
 

Facts & Figures 
 
In 2013 in the Sahel: 
 10.8 million people will 

be food insecure  
 1.4 million children will 

suffer from severe 
acute malnutrition.  
 

Children in the Sahel 
are among the world’s 
most malnourished and 
most at risk of dying 
from malnutrition. 
 

 
160,000 Malian 
refugees have fled to 
countries already affected 
by food insecurity: 
Burkina Faso, Mauritania 
and Niger. 
 
 
AGIR-Sahel, an EU 
backed alliance for 
resilience in the Sahel, 
was officially launched on 
6 December 2012 in 
Ouagadougou.  
 
 
Total European 
Commission (EC)'s 
response to the Sahel 
food & nutrition crisis 
in 2012: €337 million 

 Humanitarian aid 
(ECHO): €173 million 

 Development aid 
(DEVCO): €164 
million 
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In Abeche regional hospital, in Chad, malnourished children receive treatment. Mothers who have to stay in hospital 
with their child receive food rations for themselves and their other children. 2012 © WFP/Rein Skullerud 

 

• The most vulnerable households in the Sahel are facing a triple crisis: an ongoing food 
and nutrition crisis; an erosion of their resilience due to recurrent stresses and 
chronic food insecurity; and region-wide ramifications of the Mali conflict.  

• Despite good harvests across the region in late 2012, food prices remain high, 
malnutrition among children has not decreased, and many families are more than ever 
indebted or impoverished after four consecutive food crises. 

• The unprecedented humanitarian aid effort in 2012 enabled the treatment of over one 
million severely malnourished children in the Sahel. Priority must now be given to 
measures to strengthen the resilience of the poorest and to tackle the root causes of 
the food and nutrition crises.  

• In 2013, the European Commission will continue to provide therapeutic nutrition care 
to children suffering from acute severe malnutrition and to provide safety nets in the 
form of cash and vouchers to allow the poorest to buy their own food on the local 
markets and thus, avoid them slipping back into crisis. 

• The European Commission was instrumental in forging AGIR-Sahel, a global alliance to 
strengthen resilience in the Sahel, which has set itself a ‘Zero Hunger’ goal within the 
next 20 years. 

Key messages 
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The severe food and nutrition crisis of 2012 put 18 million people at risk of food insecurity with over one million 
children suffering from severe acute malnutrition across 9 West African countries: Senegal, Gambia, Mauritania, 
Mali, Burkina Faso, Niger, Chad, northern Cameroon and Nigeria. 
The crisis was exacerbated by the spill over from conflicts in Libya, Côte d’Ivoire and more recently Mali, as well as 
by the drop of the remittances sent by migrants working in third countries.  
The region is still reeling from the aftershocks of these crises as well as the three previous severe food crises (2005, 
2008 and 2010). Nutrition care and supplementary feeding will continue to be a massive need in 2013 with an 
estimated 1.4 million children expected to suffer from severe acute malnutrition and another 3.6 million from 
moderate acute malnutrition. According to the United Nations, at least 10 million people will face food insecurity in 
the Sahel again.  
Despite the relatively good harvests in 2012, the quick succession of crises has severely diminished the resilience of 
poor households who already struggle to cover basic food needs in a 'normal' year and have been dragged into a 
negative poverty spiral. Many people have just one meal a day or have to resort to wild foods such as leaves during 
the ‘lean season’ from April to September. These are the months before the harvest in October when grain stocks 
are low and food scarce. Many small-scale subsistence farmers are often forced to sell their crops to pay off debts or 
pay for other basic commodities and services. The poorest of the poor often do not have access to land and their 
wages from casual work are insufficient to meet their food needs as food prices continue to rise.  
Other underlying causes of persistent food insecurity and high acute malnutrition rates in the Sahel are acute levels 
of poverty, lack of access to basic services, poor education and environmental degradation. Moreover, the Sahel’s 
population is growing at 3-4% per year, three times the world's rate, outpacing economic growth. For example, at 
these rates of demographic growth, the population in Niger doubles every 20 years. In 2013, the humanitarian 
community together with development partners, donors and governments, will need to focus on bringing the 20% of 
ultra poor in the Sahel – approximately 12 million people – back from the brink by strengthening their resilience, 
shielding them from future life-threatening crises and enabling them to lead dignified lives.  

 
The European Commission's response to the 2012 crisis focused on three phases: crisis mitigation and preparedness 
(Nov '11 – Feb '12), emergency response (March – Oct '12) and recovery (Oct '12 onwards). 2012 saw an 
unprecedented scale-up of aid. Globally, 6.8 million people received food assistance, half of it in the form of cash 
transfers, paid work or training. Another 3.6 million people, mainly children and pregnant and breastfeeding women, 
received nutrition care. Over one million children were treated for severe acute malnutrition; without this, one in 
two would have died.  
In 2013, ECHO continues to prioritise the scale-up of nutrition treatment for severely malnourished children. Funds 
permitting, livelihood support via cash transfers or vouchers will be another priority to protect the poorest 
households. Experiences in the Sahel show that 80% of those most in need of emergency aid come from the bottom 
20% of the poorest of the poor. Many of these people were assisted through small cash transfers to provide them 
with the minimum needed to survive. Work is now going on to support the efforts of government of the Sahel and 
development partners to design a seasonal social safety net mechanism to catch the most vulnerable before they 
fall into crisis and thus, avert future disasters. Targeted free health care access for children, mothers and the most 
vulnerable has proven to be very effective in Burkina Faso, Mali and Niger. 
The 2012 crisis showed the urgent need to take measures to try to stop the endless cycle of crises in the Sahel. The 
EC has been instrumental in forging AGIR-Sahel, the Global Alliance for Resilience Initiative in the Sahel, which 
officially kicked off on 6th December 2012 in Ouagadougou. The initiative has brought together West-African 
governments and regional organizations, the donor community, development and humanitarian stakeholders and 
civil society around a ‘Zero Hunger’ goal in the next 20 years. AGIR-Sahel will focus on 4 strategic pillars:  
Pillar 1 - Restoring and strengthening the livelihoods and social protection of the most vulnerable populations; 
Pillar 2 -  Strengthening health and nutrition, e.g. via programmes which facilitate access to basic social services; 
Pillar 3 - Increasing food production, the incomes of vulnerable households and their access to food in a sustainable 

