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Each year, Sida conducts a humanitarian allocation exercise in which a large part of its 

humanitarian budget is allocated to emergencies worldwide. The allocation and subsequent 

disbursement of funds takes place in the beginning of the year to ensure predictability for 

humanitarian organizations and to allow for the best possible operational planning. Sida’s 

humanitarian assistance is based on the four humanitarian principles, in particular impartiality, 

with its compelling urge to ensure that humanitarian action is carried out based on “needs 

alone”, giving priority to the “most urgent cases of distress”. Therefore, Sida´s allocation 

methodology is grounded in several objective indicators such as; the scale of humanitarian 

needs (number of people in need), the severity of humanitarian needs (including food 

insecurity/IPC levels), the number of people targeted for the humanitarian response, the 

financial coverage of the respective humanitarian appeal, national capacities to respond and 

underlying risks, as well as distinct indicators related to forgotten crises. Sida also strongly 

supports the humanitarian coordination structures.  

For 2021, the Central African Republic (CAR) is allocated an initial 88 MSEK. Close 

monitoring and analysis of the situation in CAR will continue throughout the year and inform 

possible decisions on additional funding. 

1 Crisis overview 

1.1 Humanitarian overview 

CAR remains one of the world’s poorest countries, ranked second to last in terms of human 

development, i.e. 188 out of 189. The country also has the lowest life expectancy at birth, 

estimated at 52.8 years. A child has a one in ten chance of not surviving beyond five years. 

These figures reveal the extreme poverty in which the majority of the population lives, 

especially inhabitants of rural areas, women and displaced persons. In 2019, more than half of 

households (52 %) earned less than USD 3 per day. In 2020, this has increased to 68%.  

In 2019, several signs pointed to an improvement in the socio-political and economic situation 

in the Central African Republic (CAR) following the signing of the Political Agreement for 

Peace and Reconciliation (APPR), the decrease in clashes between armed groups and the 

acceleration of redeployment of State services in the provinces. However, with the plunge in 

macroeconomic indicators, the emergence of new pockets of violent conflicts, rising food 

insecurity and the COVID-19 pandemic, the year 2020 has revealed how short-lived these gains 

could be due to the depth of structural problems, the volatility of the situation and the 

persistence of violent shocks.  
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Since 2017, the number of people in need in CAR has been steadily increasing and is anticipated 

to increase further with growing insecurity in the country linked to the elections planned for 27 

December 2020 with a possible second round in February 2021. In 2021, 2.8 million Central 

Africans – 57 percent of the population estimated at 4.9 million – will need humanitarian 

assistance and protection. Of those, two-thirds or 1.9 million people have acute needs. The 

figures in the HNO reveal the dramatic consequences of a pandemic in a country already 

ravaged by decades of armed conflict, underdevelopment and where natural disasters are 

becoming more frequent and severe.   

CAR continues to face a serious protection crisis, with a steady increase in violations of human 

rights and international humanitarian law despite the signing of the 2019 peace agreement. One 

in four Central Africans is displaced either within the country or in a neighbouring country. 

Return of internally displaced persons (IDPs) and refugees has slowed down considerably in 

2020.  

Sexual and gender-based violence (SGBV) is a plague, with one incident reported hourly in the 

humanitarian alert system, which covers only 42 % of the country. Humanitarian actors have 

recorded an almost two-fold increase in the number of cases of violence against girls and 

women as a result of restrictions related to COVID-19.  

The sector with the most people in need is thus protection, followed by health, water, sanitation 

and hygiene (WASH), and food security. Health facilities are scarce and lack sufficient 

qualified staff, equipment and medical supplies. There are only 7.3 health professionals per 

10,000 people in the country. In 2021, over half of the CAR population will be in need of 

emergency health care and WASH services and nearly half of households will be in a situation 

of acute food insecurity (IPC Phase 3+).  

1.2 Affected population  

After 7 years of conflict, more than half of the CAR population is in need of humanitarian aid. 

The Central African population is young with 75 % of the population between 0 and 34 years. 

