nancial support remains to 
ensure treatment quality and the constant reinforcement of 
national capacities.

OPERATIONAL CHALLENGES
Funding shortfalls: The nutrition sector continued 
implementing its dual-pronged approach in 2014, tying 
prevention to treatment activities. While funding enabled 
crucial interventions that reduced child and maternal 
mortality, preventive actions were poorly funded, limiting 
partners’ ability to scale-up prevention strategies in a 
context where a chronic malnutrition crisis requires such 
investments. Shortfalls forced agencies to decrease 

coverage of blanket supplementary feeding programmes 
by over 60 percent in Mauritania, Chad, Senegal, Niger and 
Burkina Faso. In Chad, Burkina Faso and Mauritania, funding 
gaps meant that pregnant and nursing women did not 
bene t from this assistance during the lean season. Finally, in 
Burkina Faso, MAM treatment was delivered in less than half 
of the regions in need between May and November 2014 
due to funding restrictions, leaving many at risk.

Local capacities: The quality of paediatric services 
remains a challenge in almost all Sahel countries, while 
the management and control of RUTF pipeline, especially 
control of misuse at local level will require continuous 
support and monitoring to ensure it translates in improved 
treatment quality and costs. 

WHAT HAPPENED TO THOSE WE DIDN’T 
ASSIST?
Without investing more to address the underlying causes of 
under-nutrition in the Sahel, it is highly probable that a huge 
proportion of children who received malnutrition treatment 
in 2014 will become undernourished in the next few months 
(or years). These children remain confronted with same poor 
health, diet and care environment, and remain in the vicious 
cycle of under-nutrition in the region. 

• Children displaced by 
con icts are often at high risk of severe 

malnutrition. Young Malians refugees 
sheltering in Niger receive enriched 

porridge twice a day which helps them 
stocking nutrients necessary to their 

development and well-being.
© UNICEF/Terdjman 
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At the onset of the crisis, up to  

one in three children who ed the CAR 
into Cameroon suffered from acute 

malnutrition. Like many, Idrissa receives 
‘plumpy nut’, a nutritious paste used  

to treat malnutrition. 
© OCHA/Ivo Brandau
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In 2014, WAS  interventions continued to be closely 
linked with those of other sectors to better address chronic 
vulnerabilities like malnutrition and epidemics. Regionally, 
partners assisted 2.1 million persons with the provision 
of minimum WAS  packages5 tailored to their speci c 
vulnerability, including:

• 1.5 million people suffering the impact of con ict, of 
whom 1.2 million in Mali, 200,000 CAR refugees and 

5 An example of WAS  minimum packages for addressing the im-
pact of con ict includes the following (a) Counselling and promotion 
of behaviour change on key hygiene practices, (b) Support to waste 
management in urban and high-density areas  (c) ygiene kit soap, 
intimate hygiene kit for women, jerry cans, baby potties, etc.  (d) 
Clean water with a safe location and a safe access to collective water 
points, without any protection-related risk for individuals  (e) Safe and 
gender-friendly sanitation.

returnees in Cameroon and Chad and 200,000 in north-
east Nigeria bene tted from WAS  interventions. 

• 280,000 children admitted for severe acute malnutrition 
treatment (24 per cent of total SAM admissions) 
received hygiene kits and counselling to care givers to 
support malnutrition treatment. In line with the ‘WAS  in 
Nut’6 strategy, partners also equipped half of the Sahel’s 
7,200 nutritional centres with safe drinking water,  

6  Launched in 2012, the WAS  in NUT strategy targets the couple 
“mother-malnourished child” from the nutritional centre to the house-
hold level. The provision of safe water and sanitation is an essential 
element to respond sustainably to a nutritional crisis, as it is estimated 
that 50 per cent of malnutrition cases under 5 years old are associated 
with diarrhea or repeated intestinal worm infections caused by unsafe 
drinking water or poor sanitation and hygiene.

WATER AND SANITATION HYGIENE
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2013

2014

2014 FUNDING STATUS PER COUNTRY

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

107,892REQUIREMENTS
$118.6 million

SRP FUNDING
$38.7 million

OUTSIDE SRP FUNDING
$14.1 million

REQUIREMENTS
$93.9 million

OF TARGETED
REACHED

11%
OF TARGETED
REACHED

47%

59,618

68%
TOTAL 
FUNDING 0%

63%

0%

27%

97%

44%

0% 21% -

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

1,696

OF TARGETED
REACHED

58%
OF TARGETED
REACHED

71%

470

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

98,000

OF TARGETED
REACHED

69%
OF TARGETED
REACHED

99%

210,000

ADMITTED SAM HAVING RECEIVED

NUTRITIONAL CENTRES DELIVERED

ARMED CONFLICT, CHOLERA OR FL

SRP FUNDING
$28.4 million

OUTSIDE SRP FUNDING
$3.4 million

TOTAL FUNDED45%

TOTAL FUNDED34%

Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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D & REACHED

D THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

37%
OF TARGETED
REACHED

87%
OF TARGETED
REACHED

34%
OF TARGETED
REACHED

32%
OF TARGETED
REACHED

32%
OF TARGETED
REACHED

1%
OF TARGETED
REACHED

44%
TARGETED
148,369 4,492 117,995 19,110 364,837 320,247 31,503

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

D THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

21%
OF TARGETED
REACHED

74%
OF TARGETED
REACHED

26%
OF TARGETED
REACHED

55%
OF TARGETED
REACHED

56%
OF TARGETED
REACHED

4%
OF TARGETED
REACHED

76%
TARGETED
482 19 1,307 516 922 633 1,167

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

D THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

96%
OF TARGETED
REACHED

-
OF TARGETED
REACHED

68%
OF TARGETED
REACHED

100%
OF TARGETED
REACHED

56%
OF TARGETED
REACHED

12%
OF TARGETED
REACHED

100%
TARGETED
135,000 - 1.3 million 67,921 554,046 1 million 12,000

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

D HYGIENE KITS

D THE WASH MINIMUM PACKAGE

LOODS AFFECTED POPULATION RECEIVED A WASH MINIMUM PACKAGE

TARGETED

NUTRITIONAL CENTRES TARGETED

1.2 million OF TARGETED REACHED24%

7,212 OF TARGETED REACHED48%

TARGETED3.4 million OF TARGETED REACHED53%

PEOPLE ASSISTED279,109

PEOPLE ASSISTED1.8 million

CENTRES3,496

hygiene and sanitation to ensure an enabling recovery 
environment for malnourished children.

• 200,000 people vulnerable to cholera, mainly around 
Lake Chad, and 100,000 people affected by oods were 
provided with access to safe drinking water as well as 
hygiene sensitization.

PARTNERSHIPS 
Emergency teams supported government in the design and 
implementation of emergency preparedness and response 
plans for high-risk areas, focusing on cholera elimination in 
Niger, ood contingency in Mauritania, household water 
treatment in the Gambia and crisis management in Chad. 
In areas most affected by malnutrition in Niger, WAS  
partners fostered new partnerships between the private 
sector and local authorities, also integrating community-
based approaches into Government strategies. In Senegal, 

Ministries committed to a gender-based approach to water 
and sanitation, as well as the implementation of systematic 
surveys to improve the identi cation of the poorest areas 
and households. In Mali, partners supported the transition 
from emergency to development response, through 
promoting water and sanitation investments and local 
capacity development plans. Growing involvement of State 
authorities in Nigeria permitted life-saving interventions 
supporting 120,000 vulnerable people in hard-to-access 
areas. Increased commitment from governments of the 
Lake Chad basin (Cameroon, Chad, Niger and Nigeria) to 

ght cholera contributed to improvements in regional alerts 
and preparedness systems, helping to contain the spread 
of a cholera outbreak in Chad, Cameroon and Niger and 
remarkably reducing the human and nancial costs of a 
potential large-scale epidemic.
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OPERATIONAL CHALLENGES
Funding gaps: Particularly affected by the general 
unevenness of resources across sectors, the WAS  response 
remained largely underfunded, securing only 2 per cent 
of its requirements. As a result, partners were limited in their 
ability to prevent water-borne diseases from worsening the 
nutritional status of children or to deliver essential support 
to those facing chronic food crises. Partners’ core funding, 
however, enabled the continuation of the response in zones 
of highest needs. 

Increasing occurrence of con icts stretched limited 
resources: Displacements from the CAR and Nigeria 
con icts rapidly exceeded WAS  partners’ capacities which, 
crippled by funding gaps, further disrupted interventions 
aiming to support the resilience of communities to chronic 
crises. The growing caseload also caused delays in the 
emergency WAS  response, notably in Cameroon’s refugee 
camps and host communities. In Nigeria, funding gaps and 
pervasive insecurity left over 1 million internally displaced 
with little assistance. In addition, coordination challenges 
between Nigerian States and Federal levels challenged 

the containment of a cholera outbreak. In areas of Burkina 
Faso and Niger affected by protracted displacement from 
Mali, tensions between refugees and local communities 
were sparked over use of scarce natural resources. A similar 
situation was also noted in Diffa, in Niger where low water 
infrastructure for cattle accompanying displaced nomadic 
populations dramatically increased the strain on water 
resources of host communities.

Weak basic services: Across the region, very low standards 
of water, sanitation and health infrastructure -- especially 
at local levels -- remain a core challenge, putting the most 
vulnerable at high risk of water-borne illnesses and diseases. 

WHAT HAPPENED TO THOSE WE DID NOT 
ASSIST?
Water and sanitation needs of communities hosting people 
displaced by crises in north-east Nigeria and the CAR 
remain largely unaddressed, exposing them to diarrheal 
diseases and malnutrition, but also risking potential tensions 
between displaced population and host communities, which 
threatens social cohesion and coexistence.

