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This report is produced by the UN Resident Coordination Office, Equatorial Guinea, in collaboration with humanitarian partners. It 
was issued by OCHA Regional Office for West and Central Africa. It covers the period from [20-27 March 2021].  

Highlights 

• A report issued by UNREC highlights three main 
security priorities, including the safe destruction of 
unexploded explosives; the provision of education 
and training for military personnel and other partners 
on the handling and storage of explosive material; 
and the necessity to improve the design of 
ammunition storage infrastructures. 

• While some 50 patients remain hospitalized, the 
health situation is improving. Priorities include 
rehabilitation, physiotherapy, and psychological 
support, particularly for children. WHO warns of 
heightened risk of increase in COVID-19 cases in 
Bata. 

• Shelter, WASH, and food security remain a priority 
as many displaced families have moved inland, while 
others continue to live in heavily damaged buildings. 
Loss of income, assets and livelihood are of 
important concern too. 

 
 

Situation Overview 
Preliminary findings from the multi-sector needs assessments, concluded on Wednesday 24 March, confirm 
damages to buildings, electricity lines and water supply in Nkuantoma military camp and its surrounding areas up to 
three kilometres away. Nkuantoma 1, a neighbourhood located to the northwest of the explosion site is a community 
of about 600 families and was the most affected. 80 per cent of the houses suffered some type of damage, 
particularly to the ceiling and windows. Of these, 30 per cent have been destroyed and are not habitable. In Razel, a 
community to the south of the explosion site, 315 families have suffered heavy damages. Those affected have 
sought shelter in other provinces, or with friends or relatives or sought assistance from charity groups. There are 
anectodical sources reporting that some houses are currently hosting up to 27 people.  

The assessment teams observed that at least 10 per cent of affected families have started to repair their homes. 
These are better-off households. However, many are likely to rely on the government and humanitarian partners for 
assistance. Most of the affected families own property (only a few were renting accommodation). Consequently, the 
most urgent priority expressed by the affected families is to receive support in repairing and/or reconstructing their 
destroyed homes. Both food items and NFIs were also recognized as vital due to heavy losses suffered during the 
blast. The situation is further deteriorating with the start of the rainy season. Families whose roofs were damaged by 
the blast must now endure flooding from the rain, with an increased risk of water-borne diseases.  

While 50 patients remain hospitalized, the health situation continues to improve. However, there are concerns that 
some injured persons may not have sought medical assistance. Some patients are also returning to hospitals after 
their initial dismissal. Children were particularly affected by the blasts. In addition to physical injuries, children who 
were separated from their parents suffer from psychological distress, linked to the uncertainty of their immediate 
future in terms of accommodation and fear of occurrence of other explosions. WHO has reported a heightened risk of 
increases in COVID-19 cases in the aftermath of the blast in Bata. Health officials report that lack of health waste 
management capacity at the city’s hospitals poses a major concern and requires urgent attention to prevent other 
infections. Current priorities in health are rehabilitation, physiotherapy, and psychological support, particularly for 
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children. Furthermore, the number of HIV patients receiving antiretroviral treatment (ARV) has dropped by 23 per 
cent, while those receiving HIV services has decreased since the blast. UNAIDS will be discussing the launch of a 
follow-up campaign on HIV with national health authorities, to help prevent an increase of new HIV infections among 
displaced people. 

There are concerns that the consequences from the explosions are compounding other vulnerabilities. Equatorial 
Guinea has one of the highest prevalence rates of gender-based violence according to the Demographic and Health 
Survey (DHS 2011). 62.8 per cent of women between the ages of 15 and 49 have suffered from some form of 
violence since the age of 15. UNFPA is working on a GBV survey to help identify needs and protection concerns. 
Children and women are the most affected in terms of protection. The Remar orphanage, which housed 70 
adolescents before the explosion, suffered substantial damage and the residents had to be transferred to Somagec, 
about six kilometres away. The loss of livelihoods combined with the closure of schools due to the COVID-19 
pandemic has led to an increase in child labour. Equally worrying is the situation of the elderly as the initial response 
has prioritized finding shelter for minors however many elderly people remain in their damaged homes. Disabled 
victims also require support to get back to their normal life. Displaced families are often separated, and the situation 
is expected to worsen if temporary shelter needs continue to be unmet.   

