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At the end of 2017, UNICEF estimated that more than one million children under five would suffer 
from severe acute malnutrition (SAM) in 2018 in West and Central Africa. During the first quarter of 
2018, trends suggested an average increase of 14 percent of the number of SAM children admitted 
to nutritional recovery and education centres (CREN) in Action Against Hunger’s intervention areas 
over the first quarter of 2018, compared to admission during the same period in 2017. While the 
analysis of the Cadre Harmonisé of the projected situation reported 9 million people at risk of food 
insecurity. This situation is due to a number of aggravating factors that have an impact on the 
nutritional status of children under five, namely limited access to high-quality food and basic services 
(health, WASH, etc.), irregular weather patterns, displaced people due to violence and conflict that 
rage in the region. This is causing an anticipated transhumance and pressure on naturally available 
resources with an increase in tensions among farmers. In addition, there is a severe deterioration in 
diets and heightened food insecurity illustrated by poorer and less diverse nutrition (less than 4 food 
groups consumed by 20-60% of households in the intervention area). In order to address the deficits 
in their food consumption, the households return to crisis (sales of productive assets, interrupted 
schooling for children, reduction in health and education spending) or emergency response strategies 
(sales of breeding females, begging, migration), more than 50 percent in certain regions. Furthermore, 
we faced deficits of important cereals in all intervention areas, which resulted in a price increase on 
the cereals markets and of the livestock feed (30-50%). The parallel drop in the prices for livestock 
implied the deterioration in the terms of trade (25-48%), which was unfavourable to pastoralists and 
agropastoralists.

With the development of the regional Empowerment Strategy, the ROWCA 
has demonstrated its strategic significance in the region in coordinating and 
empowering civil society. In 2018, the Regional Office supported 17 SUN 
Civil Society Alliances (CSAs), comprising of over 700 members, to build their 
advocacy capacity through an annual workshop and regular communication, 
enabling them to build and strengthen partnerships within their own countries 
and with multiple actors.

 DISASTER RISK REDUCTION
Action Against Hunger’s Pastoral Early Warning System (PEWS) was 
fundamental in the early detection of the 2018 pastoral crisis, which built on 
the impacts of the 2017 drought crisis, triggering a first alert in August 
regarding the situation in Senegal and Mauritania. Despite the slow response, 
the PEWS gained recognition amongst key actors in the region (including 
states, international organisations and NGOs), which has contributed to a 
commitment to transition from pastoral monitoring to multi-sectoral 
monitoring to improve early detection of shocks triggered by other hazards 
(including nutrition, food security, wash, etc.). 

Action Against Hunger has worked with partners to significantly improve the 
PEWS, from incorporating qualitative data in 2015, to automating field data 
collection in 2018, which is now accessible through the Geosahel web 
platform (www.geosahel.info). Through implementing new tools developed 
by Action Against Hunger (Telerivet Extractor) which automates field data 
collection, the Regional Office has significantly expanded geographic coverage 
from 50 sentinel sites in 3 countries (Mali, Niger and Burkina Faso) to 107 
sentinel sites in 4 countries (Senegal).
In 2018, the Regional Office has conducted a range of capacity-building 
activities with beneficiary community members, state technical services, civil 
society organisations and ACF missions’ members, including training on 
Participatory vulnerability and Capacity Assessment (APVC), disaster risk 
mapping and Geographical Information System. The ROWCA has also worked 
in close collaboration with RBM (Réseau Billital Maroobé), a major regional 
civil society organisation on capacity-building and knowledge and competence 
transfer activities bringing together pastoral associations across countries.

