Credit: WFP Niger 2012

Sahel Regional Strategy

2013

Some of the organisations participating in the 2013 Sahel Regional Strategy
A ACF, ADRA, ACTED, ALIMA C Catholic Relief Services, COOPI, CRF D DRC F FAO, G GOAL H HKI I
IFRC, IOM, IRC M MSF, Micronutrient Initiative N NRC O OCHA, OHCHR, Oxfam P Plan International S Save
the Children, SIF, Solidarites T TDH U UNICEF, UNAIDS, UNDP, UNHCR, UNFPA W WFP, WHO, World
Vision

iii

TABLE OF CONTENTS
1.

SUMMARY ....................................................................................................................................... 6
SAHEL Humanitarian Dashboard ........................................................................................................ 7

2.

2012 IN REVIEW ............................................................................................................................ 12
Achievement of 2012 strategic objectives ......................................................................................... 12

3.

NEEDS ANALYSIS ........................................................................................................................ 15
Drivers of the emergency ................................................................................................................... 15
Scope of the crisis and number of people in need ............................................................................ 17

4.

THE 2013 COMMON HUMANITARIAN ACTION PLAN ................................................................ 18
The Context ....................................................................................................................................... 18
The humanitarian strategy and strategic objectives .......................................................................... 18
Country Overview and Planning Figures ........................................................................................... 20
Regional Sectoral Response Plans ................................................................................................... 23
Education ....................................................................................................................................... 24
Food Security ................................................................................................................................. 26
Health ............................................................................................................................................. 29
Multi-Cluster / Sector ...................................................................................................................... 31
Nutrition .......................................................................................................................................... 33
Protection ....................................................................................................................................... 35
Safety and Security of Staff and Operations .................................................................................. 37
Water, Sanitation and Hygiene ...................................................................................................... 37
Regional Monitoring of Needs and Response ................................................................................... 40

iv

REFERENCE MAP

v

Sahel Regional Strategy 2013

1. SUMMARY
The 2013 Sahel Strategy aims to respond to
the ‘triple crisis’ currently affecting the Sahel: i)
the continued humanitarian impact of acute
crisis of 2012 due to factors such as drought in
2011, high food prices and low agriculture
production; ii) the underlying chronic nature of
food insecurity, malnutrition and the erosion of
resilience in the region; and iii) the current Mali
crisis, which has resulted in the significant
displacement of IDPs within the country and an
on-going exodus of refugees to neighbouring
countries.

Planning and
budgeting horizon

January – December 2013

Target beneficiaries

500,814 Refugees
318,558 IDPs
10.3 million food insecure
1.02 million SAM
1.54 million MAM

Total funding
requested

US$ 1.66 billion

Funding requested
per beneficiary

$ 161

Food security and nutrition in the Sahel have
improved somewhat since the acute crisis earlier in 2012, following better rains and harvests in the
last few months. However, the effects of the recent crisis are not so quickly erased: for example many
households did not have the ability to cultivate to the full extent and so did not benefit from the rains.
The effects of negative coping measures and loss of assets will persist unless remedied. Supporting
communities to get back on their feet at the earliest time possible is vital for communities to rebuild
their lives, and withstand future droughts. The on-going situation in northern Mali, and possible
regional military response to it, will also have profound effects in 2013 in both Mali and on its
neighbours.
The 2013 Sahel Strategy provides a summary of humanitarian needs of countries in the region. It
covers five CAPs (Chad, Niger, Mali, Burkina Faso and Mauritania) and the humanitarian strategies of
non-CAP countries (Cameroon, The Gambia, Nigeria and Senegal). The strategy aims to present a
common approach that includes: a shared regional context/situation analysis; common regional
strategic goals and objectives; performance indicators and systematic monitoring that provides
evidence-based needs and gaps analysis.
To provide better and adequate response to emerging and existing humanitarian needs in 2013,
approximately US$1.66 billion is needed to respond to the most vulnerable people in nine Sahel
Countries, broken down as follows: food security US$623 million (38per cent), nutrition US$273 million
(16 per cent), multi-sector assistance to refugee US$323 (20 per cent), WASH US$ 112 (7 per cent).
The humanitarian situation in the Sahel is not static. At the time of writing, information continues to
come in on the food security and nutritional status of populations, the number and needs of the
internally displaced and refugee populations and responses being put in place in this regard. With this
in mind, the 2013 Sahel Strategy will be reviewed in the first quarter of the year and updated as
necessary.
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SAHEL Humanitarian Dashboard
Key Planning Figures 2013

Internal Displaced Persons
Mali
198,558
Chad
120,000

Refugees

Food insecure people

300,000

1.4 million

200,000

IDPs

Refugees
Chad
347,191
Niger
61,880
Mauritania
54,117
Burkina Faso
37,626

100,000

< 5 estimated SAM
burden

IDPs in Sahel countries
as of Dec. 2012

+ 407,000
Mauritania

$US Required for the
Sahel

60

Niger

62

Epidemics Cholera,
meningitis and measles are
chronic in most of sahelian
countires

Locust infestation remains
a threat in Mali, Mauritania,
Niger and Chad

17

17

16

14

6

6

3

2

35

Estimated Under 5 Children 2013

32

Guinea

9.2

15

IDPs

(in million)

3.2

3.3

3.6

+ 360,000
199

Côte d’Ivoire

80

Burkina Faso

60

2.3

1.1

1.1

0.5

Estimated SAM Burden and Target Caseload 2013 [1] [2]
(in thousands)

492

Target

19

+ 19,632
Senegal

6.5

Burkina Faso

5.0

Guinea

210

290

100
260

100

63
125

290

39

126
126

83
58

8

24

5.4

(in thousands)

928

927

Target

5.0

424

450
256

324
135

Chart Figures in thousands

0

Mali+ includes the following
countries: Algeria, Burkina
Faso, Côte d’Ivoire,
Guinea, Mali, Mauritania,
Niger and Senegal.

24

Estimated MAM Burden and Target Caseload 2013 [1] [2]

3.1

256

283

557

64

227

94

90

48

33

17

Estimated Food Insecured People 2012 and 2013
(in million)

2012

6.4
4.6

0.04

1.7

0.4

0.7
2.0

2013

3.6

2.1

Mali Crisis: limited access
to northen part of the
country and massive
displacement of population
within and in neighbouring
countries

0.3

300

Migrant returnees and
T.C.N.

Niger

Floods In 2012 severe
floods impacted Nigeria,
Niger, Chad and Senegal

55

60

Algeria

Guinea

Food insecurity and
malnutrition remain high
across the Sahel

(in million)

110

38

Côte d’Ivoire

Mali

Key drivers of the crisis

Estimated Population 2013

100

54

Senegal

1.66 billion

The Gambia

Refugees

Mauritania

Additional Caseload

Food Security and Nutrition Baseline data
North Cameroon

Current Caseload

Burkina Faso

318,558

819,372

Chad

2013 Contingency
Planning Mali +

Niger

Refugees in Sahel
countries as of Dec.
2012

TOTAL

Mali

500,814

Burkina Faso

Niger Mauritania

Burkina Faso

< 5 and pregnant
women estimated MAM
burden

Mali

North Nigeria

3.6 million

Chad

Senegal

10.3 million

2012 Refugees And Internal Displaced Persons by Country

2.5

0.13

2.7

0.03

0.7
1.1

0.2
0.03

Source: Food Security and Nutrition Regional Working
Group, Dec 2012
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2011 Human Development Index Comparison

Burkina Faso
Chad

Mauritania
Gambia
Mali
Senegal
Nigeria
Cameroon

Niger

0,2

0,3

0,4

0,6

0,5

0,7

0,8

World

Sub Saharian Africa
Low Human Development

Under-five mortality
(per 1,000 live births)
209

Adult literacy rate, both sexes
(% aged 15 and above)
70.7

191

166

160

154

60.8 57.5
138

117

103

49.7 46.5
33.6

93

TCD MLI BFA NER CMR NGA MRT GMB SEN

28.7 28.7 26.2

CMR NGA MRT SEN GMB TCD NER BFA MLI

Life expectancy at birth
(years)

MPI: Population living below $1.25 PPP per
day (%)
51.4

59.3 58.6 58.5

43.1

55.4 54.7

33.5

51.9 51.6 51.4

21.2

49.6
9.6

#N/A #N/A #N/A #N/A

CMR MRT SEN NER MLI NGA GMB TCD BFA

SEN MRT GMB BFA NER NGA CMR MLI TCD

SSA
LHD
BFA
CMR
GMB
MLI

Sub-Saharan Africa
Low human development
Burkina Faso
Cameroon
Gambia (The)
Mali

MRT
NER
NGA
SEN
TCD

Mauritania
Niger
Nigeria
Senegal
Chad
(Source: http://hdr.undp.org, December 2012)

[1] Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM) burden estimates
Estimated burden represents the total number of acute malnutrition cases in a population for a given period of time. It is estimated through the
calculation of SAM prevalence within the 6-59 month population reported to incidence correction factor. For estimating the burden of Acute
Malnutrition, the same incidence correction factor (1.6 for SAM and 0.5 for MAM) was applied for all countries (except Burkina Faso). Calculation
methods: Estimated annual SAM burden = population 6-59m x [prevalence + (prevalence x 1.6)]
To take into account that this is extremely challenging to calculate with accuracy and any calculation constitutes a very rough estimate as best,
some countries applied a margin to the calculated figures (estimates +10% in Mauritania and Niger; and estimates +25% in Chad) , to reflect
seasonality and past years admissions trends at country level.
Burkina Faso estimated SAM burden susceptible to change: the use of standardized incidence factor still to be validated at country level.
[2] Target Caseload
The target caseload represents the number of children that programs expect to treat within the 1 year period considered (2013) based on
estimated prevalence and incidence, and a coverage objective.
The Indicator to follow is the new SAM admissions in the program during the year.
The coverage objective should be estimated based on previous year's performance, aiming for SPHERE standards of 70% in urban areas, 50% in
rural areas and 90% in camps, as well as taking into account the overall UNICEF and Partners’ capacity to treat.
The MAM target caseload were provided by WFP regional Office – no nutrition activities planned by WFP in Nigeria
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Strategic Objectives 2013
1

Households are appropriately supported to rebuild after the 2012 crisis.

