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Marcel, 6, lives with
his father and his
mother in a village
near Koualma in
north-central Burkina
Faso. He lost the
use of his legs at 6
months, when he was
taken to a health
centre. They were
unable to provide
sufficient treatment
as his condition was
too severe .

©Clement Tardif/Save the Children
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Nadereba holds her
son, Aly (1 year old).
Both her husband
and Aly contracted
Ebola. Aly survived,
but his father did not.
We provided support
for the family and
reissued birth
certificates for many
of the children in the
area, including Aly,
after their belongings
had to be burned
in case of Ebola
contamination after
family members fell
ill.

©Ricci Shryock/Save the Children
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FOREWORD
2015 has been an amazing year for Save
the Children in West and Central Africa.
As many organizations, we started 2015,
with concerns around the planned election
in Guinea, Nigeria, Togo, Cote D’Ivoire and
Niger in February 2016. Finally Nigeria
surprised us, as usual, with a peaceful
election and government transition first
time since its independence. In fact all
the elections in the region this year were
peaceful. The Civil Society in Burkina Faso
demanded a transition in Burkina Faso
after 27 years with the same president.
This was a mini ‘Africa Spring’ which sent
a strong signal to all – governments, civil
society, INGOs: West and Central Africa
is changing, quickly, quicker than expected,
and we will have to adapt to this growing
and changing context.
These positive political changes cannot
mask the complexity and difficulties that
remain in the region. For everyone who
works on Child Rights - West and Central
Africa remains the worst region to be a
child or a mother in the world. Access to

Education and basic Health Services remain
a luxury in West and Central Africa, with
the highest rate of prevalence of chronic
malnutrition and the highest rate of child
mortality. Meanwhile, all forms of violence
continue every day, a real example is of
a 9 year old girl who has been forced to
marry in Liberia and become a mother at
the tender age of 10. Unfortunately this
is not a rare case. These children need
appropriate long term support and this is
our reason to continue to be here.
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And we are moving ahead. In 2015, we took over on
Ebola crisis and the work of building back better. Ebola
demonstrates, again the capacity of the region to
learn and progress. Save the Children, was one of the
few INGO with presence in Liberia, Guinea and Sierra
Leone during the crisis. We will continue to invest in
our Countries offices in Sierra Leone and Liberia to
bridge the gap between this humanitarian crisis and the
longer term needs of the most deprived people of those
countries.
In the Lake Chad Basin, 2015 was also the beginning of
a major world crisis, with 2 million Internal Displaced
people in Northern Nigeria. Save the Children has been
constantly present in Northern Nigeria and South Niger,
but also in CAR, Mali and Eastern DRC to respond
to the growing needs for children - with psychosocial
support, WASH kit distribution, legal assistant and health
interventions.

beneficiaries. We have been recruiting 650 new staff this
year and 6 talented new Country Directors to manage
the complexity of our large portfolio. Our 2,600 staff
across the region are the ones who contributed to reach
16 Million children’s in 2015 - making this region the
second largest region for Save the Children in term of
portfolio size ($0.5 billion) and reach.
We are committed to our cross cutting themes, Child
Safeguarding, Security, Gender and Fraud eradication.
The Focus for 2016 will be on gender as we believe this
will allow us to reinforce our other cross cutting themes.
We know we are in the region where women and girls
face the worst discrimination with limited access to
education and are likely to be married by the time they
are 16.

All this amazing work in West and Central Africa
region is thanks to a strong structure put up in place, a
phenomenal team of dedicated and talented Country
Save the Children continues to respond and to support
Directors supported by committed staff members ready
malnourished children in Diffa region, in Northern Mali,
to serve our children. This team made of hard working
and all across the Sahel. We have had some amazing
women and men, from different backgrounds are the
results with more than 95% of children’s in Diffa leaving
ones who are making our vision a reality every day, on
our Health Centre in a better condition. We will continue the field, and reaching every last child with whatever it
to develop our humanitarian capacities despites the
takes. Because no children have been brought up to this
growing insecurity threat.
world to be left behind.
With a budget close to 205 million we had a presence
in 52 field offices in 11 countries to be closer to our
6

Natasha Kofoworola Quist

Children walking to
school on a rainy
Saturday in Macenta,
Guinea.

