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 FOREWORD BY  

THE UN RESIDENT 
COORDINATOR 
 

Recurrent drought conditions induced by climate change over the past two decades have led to a significant 
deterioration in Djibouti’s humanitarian situation. Heat and arid conditions have left only 0.01 per cent of the land 
arable with minimal annual rainfall. The population’s coping capacities have steadily eroded, people have had to flee 
from the rural to the peri-urban area surrounding Djibouti, and as a consequence, people are increasingly unable to 
generate sufficient household income to provide for basic necessities. More than fifty-eight per cent of the rural 
population is food insecure and about twenty-three per cent live in extreme poverty. Forty-two per cent of the 
population live in relative poverty, and thirty-five per cent of the rural population have no access to water. Malnutrition 
has also reached extremely high levels. 

 

The presence of refugees and migrants has created additional pressure on infrastructure and further stretched the 
limited capacity to provide basic services. Refugees, asylum seekers and migrants are fleeing from Somalia, Yemen 
and Ethiopia due to recurring armed conflicts and extreme poverty to seek asylum in Djibouti or to transit through 
Djibouti to the Gulf countries in search of better living conditions. The humanitarian situation is also exacerbated by 
chronic weaknesses, such as lack of safe water and basic sanitation services and health care, the limited provision 
of safety nets, high food prices and structural poverty. 

 

Overall, 289,338 people will require humanitarian assistance in 2017, including Djiboutians living in extreme poverty, 
refugees, asylum seekers and migrants. The 2017 HRP focuses on providing life-saving assistance, including food 
security, nutrition, water and sanitation, health, protection and refugee and migrant responses. While providing 
humanitarian assistance, the international community will collaborate very closely with the Government of Djibouti 
and municipal and local level authorities to strengthen the resilience of affected communities and people and their 
capacity to cope with climate change emergencies, and to improve access to basic social services.   

 

Humanitarian assistance in 2017 will be pivotal to contribute to achieving the goals of the Government of Djibouti and 
of the international community, as outlined in the UN Development Assistance Framework (2013-2017) and the five-
year national development plan of Djibouti ‘SCAPE’ (2015-2019) Strategy for Accelerated Growth and Promotion of 
Employment. 

 

 

Valerie Cliff 

UN Resident Coordinator 
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THE HUMANITARIAN RESPONSE PLAN  

AT A GLANCE  

STRATEGIC OBJECTIVE 1 

Strengthen resilience of 

drought-affected people, 

by re-establishing their 

livelihoods 

STRATEGIC OBJECTIVE 2 

Save lives, by improving 

access to basic services 

and reducing the risk of 

epidemics and their 

impact on affected 

populations and livestock 

STRATEGIC OBJECTIVE 3 

Strengthen protection 

and assistance for 

refugees and vulnerable 

migrants 

 

PEOPLE IN NEED 

289,338 

PEOPLE TARGETED 

244,920 

REQUIREMENTS (US$) 

43M 

 

 

OPERATIONAL PRESENCE: NUMBER OF PARTNERS 

9 

 
 

PEOPLE WHO NEED HUMANITARIAN ASSISTANCE 

289,338 

 

AFFECTED HOST COMMUNITIES & LOCAL POPULATIONS  

222,088               

 
          

REFUGEES 

32,500 

 

MIGRANTS 

34,750 

 

 



 

OVERVIEW OF  

THE CRISIS 
 

Djibouti continues to face high rates of food insecurity and malnutrition, scarcity of drinkable and usable 
water, few sanitation and hygiene facilities, as well as limited access to basic health care throughout most 
of the country. Recurring and severe droughts in the past two decades induced by climate change have 
led to a significant deterioration in living conditions of vulnerable Djiboutians. 

 
The two main drivers of humanitarian needs in Djibouti are (1) the negative impacts of recurrent drought 
and extreme poverty, and (2) the inflow of refugees and asylum seekers, mostly from Somalia, Yemen 
and recently Ethiopia, as well as a continuous inflow of tens of thousands of vulnerable migrants transiting 
each year, mostly from Ethiopia through Djibouti to Yemen and the Gulf Countries.    
 