  NUTRITION AND HEALTH
Action Against Hunger has a well-established footprint in the region on 
Nutrition and Health programming. In 2018, the Sahel and Lake Chad Basin 
faced a complex humanitarian crisis, exacerbated by the security and political 
crisis and inter-communal conflicts, which contributed to the deterioration of 
health and nutrition services in the region. The Regional Office and Action 
Against Hunger led critical interventions using the ICCM approach to make 
malnutrition prevention and care services more accessible in the region 
through regional and multi-country projects funded by GAC and OFDA.      
These include the establishment of a Learning Group (GASPA) to monitor 
Infant and Young Child Feeding (IYCF) practices, which contributed to the 
reduction of acute malnutrition in Burkina Faso and Tchad; providing emotional 
stimulation and psychological care through Nutrition and Recovery Educational 
Centres in Niger (Mayahi, Keita and Bouza), in addition to mobilising 
communities through innovative awareness-raising approaches to promote 
good hygiene, health and nutrition practices in Mauraitiana and community-
led local development to promote food security and nutrition practices in   
Mali.

  ADVOCACY
Action Against Hunger has rapidly expanded its technical presence in the region through a 
strong advocacy portfolio, being recognised by Transform Nutrition as one of the top 3 most 
influential NGOs in the region in 2018. By building strategic alliances and initiatives in the 
region, the Regional Office has successfully lobbied for improved commitments and increased 
investment in nutrition by the government, including building relationships with MPs and 
influencing them to advocate their governments through the West and Central Africa 
Parliamentarian Network for Food Security and Nutrition and high-level events with Ministries 
of Health.

A FEW FOCUSES…

27
16

EXPATRIATES

170,720

CONDUCTED

1
RESEARCH
PROJECT

DELIVERED 

11
PROJECTS 
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Figure 1: Action Against 
Hunger’s grants and contracts 

in West and Central Africa, 
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country, 2018
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BURKINA 
FASO

2018 was marked by a difficult security context, with the opening of new fronts of violence. More than 
620,000 people have been directly affected by insecurity, 490,000 of whom are in immediate need of 
nutritional, educational and health assistance after closures of schools and health centres. The 
nutritional situation is worrying, with global acute malnutrition rates of 8.4% and acute malnutrition 
rates of 1.6% among children aged between six and 59 months.  This Sahelian country is regularly hit 
by natural disasters with dramatic consequences for communities, which are increasingly vulnerable to 
seasonal shocks.

In 2018, our teams continued their interventions, responding to both the structural challenges of the 
targeted areas and the nutritional insecurity resulting from a bad agricultural season. We focused on 
mitigating the consequences of nutritional insecurity through two measures: strengthening health 
systems, and advocating for the integration of nutrition into national development policies and budgets. 
To prevent the population from becoming even weaker after a prolonged period of nutritional insecurity, 
our teams boosted income-generating activities, encouraged people to diversify their livelihoods, 
increased awareness of good healthcare practices, and set up community-based programmes for 
access to drinking water and food. In the east of the country, a participatory and integrated approach 
to disaster preparedness and response has been launched among local elected officials, community 
leaders and civil society. Finally, the activities for disaster preparedness and adaptation to climate 
change proposed in the Soum and Tapoa provinces were completed by the end of 2018.
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CAMEROON

Cameroon is regularly affected by the socio-political unrest and fragility in the neighbouring countries of CAR, 
Chad and Nigeria. The country hosts about 275,000 Central African refugees and about 102,000 Nigerian 
refugees, including 44,830 out-of-camp refugees. More than 240,000 (262,000 according to DTM 2018) 
people are internally displaced in the Far North Region.  Violence in English-speaking areas has led to population 
displacement and significant humanitarian needs. Recent data (August 2019) estimate at over 465,000 
displaced persons in these 2 regions. More than 220,000 people in Cameroon face food insecurity, primarily 
in the Far North Region. The sanitary and nutritional situation is also critical. Displaced persons, as well as the 
most vulnerable in the host populations, are dependent on humanitarian aid.

Alerted by the massive influx of Central African refugees in eastern Cameroon since the beginning of 2014, 
and in view of the needs expressed, AAH intervened in the Eastern Region in Health Nutrition then later in 
Food Security and Livelihoods, Water Sanitation and Hygiene and in Mental Health and Care Practices in 
refugees sites for Central African refugees as well as in the host communities. AAH now focuses its interventions 
on medium-term actions aimed at empowering refugee populations and strengthening the livelihoods of local 
people in order to increase resilience and strengthen social cohesion between the two communities, while 
retaining the capacity to provide emergency assistance to households to avoid deteriorating nutritional status.

