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1. Introduction
In March 2008, Bill Felstiner, President of the Chad Relief Foundation (CRF) and Catherine
Swysen, Vice-President, went on a two-week mission to southern Chad. The purpose of the mission
was two-fold: (1) follow-up on the implementation of CRF’s two projects underway in Goré, the
wheelchair and border structure projects, and (2) conduct an updated assessment of needs in the areas
of physical and mental health, community services, including education, recreation, and vocational
programs, micro-credit and agriculture.
In addition, the mission visited the sites of Maya and Dembo at the border of Chad and CAR
where 14,000 new refugees have arrived since the end of 2007. This provided a unique opportunity
to grasp the severity of the refugee situation and observe the operations of UNHCR in an emergency
setting.
Following some introductory remarks, the briefing paper outlines our findings and presents
potential future projects for CRF.
2.

Reflections

Our first visit to Chad was in September, 2007; our second in March, 2008. Many changes
seem to have taken place, in part because objective realities have changed, in part because our
understanding of what is underway has altered.
In September we were more or less interested tourists, shepherded from camp to camp, from
activity to activity. A day might be consumed by going , say, to Amboko, visiting the food
distribution facility, the clinic, the pre-school, the school, the market, the water and sanitation
operation and then by chatting with the camp manager (CARE), the nurse, the teacher, perhaps a
women’s committee and a committee of “wise people.” All of this was by way of a survey, a general
impression of what refugees look like, what a camp looks like and how it operates. We spent a day
at the border observing the intake process. From time to time we would wander around taking
pictures and talking to refugees. We visited the prefect, but learned little about local affairs. What
we learned about was shortages; not enough food, clothing, blankets, medical staff, educational
materials and money to buy these necessities. What we saw were refugee camps as camps. What we
did not see were refugee camps as normal sites for human interaction. In other words, we missed the
politics, the interest group battles, the family behaviors, the social pathologies, the turf wars: all the
stuff that goes to make up the dynamics of any community anywhere whatever the level of material
resources.
At the end of the September visit we met with CARE and UNHCR officials in an effort to
determine needs that we might be able to meet. Eventually we came up with a list of proposed
projects – tricycles (wheelchairs), border structures, solar flashlights for each family, primary school
materials, a school dormitory, school lunches, sports and other recreational equipment, school
clothes for children, baby blankets, psychosocial services, intra-camp rights and institutions of law
and governance, irrigation and soil improvement, and enhanced health services (see our website as it
exists today). All the while we were learning something about the individual NGO workers and they
were forming an impression of us.
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By March, 2008 many of the NGO priorities had changed and some of the more obvious
refugee needs had been met while others were less well served. The COOPI nurse and Italian doctor
had left so, at least for the time being, Dr. Henry was on his own, exhausted from visiting each camp
every day. On the other hand, Johannitaire, a German NGO, had provided 38,000 blankets. The
dormitory project was dead. Instead a new secondary school (3 years) is to be built in Beureh, in
between Amboko and Gondje, and students in Dosseye are to go to an expanded secondary school in
Timberi, a nearby village. The schools are CARE projects (construction is to be funded in part by
UNICEF) and then staffed, run and maintained by the government. The solar flashlight project had
been re-considered. It was deemed viable only if we recognized from the beginning that large numbers
would be sold. Moreover, some of us have always been skeptical of its high cost. A youth and
children empowerment program involving school lunches, vocational training, sports activities, and
SGBV (sex and gender based violence) sensitivity will be funded by Ninemillion.org at a cost
exceeding $200,000. Vocational training in automobile mechanics and sewing has been provided by
GTZ, another German NGO, with limited success. An active program of micro-lending to small,
even tiny, income-generating activities is underway. Mentor, a British NGO headquartered in France,
has been conducting an active malaria prevention and treatment program in all three camps.
Psychosocial help is expected from the Hebrew Immigrant Aid Society, an American NGO active in
east Chad. None of this is to suggest that most refugees’ needs have been met or that there is not a
wide array of opportunities for CRF, but it is a reminder that there are many players on the scene and
efforts must be made to keep current with developments.
We learned for the first time that the UN faces difficult problems of social control in the
camps. Although guns are not present, gangs armed with knives have been involved in killings,
particularly in Amboko. Amboko, in operation since 2003 and settled primarily by urbanized
refugees, is highly politicized, organized and frequently defiant. It knows the vocabulary of human
rights and is adept in dealing with the UN. Its experienced local politicians know that the UN has
not lived up to its own commitments about refugee participation and it responds rigidly to UN efforts
at change. It has collectively opposed the plan to shut the health clinic in favor of the government
facility in Beureh. Unrest is sufficiently a problem at Gondje that we witnessed one of a series of
reconciliation functions held by the UN in an effort to substitute negotiation and mediation for
violence that had been originating among children and spreading to their parents. We also were told
of several instances of police beatings, false arrests and incarceration motivated solely by the
expectation of illegal payments.
Since the February war in N’Djamena and rebel threats to the oil fields, government officials
from prefect to governor have been shuffled with the new men coming from the security services.
How these personnel changes will affect policy is unknown. Security concerns had delayed a decision
on the ultimate fate of the 12-14,000 refugees just shifted from the CAR border at Maya to a transit
camp in Dembo.
On the financing side, we learned, or learned better to appreciate, the need for written
funding proposals that included “contractual” NGO commitments.
The Gore hospital, and the MSF program, remains opaque. We did not try to visit it in 2007.
Our only insight was some negative comments by Dr. Henry. On this visit we tried unsuccessfully to
meet with the MSF staff. Part of the problem was that no one at the UNHCR-Gor seemed to know
the new MSF boss so an attempt to arrange a meeting was not made early in our visit. When the
UNHCR did approach MSF it was told that they needed permission from N’Djamena to see us.
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Apparently it never came. We suspect that that MSF, having received some bad publicity about its
HIV/AIDs program from some French press, did not want to risk more negative comment from
another set of outsiders. Our efforts to meet informally with an MSF doctor we met at the “internet
café” also did not pan out. Obviously, we must plan and do better on our next visit.
As a final aside, Ann Maymann, the head of external relations for the UN in N’Djamena, reports
that all of the individual, self-starting missions that come to Chad are from the US.
3. Status of Chad Rel i ef Foundation Projects
Following the September 2007 mission, CRF raised sufficient monies to fund two projects:
the wheelchair project and the border structure project. Both projects are being implemented with
the assistance of UNHCR- Goré and CARE- International, one of the UNHCR’s partners in Goré.
a.