Across the country, children continue to be exposed to risks. Close to a million children need 

support and thousands are unable to attend school because of displacement, or schools being 

closed down, attacked or occupied by armed groups. One in five households hosts one or more 

separated or unaccompanied children. One in four families fear for the safety of its children, 

mainly in relation to sexual violence, forced labour and recruitment by armed groups.  

More than half (52%) of the CAR population is female. However, the central role of women in 

household maintenance and the country’s recovery do not guarantee them fair access to 

education or economic and political opportunities. The gender disparities can be seen from 

childhood with an average duration of 6 years of schooling for girls against 9 years for boys. 

Females are also at great risk of SGBV, representing 93 % of reported survivors in the GBV 

Information Management System (GBVIMS) during January-July 2020.  

People with disabilities are a third group of particularly vulnerable people. Since 2019, 

humanitarian actors have redoubled their efforts to collect reliable information on living 

conditions of disabled persons to compensate for the absence of national statistics on the 
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subject. The surveys have systematically confirmed multiple discriminations of disabled 

people. According to one survey of barriers, the most frequent impairments are linked to 

mobility followed by obstacles to the autonomy of individuals and visual impairment. 

The 2021 HNO identifies four main risk categories that may affect people and communities in 

CAR:  

1) Conflict and insecurity brings risks of crime, armed group activity, violence related to among 

other things  seasonal migration of pastoralists, inter-communal tensions, and conflicts over the 

control of resources. People who already have critical issues related to their wellbeing will be 

hardest hit in the event of new shocks since they have no safety net to protect their physical and 

mental integrity and their daily livelihood. Those most at risk include people who have returned 

to areas still in conflict, people living in hard-to-reach areas, malnourished children and 

households with high food intake insecurity (IPC Phase 4), as well as people who have already 

adopted negative survival strategies.  

2) Electoral processes and politics imply risks of humanitarian access restrictions, physical 

restrictions, politicisation of aid, forced displacement, civil unrest, and supply blockages. The 

most brutal impact will be experienced by those already displaced, women and girls at risk of 

SGBV as well as populations in eastern and western prefectures where armed groups challenge 

State authority. This impact will be multiplied with the reduction of humanitarian space as 

evacuations or suspensions of programmes, etc. might be necessary.  

3) Natural disasters such as risks of floods and drought. The most serious humanitarian 

consequences will be experienced by people lacking structural resilience, e.g.  no access to 

emergency shelter or a precarious income situation, in particular for IDPs living in poor sanitary 

conditions, separated and unaccompanied children without family support, and people with 

reduced mobility.  

4) Epidemics including Ebola, Malaria, Cholera and now also COVID-19, vaccination 

preventable diseases, Rabies, and Monkeypox. IDPs living in camps and returnees are 

particularly vulnerable due to their restricted access to water and health care. Food insecure 

people, the elderly and those living with HIV are also at heightened risk.  

2 The humanitarian response 

2.1 National and local response  

Although the government has shown interest in having a central role in coordinating 

international response and is responsible for the National Plan for Recovery and Peacebuilding 

(RCPCA) 2017-2021, the capacity of the central government to respond to crisis remains 

limited and mostly concentrated to the capital as the State lacks control of major parts of the 

national territory. Civil society in CAR is characterised by fragmentation and most Civil Society 

Organisations are political in nature, with limited capacity to assist in principled humanitarian 

response. Local communities are nevertheless relatively dynamic and an important feature of 

the resilience of the population. In a recent perception study, however, 86% of respondents 
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estimated that the capacity of communities to respond to their basic needs has deteriorated with 

the arrival of COVID-19, due to rising prices, loss of income and closure of schools.  

2.2 International response 

The Humanitarian Coordinator leads the humanitarian work in CAR with the support of OCHA 

and eleven clusters. Since 2014, UNICEF manages the in-country Rapid Response Mechanism 

(RRM) through which three international NGOs (ACTED, AAH and Solidarité International) 

are responsible for rapid needs assessments and initial response to sudden onset crises. The 

same year, the INGO Coordination Committee (CCO) was founded through NRC. The CCO 

has registered 45 INGOs operating in CAR as well as three observers (MSF, ICRC and French 

Red Cross). The CCO is part of the Humanitarian Country Team (HCT) as well as the Inter-

Cluster Coordination Group, and provides an important forum where the INGO community in 

CAR coordinates, raises challenges and concerns and speaks with one voice.  