Years of consecutive drought in one of the world’s most arid countries continue to have harsh impacts 
on the lives and livelihoods of Djiboutian.   

Since 2007 precipitation levels have dropped by half 
in all regions, drawing the country into a long-lasting 
drought which has caused extensive depletion of 
pasture, crops and water resources and resulted in 
loss of income by herders and rural dwellers, massive 
displacements of population to urban areas, 
disruption of traditional coping strategies, increased 
vulnerability, proliferation of communicable diseases, 
food insecurity and malnutrition. 

The food security and nutrition situation continues to 
deteriorate.  

An estimated total population of 196,910 people, 
including drought affected refugees and migrants, are 
considered to be food insecure in Djibouti as of November 2016. It is estimated that over 159,000 people 
are experiencing a food security crisis due to drought, including over 130,000 or some 46 per cent of the 
rural population, reaching 70 per cent of the total population in rural areas of Obock, one of the country’s 
most food insecure regions. Djibouti imports over 90 per cent of its food needs. Staple food prices 
continue to rise in a country with high unemployment and 23 per cent of the population living in extreme 
poverty. Access to food is very limited for many vulnerable people in Djibouti, including those living in 
rural areas, as well as refugees hosted in the country.  

From 2010 to 2013, the overall prevalence of Global Acute Malnutrition (GAM) among the local population 
increased from 10 per cent to 17.8 per cent. The peak was reached in the Northern Obock region, where 
25.7 per cent of under-five children were acutely malnourished. The situation was slightly worse in urban 
than in rural areas (18.6 versus 16.8 per cent). The Integrated Food Security Phase Classification (IPC) 
analysis of November 2016 indicates that GAM rates have decreased in comparison with previous years 
but need continuous surveillance in the regions of Obock and Dikhil. Severe Acute Malnutrition (SAM) also 
registered a worrying increase from 1.2 per cent in 2010 to 5.7 per cent in 2013. All areas of the country 
were more or less affected as the lowest regional rate was already above thresholds with 2.1 per cent in 
the region of Tadjourah, while the peak was reached in Balbala, a sub-urban area of Djibouti-city (6.9 per 
cent). According to estimates by the Nutrition sector working group, 85,128 people (children under five 
years, pregnant and lactating women and others) are affected by either acute malnutrition or chronic 
malnutrition. The majority of the affected population is the local population of 80,497 living in the suburban 
area of Balbala, as well as in the regions of Obock, Ali Sabieh, Dikhil, and 4,631 children and women in 
the refugee camps. 
 

KEY ISSUES  

Food insecurity and severe malnutrition 

Access to safe water and sanitation 

Access to health services  

Refugee and migrant crisis 
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Recurrent drought has placed severe strain on water, sanitation and hygiene services 
 
Water is scarce in a country that does not have a permanent source of surface water such as rivers or 
fresh water lakes, and relies on deep rain-fed underground water. Rains are rare, unpredictable and short, 
with average rainfall in ordinary years being 150 mm. Since 2008 however, the country has been suffering 
from the consequences of a drought that has reduced these rainfalls by half. The scarce rainfall allows for 
a temporary regeneration of water, but it is insufficient to properly replenish these sources as the drought 
persists. As a consequence, many herders and rural dwellers have lost their sources of livelihoods, and 
have seen their income drastically reduced, being forced to abandon their homeland and seek refuge in 
urban centres.  
 
Dikhil, Tadjourah and Obock regions are the most exposed to drought. Their rates of access to improved 
water and adequate sanitation are also lower than the national figures. The water and sanitation crisis is 
more severe in these regions and the rural population is most affected due to the low coverage of WASH 
facilities. In rural areas, access to improved water is 65 per cent, access to adequate sanitation 5 per cent.  

 
An estimated 175,000 people, including local populations, refugees and migrants, require urgent 
assistance to maintain or increase access to minimum health standards for safe drinking water and 
sanitation. Recurrent drought impacts in recent years have increased the risk of spread of communicable 
diseases such as cholera, measles and acute respiratory infections. Facilities located along the migration 
routes have come under severe pressure. Due to water scarcity, the small number of existing water points 
need to be protected and properly managed to take into account human needs such as drinking and 
households use, as well as livestock and agricultural needs. 
 