The Whe elchair Project

Thanks to a generous donation from Jane Eagleton and contributions from other donors,
CRF was able to fund a project to distribute
wheelchairs/tricycles to handicapped refugees and
local Chadian villagers. CARE International has
implemented the project on behalf of CRF under
the supervision of UNHCR.
The CARE team members include
Josephine Noelle Memdola, Francois Telngue
Mbatyana,
Bertine Doumbaye, Samuel
Mbaiodoum,
HassanOusmane Gatchingue,
Ngararoum Rassem Ngaroune.

CRF allocated $10,025 to the project. The funds were used to manufacture 50
wheelchairs/tricycles and nine pairs of crutches, to set up a training and maintenance program and a
program to repair existing wheelchairs/tricycles in the camps.
In December 2007 and January 2008, CARE identified prospective recipients in the three
camps and in the local communities of Timberi and Goré.
COOPI medically evaluated the
prospective recipients on two occasions to ensure that a wheelchair was appropriate for their
condition. As a result of the medical assessment, two prospective recipients, both children, were
referred to Moundou for physical therapy and rehabilitation rather than outfitted with a
wheelchair/tricycle.
The wheelchairs/tricycles were manufactured in Sahr, a town five hours from Goré. At the
time of our mission, only 25 wheelchairs/tricycles had been manufactured due to a power outage in
Sahr. The remaining 25 will be finished in April, 2008.
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The first wheelchairs/tricycles were distributed to the refugees during our mission in
ceremonies organized by CARE. There were 15 recipients in Gondjé and 10 in Dosseye. It was an
incredible experience to see the joy expressed by the refugees when they received their
wheelchair/tricycle.
Up until then, their mobility was severely limited. Their only mode of
transportation was to drag themselves on the dirt paths and tracks. Now, they will be able to go
about their daily activities and care for their family with dignity.
Out of the 25 remaining wheelchairs/tricycles, 21 will be distributed to the recipients in Goré
and Timberi in April 2008 in similar ceremonies and 4 will be kept for new arrivals.
Once the distribution is complete, the
manufacturer will come from Sarh to train the
recipients, both in the camps and the villages, on
how to use and maintain the wheelchairs/tricycles.
For more pictures, see www.chadrelief.org.

