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* New data in Niger suggest higher estimate of 394,000 ; this is Niger Cluster working figure for SAM caseload. 

 

UNICEF Preparedness and Emergency Response 

 UNICEF is rolling out an  integrated package o f in terventions derived from UNICEF’s Core 
Commitments to Children in Humanitarian Action in order to address the crisis, with a first stage 
focused on addressing immediate needs and saving lives. UNICEF and partners will support the 
treatment of SAM for more than 1 million children, and will collaborate with WFP to treat moderate 
acute malnutrition (MAM). In addition to combating a cute malnutrition, the i ntegrated approach 
also tackles the underlying and structural causes of malnutrition.  
 

 Preparedness an d s caled- up r esponse pl ans has b een elaborated b y UNI CEF tog ether with 
Governments and  partners in e ight af fected c ountries.  These plans are  i nclusive of an  
integrated package of i nterventions i n Nutrition, Health, WASH, E ducation, P rotection and 
Communication f or Behavioral an d Social c hange. These interventions are delivered a t the 
community a nd h ealth facility level to provide high-quality care to he lp acutely m alnourished 
children recover and to prevent future episodes of acute malnutrition.  

 
 At the community level children will be screened for acute malnutrition and childhood illnesses. 

According to na tional prot ocols, severe cases of ac ute m alnutrition will b e referred to  he alth 
facilities, where they will be enrolled into treatment programmes for acute malnutrition. Cases of 
severe acute malnutrition without medical complications will be treated as outpatients within their 
communities, with regular follow-up visits performed at health facilities.  

 
 Increasing family knowledge and ad option of  key nutritional prac tices, and en couraging he alth 

and treatment seeking be haviors i n a timely m anner are further key e lements to complement 
delivery of life-saving services and supplies. A communication strategy will address the behavioral 
causes of malnutrition at family and community levels. A basket of essential practices (exclusive 
breastfeeding, improved complementary f eeding, recognition of  ea rly s igns of  da nger, psycho-
social stimulation, ha nd-washing wi th soap/ash a nd diarrhoea treatment with ORS/zinc) wi ll b e 
promoted throu gh a m ulti-channel c ommunication strategy involving v arious s takeholders: the 
national health systems (health professionals, front-line health workers, and community resource 
persons); c ommunication channels at all l evels ( media and i nterpersonal); and the c ommunity 
itself. In the same context, integrated WASH interventions will also be provided.  
 

 At the facility level, children will have access to an integrated package for the treatment of acute 
malnutrition. Children suffering f rom S AM with medical c omplications will b e admitted as 
inpatients.  
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 Beyond immediate hu manitarian r equirements, a second stage of the  r esponse will ai m at 
strengthening r esilience of v ulnerable populations an d improving ba sic s ervice delivery and 
social protection systems. Although the underlying problems contributing to chronic vulnerability in 
the Sahel are manifold, o ne i mportant s tep t owards break ing t he vicious c ycle of di saster an d 
vulnerability i s t o strengthen r esilience. Approaches f ocusing on  c ommunity resilience have 
proven to be highly cost effective as they eliminate the need to use precious assets to overcome 
hardship, freeing t hem up  f or productive investment. The ob jective of thi s ph ase is thu s to  
address underlying and structural causes of malnutrition.  

 
 A humanitarian performance monitoring mechanism is under development with indicators for all 

key s ectors of  i ntervention; these will b e covered by UNICEF country of fice m onthly situation 
reports.  

 

Inter-Agency Collaboration, Coordination, Cluster Leadership and Key Partnerships 

 UNICEF’s strategy fits into the Inter-Agency regional food security and nutrition strategy but goes 
beyond to cover other sectors as part of an integrated response plan.  
 

 Coordination for emergency interventions i s c urrently m anaged u nder the c luster approach in 
Niger and Chad and is being activated in Mali for 2012. UNICEF is leading the Nutrition, WASH, 
Education clusters and the Child Protection (sub-clusters). In other countries, UN Country Teams 
have opted to ensure coordination through the s trengthening of ex isting sector working groups .  
UNICEF is actively participating in and reinforcing these existing coordination structures.  
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UNICEF Country Office highlights 

Burkina Faso 

 Currently 1, 658 health facilities for treatment of SAM are in place with a monthly average of 
4, 000 children admitted in for therapeutic feeding.  