2

Chronic levels of food insecurity and malnutrition have been addressed through
integrated programming to build resilience

3

Humanitarian actors respond effectively to the needs of refugees, displaced people
and host communities resulting from both the complex emergency in Mali and
other emergencies

2013 Requirements

US$ 1,659,248,261

Per Cluster/Sector (in million $US)
FS

623

REF

NFI

Chad

324

NUT

CAP Countries

Per Country (in million $US)

501

Mali

370

Niger

354

273

WASH

112

HEA

112

PRO

74

LOG

44

EDU

36

ER

32

COO

21

NFI

6

TEL

2

Mauritania

180
136

Burkina Faso
52

Senegal
Cameroon

24

Nigeria

22

Gambia

15

Regional

5

In millions
$US

∑

NFI

Chad

193.7

158.9

37.9

16.7

28.7

24.5

21.2

6.2

7.7

5.0

-

-

500.5

Mali

139.8

-

73.8

54.8

28.9

37.0

4.3

18.8

-

4.9

5.9

2.2

370.4

Niger

157.7

46.3

87.3

20.2

15.3

3.8

7.2

2.2

10.5

3.9

-

-

354.4

Mauritania

58.9

70.0

11.1

6.5

4.3

4.1

11.5

2.4

9.5

1.7

-

-

179.8

Burkina Faso

30.2

46.8

32.8

8.6

7.1

2.8

-

1.4

4.4

1.3

-

-

135.5

Senegal

31.4

1.5

-

1.8

17.6

-

-

-

-

-

-

-

52.3

Cameroon

2.7

-

9.1

3.0

6.6

0.4

-

1.7

0.3

-

-

-

23.8

Nigeria

3.0

-

18.0

1.1

-

-

-

-

-

-

22.0

Gambia

3.2

-

-

-

3.7

-

0.8

-

-

15.0

Regional

2.6

-

-

-

-

-

2.8

-

-

5.5

3.4

0.9

3.1

-

-

-

623.2 323.6 273.2 112.3 111.6
73.7
36.4
32.4
20.5
5.9
2.2 1,659.2
44.2
Logistics, Shelter and NFI and Emergency Telecommunication are not reflected as part of the regional sector response plan.
TOTAL
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Results achieved in 2012
2012 Requirements and Funding
REQUIREMENT

1 649 million

FUNDING

1 162 million

UNMET REQUIREMENT

Requirement

Funding

70%

1,649
1,040
1,162

488 million
208

5 CONSOLIDATED APPEALS
Burkina Faso 2012

May 12

Jul 12

Sep 12

Nov 12

Chad 2012
Mauritanie 2012
Niger 2012
Mali 2012

Per Cluster/Sector
644

FS

TOTAL POPULATION AFFECTED OR AT RISK
AMOUNT REQUESTED PER PERSON (US$)

18,74 million
88

Per Country (in million $US)

CAP Countries

(in million $US)

831

77%

381

Chad

572

67%

REF

85

290

29%

NUT

194

274

71%

HEA

17

65

27%

WASH

28

53

51%

Burkina Faso

COO

44

51

86%

Mauritania

57 92

62%

PRO

8 43

18%

Senegal

35 68

52%

ER

7 21

34%

EDU

3 18

16%

Gambia

12 41

30%

Cameroon

18 27

66%

Nigeria

10 17

56%

Regional

- 2

0%

Niger
Mali

Funding

AGRICULTURE

FOOD ASSISTANCE

490

313
128

215

85

126

64%
60%
68%

9%

Funding

37%
63%

91%

Proportion of funding available under the Food
Security Cluster for Agriculture and Food
Assistance for countries with CAP (Burkina
Faso, Chad, Mali, Mauritanie, Niger)
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2012 Performance Monitoring
Targeted

Achieved

(April – September 2012)

Produced 30 November 2012

(in thousands)

Conditional transfers
(Cash / Voucher based)

Conditional transfers
(Food based)

416

1109

361

883
643

201

438

333

248

0
0

0
0

Apr-12

80

0
0

878

Sep-12

Apr-12

Unconditional transfers
(Cash/Voucher based)
1481

1639

1299

1009

514

53
282

92
617
Sep-12

Unconditional transfers
(food based)
1814
2582

3247

2864

2663

4238

4200

1019
941
314

150
485

1038

1945

1790

Apr-12

1695

751

Sep-12

Apr-12

1443

3370

3954
Sep-12

Children 6-59 months with severe
acute malnutrition admitted for
therapeutic care

Blanket Feeding in high risk areas
(preventative)

705

982
299
428

1072

944

891
250

486
862

1100

1862

1849

Apr-12

1919

1095

Sep-12

Apr-12

People assisted in Agriculture and
Livestock

3425

3564

9966

9966

Apr-12

4247

9966

5053

5257

9966

9966

5853

9966
Sep-12

11

336

1095

527

577

1095

1095

411

1095

1095
Sep-12
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2. 2012 IN REVIEW
Achievement of 2012 strategic objectives
Strategic Goal #1
Provide necessary support to households suffering from a deficit in means of survival and substance.
Objectives:
1. Prevent an increase in malnutrition rates by guaranteeing a minimal coverage of affected
populations’ food needs
2. Strengthen the livelihoods of affected or potential food-insecure households
Strategic Goal #2
To reduce mortality and permanent damage caused by acute malnutrition through integrated
interventions in nutrition, health, water, hygiene, sanitation and behavioural changes.
Objectives:
1. Care for acutely malnourished children, pregnant and nursing women in communities and
health centres through diagnosis and efficient treatment
2. Provide appropriate food assistance (blanket feeding) to children age 6 – 23 months and
pregnant and nursing women in areas where GAM is greater than 15 per cent, or in areas
highly prone to deterioration.
3. Provide an intergrated rehabilitation and prevention nutrition package

Food Assistance
Indicators

Targets

Achieved of September 2012

Conditional transfers
(Cash / Voucher based)

Monthly average: 340,000
(Apr.-June)

Monthly average: 325,000
(Apr – June) (96%)

Conditional transfers
(Food based)

Monthly average: 767,000
(Apr.-Sept.)

Monthly average: 477,000
(Apr – Sept) (62%)

Unconditional transfers
(Cash/Voucher based)

Monthly average: 1,390,000
(May.-Sept.)

Monthly average: 1,221,000
(May – Sept) (88%)

Unconditional transfers
(Food based)

Monthly average: 2,993,000
(Apr.-Sept.)

Monthly average: 2,102,000
(Apr.-Sept.) (70%)

The food security sector has been relatively well funded enabling it to deliver on most of its targets this
year. Throughout the lean period, WFP alone was able to support between five to six million people
each month through its nutrition and food security activities. This was achieved through unconditional
food or cash/voucher distributions as well as blanket supplementary feeding programmes.
Despite the fact that some communities have considerably recovered following good harvests in the
2012/2013 agricultural season, malnutrition rates remain unacceptably high and so are the prices of
food commodities in some Sahel countries (estimated to be higher compared to previous 5 years), a
key challenge to food access for most vulnerable households.
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Agriculture
Indicators

Targets

Achieved of September 2012

People assisted with Agriculture
and Livestock

9,965,556 people / day

5,852,898 (59%)

As of September 2012, more than 5.8 million individuals had been assisted (of which 4.9 million by
FAO) across nine countries in the Sahel. Priority interventions focused on protecting, restoring and
building resilient livelihoods for crisis-affected and vulnerable farmers, agro-pastoralists and
pastoralists.
The last quarter of the year was marked with off-season and flood-recession agricultural campaigns
that included activities such as: seed and tools distributions, market gardening, support to small
ruminant farmers through issuance of animal feed supplement, vaccines, veterinary supplies and
support to fodder production.
Generally, the Agriculture Sector has been poorly funded receiving only 37 per cent of its funding
requirements by the end of November. Furthermore, due to unprecedented severe threat of locust
invasion (reported as the most serious since 2005); many partners in the region shifted their attention
to managing the locust situation to avoid further spread. While the ground operations have been able
to reduce locust numbers at the moment, there remain a high risk of formation of small swarms with
the likely migrations to Libya, central Algeria, northwest Mauritania, Western Sahara and perhaps
Morocco.

Nutrition
Indicators

Targets

Achieved

Children 6-59 months with severe acute
malnutrition admitted for therapeutic care

1,094,867

705,243 (64%)
(as of Sept)

Blanket Feeding in high risk areas
(preventative)

Monthly average: 1,337,000
(Apr.-Sept.)

Monthly average: 779,000
(Apr.-Sept.) (58%)

Targeted Supplementary Feeding
programme - malnourished women

Monthly average: 205,000
(May.-Sept.)

Monthly average: 198,000
(May.-Sept.) (97%)

As of September 2012, approximately 705,000 (64 per cent of the annual target of 1.1 million) children
across the Sahel had been admited in SAM treatment centers supported by UNICEF. It is estimated
that by the end of 2012, more than 850,000 children (75 per cent of the caseload) would have been
treated of severe acute malnutrition. This is possible due to the fact that most countries continue to be
on track with their nutritional response, notably further improvement in coverage and quality of service
provided.
Despite the efforts made, the quality of data reporting still needs to be strengthened. Several
mechanisms are being put in place to clarify indicators and reporting methods both at country and
regional level.
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WASH
Indicators

Targets

Achieved of September 2012

# of affected population provided with
the WASH minimum package (safe
water, hygiene supplies and key
messages)

2,469,969

863,860 (35%)

# of nutritional centers delivering the
WASH minimum package

2,919

961 (33%)

With the exception of Niger and Burkina Faso, where the WASH sector has received more than 100
per cent of its funding requirements; the rest of the countries struggled with a minimum funding of less
than 45 per cent or nothing at all, the case of Senegal.
Overall, by the end of September, the WASH sector had succeeded in integrating with the Nutrition
sector in all humanitarian programmes across the region. However, monitoring at various heath
centres delivering nutrition activities remained challenging and requires further strengthening with the
health systems. In addition, severe flooding experienced this year exerted additional pressure on the
fragile existing capacity of WASH partners.
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3. NEEDS ANALYSIS
Drivers of the emergency
1