Fattou reaches out to rural 
women groups in Chad on good 

family practices designed  
to keep their children as healthy 

as possible. 
© UNICEF/Matas
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For the third successive year, 
thousands of Malian refugees remain 
stranded in the Mbera camp  
which is located in the desert near  
the Mauritanian town of 
Bassikounou. They continue to  
rely on aid for their survival.
© ECHO/Anouk Delafortrie
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RESPONSE AND IMPACT 

Over .1 million school-aged children across the Sahel were 
affected by nutrition, con icts, oods, and displacement 
in 2014, which all risked or triggered school dropouts. 
Education partners facilitated access to education for over 
7 ,000 children (41 per cent of the 1.8 million children 
targeted), of which 150,000 received a daily meal at school. 
Measures to improve school enrolment and quality of 
education services included advocacy with national and 
local authorities and communities, provision of school meals 
or snacks, rehabilitation of schools, distribution of teaching 
or learning materials, accelerated learning, literacy and 
vocational training for children who missed school and/or 
out-of-school children. 

Partners limited the disruption of education for children, 
thus mitigating an increase in school dropouts in a region 

that holds the sad record of having the highest percentage 
of out-of-school children in the world.7 Advocacy also 
resulted in more governmental engagement in emergency 
education, notably in Mali, where disaster and con ict 
mitigation measures were included in the national education 
system. In Chad, information made available from education 
partners showed evidence that school drop-outs had been 
higher in the districts most impacted by food security, thus 
guiding Government and partner response. In Nigeria, 
advocacy enabled humanitarian actors to include IDP 
children living with host communities into their response in 
2015, as these were largely unassisted in 2014.

7  Before the Sahel food crisis of 2012, the Sahel countries already 
hosted 1  million out-of-school children of primary school age.
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13,905

REQUIREMENTS
$45.8 million

SRP FUNDING
$8.5 million

OUTSIDE SRP FUNDING
-

REQUIREMENTS
$29.6 million

SRP FUNDING
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OUTSIDE SRP FUNDING
$1.1 million

OF TARGETED
REACHED

47%
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7%
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42%

23,400
PEOPLE IN NEED

PEOPLE TARGETED
1.8 million

OF TARGETED REACHED
41%

3.2 million PEOPLE IN NEED 

200,000
TARGETED

300,000
PEOPLE IN NEED

50,000

400,000
PEOPLE IN NEED

0%
TOTAL 
FUNDING 0%

8%

0%

14%

15% 236%
-

0%

58%

TOTAL FUNDED19%

TOTAL FUNDED18%

PEOPLE ASSISTED 
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Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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RESPONDING 
TO ACUTE EMERGENCIES

6,517
PROGRESS ON SELECTED REGIONAL OUTPUT INDICATORS

THE GAMBIA MALI NIGER SENEGAL

OF TARGETED
REACHED

25%
OF TARGETED
REACHED

72%
OF TARGETED
REACHED

20%
OF TARGETED
REACHED

27%
OF TARGETED
REACHED

18%
OF TARGETED
REACHED

148%

4,188

4,188
PEOPLE IN NEED

639,572

639,572
PEOPLE IN NEED

189,616

224,538
PEOPLE IN NEED

46,823

61,823
PEOPLE IN NEED

600,000

600,000
PEOPLE IN NEED

48,000

896,956
PEOPLE IN NEED

MAURITANIA NIGERIA

TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

school-aged girls and boys including 
adolescents with continued access to 
formal and non-formal basic education

10,392 children with access to temporary 
learning spaces 

21,000 school age children 
reintegrated in school

50,179 children aged 3 to 5 years 
bene tting from early childhood 
development activities

7,452 refugee children having 
continued access to formal and 
non-formal education

9,428 students at high risk of dropping out 
of school due to nutrition crisis bene t 
from school supplies

11,304 school-aged girls and boys with 
continued access to formal and 
non-formal education

106,928
school-aged children including 
adolescents reached by child-friendly 
and adolescent-friendly emergency 
non-formal education programmes, 
including play and early learning for 
young children

451,006 con ict- and ood-affected 
children bene ting from 
education supplies 

2,533 teachers trained to provide 
psychosocial support to students 

413 temporary learning spaces installed 

45,017 targeted out-of-school children 
due to nutritional crisis bene t 
from school supplies
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MALI

CHAD

MALI

MALI

MALI

MAURITANIA

MAURITANIA

MAURITANIA

NIGER

NIGERIA

PARTNERSHIPS
Regional dialogues to improve access to education for 
pupils affected by the Mali and CAR crises were carried 
out with governments with support from humanitarian 
partners. These talks resulted in a high level of government 
engagement, directly impacting pupils’ perspectives 
for education. In Mauritania, joint coordination with Mali 
enabled Malian refugees to sit their nal exams from 
Mauritania. Responding to the in ux of the CAR refugees, 
governments from Niger and Chad appointed additional 
teachers to support the refugee response. In Cameroon, 
the government is considering transforming temporary 
spaces in camps hosting refugees into of cial public schools, 
thus permitting them to access government resources for 
teachers and materials. The governments of Nigeria and 
Senegal are also increasingly leading the coordination of the 
education response for children facing emergencies. 