 To ensure adequate screening of children s uffering f rom SAM, 11,935 c ommunity health 
workers (CHW) are scheduled to be trained and quarterly screening of SAM will be organized 
in all 63 health districts.   

 UNICEF is w orking wi th partners to implement a c omplementary p ackage of ac tivities to  
prevent complications in m alnourished children, such as  m alaria prevention ( screening and 
distribution of impregnated mosquito nets), screening and treatment for HIV amongst severe 
acutely malnourished children, communication on key families practices, training for women 
on be st feeding prac tices, w ater and sanitation ac tivities ( building/ rehabilitating wells an d 
latrines, treating water sources with chlorine and providing hygiene kits to vulnerable families) 
and child protection activities to build up most vulnerable children and families’ resilience. 

 In 2012, UNICEF plans to provide assistance to the estimated caseload of 100,000 children 
under five with severe acute malnutrition (SAM).  

 To ensure quality management of SAM, 2,061 health agents as well as regional pharmacists 
will be  tr ained in supply c hain management and he alth staff will be  tr ained in data 
management.  

 Regular supervision m issions are scheduled for different levels of  the  health s ystem in 
addition to quarterly data monitoring sessions. 

 

Cameroon 

 As the lead of the Nutrition and WASH working groups, UNICEF is working closely with WFP 
and other pa rtners to map r esources an d interventions to ensure adequate r esources and 
coordination for enhanced results. While considerable amounts of supplies are in the pipeline, 
there is a need for larger quantities; and UNICEF requires additional resources for a robust, 
effective integrated emergency response.  

 UNICEF’s Nutrition Specialist has just completed a ten day assessment mission to the North 
and Extreme North regions to assess av ailability and s torage of nu tritional i nputs, 
completeness an d ti meliness of  r eporting nutrition activities, establishing r egional N utrition 
Clusters at Maroua to Garoua, and finalizing lists of community volunteers. 

 An Emergency Nutrition Specialist and an Emergency WASH Specialist will be deployed to 
Maroua in the Far North by end March.  Eight additional emergency specialists are needed in 
Kousseri an d Garoua in the North as w ell as  Ngaoundere, Adamaoua and B ertoua i n the 
East.  

 UNICEF is p iloting a community based cholera prevention project in the Far North and will, 
subject to adequate funding, expand community treatment and referral of  malnutrition in the 
three regions of Adamaoua, North and Far North.  

 UNICEF i s s caling up  to ensure assistance t o th e estimated c aseload of 55,000 c hildren 
under five suffering from severe acute malnutrition (SAM).  

 

Chad 

 A total of 261 nutritional centres for the treatment of SAM supported by UNICEF are already 
operational in the Sahel belt of Chad. 

 WFP i s prov iding s upport f or the management of moderate acute malnutrition ( MAM). 
UNICEF, in ad dition to technical assistance, is also prov iding equipment and es sential 
medicines that are needed for the treatment of MAM.   

 In 2011, approximately 70,000 children were admitted for treatment of SAM in the therapeutic 
feeding centres supported by UNICEF and its partners in the Sahel regions. Approximately 10 
per cent of these children received inpatient care while the rest received outpatient care.  

 In 2012, UNICEF plans to provide assistance to the estimated caseload of 127,300 children 
under five suffering from SAM.  
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 Key actions currently being implemented to respond to the deteriorating situation: 
 Scaling-up access to critical s ervices ( i.e. treatment of ac ute m alnutrition, 

micronutrient supplementation; promotion, protection and support of infant and young 
child f eeding prac tices; hygiene and s anitation; deworming and i mmunization; zinc 
supplementation during episodes of diarrhoea; and blanket supplementary feeding) at 
health facility and community levels;  

 Scaling-up of technical support through additional human resources to ensure quality 
service delivery;  

 Re-enforcing and supporting coordination mechanisms and information management 
to enable adequate and timely response. 

 A dedicated cluster coordinator is c urrently b eing r ecruited to further increase UNIC EF 
capacity to act as nutrition cluster lead. 

 

Mali 

 UNICEF together with the MoH Direction of Nutrition has taken the lead on the emergency 
response through the establishment and lead of the nutrition cluster. Beginning of 2012, a 
national emergency nutrition response plan was developed in support of the ministry of Health 
to guide the interventions of the nutrition cluster.  