The Sahel region has one of the world’s highest poverty rates and lowest development levels . This is
linked to a series of structural factors including, high demographic growth; low levels of education; lack
of access to basic services; weak social protection systems; political instability; conflicts; weak
economies; and trends towards urbanization and rural exodus. This is the context for the ‘triple crisis’
currently affecting the region:
An acute food security and nutrition crisis A combination of factors including, the 2011 drought,
high food prices, low agricultural production, as well as the inability of affected households to recover
from the 2010 food and nutrition crisis, exacerbated the sub-region’s vulnerability in 2012. Moreover,
the 2010-2011 crises in Cote d’Ivoire and Libya also contributed to increasing the vulnerability of
hundreds of thousands of households that were deprived of the remittances of migrant workers who
had fled these conflicts. Their return has also placed additional strain on their communities of return,
notably in Chad, Niger and Mali. In 2012, approximately 18.7 million people were estimated to be food
insecure and over one million children were at risk of dying from severe acute malnutrition. While the
initial prospects for the 2012/2013 harvest at the regional level are good, local deficits in the vegetative
cover are expected in various countries, which will affect agro-pastoral households. Food prices
remain high compared to previous years, a key challenge for the most vulnerable people trying to
access food. From early November 2012, the desert locust situation has remained serious as secondgeneration adults are now swarming parts of Chad and Niger in small numbers. There have been
unconfirmed reports that a similar situation is likely in northern Mali. Although ground control
operations in Niger and Chad have reduced locust numbers, there remains a high risk that additional
adult groups and small swarms will form and migrate to western Libya, central Algeria, northwest
Mauritania, Western Sahara and perhaps even Morocco. The risk of locusts in the Sahel will therefore
persist in 2013, particularly starting in May.
Erosion of the resilience of people for withstanding recurring shocks and chronic food
insecurity and malnutrition An increase in the frequency and severity of crises over the past few
years has undermined people’s capacity to restore their livelihoods, preventing them from accessing
adequate food and basic services. The prevalence of malnutrition is high among children under-five
years of age in the Sahel region not only at the height of the lean season, but also in post-harvest
periods. Every year, roughly 230,000 children die of malnutrition and health-related consequences,
even in years when no acute emergency has been declared. What aggravates the situation is the
widespread outbreak of endemic diseases due to poor access to health services, low coverage of
immunization, limited access to clean water and sanitation. Thus, even if the prospects of a good
harvest in 2012/2013 are high, numerous vulnerable households including those that did not receive
livelihood support during the 2012 crisis (about 60 per cent of the livelihoods support needs were not
covered) will remain affected beyond 2012, as they will have to pay off their debts and reconstruct
their livelihoods.
Approximately 10.3 million people remain food insecure and over 1.4 million children are at risk of
severe acute malnutrition in 2013. While it is imperative that development actors themselves refine
and scale up their programmes to support resilience, currently, humanitarian assistance has a crucial
and complementary role to play in supporting households rebuild resilience, and in ensuring early
warning and risk reduction against future disasters.

1UNDP HDI 2012 rank for Sahel countries: Niger 186/187; Chad 183; Burkina Faso 181; Mali 175; the Gambia 168; Mauritania 159; Nigeria 156;
Senegal 155; Cameroon 150.
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Internal and cross-border displacement from the conflict in Mali As of 10 December 2012, the ongoing conflict in Mali has had both a country-specific and a regional impact. It has resulted in at least
2
198,558 IDPs within Mali and approximately 156,819 Malian refugees in Burkina Faso, Niger and
3
Mauritania .The influx of refugees into neighbouring countries has already impacted access to basic
services and, in addition to the existing food insecurity crisis, put more pressure on resources for
recipient host communities. It is also likely to exacerbate inter-community tension. In order to prepare
for the potential humanitarian consequences of the Mali crisis, which foresees an additional movement
of 407,000 refugees and 360,000 IDPs humanitarian partners have developed a planning scenario for
2013.

2IOM and partners figure, as of 10 December 2012
3UNHCR figures as of 18 December 2012 (http://data.unhcr.org/MaliSituation/regional.php).
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Scope of the crisis and number of people in need
Status of the people in need4
Projected Population Data
2013

COUNTRY

Total

Under 5 Severe Acute
Malnutrition 2013

Under 5

Estimated
SAM Burden

reported SAM
annual target
caseload
(new
admissions
2013)

Under 5 Moderate Acute
Malnutrition 2013

Estimated
MAM Burden

Cluster
reported MAM
annual target
caseload
(WFP)

Food Insecure Persons

2012
#N/A

2013

North Nigeria

60,062,455

9,245,315

491,862

260,000

926,529

Burkina Faso

17,322,796

3,245,679

100,000

100,000

424,077

255,631

2,065,738

1,700,000

Mali

16,765,110

3,258,738

210,000

125,000

450,000

282,783

4,600,000

2,000,000

Niger

16,274,738

3,629,267

290,181

290,181

928,156

556,894

6,421,934

2,500,000

Senegal

13,703,721

2,261,114

63,323

38,968

255,675

63,623

739,251

128,500

Chad

6,246,487

1,136,861

126,000

126,000

323,579

226,505

3,622,200

2,739,768

North Cameroon

6,093,148

1,076,269

83,310

58,317

134,680

94,276

350,000

33,702

Mauritania

3,413,930

547,253

23,901

23,901

89,835

47,884

700,000

1,091,212

241,000

28,000

The Gambia

Total

1,732,244

269,710

7,745

5,421

33,191

16,772

141,614,629

24,670,206

1,396,322

1,027,788

3,565,722

1,544,368

40,000

     18 740 123  10,261,182

Food Security and Nutrition Prevalence

4 The target caseload represents the number of children that programmes expect to treat within the one year period considered (2013) based on
the estimated prevalence, incidence, and a coverage objective. The Indicator to follow is the new SAM admissions in the programme during the
year. The coverage objective should be estimated based on the previous year's performance, aiming for SPHERE standards of 70 per cent in
urban areas, 50 per cent in rural areas and 90 per cent in camps, as well as taking into account the overall UNICEF and the capacity of partners to
treat. The MAM target caseload was provided by WFP’s regional Office – no nutrition activities were planned by WFP in Nigeria.

Estimated burden represents the total number of acute malnutrition cases within a population for a given period of time. It is estimated by
calculating the prevalence of SAM within the 6-59 month OLD population reported to incidence correction factor. To estimate the burden of Acute
Malnutrition, the same incidence correction factor (1.6 for SAM and 0.5 for MAM) was applied for all countries (except Burkina Faso). Calculation
methods: Estimated annual SAM burden = population 6-59m x [prevalence + (prevalence x 1.6)]
Taking into account that it is extremely challenging to calculate with accuracy since any calculation constitutes a very rough estimate, some
countries applied a margin to the calculated figures (estimates +10 per cent in Mauritania and Niger; and estimates +25 per cent in Chad), to
reflect seasonality and admissions trends from previous years, at the country level.
Burkina Faso estimated SAM burden susceptible to change: the use of standardized incidence factor, which still need to be validated at country
level. Estimates also have to be reviewed with the final results from the last national nutritional survey (October 2012).
CAP figures for Food Insecure Persons in 2013 are in bold.
The assessment has not yet been completed but the assumption from the country team is that more than 350,000 persons will be food insecure in
Northern Cameroon in 2013; however planned target for food assistance in early 2013 is 33,702.
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4. THE 2013 COMMON
HUMANITARIAN ACTION PLAN
The Context
The 2013 Sahel Strategy aims to respond to the ‘triple crisis’ currently affecting the Sahel: i) the
continued humanitarian impact of acute crisis of 2012 due to factors such as drought in 2011, high
food prices and low agriculture production; ii) the underlying chronic nature of food insecurity,
malnutrition and the erosion of resilience in the region; and iii) the current Mali crisis, which has
resulted in the significant displacement of IDPs within the country and an on-going exodus of refugees
to neighbouring countries.
Food security and nutrition in the Sahel have improved somewhat since the acute crisis earlier in
2012, following better rains and harvests in the last few months. However, the effects of the recent
crisis are not so quickly erased: for example many households did not have the ability to cultivate to
the full extent and so did not benefit from the rains.
The effects of negative coping measures and loss of assets will persist unless remedied. Supporting
communities to get back on their feet at the earliest time possible is vital for communities to rebuild
their lives, and withstand future droughts. The on-going situation in northern Mali, and possible
regional military response to it, will also have profound effects in 2013 in both Mali and on its
neighbours.

The humanitarian strategy and strategic objectives
Regional Goals

Households are
appropriately supported to
rebuild after the 2012 crisis.

Regional Strategic Objectives
1.1 Livelihoods of the people affected by crises are ensured by, among other
things, providing support to agriculture, income-generating activities and, food
and cash.
1.2. A target number of ‘most vulnerable’ households have improved access to
basic social services and social protection coverage.
1.3 The nutritional status of the most vulnerable population, including children,
has improved.
2.1 The effective coverage of basic social services is improved and social
protection coverage is extended for the most vulnerable population.

Chronic levels of food
insecurity and malnutrition
have been addressed
through integrated
programming to build
resilience

2.2 Sustainable livelihoods and environmental practices with the aim of
mitigating and adapting to environmental shocks are ensured.
2.3 Positive behavioural practices, particularly in health, nutrition and sanitation,
that encourage risk reduction and adaptive capacities are adopted.
2.4 Analysis, coordination and preparedness capacities are strengthened at
local, national and regional levels.
2.5 Early warning and disaster risk reduction measures are implemented.
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Humanitarian actors
respond effectively to the
needs of refugee, displaced
people and host
communities resulting from
both the complex
emergency in Mali and
other emergencies

3.1 The basic assistance needs of refugees and displaced populations have
been met.
3.2 Excess mortality and morbidity in crisis situations is eliminated.
3.3 Humanitarian access to, and the protection of people, is ensured.
3.4 Harmonized and coherent humanitarian response across Sahel countries is
ensured through efficient coordination.