Following the deterioration of the humanitarian situation in the Far North region of the country, AAH launched 
an intervention in this area in early 2016. The organisation now supports health facilities through nutrition/ 
health/WASH support in Tokombere, Mora Health (Mayo Sava Department) and Goulfey (Logo & Chari) 
Districts. These health actions are aimed at strengthening the health system and improving the minimum 
package of activities in primary health care. In addition, there is a panel of activities focused on improving the 
conditions of access to water, hygiene and sanitation. These health actions are aimed at strengthening the 
health system and improving the minimum package of activities in primary health care. In addition, there is a 
panel of activities focused on improving the conditions of access to water, hygiene and sanitation. 

A Rapid Response Mecanism is providing data to the humanitarian coordination, 
and NFI / WASH support to people affected by conflict. AAH has strengthened 
its response in the region, linking humanitarian and development actions through 
various resilience projects implemented in consortia with other organisations 
(PUI, CARE, SI, CRf). ACF is leading two of them, RESILAC and RESILI(A)NT. These 
multi-year programmes aim at strengthening resilience and nutritional security of 
beneficiary communities through actions in health-nutrition, WASH, FSL, 
advocacy, mental health and care practices, and support to local governance. 

YAOUNDÉ

South-west region

Eastern region

Far-North region

In Cameroon, ACF intends to consolidate a strategy 
based at the same time on the emergency actions to 
address the effects of the humanitarian crisis 
generated notably by the war in North East of Nigeria 
and in the crisis of North-West / South-West of 
Cameroon and medium term actions to increase the 
resilience of populations particularly through support 
for building production capacities, combat the 
underlying causes of under-nutrition and promote 
social cohesion.
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CENTRAL 
AFRICAN 
REPUBLIC
Since the beginning of 2017, the Central African Republic has been experiencing a new cycle of violence that 
continued in 2018. Armed groups control 80% of all territory. Insecurity restricts humanitarian access and 
causes mass displacement: one in five Central African people are currently displaced. The number of people in 
need has increased from 2.5 million to 2.9 million, of which 1.6 million is in need of acute and immediate 
assistance. Undernutrition is a major problem, with 39 out of 71 sub-prefectures experiencing severe acute 
malnutrition above the emergency threshold (2%). Likewise, undernutrition continues to grow.

In 2018, our strategy was based on two pillars: emergency and recovery. The emergency component included 
a rapid response project across the country, for instance conducting multi-sectoral assessments of humanitarian 
emergencies, including the distribution of essential household shelter kits. We also worked to improve water, 
sanitation and hygiene standards, and provided psychological support. Finally, this strategy component 
consists of an emergency response team and two mobile drill teams. 

The recovery element consists of projects aiming to manage severe acute malnutrition and strengthen the 
skills of health personnel. We are carrying out activities focused on water, sanitation and hygiene. In the 
context of mental health and care, we also offer psychological support. Finally, we aim to improve the food 
security of vulnerable households through various activities such as agroecology, seed systems and natural 
resource management. In the Central African Republic we are recognised as one of the major players in 
humanitarian coordination.
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CHAD
In Chad, 7.5 million people, representing almost half of the Chadian population, are in a situation of acute or 
chronic vulnerability caused by food insecurity, malnutrition, population displacement and health emergencies. 
This vulnerability is exacerbated by conflicts in surrounding countries: Boko Haram crisis in Lake Chad basin, 
Instability in Lybia, Conflict in CAR, etc. The vulnerability is also increased due to the low levels of development, 
climate risks and economic crises. Indeed, Chad is ranked 186th out of 189 countries in the Human Development 
Index , with a high level of poverty (46.7%) and persistent high inequalities. Nearly 4.3 million people, including 
51% women, need emergency humanitarian assistance and support to strengthen their livelihoods. 

