
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

HIGHLIGHTS 
 In 2015, the humanitarian 

crisis in Lac region has 

added to existing crises and 

chronic vulnerability. 

 Despite humanitarian efforts, 

food insecurity and 

malnutrition increased in 

2015. 

 Malaria is still the most 

significant epidemic in Chad. 

 In 2015, over half a million 

people in Chad were 

displaced. 

KEY FIGURES 

 
Population 

 
13.2 m 

Literacy rate 37.3% 

GDP per capita US$2,021 

Life expectancy 50.7 yrs 

Mortality rate  
(under 5) 

150/1,000 

Maternal 
mortality rate 

1,100 / 
100,000 

Access to 
drinking water 

48.2% 

Returnees*  102,000 

Refugees* 373,380 

Internally 
displaced 
people* 
(including 
registered) 
*as of 31/12/2015. 

53,593 
(38,738) 

FUNDING 

572 million  
requested (US$) in 2015 

 

45.1% funded in 2015 
 

Year 2015 in review  
The crisis in Lac has added to multiple existing crises  

This humanitarian bulletin takes stock of the humanitarian situation in Chad and the 
response provided by the humanitarian community to the four major issues affecting the 
country: population movements, food insecurity and malnutrition, health emergencies and 
natural disasters. 

The year 2015 was particularly marked by the humanitarian crisis in Lac region, 
exacerbating a context of multiple crises and chronic vulnerability. Between January and 
December, insecurity in the area has led to the movement of 86,000 people. 

More than 1.7 million people assisted in 2015 

Despite limited resources the humanitarian community, in partnership with Chadian 
authorities and technical services, has made significant efforts to respond to the 
emergency in the Lac region, while continuing to address other chronic and protracted 
crises throughout the country. 

In total, of the 2.5 million 
that had been targeted in 
the 2015 Humanitarian 
Response Plan over 1.7 
million people have received 
humanitarian assistance 
(over 68%). The most 
effectively covered sectors 
in terms of people assisted 
from the initial target were 
food security, shelter, health 
and education (see chart).  

However, the Online 
Reporting System (ORS) 
has been underused, and 
does not allow for a 
comprehensive assessment 
of the response, nor a 
detailed analysis of the 
correlation between funding 
received and assistance 
delivered. 

The challenge of humanitarian access 

Humanitarian assistance was carried out in a context of access constraints in several 
regions. In the far north of the country, access is also difficult because of the lack of road 
and airport infrastructure. Access in eastern and southern Chad is particularly difficult 

Number of people assisted (in millions) 

 
WASH : Water Sanitation and Hygiene, CCCM : coordination and Camp Management,  
MS-Réfugiés : Multisector Assistance to Refugees 

 
Source : OCHA / ORS (http://ors.ocharowca.info) 
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A displaced child in Lac region (Photo: OCHA / Narre) 
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during the rainy season (flooded roads), and security incidents are still reported 
sporadically (carjacking etc.). 

Besides, in Lac region in particular, some areas have not been accessible since the 
beginning of the year because of the presence of armed groups and military operations - 
yet humanitarian needs persist. To improve access, the number of humanitarian flights by 
the UN Humanitarian Air Service (UNHAS) has increased from one to three per week to 
and from Bol, the capital of Lac region. On the other hand, the number of security 
analysis missions by the United Nations Department of Security and Safety (UNDSS) 
increased in this area. 

Major but still insufficient support from donors 

Throughout 2015, support from donors has been crucial to enable the provision of 
assistance to affected populations, with US$257.7 million received to fund the 
Humanitarian Response Plan in 2015. 

Two grants were provided by the United Nations Central Emergency Response Fund 
(CERF) for a total amount of 12 million dollars. The first was used to fund the 
humanitarian response in Lac ($3.5 million in May), and the second to support refugees in 
eastern Chad ($6 million in May). A third CERF allocation ($7 million) for Lac was 
announced in December for a start-up in January 2016 (see "In Brief"). 

Through these commitments, the Humanitarian Response Plan has been funded at 
$257.7 million. However, this represents only 45% of the funds that were needed to cover 
priority humanitarian assistance required by  people in need who were targeted. 
However, it should be noted that this amount represents an increase of $ 31 million 
compared with funding for humanitarian aid to Chad in 2014 ($226.5 million). 