© Ricci Shryock/Save the Children
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WHO WE ARE
Our vision
is a world in which every child attains the
right to survival, protection, development
and participation.

Our mission
is to inspire breakthroughs in
the way the world treats children, and to
achieve immediate and lasting change in
their lives.

Our values
Accountability, Collaboration,
Integrity,Ambition, Creativity

©Ricci Shryock/Save the Children
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Where we are in
west & central
AFRICA

Level of our emergency
response

We reached
nearly
16
children
in 2015 Million

9

Paul Ouegraogo, the head
of the daycare centre at
Pissila quarry, teaches a
class to children whose
mothers work at the
quarry. Mothers working
in the Pissila quarry in
Ouadougou are able to
send their children to
daycare centre for a fee of
500 CFA francs (approx. $1
US) per month . Every year
hundreds of children are
placed in the centre.

©Clement Tardif/Save the Children
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Save the Children, along
with the Association of
Working Children and
Youth of Burkina, provides
child care at the day centre
through the supervision
of children whose parents
work in Pissila quarry.This
framework aims to ensure
that these children do not
accompany their mothers
in quarry, risking injury and
illness. Education is reduced
to 500 francs per month
for the children of mothers
working in the quarry.

WEST AND CENTRAL AFRICA
2015 ACHIEVEMENTS

HUMANITARIAN

95%

In Niger 95% of the 89,330
children treated in Save the
Children recovered from
severed acute malnutrition.
In Democratic
Republic of Congo 6,170
refugees including 5,282
children were assisted.

5,282

EDUCATION
In Nigeria we supported
schools across the country and
we reached 7 million children

7 Million
In Central African Republic
27,923 children have been
reached in 46 supported
schools

27,923

In Mali, Save the Children ran

We reached 1,152,035 of this 263,619
were children in Guinea during the
Ebola response

263,619
Children

the Early Childhood and Development (ECD) program
where nearly 25,000 children
have been enrolled in first
grade.

25,000
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IN TIMES OF
CRISIS
Our Ebola Response

Save the Children played an important role in
tackling the Ebola outbreak both on the ground
and at coordination level since the virus first broke
out in West Africa in December 2013.
We built 2 Ebola Treatment Centers in Liberia
managed by IMC and 1 Ebola Treatment Unit in
Sierra Leone where we directly treated patients.
We also built 2 Community Care Centers in
Liberia, which were designed to enable the rapid
isolation and palliative care of suspected Ebola
cases while awaiting bed availability in the Ebola
Treatment Units—to help contain the virus.
In Sierra Leone, Save the Children played an active
role in supporting the transition of the Ebola
recovery plan in all 4 of its operational districts.

©Clement Tardif/Save the Children
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In Guinea alone, over 5,000 children received
psychosocial support through play, youth meetings
and counselling. Over 3,000 children used the 26
child friendly-spaces that were built.

Building awareness
throughout the
communities was key
to curb the outbreak.
In Guinea, where it
all began, Save the
Children went doorto-door and reached
27,000 people. Save
the Children traced
over 11,000 contacts
through Active Case
Finding to monitor
the transmission
chain of the virus. All
sensitization activities
conducted in the
country reached
1,000,000 people.

©Ricci Shryock/Save the Children

Maurice*, 11, broke his back and got a
large wound on his thigh after falling from
a tree while playing. His parents refused
to take him to a healthcare facility, fearing
Ebola. A doctor supported by Save the
Children came to check on him regularly
to treat his wound.

Ivory Coast
Save the Children
implemented two
projects focusing on
Ebola prevention and
sensitization. The first
project in Abidjan area
ended in December
2015, and the second
one in Odienné, is
scheduled to end in
March 2016.