Nutritional needs have increased significantly, with an increase of 29% in 2018. In 2019, 16 provinces out of 
23 in the country are in an emergency nutritional situation, compared to 13 in 2018 . The prevalence of Global 
Acute Malnutrition (GAM) exceeds the emergency threshold of 15% in 12 of the 23 provinces in Chad. Severe 
acute malnutrition affects 13 provinces with a prevalence above the emergency threshold of 2%. For example, 
the prevalence of Severe Acute Malnutrition (SAM) is 5.3% [3.7-7.7] in Kanem province and 4.3% [2.6 - 6.9] in 
the Bahr El Ghazal province.

In 2019, AAH will continue the implementation of its 2016-2020 country strategy through the implementing 
of integrated and multi-sectoral activities to ensure nutritional security for beneficiaries. The objective of this 
strategy is to address the underlying causes of malnutrition, through the food security and livelihoods, WASH, health 
- nutrition sectors in four provinces (Bar El Gazal, Kanem, Lake and Logone Oriental):

• In the health and nutrition sector, the actions of AAH are implemented in integration with the existing 
health system and aim to strengthen the health system as a whole. AAH's response focuses on:

 » Improving the coverage of essential health & nutrition interventions along the continuum of care through: 
i) Increased availability and access to maternal and child health care services, including SAM care through 
support to the health structures and the strengthening of the detection of malnutrition cases in the 
community; ii) Strengthening the involvement of communities in the management of health structures; iii) 
Strengthening the demand and use of health services, especially maternal and child health through a 
communication strategy for behavioral change for the adoption of good health and nutritional practices.

 » The response to health and nutritional emergencies by strengthening the health structures of the 
impacted areas or the setting up of mobile clinics.

• In food security and livelihoods sector, AAH and its partners are engaged with its partners in supporting 
vulnerable populations to respond to their immediate food needs while building their recovery and resilience.

• In water, hygiene and sanitation sector, AAH approach focuses on three areas: i) emergency preparedness 
and response; ii) the integration of water, sanitation and hygiene interventions in the management of 
malnutrition, food security and improved access to water and sanitation in urban, semi-urban and urban areas; 
iii) Advocacy and partnership in the WASH sector.
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• In mental health and child care practices, AAH provides psychosocial support for internally displaced persons as well 
as the host community in the Lac province, who suffer psychological trauma, in addition to the psychosocial follow-up for 
the mothers/caretakers and malnourished children in the treatment centre for the prevention of maternal depression.

N'DJAMENA

Lake

Logone 
Oriental

Barh-El-Gazel

Kanem

294

                    

                   
1982 375,054294

In addition, AAH in Chad is mainstreaming several cross-cutting issues in 
all its programmes such as gender, do no harm, accountability, etc. Indeed, 
all our actions are gender-sensitive, taking into consideration needs, 
capacities and equitable access of vulnerable groups’ (women, children, 
youth) to specific resources and taking into account progressively gender 
dynamics in decision-making processes. Our gender approach also works 
with both men and community leaders as agents of change for gender 
equality, as well as women as key actors in the nutrition and health of their 
children, to promote behaviours that contribute to better nutrition for 
children. 

Accountability occupies an important part in the work of AAH; the 
complaints management mechanism is implemented across the missions 
through suggestion boxes at the intervention sites, through a complaints 
management committee as well as through the sharing of an email address 
and telephone number to report complaints.
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DEMOCRATIC 
REPUBLIC OF 
CONGO
For more than 20 years, the DRC has suffered a multitude of crises: armed conflicts and intercommunal 
violence, political tensions, population displacements, epidemics such as Ebola and cholera, undernutrition 
and food insecurity. In 2018, the country's food security deteriorated sharply with about 12.8 million people 
in acute food crisis. In addition, 9.8 million people lack access to water, hygiene and sanitation, 3 million 
require essential household items and 2.8 million require shelter. The nutritional situation is critical: 4.3 million 
children are malnourished, including 1.9 million children with severe acute malnutrition.