 

Food insecurity and malnutrition persist 
The lean season has been difficult for households in 2015 

Despite a “reasonable” 2014-2015 crop year (with over 2.6 million tons recorded, 
corresponding to a 9% increase compared with the average of the past five years), many 
vulnerable households went through a difficult year in terms of food. According to the 
results of the National Food Security Survey (Enquête Nationale de Sécurité Alimentaire - 
ENSA), published in November 2015, the 2015 lean season has been particularly long, 
due to the late or early departure of the rains and uneven geographical distribution, 
confirming some of the previsions of the previous ENSA survey which had been 
conducted in December 2014. 

To face this situation, vulnerable households have resorted not only to survival strategies 
during the lean period, but even beyond the first harvest (Sept. – Nov. 2015). Some 37 % 
of the people have at least once limited food portions, indicating limited access of all 

Humanitarian funding in 2015  (in US$ millions) 

 

 

*Other : Switzerland (2.6) | Finland (2.6) | 

Carry-over (donors non specified) (1.6) | 

Unearmarked fund (1.5) | Denmark (1.1) | 

Norway (0.8) | Ireland (0.5) | Belgium (0.4) | 

Saudi Arabia (0.3) | Private (individual & 

organisations) (0.3) | Spain (0.2) | United 

Kingdom (0.2) | Unearmarked fund allocated 

by international organisations (0.2) | South 

Africa (0.1) | Luxemburg (0.1) | Various 

(undetailed) (35.6) 

Source : OCHA / ORS (http://ors.ocharowca.info) 
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members to adequate food. Other reported strategies include the sale of more animals 
than usual. 

Over 1.7 million people have received food aid 

To help the 2.4 million people identified as in global food insecurity at the end of 2014 
(20% of Chad's population), the humanitarian community has made great efforts to 
support the Government of Chad. Thus, more than 1.7 million people have received food 
assistance through general food distributions and food stamps, compared with 1.6 million 
initially targeted in the 
2015 Humanitarian 
Response Plan.  

Only 60 % of the 
required funds ($ 146 
million) could be 
mobilized for 
humanitarian aid, of 
which only 16.5 million 
were received to 
finance sustainable 
solutions such as 
agriculture. 

Deteriorated food security situation at the end of 2015 

According to the results of the November 2015 ENSA Survey, food insecurity has greatly 
increased over the last two years. Over three million people are food insecure (1/4 of 
Chad’s population), including 706,831 severely food insecure (6% of the population. The 
figures indicate a 5% increase in the prevalence of global food insecurity prevalence 
compared with 2014 and 2013, and a sharp deterioration of the food situation of 
households. For comparison, in late 2014, the number of food insecure people was 2.4 
million (20% of Chad's population), of which 428,000) in severe food insecurity (3.6% of 
the population, according to the ENSA survey of December 2014.  

In terms of geographical distribution, the highest food insecurity rates are found in Bar- 
El- Gazal (85.3%), Sila (54.8%), Guera (54%), Batha (51.6 %) and Wadi Fira (46.5%). In 
some departments of these regions, the increases may exceed (over) 25 percentage 
points. Unusually, there is a significant increase in overall food insecurity in parts of the 
Southern Chad, particularly in the Eastern Logone and West Mayo-Kebbi. Furthermore 
the results of the 2015/2016 crop year are of concern, with a deficit amounted to 97 581 
tons for a production of 2.4 million tons. This represents a 12%decrease, compared with 
the previous season, and a 10% decrease compared with the five year average. 

Funding for food security between 2011-2016 (in millions US dollars) 

 
Source : OCHA / FTS (http://fts.unocha.org) 

Crop year results compared to number of food insecured people between 2011 and 2016) 

 

Source : OCHA / ENSA 2011, 2013, 2014 et 2015 (Pas d’ENSA en 2012) 
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Acute malnutrition persisted in 2015 

At the end of 2014, acute malnutrition was 
a source of grave concern in Chad’s Sahel 
belt. According to the nutrition survey data 
conducted in August and September 2014 
using the SMART method, some 14 of the 
33 health districts of the Sahel were 
affected by severe acute malnutrition rates 
above the emergency threshold of 2%. 
Eight health districts in the Sahel zone of 
Chad had global acute malnutrition (GAM) 
rates above the emergency threshold of 
15%.  