Needs assessments, accountability systems, monitoring and evaluation structures, and response 

analysis are coordinated through the HCT, with the support of OCHA. Analysis and structuring 

of the 2021 Humanitarian Needs Overview were based on the Joint Intersectoral Analysis 

Framework (JIAF). Data collection across the territory and at household level enabled detailed 

description, analysis and quantification of humanitarian needs.  

ECHO and USAID/BHA have offices in Bangui whilst other donors rely on field visits from 

their headquarters or regional hubs to monitor and gather information on the humanitarian 

situation, making donor coordination difficult. Sweden remained among the top five 

humanitarian donors to CAR in 2020: USA (37.6%) with a focus on food security, health and 

COVID-19 response, WASH, logistics and shelter support, protection and refugee assistance 

logistics support; Germany (12.3%) with a focus on food and multi-sectoral assistance; ECHO 

(11.4%) with a focus on food assistance, emergency shelter, access to health care, WASH, 

short-term livelihood and agricultural support, and education; United Kingdom (5.8%) with a 

focus on emergency assistance and community managed projects; and Sweden (4%).  

A large number of UN humanitarian agencies and international humanitarian NGOs are present 

in CAR. However, high staff turnover and/or lack of staff on the ground as well as limited 

humanitarian access constitute significant challenges. National administrative and legal 

frameworks may hinder the implementation, in particular for international NGO partners. 

Development actors include the World Bank and the EU Bêkou Fund, as well as the Durable 

Solutions Working Group, led by UNDP and UNHCR.  

2.3 Challenges and risks for the humanitarian response 

For 2021, the INFORM risk index ranks CAR among the top five in the world, with a score of 

7.8 out of 10. Reasons for this high risk class include the lack of coping capacity (low 

government effectiveness and high perception of corruption, lack of physical infrastructure,  

access to health care and communication), high vulnerabilities (including uprooted people, high 

inequalities, health conditions, and food security) as well as high exposure to hazards 

(epidemics, conflict and floods). The country also ranks at the top (1 out of 190 countries) for 

risks associated with COVID-19 given its potentially high exposure, the weakness of its health 
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and epidemiological surveillance system as well as pre-existing vulnerabilities of its population. 

A serological study carried out by the Ministry of Health between July and August 2020 

indicates that 27% of the population is in contact with the virus. The restrictive test policy 

adopted by the CAR authorities only allow for testing of symptomatic and chronically ill 

people, which has led to a relatively low number of confirmed cases. In the absence of a robust 

national epidemiological monitoring system, the scope and impact of COVID-19 is seen 

through its indirect effects on people, markets and the provision of essential services.   

For humanitarian operations, this translates into two main challenges and related risks: access 

and security. Access is mainly threatened by the risk of political instrumentalization of 

humanitarian action, constant insecurity affecting humanitarians, as well as physical access 

(roads, bridges and absence of adequate infrastructure in several prefectures). Merely 2.5 % of 

roads are paved and armed groups man illegal checkpoints in violation of IHL regarding the 

provision of access for humanitarian relief to civilians in need. During the rainy season, which 

lasts from May to November, several localities become inaccessible by road and air remains 

the only option to channel humanitarian aid, especially in the south-east and the north-east. 

Organisations therefore rely heavily on the services provided by the United Nations 

Humanitarian Air Service (UNHAS) operated by WFP.  

Humanitarian aid workers are hampered in more than two-thirds of CAR prefectures due to 

security. The country remains one of the most dangerous for humanitarian actors in the world. 

On average, more than one incident per day affecting aid workers was recorded between 

January and the end of September 2020, with two aid workers killed and 21 injured. This 

represents a nearly 40 % increase compared to the same period in 2019. Nearly half of these 

incidents comprise armed robbery, burglary or intrusions. For the first time in CAR, an armed 

group used anti-tank mines in the north-west to prevent the deployment of security forces, 

representing a new aggravating factor in the security context with serious repercussions on the 

access of humanitarian organisations to populations in need.  

