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The Central African Republic faces a chronic and prolonged health emergency. The political 
crisis and violence that has shaken the country since 2013 has exacerbated the problem. 
The public health system is highly insufficient, and international NGOs have, with few 
exceptions, been doing their best to substitute it. Already in poor condition in 2012, most of 
the health facilities are now non- functional with 72% of public health facilities damaged or 
destroyed by the violence and looting. Those functioning suffer a shortage of skilled medical 
personnel, especially in the provinces. Despite recent political changes, basic healthcare is 
still not available for a large portion of Central African population. 

• In June several armed clashes took place in the Kabo - Batangafo area, leading to the death  
of at least 15 people and causing injuries to more than 20 others. During one of the incidents 
in Batangafo, around 5,000 people entered the hospital compound looking for protection. In 
May and June, an MSF driver and a person belonging to a convoy transporting MSF supplies 
were killed in violent incidents. This once again shows that insecurity in the country remains  
a reality, making access to healthcare and humanitarian assistance difficult for the people  
of CAR.

• In April a measles vaccination campaign reached 26,000 people in Batangafo after cases 
were registered in the weeks before. Multi-antigen vaccination rounds were also carried out  
in Paoua and Berberati. Overall, MSF teams vaccinated around 130,000 people in the first 
half of 2016.

• In April, MSF’s Emergency Team brought lifesaving medical assistance to approximately 
4,000 refugees who have fled violence in South Sudan and who were living in deplorable 
conditions in Bambouti, a village of 1 000 inhabitants in the South-eastern part of CAR. 
These refugees were completely cut off from any assistance for several months, and lacked 
access to health care and clean water. Most of them lived in tiny make-shift dwellings made 
out of palm leaves.

• Since the beginning of the year, MSF has been reinforcing its HIV programmes in CAR: a new 
HIV/AIDS project was opened in the Hôpital Communautaire of Bangui, and decentralisation 
of HIV care started in Zemio.

• In April, mobile clinics operating in Mpoko camp since 2015 were stopped, in view of the 
decreasing needs. The MSF hospital in the camp however remains functional. In June, the 
mobile clinics that were providing medical assistance to more than 500 Muslims living in 
the Catholic Church of Carnot were also put to an end, as violence seems to have decreased. 
Patients of the enclave are now receiving care at the emergency room of MSF-supported 
hospital.  

In 2016, MSF managed seventeen projects across the country. In addition, MSF runs projects 
assisting CAR refugees in Cameroon, Chad and DRC. Our projects focus particularly on 
malaria; immunization and maternal and child health. More than 2,400 national staff work 
alongside 230 expatriates.
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Bamingui 
Bangoran 
Province

Bangui

Ndélé – Primary and secondary healthcare 

The Ndélé referral hospital has been supported by MSF since 2010. The 
MSF activities comprise obstetrics, outpatient care, treatment of HIV/AIDS 
and support for four peripheral health centres. In the first half of 2016, 
23,190 consultations were provided in the hospital and more than 11,000 
cases of malaria assisted. 508 deliveries were assisted and 1,543 people 
were hospitalised.

Both ‘one-shot’ and ‘curative agents’ strategies are in place in Ndele area 
to cope with the access problems linked to the insecurity caused by the 
activity of armed elements in the area. 

Castors and Gbaya Dombia – Primary and maternal healthcare 

The Castor maternity project (80 beds, included 30 neonatal beds) was 
opened in June 2014. Since then, MSF team has been providing free, high-
quality healthcare, focusing on deliveries, obstetric complications and 
neonatal care. In addition, a team of doctors and psychosocial advisers 
provide care to victims of sexual violence. 

In the first 6 months of 2016, 3,677 deliveries were performed, of which  
10 % involved caesareans, and 200 victims of sexual violence received 
medical and psychosocial support. 