In this context, over 1.7 million people (including pregnant and breastfeeding women) 
were targeted to receive nutritional assistance in the 2015 response Plan. However, only 
242,839 people have actually been assisted in the course of the year due to insufficient 
funding, according to the Nutrition Cluster. Of a requested budget of some $46 million, 
only $20.1 million were mobilized (about 43.9%). The table illustrates the coverage of 
funding requirements of the nutrition sector in humanitarian response plans from 2011 to 
2015. 

Due to many structural 
factors, and low funding 
of aid, there is a strong 
persistence of 
malnutrition in late 2015, 
as revealed by the 
results of the National 
Nutrition Survey carried 
out with the SMART 
methodology in October 
and November 2015. 
The chart below shows a 
comparison of the 
situation between 2014 
and 2015. 

 

 
Mid-Upper Arm Circumference measured(Photo: HCR) 

Nutrition Funding trend between 2011 and 2015 

 
Source : OCHA / FTS (http://fts.unocha.org) 

Comparative situation of GAM in 2014 and 2015 

 
Source : OCHA according to SMART 2014 and 2015 results 
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According to these November 2015 figures, most regions of the Sahel belt and of the 
north have again recorded global acute malnutrition rate above the 15% emergency 
threshold. The worst affected areas are Guera (21.2%), Borkou-Ennedi-Tibesti (19.5%) 
and Wadi Fira (18%). Most serious aggravations are recorded in the Guera, Batha, 
Ouaddai, and Wadi-Fira. However this deterioration in the nutritional situation should be 
put in perspective because the 2014 results which seemed less alarming were actually 
hiding disparities in some departments. Further, the 2014 nutritional survey was 
conducted in the middle of the lean season during which peaks of malnutrition are usually 
reported, while that of 2015 was conducted at the beginning of the post-harvest period. 
Decrease in malnutrition rates are nevertheless reported in Kanem and Lac regions. This 
improvement is explained by food assistance specifically focused on these areas in 2015. 

Population movements: differentiated needs 

550,000 people displaced in Chad in 2015 

At the end of 2015, an estimated 550,000 people 
including 250,000 children (3 - 18 years) were living 
in displacement (refugees, returnees and IDPs), in 
Chad as a result of conflicts in neighbouring 
countries or military operations on Chadian soil. 
There is no prospect of immediate return. These 
people are living in camps or sites, or with host 
communities estimated at about 638,000 people. 

Taking into account the various contexts, the 
humanitarian response in 2015 in favour of 
populations in movement followed a multi-sectoral 
response to the emergency, focusing particularly on 
the vulnerable newly displaced, taking into account 
the problems and needs of host populations, and 
strengthening self-sufficiency.  

Responding to the emergency in Lac 

Some 38,738 internally displaced people were 
registered by the Shelter, Coordination and Camp Management Cluster – Shelter/CCCM 
at the end of December 2015. In addition, some 15,000 other IDPs were identified by 
other partners. Despite the lack of access to affected populations for security reasons, the 
humanitarian response has continued and intensified thanks to the allocation of a nearly 
$7million grant by the Central Emergency Response Fund on 29 December (CERF, see 
"In brief").  

It is likely that these population movements in the Lac region will continue into 2016 due 
to the continuing problems of protection and military operations, and these newly 
displaced people will remain particularly vulnerable and continue to have multisectoral 
needs. A special effort should be made with regard to their protection, as well as that of 
host communities, and to restore their livelihoods in a context of limited access to land 
and restrictions on fishing activities. 

Seeking durable solutions for returnees from CAR 

The crisis in Lac overshadowed other population movement issues, particularly those in 
the South where, two years on, the impact of the crisis in the Central African Republic 
(CAR) is still felt. According to registrations conducted in 2015 by the Shelter/CCCM 
Cluster, there were over 80,000 returnees from CAR in eleven sites and host villages. 
The main sites are Gaoui (over 5,000 people), Maingama (18,262 people), Kobitey (7,550 
people) Danamadja (12,964 people) and Djako (1,621 people). However, humanitarian 
partners withdrew from these sites due to underfunding in many sectors, as well as a 
change in approach and the need to find sustainable solutions together with the 
Government. 