3  Sida’s humanitarian allocation 

3.1 The role of Sida’s humanitarian support 

Sida’s funding aims to facilitate flexibility, agility and speed of the humanitarian response while 

adjusting to evolving needs in a highly volatile context. The programme-based approach 

support (PBA) provided to the International Rescue Committee (IRC) and the Norwegian 

Refugee Council (NRC) is an effort to provide such flexibility, enabling a needs based 

approach.  

Support to the CAR Humanitarian Fund (CARHF) and the UNICEF-managed Rapid Response 

Mechanism (RRM) enable responding quickly to rapid onset crises. Analysis of the alerts 

recorded by the RRM confirm two evolutions of the crisis in 2020: 1) The proportion of shocks 

related to violence and conflict is on the rise (representing 70% of the alerts compared to half 

in 2019); and 2) Returns of IDPs and refugees have slowed down considerably, mainly due to 

COVID-19 restrictions, difficult living conditions and persistent insecurity in areas of return.  
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To enhance humanitarian access to affected populations, Sida supports the Swedish Civil 

Contingencies Agency (MSB) in the construction of four offices and residential 

accommodation facilities located in Berberati, Bangassou, Bria and Kaga-Bandoro, enabling 

humanitarian organisations to have deep field presence. Sida also supports UNHAS to ensure 

access to otherwise inaccessible areas.  

In 2020, Sida supported the scaling up of humanitarian assistance in hard-to-reach areas. Zémio 

was the only sub-prefecture to obtain a severity score of 5 in the 2020 HNO. One year later, the 

sub-prefecture is at a 4 as a result of improved access to essential services, food and protection. 

The proportion of children in school has doubled from 42% to 87%; the proportion of 

households experiencing severe hunger has been halved from 30% to 12%; and 71% of 

households now use manual boreholes, compared to 45% in 2019.  

3.2 Allocation Priorities 2021 

The response in CAR will need to remain flexible and adjusted to the evolving needs in a highly 

volatile context. In 2021, Sida’s humanitarian allocation in CAR will continue to support the 

delivery of humanitarian assistance and protection for the most vulnerable persons in hard-to-

reach areas. Interventions will be based on and adapted through analysis of multi-sectoral needs 

assessments, perception and feedback surveys, market studies as well as an ongoing exploration 

of appropriate response modalities. All programming and delivery of humanitarian assistance 

should be conflict sensitive and follow the principle of do-no-harm.  

Protection will remain central, including a particular need for protection of displaced persons, 

children at risk, persons with disabilities and to address SGBV. Humanitarian needs will remain 

acute with regards to food security, access to WASH, health, education, shelters and non-food 

items, and nutrition.  

There is a continued need for enhance field presence by humanitarian actors despite the 

dangerous and volatile environment. Ensuring humanitarian access in hard-to-reach areas 

remains key. Sida will continue to closely monitor the capacity of the humanitarian community 

to adapt the response according to both severity and number people in need across the country 

in 2021.  

Finally, Sida will monitor risks related to the upcoming presidential and parliamentary elections 

in December 2020 and February 2021, as well as municipal elections towards the end of 2021 

(the first of its kind since 1988). The municipal elections are deemed to have considerable 

bearing on the everyday life of citizens.  

3.3 Partners  

Action Against Hunger (AAH) will receive support from Sida in order to respond to needs 

related to health, nutrition, and WASH in Basse-Kotto prefecture (Alindao and Mingala sub-

prefectures), where 96% of the population need humanitarian assistance. AAH will manage 

Mobile Nutrition and Health clinics as well as the Mental Health and Care Practices (MHCP) 

programme. AAH will also provide support through its roving Emergency Nutrition and Health 

Team and Emergency WASH Team. The activities will primarily focus on children under 5, 

pregnant and lactating women (PLW) and women of childbearing age (15-49 years) presenting 
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physiological and socio-economic vulnerabilities. As the only mental health actor in Basse-

Kotto prefecture, AAH constitutes an important partner to Sida. AAH is one of three 

implementing organisations in the UNICEF-managed Rapid Response Mechanism, showing 

the important role it plays in coordinating and delivering an effective humanitarian response 

across the country. AAH is an active member of the INGO CCO, Nutrition and WASH Clusters. 