 A rapid assessment was carried out in December 2011 by UNICEF in eleven health districts 
in the regions of Kayes, Segou, Mopti and Koulikoro to analyze the nutrition situation of 
children between 0-59 months and to assess the capacity of partners to scale up activities in 
the framework of the emergency response.  

 UNICEF preparedness to respond to the nutrition crisis started relatively early in September 
2011 with the anticipated procurement and distribution of 12,346 boxes of ready-to-use 
therapeutic food (RUTF) at health district level; 

 Under the leadership of the government, UNICEF supported the revision of the protocol for 
malnutrition treatment effective February 2011 to improve the quality of SAM and MAM case 
management; 

 Trainings on  the new protocol are planned to take place for 3,510 health workers in 60 health 
districts over the next few months; 

 Vitamin A supplementation and deworming of 95 per cent of children aged 6 – 59 months 
were accomplished in December.  

 In 2012, UNICEF aims to provide assistance to the estimated caseload of 127,300 children 
under five suffering from SAM.  

 

Mauritania 

 Treatment of c hildren suffering f rom SAM are underway in Brakna, Gorgol, Assaba, 
Guidimakha, Hodh-E- Chargui and Hodh-El-Gharbi with 1,000 children enrolled/admitted for 
treatment. UNICEF is planning to support 2,300 m alnourished children i n f our of the most 
vulnerable regions Brakna, Gorgol, Assaba, Guidimakha) to be covered by a “suite” of actions 
including active screening, mobile clinics, medical assistance, vaccinations and monitoring) in 
the coming month.  

 During 2012, an estimated 12,600 children under five will receive treatment for SAM.  
 SAM caseloads of children under-five among refugee and returnee populations from Mali are 

expected to be small and will be accommodated in existing structures. 
 Based on current trends, it is estimated that in 2012 there could be 77,293 cases of moderate 

acute malnutrition (MAM) in children under 5, and 15,000 pregnant and lactating mothers.
 Planning and analysis are on-going with partners (WFP, Action Contre la Faim and others) to 

increase blanket feeding coverage to 65,000 children 6-23 months. 
 Training f or 30 r egional health s taff i n the management of ac ute m alnutrition a nd its 

complications will be held from 17 to 21 March to accelerate scale-up of response in affected 
areas.  

 WASH interventions related to Sahel Nutrition crisis include improving access to safe drinking 
water for 10,000 children under 5, through distributing water purification tablets, Jerri cans, 
pumps and well-deepening equipment as well as provision and maintenance of  appropriate 
sanitation services and control of open defecation.  
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Niger 

 UNICEF and partners are currently supporting 823 centres for SAM treatment spread across 
the entire country with 37,126 children under-five currently admitted for SAM treatment.  

 55 2 80 c hildren are  c urrently b eing treated f or moderate acute malnutrition M AM in 83 0 
facilities across the country supported by Nutrition Cluster partners. 

 An es timated 530,000 c hildren aged 6 -23 months and 97 ,000 as pregnant a nd l actating 
women are planned to be reached with blanket feeding starting in April 2012 with onset of the 
lean season; this will be U NICEF/WFP operation in partnership with government and NGO 
counterparts 

 On a case b y c ase b asis, i n are as where distance is s till a barrier to access tr eatment, 
UNICEF and cluster partners w ill c onsider creating new centres or setting u p of  outreach 
teams. 

 During 2012, an  es timated 394,000 c hildren under f ive will r eceive tr eatment f or SAM. 
Number of children under five among refugee and returnee populations with SAM is expected 
to be m inimal ( i.e. l ess tha n 1 per c ent increase i n wor king figures for SAM) so ea sily 
accommodated in existing structures. 

 

Nigeria 

 UNICEF and partners are currently supporting 36 3 c entres for SAM treatment with 22,500 
children under-five admitted.  

 In 2011, 141 309 children were enrolled in SAM treatment facilities in the north). In 2012 an 
estimated 207,700 children under five are expected to receive treatment for SAM. 

 1,089 he alth workers (about 6 he alth workers per site) have be en tr ained f or treatment of 
SAM, screening, community mobilization, commodity management, and   hygiene promotion 
in areas affected by malnutrition/food insecurity; 

 Routine i mmunization ac tivities are on-going and second r ound of immunization wi ll be 
conducted from 31 March to 4 April.  