Humanitarian actors have identified three regional goals with related strategic objectives for
responding to humanitarian needs in the Sahel region in 2013. These are mutually reinforcing and
recognize that humanitarian actors must be prepared to respond effectively, both to immediate
humanitarian needs, which are caused by the on-going, slow and sudden onset of crises in the region,
while also ensuring that the people and systems are sufficiently-resilient to cope with recurrent shocks
and the chronic underlying crisis. Achieving these goals requires efficient coordination, to ensure a
harmonized and coherent response across Sahel countries.
With respect to the common humanitarian issues facing the region, it is important that humanitarian
actors collaborate across sectors, by identifying geographical and population target priorities, as well
as engaging in strategic partnerships for delivery response.
In order to ensure that a) households are able to rebuild after the 2012 crisis, b) that chronic food
insecurity and malnutrition are addressed and c) the needs of refugees, IDPs, and host communities
resulting from the Mali complex emergency are addressed, sector leads at the regional level have
identified integrated cross sector approaches to common humanitarian issues facing the region.
The diagram illustrates various integrated cross sector components that need to be taken into
consideration to address each humanitarian issue and meet regional strategic objectives in line with
the transformative agenda.
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Country Overview and Planning Figures 5
Burkina Faso
The majority of people in Burkina Faso are extremely vulnerable to climatic and
social-economic shocks. In 2012, the food security and nutrition crisis was
compounded by a refugee influx, further- exacerbating the situation. Each year, the
country is affected by the outbreak of diseases such as meningitis, measles and
cholera. Sometimes, floods cause devastation to crops and infrastructure, the worst
being in 2010 when more than half a million of those were affected. Humanitarian
partners in Burkina Faso estimate that in 2013, at least 1.7 million people are food insecure, of whom
1.4 will require food assistance. A total of 2.3 million will need agricultural support such as seeds and
fertilizer. Meanwhile, the number of children likely to suffer from malnutrition is estimated at 100,000
SAM and 424,077 MAM. Roughly 100,000 more Malian refugees are expected to cross over to
Burkina Faso.

Cameroon
The Sahel region of Cameroon experienced serious cereal deficits, which affected
the food security of thousands of people in 2012. This drop in food production in
the far northern region combined with the adverse effects of recent floods, will
negatively impact existing poor and vulnerable households. The current increases
in cereal prices on the market will also have an adverse effect on marketdependent-families. Furthermore, the nutrition situation remains distressing due to a
high prevalence of chronic and acute malnutrition. Both the far north and the north regions have
epidemiology and mortality profiles similar to Sahelian countries. They have since been affected by a
structural nutritional crisis that has been aggravated by low and erratic rainfall. UNICEF estimates that
in 2013, 83,310 children under 5 will suffer from SAM and 134,680 more from MAM.

Chad
Chad faces a complex configuration of overlapping humanitarian vulnerabilities
including an influx of refugees, food insecurity and malnutrition, internal
displacements, flooding, migrant returns and the outbreak of diseases. In 2013, the
main drivers of humanitarian crises will be: 2.7 million food insecure people,
126,000 SAM cases, 347,191 refugees from Sudan and the Central African
Republic, the needs of the 91,000 former IDPs who returned to their areas of origin,
who were integrated locally or relocated and, the arrival of more than 90,000 Chadian returnees from
Libya. Humanitarian actors in Chad have decided to take an integrated approach that will reduce
vulnerability but also seek durable solutions for reducing disaster risks and strengthening the
resilience of populations for withstanding shocks, by closely aligning itself with new UNDAF and
national development priorities.

5

There are possible slight discrepancies in projected caseloads due to the timing and release of country CAPs, as some critical assessments were still being
carried out at the time of writing.
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Mali
In 2012, the prevailing instability in northern Mali and the presence of armed groups,
compounded by multifaceted and widespread challenges such as, poverty,
unemployment, drought, food insecurity and malnutrition, resulted in a complex
humanitarian emergency. At least 2 million people are estimated to be food
insecure and 198,558 IDPs were already registered by November 2012. It is
estimated that in 2013, 660,000 children under 5 will suffer from malnutrition and
210,000 of those from SAM. Additional humanitarian concerns include, periodic flooding and the
outbreak of disease, including the ongoing cholera outbreak and locust invasion, which still poses a
threat to crop production.

Mauritania
A combination of factors at the national, regional and international level including,
the food security and nutrition crisis, conflict in Mali and high grain prices threaten
the fragile survival of vulnerable populations in Mauritania. Food security and
SMART surveys from July 2012 show a sharp deterioration in the food and
nutrition situation. Therefore, it is estimated that in 2013, one million people,
including 800,000 in urban areas and 200,000 in rural areas will require food
assistance and, that 113,736 children aged under 5 will require emergency nutrition support (23,901
SAM and 89835 MAM). Furthermore, 54,117 Malian refugees settled in Mbera and in Hodh el Chargui
region will be given the support they need. Other humanitarian concerns include, Rift Valley Fever,
cholera epidemics and flooding.

Niger
For decades, the multiplicity and cyclical nature of crises in Niger have eroded the
resilience of many households, making them susceptible to shocks. In 2012,
humanitarian partners were confronted with several challenges including, 3 million
people affected by food insecurity, the return of more than 260,000 migrants from
Libya and Ivory Coast, 61,880 refugees from Mali, locust invasion and more than
half a million flood victims. Humanitarian partners estimate that in 2013, 2.5 million
people will be food insecure, 928,156 children will suffer from MAM and another 290,181 from SAM
and roughly 55,000 Malian refugees are expected due to the deterioration of the situation, following a
military intervention.

Nigeria
Nigeria is prone to natural disasters such as flood, drought, pests and crop and
livestock diseases as well as, soil erosion. These disasters are aggravated directly
or indirectly by weather variability and climate change phenomena, often requiring
emergency support and rehabilitation for affected communities. Therefore, the
majority of communities in the nine States of the Sahel region have been exposed to
significant food insecurity, generally leading to food deficit, with household food supplies (availability
and stability) only sufficient for covering an average of three to six months.. The North West and North
East regions have the highest rates of malnutrition with stunting at 53 per cent and 49 per cent,
wasting at 20 per cent and 22 per cent, respectively. UNICEF projects that in 2013, approximately
491,862 children under 5 will suffer from SAM and 926,529 from MAM.
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Senegal
A survey on food security and nutrition conducted in February and March 2012 identified more than
739,000 people in rural and 67,000 people in urban areas as food insecure.
Furthermore, a SMART survey done in June 2012 revealed the alarming state of
acute malnutrition in 16 out of the 45 departments in Senegal. Torrential rains in
August caused localized flooding, resulting in the death of at least 23 people and
affecting more than 287,000 people, including damages caused to property and
crops. With the planned military intervention in Mali, Senegal is likely to experience an
influx of approximately 20,000 refugees. Nearly 650,000 children under 5 years of age are currently at
risk. In 2013, humanitarian partners will support 128,500 food insecure people and 255,675 children
under 5 years of age currently at risk of MAM and 63,323 SAM.

The Gambia
The Gambia is highly susceptible to the effects of high food prices and natural
disasters (mainly floods and drought). Approximately 604,947 people are living in
the areas affected by crop failure, of whom at least 428,000 live in the most
affected areas, and the rest in the borderline-affected areas. In 2012, 206,000
people needed food assistance to cope with the effects of crop failure, 35,000 were
affected by floods, of whom 28,000 were already affected by the food crisis. The likely
scenario for 2013 is reduced harvest following difficulties in obtaining seeds on time; limited access to
fertilizer at the initial stages of the Sahel crisis, compounded by the current animal health emergency,
levels of acute malnutrition (10 per cent) at the national level may further-worsen the situation of
vulnerable populations. The humanitarian community will therefore support approximately 28,000 food
6

insecure people, 33,191 children under 5 likely to suffer from MAM and 7,745 from SAM .

6 As provided by the Regional Food Security and Nutrition Working group.
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Regional Sectoral Response Plans

Coordination
Regional lead agency

OCHA

Funds required

$21 million

Sectoral Needs Analysis
In 2013, the situation in the Sahel is expected to remain challenging. Numerous humanitarian actors
will engage in the provision of assistance in various sectors and geographic locations. Thus, there is a
strong need to ensure effective coordination of humanitarian response so as to provide adequate and
timely assistance to people in need.
At the regional level, the Regional Humanitarian Coordinator (RHC) will continue to provide a vision
and leadership to ensure a more coordinated and harmonized approach for the humanitarian
response in the Sahel. Meeting regularly with the Humanitarian Coordinators/Resident Coordinators
(RCs/HCs) of the region, the RHC will also promote a shared understanding of the key humanitarian
challenges and advocate with global partners and donors for a more robust short-term and mid-term
support to the Sahel crisis and the Mali complex emergency. Moreover, regional humanitarian actors
will ensure response coordination in the Sahel, through existing coordination structures, such as the
regional Inter-Agency Standing Committee (IASC), the Regional Directors Team and the eight regional
sector working groups (Education; Emergency Preparedness & Response; Food Security and
Nutrition; Health; Logistics; Public Information /Communication; Protection and WASH). Also
interaction will be maintained with existing Humanitarian Country Teams.

Sectoral Response Strategy
The focus will be on regional initiatives that will strengthen the capacities of regional and country level
partners to prepare and adequately respond to several crises, specifically in the following key areas:
•

•

•

•

•

Emergency Response and Surge Capacity: Support to HC/RCs and Humanitarian Country
Teams in emergency response coordination, opening offices in the field and strengthening
existing ones through regular surge deployments; support humanitarian partners in the
elaboration of the CAP and its midyear revision; facilitate CERF request process; provide
timely information on critical funding gaps, including situation report on Sahel humanitarian
crises.
Disaster Preparedness: the delivery of a minimum preparedness package to HCTs and
governments, including developing and updating national and inter-agency contingency plans,
related simulation exercises, emergency preparedness and response capacity assessments.
Integrated Resilience Approach: establish collaboration and reinforce linkages with
development actors and regional organizations to tackle high vulnerabilities, advocate for
increased funding for human development, poverty reduction and mitigation of recurrent crises
to promote resilience.
Information Management and Public Information: maintain and enhance a data repository at
the regional level, including a regional 3W; support risk analysis and mapping and promote
performance monitoring of humanitarian response; support the HCT in developing strategies
to effectively respond to evolving humanitarian emergencies and in developing common
messages on the humanitarian situation.
Monitoring: monitoring the humanitarian response at the regional level will be done based on
the regional response objectives and related key sector/cluster performance indicators. With a
view to accurately documenting and tracking the evolving situation and the needs of the
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people as well as facilitating evidence-based advocacy and resource mobilization, OCHA’s
Regional Office for West and Central Africa (ROWCA) will support coordinated needs
assessments and regularly issue reports on needs and gaps for each Cluster/Sector of each
country as well as providing related analysis from a regional perspective.