86 per cent of the children assisted by humanitarian 
partners in 2014 were affected by con ict8. 
Nevertheless, increases in insecurity compounded 
by funding gaps left too many without the help they 
deserved. iolence, coupled with a regional food 
security and nutrition crisis negatively impacted 
school completion rates and learning achievement, 
with long term, detrimental consequences on social 
and human capital indicators. 

8  Across the region, partners enabled 22,000 Malian refugees; 
463,000 IDP and host community children in Mali and 29,000 
refugee’s children eeing the CAR crisis in the Sahel to continue 
their education. In addition, 7,000 Nigerian refugee pupils and 
107,000 IDPs in Nigeria bene tted from education support.
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OPERATIONAL CONSTRAINTS 

Funding gaps: The education sector was among the most 
underfunded sectors in 2014, receiving only 18 per cent of 
the required funding. As a result, about one million children 
targeted for assistance were not reached, with preschool 
and secondary school-aged children being largely excluded 
from the education response. Funding gaps also meant 
that many IDP and refugee children in need did not receive 
education support. alf of the Malian refugees in Burkina 
Faso, half of primary school pupils and almost all secondary 
school age refugee children in Mauritania did not have 
access to education services in 2014. The same applies to  
70 per cent of school age children in the refugee  
camps in Cameroon. 

Con ict and insecurity: In northern Mali as well as other 
regions affected by armed insurgencies, insecurity remained 
a serious challenge that lead to prolonged school closures 
and casualties amongst children and teachers. In Kidal, 
northern Mali, only 21 per cent of schools have reopened 
since 2012 and less than 65 per cent of teachers had 
resumed work as of December 2014. Children also often 
paid the highest price in armed attacks, with hundreds of 
pupils and teachers killed or abducted in 2014. In Borno 
State, Nigeria, all schools were closed starting March 2014 
from Boko aram attacks and very few have reopened since. 
Cross-border attacks into Cameroon also led to the closure 

of 120 pre-primary and primary schools during the 2014 
school year. Insecurity and government restrictions only 
permitted partners to respond to the need of displaced 
children living in camps. This left the vast majority of those 
living with host communities without education assistance 
from international partners. 

Lack of data collection and evidence generation:  
In countries facing high levels of chronic food insecurity  
such as Mauritania and Niger, the lack of available  
data on the impact of the food and nutritional crisis on 
children’s education limited partners ability to tailor  
their response and advocate for adequate policies. 

WHAT HAPPENED TO THOSE WE DIDN’T 
ASSIST? 
Over 2.4 million children in need were not assisted and 
could be at risk of, or already have dropped out of school. 
This further exacerbates the burden of out-of-school children 
in the Sahel. Out-of-school children and youth are at risk of 
early marriage and parenthood, harmful labour conditions, 
sexual and gender-based violence, recruitment into armed 
groups, traf cking and abuse. Missing out on education has 
a life-long impact on societies’ social and human capital, 
which in turn impedes progress on human development and 
perpetuates poverty cycles, contributes to vulnerability and 
worsens risks of further humanitarian crises to come.

Rashida is in third grade of  
primary school in Seno, Niger. Last 
year, her family counted amongst 
the 8,000 people displaced the 2012 
Niamey ooding. 
© UNICEF/Lynch



35

SAHEL

Classrooms are hot and crowded with 
more than 200 pupils in Minawao 

refugee camp, northern Cameroon. 
Many children displaced inside 

Nigeria and refugees staying with host 
communities do not have access to 

education at all.
© OCHA/Ivo Brandau
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RESPONSE AND IMPACT
Recurrent epidemics such as cholera, measles, meningitis 
and endemic diseases such as malaria continued to be 
major public health challenges across the Sahel in 2014. 

ealth partners supported governments in their efforts to 
undertake surveillance, prevention and control of epidemics, 
through immunization campaigns, responses to outbreaks, 
monitoring of health epidemics, and the provision of drugs, 
medical kits and trainings. 