In January 2016, Gbaya Dombia maternity was opened in PK5 district, 
providing free, high-quality maternal healthcare. Castor and Gbaya Dombia 
are the only health facilities in Bangui to provide free maternity care 24/7 
and Gbaya Dombia centre is the only maternity in this district. From January 
to June, teams have assisted 251 deliveries, 26 sexual violences cases and 
1,829 family planning cases. 
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Community Hospital – HIV / AIDS programme

Only 18% of the people living with HIV in CAR are on antiretroviral treatment. 
Lack of access to healthcare is a reality in CAR, but it is even more difficult 
for HIV patients.

HIV infected patients therefore come to the hospital at a late state of AIDS 
and are already afflicted with opportunistic infections. As there was no 
specific AIDS inpatient treatment centre in CAR, MSF started this new AIDS 
programme in March in collaboration with Hôpital Communautaire.

The programme includes gratuity of assistance for targeted patients and 
improvements in admission circuit, 5 specialized rooms, systematic screening 
and follow-up. 481 patients with advanced clinic symptoms were treated 
until June 2016. From those admitted to the service, more than one out of 
three were co-infected with tuberculosis. 

General Hospital – Emergency surgery 

The MSF project at the General Hospital (107 beds) opened in February 
2014 is an emergency surgery and trauma centre for adults. Patients who are 
operated at the General Hospital also receive rehabilitation sessions when 
hospitalised or as outpatients. 

In 2016 (from January to June), the team at the General Hospital admitted 
4,665 patients and performed 2,089 surgical procedures. A dressings service 
allows post-operative follow-up of patients, and 653 dressings were applied 
from January to June 2016. 

Assistance for victims of sexual violence started being provided in July 2014. 
Our services include medical care (triple therapy, hepatitis B vaccination 
if needed and consultation with a midwife), as well as psychological 
monitoring. Since January 2016, 268 victims of sexual violence have been 
received at the centre. 

In the PK5 area, the Mamadou Mbaiki health centre project has created 
access to free healthcare for children under 15 years of age. MSF also 
operates an ambulance for emergency patient referrals. 

A mobile clinic travels to the Grand Mosque of Bangui once per week to 
provide access to healthcare for isolated populations. Since the start of 
2016, the mobile clinic and Mamadou Mbaiki health centre provided 12,925 
medical consultations. In November 2015, MSF set up a new mobile clinic 
once per week at the site of Saint-Jacques church. Since the beginning of 
2016, it has provided 1,351 consultations. 



Activity Update. January-June 20165  MSF

Mpoko airport IDP camp – primary and secondary healthcare 

While the hospital in Mpoko camp remains active, the mobile clinics that 
started after the violence outbreak in Bangui in September were stopped last 
April as an increasing number of health centers in the area became functional 
again and also because many displaced families were able to return to  
their homes. 

From January to April this year, teams in these clinics performed 13,000 
consultations. After closure of mobile clinics, a mosquito nets distribution 
reached 2,018 families (6,425 people) in the displaced people sites.

Mpoko hospital is operating with an outpatient treatment service and 69,203 
consultations have been provided in the first semester of 2016, including 
17,624 for malaria. 8,716 emergency consultations were performed during 
this same period. MSF also runs a 24-bed stabilization unit which had 2,046 
patients during the first half of the year. 845 deliveries were performed in the 
delivery room. According to official figures there are 28,000 people still living 
in the camp.

MSF will maintain a presence at the camp for as long as the needs of the 
displaced persons continue and will keep monitoring the situation at the sites 
and respond according to the needs.

Bria – Paediatric, primary and secondary healthcare

MSF opened a project for children under 15 years at the Bria hospital  
(51 beds) in August 2013. As elsewhere in the country, the healthcare 
available in Bria was virtually non-existent so MSF decided to extend its 
presence. Since the beginning of the year, MSF has provided 22,721 medical 
consultations and admitted 1,873 children to the hospital, of which 1,014 
were malaria-related cases.

Haute-Kotto 
Province 
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Zemio – Primary and secondary healthcare

This project opened in 2010 following an influx of Congolese refugees and 
internally displaced persons. The prevalence of HIV/AIDS in Zemio is one 
of the highest in the country and MSF provides antiretroviral treatment 
to 1,100 patients. MSF has started decentralising the treatment of HIV 
patients to health posts in order to make access to treatment easier 
for stabilised patients. The first three patients who were successfully 
decentralized to Bahr returned for their 6 month follow-up appointment  
in Zemio in July.