Many people in Djibouti lack sufficient access to basic health care  
 
Nearly 290,000 people, about one third of the population, require urgent assistance to maintain or increase 
access to primary health care. These include 222,088 most vulnerable Djiboutians (extremely poor people 
living in rural and peri-urban areas without or with limited access to health services; children <5 and 
pregnant women), 32,500 projected refugees and asylum seekers, as well 34,750 migrants. Being highly 
vulnerable, many of them die every year due to preventable and treatable diseases of poverty such as 
acute pneumonia, diarrhea, malaria, measles, tuberculosis, HIV and Non Communicable Diseases. 
 
An increasing number of refugees/asylum seekers and migrants require humanitarian assistance 
 
Armed conflict situations and extreme poverty have resulted in many people – mostly from Somalia, 
Yemen and Ethiopia – seeking asylum in Djibouti or transiting through Djibouti to the Gulf countries, in 
search of better living conditions.    
 
Djibouti hosts 24,265 registered refugees and asylum seekers from Somalia, Ethiopia, Yemen and Eritrea as of 4 

November 2016. The impact of the ongoing Yemen crisis has been of particular concern in 2016. Despite a 

deterioration of the situation in Yemen, the number of refugees has not significantly increased since end 2015. 

However communities hosting refugees from Yemen since 2015 faced a further influx of 3,785 refugees escaping 

political tension and violence in Ethiopia in September 2016, which put further strain on social services, natural 

resources and economic assets. UNHCR projects that the number of refugees and asylum seekers in Djibouti 

will reach 32,500 by the end of 2017. 
 
Migrants, predominantly from the Horn of Africa, continue to transit through Djibouti to Yemen and onward 
to other countries in the Middle East due to limited economic prospects, political instability and 
environmental degradation in their countries of origin. Most migrants originate from Ethiopia and Somalia, 
but the ports of Obock and Djibouti are also the main reception point for humanitarian evacuations from 
Yemen. An estimated 100,000 migrants are predicted to have come to Yemen in 2016, with Djibouti having 
become the epicenter of these complex, bi-directional migratory flows across the Red Sea and the Gulf of 
Aden. Transiting migrants are men, women, and children, mainly between the ages of 15 and 30, and 
approximately 20 per cent being unaccompanied migrant children. More than 300 migrants are estimated 
to transit through Djibouti each day. From January to October 2016, close to 5,000 individuals arrived in 



Djibouti from Yemen (including Yemeni and other nationalities). In the coming months, an additional 
10,000 migrants must be evacuated from Yemen to Djibouti and Somalia. For 2017, the International 
Organization for Migration (IOM) aims to provide assistance to 34,750 migrants. 
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STRATEGIC  

OBJECTIVES 
 

Humanitarian partners will continue to focus their response on three strategic 

objectives to address the humanitarian impact of the recurrent drought on the lives 

and livelihoods of vulnerable Djiboutians, increase access to basic services, and 

to meet the protection and assistance needs of refugees and migrants in Djibouti. 

 

 

Strengthen 
resilience of 
drought-affected 
people by re-

establishing their 
livelihoods 

 

 

Building the resilience of 
the most vulnerable 
Djiboutians through 
livelihoods will break the 
negative cycle of increased 
vulnerability linked to the 
recurrent droughts induced 
by climate change over the 
past two decades. 

 

 

Save lives by 
improving 
access to basic 
services and 

reducing the risk of 
epidemics and their 
impact on affected 
populations and 
livestock 

 

Given the limited access to 
health services, safe water, 
basic sanitation and 
nutritious food, many 
vulnerable people are at 
risk of disease. 
Humanitarian partners will 
continue to improve 
people’s access to basic 
services and to provide life-
saving assistance.  

 

 

 

Strengthen 
protection and 
assistance for 
refugees and 

vulnerable migrants  

 

 

The number of refugees is 
projected to increase, 
mainly due to the recent 
political tension in Ethiopia, 
the ongoing conflict in 
Yemen and the protracted 
crisis in Somalia.  In 
addition, Ethiopian 
migrants continue to transit 
through Djibouti to Yemen 
and other Gulf countries. 
Therefore, humanitarian 
partners will continue to 
assist refugees and 
migrants with special focus 
on strengthening 
protection.  