Senegal

One of the priorities
in 2015, in Senegal,
was on strengthening
capacity for a
humanitarian
response against
In the three most
Ebola. Senegal took
affected countries,
preventive measures
Save the Children
with the support of
distributed integration, the START project.
hygiene and school
The START project
kits, along with food,
aimed to prepare for
and beds.
the response to the in
southeastern Senegal.
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The Lake Chad Basin
Crisis

suffering from acute malnutrition are nine
times as likely to die compared to their
healthy counterparts.

An alarming humanitarian crisis is ongoing in
Diffa; Over 319,000 people have fled from
the violence caused by armed groups in
Northern Nigeria. Children make up 60% of
the displaced population and 460,000 people
are in need of humanitarian assistance.

Save the Children is the biggest health and
nutrition actor in the Diffa response, assisting
both the host and displaced community in
health centres and mobile clinics across the
region. In 2015, over 89,000 children were
treated for malnutrition in the 128 centers
supported by Save the Children. Over 95%
of the children treated in the Intensive
Nutrition Care Centre (CRENI)
recovered from severe malnutrition.

Niger

Following the first attacks on Nigerien
soil, Save the Children has had to adapt its
response amidst the deteriorating security
situation in the country and expand our
response to ensure that it met the WASH,
protection, food security, health and nutrition
needs of the displaced populations.
Diffa has one of the highest malnutrition
rates of the country, and basic health services
are inaccessible even to the host population.
Thousands of families are already unable to
meet their basic food needs, and thousands
more will be unable to as we enter the lean
season. Matched with an absence of major
assistance in the first weeks of the year,
children and their families are critically
vulnerable. Without treatment, children
14

Nigeria
As a result of the conflict in the Northeast
and the growing number of Internally
Displaced People (IDPs), our humanitarian
response has gone from 2 projects to 8 in
2015. Our humanitarian response in Nigeria
was implemented in Gombe and Borno states.
Djamila, 15 months old girl, with mother
Mariama, taking part in a malnutrition
screening promoted by Save the Children in
his village in the Tessaoua region.
At the screening she was diagnosed as
malnourished and was referred to the local
health centre for further examinations.

Through our child protection
activities alone, we reached over
20,000 children during the
year.
Some aspects of our response
focused on providing food and
livelihood options to the IDPs.
Nearly 38,000 people received
food through a food voucher
system, while over 1,000
households have receive
support with agricultural and
non-agricultural based microentreprise equipment to set up
small businesses.
To meet the Water And Sanitation
Hygiene needs of the IDPs in
their host communities, we build
emergency latrines, provided
hand-washing stations, drilled
and rehabilitated boreholes. As
a result, over 37,000 have
benefited from our WASH
services.

©Oli Cohen/Save the Children

Eastern DRC

The ongoing political crisis in
Burundi, which started around the
controversial Presidential Elections
in July 2015, caused an ever
increasing stream of refugees in
the region. By October 2015 some
214,000 Burundi refugees had
applied for asylum in neighboring
countries.
The refugees are spread across
3 provinces but are mostly
concentrated in Uvra, South Kivu.
In response to the crisis, Save
the Children declared a Cat.4
emergency in May 2015. We
assisted over 6,100 people,
including over 5,200 children in the
field of health, education and child
protection who were in Lusenda
camp and surrounding areas.
We continued to provide
assistance to IDP, especially in
North Kivu as part of the Rapid
Response to Movements of
Populations consortium managed
by UNICEF.
15

WEST AND CENTRAL AFRICA
2015 ACHIEVEMENTS

HEALTH

In Niger we were able to reach
over 790,000 children in partnership
with the Ministry of Health.

1.5Million
In Ivory Coast, nearly half 3.2
million people have benefited
from our health and nutrition
interventions and half a million
are cihldren.

In Democratic
Republic of Congo we implemented health programs that
reached over 1.3 Mpeople of
which more than ½ million were
children.
In Mali over 22, 000 children under
the age of 1 received Penta 3 and
Measles immunization while nearly
15,000 received Varicella vaccination. In Ivory Coast 85,000 children received vitamin A

16

1/2
Million

85,000

790,000
In Burkina Faso, we achieved
84% coverage rate for free
health and nutrition care for
children.