MSF also supports the external consultation, inpatient department and 
reproductive health department at Zemio hospital, along with two peripheral 
health posts (Mabousso and Tambourah) and five malaria treatment points 
(Nguyo, Ngabatouré, Kitessa, Genekoumba and Tabane). From January to 
June 2016, MSF provided 21,882 consultations, of which 62% were malaria-
related. Reproductive health is a key part of our activities, with a total of 416 
prenatal consultations provided. Our teams have assisted 247 women  
during delivery. 

Berberati – Primary and secondary healthcare

MSF has been working at the Berberati regional University Hospital since 
January 2014, to respond to the needs of displaced persons, victims of 
violence, pregnant women and children under 15 years. Currently, MSF is 
taking care of paediatric emergencies and is working in the nutrition unit as 
well as in the neonatology. Since the beginning of 2016, 3,007 children have 
been admitted in the paediatric ward of the regional hospital, of which 67 % 
were admitted for malaria-related issues, and 496 children were treated  
for malnutrition. 

In addition, MSF teams are carrying out health promotion activities and are 
supporting four health centres in Berberati area to improve the quality of 
access to primary healthcare. Training local staff is at the centre of activities. 
Malnutrition, malaria, diarrhoea and respiratory infections are the main 
health issues encountered. Furthermore MSF is also offering healthcare 
for mothers and infants. Since the beginning of 2016 there have been more 
than 14,476 consultations (for 3,185 women and 11,291 children) and 892 
deliveries were carried out. 299 children suffering from acute malnutrition 
have been taken care of.

Since December 2015 until early June, mobile teams conducted a multi-
antigen mass vaccination campaign in 5 sub-prefectures of Mambéré-Kadei. 
Nearly 40,000 children under 5 years were able to be vaccinated against 
eight diseases (polio, diphtheria, tetanus, whooping cough, hepatitis B, 
hemophilus influenza, certain strains of pneumonia, yellow fever). 

Haut-
Mbomou 
Province

Mambere-
Kadeï 
Province
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Carnot – Primary and secondary healthcare

MSF began activities in Carnot in 2009 with a nutrition response; currently 
MSF is supporting the 96-bed Carnot hospital (paediatric departments 
including nutrition and neonatology and internal medicine for treatment 
of patients with HIV/AIDS and TB). In 2016, 2,427 people have been 
hospitalised. The nutrition program treated 495 children, 299 who required 
hospitalisation. The adult internal medicine department admitted 417 
patients. MSF also provided antiretroviral treatment to 1,464 patients with  
a total cohort of 2,279 people. 180 new cases of TB were diagnosed 
between January and June.  

In addition, MSF supported three health centres (Charpente, Mboula and 
M’Belou) where teams have provided over 21,969 consultations since the 
beginning of 2016; Charpente serves as the outpatient department for the 
hospital. Since malaria is one of the main reasons for seeking a consultation, 
health workers trained to treat malaria are working within communities and 
referring severe cases to the hospital. Since the beginning of this year, these 
health workers have provided malaria testing and treatment 22,939 children.

MSF provided health care and support for over 500 Muslims living in the 
catholic church since February 2014. This activity finished early June 2016. 
The violence seems to have decreased and isolated population can exit the 
enclave, but they are still not completely free to move and refuse to return  
to their homes.

Health workers (themselves working in the enclave) referred severe cases 
to the MSF supported hospital. Once per week, the MSF mobile clinic 
provided consultations for children and adults within the enclave; MSF also 
performed monthly distributions of food rations in partnership with the 
World Food Program. From January to that moment 1,227 consultations 
were done. Presently the patients of the enclave are received at emergency 
room of hospital.
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Bangassou – Primary and secondary healthcare

At the end of February 2014, MSF began to work at Bangassou regional 
University Hospital (HRUB) to assist the medical departments, which had 
been heavily disrupted due to the crisis, to resume their activities. The 
hospital has a capacity of 100 beds and has internal medicine, maternity, 
paediatrics, neonatology and surgery departments. The hospital provides 
primary and secondary healthcare to an estimated population of 200,000 
living in the region.