Water sources are entirely damaged in the central part of the explosion area. Several wells in the residential areas 
close to the military camp are damaged and likely polluted. Generally, water supply in Nkuantoma is provided 
through wells and tanks with localized distribution networks. The community has expressed concern over the quality 
of the water. A further assessment of the soil and water contamination is of priority, as there is fear of contamination 
of wells and rivers because of water runoff and erosion of explosive residues. Water, hygiene, and sewage systems 
need to be part of the immediate humanitarian response, but at the same time, the Government should consider 
a longer-term policy on WASH. 

A total of 24 preschools, primary and secondary schools (9 public and 15 private) and two university faculties 
(humanities and religious science, and pedagogy and education science) have been affected by the explosions. An 
estimated 7,000 students have been affected by the blast. Schools had been closed for one month before the blast 
due to COVID-19. This closure has been extended for an additional two weeks following the blast. While systems are 
in place for distance learning, there is a risk that children may drop out of schools. UNESCO has supported the 
Director of Planning and Education to develop a questionnaire for better data collection. In collaboration with the 
Ministry of Education, UNICEF and UNESCO have conducted interviews with the directors and teachers from the 
affected schools to assess and ensure continuity of education given the movement of affected families.  

Markets and small businesses in the affected areas have also suffered from damages. The loss of incomes and 
assets affect households’ food intake. Consumption gaps were reported during the assessments and further 
depletion of active capital is likely to hinder the affected households’ ability to cope with the situation. This implies a 
risk of malnutrition. An early recovery and livelihood plan is being developed and will target income recovery and 
market revitalization. Elderly people were identified as most vulnerable as they are unable to access to food markets, 
drinking water and often living in destroyed accommodation. Food assistance is required to address the immediate 
needs of affected families.  

Identification, mapping, removal, and destruction of unexploded ordnances have advanced, but waste-picking and 
informal recycling are of concern. There is a need to further assess soil/water contamination. Explosion debris mixed 
with ammunition has been found at a waste dump located near the blast site. On 24 March, as reported by 
authorities, ammunition exploded at a garbage burning site, days after another explosion at the dump was reported, 
causing panic among the population. 

Immediate priorities include shelter, food, protection for orphans and elderly people as well as female-headed 
families, psychological support for victims, WASH, livelihood support for those left homeless, and a comprehensive 
survey of the environment. 

 
The UN Resident Coordinator (RC) accompanied by the UNDAC Team Leader and UNREC representative 
conducted a series of dialogues with the Minister of Foreign Affairs, the Minister of Defence and the National 
Emergency Response Committee chaired by the Minister of Interior. The RC shared an update on the work being 
done by respective UN teams on the ground. The RC underlined coordination mechanisms put in place both under 
the Humanitarian and Security pillars. She discussed challenges observed and proposed remedial measures under 
both the humanitarian and security pillars and emphasized the urgency for immediate interventions by local 
authorities to reinforce access to humanitarian support, strengthen protection to reduce illegal trafficking of weapons 
and ammunition and fence the military camp to prevent people and children from entering. The regional director of 
UNREC presented the work being carried out in the framework of securing the explosion area, mainly against some 
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unexploded devices that still present a risk to the population, coordinating the collection and identification of 
materials for their subsequent safe detonation. From the initial report, he explained the possible cause of the 
explosions and provided recommendations in three specific areas: (i) safe destruction of unexploded explosives; (ii) 
education and training of national military personnel and other national partners on the handling and storage of 
explosive material; (iii) improving the design of ammunition storage infrastructures preferably of underground 
construction. UNREC will offer their support to the government in the implementation of these recommendations. 
The UNDAC Team Leader presented the international response coordination structure established in support of the 
national response, joint needs assessments, information management and humanitarian financing plans.   

Humanitarian Response 
The Government of Equatorial Guinea is leading the response to the ammunition blast that occurred in Bata on 7 
March. Some of the measures taken include setting up a support fund for the victims, to which it contributed ten 
billion CFA Francs (around US$ 18 million); establishing an Emergency Management Committee; deployment of 
medical personnel from other regions; launching an appeal for blood donations and negotiating for provision of 
emergency shelter through private centres like the Spanish College, SOS, EKUKU and Los Salesians. On 24 March, 
the Government of Equatorial Guinea announced an allocation of 1.5 million CFA Francs to 1,482 families, victims of 
the 7 March incident in Bata. The Vice President started handing cash to families on 24 March. 