84%

In Central African Republic
nearly 200,000 children have
benefited from Save the Children’s
health interventions in 6 regions.

200,000

A HEALTHY START

© Allan Gichigi/ Save the Children

Burkina Faso

Ministry of Health. We
targeted children under
5 who suffered acute
malnutrition, and pregnant
and breastfeeding women.

Save the Children
worked to reduce chronic
malnutrition for children
under the age of 5 and
pregnant/lactating women.
We also carried out a
Democratic Republic of
project in the Sahel region
Congo
that provided milk to
Our health programs
children in refugee camps.
sought to improve the
availability, access and
Central African Republic utilization of quality
Our health programs have primary healthcare
contributed to preventing services, and the provision
and reducing the high rate of key curative and
of morbidity and mortality preventive lifesaving
of children by ensuring
interventions for
access to primary
vulnerable children.
healthcare services and
The Emergency
referral to secondary
Health Program
health care for conflictprovided institutional
affected populations. We
support, mobile clinics,
have rehabilitated and
management of severe
equipped health facilities,
acute malnutrition and
as well as providing
response to outbreaks of
capacity building to the
transmissible diseases.
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Ivory Coast

Mali

We implemented prevention and
preparedness efforts against the
Ebola virus in areas near the
neighboring affected countries
(Guinea, Liberia and Sierra
Leone), as well as in Abidjan. We
also expanded our immunization
program against polio reaching
95,000 children under the age of
5. A similar number of children
received vitamin A and were
dewormed. Our interventions
in the country have reached 3.2
million people (of which 50% were
children).

Save the Children worked to
prevent neonatal mortality
by ensuring 3 visits to 90% of
newborns in our programs during
their first week of life. Additionally,
we reached 22,000 children under
the age of one with their Penta 3
vaccinations and 15,000 children
with their varicella vaccination.

Niger

Our health interventions focused
in 3 main areas: a) reducing
child morbidity and mortality
specifically due to malaria and
HIV/AIDS, b) strengthening the
Liberia
communities to prevent childhood
As part of our Ebola response,
diseases by eradicating open air
Save the Children built two
defecation and creating latrines
Ebola Treatment Units which
and thirdly, c) a partnership with
the government at a national
were managed by IMC and two
Community Care Centers. We also and local level to carry out
immunization campaigns. Through
supported the Minister of Health
in planning and strengthening for a our work with the Ministry of
Health we reached over 790,000
better health delivery service.
children.
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A Step Towards Universal Health Care
thanks to Advocacy and Campaign
Following the popular uprising that
overturned the government in October
2014, the transition authorities (set up
in November 2014) announced that
Presidential and legislative elections
would be held in October 2015.
This was seen as a notable
opportunity to push forward our
advocacy asks with regards to free
access to healthcare for children under
the age of 5, pregnant women and
breastfeeding mothers by 2016.
In coalition with 8 other NGOs, Save
the Children launched the campaign
“Ma Voix, la Santé des Enfants” (My
voice for children’s health) in August
2015. The integrated campaign
included interactions with the media,
the public and a network of bloggers.
Following successful engagement with the
presidential candidates on the importance of
passing and implementing free

access to healthcare for children under the age of 5,
pregnant women and breastfeeding mothers nationally,
the Transitional National Council voted on a provision
which would turn the waiver of health fees into law.

Nigeria

Sierra Leone

Save the Children
played an important
role in achieving the
“polio-free” status
for the country.
We increased the
immunization
coverage to over
800% and reduced
the number of
children missing
their oral poliovirus
vaccines. We also
conducted health
prevention activities
and expanded our
interventions with the
SPRING (Strengthening
Partnerships, Results
and Innovation in
Nutrition Globally)
project from 10 to 13
states.

We stayed committed
to the “Resilient Zero”
framework (that is
staying at zero cases of
Ebola in 2015 onwards).
We had an active
role in supporting
the country in the
transition of the Ebola
crisis and its recovery
plan. We ensured that
mental health and
psychosocial support
were more accessible
across the country for
the first time.
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an opportunity
to learn
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Burkina Faso

Democratic Republic of Congo

With the Youth in Action programme
launched in 2014, we aimed to improve
the education of rural youth aged
between 15 to 18 years old. We
supported learning centers to absorb
these youth and gave them vocational
training as well as financial support to
start their own businesses.