 

 

 

 

 

 

1 2 3 



 

 

RESPONSE  

STRATEGY 
In a country with a relatively small territory and population, national and international actors are unable to 
meet all acute and chronic needs due to limited capacities. With this in mind, humanitarian partners are 
planning to prioritize the most vulnerable people and the geographic locations most affected by recurrent 
drought and population movements. Humanitarian needs are expected to slightly increase from 2016, as 
more people from the neighboring countries continue to flee conflicts and extreme poverty and seek 
asylum in or transit through Djibouti.   

 

Scope of the humanitarian response  

Given the recurring drought and its increasingly negative impact on the coping capacities of the most 
vulnerable people in the country, efforts in Djibouti will target both acute and chronic needs. The 
humanitarian multi-sector response will aim to save lives and rebuild livelihoods of the most affected 
people, including refugees and migrants who rely on humanitarian assistance for their survival. 
Preparedness and long-term interventions are required to respond to chronic issues, including supporting 
vulnerable populations to better adapt and recover from recurring shocks, and building the capacity of 
national and local actors to lead sustained interventions.   

For 2017, an estimated 289,338 people are projected to be in need of humanitarian assistance in Djibouti, 
of whom the humanitarian partners plan to target 244,920 people This includes 23 per cent of Djiboutians 
living under the extreme poverty line (US$1.25 /day), and the total refugee and migrant populations present 
in the country. The refugee response will target both Yemeni and Ethiopian refugees already in the country, 
expected new arrivals, as well as the Somali refugees that have been in Djibouti for close to 25 years.  
Vulnerable groups, especially children under five years old and pregnant and lactating women, will be 
given special attention in the planned multi-sector humanitarian assistance, through provision of food 
assistance, nutrition, WASH, health, protection and education interventions. 

Geographical coverage of the response will include the regions of Obock, Dikhil, Tadjourah and Ali Sabieh 
as well as the suburban area of Balbala. These areas have been most exposed to recurrent droughts, 
including the 2015-2016 El Niño impact until mid-2016, and are recording high numbers of people affected 
by food insecurity and malnutrition, as well as limited access to WASH and basic health services. Obock 
and Tadjourah regions are increasingly vulnerable due to increased refugee caseloads and transiting 
migrants. 

 

Planning assumptions 

Humanitarian needs are projected to slightly increase throughout the implementation of the humanitarian 
response strategy. Should there be any drastic increase or major change to the humanitarian context, the 
HRP may be revised. The number of refugees and asylum seekers in Djibouti are projected to increase 
should the unrest in Ethiopia escalate further, and the conflict in Yemen and the protracted crisis in Somalia 
continue. Most refugees or asylum seekers will need international protection and assistance for their 
survival. New arrivals would further strain the already overstretched living conditions in refugee camps and 
host communities. In addition, the ongoing flow of migrants from Ethiopia through Djibouti to Yemen and 
the Gulf countries is set to continue despite the escalated armed conflict in Yemen, whereas migrants 
fleeing the war in Yemen will also continue transiting through Djibouti. 
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Prioritization  

The humanitarian response in Djibouti for 2017 prioritizes life-saving and protection interventions for the 
most vulnerable people, including the quarter of Djiboutians living in extreme poverty in both rural and poor 
urban areas, refugees and asylum seekers, as well as migrants.  

Multi-sectoral assistance by international and national humanitarian partners will focus on providing food 
and nutritional supplements, improving access to basic water, sanitation and health services, 
strengthening protection for refugees, asylum seekers and migrants, and ensuring education for refugee 
children.  

Djibouti’s vulnerability to recurrent drought underlines the need to further strengthen the coping capacities 
of local communities to respond to recurrent emergencies, such as the latest 2015-2016 El Niño 
phenomenon. The humanitarian multi-sector response will therefore prioritize interventions that strengthen 
the resilience of drought-affected people by re-establishing livelihoods to respond to future climate shocks. 