manner; 
Pillar 4 - Strengthening governance in food and nutritional security with, among others, a focus on strengthening 

early warning and information systems. 

Humanitarian situation and needs 
 

The European Union's Humanitarian Response 

http://ec.europa.eu/echo/policies/resilience/agir_en.htm


 
Food assistance 
To reach some of the most vulnerable people affected by the 
food and nutrition crisis in Mali, Oxfam, with support from the 
European Commission, has helped 3,500 families rebuild their 
livelihoods in the Kayes region of western Mali. Between 
August 2012 and February 2013, these families received cash 
grants though local banks and a local microfinance 
organisation. Most of those who received the money were 
women, and all who received support also received training on 
household budget management, nutrition and hygiene. As a 
result, most of these people have not only been able to feed 
their families through the leanest months of the year, but also 
to invest in building livelihoods that will make them more 
resilient to future shocks.  © Oxfam 

In Burkina Faso, in the region of Tapoa, 300 
kilometres away from Ouagadougou, the 
European Commission is supporting a cash-for-
work programme implemented by Action Contre 
la Faim. In exchange for cash to buy food, 900 
households have helped to build embankments 
around what will become rice fields.  The 
intention was that rainwater would be retained 
for the next crop. In total, each worker received 
€90 over 2 months, the equivalent of about three 
100kg bags of sorghum. Overall, ECHO has 
enabled ACF to assist 40,000 people in the 
region. © Raphael de Bengy 

The region of Tahoua in Niger was one of the worst affected by 
the severe food crisis which struck in 2012. Many families were 
at risk of completely running out of food by as early as March 
2012.  Concern Worldwide Niger, supported by the European 
Commission, provided emergency cash transfers to extremely 
poor households to help them buy food and meet other basic 
survival needs.  The programme also worked with local health 
centres to ensure they had the capacity to diagnose and treat 
children for malnutrition. 6,350 extremely poor households 
received cash transfers whilst 100,000 children under five were 
screened for malnutrition.  The programme also included cash-
for-work projects to prepare the land for the next agricultural 
season. © Concern Worldwide 

 

In Chad, a WFP post-harvest national food security 
assessment showed that 3.5 million people were 
food insecure at the beginning of 2012. Remote, 
land-locked Chad faces tremendous logistical 
challenges when it comes to food assistance. 
Thanks to EU funding, WFP’s main operation, 
which started in April 2012, aimed at assisting 1.5 
million people, including food rations for all 
children under 2 years and their mothers. © 
WFP/Rein Skullerud  

Projects in response to the 2012 Sahel food & nutrition crisis 



Nutrition care & management 

In the region of Gorgol, Mauritania, the French 
Red Cross and the Mauritanian Red Crescent 
have been treating severe malnutrition since July 
2007 with the support of ECHO. The partnership 
which was built over 6 years ensures care for 
thousands of children and pregnant and lactating 
women in the region. Thanks to these activities 
within 27 health facilities, children suffering from 
malnutrition can be saved because they are 
screened and treated on time.  The added-value 
of the Red Cross and Red Crescent movement is 
based on the active involvement of volunteers 
who come from the communities themselves and 
who participate in the screening and malnutrition 
treatment. ©Croix-Rouge française/David ORME 

 
Save the Children is working in Katsina State, one of the regions 
with the highest rates of acute malnutrition in Nigeria. In 2010, 
with funding from the European Commission, the treatment of 
severe cases of malnutrition in children started in local 
government areas (LGAs). Thanks to this initiative, over 37,600 
children have accessed quality treatment in a health facility near 
their homes. To make this possible around 750 health workers 
from over 40 government health facilities were trained, as well 
as 1,700 community members who are currently volunteering to 
identify and refer children suffering for malnutrition. In addition 
the volunteers do home visits to follow up on those on 
treatment.  © Save The Children Nigeria 
 

 
In Chad, the European Commission is supporting 
an innovative partnership between the 
international NGOs ACTED and Alima and the 
local NGO Alerte Santé. This project is reaching 
56,000 people, including several thousand 
children under five who are suffering from acute 
malnutrition. The project's objective is to fight 
and manage severe acute malnutrition. One 
important achievement of the project is the 
capacity building of local NGOs in order to ensure 
sustainable results. © EU/ECHO  

 
In the northern region of Cameroon, the combined efforts of 
the European Commission’s humanitarian aid department, the 
Cameroon Red Cross and the French Red Cross have enabled 
support to the Ministry of Health in the treatment and follow-
up of severely malnourished children. The programme also 
includes awareness raising activities among communities and 
training of health staff. Advocacy with government to 
integrate nutrition as a key element in health programmes will 
contribute to the fight against malnutrition and give it the 
required visibility. In 2012, 3,553 children have been treated 
through this programme. © Croix-Rouge française  


