
AFRICA

BUDGET IN kCHF
Protection 82,966
Assistance 298,686
Prevention 56,277
Cooperation with National Societies 33,588
General 1,183

Total 472,701
Of which: Overheads 28,678

PERSONNEL
Mobile staff  717 
Resident staff (daily workers not included)  4,604 

DELEGaTIONS REGIONaL DELEGaTIONS
Algeria
Burundi
Central African Republic
Chad
Congo, Democratic 
Republic of the
Eritrea
Ethiopia
African Union
Guinea
Liberia
Libya 

Mali
Mauritania
Niger
Nigeria
Rwanda
Somalia
South Sudan
Sudan
Uganda

Abidjan
Antananarivo
Dakar
Harare
Nairobi
Pretoria
Tunis
Yaoundé
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MAIn tARgets FoR 2014
 f authorities and weapon bearers across Africa facilitate access by all populations affected by armed conflict or  other 
situations of violence to medical and other humanitarian aid 

 f sick and injured people, including victims of sexual violence, receive first aid from National Society volunteers and/or 
medical care at ICRC-supported hospitals, primary health care facilities and/or physical rehabilitation centres

 f conflict-affected communities rebuild their self-sufficiency through livelihood-support projects, while reducing their 
exposure to health and safety risks associated with violence and weapon contamination

 f POWs and other detainees benefit from measures to improve their treatment and living conditions implemented by 
the authorities – in some cases, with ICRC support – on the basis of findings from ICRC visits 

 f family members separated from each other, including unaccompanied children, reconnect/reunite through fami-
ly-links services

 f military and security forces, including peace-support troops, make progress in integrating IHL/international human 
rights law into their doctrine, training and operations, including in relation to law enforcement

aSSISTaNCE Targets (up to)
CIVILIAns (ResIdents, IdPs, RetuRnees, etC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 941,700
Essential household items Beneficiaries 645,100
Productive inputs Beneficiaries 2,147,710
Cash Beneficiaries 60,500
Vouchers Beneficiaries 170,000
Work, services and training Beneficiaries 480,290
Water and habitat activities Beneficiaries 3,618,755
Health  
Health centres supported Structures 88
Wounded And sICK  
Hospitals  
Hospitals supported Structures 20
Water and habitat 
Water and habitat activities Number of beds 1,689
Physical rehabilitation  
Centres supported Structures 33
Patients receiving services Patients 23,601
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HuMAnItARIAn needs And ResPonses
The ICRC will continue to respond to the emergency and 
long-term humanitarian needs of people affected by armed 
conflicts and other situations of violence in Africa. Working 
from 28 delegations across the continent (excluding Egypt, 
see Middle East), it will step up its activities in places worst 
hit by crises, while seeking to address the residual effects 
of past conflicts or violence in other contexts. With armed 
conflicts taking a heavy toll on civilians in the Democrat-
ic Republic of the Congo (hereafter DRC), Mali, Somalia, 
South Sudan and Sudan, ICRC operations in these coun-
tries will remain among the largest worldwide. The orga-
nization will increase its activities in the Central African 
Republic (hereafter CAR) and Nigeria, notably to enable 
conflict victims to receive medical care and other essen-
tial services. In countries undergoing political transition 
following an armed conflict or other situation of violence, 
such as Guinea and Libya, the ICRC will help local authori-
ties foster an environment conducive to respect for human-
itarian principles. Where the security situation is becoming 
more stable, as in Chad, Côte d’Ivoire, Liberia, Uganda and 
Zimbabwe, the ICRC will focus on helping communities 
sustain themselves and/or the authorities build their ca-
pacities to provide essential services independently, scaling 
down its assistance programmes while staying ready to re-
spond to emergencies. 

Many African communities contend with security risks 
associated with the operations of military forces and other 
armed groups, the presence of mines/explosive remnants of 
war, intercommunal clashes and/or criminal activities such 
as banditry or piracy. Abuses, including sexual violence and 
against medical personnel and facilities, continue to be re-
ported. Such insecurity – in some countries, coupled with 
government-imposed restrictions on humanitarian work 
– will continue to challenge efforts to secure safe access to 
people wounded, displaced or otherwise affected by conflict 
or violence. 

To mitigate these difficulties, the ICRC will maintain its 
neutral, impartial and independent stance, reminding the 
authorities and weapon bearers concerned of their obliga-
tion to respect and protect those who are not or no longer 
participating in the fighting and to facilitate their access to 
medical and other humanitarian aid. Reported abuses will 
be documented and raised with those allegedly responsible. 
In weapon-contaminated areas of the Casamance region of 
Senegal, Libya, Morocco/Western Sahara and Zimbabwe, 
the ICRC will help authorities, local mine-action organi-
zations or National Societies train communities in safe be-
haviour. Dissemination sessions, including for peace-sup-
port troops, will underscore IHL and other norms on the 
conduct of hostilities and law enforcement operations. 
Public campaigns, some in relation to the Health Care in 
Danger project, will promote the importance of respecting 
medical and humanitarian personnel and infrastructure to 
ensure the delivery of life-saving care. 