Sectoral Performance Indicators

Contribution to Strategic Objective

# of constituted and functional luster/sector and cross-sectorial
Working Groups (Cholera, WASH, Nutrition, Early Preparedness and
Response, Drought, Refugees…)

2.4, 2.5, 3.4.

Basic Information management products (3W, contact lists, funding
analysis, and maps) updated and shared on monthly basis.

2.4, 3.4.

# of initial assessments using the MIRA methodology

2.5, 3.4.

# Inter-Agency Contingency Plan exercises updated and available for
the Sahel region
HCTs receive periodic security assessment to inform their operational
planning

2.5

2.5, 3.3, 3.4.

Risks mapping available for countries of the region

Education
Regional lead agency

UNICEF and Plan Internationa

Funds required

$36 million

Sectoral Needs Analysis
Due to the food and nutrition crisis during the 2011/12 school year, large numbers of children dropped
out of school to take part in income-generating or household activities; to migrate with their families in
search of work, food, or water; or to be forced into violent and exploitative relationships. As of May
2012, the Ministry of Education and the Education Cluster in Niger estimated that in the worst-affected
areas of the food crisis, one in five primary students had dropped out of school. For the current
2012/13 school year, it is expected that families’ continued vulnerability will lead to even lower
enrolment rates and higher drop-out rates in the Sahel, which means that thousands of children may
never return to school if no action is taken immediately. Priority needs include parental education,
school feeding, community mobilization, teacher support, and catch-up classes.
Recent flooding has prevented thousands of children from resuming the 2012/13 school year on time.
Nigeria is reporting over 2 million displaced and over 53 per cent of schools as non-functional. In
Cameroon, Senegal and Mali, Niger, Chad and Gambia, thousands of children are also being denied
access to schooling due to destroyed and occupied schools. In addition, the insecurity in Mali has led
to the disruption of education for over 560,461 school-aged children. It is also estimayed that 80 per
cent of Malian refugee children of primary school age do not have access to school. Schools built
around the camps remain insufficient, and government schools in the neighboring villages are often
more than 10 kilometres away.
Education has a key role to play in helping children survive during emergencies. It provides a platform
for an integrated emergency response and, in the longer term, through disaster preparedness, risk
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reduction and adaptation, it builds the resilience of children and their communities to cope with future
crises.
In the nine crisis-hit Sahel countries, communities are finding ways to start their own education
activities – demonstrating how, in times of crisis; families see education as a priority. It is crucial to
build on this and to implement an immediate humanitarian education response, securing access and
quality learning for all children.

Response Strategy:
For 2013, priority interventions for education in the Sahel include:
•

•
•
•

•
•

•

•

•

•
•

School-based nutrition interventions: provision of school meals or take-home rations to assist
children and families during the “hunger-gap”, training mothers and school canteen staff on
feeding practices, school gardens, vitamin A supplementation.
Temporary learning spaces and school rehabilitation and the provision of teaching materials in
particular in refugee settings and schools absorbing IDP students;
Teacher training on classroom management for larger class sizes and related positive
discipline techniques;
Back to school campaigns, timed for the summer recess, target the most vulnerable families –
who may not prioritize sending their children to school – through raising awareness to mobilize
parents and communities; support to ensure school fees are waved / mitigated.
Early Childhood initiatives: The youngest children, from zero to eight years, participate in play,
education, care and development programmes, ensuring they are stimulated and engaged;
Advocacy for term-time flexibility: Advocating for local authorities in drought-affected areas to
be able to set context-specific term times, so that they avoid the worst drought months, and; to
introduce school hours that are flexible, so that schools are accessible to children supporting
family livelihoods through work and domestic tasks;
Accelerated learning programmes: An alternative, flexible education programme, targeting
older children who have missed out on basic education and who would otherwise be unlikely
to attend formal schooling;
School networking and mobile school cards: A flexible scheme to ensure that children who
migrate with their families are able to continue education in other areas, with some
consistency in curriculum and knowledge of their progress;
Portable student learning kits: Kits with portable independent self-study materials are provided
to children who migrate and are unable to access other forms of education during drought
periods;
Education courses delivered by radio: Course content for many subjects and years can be
delivered via radio, allowing continuity for children on the move.
Education preparedness and DRR: increase the capacity of parents, community members and
the government to prepare and respond to disasters in and through the education sector,
adequately.

The education response will also build on intersectoral linkages, since schools are poised to amplify
humanitarian responses in other sectors:
•

•
•

•

Referral processes: teachers and education personnel are trained on nutrition, health,
psychosocial, and child protection issues, including gender-sensitivity, so that they can identify
vulnerable children and refer them to the services they need;
Health screenings in schools: Health and education personnel identify and treat early
malnutrition, worms, diarrhoea, and other illnesses prevalent in periods of drought;
Hygiene and sanitation in schools: Education personnel implement activities that focus on
hand-washing and other hygiene practices; ways to mitigate environmental factors that
contribute to diarrhoea and sharing health messages to prevent diseases like cholera;
Water-tanking and rainwater harvesting in schools: Clean water is available to students for
drinking, hand-washing, and cleaning, and for school feeding programmes, from providing and
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•

filling water tanks. In camps, schools and child-friendly spaces are connected to the camp
water system.
Cash Transfers: Parents receive cash as a condition of their children attending school, with a
particular emphasis on girls’ attendance. This can be linked to existing safety net programmes
implemented in communities.

Sectoral Performance Indicators

Contribution to Strategic Objective

% parents/care givers benefiting from parental education
7)
(EDUCATION/C4D
# and % of children enrolled in catch-up classes in target areas**
# and % of children benefiting from school canteen/feeding
programmes in target areas

2.2, 2.3

1.2, 3.1, 3.3
2.1, 2.2

# and % of damaged schools/classrooms repaired

1.2, 2.1, 3.1

# of Temporary Learning Spaces available to affected children and
youth in target areas and # of children in affected areas having
continued access to quality education

1.2, 2.1., 3.1

# of teachers and children who received hygiene education training

2.3

# and % of children receiving school supplies

1.2, 2.1, 3.1

# and % of teachers in target areas receiving teaching materials

1.2, 2.1, 3.1

Food Security
A. FOOD ASSISTANCE
Regional lead agency

WFP and ACF

Funds required

$623 million (includes requirements for Agriculture)

Sectoral Needs Analysis
With the onset of harvests in most locations, the favourable crop prospects through the Sahel are
being confirmed except in a few localized areas (such as Tillaberi and north Tahoua in Niger).The
pastoral situation is more uneven although, the overall good with pasture regeneration is being
delayed in areas of Burkina, Niger, Mali Senegal and Mauritania. Floods have been experienced in
several locations of Chad, Niger, Nigeria and Senegal.
Communities have just started to recover, but remain weakened after months of hardship during a
lean season that was longer and more difficult than usual. Survival strategies remain limited and
prices are unusually high. Following the harvest, food prices have started declining, after normal
seasonal patterns; however, they remain at high levels compared to the 5-yearsaverage.

7 C4D: Communication for Development.
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As detailed in the agriculture section, crop assessments were conducted in all Sahel countries by
CILSS/FAO/WFP/FEWSNET in October. Results are now being analyzed for subsequent validation
with governments and partners in early December.
Household-level post-harvest assessments are being conducted in most countries and will provide an
updated measurement of food insecurity and a more detailed analysis of residual needs.
The Mali crisis has triggered additional and complex needs among displaced and host populations in
Burkina Faso, Mali, Mauritania and Niger, where communities were already weakened by the
2011/2012 drought. Around 200,000 people are displaced in Mali, and approximately 157,000 Malians
fled to Burkina Faso, Mauritania and Niger. The prospect of a military intervention in Northern Mali
calls for more preparedness action as it is anticipated that more population movements will be
witnessed and needs might increase significantly.

Sectoral Response Strategy
In 2013 food assistance will continue to be provided through a combination of food and cash transfers.
While the objective of the response remains to save lives and ensure adequate food and nutrition
security during times of stress, an increased focus will be put on strengthening household and
communities’ resilience through longer-term activities going beyond the emergency response.
In that regard, post-harvest cash and food-for-work activities will be scaled-up, gradually.
Conditional food and cash-for-work activities will be concentrated in areas of the highest food
insecurity and vulnerability, and where there is potential for collaboration in promoting irrigation
systems, land regeneration and supporting small farmers. Asset-building activities will be carefully
selected so as to maximize the contribution to local production.
Operations will be linked to parallel nutrition, education, and rural development activities to maximize
the impact of the combined response and to best strengthen the resilience of chronically vulnerable
and at-risk communities; through this integrated approach, the linkages between food security,
nutrition, education, and agricultural development will be reinforced.
Sectoral Performance Indicators

Contribution to Strategic Objective

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

1.1, 2.2, 3.1.

% of targeted population that received unconditional transfers (food
based)

1.2, 2.2, 3.1.