 

 Education 

Needs: 

• Initial findings from the multi-sector rapid initial assessment show that 24 schools and 2 university faculties 
have suffered varying degrees of damage.  

• It is estimated that over 7,000 students from 24 schools are affected. Solutions need to be identified for the 
educational continuity of students from heavily damaged schools including distance education using TV, 
radio, internet and printed educational resources. These could also include temporary educational centres or 
relocation to non-affected schools (noting overpopulation risks). 

• The risk of school dropout remains high. 

• A plan for retrofitting/reconstruction of the schools is also urgently needed.  

Response: 

• UNESCO and UNICEF continue to work on a rapid school safety assessment in the aftermath of the 
ammunition explosion in Bata. 

• UNICEF is procuring school supplies to donate to affected children and schools. 

• Under a special assignment, UNESCO will provide school supplies and teaching materials to students and 
schools affected by the explosions. 

• An educational campaign on unexploded ordnance risks has been launched. 
 
Gaps & Constraints: 

• Current conditions related to the explosions, the scattering of explosives and unexploded ordnance in the 
affected areas do not allow for an immediate resumption of classes. 

• COVID-19 policies have kept schools closed, heightening the risk of child labour.  
 

 Food Security and Livelihoods 

Needs: 

• Food and nutrition concerns have been highlighted by affected communities and NGOs.  

• Access constraints and damages to livelihoods could have an impact on income and food access.  

 

Response: 

• FAO has provided US$ 50,000, and the Government of the Federative Republic of Brazil contributed another 
US$ 50,000. These resources are used for the purchase of food that will be distributed to the affected people 
identified through the African Women's Support Association (ASAMA), which operates in the city of Bata.  

• On 25 March, FAO delivered the first batch of food to ASAMA, at the Rainbow School Centre. 
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• UNDP has deployed a National Economist dedicated to assessments geared towards identifying recovery 
needs. 

• UNDP Equatorial Guinea Senior Economist and Crisis Bureau teams are providing remote support on 
assessment design, methodology, tool development and eventual data analysis to inform recovery 
programming (including Information Management (IMO) / GIS Officer(s) (GISO) / Remote Sensing Analyst 
(GISO). 

• UNDP is engaging with the local university and mobilized 20 students and four professors to conduct 
surveys on  the impact of the blast using the methodology of Household & Building Damage Assessment. 
The assessment will analyze the impact of the blast on civil infrastructure (houses, businesses, shops, etc.); 
students will be trained in the use of tools to gather and analyze data. 

• UNDP is mobilizing five National UNVs  to conduct assessments of damages to economic infrastructure and 
will cover small, medium, and micro enterprises (to support data analysis). 

• UNDP is working on creating temporary employment through Cash for Work to include people affected by 
the blast and volunteers from the community, targeting women and youth, wishing to contribute to the 
cleaning of debris and non-hazardous material in neighbourhoods surrounding the main blast area.  

 

Gaps & Constraints: 

• Food distribution logistics (including warehouse management) remains a major constraint.  

• Limited operational capacity among partners to support the response. 
 

 Health 

Needs: 

• Covid-19 cases are on the rise in Bata. The Government capacity is already stretched with the Covid-19 
response and a vaccination campaign. 

• It is necessary to intensify child health care, especially vaccination services, which have declined since the 
disaster. 

• While 50 patients remain hospitalized, the health situation is improving. Priorities include rehabilitation, 
physiotherapy, and psychological support, particularly for children.  

• There are concerns over injured people who may not have received medical attention. 

• A strategy for COVID-19 waste management at hospitals is required.  

• The number of HIV patients receiving ARV has dropped by 23%, while those receiving HIV services has 
decreased since the blast. 

 

Response: 

• Daily medical coordination meetings continue under the leadership of the Deputy Minister of Health with the 
technical support of WHO and the participation of health sector partners to plan the COVID-19 vaccination 
campaign 

• WHO has sent 300 Covid-19 rapid tests to Malabo airport.  

