
 
 
 
 
 
 
 
 

 

 

Crisis Update                September 2014 

Médecins Sans Frontières in Central 
African Republic 

 
HIGHLIGHTS August 2014 
 
-Renewed fighting in Bangui: MSF treated 31 wounded at the General Hospital in a single 
day following heavy clashes in the PK5 neighbourhood.  

-Violent clashes around Bambari and Grimari (Ouaka province), and in and around 
Batangafo (Northern CAR): Some 1,500 inhabitants of Bantangafo have resorted to sleeping 
at the MSF hospital there, while some 4,000 others are staying in the MISCA compound. 

-Increase in malaria cases in several projects across the country: over the past weeks in 
Mpoko, around 70% of all patients screened for malaria have tested positive.   

-Opening of a new programme to treat victims of sexual violence at the General Hospital in 
Bangui: In the first four weeks of consultations (July), we received and treated 65 patients. 
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BANGUI 
 

Bangui General Hospital – emergency surgery 
Since the end of February, MSF has been carrying out emergency surgery and post-operative care at the General 
Hospital in Bangui. Since then, several peaks of violence have generated a large number of injured people with  
bullet, knife and grenade wounds. On August 20th our teams treated 31 people in a single day for violence-related 
injuries following heavy clashes in the PK5 neighbourhood. At the beginning of August, the occupancy rate of  
the 104-bed hospital was 85%.  From February to July, our teams treated 692 patients for violence-related 
injuries, admitted 783 people as inpatients and received 623 patients in the emergency room.  In the beginning  
of July, MSF also started consultations for victims of sexual violence and treated 65 patients in the first 4 weeks  
of the project. The services offered to patients include medical examination, testing for STDs and HIV,  
referral for further treatment if needed and psychological support. 

 
M’Poko airport camp - primary and secondary healthcare 
According to the latest official figures, some 21,000 people are still staying in this camp next to the 
international airport. MSF continues to run a hospital as well as two health posts on the site, but is in a 
phase of reducing activities as the population of the camp has decreased substantially over the past months. 
Meanwhile, the team is mapping existing health facilities in Bangui in order to focus our ongoing medical 
activities where they are most needed. In the peak of the rainy season, living conditions are deteriorating, 
and are reflected in particular by an increase in malaria cases. This is the main disease in the country, and we 
are seeing it in 70 percent of our patients in M’poko. In total, between the beginning of the year and mid-
August, 115,856 consultations were carried out. There were 1,486 births and 1,144 malnourished children 
were admitted to the nutrition programme. In the same time period, 973 victims of violence were treated, 
mainly for machete wounds or stray bullets. MSF psychologists carry out about 100 consultations per week 
both in the medical facilities and inside the camp community. They also organise mental health support 
sessions for larger groups. 
 

Castor – primary healthcare and maternity  
Castor neighbourhood in Bangui has been one of the most affected by violence over recent months. MSF 
supported the local health centre between December and March, offering free care for obstetrical 
emergencies. In June, MSF started working in the 23-bed maternity ward of Castor health centre, providing 
free care for deliveries and obstetrical emergencies. From 01 July to 24 August, MSF provided 854 
consultations, including 469 natural deliveries and 48 Caesarean sections. There were 54 admissions for 
neonatology and 38 consultations for survivors of sexual violence. 
 
Mamadou M’Baiki health centre, PK5 Muslim area – primary healthcare  
This project has been open since early January and provides free care to children aged 0-15 years. This is the 
peak of the rainy season and our teams have treated an increasing number of children for malaria in July, a 
36% rise since the previous month.  From January to July 29,037 consultations were conducted, including 
9,902 for children under five and 8601 for malaria. 280 people were received with violence-related injuries 
and 5,300 children between 6months and 5 years have been screened for malnutrition. A measles 
vaccination campaign was carried out of 493 children under the age of five at the end of July. 
 