Population mouvements map 

 
Source : HNO 2016 (OCHA) 
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Even though the humanitarian situation 
has stabilized, needs remain, particularly 
with regard to durable shelter, health and 
nutrition. The departure of several 
partners due to lack of funding exposes 
returnees and host communities to 
deterioration in their health situation. The 
arrival of returnees also rendered 
vulnerable host families who had to share 
their meagre resources. In 2016, it will be 
essential that the Government’s Global 
Response Plan for the Chadian returnees 

from CAR be implemented to ensure their socio-economic reintegration in the short and 
medium term, and thus allow a move from humanitarian assistance towards a recovery 
and development approach. 

Avoiding prolonged dependence on humanitarian aid in eastern Chad 

In eastern Chad, the humanitarian community continues to face a refugee crisis that has 
lasted for more than twelve years. Immediate return prospects are still weak despite the 
tripartite discussions between Chad, Sudan and UNHCR. The allocation of nearly $ 6 
million from the CERF in September 2015 enabled five UN agencies (FAO, UNHCR, 
WFP, UNICEF and WHO) to continue to conduct health, nutrition, WASH, food security 
and livelihoods projects to Sudanese refugees and host populations. 

The needs remain significant in many sectors such as food security, WASH, and health. 
The refugees face recurring epidemics, aggravated by the low capacity of health facilities 
and lack of medicines, limited access to education and there is a need further to reinforce 
protection. Lack of access to land leads to pressure on the villages and host 
communities, themselves already vulnerable, and to dependence by refugees on 
humanitarian aid. The figures for food distributions illustrate the scale of this dependence: 
In December 2015, WFP distributed 2,136 tons of food to 286,621 refugees in 13 camps 
and on the Kerfi site. 

Challenges remain in a context of increased 
lethality from epidemics in 2015 
A relative decline in cases for some epidemics, but a high lethality rate 

Epidemics such as measles, meningitis and malaria continue to affect families in cities 
and villages in Chad. Compared with 2014, the number of reported cases declined in 
2015, but the lethality rate has remained high compared with the previous year. Neonatal 
Tetanus had the highest rate with 62 deaths out of 192 cases registered (32.3%). It is 
followed by meningitis which killed 32 people out of 225 attacks (14.2%). The delay in 
patients reaching health facilities is one reason for this high mortality rate in 2015. 

 
A children returnee from CAR in Danamadja site 
(Photo: OCHA/Nsabiyeze). 

2014-15 comparative table of numbers of cases and deaths 

Epidemics Cases in 2014 Deaths in 2014 Cases in 2015 Deaths in 2015 

Suspicion of malaria 1 139 223 1 509 1 213 100 1 805 

Confirmed malaria 722 815 1 188 702 925 1 693 

Meningitis 235 22 225 32 

Measles  10 085 24 1 823 33 

Neonatal tetanus 154 47 192 62 

Suspicion of yellow fever 337 11 422 7 

Cholera  172 10 0 0 

Scorpion stings 400 20 31 31 

Source : Epidemiological monitoring data 2015 
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Malaria remains the biggest killer 

Malaria still affects the most people. The number of suspected cases increased from 
1,139,223 (including 722,815 confirmed cases) in 2014 to 1,213,100, with 702,925 
confirmed cases in 2015. N’Djamena saw the highest number of people affected 
(148,017 people) but it is in the regions of Logone Oriental, Mandoul and Tandjilé that the 
disease has killed the most.  

An increase of 6.48% is noted in suspected cases, but the number of confirmed cases 
represents a decrease of 2.82% compared with 2014. Of the 2.2 million cases of all 
outbreaks reported in 2015, malaria represented 31% of the total. Of the 4,208 deaths in 
2015 from outbreaks about 40% are due to malaria compared with under 36% in 2014. 

 

 

 

 

 

 

 

 

 

 

 

 

Despite the distributions of treated mosquito nets made in recent years, the infection rate 
of this disease has not decreased. Inadequate distribution of nets and their 
underutilisation due to family practices such as spending evenings out of the nets could 
explain this upward trend. 

A tough response 

The decrease in the number of cases of some epidemics compared with 2014 can be 
explained by the response of the government and its health partners in recent years. The 
Ministry of Public Health and its partners organized vaccination campaigns in 2013 and 
2014 against meningitis, measles and maternal and neonatal tetanus. Hundreds of 
thousands of treated mosquito nets were also distributed to households during the same 
period, with particular attention to pregnant women, in the majority of regions where 
malaria is prevalent. 