 

Implementation arrangements and coordination mechanisms 

The international community will implement the 2017 Humanitarian Response Plan (HRP) jointly with local 
partners in support of the Government of Djibouti and its relevant line ministries. With leadership by the 
Office of the UN Resident Coordinator, sectoral working groups are working to ensure effective sectoral 
coordination with relevant stakeholders, adequate coverage of humanitarian assistance to avoid overlaps 
and to address potential challenges in the response. The various sectoral working groups are coordinated 
by the UN sector lead agencies in close collaboration with their Government counterparts.  

The HRP includes the 2017 Refugee Response Plan led and coordinated by UNHCR in cooperation with 
the Government of Djibouti through the National Office for Assistance to Refugees and Affected 
Populations (ONARS). Assistance to migrants in transit, stranded migrants and Djiboutian returnees is 
being coordinated by IOM in partnership with the Ministry of Interior and all relevant central and local 
authorities and concerned diplomatic missions. 

The UN Resident Coordinator and the humanitarian core team1 under the UN Country Team will continue 
to ensure a coordinated and effective humanitarian response, in close collaboration with Government 
partners to ensure a needs-based response able to adjust priorities as needed.  

 

Linkages to development frameworks 

Humanitarian partners will contribute to the joint goals of the Government of Djibouti and development 
partners under the current UN Development Assistance Framework (UNDAF) for 2013-2017, and the 
National Plans by different line Ministries. Among other objectives, humanitarian interventions will 
contribute to improving access to basic social services, with focus on the most vulnerable groups including 
women and children, as well as to strengthen the resilience of vulnerable populations to natural disasters 
such as droughts. During the course of 2017, humanitarian concepts will be integrated into the new United 
Nations Development Assistance Framework (UNDAF) 2018-22.   

 

Cross-cutting issues 

Integrating gender and age in planning and programming 

The UN Country Team has ensured the integration of gender and age across the 2017 response plan. In 
this respect, projects across all sectors carry a gender marker. More than 75 per cent of projects in the 
response plan have been scored as contributing significantly to advance gender equality.  

  

The centrality of protection 

The humanitarian community has ensured that protection is integrated within all programmes. The 
Yemen crisis, combined with the protracted humanitarian needs in Djibouti, has exacerbated the 
                                                      
 
1 The humanitarian core team under the UNCT consists of UNCT members with humanitarian activities in the country. 



vulnerabilities of refugees and asylum seekers, migrants and the host population. Efforts to strengthen 
protection has been integrated across all interventions in the HRP through a multi-sectoral approach to 
maximize impact and ensure a better use of resources.  

  

Accountability to Affected Populations 

Accountability to Affected Populations (AAP) is integrated into needs assessments, project design and 
planning. Projects have benefited from local participation and inputs and incorporate participatory and 
feedback mechanisms in their project implementation plans. In addition, humanitarian actors will work 
closely with partners at the regional, municipal and community level to deliver assistance to people in 
need, which will also contribute towards greater accountability and enhanced partnerships. 

 

Resilience 

Djibouti continues to face a series of environmental challenges, including natural disasters and risks 
associated with climate change (floods, droughts, rising sea waters, degradation of marine and coastal 
biodiversity). These challenges negatively affect development gains and contribute to increased poverty, 
food insecurity and lack of access to basic social services. Rural communities in particular have limited 
capacities to cope with climate change and environmental risks and to adapt to a changing context. In 
addition, institutional mechanisms to support livestock continue to be missing.  

To continue to address the above challenges and mitigate risks, the planned humanitarian response for 
2017 in Djibouti will aim to strengthen the resilience of affected communities in all sectors, by improving 
coping mechanisms, supporting livelihoods and livestock activities, early recovery and rehabilitation 
interventions. 
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OPERATIONAL  

CAPACITY 
Operational capacity to address continuous acute and chronic needs in the country is limited. 

Capacity building interventions are needed to strengthen the capacity of national and local authorities to 
respond to humanitarian needs and to better target resources towards priority emergency preparedness 
and response activities.  

The small humanitarian core team under the broader UN Country Team (UNCT) continues to strengthen 
its presence and capacity in Djibouti. All major UN humanitarian agencies, funds and programmes are 
present in the country and operate in collaboration with relevant Government line ministries. However, 
the number of national and international NGO partners active in the country remains limited.  