Central Mosque, PK5 Muslim area – primary healthcare and mobile clinics 
Since the beginning of February, MSF has been running a mobile clinic several times a week in Bangui’s 
Central Mosque, in the PK5 district, where thousands of displaced people have gathered, most of them too 
afraid to travel to Mamadou M'Baïki health centre for medical care. At the end of July, our teams had 
provided 4,456 consultations, 612 of them for children under five and 967 for malaria cases; 111 victims of 
violence have been admitted. 471 children have been screened for malnutrion and 479 were vaccinated 
(EPI) 
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Kpéténé Christian area – primary healthcare and mobile clinics  
Since mid-June, an MSF mobile clinic teams has visited St Jacques parish health centre every Friday, where 
some 7000 displaced people are gathered. The team is focusing on care for children aged from 0 to 15 years, 
life-threatening emergencies and transport for patients requiring transfer to hospital. In July, 415 
consultations carried out and 56 cases of malaria have been treated. Since mid-June, 180 children aged 0-2 
years have been screened for malnutrition. 
 

 
MAMBERE KADEÏ PREFECTURE 
 

Carnot – primary and secondary healthcare 
Since 2010, MSF has been working in Carnot hospital as well as supporting three nearby health centres and 
running mobile clinics, where patients mainly suffer from malaria, respiratory infections and diarrhea. In 
2012, the team expanded its activities to include paediatric care, outpatient and inpatient care, support for 
routine vaccinations, internal medicine, HIV and malaria treatment. From January to June 15,651 
consultations were provided; 473 malnourished children were admitted to our nutrition programme; 10,656 
HIV patients received treatment, 5,273 on ARVs. (50% of ARV patients are under the age of 15).   
 

Berberati – primary and secondary healthcare 
In January 2014, MSF began activities at Berberati Regional University Hospital to meet the health needs of 
the displaced,treat victims of violence and provide health care to the most vulnerable (pregnant women and 
children below the age of 15). MSF works in the maternity, peadiatric and surgery wards of the hospital. 
Although violence in the town has reduced since January, health needs remain massive. From January to 
July, there were 18,473 outpatient consultations, 14,590 for malaria and more than 9,000 consultations for 
children under five.  2,144 patients were hospitalised, and 1,311 babies were born. Weekly mobile clinics are 
also carried out for 350 Muslims who are living in the Eveché of Berberati. In July, teams also started 
medical outreach activities to support 7 health centres in surrounding villages to treat malnutrition, malaria 
(test and treat) and measles. 
 

 
OUHAM PENDE PREFECTURE 
 
Paoua – primary and secondary healthcare 
MSF has been working in Paoua’s 173-bed hospital since 2006. Working alongside the Ministry of Health, 
our team’s activities include the outpatient and inpatient departments, internal medicine, paediatrics, 
maternity/obstetrics, HIV/TB care (with some 865 HIV-positive patients on antiretroviral medicine), 
surgery and routine vaccinations. MSF also supports seven health centres in and around the city. Between 
March and June, 3,647patients were seen in the emergency room;  17,901 confirmed cases of malaria and8  
victims of violence were treated in the outpatient department. In the same period, 4,208 patients were 
hospitalised, 650 severe malaria cases;1,117 surgical procedures were performed (including 66 caesareans); 
4,722 antenatal consultations were provided and 796 deliveries were assisted. 7,639 HIV patients were 
followed by MSF, 5,136 on ARVs, and 80 TB patients have received treatment.  
 

Bocaranga – primary and secondary paediatric healthcare 

MSF activities in the hospital officially opened on 15 May. From May to June, 3,122 consultations were 
provided (89% for children children under five) and 1,514 for malaria cases (1,414 were children under five); 
1,062 patients were received in the emergency room, and 783 patients were admitted to hospital, including 
741 children. MSF mobile teams provided support to a number of health centres, including mdical supplies 
for detecting and treating malaria, logistics support, and a system for referring patients to hospital in 
Bocaranga has been established.  
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OUHAM PREFECTURE 
 

Batangafo – primary and secondary healthcare 
Tension has increased in Batangafo in recent weeks (august), ex-Seleka fighters have clashed with Sangaris 
forces. There has also been squirmishes with Anti-Balaka groups who remain close to the the town. The 
situation remains fragile and some 4,000 people have resorted to sleeping at the MISCA base and some 1500 
in the MSF hospital. MSF manages the 165-bed general referral hospital and supports five peripheral health 
facilities. Following renewed tensions in the surrounding area, the hospital has become a refuge for the 
population, as happened in March during a surge in violence. In July, 6,600 consultations were provided at 
the hospital and in the health centres of which around 4,000 were for malaria. 
 