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

1.1, 2.2

% of targeted population that received conditional transfers (food
based)

1.1, 2.2
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B. AGRICULTURE
Regional lead agency

FAO

Funds required

$623 million (includes requirements for Food assistance)

Sectoral Needs Analysis
The rainfall and hydrological season settled properly in the Sahel. The initial prospects for the
8

2012/2013 harvest in the Sahel and West African region level are good, and cereal production is
estimated at 57.3MT (13 per cent and 18 per cent increase over last year and last 5 year’s average,
respectively). In the Sahel, cereal production is estimated at 17,5MT which represents a 37 per cent
and 35 per cent increase over last year and last 5 year’s average respectively. The pastoral campaign
is uneven but remains good overall in pasture regeneration. Floods have been experienced in several
locations, sometimes affecting harvests. Threats of locust invasion to farming and pastoral areas still
remain, given current uncertainty regarding future locust movements and a lack of access to breeding
grounds in northern Mali.
Despite good agricultural and pastoral predictions, allowing a satisfactory food availability, food access
remains of great concern given the high level of food prices and the fact that poor and very poor
households have yet to recove from the previous cumulative effects of successive crises (2010, 2012,
floods, the displacement of population due to the Malian conflict, Ivory Coast, etc.) Vulnerable
households often sell their meager assets to cope, and/or use income received to pay off part of their
previous debts. Rural households remain very affected by the 2012 Sahel food crisis even now that
the lean season has passed.
Consequently, it is crucial to strongly support the agricultural and pastoral sector, which form the
backbone of rural households’ livelihoods in the Sahel and as such, play a key role in resilience
building. Vulnerable households in the Sahel should have access to quality agricultural inputs in
general and for the next agricultural campaign in particular, to increase their food production, thereby
their overall income and purchasing power. This will also help decrease their dependency on markets.
In general, the seeds and fertilizers for the main agriculture campaign (June – September) should be
distributed among the beneficiaries during the pre-lean season (April – May) at the latest while
vegetable garden inputs should be distributed among the beneficiaries for the dry season, in OctoberNovember at the latest. Livestock is important as both a central livelihood and a coping strategy; it is
considered as a type of savings that is readily mobilized in case of emergency needs. In general,
animal fodder distribution and livestock destocking should be implemented during the pastoral lean
season (March – July), and restocking activities after the beginning of the rainy season. Finally,
support for locust survey and control operations should continue.

Sectoral Response Strategy
Restore, protect and strengthen the livelihoods of vulnerable populations.
•
•
•

Support and enhance agricultural production through enhanced access to agricultural inputs,
improved production knowledge and techniques
Support pastoral livelihoods and activities
Natural resource management;

Analysis of the food security and agro-pastoralist situation
•

Strengthen needs assessment, monitoring and early warning systems at the local, national
and regional levels in a concerted and integrated way.

8Provided by PREGEC after the 6 September meeting in Dakar, subject to confirmation after agricultural surveys in October and CILSS meeting in
Niamey on 19-21 November
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DRR/DRM and contingency plan
•
•

Strengthen national and regional institutional capacities for coordination and the management
of food and agricultural crises as well as reducing the risks of food and nutrition security.
Strengthen contingency plans and crisis preparedness at the regional, national and local
levels.

Knowledge management and capitalization
•

Knowledge management and the dissemination of good practices in food security and
agricultural risk reduction and strengthening resilience are promoted at all levels.

Linkages with other sectors are very strong, especially with food assistance, nutrition and water.
Investing in agricultural production can contribute to diet diversification if nutritious crops are
introduced or supported, which in turn contributes to improved nutrition. Food assistance plays a vital
role in addressing under nutrition: it is instrumental in boosting agricultural activities through food-forwork and the distribution of seeds protection rations. In turn, part of local agricultural productions can
be used / sourced by food assistance programs. Lastly, it is good to mention that access to water is
essential to restore and maintain food and nutrition security of vulnerable households.
Sectoral Performance Indicators

Contribution to Strategic Objective

% of targeted population that received agricultural support

1.1; 2.2; 2.4; 2.5; 3.1; 3.4

% of targeted population that received support for their livestock

1.1; 2.2; 2.4; 2.5 3.1; 3.4

Health
Regional lead agency

WHO

Funds required

$112 million

Sectoral Needs Analysis
In a context of prevalent endemic (malaria) and epidemic diseases (cholera, measles, meningitis,
haemorrhagic fevers); alongside poor access to health services, low immunization coverage,
population movement coupled with limited access to water, facilities for safe preparation and handling
of food, shelter and sanitation and, against a background of high malnutrition rate, infectious disease
morbidity and mortality can be very devastating, especially among children. In addition, Sahel
countries have fragile health systems with Health System efficiency index rankings ranging from 162
9
to 178 out of 191 countries , being ill-prepared for emergencies and often, not disaster risk
management oriented, due to limited resilience.
Epidemics represent the most common and lethal public health threat in all types of crises. In 2012,
once again, outbreaks claimed thousands of lives and caused excessive morbidity in this region. As at
the end of October 2012, 13 West African countries had reported a total of 45,016 deaths.
Overall, reported cases of cholera have included 670 deaths. Five out of the nine countries affected by
the food and nutrition crisis were also affected by cholera this year (Cameroon, Burkina Faso, Mali,
Niger and Nigeria). Of these, Niger was among the most affected countries, reporting 5097 cases,
including 107 deaths. In addition, food and waterborne diarrhea is estimated at five episodes of

9

WHO: Health System Efficiency Index
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diarrhea per child per year in the region. Contaminated foods account for 70 percent of diarrhea
episodes in children under 5 years of age.
Countries in the meningitis belt (including the Sahel) have reported 25,548 cases of meningitis with
2191 death, as at the end of September 2012. Among countries affected by the food and nutrition
crisis in the Sahel, six (Burkina Faso, Cameroon, The Gambia, Mali, Nigeria and Chad) have reported
at least one district crossing the epidemic threshold of a meningitis outbreak. Nearly half of the
meningitis deaths (44 per cent) occurred in these six countries, while they accounted for 50 per cent of
the cases. In Chad, 12 districts crossed the epidemic threshold with a total of 3834 cases and 159
deaths.
In Cameroon, Burkina Faso and Chad, districts affected by the food crisis have reported a total of
1,073,089 cases of complicated malaria with 6,786 deaths. Districts affected by the food crisis in
Cameroon, Senegal, Mali and Nigeria, reported 8,817 cases of measles including 55 deaths.
At the end of October, Mauritania reported 37 cases of Rift valley fever with 17 deaths (CFR 46 per
cent) in its southern districts, a highly fatal disease transmitted through close contact with infected
animals, thus representing a serious risk of the rapid expansion of the outbreak in this predominantly
pastoral country.

Sectoral Response Strategy
Health interventions will focus on populations residing in areas targeted for nutrition interventions and
populations affected by other type of crisis or outbreaks, delivering facilities as well as community
based health services. Health sector strategy integrates accelerating and expanding access to
essential health services; the prevention and control of communicable diseases outbreaks, and on
building the resilience of health systems at the district and community levels. It includes the following
interventions:
Accelerate priority lifesaving health interventions
•
•
•
•
•
•

Provide essential drugs and medical supplies to health facilities in affected areas.
Support health staff with training on emergency health.
Vaccinate under 5 children for all antigens of the EPI and provide vitamin A and deworming
through health facilities campaigns.
Propose HIV tests to all pregnant women and therapy for them and new born babies if
needed.
Distribute long-lasting insecticide treated nets (LLINs) to affected households.
Provide resources (financial, drugs and medical supply) to remove health services user fees
for pregnant women and under 5 children in particular.

Prevent and control communicable diseases outbreaks
•
•
•

Strengthen Early Warning and Surveillance systems for communicable diseases.
Support Early Detection, response to and control outbreaks to avoid excess morbidity and
mortality
Enhance the integration of nutrition and foodborne disease surveillance into national disease
surveillance systems.

Build resilience; reduce vulnerabilities of the health system at the national, district, community and
household levels
•
•
•

Conduct health sector vulnerability/capacity assessment; and health sector risk analysis and
mapping.
Develop and Incorporate emergency and disaster early warning, preparedness, response and
recovery indicators into the national surveillance system.
Engage community leaders and health workers in risk assessment, planning and
preparedness to build on local knowledge, experience and capacity using Primary Health Care
(PHC) principles.
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•

Implement the pre-defined minimum package of community and household level preventive
care among the most vulnerable and hard to reach populations.

Sectoral Performance Indicators

Contribution to Strategic Objective

% of under 5 children vaccinated against measles in crisis-affected
health districts
Number of pregnant women receiving at least two anti-natal care
(ANC) visits
% of countries with national case fatality rate below 1% during
cholera* outbreak

2.1, 3.1

2.1, 3.2, 3.3

2.1, 2.3, 3.2, 3.3.

Multi-Cluster / Sector
Regional lead agency

UNHCR

Funds required

$324 million

Sectoral Needs Analysis
UNHCR is providing assistance to some 400.000 refugees and persons of concern in the region. In
addition to refugees, assistance is also provided to asylum seekers, returnees and people at risk of
statelessness. While repatriation and other durable solutions are being searched for them, in the
coming months, more refugees are expected in the region in connection with the Mali situation.
With regards to protracted refugee situations in the region, it was decided in 2011 to develop specific
strategies for each population to work towards finding durable solutions and to move towards the
invocation of the cessation clause when possible.
For persons of concern to UNHCR the needs cover the following areas:
•
•

•
•

•
•

Favourable Protection Environment: UNHCR will ensure that all countries have a national
legal framework on asylum in line with international principles and the texts.
Fair Protection Processes and Documentation: refugees need to be registered individually and
are provided with identification document or to have these documents renewed. In addition,
many refugee children need birth certificates.
Security from Violence and Exploitation: prevention and response to SGBV is a key
component of activities.
Basic Needs and Essential Services: the majority of persons of concern are still depending on
humanitarian assistance to access proper housing, education, safe drinking water, health
care, foods, etc.
Community Empowerment and Self-Reliance: reinforcing community capability and supporting
livelihoods of households will promote self-reliance.
Durable Solutions: these solutions include voluntary repatriation, local integration and
resettlement: work with countries of origin and host countries will be undertaken to help
refugees return home. Those who cannot go home, where possible, will be resettled. While
integration of refugees in host communities is essential for persons at risk of statelessness, it
also promotes peaceful co-existence with host communities.
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Sectoral Response strategy
UNHCR will secure critical life-saving and core protection interventions for refugees and returnees to
benefit them and their host communities.
A strong emphasis will be dedicated for the support for opportunities aiming at bringing a closure to
those long standing refugee situations. UNHCR will focus on the following strategic priorities in order
to provide protection and assistance to persons of concern in the nine countries (covered by the
regional chapeau) and living in both rural and urban areas:
Promoting livelihoods and durable solutions, in particular local integration, in a systematic way;
•

•

Strengthening partnerships with humanitarian and development actors to: 1) facilitate the
inclusion of refugees in national development plans and, 2) enhance the emergency
preparedness and response in the region.
Building the capacity of government counterparts, NGOs and other stakeholders to protect
refugees and other persons of concern.