Ebola Virus Disease (EVD): The Ebola virus disease (E D) 
outbreak in West Africa caused over 22,500 infections 
and over 9,000 deaths across West Africa in 2014. While 
Guinea, Liberia and Sierra Leone were most affected, the 
virus crossed borders into Sahel countries, resulting in 
limited cases in Mali (8), Nigeria (20) and Senegal (1)9. With 

9  Both Senegal and Nigeria were declared Ebola-free in October 
2014, while Mali was declared free from the virus in January 2014. 

a view to stopping and preventing the further spread of the 
virus to the Sahel, governments and humanitarian partners 
elaborated national preparedness and response plans 
with a focus on early detection of cases and surveillance, 
identi cation of isolation centres, communication and 
social mobilization, and training of communities and 
health workers. Preparedness teams conducted simulation 
exercises in seven countries: Burkina Faso, Cameroon, Mali, 
Mauritania, Niger, Senegal and the Gambia. The Ebola 
outbreak demonstrated the crucial need to strengthen 
access to and quality of healthcare services and the 
relevance of engaging actively in response preparedness to 
limit the scope of humanitarian crises.

Measles: During 2014, health partners succeeded 
in immunizing 9.8 million children aged one against 
measles, representing 95 per cent of the 10.3 million 
children targeted for vaccination. Across the Sahel, 
routine immunization coverage was very high, with only 
three countries reaching less than 80 per cent coverage: 
Chad, Mauritania and Senegal. Despite interventions, 

HEALTH

0

10

20

30

40

50

BURKINA 
FASO

CAMEROON CHAD THE
GAMBIA

MALI NIGER SAHEL
REGIONAL

SENEGALMAURITANIA NIGERIA

PEOPLE IN NEED, TARGETED & REACHED

REGIONAL FUNDING
2013

2014

2014 FUNDING STATUS PER COUNTRY

TARGETED TARGETED

BURKINA FASO CAMEROON CHAD

719,287

REQUIREMENTS
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SRP FUNDING
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OUTSIDE SRP FUNDING
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REQUIREMENTS
$110.4 million

SRP FUNDING
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OUTSIDE SRP FUNDING
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OF TARGETED
REACHED

100%
OF TARGETED
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88%
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79%

719,287
PEOPLE IN NEED

PEOPLE TARGETED
10.3 million

OF TARGETED REACHED
95%

10.3 million PEOPLE IN NEED OF MEASLES VACCINATION

64,850
TARGETED
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PEOPLE IN NEED

485,140

485,140
PEOPLE IN NEED

70%
TOTAL 
FUNDING
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44%

18%

49%

95%

95%

0%

20%

0%

TOTAL FUNDED75%

TOTAL FUNDED51%

PEOPLE ASSISTED 
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Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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141,972
PEOPLE IN NEED

874,601
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TARGETED TARGETED TARGETED TARGETED TARGETED TARGETED

of targeted children under ve 
vaccinated against measles 
in crisis affected health districts

of districts with case 
fatality rate below 1% 
during cholera outbreak

9.8 MILLION CHILDREN 38% 83 DISTRICTS

approximately 32,260 cases of measles were reported in 
the Sahel or a two-fold decrease compared to the 65,000 
cases in 2013. Nigeria represents more than 50 per cent of 
total cases. Outbreaks in Burkina Faso and Cameroon also 
prompted partners to reinforce routine immunization and 
conduct reactive immunization campaigns.

Meningitis: In spite of mass vaccination campaigns in ve 
out of nine Sahel countries, 2014 saw a signi cant increase 
of over 80 percent in meningitis cases from 201310, counting 
7,700 cases across all Sahel countries, resulting in 603 
deaths (Case Fatality Ratio - CFR of 8.4%).The scale varied 

10  In 2013, 3,551 cases of meningitis were recorded across the 
Sahel. This was the lowest caseload in the past decade. Since 2010, 
a meningococcal conjugate vaccine has been introduced progres-
sively in epidemic prone areas in 12 of the 26 countries of the African 
meningitis belt (including Mali, Niger, Burkina Faso, Nigeria, Cam-
eroon and Chad), leading to a sharp drop in meningitis cases and 
the absence of epidemics in countries where the vaccine has been 
introduced.

across countries, with Burkina Faso registering more than 
60 per cent of the cases. Despite the increase, the 2014 
meningitis epidemic season remained relatively limited, with 
only six districts in Nigeria crossing the epidemic threshold, 
nevertheless slightly increasing in comparison to 2013, . The 
World ealth Organisation (W O) and partners supported 
Ministries of ealth in enhancing surveillance, conducting 
reactive vaccination campaigns and health sensitization. 

Wild Poliovirus: North-east Nigeria and Cameroon 
continue to record cases of Wild Poliovirus, making them 
among a very small number of countries globally that 
remain endemic. In 2014, a substantial reduction in the 
number of cases was reported in Nigeria, with only 6 cases 
as of November 2014, compared to 53 cases in 2013. 
Cameroon reported at least 5 cases in 2014, in particular 
among the refugee population. ealth partners supported 
national authorities in strengthening disease surveillance 
mechanisms and conducting supplemental polio 
immunization activities, which mitigated risks of exportation.
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Yellow fever: Following a yellow fever outbreak in four 
districts of western Cameroon, humanitarian partners 
supported the government to implement two reactive 
vaccination campaigns which covered 1.95 million people 
(95 per cent coverage).