In 2018, we adapted our response to the country's damaged context, and developed a dual approach. Firstly, 
this includes being able to respond urgently to nutritional and humanitarian crises related to population 
displacements and epidemics. We conducted ten nutritional studies and seven emergency interventions in 
neglected areas, as well as regular crisis response programmes in the provinces of Kasai, Kasai Central, North 
Kivu and Ituri. 
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Secondly, this approach also includes strengthening the 
resilience of those most vulnerable to nutritional insecurity. To 
realise this, we developed a multi-sectoral, integrated approach, 
including partnerships with other humanitarian actors. 
Furthermore, we successfully established a mission in the Ituri 
province. Finally, we became closely involved in national 
coordination platforms.
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IVORY COAST

Despite the country's strong economic performance, the poverty rate is 46.3% and about a quarter of the 
labour force is unemployed.  At the political level, tension has risen as the 2020 presidential election is 
approaching. In October 2018, the local elections took place in a climate of violence and tension, resulting in 
ten deaths across the country. This election could call into question the country’s good performance, which 
must also deal with the threat of terrorism and focus on redistributing the fruits of its economic growth to the 
most vulnerable populations.

The year 2018 saw the continuation of our project into strengthening the organisation and functioning of 12 
community urban health establishments, in compliance with missions by the Ministry of Health and Public 
Hygiene. The objective of this project is to improve the health of vulnerable urban populations in Abidjan, 
particularly women, youth and children under five, by supporting 12 health centres for first-contact care. A 
focus was made on youth (sexual and reproductive health, GBV and psychosocial support): adolescent’s 
classes; spaces with psychosocial listening sessions and a mobile app were developed to offer dedicated 
services for youth.

The continuation of our project on social connections within the Districts of Abidjan and Montagnes Emergency 
Programme has provided over 23,000 families with access to the drinking water supply network, through the 
installation of water meters. In addition, after the floods in Abidjan and surrounding towns in June 2018, we 
carried out an emergency response to reduce the health risks associated with flooding in the vulnerable 
settlements of these cities. We maintain our support to the SUN civil society locally in terms of capacity 
strengthening and advocacy.
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LIBERIA

Liberia, a coastal country in West Africa with 4.61 million inhabitants, a quarter of which live in the capital 
Monrovia, is one of the least developed countries in the world. It ranks 181 out of 189 countries globally in the 
Human Development Index (HDI) 2018. It is also one of the poorest countries in the world, with about 64 
percent of the population living on less than a dollar a day. As the end of the Ebola epidemic was officially 
announced in 2018 by the World Health Organisation, the economy, which was greatly impacted during the 
epidemic, is still struggling to recover. The country has entered a recession, with an inflation rate reaching 28 
percent at the end of 2018. Chronic malnutrition remains a persistent public health problem in Liberia.

Liberia continues to recover from the effects of the global economic meltdown, which began in 2008, and the 
Ebola crisis of 2014/2015. Real GDP is said to have grown by 2.5 percent in 2017, following negative growth 
of 1.6 percent seen in 20161. Though the situation has improved, high numbers of Liberians continue to suffer 
from hunger and undernutrition, the consequences of which severely hamper social and economic development. 
The 2016 HDI puts Liberia’s value at 177 of 188 countries in the ranking. Stunting or chronic malnutrition 
remains a persistent public health concern in Liberia. The Comprehensive Food Security and Nutrition Survey 
(CFSNS) 2018 estimated that 35.5 percent of children under five years are stunted. Action Against Hunger has 
implemented several emergency and recovery projects in 2018, including nutrition-specific interventions, 
nutrition advocacy interventions to influence national policies, water sanitation and hygiene projects to 
address the acute and chronic needs at the communities. Action Against Hunger worked in 4 counties in the 
country with expected coverage expansion to 8 counties in 2019. Action Against Hunger in Liberia has 
embraced an integrated programming to address the undernutrition in the country and health project with 
funding from AFD planned in 2019. 

1 Central Bank of Liberia 2017 Annual Report

24 1990 17,631
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MALI

In 2018, the situation in Mali was dominated by the presidential elections held between July and August, by 
the agrometeorological crisis and by the extension of the conflict from northern to central Mali. 

As most of the countries of the Sahel, Mali has been impacted by a deficit in rainfall that created a shortage in 
pasture and crops, which are fundamental to the livelihoods of most of the population, especially in the centre 
and north of the country.