Save the Children worked on
education at 3 levels: Providing basic
and quality education; Non-Formal
education, by providing vocational
training; and Early Childhood Care and
Development (ECCD), to ensure that
ECCD was included in the country’s
basic education policy.

Central African Republic

Ivory Coast

Our focus was on basic education and
Education in Emergencies. In Basic
Education we mainly put emphasis
on rehabilitation/construction of
school infrastructure and provision of
catch up courses while in Education
in Emergencies we adopted an
holistic approach, integrating Health/
Nutrition and Child Protection into the
programming. We reached over 28,000
people, of which, 97% were children

Our Education Program was
implemented by 11 projects managed
by 5 Save the Children offices. We
helped with construction and equipping
of facilities, training of teachers, medical
visits, sensitization of communities
and supplying learning materials. We
supported the access to education
with accelerated learning for children
out of school in rural and urban areas.
We also worked with teenage girls
to encourage them to finish their
secondary education.

© Jonathan
Hyams/Save
Children
© Jonathan
Haym
Save the the
Children

Liberia
After the Ebola crisis, many children had
to struggle with grief and adjust to a new
reality. We worked closely with the Ministry
of Education and others to support distance
learning, through radio education and
we played a leading role in supporting
children’s return to schools in March 2015.
We strengthened the emphasis on our WASH
program to alleviate fears of infection at
schools.

Mali
Save the Children ran the Early Childhood
and Development (ECD) program where
nearly 25,000 children have been
enrolled in first grade. All Early Childhood
and Development sites have adult literacy
centers and they promote women’s education.

Niger
We provided education during off-school
hours to 430 mothers and provided a second
chance to girls who had dropped out school,
to return to mainstream schooling. We gave
training to more than 350 school personnel
on positive discipline alongside other
thematics. Save the Children has also focused
on advocacy work and awareness rising to

tackle child marriage.

Nigeria
Save the Children increased the involvement
of communities in education and supported
primary schools across the country by
reaching close to 7 million children in 2015.
Additionally, Save the Children received an
award from His Excellency, Mr. Babatunde Raji
Fashola, the then Executive Governor of Lagos
State, in recognition of our work to support
School Health and Nutrition in Lagos State

Sierra Leone
many children could not go back to school
after the Ebola crisis. In order to mitigate this
situation, the MEST (Ministry of Education,
Science and Technology) implemented a fee
waiver policy for public schools that permitted
children from poor families to return to
school. Similar to Liberia, in Sierra Leone,
radio lessons were developed and radios
were distributed to households. We supported
the MEST in the development of Accelerated
Learning syllabi and the training of teachers.
We distributed copies of the new syllabi to
more than 400 schools to enable teachers to
give catch up lessons.
21

© Jordi Matas/Save the Children

Children in a
rural village,
Pujehun
district, Sierra
Leone
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WEST AND CENTRAL AFRICA
2015 ACHIEVEMENTS

PROTECTION FROM HARM

4,031

In Senegal, 4,031 children
survivors of sexual and gender
based violence have benefited
from health care, legal assistant
and psychosocial support.

In Democratic
Republic of Congo we
delivered 8,000 birth certificates. Around 26,800 people
were sensitized on harmful
consequences of family separation.

8,000

In Central African Republic 6,317 children (27%) girls
were released from armed
groups.

6,317

ENDING INEQUALITY
In Niger, we worked with
300,000 displaced people in Diffa
due to insurgent groups, distributing WASH kits.