In Basse-Kotto, AAH works closely with the Nutrition, Health, WASH and protection actors. 

Exit strategies are coordinated and developed together with local health authorities and the 

Nutrition Cluster.  

Country-Based Pooled Fund (CBPF) is a key financing mechanism for flexible humanitarian 

support in CAR. It facilitates the tailoring of humanitarian responses to needs throughout the 

year, both with regards to crisis-related developments as well as the geographical funding 

coverage. Frontline and best placed partners on the ground are prioritized.  

International Committee of the Red Cross (ICRC) will provide multi-sectoral support to 

civilians, people deprived of their freedom, as well as people who are wounded and sick (e.g. 

food, non-food items, agricultural support, nutrition, cash-for-work, vaccination of cattle, 

water, shelter, health care). ICRC is an important protection partner to Sida in CAR with 

capacity to maintain access to hard-to-reach-areas. Part of the work will also entail working 

with authorities and weapon bearers to promote adherence to international humanitarian law 

(IHL).  

International Rescue Committee (IRC) will be provided with programme-based support from 

Sida in order to implement activities in the hard-to-reach and volatile prefectures of Nana-

Gribizi (Kaga-Bandoro and neighbouring areas), Ombella M’poko (Bangui), Ouham-Pendé 

(Bocaranga and neighbouring sub-prefectures), and Haut Mbomou (Zémio and surrounding 

villages/sub-prefectures when security allows). Focus areas are health, safety and economic 

wellbeing. In 2020, OCHA requested the IRC to intervene in Zémio, where IRC, in partnership 

with ACTED, has created a humanitarian hub that is supporting new humanitarian actors to set 

up. The IRC has a context specific Emergency Preparedness Plan and a Country Emergency 

Team of technical experts who can rapidly respond to emergencies. The IRC places affected 

groups at the centre of its response, building their capacity and resilience in the face of risks, 

and decision-making power within their families. Based on lessons learned from the current 

programming, the IRC will strengthen capacities of community structures to maintain service 

continuity as much as possible during periods of movement constraints, as well as increasing 

IT capacity to facilitate periodic remote implementation. The IRC actively participates in the 

HCT and INFO forums as well as the Health, Food Security and Protection clusters and sub-

clusters.  

Norwegian Refugee Council (NRC) will be provide with programme-based support from Sida 

in order to provide humanitarian and transitional assistance, and support durable solutions for 

the most vulnerable individuals affected by displacement, especially in hard-to-reach areas of 

the prefectures of Basse Kotto, Nana-Gribizi, Kemo, Ouaka, Mambere Kadei, Nana Mambéré, 

Ompella M’poko, Lobaye and Bangui. NRC will also form a roving emergency multi-sector 

team based in Bangui and ready to quickly deploy in remote areas to carry out rapid multi-

sectoral needs assessments, market analysis and intervention. In 2021, NRC will expand its 
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education programme and continue to intervene in food security and livelihoods (FSL); camp 

management; information, counselling and legal assistance (ICLA); shelter; and WASH. The 

programme-based support to NRC allows for an integrated, holistic and adapated response, 

taking account of gaps not covered by other actors. The roving emergency multi-sector team 

will enable even speedier assessments and response. NRC is co-lead of the Education and 

Protection Clusters and the lead of the HLP working group. The fact that NRC also manages 

the INGO Coordination Committee (CCO) is a key value added to foster collaboration and 

coordination across humanitarian partners in CAR.  

Oxfam is currently conducting a multi-year project in Paoua sub-prefecture in north-western 

CAR, Sida will support Oxfam to engage in two geographical areas with significant 

humanitarian needs: the border region between Ouham-Pendé and Ouham prefectures in the 

north-west including hard-to-reach areas such as Benamkor Begouladjé, Markounda and 

Batangafo; and Bangassou sub-prefecture in the south-east with hotspots such as Ouango. 