Boguila – Limited primary healthcare 
MSF re-started supervision in Boguila hospital since the organization suspended its activities after the attack 
on 26 April, when 19  civilians, including three MSF staff members, were killed  armed robbers in the 
hospital compound. The security situation does not allow MSF to reopen the hospital in its original capacity. 
Activities were downsized to essential services: OPD consultations, maternity and observation. MSF also 
provides support to 4 health centers and 14 additional malaria treatment sites. Treatment continues for HIV 
patients as well. MSF has been working in the Boguila area since 2006. 
 

Bossangoa – Primary and secondary healthcare 
Since May 2013 MSF has been working in Bossangoa hospital, conducting 12,900 consultations in June 
alone, including treating 7,845 people for Malaria as well as performing 48 surgeries. Mobile clinic activities 
continue to the west, southeast and northwest of the city. The teams are seeing growing malaria and 
malnutrition cases (May 167 admissions to MSF feeding program, in June 249 and in July 408). 
 

Kabo - primary and secondary healthcare 
The medical assistance provided by MSF teams in Kabo since 2006 is crucial for more than 40,000 people. 
In July 2014, MSF carried out 13,800 consultations, of which 7,000 were for malaria. At the end of July, 
MSF carried out an initial distribution of malaria prophylaxis to 15,352 children aged 11 months-15 years. 
Further distributions will be done every 4-6 weeks throughout the rainy season. This is the first time this has 
been carried out in CAR, but MSF has already done similar distributions in other countries, where the 
percentage of new malaria cases was considerably reduced as a result. 
 

 
BAMINGUI BANGORAN PREFECTURE 
 

Ndélé - primary and secondary healthcare 
The most recent influx of wounded to this referral hospital supported by MSF since 2010 took place in 
March. Since May, other activities continued, including obstetrics, outpatient care, HIV treatment, and 
support to four nearby health centres. In July, MSF teams provided 7,530 consultations, 4,150 of them for 
malaria. 
 

 

HAUTE KOTTO PREFECTURE 
 

Bria – primary and secondary healthcare 
Since August 2013, MSF has been providing paediatric and nutritional outpatient care for children aged 0-15 
years in the hospital in Bria. In May, a tent was set up to deal with the peak in malaria cases and this activity 
is continuing throughout the rainy season. From January to June, 22,062 consultations were provided (72% 
for children under five), 14,174 of them for malaria; 2,014 children were admitted to hospital, another 141 
under-five’s were admitted to our nutritional feeding programme and 2,878 children were vaccinated against 
measles and hepatitis. 
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OUAKA PREFECTURE 
 

Grimari and Bambari – Primary healthcare and war-wounded  
MSF started treating vulnerable communities in mid-April in this area of extreme conflict, first in Grimari 
and then additionally in neighbouring Bambari. So far, MSF has treated 4639 patients during mobile clinics 
and at malaria treatment points. Since mid-April, 153 war-wounded patients were stabilised by MSF and 
when necessary referred for further care at hospitals in Bangui, Bambari or Sibut. Malaria also poses a threat, 
representing 89 percent of all consultations. MSF teams carried out measles and polio vaccinations to 4000 
children under 5 years old, and provided limited distributions of relief items for the newly displaced. There 
have been active fighting in the area between ex-Seleka, anti-Balaka and international forces since April, and 
more than 20,000 people are displaced from their homes. Several villages around Bambari and Grimari town 
have been attacked and burned down. 
 
 

 

MBOMOU PREFECTURE 
 
 

Bangassou – primary and secondary healthcare 
In late-February, MSF started working in Bangassou referral hospital to help restart medical services, which 
had been severely disrupted by the recent crisis. The hospital has a capacity of 80 beds – including maternity, 
paediatric and surgical wards – and offers primary and secondary healthcare services for an estimated 
population of 120,000 in the area. Between February and mid-July, 550 deliveries were assisted, 1,282 people 
were admitted as inpatients and 1,746 Emergency Room consultations were provided. A focus will be put on 
ensuring that capacity is available for emergency and complex medical cases after MSF’s withdrawal from 
the nearby Ouango hospital. 
 