Where there are government-imposed restrictions on hu-
manitarian work, the ICRC will engage in dialogue to gain 
the authorities’ acceptance of its mandate and activities. It 
will seek, for example, to widen its access to people affected 
by past conflict in Eritrea, and to (re)gain access to Ethio-
pia’s Somali Regional State and Sudan’s Blue Nile and South 
Kordofan states. It will adapt its working and monitoring 
methods according to constraints, as in Somalia and Su-
dan, implementing assistance activities in partnership with 

local communities and organizations and National Society 
personnel. 

With their local networks enabling them to reach more 
people in need, the National Societies will continue to be 
the ICRC’s primary operational partners. They will receive 
a combination of guidance, training, funds and logistical 
back-up to strengthen their humanitarian response capac-
ities and enhance their organizational development and 
financial autonomy. To maximize its reach and impact, 
the ICRC will coordinate its activities with those of oth-
er Movement components, non-Movement partners, UN 
agencies and other humanitarian actors. 

Using a multidisciplinary approach, the National Society 
and the ICRC will combine emergency aid with initiatives 
to help communities build their resilience to the effects of 
conflict and violence. 

In cases of displacement or other emergencies, conflict- 
or violence-affected populations will receive assistance to 
meet their immediate needs. Distributions of food and 
household items, including in the CAR, the DRC, Mali, So-
malia, South Sudan and Sudan, will help IDPs and other 
vulnerable people sustain themselves and build temporary 
shelters or improve their living conditions. Where market 
conditions permit, as in Nigeria and Somalia, food vouch-
ers or cash will be distributed. To ease access to water in 
drought-prone regions or where water supply systems are 
damaged by fighting, the ICRC will work with water boards 
and community members to install or repair water points, 
including in Burkina Faso, the CAR, Guinea Bissau, Mali, 
Mauritania, South Sudan and Sudan, and train them to 
maintain these structures. In the DRC, for example, the 
rehabilitation of water networks will benefit some 740,000 
people. To minimize disease risks, National Society/ICRC 
teams will promote sound hygiene practices.

Livelihood-support activities will help vulnerable pop-
ulations, including IDPs and returnees, strengthen their 
self-sufficiency. Where agricultural production has been 
weakened, as in parts of the CAR, the DRC, Eritrea, Ethi-
opia, Mali, Niger, Nigeria, Somalia, South Sudan and Su-
dan, distributions of seed, support for agricultural/livestock 
services and other productive inputs will enable commu-
nities to increase their food security and income. In Mali, 
for example, some 70,000 herding families (420,000 peo-
ple) will benefit from the vaccination of their livestock after 
the ICRC provides supplies and training to local veterinary 
workers. In some countries, such as Niger, Nigeria and So-
malia, cash grants and training will help vulnerable house-
holds, including those that have lost their main breadwin-
ners, launch or restart small businesses.

Whenever possible, such resilience-building activities will 
be designed to mitigate security risks. For example, notably 
to help women in Casamance avoid areas where they may 
be at risk of sexual violence or mine accidents, market gar-
dens will be set up within their villages. Similarly, in Sudan, 
donkey-drawn carts will allow women to spend less time 
collecting firewood in the bush. Initiatives to enhance pas-
toralists’ access to veterinary services and water in Burkina 
Faso will aim at mitigating tensions among herders com-
peting for scarce resources. Facilitating dialogue between 
Ugandan communities involved in past disputes will foster 
their harmonious sharing of farmland. 
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Health services in a number of contexts have been weak-
ened by years of conflict or reduced by attacks on medical 
staff and infrastructure. Helping the wounded and sick re-
ceive treatment therefore remains a priority. The ICRC will 
help medical facilities respond to emergencies, in some cas-
es building their capacities to independently provide ser-
vices that meet national and international standards.

National Society personnel, community members and 
weapon bearers, especially in regions where hospitals are 
difficult to access, will be trained in first aid. Primary health 
care centres will receive supplies, equipment, staff training 
and incentives to help them deliver adequate preventive, 
curative and ante/post-natal care. For example, in Somalia, 
up to 40 fixed and mobile National Society-run clinics will 
serve some 441,000 people, including malnourished chil-
dren who will benefit from therapeutic feeding. Patients, 
including victims of sexual violence, will be referred or 
transported to facilities where they can receive appropri-
ate care. In the CAR and the DRC, the ICRC will continue 
to help health workers and community members provide 
treatment and psychological support to victims of sexual 
and other violence. 