• WHO continues to follow-up on the management and care of hospitalised patients at Bata Regional Hospital 
and La Paz. They are also keeping track of injured cases hospitalised in the three hospitals and supplying 
medicine as required. 

• A team of psychologists from Cuba have started to consult patients and have a plan for mobile community 
outreach. 

• UNICEF, WHO and UNFPA have conducted a rapid assessment of child and maternal health care. 

• Capacity building is being provided in the management of the stock of medicines, materials and emergency 
equipment. 

• UNAIDS is planning to launch a campaign to follow up on HIV patients missing treatment to prevent an 
increase of new infections among displaced people. 

 

Gaps & Constraints: 

• Rehabilitation, physiotherapy, and availability of prosthetics is the main gap. WHO is trying to bring in 
physiotherapists as there is limited capacity in-country.  

• Insufficient orthopedic materials and equipment for amputees (orthopedic prostheses, crutches, etc.) 
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• Need for functional rehabilitation and psychological follow-up for some patients (need for a physiotherapist, 
psychologist) 

• Deficient follow-up after discharge. Public Health Care (PHC) services are not sufficiently functional after the 
disaster to have regular community outreach. 

• On 23 March, heavy rain flooded part of the regional hospital’s main warehouse. The roof of the warehouse 
has not yet been repaired, causing serious problems. 

 

 Nutrition 

Needs: 

• Monitoring and screening of the nutritional status of affected families. 

• Providing nutritional counselling to families. 
 

Response: 

• UNICEF is planning a cash transfer to cover the needs of the families most affected by the disaster. 

• UNICEF is in the process of signing at least two collaboration agreements with local NGOs that can provide 
nutritional and other assistance, such as psychosocial support, to vulnerable families.  

• An identification form for children of affected families is pending approval for immediate use with support 
from NGOs.  

• UNICEF is recruiting three interns for nutritional assistance to children and their families. 

 

Protection 

Needs: 

• Progress has been made in securing access to the explosion site to minimise exposure to residual risks, but 
there is a need to work with the population to explain risks of unexploded ordnance and ammunition related 
to waste-picking. 

• An increase in gender-based violence and child protection concerns require the set-up of adequate services 
for redress. 
 

Response: 

• Thanks to the generous financial contribution from the government of Korea, the UN, partners and the 
Government, through UNICEF and Mine Advisory Group (MAG), in collaboration with the Ammunition 
Management Advisory Team (AMAT), and UNESCO, launched a social media educational campaign and 
have developed educational posters targeting all populations, especially children, on unexploded ordnance 
risks.  

• UNICEF is also coordinating with the Ministry of Information to simultaneously train social mobilizers on the 
handling of posters. UNICEF has also secured a TV and radio spot in Spanish and national vernacular 
languages. 

• The contaminated zone and high-risk areas have been identified, mapped, and shared with relevant 
government entities and humanitarian actors. 

• Clean-up is still ongoing in support of the national army. Involved actors (French, Cameroonian and USA) 
continue working on the identification of ammunition on the site. At least 36,000 MT are now sorted. 

• The Cameroonian team has provided an ambulance and the Spanish team has provided an on-site medical 
team for emergencies in case of incidents.  

• The destruction of explosives that are less dangerous is expected to be handled by the French EOD team 
during the week of 29 March. 

 

Gaps & Constraints: 

• Additional funding and capacity building for local partners for the implementation of activities. 
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Shelter 

Needs: 

• Initial assessments on shelter indicate that over 1,500 families require assistance with temporary shelter as 
well as a long-term solution to help them rebuild their houses.  

• Accommodation and basic needs remain critical. Over 3,000 buildings were damaged in the 3 kilometres 
vicinity of the blast. 

• The living conditions of affected families is further deteriorating with heavy rainfall, which is flooding people’s 
houses and destroying the little belongings that were left.  

Response: 

• The local Red Cross has tents available and is discussing needs with the local Government and authorities. 
A timeline and accommodation service and support requirements are to be identified and communicated 
shortly.  

• The interim shelter response should also be linked up with a more permanent housing plan. 

• UNHCR has deployed a Shelter Sector Coordinator to Bata. 