During the first half of 2016, 14,137 consultations and 850 surgical 
operations were performed and 709 deliveries were assisted. 3,943 patients 
were hospitalized. MSF is currently supporting a rehabilitation and building 
plan to improve pediatrics, emergency and outpatient departments.

In 2015 MSF began to support peripheral health centre activities in Niakari, 
Mbalazime and Yongofongo. A total of 20,157 consultations and assistance 
for 296 deliveries have been provided from January to June 2016. A referral 
and ambulance system has been set between the hospital and health 
facilities in Ouango, Gambo, Bakouma and Rafai. 

Bambari – Primary care and mobile clinics 

The number of displaced persons in the prefecture has risen from around 
30,000 people in 2014 to current 80,000. This figure only includes people 
living in IDP camps and does not include those in villages along roads or 
populations living in the bush. The real number of displaced persons is 
unknown.

In order to support these populations, MSF has set up a health center in 
collaboration with the Ministry of Health at Kidjigra in Bambari town and 
continues to run 5 mobile clinics (Bambari’s mosque, Goya and Kotta), 
5 assistance points for malaria and is supporting referrals for surgery to 
Bambari hospital. Given the high number of malnourished patients in 
Boykota, MSF started privinding support for the health post in terms of 
nutrition and malaria prevention. The teams provide medical consultations, 
pre and postnatal consultations, outpatient malnutrition treatment, 
vaccination services and a dressings service for the wounded. 

From January to May 2016, the MSF teams have provided 13,953 
consultations, of which 67% were malaria-related. 128 children were 
admitted to the outpatient malnutrition program and 1,196 prenatal 
consultations were provided.

Ouaka 
Province

Mbomou 
Province
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Batangafo – Primary and secondary healthcare

MSF runs the 150 bed general referral hospital and supports five peripheral 
health centres. Many health posts in the area are not functional due to 
conflict. In the first half of 2016, 59,359 consultations were provided and 
almost 3,823 people hospitalised. 763 deliveries were assisted in the 
maternity and 22,529 persons received malaria-related assistance ahead  
of the beginning of the high season, starting with the summer rains.

Batangafo is located on the frontlines of a conflict between rival armed 
groups where skirmishes occur frequently and result in high levels of 
insecurity for the population. In one of the most recent incidents, a series of 
clashes took place late June and several people resulted dead while a dozen 
wounded were assisted by MSF teams in the hospital.

This town has the largest IDP camp in the CAR, with the total number of 
people living there reaching over 30,000. In April, a measles vaccination 
was performed in the camp and other parts of the town and reached 26,500 
people. Almost 7,000 more were vaccinated during ‘one-shot’ activities, 
devised to bring basic preventive care to population who cannot access 
health facilities due to high insecurity in many parts of the country.  

Boguila – Primary healthcare 

MSF provides support to Boguila hospital for external consultations, for 
treating HIV/AIDS, for reproductive health activities, the pharmacy, the 
laboratory, vaccination and outpatient nutrition. A 6-bed observation ward 
closed on 30 June 2016.

The international team is based in Paoua and travels to Boguila once 
per week to support local staff. MSF reduced its activities and withdrew 
international staff from the hospital after the armed robbery suffered on 
April 2014, during which 19 people were killed, including three MSF staff.

MSF also supports four peripheral health posts (Nana-Baria, Sido, Boaya 
and Markounda). Bonassé health post has been handed over to the 
community on 30 June 2016. We treat the three main causes of morbidity 
(malaria, respiratory infections and diarrhoea) and nutrition. Malaria is 
the main cause of consultations. From January to June 2016, the MSF 
team provided 33,700 consultations, of which 66% were malaria-related; 
184 children were admitted to the nutrition program, 1,813 prenatal 
consultations were provided and there were 317 deliveries in MSF programs. 