Cholera: Last year 231 health districts in four countries 
around Lake Chad were affected by cholera, prompting 
partners to prioritise timely treatment and epidemic 
management to ensure a case fatality rate below 1 per cent, 
as per international standards. Despite interventions, only 
35 per cent of the affected districts reached international 
standard, while fatality rates remained particularly high in 
Chad and Niger (6 and 3 per cent, respectively). The 2014 
cholera epidemics affected 41,500 people (Nigeria alone 
reported 88 per cent of the cases) causing over 1,000  
deaths in Nigeria, Niger, Cameroon and Chad. Access to 
improved sanitation facilities was variable, but generally very 
limited in most countries. Niger, for example, reported  
only ten per cent coverage. As nutrition, hygiene and 
sanitation worsened, especially during rainy seasons and in 
the context of ooding, the incidence of diseases such  
as acute watery diarrhoea increased. In addition, weak cross-
border coordination of health response was noted as  
a key challenge.

OPERATIONAL CHALLENGES
Funding gaps: ealth partners secured only 56.5 million 
of their 110 million required (51 per cent). Prevention 
of epidemics was particularly poorly funded with only 

3.2 million allocated to the prevention of and response 
to epidemics. This is disconcerting in a context where 
immunization for chronic diseases is a pre-requisite to limit 
the burden of people at risk from one year to another. 
Low funding strongly affected the operational response 

in various areas, hampering coordination f surveillance, 
delivery of drugs and emergency obstetrics kits and the 
provision of laboratory items. It also limited support to 
national centres for cases of severe acute malnutrition with 
complications and hampered the timely deployment of 
rapid response teams in times of crisis. 

Increase in con icts and reduced humanitarian access:  
The volatile security situation in areas hosting displaced 
people from Mali, the CAR and north-east Nigeria limited 
partners’ ability to expand health services to those  
most vulnerable and impeded the rehabilitation of health 
facilities destroyed by the violence. Spikes in displacement 
coupled with limited access to water, shelter, sanitation  
and poor nutrition increased the prevalence of infectious 
disease morbidity and mortality, especially among  
children. This further eroded the population’s already limited 
resilience to epidemics.
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At Timangolo camp in the East  

of Cameroon, many refugees who ed 
the CAR arrive in a dramatic state of 

exhaustion, often with serious wounds 
and illnesses.

© OCHA/Ivo Brandau
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RESPONSE AND IMPACT
In 2014, con ict in the CAR, Nigeria and Mali triggered  
a surge in displacements in many Sahel countries, placing 
strains on local resources and resulting in alarming  
increases in humanitarian needs amongst refugees and  
host communities. 

UN CR and partners provided assistance to 920,000 
refugees and asylum seekers (96 per cent of those targeted) 
throughout the Sahel last year, providing protection 
assistance and support to meet basic shelter, food, health 
and psychosocial needs. While almost all persons of concern 
bene tted from legal protection services and relocation 
away from violence and exploitation, the extent and nature 
of assistance varied greatly across the region depending on 
funding levels. Across the region people facing protracted 
displacement were supported through activities carried 
out to improve their self-reliance. Whenever possible, basic 
social services (health, nutrition and water) were provided 
to host communities and refugees alike, thus reducing the 
prevalence of intercommunal tensions that can occur among 
displaced populations and host communities. 

In addition to the continual provision of assistance to 
refugees from the CAR, Libya, Nigeria, Mali and Sudan, 
UN CR and partners scaled-up their response to the 
worsening crisis in the CAR and north-east Nigeria. In 
Cameroon, 112,000 newly-arrived CAR refugees and 32,500 
Nigerian refugees were moved from dangerous border 
zones to sites providing improved standards of essential 
services. Many of the women and children that had ed 
con ict in their home communities had experienced severe 
trauma and required support for their distress. Many of them 
also arrived in catastrophic health and nutritional conditions, 
prompting partners to redouble efforts in decreasing rates 
of malnutrition. In Niger, livelihood assistance was provided 
to those residing outside of camps, to mitigate pressure 
on stretched local resources. In Chad, humanitarian teams 
assisted 2,930 Nigerian refugees and 91,700 refugees  
and returnees from the CAR, including 50,000 Chadian 
returnees at risk of statelessness. These vulnerable displaced 
persons bene tted from emergency shelter assistance, 
pro ling and documentation. 

In 2014, only 35,000 Malian refugees returned to Mali from 
Burkina Faso, Niger or Mauritania. For the third consecutive 
year, partners sustained their support to over 130,000 Malian 
refugees, improving access to health and education and the 
nutritional status of many in these three countries. In Burkina 
Faso and Mauritania, nutrition counselling and treatment 
led to decreased malnutrition and mortality rates among 
infants in refugee camps. Despite limited funds, activities 
were re-oriented toward promoting self-reliance in refugee 
populations. Income-generating activities, sustainable 

energy and environment projects, livelihood opportunities 
and vocational training for youth were increasingly 
prioritized, reducing refugees’ dependency on external 
assistance and decreasing pressure on local resources. 