Following the end of large-scale voluntary repatriation for Mauritanian refugees in Senegal, apart from
the 9,000 Mauritanian Refugees in Mali that opted to return, UNHCR will complete the implementation
of their local integration.
A new approach introduced in 2011 on statelessness related actions highlights training and capacity
building for the prevention of statelessness among authorities in West Africa.
The Regional Representation will continue to help build national asylum capacity: it will advocate
appropriating legislation and refugee status determination (RSD) procedures, and support to
community structures and civil society.
To support these priorities, the Regional Representation in Dakar will continue its coordination,
strategic leadership, technical support and oversight role in Burkina Faso, the Gambia, Ghana, Mali,
Niger, Nigeria, Senegal while ensuring a regular information exchange mechanism with Chad,
Cameroon and Mauritania.
Building strategic partnerships, stimulating public and private partnerships and strengthening multisectoral collaboration are core objectives for West Africa, both for durable solutions and for a stronger
emergency preparedness and response. UNHCR will actively participate in the various national
(UNCT, IASC, CCA-UNDAF, contingency, sectorial, etc.) and regional (Emergency, Humanitarian
coordination, Logistics, Protection, Gender, HIV/Aids, health, security, communication, Regional
Directors, etc.) coordination platforms. Partnership will thus be a vital element of the strategy and will
require resources both at regional and country level.
UNHCR will strengthen the protection of refugees within mixed flows. Regional Representative for
West Africa and Country Office Abuja will strengthen existing cooperation with the ECOWAS
Commission, in the area of border managements, trafficking, promotion of durable solutions,
emergency response and to ensure the full benefit for the refugees of the ECOWAS Protocol on Free
Movement, Right of Residence and Establishment. The Office will also develop a new partnership with
the ECOWAS Court of Justice.

.Sectoral Performance Indicators

Contribution to Strategic Objective

# of Person of Concern (PoC) who have access to asylum

3.3

# of PoC provided with individual protection documentation

3.3
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# of GBV reported cases that received appropriated assistance
(Legal, medical, psychosocial, socio economical)
# of refugees that access the amount of kcals as per the
recommendations of the JAM.

3.3

1.3, 3.2

# of persons per water tap

3.1

# of litres of potable water per person per day

3.1

# of square metres/person for shelter provision

3.1

# of households whose needs for basic and domestic items are met

3.1

# school age children enrolled in primary education

3.1

# PoC (18-59 yrs) benefiting from income generating activities

1.1

# of PoC with intention to return who have returned voluntarily

3.3

# of PoC opting for local integration who have locally integrated

2.1, 3.3

Nutrition
Regional lead agency

UNICEF and ACF

Funds required

$273 million

Sectoral Needs Analysis
Child mortality rates in the Sahel are high even in non-emergency periods. According to the World
Health Organization (WHO) one in five children in the Sahel dies before the age of five (222 deaths in
1000); and malnutrition is an associated cause of more than 30 per cent of these child deaths (Lancet
2008). Nutrition data and trends highlight that all types of malnutrition are extremely prevalent across
the Sahel, even in non-crisis years.
As a result of the 2012 food crisis, communities in the affected areas continue to remain vulnerable
after months of hardship. Households have had little time to recover and are left with limited and
strained coping mechanisms as well as limited access to basic services. The Mali crisis has triggered
additional needs in an already complex context.
Results from recent Nutrition surveys in Chad, Niger, Senegal, Mauritania, Burkina Faso, the Gambia
and Nigeria, show persistently high chronic and acute malnutrition prevalence. Although the
prevalence of malnutrition in intervention areas may have improved, it remains extremely high. Poor
access and quality to basic services, the quantity and quality of food intake, care and feeding
practices, persistent poverty and socio-economic status play a significant role in determining
malnutrition.
Nutrition interventions to save lives and to prevent all forms of malnutrition in the Sahel remain priority
interventions in all countries. Nutrition treatment matters as well as preventive actions, especially
against seasonal peaks. Interventions include, accessing basic services and the quality of improving
water, hygiene, sanitation, healthcare actions, which help remove e financial barriers to accessing
healthcare services, for instance. In addition to nutrition data, an assessment of risk factors, an
analysis of historical trends and an understanding of suspected root causes are also needed to
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prepare a comprehensive nutrition response across the Sahel, in the post crisis period. A continued
monitoring of the nutrition situation by all nutrition actors is necessary.

Sectoral Response Strategy
In response to the 2012 food and nutrition crisis across the Sahel, WFP, UNICEF and partners, NGOs
scaled up their nutrition response to prevent and treat acute malnutrition among children under 5
years of age and malnutrition among pregnant and lactating women. As a result, it is considered that a
greater deterioration of the situation was avoided and that the nutritional problem was stabilized. But
humanitarian action did not resolve the problem: in 2013, as a result of recurrent and recent crisis,
which led to impoverishment and reduced population resilience, malnutrition prevalence will remain
high, following trends seen in the region, over the past decade. The risk of seasonal peaks in the
prevalence of acute malnutrition and high levels of associated mortality rates remain, especially during
the lean season and epidemic peaks in rotavirus and malaria.
While transitioning to the post-crisis phase of the nutrition response, nutrition partners will focus on
mitigating the effects of the crisis and building resilience among the affected populations. They will
continue to adopt a dual-pronged approach with both prevention and treatment activities in 2013,
aiming to limit the incidence of malnutrition and lowering the increased risk of morbidity and mortality.
WFP and partners, NGOs will implement MAM treatment for children with MAM and malnourished
pregnant and lactating women as an important nutrition safety net, throughout the year. Targeted
Supplementary feeding programmes to treat children aged six to 59 months with MAM will be
implemented in all regions where GAM exceeds 10 per cent, irrespective of the food security situation;
Blanket supplementary feeding programmes to prevent acute malnutrition among children from six to
23 months of age, pregnant and lactating women with children under 6 months of age will be
implemented during the lean season in areas where GAM exceeds 15 per cent, or where GAM
exceeds 10 per cent and a significant deterioration is expected due to aggravating factors, such as
large food deficits, high levels of food insecurity based on household survey and /or soaring food
prices.
WHO, in collaboration with partner NGOs, will continue to support SAM with medical complication
management at paediatric wards in national, regional and district hospitals. In addition, nutrition care
will also be strengthened in mother and child healthcare strategies that are already being implemented
such as, an integrated management of childhood illness, essential new-born care, and antenatal and
post-natal care in collaboration with child and maternal health programmes and, in coordination with
other initiatives such as Muskoka and Global Health Initiatives aimed at strengthening countries health
systems for mother and child health care, in order to improve nutrition and, reduce morbidity and
mortality. A strong efficient healthcare system that can deliver quality services for a vital health
package aimed at mothers and children is essential. In addition, nutrition surveillance will be
strengthened by health programmes.
UNICEF and partners, NGOs will continue to support and strengthen the capacity of healthcare
systems to offer treatment to acute severely malnourished children under 5 years of age in all areas,
with specific attention and additional support areas with high SAM prevalence (SAM prevalence > 2).
Specific efforts and attention will be given to the quality of programmes. All MAM programmes would
be implemented within an integrated package of intervention including the promotion of, Infant and
Young Child feeding programmes, Hygiene and sanitation for health takers, malaria prevention and
treatment, and, preventive services at the community and health centre levels. UNICEF will also
promote social protection measures aimed at removing financial barriers to accessing healthcare
services for malnourished children, leading to the increased resilience of households in the face of a
food crisis.
The nutrition sector’s strategy is heavily-linked to several other sectors, among whom, are Health,
Education, WASH, Food Assistance and Agriculture. Each of this contributes greatly to understanding
nutrition and interventions in all these fields have contributed to decreasing the prevalence of
malnutrition and their caseload. Their combination during all phases of a response – preparedness,
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prevention, response and recovery/ post-crisis has been a key factor of success for humanitarian
actors and, an integral part of resilience programming for nutrition.
Sectoral Performance Indicators

Contribution to Strategic Objective

# children 6-59 months with severe acute malnutrition admitted for
therapeutic care

1.2, 1.3, 3.2

# and % of children 6-59 months with moderate acute malnutrition
admitted for therapeutic care

1.2, 1.3, 3.1, 3.2

# of malnourished women in targeted Supplementary Feeding
programme

1.2, 1.3, 3.1, 3.2

# of children from 6-23 months and PLWs in Blanket Feeding
programme in high risk areas

1.2, 1.3, 2.2, 3.1, 3.2

Number of health centres with nutrition programmes (% of total health
centres)

2.1. / 3.2

Protection
Regional lead agency

UNHCR

Funds required

$74 million

Sectoral Need Analysis
The ability of governments and local authorities from the Sahel region to protect people affected by the
food and nutrition crisis as well as the conflict in northern Mali and Boko Haram activity in Nigeria, has
been severely hampered by persistent social and political unrest.
In the event that the security situation in Mali deteriorates, due to military intervention or another coup,
the number of IDPs and affected people in the region in need of assistance might increase, which
would also have an overall effect on the Sahel region. By the end of November 2012, the Commission
estimated that there were already 198,558 IDPs in Mali. According to planning forecasts, over 500,000
new people could be forced to leave their villages in Mali, and to be dispersed across the region or,
even throughout the country.
Faced with the problem of resilience and, dwindling resources, people living across the Sahel belt do
not have the means to welcome displaced people.
These movements will exacerbate serious existing problems with protection in the Sahel region, to
which women and children are the most vulnerable group, suffering from sexual violence, family
separation, human trafficking and, a violation of their human rights.
Hence, the necessity and relevance of improving the living conditions and the protection of persons
and communities affected by the conflict in Mali, the Sahel food crisis and natural disasters through
direct and targeted interventions, bearing in mind gender, age and diversity.
Priority needs are monitoring, providing care and support for victims while still allowing them access to
basic social services such as, water, food, health, shelter, education and early recovery.

Sectoral Response Strategy
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To make it possible for affected populations including, IDPs, TCNs, host families/communities,
especially vulnerable groups, namely unaccompanied or separated children, the elderly and women
affected by GBV, to gain equal access to basic social services such as, health, food, safe water,
shelter, transportation as well as, the right to protection.
Therefore, it is necessary to improve existing systems for collecting and monitoring data on these
populations, their exact location and their profile. This would also better-identify needs and gaps,
ensuring better support for victims of sexual violence by providing medical, psychosocial and legal
care.
All the necessary protection-related assistance for affected populations on legal assistance, GBV,
access to basic services, shelter, NFI, transportation, psychosocial matters, has to be provided
In order to take into account people’s specific needs and requirements, it is necessary to work closely
with other clusters, to ensure the cross-cutting nature of protection. All the activities will also be closely
coordinated with local authorities, NGOs and CBOs (women and children's groups).