A total of nine partners, including UN entities and NGOs, are involved in the HRP and committed to 
delivering humanitarian assistance in Djibouti in 2017. 

 

 

# OF 
HUMANITARIAN 
PARTNERS 

9 

 

  



HUMANITARIAN  

ACCESS 
While humanitarian access is not a major issue in Djibouti, poor infrastructure hampers physical access to 
some areas.   

Overall humanitarian access in Djibouti is adequate and there have been no reports of security incidents 
against humanitarian workers. However, physical access to some areas continues to be challenging due 
to lack of roads or poor road infrastructure, which has negatively impacted the implementation of 
humanitarian activities.   

In addition, phone coverage in Djibouti remains limited and the geographical landscape prevents efficient 
VHF/HF communications.  

As for access to migrants in the country, the Migrant Response Centre (MRC) constitutes the key base for 
humanitarian assistance to vulnerable migrants in the North of the country (Obock and Tadjourah) as well 
as other centres supported by the Ministry of Interior such as the ONARS Center in Loyada.  
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RESPONSE  

MONITORING 
Humanitarian partners are committed to monitoring the impact of their activities on targeted populations 
and communities with regular reporting on progress against agreed targets, and adjusting priorities as 
required.  

 

In line with the Inter-Agency Standing Committee (IASC) guidelines, humanitarian partners will ensure 
regular monitoring of humanitarian assistance and timely reporting. This is critical in order to ensure 
accountability of the international community towards affected communities and donors. Monitoring also 
informs the humanitarian community on progress, gaps and challenges, and allows for adjustments to the 
response. A Monitoring Framework has been developed for the humanitarian response plan focusing on 
strategic and sector-specific objectives of the collective response. The Monitoring Framework is 
incorporated in the Djibouti 2017 HRP and can be found in the annex.   

All partners will actively participate in inter-sector coordination platforms to jointly implement, monitor and 
report on the collective humanitarian response.  

Sector lead agencies will ensure regular monitoring within their sectors. Sector-specific monitoring plans 
and systems may be established as appropriate. Sector lead agencies will also ensure that information 
and analysis within the sectors will inform overall HRP reporting. 

In addition, implementing organizations will be responsible to monitor their projects and to share their 
reports and information with other partners within the relevant sectors.  

Monitoring will be conducted through different modalities such as joint assessment missions, surveys, 
meetings with beneficiaries and relevant partners. 

Humanitarian partners plan to produce two dashboards, one in mid-2017 and one at the end of 2017. 
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SUMMARY OF  

NEEDS, TARGETS & 
REQUIREMENTS 
PEOPLE IN NEED 

289,338 

PEOPLE TARGETED 

244,920 

FUNDING REQUIREMENTS 

43M  

 

 
Overall 289,338 people will require humanitarian assistance in 2017, including Djiboutians living in extreme 
poverty, refugees and asylum-seekers as well as migrants. The 2017 humanitarian response plan focuses 
on providing lifesaving assistance to 244,920 people in the key areas of food security, nutrition, WASH, 
health and protection. The plan also aims to strengthen resilience of drought-affected communities to 
reduce their reliance on humanitarian assistance.  
 

 

 
TOTAL BY STATUS BREAKDOWN OF PEOPLE TARGETED BY SEX & AGE 

Sector 
People in 

need 
People 

targeted 
Refugees Migrants 

Host communities & 
Local population  

% female 
% children, 

adult, elderly 

Food Security 196,910  149,790 16,567 13,913 119,310 49% 37%-59%-4% 

Nutrition 100,216 100,216 19,699 20 80,497 65% 62%-48%-0% 

WASH 174,828 96,878 32,500 34,750 29,628 44% 31%-67%-2% 

Health 289,338 244,920 32,500 34,750 177,670 49% 46%-50%-4% 

Protection 70,250 70,250 32,500 34,750 43,000  48% 47%-50%-3% 

Refugee non-
sectoral 
response 

32,500 32,500 32,500 - - 48.2% 47%- 50%-3% 

TOTAL 289,338 244,920 32,500 34,750 177,670 49% - 
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PEOPLE IN NEED 

8,000 

PEOPLE TARGETED 

8,000 

REQUIREMENTS (US$) 

722,100 

# OF PARTNERS 

3 

 

FS OBJECTIVE 1: 

 Ensure continuous access to 
education for refugee children 
and adolescents hosted in Ali 
Addeh and Holl Holl refugee 

Camps. 
  