PARTNERSHIPS
Despite increasing turmoil across the region,  
governments kept their borders open to those eeing 
violence and provided assistance to refugees and  
host communities in meeting their basic needs. National 
authorities, with support from humanitarian partners, 
increasingly considered measures to address the needs of 
refugees, including through the issuance of identi cation 
documents enabling their freedom of movement,  
the allocation of land to improve their chances of economic 
recovery, their integration to local services and through 
providing alternative solutions to camps. UN CR and 
partners operated in close collaboration with government 
bodies responsible for the daily management of refugees 
and asylum seekers. Throughout the year, advocacy  
efforts and partnerships with governments enabled 
hundreds of thousands of children to continue their 
education and enabled former refugees who returned to 
their countries to bene t from national social safety  
and development programmes.

OPERATIONAL CHALLENGES
Worsening insecurity caused a surge in displacement and 
hampered returns: Key planning gures estimated 768,000 
refugees as of January 2014, though the actual number at 
the end of the year was close to 1 million. Over 330,000 
refugees, returnees and third country nationals (TCNs) who 

ed the con ict in the CAR and 80,000 Nigerian refugees 
and returnees were added to the existing caseload of those 
who had ed Mali, Sudan, the CAR and Nigeria in past years. 
In most countries that had seen a signi cant refugee out ow, 
the political and security situation remained largely unstable 
throughout the year, offering little prospects for refugee 
returns to their home countries.

Funding gaps limited crucial assistance to refugees outside 
camps and to host communities: Across Niger, Cameroon 
and Chad, the in ux of refugees took a severe toll on 
the limited resources of host communities, exacerbating 
already high levels of acute malnutrition, food insecurity or 
vulnerability to epidemics. Across the region, humanitarian 
needs continued to be overwhelming, while funding gaps 
continued to limit partners’ abilities to implement activities 
simultaneously inside and outside of displacement sites. 
As a result, many refugees outside camps and vulnerable 
host communities, notably in Burkina Faso and eastern 
Cameroon, did not bene t from much assistance beyond 

MULTI-SECTOR FOR REFUGEES
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Total funding received in country, including donor contributions to humanitarian operations carried by partners outside the 2014 SRP.
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As the rainy season approaches, 
adequate shelter is becoming  

a growing need in the IDP camps  
in Maiduguri. 

© OCHA/Jaspreet Kindra

registration, protection, and essential food and health 
services. Furthermore, partners reported having to divert 
resources from existing refugee responses in-country, 
notably in Chad, where the new in ux of CAR refugees 
seriously disrupted ongoing efforts to promote the socio-
economic integration of refugees already present. 

Limited operational capacities and a small humanitarian 
footprint: In many remote areas of the Sahel, such as 
northern and eastern Cameroon, Niger’s Diffa region, 
northern Nigeria and northern Mali, response capacities 
were limited due to poor local infrastructure. In these 
places and others, including Mauritania and Burkina Faso, 
response capacities were further hampered by the absence 
or limited capacity of partners. This particularly challenged 
the scale-up of activities in areas facing a sudden in ux of 
displacements. As of June, there were only a dozen partners 
responding to the arrival of refugees in far and remote 
areas across eastern Cameroon despite the fact that up to 
2,000 new refugees -- mostly women and children — arrived 
per week. Responding to sudden onset crises in areas 

with limited humanitarian presence required considerable 
operational investment. igh operational and logistical costs 
had to be paid due to the numerous logistical challenges 
that came about due to the realities associated with working 
in remote eld sites and limited storage capacity in facilities. 

Restricted humanitarian access and security:  
eightened insecurity and the presence of armed groups 

in parts of the Sahel represented a great challenge to 
the reach and timeliness of humanitarian interventions in 
2014. In Cameroon, insecurity prevented partners from 
reaching 25,000 people who had ed Boko aram attacks to 
deserted villages bordering Nigeria. The presence of armed 
groups also challenged the civilian character of asylum. 
This, compounded by the limited capacity of authorities 
to identify, disarm and separate possible combatants from 
the civilian refugee populations, led to instances of armed 
elements in ltrating refugee camps placing people  
at risk of recruitment.
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4 years old Ailatou waits patiently 
with her mother to get registered as 
refugees at the transit centre  
in Gara Boulai, eastern Cameroon.  

er father was killed in the violence  
in the Central African Republic  
in early 2014.
© OCHA/Ivo Brandau
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RESPONSE AND IMPACT
Armed Con icts continued to have telling effects on some 
of the Sahel’s most vulnerable communities. Particularly, the 
insurrection in north-east Nigeria led to the massive inter-
nal displacement of about 1.2 million persons. Owing to 
persisting insecurity in northern Mali, an estimated 61,000 
persons remained internally displaced and only 35,000 
individuals chose to return from their countries of asylum. In 
addition, at the end of the year, over 390,000 IDP returnees 
were estimated to require assistance in the North. 