In 2015, the Ministry of Health, with the support of its partners, organized response 
immunisation activities against measles in health districts at risk, especially in Baga-Sola 
(Lac), Goz Beida (Sila), Bokoro (Hadjer Lamis) and Abeche (Ouaddai). In addition, the 
management and monitoring of measles cases has been strengthened in all health 
districts. However a funding shortfall led to a shortage of humanitarian actors mobilized 
resulting in a weak response against the epidemic. 

Regarding meningitis, treatment and laboratory kits were pre-positioned in the districts of 
Lac, Hadjer-Lamis Region and Mandoul and in high-risk districts.Although no cases of 
cholera were recorded in 2015, unlike the previous year, efforts have been made in terms 
of prevention of the disease. Drugs and other essentials were pre-positioned in regional 
capitals and health districts at risk such as Massakory (Hadjer-Lamis region), Bol (Lac 
region), Bongor (Mayo-Kebbi Est), Pala and Léré (Mayo-Kebbi Ouest), Danamadji 
(Moyen Chari) and Lai (Tandjilé). Epidemiological surveillance has also been 
strengthened nationwide. 

All of the above activities (the list is not exhaustive) were made thanks to the efforts of the 
Government, through the Ministry of Public Health and its partners, to mobilize financial 
resources for the fight against epidemics. The strong commitment of the Government, 

Occurrence of death by factor 

 
*Other :  neonatal tetanus (62), measles (33), meningitis (32), scorpion stings (31), 

suspicion of yellow fever (7) 
Source : OCHA / Epidemiological monitoring data 2015 
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including the monthly meeting on health chaired by the President of the Republic himself 
and the weekly meetings of the CNTLE have had a positive impact on the humanitarian 
response in terms of health. 

Funding decrease since 2012 

The resources were insufficient to meet the challenges. In the 2015 Humanitarian 
Response Plan, the humanitarian community in support to the Government had targeted 
770,000 vulnerable people for health assistance. Only 380,905 people have been 
effectively assisted throughout the year given the low funding obtained. Of the $41.7 
million requested, some $9.3 million were mobilized (only 22%). The funding received for 
the health sector is thus decreasing since 2012 as illustrated in the graph. 

 

 

 

 

 

 

 

Risk preparedness for natural disasters was 
strengthened in 2015 
No major flooding reported 

The year 2015 was particularly gentle for Chad in terms of natural disasters. Indeed, 
floods in the country during the rainy season (June to October), frequently recurrent, did 
not have a major humanitarian impact this year. 

Weekly flood early warning 
newsletters produced by UNITAR-
UNOSAT (United Nations Institute for 
Training and Research - Operational 
Satellite Applications Programme) 
within the ResEau Project (water 
resource management and mapping 
inChad) allowed for prediction of flood 
risk and mapping of potential flood 
zones in the short term. According to 
these bulletins, only the areas of 
Moundou (Logone Occidental) and 
Bongor (Mayo-Kebbi Est) on the 
banks of the Chari and Logone showed red flood alerts because of the intensity of rains 
and high levels of rivers. However that significant rainfall did not result in major flooding in 
populated areas unlike the floods of 2012, when the river levels and rainfall were much 
higher.  

The flood warnings provided in weekly newsletters produced by the project ResEau have 
also allowed some actors, such as UNICEF, to improve the pre-positioning of their 

Evolution of humanitarian funding for health from 2011 to 2015 (in millions of US$) 

 
Source : OCHA / FTS (http://fts.unocha.org) 

 

Victims of the 2013 floods in Am timan, Salamat. (Photo: 
OCHA / Longho) 
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contingency stocks across the country, focusing on areas with the highest alert level, 
such as Bongor and Moundou. These initiatives strengthen preparedness to disaster risk 
in accordance with the 13th Sustainable Development Goal (SDG), namely, "to 
strengthen the resilience and coping capacity of countries to climate hazards and natural 
disasters related to climate." 