Likewise, the conflict in the north has been surpassing the borders of Niger and Burkina Faso and extending 
towards Mopti in central Mali. This has fostered movements of population within the country, adding to food 
insecurity. As part of Rapid Response Management, we reached 2,170 displaced households in Gao region. A 
solution or improvement of the situation is not expected any time soon. 

Some areas were hard to reach during the election period and/or because of the conflict, but we managed to 
maintain a good level of access in our intervention areas this year. 

In addition to programmatic activities, we conducted advocacy actions at national and local levels in order to 
foster sustainable change in terms of political agenda, practices and intervention capacity. For instance, a 
major achievement in 2018 has been the formal involvement of some towns to include nutrition in their local 
development plans.
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AAH’s donors in Mali include ECHO, the EU, USAID 
(OFDA, FFP), the Swiss cooperation (SDC), the German 
cooperation (GIZ, KfW), the Swedish International 
Development Cooperation Agency (SIDA), the UN (WFP, 
UNICEF), the Spanish cooperation (AECID, Gobierno de 
Navarra), and private donors (Carluccio’s, the Innocent 
Foundation, Kutxa Bank, Lottery Postcode).
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MAURITANIA
Mauritania experienced a severe drought in 2017 that affected around 600,000 people during the 2018 lean 
season, 48 per cent more than the previous year. This has greatly affected agricultural and pastoral production, 
which is the main source of livelihood for these populations, and has also dramatically reduced livestock 
prices. Despite the growing need and long-term impact of this event, funding for emergency and resilience 
activities in Mauritania is becoming increasingly scarce.
We endeavour to provide multisectoral and integrated programming to address the multiple facets of hunger, 
its causes and consequences. As such, the vast majority of the 2018 programming was focused on addressing 
food and nutrition insecurity in the Gorgol, Guidimakha and Hodh El Chargui regions, where the effects of the 
drought were particularly pronounced. We carried out food assistance actions (unconditional-cash-transfer or 
cash-for-work, sometimes coupled with distributions of nutritional flour), as well as actions to secure the 
fields, to rehabilitate hydro-agricultural structures, to distribute improved seeds and provide livestock feed, to 
carry out animal deworming and vitamin intake campaigns and to promote income-generating activities (IGAs) 
and support market gardening co-operatives.
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In addition, we also contributed to preventing and managing 
malnutrition through the strengthening of health systems and the 
capacities of health workers, raising awareness of best practices 
of IYCF and essential family practices, and also through culinary 
demonstrations, the digitisation of nutritional interventions as 
well as the introduction of innovative approaches through 
research projects.
Furthermore, we implemented interventions in DRR and WASH 
to support all the aforementioned actions, including the 
rehabilitation of water points equipped with solar dewatering 
systems, the construction and rehabilitation of latrines in health 
facilities and schools, setting up sentinel sites and pastoral 
surveillance or capacity building for local actors in DRR, among 
others. Transversally, we have combined advocacy and capacity-
building sessions of teams and partners on gender and gender-
based violence (GBV) mitigation.
In the Mbera camp of Malian refugees, whose population has surpassed 55,000 people in 2018, we continued 
our efforts to empower the camp in the WASH sector, including their drinking water supply system, by replacing 
emergency tanks with reinforced concrete water towers (under construction), the construction and rehabilitation 
of washing areas and latrines with final materials, and capacity building of community structures, including 
community relays and the WASH Committee for the promotion of public health in the camp.
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NIGER

This year, the effects of the conflict in the north of Mali have been felt especially severely at the border 
with Niger, the poorest country in the world according to this year’s Human Development Index by the 
UN. This has resulted in a situation of instability, adding to the insecurity in the Diffa regions caused by 
the presence of Boko Haram.

We have become established as a leading actor in the northern area of the Tahoua region, at the border 
with Mali, through a number of ongoing emergency interventions assisting the refugee and displaced 
population. Several early recovery interventions, which support the process from emergency to 
development, have also contributed to this position. We have likewise maintained an important 
presence in the Diffa region, with activities around economic and social recovery of the population of 
Lake Chad, and in Nguigmi. In this complex area of intervention where the conflict with Boko Haram is 
felt more acutely, we have worked to ensure that the health and nutrition needs of the resident and 
displaced population are being met.
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ABUJA

Yobe
Borno

NIGERIA
Driven by conflict, the humanitarian crisis in Nigeria’s North East region is one of the world’s ten most 
severe crises. In Nigeria, 7.1 million people are in need of humanitarian assistance, while 1.8 million people 
in the conflict-affected states are internally displaced.  It is estimated that 823,000 people live in areas 
inaccessible to international and national humanitarian organisations. 