300,000
In Sierra Leone we have
provided unconditional cash
to 6,445 households with the
FEEDS (Food Emergency for
Ebola Virus Disease Support )

6,445
23

PROCTECTION
against VIOLENCE
Burkina Faso
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referral into services, family training
We mainly worked with 3 programs: 1) and Disarmament Demobilization and
Before, During and After Disaster Situations in Reintegration.
the Central, North Central and Mouhoun
regions 2) A regional program funded Being the Voice of Children at the
by Europe Aid which seeks the social UNSC
integration of young migrant workers Save the Children particpated in the
around the border with Ivory Coast, 3) Open Debate on Children on Armed
Children Lead the Way which focuses on Conflicts held by the United Nations
training and development of skills.
Security Council in March 2015, as
a Watchlist on Children in Armed
Conflict member.
Central African Republic
In 2012, we focused on the psychosocial
During the Open debate, Save
wellbeing of children in communities, the
the Children’s Child Protection
reintegration of children associated with
Technical Advisor called on the
armed groups and the reinforcement
UN to redouble efforts to engage
of community-based child protection
with armed groups to agree to and
networks. By the end of 2015, over
implement action plans. Elaborating
6,000 children were released from
on examples of children released
armed groups/forces were reintegrated
from armed forces in countries
into their communities of origin
including the Democratic Republic of
through Save the Children activities
the Congo and the Central African
which included psychosocial support,
Republic.

Jonathan
Haym the
SaveChildren
the Children
©©Mark
Kaye/Save

Democratic Republic of Congo

Liberia

Our two programs Children Without
Appropriate Care and Sexually Abused &
Exploited Children aimed to prevent and
sensitize on sexual abuse and exploitation
of children. We conducted a mass campaign
through radio broadcasts mostly led by
children themselves on issues that threaten
them in DRC. We also worked with
partners to deliver birth certificates to
8,000 unregistered children along with
the establishment of child-led communitybased complaint mechanisms.

Our focus was to support the Government
to improve the protection and wellbeing of
children who were affected by the virus and
to ensure that they received appropriate
care. Over 600 children were formally placed
into foster or kinship care arrangements or
reunited with their biological families.

Ivory Coast
The government in collaboration with
Save the Children, drafted a National
Policy on Child Protection, leading
to the strengthening of the national
child protection system through the
implementation and revitalization of
protection mechanisms at the national and
community levels.

Mali
Two main projects address the issue of
Child Protection:Violence against children
in armed conflicts and Protect Against
Physical and Humiliating Punishments
(PHP). Through these programs, 40
community-based child protection
networks were established to identify and
manage child protection cases. We trained
school teachers on child psychology and
non-violent forms of punishment. We also
established a framework targeting child
marriage and female genital mutilation in
partnership with local and international
NGOs.
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Niger

Nigeria

Together with other partners, participated
in an initiative to support Nigerian women
and children who had been repatriated
back to Niger from Algeria. We assisted
them from the moment of their arrival
through to their reintegration within
their families in the community of origin,
mostly from Kantché. More importantly,
we ensured that unaccompanied children
were reunited with their families in the
community. We also provided cash and
sheep distributions, education, and health
and nutrition interventions. We developed,
in coalition with the Girls Not Brides, a
framework to reduce early marriage.

Save the Children worked primarily on two
projects: 1) The STEER project which aims to
give at least one service in health, nutrition,
protection, education and psychosocial
support or shelter & care to children, 2) the
CEFM with the goal of protection of girls and
boys from child marriage and fulfillment of
their rights.

A Prestitigious Recognition
Save the Children was one of
the two INGOs to have received
a Presidential award in Sierra
Leone, as a recognition of our
role in the fight to contain
and eradicate the Ebola Virus
Disease in the country.
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Senegal
Save the Children supported the African
Movement of Working Children and Youth to
adopt a child-led Advocacy strategy on Child
Marriage across 27 countries. Furthermore, a
standardized curriculum on child protection
and child rights and its training toolkit have
been elaborated to be used by
the ECOWAS Standby Force, the
East African Standby Force, the
African Union Peace Support
Operations Division and other
countries contributing troops as
their official curriculum.

ENDING INEQUALITY
Liberia

Nigeria

During the Ebola crisis in Liberia,
markets closed, businesses shut
down and farming stopped. Save the
Children thus focussed on
food security and livelihoods in 2015.
We also ran with cash transfers
programs for Ebola affected families.
We became among the lead NGO
for the financial system, mainly in
banking and transfers.