Altogether -and outside the refugee in uxes- con icts and 
their after-effects have left an estimated 16 million people 
in need of protection and material assistance across nine 
countries in 2014. UN CR and humanitarian agencies pro-
vided protection services to 1.9 million civilians affected by 
con icts or acute emergencies across Burkina Faso, Came-
roon, Chad, Mali, Nigeria, Niger and Mauritania. Assistance 
targeted the most vulnerable, including internally displaced 
persons, returnees and host populations -with a focus on 
women and children particularly at risk- helping many to 
improve their living conditions and restore their dignity.

All those internally displaced in Mali and their host commu-
nities bene tted from protection services, and all returnees 
and their host communities received arrival assistance, trans-
portation, non-food items and return and reintegration pack-
ages, as well as documentation support. Responding to wide 
internal displacement in Nigeria, partners provided to over 
11,000 of the vulnerable individuals with essential shelter, 
non-food assistance, and livelihoods support. Partnerships 
with the Nigerian Red Cross and the ICRC also enabled 
dozens of unaccompanied minors to reunite with their fam-
ilies. Protection and human rights monitoring, mapping and 
vulnerability analyses helped tailor the response to needs 
on the ground and better prevent and protect over 1.5 
million individuals across the region. Survivors of sexual and 
gender-based violence (SGB ) received medical treatment 
and psycho-social support and those at risk of land-mines 
were provided with essential mine-awareness education. 
Women, girls, boys and people with speci c needs such as 
disabled persons, separated families, and those identi ed at 
risk of exploitative labor, early marriage or child recruitment 
bene tted from assistance tailored to their vulnerabilities. 

PROTECTION
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Many Chadians who ed the civil war in the CAR found shelter 
at the Doba returnee site, southern Chad. Women and children 
experienced terrible traumas. Due to limited funding, humanitarian 
teams struggle to deliver adequate psycho-social care.
© OCHA/Ivo Brandau

PARTNERSHIPS
Enhanced partnerships across humanitarian agencies  
and national authorities resulted in more accurate collection 
of information on needs and protection threats, including 
disaggregation of data according to potential at-risk groups. 
In each country of intervention, protection activities  
were supplemented by advocacy geared to improve national  
protection standards for areas such as child protection 
and gender-based violence. The promotion of best stand-
ards and practices was also core to the strategy, through 
strengthening community protection systems and training  
of community members.

OPERATIONAL CHALLENGES: 
Funding gaps: Financial needs for the protection  
response grew through the year as a result of worsening 
crises in North-east Nigeria the Central African Republic. 
At the end of the year, the sector received only 61 per cent 
of the revised requirement. This, coupled with challenges 
related to access and security constraints, meant that parts 

of the targeted population did not receive assistance. 
Funding limitations particularly challenged a comprehensive 
response to rural and impoverished host communities  
who were put under great strains by the arrival of those 
newly displaced. 

umanitarian access: On-going armed con icts and threats 
of violence greatly challenged access to areas of most need, 
particularly in north-east Nigeria and north Mali. As a result, 
agencies often adopted strategies and mitigation measures 
to ensure the continuous delivery of life-saving assistance, 
which at times resulted in delays in programme delivery or 
increase in the cost of the response.
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The designations employed and the presentation of material  
in this report do not imply the expression of any opinion whatsoever 
on the part of the Secretariat of the United Nations  
concerning the legal status of any country, territory, city or area,  
or of its authorities, or concerning the delimitation of its frontiers  
or boundaries. 

List of acronyms
CAR   Central African Republic
CERF  UN Central Emergency Response Fund 
CFR  Case Fatality Rate (epidemiology)
EVD  Ebola Virus Disease (EVD)
FAO  Food and Agriculture Organization of the United Nations
IDP  Internally Displaced Persons
MAM  Moderate Acute Malnutrition
OPS  Online Project System
ORS  Online Reporting System
PLW  Pregnant or Lactating Women
RUTF  Ready-to-use Therapeutic Food
SAM  Severe Acute Malnutrition 
SGBV Sexual and other forms of gender-based violence
SRP  Strategic Response Plan
TCN  Third Country National
UNICEF United Nations Children's Fund
UNHCR  United Nations High Commissioner for Refugees
WASH Water, Sanitation and Hygiene
WFP  United Nations World Food Programme
WHO World Health Organization
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Timangolo, Cameroon:  
Worst hit are small children, 

up to one out of three 
suffering from acute 

malnutrition. In May, the 
World Food Programme 

(WFP) declared the highest 
level of humanitarian 

emergency in Cameroon.  
© OCHA/Ivo Brandau