Patients requiring admission are referred to the Paoua regional hospital by 
MSF teams. In first half of 2016, 712 patients were referred, of which 24 % 
were suffering from severe malaria.
 

Ouham 
Province
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Bossangoa – Primary and secondary healthcare; Internal Medicine

MSF has been active at the Bossangoa hospital since May 2013, supporting 
the Ministry of Health. In 2016, MSF maintains 24/7 presence at the 
hospital and provided support for reproductive health, the hospital nutrition 
treatment centre (CNTH), paediatrics, mental health and surgery. 

MSF built a 30-bed intensive care unit and renovated the village for patients 
suffering from tuberculosis. MSF continues to support two health posts 
(Bowayé and Benzambé) and a health centre (Nana-Bakassa). In Kouki 
health post, MSF has set up a mobile clinic and one assistance point for 
malaria; we are also running 10 additional assistance points in  
Bossangoa area.

From January to May 2016, MSF teams have provided 39,258 consultations, 
of which 80% were malaria-related. A total of 320 children suffering from 
malnutrition were treated, of which 186 were hospitalised. In addition, 3,158 
prenatal consultations were provided and there were 613 deliveries. MSF 
also performed 274 major surgical operations. 

Kabo – Primary and secondary healthcare

Since 2006, MSF teams have provided medical assistance to over 50,000 
people in the Kabo area. From January to June 2016, MSF provided over 
30,009 consultations at Kabo hospital (more than one third of them related 
to malaria) and assisted more than 623 deliveries. 2,697 people were 
hospitalised.

In order to cope with the lack of access to basic healthcare suffered by 
a significant part of the population in Kabo area, MSF has started an 
innovative ‘curative agents’ strategy based on training and providing 
equipment to some members of the community in order to allow them to 
identify cases that have to be referred to the hospital or to provide basic 
treatment for instance for malaria. Along with this strategy, MSF teams 
also perform ‘one-shot’ activities in different parts of the region to provide 
preventive cares to isolated groups of population. 
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Paoua – Primary and secondary healthcare

Since 2006, MSF has been running all of the departments of the Paoua 
hospital (147 beds). In April 2015, MSF handed over the maternity and the 
surgery ward to the Ministry of Health and continues to support 95 beds in 
the hospital, covering the emergency room, internal medicine department 
and pediatric ward. 

MSF also supports the urban health centre in Paoua for paediatric 
emergencies, paediatric consultations and routine vaccinations. 2,099 
children have been hospitalised and 170 infants were admitted to 
the neonatal department since the Abeginning of January 2016. The 
malnutrition program saw 307 children, of which 272 were hospitalised.

Outside of Paoua, MSF also supports seven health centres (Beboura, 
Bedamara, Bedaya, Betoko, Gouze, Pende and Pougol) and provides 
medicinal products and therapeutic food. 

From September 2015 to June 2016, a multi-antigen vaccination campaign 
(pentavalent vaccine, polio and PCV) in the Paoua district led to the 
vaccination of more than 30,000 children during 3 rounds. 

Equipe d’urgence RCA

Eureca has been set to provide first rapid responses to urgencies all over the 
country and also to face smaller crisis not needing the intervention of MSF 
Emergency Unit.

Activities during first half of 2016 included four interventions. In February 
the team received an alert about high levels of malnutrition in Kouango 
(south) and started an intervention focused in reinforcing the health care 
of children and during which almost 2,600 children under 5 years old were 
vaccinated against measles. In April the team brought assistance to around 
4,000 South Sudanese refugees who crossed the border in Bambouti 
(southeastern CAR), a remote area where they were completely cut off from 
any assistance for several months, and have not had access to health care 
and clean water. 

In May, Eureca responded to a malnutrition alert in Mbaiki area (south). 
Teams checked the status of around a thousand children and made a 
donation to the nutrition unit in Mbaiki hospital. In June, the Eureca 
team performed an assessment of the situation in Koui and Bocaranga 
(northwest) after the area was hit by clashes between armed groups. 
Preventive health activities were performed and 3,681 children and women 
were vaccinated. 

Ouham 
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Province
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