b. The Border Structure Project
The project will be implemented by
CARE International.
We met with CARE on March 25, 2008 to finalize the budget and the
implementation schedule of the Water and
Sanitation Project at Bitoye Refugee Entry Point
where the borders of Chad, CAR and Cameroon
meet. The project involves the construction of
one borehole, drilling and installation of a hand
pump, including materials and transport,
fortification of the wellhead, provision of the
drill, a protection wall, the construction of 3
latrines and one waiting hall to host refugees at
the transit site. The total cost of the project is
$16,788.
The border structure will look similar
to the one in place at the Markounda crossing.
The estimated completion date of the project is
May 15, 2008.
4. Updated Needs Assess me nt
a.
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Introduction

We updated CRF’s need assessment by meeting with representative of UNHCR-Goré and its
partners, CARE and COOPI.
We looked at health, physical and mental, community services,
including education, recreation, and vocational training, micro-credit, women’s projects and
agriculture.
b. Health
We met with Dr. Henry and Carlotta of COOPI and Dr. André of UNHCR to discuss health
issues and challenges. Dr. Henry also shared with us his 2007 annual report.
Physical Health
COOPI is still providing health services to the camps, unfortunately under more difficult
conditions than in September 2007. At the time of our visit, Dr. Henry was the only physician on
staff for the three camps, caring for 40,000 refugees.
A second physician is scheduled to arrive
within the next few weeks. The camps’ health centers rely extensively on local staff as only the
physicians are expatriates. COOPI works with health agents, 10 in Dosseye, 12 in Gondje and 12 in
Amboko. Their role is to identify refugees who need medical care, follow-up on cases, record and
report births and deaths, promote the use of the health centers, and educate the refugees on various
health issues.
The overall strategy is to integrate refugee health care within the Chadian system. The state
health care center in Beureh opened in August 2007 and has been providing services to the local
population. It is located half-way between Amboko and Gondjé (about 1.2 km. from each). COOPI
and UNHCR have been conducting campaigns in the camps to encourage the refugees to use the
Beureh health center, but they are encountering significant resistance from the refugees.
The same strategy of integration applies to Dosseye but there are logistical obstacles. The
state health center in the village of Belia is too far away from the camp. The health center in
Timberi belongs to the Catholic Church. The Bishop denied the request to use it to service the
refugees because of their policy to offer free or subsidized services.
There is a concern that, once the NGOs have left the area, the state health centers will not
be able to continue to operate.
Water Born Diseases
COOPI has not experienced any water-related epidemics. There is hardly any incidence of
water-borne disease. The wells are in good shape; they are maintained by CARE. The water
consumed in the fields is usually from decent natural sources.
Vaccination Program
COOPI follows the extended vaccination program common in central Africa. Infants 0-11
months are vaccinated monthly. Coverage is more than 90%. There have been some cases of
measles in the area, but not in the camps. The situation is different outside the camps in the Chadian
community. The government does not have sufficient means to provide vaccination. As a result,
the coverage is not as good as in the camps. MSF is apparently going to try to assist in this area.
Medicine Supplies
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COOPI has a supply of essential drugs. However, at times, it is not sufficient to meet the
demand and orders are filled slowly. For instance, during our visit, COOPI had been out of polio
vaccine and TB drugs for three months. Some specific drugs, as for diabetes, are harder to get.
Despite the extreme heat, storage is generally not a problem.
HIV/AIDS
There is no reliable HIV/AIDs statistics due to the lack of testing. It is said that the
prevalence rate in the camps is 10%, but Dr. Henry believe it is much higher than that.
The HIV/AIDS activities are focused on prevention both within the camps and the health
workers. The goal is to change behavior in the camps through awareness campaigns. Each camp has
health agents . The health agents incorporate HIV/AIDS education in every education session they
conduct. In Dosseye, COOPI/UNHCR use peer educators operating within the community.
The
peer educators are people of influence within the community or members of a target group, such as
women.
They promote the use of condoms and awareness of sexual violence at the same time.
This specific strategy is used in Dosseye because the Peuhl culture (Muslim herders) is more resistant