 

Senegal 

 A S MART analysis c onducted b y th e Ministry of  Heal th and the Cellule d e Lu tte Cont re la 
Malnutrition (CLM) with the support of UNICEF, FAO and WFP in 2011 demonstrated that the 
risk of malnutrition i s v ery high for the entire country particularly during th e lean s eason in 
northern and central areas of the country, namely the regions of Matam and Diourbel. 

 A rapid as sessment conducted in F ebruary 2012 conducted b y UNICEF and n ational 
counterparts in Diourbel Matam and noted that most health districts in the Diourbel, Matam 
lack of  trained teams.  Where available the quality of  the ir performance was h ighly variable 
due to a lack of training and resources.  

 UNICEF nutrition and WASH staff and representatives from the MOH and from the CLM are 
conducting f ield missions to inform local authorities and agree to set up local cross sectoral 
crisis c ommittee under t he lead of the  local g overnors to accelerate communication an d 
outreach r elated to n utrition and WASH response interventions as  pa rt of  i ntegrated C4D  
response to the crisis. 

 During 2012, an estimated 20,000 children under five will receive treatment for Severe Acute 
Malnutrition (SAM).  

 UNICEF Senegal is currently recruiting a Nutrition Specialist and to scale up i ts capacity to 
respond. 
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Supply 
Across the Region, 132,000 cartons of  Ready to Use Therapeutic Food (RUTF) for the treatment of 
SAM are already in stock and an additional 178,000 cartons are ordered to cover humanitarian needs 
up to end June. Sales orders for 1st phase of health supplies are in process and wash related items 
are being called forward as funding secured for immediate needs. 
 
Human resources 
Out of the 90 surge staff to be deployed to support scale-up of activities, 33 are already recruited and 
another 35 are currently being identified. Urgent funding is needed for the remaining 22 staff required.  
 
Funding 
Fundraising efforts f or the Sahel nutrition c risis continues, and as of  2 6 March, of the  US $ 119,5 
million requested by UNICEF for 2012, 37.6 million (32 per cent) has been received. In order to cover 
immediate gaps, UNICEF has used other internal funds and loans in addition to funding received.  
 

Country/region Priority Needs 
(Jan-June 012) 

Total needs 
for 2012 

Funds 
received 

Funding Gap 
of total needs 

% funded of 
total needs 

 
Burkina Faso 

6,984,250 11,704,762 2,298,002 9,406,760 20% 

 
Cameroon 

4,850,173 8,128,307 1,458,264 6,670,043 18% 

 
Chad 

11,199,493 18,769,003 10,985,201 7,783,802 58.5% 

 
Mali 

15,432,372 25,862,797 6,406,074 19,456,723 25% 

 
Mauritania 

1,528,542 3,200,000 1,000,296 2,199,704 31% 

 
Niger 

15,442,600 30,616,500 12,859,185 17,757,315 42% 

 
Nigeria 

8,561,345 17,122,689 504,930 16,617,759 3% 

 
Senegal 

1,410,959 2,364,598 431,415 1,933,183 18% 

 
WCARO 

1,433,500 1,747,500 1,653,976 93,524 95% 

TOTAL  66,843,234 119,516,156 37,597,363 81,918,813 31.5% 

 
UNICEF wish to acknowledge th e contributions r eceived f rom Canada, Estonia, t he European 
Commission, Finland, Denmark, Norway, Spain, S weden, the U nited Nat ions c entral Emergency 
Fund ( CERF), the U nited States, and the f ollowing Committees to UNICEF: F rance, Netherlands, 
United Kingdom and United States.   
 
Funds received h ave b een i nstrumental in en suring coverage of Ready-to-Use T herapeutic Food 
(Plumpy'nut) for the tr eatment of S evere Acute Malnutrition am ong all af fected c hildren across the  
eight countries. Contributions for WASH, Health, Child Protection and Education related activities are 
now urgently needed to enable UNICEF to implement a scaled-up integrated response.  
 
For more information, please contact: 

David Gressly  
Regional Director 
UNICEF WCARO  
Tel: + 221 33 869 5858 
Email: dgressly@unicef.org 

Grant Leaity  
Regional Chief of Emergency  
UNICEF WCARO  
Tel: +221 33 869 5852 
Mobile: +221 77 569 1923 
E-mail: gleaity@unicef.org   

Martin Dawes  
Regional Chief of Communication 
UNICEF WCARO  
Tel: +221 33 869 5842 
Mobile: +221 775 69 19 26 
Email : mdawes@unicef.org 
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