Focus areas are WASH, food security and livelihoods (FSL) and protection. Oxfam will 

implement the intervention jointly with local humanitarian agencies, increasing the 

sustainability of the intervention as well as the support given to local actors, e.g. by increasing 

their programmatic footprint, capacity to access funding and influence the coordination fora in 

CAR.  

Plan International1 will be supported in order to strengthen the protective environment of 

conflict-affected children and adolescents at risk of violence, abuse, neglect and exploitation in 

Zémio sub-prefecture in Haut-Mboumou prefecture. Community structures and the case 

management system will be expanded and strengthened to address particularly SGBV risks in 

an area that was largely inaccessible to humanitarian actors prior to 2020.  

UNICEF – Rapid Response Mechanism (UNICEF RRM) will continue to receive support 

from Sida through which three partners (AAH, ACTED and Solidarités International) monitor 

humanitarian action and crisis-related developments, conduct multi-sector assessments and 

respond with NFI and WASH interventions in cases where there is no capacity on site. In the 

first nine months of 2020, the RRM reached nearly 130,000 people across CAR with household 

and shelter commodities and nearly 92,000 people through pre-positioning WASH items, 

supplying safe drinking water through rehabilitated water points or conducting emergency 

water trucking, constructing emergency WASH infrastructure and leading hygiene promotion. 

In 2021, recommendations from the currently ongoing external evaluation will be considered, 

inter alia, strengthening collaboration with WFP, developing cash transfer modalities and 

enhancing ways to take child specific needs into account in responses.  

WFP – United Nations Humanitarian Air Services (WFP UNHAS) managed by the World 

Food Programme (WFP), provides vital air services to humanitarian organisations operating in 

CAR, facilitating access to some of the otherwise most inaccessible areas. UNHAS also 

 

1 Plan International is being phased out as a strategic partner to Sida’s humanitarian unit, hence the allocation to 

Plan International is part of a separate allocation process.  
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facilitates aerial assessments in hard-to-reach areas. It is expected that the services provided by 

UNHAS will continue to be in high demand throughout 2021.   

Sida’s humanitarian allocation to the CAR crisis in 2021 

Recommended 
partner for Sida 
support  

Sector/focus of work  Proposed amount  

AAH 
Health, nutrition, mental health and care practices 
(MHCP) 

10 000 000 

CBPF Multi-sectoral 12 000 000 

ICRC 
Non-earmarked support to country program; Multi-
sectoral 

10 000 000 

IRC 
Non-earmarked support to country program covering 
protection, health, livelihoods 

10 000 000 

NRC 
Non-earmarked support to country program covering 
education, livelihoods, information, counselling and 
legal assistance (ICLA), Shelter/NFI, WASH 

9 000 000 

Oxfam 
Food security and livelihoods (FSL), WASH, 
protection 

10 000 000 

Plan International Child protection, SGBV, education  8 000 000 

UNICEF-RRM NFI, WASH 9 000 000 

WFP-UNHAS Logistics 10 000 000 

  TOTAL: 88 000 000 

3.4 Strategic humanitarian funding and longer-term assistance 

Sweden does not have any development cooperation in CAR but four main areas t will be 

monitored in relation to synergies between humanitarian assistance, development cooperation 

and peace building. First, the HRP continues to refer to the National Plan for Recovery and 

Peacebuilding (RCPCA) 2017-2021, but it has faced substantial delays in implementation. 

Second, the HRP is being developed in alignment with ongoing recovery and development 

efforts such as the UN Development Assistance Framework (UNDAF) and the EU Bêkou Trust 

Fund, launched in 2014, linking humanitarian and development actions and supporting the 

resilience of the population by focusing on three main areas: basic services, reconciliation, 

economic recovery and job creation. Third, UNDP and UNHCR lead a Durable Solutions 

Working Group, which has identified two geographic ‘convergence zones’ in which strategic 

efforts are being made to use the return of refugees or of IDPs for community development. 

While 2020 did not see large numbers of returns, Sida will follow the development of action 

plans in this regard. Finally, the upcoming elections will have important bearing on prospects 

for peace and security and improving the humanitarian and socio-economic situation in the 

country.  
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