to the use of condoms. They have ordered also a batch of female condoms as an experiment.
COOPI and UNHCR are also trying to prevent transmission in the health centers via needles
and bodily fluids. They conduct staff training on transmission, prevention and safety precautions.
Prophylactic kits are available in case of accidental exposure.
Transfusion blood is tested.
COOPI designed an HIV testing program at Amboko which will start as soon as the funds
arrive. They bought presumptive test kits and plan on building a testing center. The blood samples
will be drawn in the camps and analyzed at a lab in the Beureh health center, if they are able to
recruit a lab technician. They will also soon start to test every pregnant woman for HIV/AIDS and
syphilis. If the presumptive test is positive, the patient will be sent to Moundou for confirmatory
testing and treatment. At this time, the state hospital in Moundou (50 miles from Goré) is the only
place where antiretroviral drugs are available. The patients will receive follow-up care in the camps.
Dr. Henry wants to provide the antiretroviral treatment in Goré or the camps. He does not think
anything else will work. UNHCR has hired an HIV/AIDS consultant to try to make these
arrangements with the government.
Dr. Henry does not believe the testing program will work
unless they can guarantee complete confidentiality and treatment.
The challenges COOPI/UNHCR face in dealing with HIV/AIDs are the lack of funding, lack
of involvement of other UN agencies, the inability of the other operating agencies to act in this
area and the fact that the Chadian system is not decentralized. Besides testing kits and medications,
COOPI/UNHCR needs didactic materials to teach about HIV/AIDS.
Sexually Transmitted Diseases
No testing for STDs is available in the camps. Therefore COOPI designed a symptom based
approach to treating STDs as is done in most African countries. The health workers are trained to
go down a list of symptoms and, based on the symptoms they identify, administer a designated
medication.
Malaria
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Malaria remains the number one illness in the camps even though the number of cases
decreased a little last year. The decrease is probably due to Mentor’s spraying and prevention
program (see below) and the use of a new quick test to diagnose malaria.
Other Diseases
The number of TB cases has been up a bit lately. TB cases are treated at the District
Hospital in Goré. While TB cases can usually be correlated with HIV positive status, treatment for
the two diseases is not coordinated. Neither polio nor meningitis is currently a problem.
Births/Contraception
Contraception is resisted and there are too many children born to too young mothers. There
are a large number of pregnant women under the age of 19: 22% in Amboko, 9% in Gondje and 14 %
in Dosseye.
90% of births are assisted in Amboko, 90.3 % in Gondje and 68 % in Dosseye.
In Dosseye, 13 % of pregnant women show signs of malnutrition. They are also a number of
malnourished babies due to cultural impediments to breast feeding. Young mothers feel the
colostrums is bad because of its yellow tinge. Many do not like to breast feed because of what it does
to their breasts. Many babies just slowly starve. When extra food is given to malnourished babies,
the mothers tend to divide it among all the children.
Malnutrition
Malnutrition is still a challenge in the camps and a cause of death especially among children
under the age of 5. For instance, the malnutrition rates in July 2007 were 2.2 % in Gondjé, 4.25 % in
Amboko and 9.2 % in Dosseye. The higher rate in Dosseye is explained by the fact that the camp
hosts the most recent arrivals and by detrimental Peuhl customs with regards to breastfeeding.
There is only one nutrition center for the three camps. The center is located in Gondjé.
This is too far for the refugees in Dosseye so they do not stay until the end of the course of
treatment.
i. Mental Health
This is an area of great need. All the pathologies are present in the camps: depression, post
traumatic disorder, gender-based violence and drug/alcohol abuse.
For instance, this 12 year old young
refugee in Dosseye has not spoken since she
arrived. Her parents were killed in front of
her in CAR. The bullet that killed her
mother went through her mother and lodged
in her leg paralyzing her. She stayed 3 days
under the mother’s dead body before being
rescued.
There are no mental health
services available to deal with cases such as
this one. There are no screening programs
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or training programs. As far as we know, there are no psychologists in the area. We were told that
HIAS, which has been working in the east of Chad, is coming to the south with some mental health
program. (See www.hias.org/programs/programs/international/chad-0)