 

Gaps & Constraints: 

• A detailed assessment is needed to identify different needs in the shelter sector. 
 

 Water, Sanitation and Hygiene 

Needs: 

• WASH is a priority need for affected households, particularly when families continue to live in heavily 
damaged houses. 

• Some shelters do not have a good supply of drinking water. It is also necessary to support the supply of 
hygiene kits and personal protective equipment (PPE) to prevent the spread of COVID-19. 

• Well contamination is a key issue. There is a need to clean up the site and its surroundings. 
 

Response: 

• WASH assessments are being conducted to help identify needs among affected families staying in shelters. 

• In collaboration with WHO, UNICEF is assessing infection prevention compliance levels in Bata’s health 
facilities.  

• UNICEF is purchasing WASH/hygiene kits for distribution in medical facilities and to affected families.  
 

Gaps & Constraints: 

• Risk of water contamination. Further assessments are required on water quality analysis. 
 

Logistics 

Response: 

• WHO in collaboration with UNICEF is supporting the Ministry of Health with the management, coordination of 
the reception and storage of materials and commodities from external partners' donations. 

• The Spanish team provided support with the compilation of packaging lists of all the medicines that have 
arrived in the warehouse and entering outputs into management software. 

• The private sector (Chevron oil company) has also been at the forefront in providing logistical support, 
particularly by transporting arriving support teams from Malabo to Bata.  

• UNHAS flights to establish an airbridge between Malabo and Bata. 
 

Constraints: 
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• Ministry of Health staff reported having limited experience managing large medical relief aid. There is 
therefore a need to strengthen and ensure the transfer of technologies for the warehouse management. 

 

Funding 
As of 27 March, the United Nations System (UNS) has mobilized a total sum of US$ 1.6 million as indicated below: 

• CERF allocation: US$ 1 million 

• FAO: US$ 50,000 from the Government of Brazil and US$ 50,000 from its internal fund – Total US$ 100,000 

• WHO: US$ 50,000 from its internal fund  

• UNICEF: US$ 150,000 from USAID, US$ 200,000 from South Korea and US$ 50,000 from its internal fund – 
total US$ 400,000 

• UNESCO: US$ 40,000 from its internal fund 

• UNDP: US$ 100, 0000 from its internal fund 
 

ECHO is supporting the International Federation of Red Cross and Red Crescent Societies (IFRC) through its 
Disaster Relief Emergency Fund (DREF) with an amount of 160,000 euros to assist the Red Cross of Equatorial 
Guinea’s response activities.  

The Chinese Red Cross has also contributed US$ 100,000 to the National Red Cross of Equatorial Guinea. 

General Coordination 
 

• At the national level, the Government has set up an Emergency Management Committee (EMC), chaired by the 
Vice President with the participation of all ministries and supported by the National Civil Protection Agency. 
The Ministry of Health is liaising directly with the World Health Organisation (WHO) and participating in 
coordination meetings.  

• At the international level, the Emergency Operations Centre (EOC) has been set up in Bata, chaired by UNDAC 
and composed of the focal points of the operational UN agencies, the IFRC/Red Cross and NGO representatives. 
The EOC is promoting coordination across key humanitarian sectors and three operational cells: 

- EMT Coordination Cell (EMT CC),  
- the Assessment and Analysis Cell (A&A Cell) and 
- the Environment Cell.  

 

• Identified key humanitarian sectors and their sector leads are Health (WHO), WASH and Nutrition (UNICEF), 
Education (UNESCO), Shelter (IFRC), Food Security and Livelihoods (FAO & UNDP), Protection/GVB (UNFPA) 
and Logistics, which is a major gap and urgently requires a lead.  
 

• Inter-sector coordination meetings take place every day at 9:00 at the Panafrica hotel in Bata, with the participation 
of sector/cell leads to brief on key updates from their respective sectors/cells. Inputs shared during inter-sector 
coordination meetings are feeding public information products.  
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For further information, please contact:  

 

Mercy Manyala, Humanitarian Affairs Officer, manyalam@un.org,  (+221) 77 5699486  

Maria Fernandes Teixeira, Development Coordination Officer, Strategic Planning and RCO Team Leader, 

maria.fernandesteixeira@un.org, (+240) 222 447616 
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