More than one million children between the ages of six months and five years are acutely malnourished 
across the affected areas. One in five children with severe acute malnutrition and one in 15 children with 
moderate acute malnutrition are at risk of death if untreated. 

Amid an increasingly intense conflict and new waves of displacements in the North East, Action Against 
Hunger has been the first responder in many areas affected by conflict, striving to employ a multi-sectoral 
approach and to connect with early recovery interventions where possible.  

Our food security programmes have reached approximately 500,000 people, increasing their social 
protection, providing food assistance through cash and vouchers, promoting income-generating activities, 
and cultivating vegetable gardens.  

In Yobe, Borno, and Jigawa States, our nutrition and health services supported approximately 2.1 million 
people. We have treated severely malnourished children, and our mother-to-mother and father-to-father 
care groups have provided services, training, and support to displaced parents.  

654 2010 3,531,163
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We worked to ensure access to clean water, safe 
sanitation, and hygiene services for approximately 
696,164 people. We do this by supporting latrine 
construction, drilling and rehabilitation of 
boreholes, and providing emergency water, 
sanitation, and hygiene services, including cholera 
prevention.  
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SENEGAL

Senegal and the cross-border region with Mauritania experienced the third episode of drought in 6 years, 
after 2011 and 2014. As a result, food insecurity affected 245,000 people in four departments. The 
departments of Podor and Matam suffered the highest rates of acute malnutrition in the country: 18% and 
16.5% respectively, according to our latest nutritional surveys.

In 2018 we have given a broad emergency response to the nutritional crisis that has affected the border 
areas of northern Senegal and southern Mauritania, especially the pastoral populations. Since the beginning 
of the year, we have coordinated the preparation of the response in cooperation with the main humanitarian 
actors within the country. Our efforts are supported by the information from our pastoral surveillance 
systems called SIG Sahel, and we are implementing several emergency projects in the northern provinces 
of Matam, Podor and Louga.

In addition to emergency programmes, the mission also implements, in a nexus approach, various resilience 
programs in the regions of Matam, Podor, Louga and Dakar. These aim to build the capacities of communities 
and systems in order to support social transformations for the prevention of malnutrition, as well as to 
facilitate the employability of young people in urban areas (Dakar). Since 2018 the mission in Gambia has 
opened a nutrition-sensitive agriculture support programme to support two fragile regions affected by 
malnutrition. An innovative nutrition and reproductive health programme was also launched in schools and 
community settings in the Matam region, for the benefit of adolescents.

DAKAR

Matam

Saint Louis
Louga

In order to also renew our working approaches, since 2018 
the mission has also been working on research and 
innovation projects, particularly on nutritional surveillance 
through a digital photography application (SAM-FOTO), 
and on the experimentation of the simplified protocol of 
taking into account burden of malnutrition and its 
integration into a community-based IMCI approach. In 
2019, the mission is also launching a research project on 
home-based WASH determinants of malnutrition to 
improve treatment effectiveness.

©
 Lys A

rango for A
ction A

gainst H
unger

118 2012 62,296



34  REGIONAL ANNUAL REPORT 2018 REGIONAL OFFICE OF WEST AND CENTRAL AFRICA 35

SIERRA LEONE

Sierra Leone is one of the poorest countries with 60% of the population living below the poverty line. 
The country is struggling to recover from the Ebola epidemic, 2017 land slide and appalling economic 
situation that deteriorated further in 2018 due to endemic corruption. Chronic malnutrition remains a 
major problem with 31.3% of children suffering from stunted growth. Reducing maternal mortality, currently 
one of the highest ratios in the world is a national priority. Lack of access to basic social services remain 
problematic; with 32.2% of the population without access to safe source of drinking water.