c. Com munity Services
We met with Keita Ishitani, the Program Officer for UNHCR, Laurent Uwumuremyi and his
colleagues on March 25, 2008.
i. Vocational Training
We learned that the German NGO GTZ has committed significant funds to develop
vocational training in the camps. Based on this new development, there is no current need in this
area.
ii. Micro-Credit
CARE started a micro-credit program in Dosseye in May 2007.
A Comité de Gestion de
Credit was created to run the program. The Comité is composed of one representative each from
CARE, CNAR, the government refugee authority, UNHCR and the refugees. The Comité elected a
President and a Secretary. Its function is to screen potential projects for approval. The funding for
the program last year was $4,500,000 CFA ($10,800). The Comité provided micro-loans to 34
women and 13 men. The loans were provided to individuals and two partnerships. The first
partnership started a business grinding manioc into flour. The other partnership started a tailor
business. The individual loans were 35,000 CFA ($84); the partnership loan 150,000 CFA ($360) and
up. The refugees are not given the money directly. The Comité purchases the supplies and materials
needed for the businesses. In the case of individual loans, the refugees are expected to start paying
back the loan plus a 1% interest on the total amount after one month in four equal installments. In
the case of group loans, the refugees are expected to pay back the loan over a twelve month period.
The partnership selects a president which collects the money from its member at the end of the
month. The President of the Comité believes that the pay back rate is high even though he had no
formal statistics.
We observed first-hand the success of the micro-credit program in Dosseye. For instance,
in September 2007, we met a young refugee
who had recently arrived in Dosseye after
suffering terrible injuries at the hands of the
rebels or bandits in CAR. He is still suffering
from his injuries which place limitations on the
activities he can engage in. Thanks to a
micro-credit loan he started a small
“restaurant” in the camp providing tea and
small fare. Not only is the venture successful
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but it has significantly improved this young man’s outlook on life.

According the Comité members we met, the funds available in 2007 were insufficient to
cover all the projects. UNHCR and CARE informed us that the funding for 2008 was doubled.
Dosseye will receive 10,000,000 CFA ($23,980). In addition, CARE is starting a similar project in
Amboko and Gondjé. The budget for each camp is 10,000,000 CFA. While CARE believes that the
2008 budget is sufficient to cover all requests, additional funds may be needed in the future.
d. Education/Recreation
i. Primary Education/Recreation
The NGO ninemilllion.org has committed $221,000 for a year-long project in primary
education, recreation and gender issues. The project is due to start in April 2008. The education
component of the grant will be implemented by CARE International. It will include providing 2
school meals a week and start a school farming program.
The recreation component will be
implemented by the NGO Right to Play. There is no longer a need in this area at this time.
ii.

Secondary Education

The following needs still exist in secondary education: assist in the construction of a
secondary school in Bereh for the refugees from Amboko and Gondjé, assist in the expansion of the
secondary school in Timberi for the refugees in Dosseye, provide school supplies and a source of light
to allow students to study at night.
Construction of Classrooms
One of the impediments to refugee secondary school attendance was the distance between the
camps and the secondary school in Goré.
To remediate the situation, we considered building a
dormitory in Goré.
The project is no longer feasible since a new secondary school will be built in
Beureh. UNICEF and CARE have obtained funding to build four classrooms and an administration
building. The Chadian authorities have agreed to run the school.
However, an additional 6
classrooms are needed to accommodate all the student population. There is no funding for the
additional classrooms.
With regards to Dosseye, there is an existing school in Timberi, the village close by to the
camp. There are currently 22 students attending the school. This number will increase to
approximately 60 next year. The facilities are inadequate to service all the students. The school
needs more classrooms, more tables and chairs.
Supplies
As the bare shelves in the Gondjé school library
demonstrate, there is a need for books, including text
books.
The Gondjé school, for instance, does not have
French dictionaries even though it is the language of
instruction.
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Flashlights
The secondary school students have to travel some distance to attend school. By the time
they come back to the camps, it is dark and they have no source of light to study. They go to school
the next day without having done their homework. To alleviate that problem, CRF could provide
solar flashlights to the students including the local population who is facing the same problem. 800
flashlights are needed for that project.
e. Wo m en’s Projects
During our discussions with CARE, one of the staff members mentioned the issues faced by
widowed and unwed mothers who are particularly vulnerable members of the refugee community.
These women do not have means to earn an income. She mentioned, as a possible project for CRF,
the construction of a trade school to teach a skill or craft to these women so they can create things
they can sell at the market. She mentioned, as another possible project, the construction of a child
care facilities so mothers can engage in revenue generating activities. While we agree that there is a
need for training of women and a need for child care, we do not feel that using funds to build spaces is
the best use of available resources. We also felt that more research regarding the feasibility of these
projects is needed.
f.