 

Ouango – primary and secondary healthcare 
In mid-May, MSF started to support the 30-bed hospital in Ouango, which provides services for a regional 
population of nearly 80,000. MSF has rehabilitated the maternity, paediatric, internal medicine and surgical 
wards, as well the operating theatre and the laboratory. From May to mid-July, MSF carried out 7,413 
primary healthcare consultations, around a third of which were for malaria. About 35 percent of the 
consultations were for children under five years. Because the larger secondary hospital where MSF is 
working in Bangassou is relatively nearby, MSF is gradually reducing activities in Ouango and intends to 
hand over to the local health authorities to ensure continued provision of basic healthcare. 
Heavy rains in August caused the local bridge to collapse and some fifty households were swept away. MSF 
assisted the affected persons with evacuation, distribution of food and household items such as mosquito 
nets, and the teams also provided basic health care services in a mobile clinic.  
 

 
HAUTE MBOMOU PREFECTURE  
 
Zémio - primary and secondary healthcare 
This project opened in 2010 following an influx of Congolese refugees and Central Africans displaced by 
attacks by the Lord’s Resistance Army (a rebel group from Uganda). MSF supports the town’s health centre, 
four outlying health posts and a health centre in Mboki. In July MSF performed 2277 consultations, of 
which 1748 for malaria. MSF is also providing treatment for over 600 HIV-positive patients. The prevalence 
of HIV in this area is one of the highest in the country. 
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RESPONSE TO REFUGEE SITUATION IN NEIGHBOURING COUNTRIES 

 
CAMEROON – Garoua-Boulaï, Gado Badzere, Batouri and Gbiti 
There are officially 126,350 Central African refugees in Cameroon, who have crossed the border since 
December 2013. MSF is supporting the Cameroon Ministry of Health with medical care of refugees in 
Garoua Boulaï, in the Gado Badzéré camp and in Batouri and Gbiti. MSF teams carry out an average of 
3,500 consultations per week. Malaria remains the main disease, sometimes accounting for more than 40% 
of cases in some of facilities supported by MSF.  
In the last two months, MSF provided intensive nutritional treatment in our inpatient facilities to an average 
of 75 children with severe acute malnutrition each week. Also in the last two months, each week, we 
provided outpatient care to around 446 malnourished children.  
MSF stepped up its mobile clinics in the Kadei and Boumba-Ngoko areas, to assist the refugees who have 
received little or no humanitarian aid. MSF carries out just over 190 consultations per week. The most severe 
cases are referred to health facilities in Gbiti and Batouri. In Garoua Boulaï, Batouri and Gbiti and through 
mobile clinics, MSF also provides psychosocial support to the refugees. In the last two months, individual 
psychological consultations were delivered to an average of 42 people per week – children and adults.  
 
 
CHAD – Sido, Gore and Danamadja  
More than 106,000 people have fled CAR to find refuge in Chad since January according to the International 
Organisation for Migrations (IOM). The border between Chad and CAR has been closed since May 12. 
While in May and June a limited number of people fleeing from CAR managed to cross the border risking to 
be shot at or to be asked for vast some of money, the situation seems to have improved. Since then, there 
are reports of women and children being allowed in.  In Sido, MSF is running an outpatient clinic and also 
has a number of hospital beds. In Gore, MSF is closing its inpatient facility but will continue running its 
mobile clinics in the villages of Kumba and Bethel, in Gore district. In Danamadja reception site, MSF has 
built latrines and showers and provides health care.  The organization has recently carried out a measles 
vaccination for children from 6 months to 10 years in Gore district. In total 6 556 children were vaccinated. 
 
 
DEMOCRATIC REPUBLIC OF CONGO – Molet and Zongo  
Thousands of refugees from CAR have been registered in Equateur and Orientale provinces. Half of the 
refugees live outside the camps. MSF is providing psychological care in Molet camp (Equateur province) 
where more than 14,000 people live. In Zongo, across the Ubangi river from CAR’s capital, Bangui, MSF is 
supporting the paediatric hospital, where the number of beds has increased to 84. Most of the children 
admitted are treated for malaria. From January to July, 1,838 children were admitted to the hospital. The 
team has just completed a measles vaccination campaign targeting 32,000 children from 6 months to 15 
years old and including the host community as well as refugees.  MSF is also running mobile clinics in four 
different locations around Zongo, as around 8000 refugees live outside the camp, providing medical care to 
refugees and host families living along the river, providing some 600 consultations every week. 
 
 

MSF has been working in CAR since 1997. Since December 2013, in response to the crisis, MSF has 
doubled its medical assistance from 10 to 20 projects in CAR and is running an additional five 
projects for Central African refugees in neighbouring countries. 

 