Save the Children tackles poverty
and hunger with the Child
Development Grant Programme
(CDGP). The program aims to
reduce malnutrition in Northern
Nigeria through cash transfers,
nutritional education and counseling
for pregnant women and with
children under the age of 2.

Niger

© Andrew Eisbo/ Save the Children

Sierra Leone

The Kailahun Food Emergency for
Ebola Virus Disease Support (FEEDS)
We worked in Diffa with 300,000
program provided assistance to
people displaced due to insurgent
groups. We distributed water tanks, households indirectly affected
by Ebola). To date, the program
kits of non-food items, mills and
WASH kits. We undertook a hygiene has provided seven months of
awareness campaign and we helped unconditional cash to 6,445
households. This translated into
with the building of wells. We also
approx. $210 so far provided to each
conducted food security initiatives
of the beneficiary households to
through cash for work, food
vouchers, cash distribution, livelihood augment their food basket
activities and child protection
interventions.
27

BUILDING
CITIZENS
© Mark Kaye/ Save the Children

Ivory Coast

actors for their commitments
Our advocacy work contributed and obligations to child rights.
We supported a national
to influencing the Government
of Ivory Coast to finally submit coalition (CONAFE) to build
their monitoring plans of
its Initial State report on the
action on the right to a birth
African Committee of Experts
certificate, free health care for
on the Rights and Welfare of
the Child (ACRWC), which was children under 5 and the right
to quality education for all
overdue since 2009
children.

Nigeria
A key achievement was the
review and validation of the
Child Rights Act (CRA) in
Kaduna State. Also 66 children
(33 male, 33 female) were
trained and inaugurated as
child parliamentarians by
Her Excellency Aisha Buhari,
the First Lady of the Federal
Republic of Nigeria.

Senegal

28

during 2015, Child Rights
Coalitions supported by us,
have continuously improved
accountability of regional
bodies, national and local
Governments and other key

Sierra Leone
The Children’s Ebola Recovery
Assessment (CERA) provided
an opportunity for children
to voice their opinions on the
impact of Ebola. The report
has been shared widely, and a
child-friendly version was also
developed. In September, we held
a National Children’s Summit,
bringing together children to
meet directly with government
officials and ministries to discuss
important issues concerning
them. One child representative
was supported to attend the
UN General Assembly Meeting
in New York.

THE nature of
OUR PROGRAMS
COUNTRY

EXPENDITURE ($)

Burkina Faso
Central African Republic
Cote d’Ivoire
Democratic Republic of Congo

Guinea
Liberia
Mali
Niger
Nigeria
Senegal
Sierra Leone
West and Central Africa
Total

13,743,056.53
12,128,555.48
7,748,423.40
26,030,186.50
5,718,637.70
21,227,309.49
20,540,901.53
33,772,764.22
28,105,369.71
5,736,281.28
29,080,712.94
1,545,830.05
205,378,028.75
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Grace a Dieu* 17-years-old,
former child soldier with the exSeleka, in his room.
Grace a Dieu* was 15 when the
Seleka armed group came to his
hometown, in late 2012. They
took his father away, because he
worked at the petrol station and
they thought he was rich. Grace
a Dieu was attending the Sunday
service when this happened, and
the family never saw the father
again.
With few resources, Grace a
Dieu, the eldest of seven children
felt he had no choice but to join
the Seleka ranks, despite them
having killed his father, so that he
could help support his family.

©Sylvain Cherkaoui/ Cosmos/Save The Children
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Thanks to the intervention
of NGOs, and through a
dialogue with his leaders, many
children like Grace a Dieu were
demobilised from the Seleka.
We provide him and others
psychosocial support.
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Published in June 2016.
As far as possible, the
information contained in this
report is correct as of June
2016.
Statistics are based on latest
available figures from Save
the Children programmes
or recognised international
sources.
The names of some children
have been changed to protect
their identities.
This report was compiled,
edited and desigened by
Astrid Chitou and Lilliam
Armijo.
Thanks to everyone involved
in producing this Annual
Review.
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