To ensure adequate care for the wounded, local doctors, 
notably in Kenya, Libya, Mali, Somalia and South Sudan, 
will receive training to enhance their expertise in war sur-
gery and/or trauma care. In some cases, as in the CAR, the 
DRC, Nigeria and South Sudan, ICRC surgical teams will 
work alongside local staff to help them cope with emergen-
cies and hone their skills. Hospitals, including in the CAR, 
the DRC, Mali, Nigeria, Somalia, South Sudan and Sudan, 
will benefit from regular or ad hoc assistance in the form 
of supplies, training and, in some facilities, infrastructure 
rehabilitation to enhance standards of care. 

People with disabilities caused by fighting or mines/explo-
sives remnants of weapons can avail themselves of physical 
rehabilitation services in ICRC-supported centres in Bu-
rundi, Chad, the DRC, Ethiopia, Guinea-Bissau, Niger, Su-
dan and South Sudan. The ICRC will provide training and 
materials/equipment to help bolster the centres’ self-suf-
ficiency to furnish quality limb-fitting and physiotherapy 
services. Disabled Saharawi refugees will have access to the 
ICRC’s prosthetic/orthotic centre in south-western Algeria. 
In Libya, the ICRC will help a university set up a prosthetic/
orthotic workshop. 

Family members separated by armed conflict, detention, 
migration, or other crises will receive help communicating 
with their relatives through phone calls, RCMs and other 
family-links services run by the National Societies and the 
ICRC. As a priority, unaccompanied children/minors, in-
cluding those formerly associated with weapon bearers, will 
be reconnected, and, where appropriate, reunited with their 
relatives. After reunification, they will be offered support to 
facilitate their social reintegration, as in the CAR, the DRC 
and Rwanda. 

The ICRC will also encourage local initiatives to provide 
answers to people seeking news of relatives unaccounted 
for as a result of an armed conflict or other situation of vi-
olence. In Burundi and Côte d’Ivoire, it will focus on sup-
porting the development of a legal framework for address-
ing the needs of the families of missing persons. It will lend 

expertise to local forensic experts, as in Libya, and provide 
training in the management of human remains. It will con-
tinue its dialogue with the Moroccan authorities and the 
Polisario Front with a view to clarifying the fate of people 
still missing from the 1975–91 Western Sahara conflict. 

The ICRC will continue to visit detainees in accordance 
with its standard procedures, to help ensure that they are 
afforded treatment and living conditions that meet inter-
nationally recognized standards, including respect for ju-
dicial guarantees. It will closely monitor the status of par-
ticularly vulnerable detainees, such as security detainees, 
women, minors, migrants, foreigners and the sick or dis-
abled. It will share its findings, including recommendations 
for improvement, with the authorities confidentially. The 
ICRC will pursue efforts to (re)gain access to all detainees, 
including POWs, within its purview, as in Eritrea, Kenya 
and Sudan. In places where it has access, the ICRC will help 
the authorities enhance the inmates’ health and well-being. 
The construction/upgrade of water and sanitation facili-
ties in several prisons will aim to improve detainees’ living 
conditions. Projects to improve health systems in prisons 
through training and material/financial support, notably in 
Burundi, the DRC, Gabon, Liberia, Madagascar, Maurita-
nia and Tunisia, will aim to help the authorities make sim-
ilar improvements in other prisons. Nutritional activities 
will be implemented where malnutrition is commonplace, 
as in Chad, Côte d’Ivoire, the DRC, Guinea and Madagas-
car; agricultural inputs will be provided for prison farms to 
ensure an adequate food supply for detainees in Zimbabwe. 

The ICRC will support mechanisms to foster respect for 
IHL throughout Africa, discussing policies and humanitar-
ian concerns with the African Union (AU) and other re-
gional economic communities, such as the Southern Afri-
can Development Community, and co-organizing regional 
events. For example, the AU and the ICRC will organize a 
workshop for AU member States to discuss the challeng-
es they encounter in fulfilling their legal obligations under 
weapon-related treaties, such as the Anti-Personnel Mine 
Ban Convention. Government representatives will ben-
efit from training, technical support and documentation 
to advance the ratification of humanitarian instruments, 
such as the Arms Trade Treaty, and to enact implement-
ing legislation regarding, for example, the African Union 
Convention on IDPs. In some countries, the ICRC will 
collect relevant legislative practices to update its study on 
customary IHL. Meanwhile, military and security forces, 
including the African Standby Force, will receive support 
to integrate IHL and international human rights law more 
fully into their training, doctrine and operations. Similarly, 
efforts will be pursued to ensure awareness among police 
officers of internationally recognized standards applicable 
to law enforcement. 

To promote wider public acceptance of humanitarian prin-
ciples, IHL and the Movement, the ICRC and the National 
Societies will endeavour to enlist the support of influential 
civil society actors. A variety of IHL conferences, work-
shops and other events, including in relation to the initia-
tive to celebrate “150 years of humanitarian action”, will 
aim to stimulate dialogue and IHL study in religious and 
academic circles, encourage accurate media coverage of hu-
manitarian issues, and strengthen cooperation with organi-
zations working in fields of mutual interest. 
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