Agriculture

We visited the vegetable gardens in the three camps.
The project is headed by UNHCR
Boubacar Amadou. The goal is to provide the refugees with an additional source of food as well as a
source of income to provide for other necessities. The experiment has been a success as refugees
have been able to generate extra income. However, the farming conditions are extremely harsh.
Many women work the gardens with their babies on their backs, in sweltering heat and without proper
farming tools.
i. Dosseye
The refugees in Dosseye are primarily
Peuhl herders who do not traditionally engage in
agricultural activities. The lack of experience
has turned out to be an advantage in that the
Peuhls are more open to new farming
techniques than the farmers.
The refugees
have organized in 206 groups with a total of
1764 individuals farming the plot of land.
More men than women are tending to the
gardens. The plots of land are located outside
of the camp along an arm of the river which has
water year-long. Each lot has been fenced using
branches to keep the cattle out. The refugees
produce lettuce, okra, tomatoes, peppers,
spinach, beans (for the leaves used in the sauces), carrots, potatoes, and sorrel.
The rows are well
organized and well maintained despite the lack of proper equipment. For instance, in Dosseye, there
13 | P a g e

are only 40 watering cans for 1740 people. As a substitute, people pierce holes at the bottom of the
oil cans provided by the World Food Program. Since the capacity is at most one gallon, it is
extremely time consuming and physically exhausting to water the garden.
After visiting the gardens, we met with some of the producers. They explained that they
consumed part of the harvest and sold part of it at the market. The group keeps the profits and will
decide before the rainy season how to use the money earned.
ii. Gondjé
The set up in Gondjé is different than in Dosseye. The gardens are planted in a plain next to
the river during the dry season while the same area is used for rice fields during the rainy season. The
gardens were not as nice as the ones in Dosseye
due to the lack of water. An irrigation system
was started but not completed due to lack of
funding. The area is elevated above the river.
A pump was installed to bring the water from
the river to a main basin. From there, the
water is supposed to be distributed through a
canal to a series of smaller basins at the end of
each row. The farmers use watering cans to get
the water from these smaller basins and water
the rows. When we visited, the canal was not
completed and the pump was not functioning.
iii.
The set up is similar to Gondje’s except
that the irrigation system is working. The
water is pumped from the river into a first basin
to slow down the flow of water. There is a
canal surrounding the entire garden area which
is several acres large. The water is stored in a
series of square wells around the garden and then
taken to the rows with watering cans.
There
was a wide variety of vegetables available. The
garden was well maintained.

g. Protection
We met with Mari Sveen, UNHCRGoré’s Protection Officer. She would like to
see more awareness campaigns in the areas of
women’s rights, children’s rights and sexual and
gender based violence. Recently, she has been
confronted by rising tensions and fights between
different ethnic groups in the camps. To address
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Amboko

this issue, she set up reconciliation meetings in Gondjé. We attended one of these meetings. It
appears that UNHCR is operating with very little resources in the area of conflict resolution. The
meeting consisted mostly of speeches by various officials. It would be useful to bring expertise in
interactive conflict resolution techniques to maximize the effectiveness of such meetings.
Because the refugee population is mostly illiterate, UNHCR relies on visual aids to convey
their message such as this flyer was used during the reconciliation meeting.
There is a great need
for audio-visual equipment, posters or other visual aids addressing issues pertaining to women’s rights,
children’s rights and sexual and gender based violence
5. Mentor Malaria Project i n Goré
Nathan Miller, of Santa Fe, NM, is the representative of Mentor in Goré. Mentor is a British
NGO with headquarters in Carcassonne, France. Their mission is prevention and treatment of
malaria.
Mentor’s epidemiological information is that 50% of the camp population tests positive for
malaria in the dry season. The percentage could be higher in the rainy season. This compares to 49% in eastern Chad.
Mentor’s program addresses both prevention and treatment of malaria.
a.