In 2018, we implemented several nutrition and health, food security and livelihoods, water, sanitation 
and hygiene and integrated advocacy activities. In our nutrition and health system strenghtening, we 
supported 34 health centres in the Western Area and 30 in Moyamba including three main Hospital - 2 
in the West and 1 in Southern Province- to improve nutrition of children under-five and their mothers. 
Our interventions geared to scale up in an integrated approach in the management of undernutrition 
in alingn with national protocol. We work with health facilities to support the health systems 
strengthening. Our interventions support the local structures to detect and address the underlying 
causes of malnutrition with programmatic focus on management of childhood illnesses, reproductive 
health, maternal and infant young child feeding, mental health and care practices.

We have also strengthened food security and livelihoods by supporting communities and households 
to grow vegetables, leguminous plants to diversify food, income earns, establish savings and credit 
groups to increase, maintain and sustain access to healthy and nutritious affordable diets. We work 
with communities to improve their livelihoods through income generation activities that decrease the 
risk of aid dependency. We strive to ensure socioeconomic growth for women through innovative 
interventions. We train and support communities to practice improved farming thereby increasing 
yields. We support schools and PHU gardens to promote diversified food in-take.

We ensure increase access to sustainable supply of safe water, basic sanitation services and improve 
hygiene practices for the most vulnerable population, communities, health and school facilities to 
reducing water-borne diseases. We have developed public-private partnership models to enhance 
sustainability of services offered by the Freetown municipality, and the Freetown public toilet 
management system. Our teams continue to provide technical and financial support to ministerial and 
municipal teams to strengthen their role in monitoring public services. We raise awareness of 
communities, households and schools about good hygiene practices that impacts nutrition. We build 
sustainable water management systems through public private partnership, contribute to WASH 
coordination efforts at national and district levels, strongly support and participate in WASH financing 
advocacy. 
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We are also a part of a stronger voice in influencing 
decisions and practices to improve nutrition interventions. 
In enabling policy environment in country, we work with 
SUN Movement and other nutrition stakeholders. We 
undertake evidence-based researches to highlight how 
hunger is viewed, advocate for nutrition financing, 
address policy and implementation levels. We advocate 
for the recognition of malnutrition as a national concern, 
defend national principles, plans and laws for the 
prevention and reduction of malnutrition and contribute 
to shaping public opinion on nutrition security. 

FREETOWN

Western Area

Southern Area

63 1991 225,233
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CONTACTS
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GRÉGOIRE BROU
COUNTRY DIRECTOR
DP@BF-ACTIONCONTRELAFAIM.ORG

AURELIE CARMEILLE
COUNTRY DIRECTOR
DP@CM-ACTIONCONTRELAFAIM.ORG

BENJAMIN VIENOT 
COUNTRY DIRECTOR
DP@CD-ACTIONCONTRELAFAIM.ORG

COUNTRY DIRECTOR
DP@CF-ACTIONCONTRELAFAIM.ORG

THÉODORE WIND-TINBNOMA KABORE
COUNTRY DIRECTOR
CDM@TD-ACTIONCONTRELAFAIM.ORG

MAMADOU DIOP
REGIONAL REPRESENTATIVE
MDIOP@WA.ACFSPAIN.ORG
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COUNTRY DIRECTOR
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JEAN LUC LAMBERT 
COUNTRY DIRECTOR
JLLAMBERT@MR-ACFSPAIN.ORG
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FOR FOOD.  
AGAINST HUNGER  
AND MALNUTRITION.
FOR CLEAN WATER.  
AGAINST KILLER DISEASES.
FOR CHILDREN THAT GROW  
UP STRONG.  
AGAINST LIVES CUT SHORT.
FOR CROPS THIS YEAR,  
AND NEXT.  
AGAINST DROUGHT  
AND DISASTER.
FOR CHANGING MINDS.  
AGAINST IGNORANCE AND  
INDIFFERENCE.
FOR FREEDOM FROM HUNGER.  
FOR EVERYONE. FOR GOOD.
FOR ACTION.  
AGAINST HUNGER.