Sectoral Performance Indicators

Contribution to Strategic Objective

# of crisis affected (Third Country Nationals) TCNs and IDPs that
received transportation assistance.

3.1, 3.3

# of crisis affected TCNs and IDPs that received emergency shelter
assistance.

3.1, 3.3

# of crisis affected TCNs and IDPs that received NFI assistance.

3.1, 3.3

# of registered IDPs and TCNs who received legal assistance.

3.3

# of individuals assisted with durable solutions.

3.1; 1.1

# of identified Unaccompanied Minors (UAM) /Separated Children
(SC), reunified.

1.1, 3.1

# of identified Unaccompanied Minors (UAM) /Separated Children (SC)
in need of psychosocial support assisted.

3.1, 3.3

% of identified child-headed household assisted

3.1, 3.3

# of GBV reported cases that received appropriated assistance (Legal,
medical, psychosocial, socio economical)

3.1, 3.3

# of survivors of rape and other forms of sexual violence receiving
medical care and support within 72 hours of the incident

3.2, 3.3

# of children admitted for SAM treatment provided with psycho-social
stimulation

1.3, 3.2

It will also be crucial to anticipate the return of displaced populations and to prepare activities related
to the assisted return or resettlement and, to the reintegration of IDPs, while strengthening community
mechanisms for protecting vulnerable populations, resilience and social cohesion in return areas.
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Safety and Security of Staff and Operations
Regional lead agency

UNDSS

Funds required

$74 million

Sectoral Need Analysis
Given the possibility of a planned military intervention in Mali and in light of the increased presence of
illegal armed groups in the Sahel, security systems for humanitarian workers in the region need to be
strengthened.
Upon the recommendation of the Sahel Humanitarian Coordinator’s retreat held on 10 October 2012,
a joint Sahel-Maghreb Security Contingency Plan has been proposed. This plan aims to develop
scenarios and to identify a regional security package that will allow humanitarian actors to continue
operations with reduced risk. It will include elements for cross-regional security analysis
of operations and the security of personnel and premises.

10,

the security

Furthermore, with the help of the UN Department for Security and Safety (UNDSS), all countries are
required to establish Security Cells that will include the participation of INGOs. These cells will provide
advice to Security Management Team (SMT) on appropriate measures to be taken to guarantee the
stay and delivery of humanitarian assistance. The UNDSS is also expected to provide comprehensive
training on roles, responsibilities and crisis management including the full implementation of the
“Saving Lives Together” plan.
Delivering humanitarian assistance in an insecure environment will require additional resources.
Therefore, an enhanced regional security package will include security needs with a funding
component that will be shared with donors for financial support.

Water, Sanitation and Hygiene
Regional lead agency

UNICEF and ACF

Funds required

$112 million

Sectoral Need Analysis
The Sahel region has some of the highest under-five mortality rates in the world. The water and
sanitation coverage is among the lowest in the world, which might be still aggravated by the Mali
conflict due to damages on public services and demographic pressures.
Unsafe drinking water, lack or inadequate water for hygiene, lack of sanitation and poor vector control
dramatically increase the risks of epidemic outbreaks and contributes to a high prevalence of waterrelated diseases, exacerbating malnutrition.
The WASH sector has developed indicators, a threshold or trigger with recommended WASH
minimum package.

10 During the RC/HC retreat in October 12, the need for a cross-regional Sahel-Maghreb security analysis was underscored; dynamics between

both regions cannot be dissociated. Therefore, it was suggested that a SIOC-like system, which will include among other things, a Regional
Security Analysis Centre that will cover Algeria, Morocco, Libya, Tunisia, Mauritania, Senegal, the Gambia, Mali, Burkina Faso, Niger, northern
Nigeria, Chad and northern Cameroon, should be created.
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Sectoral Performance Indicators
Threshold

WASH response (minimum package)
Global acute malnutrition
•

≥ 15%

•
•
•

Safe drinking water [≥15l/p/d*] through water treatment with ≥0.3-1 mg/l of
chlorine residual for SAM/MAM]
Hygiene kit [450g soap/p/m, jerry can, etc.]
Disinfecting hand washing and food utensils at nutritional centre.
Promotion on key hygiene behaviours

Population displacement and/or conflict

Existence of camps or
≥ 30% of
IDPs/refugees in/and
host communities or
conflict damages

•
•
•
•

Clean water [≥ 15l/p/d*] from HWTS** to urban network/station support
Secure and gender-friendly sanitation [≥ 1 latrine/50 p, lit by night and safe
sites identified with women].
Hygiene kit [450g soap/p/m, 1 intimate kit/woman in camp, jerry cans, baby
potties etc.] with key messages on utilization.
Promotion of key hygiene behaviours, waste management urban support
Flood victims

≥ 1,000 verified cases

•

Clean water [≥ 15 l/p/d*] such with alum stone and bleach, purification tab.

•

Hygiene kit [450g soap/p/m, jerry cans…] with key messages on use

•

Campaigns on principle routes of disease transmission and prevention

Cholera morbidity

≥ 1 verified case

•

Drinking water [≥ 15 l/p/d*, 40 l/p/d in Cholera Treatment Centre, ≥ 0.3 mg/l
of residual of chlorine, etc.]

•
•

Adequate sanitation in CTC [>1 gender-friendly latrine/50 p for
accompanying people, >1 latrine/20 bed and waste management, etc.]
Hygiene kit [450g soap/p/m, jerry cans, intra-domiciliary disinfection etc.]

•

Campaigns on principle routes of cholera transmission and prevention

(*) SPHERE standards according to local context: >5l/p/d clean water within first emergency days; (**)HWTS: household water
treatment and safe storage

Sectoral Response Strategy
The WASH response strategy is to deliver a minimum package to the affected communities by
involving them as decision makers, in the context of superpositioning vulnerabilities of the “tiple crisis”,
supporting health, nutrition, food security, protection, education and cross-sectoral issues.
The WASH strategic objectives are those defined in the last regional CAP:
•
•
•
•

Timely, coordinated, decentralized and mobile WASH response to humanitarian emergencies,
WASH humanitarian intra and inter coordination, preparedness and risk reduction,
Systematic integration of key WASH activities into nutrition humanitarian response
programmes.
The “WASH in Nut” developed in 2012 remains, the core of the strategy without being
restrictive. The following broad objectives are based on an essential coordinated proactive
integration within the various sectors:
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•

•

Target as a priority malnourished mothers/care-takers and children (SAM and MAM) at health
structures and at household levels, to break the vicious circle of “diarrhoea-malnutrition” in
acute malnutrition zones.
Reinforce the principle of the WASH minimum package with a choice of optional phasing and
responses until food security, focusing on functionality and on field monitoring, with the set up
of a data collection system.

Sectoral Performance Indicators

Contribution to Strategic Objective

# of affected population provided with a functional WASH minimum
package (safe drinking water, hygiene supplies and key messages)
# of health centres / Cholera Treatment Centres (CTCs) / Cholera
11
Treatment Unites (CTUs)
provided with HTH (chlorine)

1.2, 2.1, 2.3, 3.1

1.3, 2.1

# nutritional centres delivering the WASH minimum package (safe
drinking water with residual chlorine, disinfecting hand washing and
food utensils, hygienic and secure defecation).

2.1, 2.3, 3.1, 3.2

# of children admitted for SAM treatment using hygiene kits provided
with key hygiene messages distributed to parents/care givers.

1.3, 2.1, 2.3

# of malnourished children in SAM/MAM treatment benefiting from a
WASH minimum package at household level (safe drinking water,
disinfecting hand washing and food utensils)

1.2, 2.3, 3.2

11 CTC/CTU= Cholera treatment centre/ Cholera treatment unit.
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Regional Monitoring of Needs and Response
Systemic Monitoring of Response
In order to address human suffering in an efficient manner and to facilitate advocacy for funding
various clusters/sectors adequately, it is essential to have systematic monitoring and reporting on
response, needs and gaps.
Based on Regional Strategic Objectives, Sector/Cluster leads at the national level are expected to
report regularly on the agreed key sector objectives and related performance indicators, which will
enable the Regional Humanitarian Coordinator to issue a monthly Situation Report on the Sahel as
well as to facilitate advocacy and resource mobilization.
In addition, emphasis will be placed on outcome monitoring, through Standardized Monitoring and
Assessment of Relief and Transitions (SMART), for instance.

Tracking financial needs and resources
Both CAPs and non-CAP country Strategic Plans include financial needs by Sector/Cluster. While the
2012 Sahel experience has highlighted some of the known difficulties in financial tracking through
established systems, the CAPS/FTS, remain the best and most comprehensive repository of collated
information on humanitarian funding. In 2013, humanitarian partners will aim to (1) improve the
efficiency of the current use of FTS to track contributions, by ensuring timely reporting, receiving the
organization of pledges/ actual funding, incorporating theminto the system and; (2) actively
supplementing reporting with relevant information, such as non-Appeal funds raised/ spent. At the
same time, advocacy among donors, to report on contributions and the regular circulation of financial
updates will continue.
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Roles, Responsibilities and Linkages

Regional Humanitarian Coordinator
Mali Plus Focus Group

IASC West and Central Africa
Regional Working Groups

Chair

Food Security
and Nutrition

FAO,
UNICEF,
WFP,
ACF

Health

WHO

Task Forces

Brings together the Dakar-based
Regional Directors’ Team to
ensure
coherence
and
coordination
around
anaylsis,
preparedness and planning with
regard to the Mali crisis and its
regional impact.

- Cholera Platform
WASH

Resilience Task Force

UNICEF,
ACF

Emergency
Preparedness
and Response

OCHA

Protection

UNHCR

Education in
Emergency

UNICEF,
Plan Int.

Public
Information &
Communication
Network

OCHA

Brings together UN partners
engaged in the area of resilience to
discuss and, as relevant, agree on
joint
strategies,
advocacy
messages and positions with
regard to the resilience agenda,
incudling for example the AGIR
initiative.
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