Prevention

They use a combination of spraying all tents since it is not practical to hang nets in them
(lasts 4-6 months) and inspection of nets in use and distribution of new long-lasting (4-6 years)
impregnated nets in all huts. This usually means two nets per hut.
An emphasis on pregnant women and children under 5 has to do with the particular strain of
malaria present in the area which is very virulent (can cause the death of a patient within a matter of
days if left untreated) and the issue of immunities. For instance, recent testing in Dosseye suggests
that 65% of people who are sick with various symptoms have malaria (whether or not it is causing
the symptoms). These people are not killed by the malaria because they have built up immunities
over time. But young children and fetuses have not built immunity yet. Therefore, the crucial
challenge is to ensure that they are not bitten by the offending mosquito which, by the way, is usually
active only in the middle of the night, and hence the efficacy of proper netting.
b. Treatment
They use ACTs to treat simple malaria. This regime has been accepted by the government
of Chad; it is the latest available medicine. They provide injectable and suppository drugs in case of
severe malaria. For the uninitiated like us, simple malaria is treatable. If it is left untreated it can
rapidly, in the space of a few days, progress to severe malaria which is very serious, particularly in
the case of children.
Pregnant women are especially vulnerable in two ways – for themselves and for their babies.
Malaria may be carried in the placenta only and thus not show up in normal blood tests. As a result
they try to provide preventive therapy to all pregnant women.
c. Difficulti es
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In Goré, Mentor was supposed to provide treatment for all cases in the camps while UNICEF
was to do the same for the local population. UNICEF, which has the reputation at being good at
raising money, but not in carrying out projects, is not doing its part. If Mentor has to pick up
UNICEF’s share they will run out of money, drugs and the ability to keep up the program in the
camps with months to go before the end of their funding cycle. The gap would be in the range of
$100-200,000.
Although they have the nets necessary for the camps, they can always use more since almost
none are provided to the local population. They have many small donors who subsidize nets. They
cost about $6-7 each. Information on nets and how to buy them can be found on the WHO website.
The Mentor program in Gore is funded by the US--PPRM (the Program on Population,
Refugees and Migration in the State Department).
d. Field Visit – March 26, 2008
We arrived at Dosseye mid-morning. The Mentor team consists of three refugees who have
been trained by Miller and have already completed this work at Amboko and Gondje. Though they
speak French, Arabic and Sango, there were some language difficulties usually surmounted by
involving a chief who spoke French. All of the dwellings visited were those of Peuhls. An elaborate
form is filled out for each dwelling, a copy of
which we have on file. It records the number of
pregnant women and children under 5 in each
dwelling, the number of nets in use, their
condition, the number of nets not in use, their
condition, and what was done. What was done
involves entering the dwelling, checking the
way nets in use were used (a common fault is
nets that do not reach all the way to the
bedding) and, where necessary, installing new
nets or re-installing old ones. The procedure
takes 10-15 minutes per dwelling.
The
residents seemed cooperative.
6. New Influx of Refugees from CAR
a. Introduction
About
14,000
new refugees have arrived
in Southern Chad by the
border towns of Maya
and Bougounanga since
the beginning of the year.
This new influx of
refugees was caused by an
increase of rebel and
bandit attacks on villages.
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Most recently, reported attacks by the Chadian army on CAR villages led to the arrival of additional
refugees in Maya during the first week of March placing additional strain on the local population.
A 4-member UNHCR emergency mission headed by Fatta Kourouma, Head of Field Office –
Danamadjii set up a temporary headquarter in Moissala. They were in the process of moving those
refugees from the border to a transit camp set up in Dembo. From there, UNHCR intends to transfer
the refugees to a new camp they are setting up in Maro.
b.

Reasons for the New Influx of Refugees

Insecurity in northern CAR has been rising within the past few months.
Starting in
December 2007 and continuing on in January and February 2008, villagers have continued to be
subjected to violence by bandits. As a result of that violence, as of February 22, 2008, UNHCR
registered 10,516 new refugees at the border towns of Maya and Bougounanga.1
More recently, the Chadian army launched numerous cross-border raids against CAR villages
as well. This new development finds its origins in the tensions between nomadic Peuhl herders and
CAR farmers.
The Peuhl herders drive their cattle into CAR during the dry season leading to
clashes with local farmers over crop destruction, access to grazing and water sources. Since there is
no governmental presence in northern CAR, the farmers have turned to the rebels for protection
from the Peuhls. The Peuhls convinced the Chadian army to intervene on their behalf after clashes
between them and the CAR farmers supported by the rebels. The first incursions by the Chadian army
took place in mid-January 2008, continuing in mid-February. The most recent and serious attacks
occurred on February 29, 2008. Arab-speaking Chadian soldiers with the help of Peuhl herders
attacked and destroyed 6 villages, killing one person, wounding another and terrorizing the local
population. 2
c. The Maya Site
The refugees settled by the Chadian village of Maya located only half a mile from the border.
Most refugees fled horrific violence with nothing but their clothes on their back. They have been
living in the open under make-shift shelters
made of branches and leaves next to the village
for the past two months.
The living conditions are harsh. The
heat is intense. The day the mission visited
the site, the heat had already reached 113 by
10:30 a.m. Since the river dries up during the
rainy season, the only source of water is a pond
of standing water in the river bed.