New inter-agency contingency plan adopted 

As part of the efforts of the humanitarian community to strengthen disaster preparedness, 
a workshop organized by OCHA in July 2015 led to the adoption of an Inter-Agency 
Contingency Plan for Humanitarian Assistance (July 2015-July 2016 ). One of the three 
main objectives focuses on natural disasters (El Niño / food security). 
The purpose of this document is to provide a common understanding of risks among 
humanitarian actors, to identify operational constraints and reduce preparatory steps 
(rapid action) in order to improve the quality of the intervention in the weeks following the 
triggering of a humanitarian alert. It should also be noted that this plan includes another 
major risk, that of population movements. 

A small Working Group on Disaster Risk Reduction (DRR) 

Throughout 2015 humanitarian actors also participated in the activities of the Core 
Working Group on Disaster Risk Reduction (DRR), set up in November 2014 under the 
Ministry of Planning and International Cooperation and the Ministry of Territory 
Administration, with the technical support of the United Nations Development Programme 
(UNDP). This Group consists of representatives of key DRR services (government 
institutions, civil society organizations, UN agencies, international and national NGOs, 
Red Cross, universities, town hall, etc.) and has generated an effective framework of 
consultation and exchange between the different actors. 

The Group, together with the support of the Capacity for Disaster Reduction Initiative 
(CADRI), an inter-agency development initiative, supported the National Action Plan for 
Reducing Disaster Risks (NAP-DRR) development process which was validated at the 
technical level in September 2015. Once adopted by the Government, this plan will allow 
Chad to provide a framework for preventing and managing disaster risk, in line with the 
Sendai framework for disaster risk Reduction (CSRRC) adopted in March 2015 in Japan. 

The localized flooding risk will persist in 2016 

In terms of perspectives for Chad in 2016 it is not at present possible to predict whether 
or not the country is going to experience heavy flooding. The existing forecasting models 
are only reliable up to three weeks in advance, and the 2016 rainy season begins in five 
months. 

According to the most likely scenario outlined in the Contingency Plan, the humanitarian 
impact of floods will remain moderate in 2016. Heavy rainfall within a short time, high 
winds, and excess rainfall in some weather stations could cause flooding with damage on 
houses, crops, livestock, and infrastructure (roads, hospitals, schools). The flooding could 
also have an impact on the population’s health in terms of waterborne diseases, and on 
the markets, which would be poorly supplied due to low production meaning food prices 
could increase. This could affect up to 900,000 food insecure people and 300,000 others 
with no access to essential services and basic infrastructure. 

It should be noted that Chad is one of the countries likely to be affected by the 
intensification of the impact of El Niño in 2016, with probable rainfall deficits that would 
nevertheless not exclude localised flood risk. These climatic changes could have severe 
consequences on the agricultural sector and thus on food security. 
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In brief  
Nearly 7 million US dollars released by the CERF for humanitarian 
assistance in Lac 

At the end of December 2015 the United Nations Under-Secretary General for 
Humanitarian Affairs and Emergency Relief Coordinator, Stephen O'Brien, allocated $7 
million from the Central Emergency Response Fund (CERF) for humanitarian assistance 
for people affected by the crisis in Lac region. This sum for the Lac follows an intial $3.5 
million allocation in May 2015, making the CERF the largest humanitarian donor for the 
crisis. 

Nine projects have been approved and will benefit from the CERF funds for 
implementation within the next six months by the UN agencies in partnership with Non-
Governmental Organisations and state services. These projects will address priority 
needs of populations affected by the crisis in the Lac region for a year, i.e. protection, 
multi-sectoral assistance (food aid, health, nutrition, education) and the restoration of 
livelihoods. Activities will benefit all affected populations; IDPs, refugees, returnees and 
vulnerable host populations. Recipient agencies are the United Nations Children's Fund 
(UNICEF), the UN Food and Agriculture Organization (FAO), the United Nations 
Population Fund (UNFPA), the United Nations High Commissioner for Refugees 
(UNHCR), the International Organization for Migrations (IOM), the World Health 
Organization (WHO) and the World Food Programme (WFP). 

For further information, please contact: 

 

Florent Méhaule, Head of Office, mehaule@un.org Tel: +235 68 85 10 04 
Mayanne Munan, Public Information Officer, munan@un.org  Tel: +235 62 93 48 26 

Augustin Zusanné, Public Information Officer Assistant, zusanne@un.org Tel: +235 63 90 09 13 

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