1

UNHCR Briefing Notes, 22 February 2008.
Chadian Army Attacks, Burns Border Villages. Civilians in Peril in Northern CAR, Human Right Watch, March
19, 2008, New York.
2
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Due to the harsh living conditions they
endured in the bush before arriving, the lack of
water and malnutrition, the refugees are in poor
physical shape. For instances, many children
have distended belly, a sign of a worm infestation.
In addition, two children were diagnosed with
measles.
As a result, UNHCR started a
vaccination program.
Each child at the same
time received one dose of vitamin A, an antiworm medication and a ration of biscuits.

While we were there, UNHCR was in the
process of moving the refugees to Dembo, 32.9 miles away, in a transition camp they set up. The
evacuation was taking place in an orderly fashion. Fatta Kourouma organized a drawing among the
village chiefs to determine the order in which the refugees would be leaving. Each refugee was
registered by a UNHCR Protection Officer and a representative of CNAR, the Chadian refugee
authority. Once registered, each refugee received a bracelet and was transferred by truck to Dembo.
d.

The Dembo Site

The Dembo transit camp is
large dirt open filed. Upon their
refugees disembark from the truck
screening/feeding station. They are
nurses and fed a hot meal.

set up on a
arrival, the
at a health
screened by

Once done, the refugees move to the
distribution center. Each family receives mats,
jerry cans and bowls. They also receive food
rations from the World Food Program consisting
of sorghum, dried beans, oil, and salt. Finally,
they move to huge “hangar”, a wood frame with
plastic sheeting holding several hundred people.
The Dembo transit center is supposed to operate a maximum of 45 days.
e. The Chall enges
The emergency relief effort was led by a team of 4-UNHCR staff headed by Katta
Kourouman, the Chief of UNHCR-Danamadji field office. Dr. Aimee, based in Goré, was assisting
with medical issues.
The team was facing numerous challenges. First, the border area is not easily accessible. The
team stayed in Moissala, a village 31 miles from Dembo, in an inn with only basic accommodations.
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Secondly, there was no medical team in place. COOPI and MSF declined to intervene for
unknown reasons. The team is relying on the state district doctor and Chadian nurses he put at their
disposal.
Third, the site of Dembo does not have an adequate water supply. UNHCR brought in big
bladders to fill with water from trucks. They are planning to build wells in the camp as well as
repairing the three wells in the village.
When we were there, the long term fate of the refugees was still unknown. UNHCR wanted
to move the refugees to Dosseye. However, the local authorities opposed the move due to security
concerns. Late in March, a rebel group threatened to attack the oil fields in Kouma, half way
between Sarh and Goré. The government stated that it was concerned that the rebels would take
advantage of the transport of the refugees to carry out their threat even though it is hard to imagine
how they would have done that. The government also rejected the suggestion to move the refugees
to Danamadji camp.
After our return, the Chadian government approved the establishment of a new camp in
Maro, right at the border of Chad and CAR. This decision was a welcome relief as the rainy season
is impending. During the rainy season, Dembo is inaccessible by road as the area between Dembo and
Moissala is covered by water. The refugees would not have been able to receive any supplies, food or
medical assistance.
Finally, there are some security concerns. A few days after our visit, a convoy of refugees
from Maya to Dembo was attacked by road bandits. The convoy was protected by the Chadian
army. Shots were fired and the bandits retreated. Fortunately, no one was hurt in the attack.
7. List of potential projects
a.

CARE
•
•
•
•

Additional secondary school classrooms at Beureh and Timberi
Solar flashlights for students
Capital for micro-lending
HIV/AIDS teaching materials.

b. Mentor
•
c.

C O OPI
•
•

d.

Medicines
Support for contraception activities

UNHCR
•
•
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Mosquito nets

Garden supplies/irrigation
Disaster mental health (needs assessment & training)

•
•
•
•
•
•
•
•
•
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Children/women’s rights and well-being awareness campaigns
Audio-visual equipment
Concrete posters
Booklets on children’s rights and sex, gender based violence
Support for youth theatre
Rewards for women’s committee work
Support for news leaflet/bulletin
Research on peaceful co-existence
Support for pen pal relationships