RELATES TO SO3 
 

FS OBJECTIVE 2: 

 Ensure sustainable access to 
education for Yemeni refugee 
children and adolescents living 
in the Markazi camp and in 

Obock city. 
 
RELATES TO SO3 
 

FS OBJECTIVE 3: 

 
Support the schooling of 
Yemeni children from most 
vulnerable refugee or non-

refugee families living in Djibouti city.   
 
RELATES TO SO3 
 
 

CONTACT 

Constance Kouakou, 

Education Specialist        

ckouakou@unicef.org 

 

Wa Nsenga Katumba 

katumba@unhcr.org 
 

 EDUCATION  
 

1. Priority needs 

In Djibouti refugee camps, educational services have been present for 
many years. Following the onset of the war in Yemen in March 2015, an 
influx of refugees were registered in the new Markazi camp. In July 2015, 
a first educational programme offered access to basic literacy and 
recreational activities to 65 children. In October, the new school year 
started in the camp using the Yemeni curriculum, accredited by the 
Djiboutian Ministry of Education.   Needs for more learning spaces is crucial 
in the camps since the number of children kept increasing, this trend is 
expected to continue in 2017. Most of the Yemenis seeking refuge in 
Djibouti prefer to live in Djibouti city and some of them are not attending 
school as school fees are too expensive. Children not being registered as 
refugees, are not eligible to UNHCR’s assistance UNICEF will provide 
some support to ensure school enrolment for many children among the 
most vulnerable families. 

 

2. Response strategy 

Since years, educational needs of refugees hosted by Djibouti is fulfilled. 
The recent arrival of new Yemeni children living in refugee camps 
represents an added challenge. The proposed response strategy will 
ensure that both recent as ancient (old) refugees in need of primary or 
secondary education will receive adequate access to school. Yemeni 
children living in Djibouti city, despite living out of camps, will also be 
provided with access to education, focus being on the most vulnerable of 
them. The Yemeni curriculum, different of the Djiboutian one, is now 
endorsed by the ministry of Education and will be used in order to facilitate 
the smooth continuum of the Yemeni children in their home country once 
the Yemen safe and stable. 
Teachers in charge of education of the refugees will receive refresher 
trainings, school facilities extended, kits given to children and support will 
be given to Parents to be involved in this dynamic. Specific attention will 
be given to girls in order to assure that gender issues are fully taken into 
account in the education response strategy. 

 
Details on the education response for refugees can be found in the Refugee 
Response Plan. 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND 
AGE 

   

Refugees Migrants IDPs Returnees Host 
commu- 

nities 

Local 
population 

% 
female 

% 
children, 
% adult, 

% 
elderly 

People in 
need 

8,000 - - - - - 50% 100%   

People 
targeted 

8,000 - - - - - 50% 100%  

Financial 
$ 722,100    

 
 

Requirements 
 

 
 

 

  

1 

2
1 

3
1 

mailto:ckouakou@unicef.org
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PEOPLE IN NEED 

196,910  

PEOPLE TARGETED 

149,790 

REQUIREMENTS (US$) 

9,391.311 

 

# OF PARTNERS 

3 

 

FS OBJECTIVE 1: 

 Strengthen resilience 
of vulnerable rural and 
urban communities to 
react to droughts and 

reinforce their food production 
capacity. 
  
RELATES TO SO1 

FS OBJECTIVE 2: 

 Strengthen the animal 
production capacities 
of vulnerable 
populations in rural 

and urban areas by increasing 
their resilience and improving 
their capacity to preserve their 
herds using risk minimizing 
measures. 
 
RELATES TO SO2 

FS OBJECTIVE 3: 

 
Improve access to 
food and other basic 
services for vulnerable 

people  
 
RELATES TO SO3 
 
 

CONTACT 

Hibo Mohamed Muse 

Food Security Specialist 

Hibo.MohamedMuse@fao.org 

Etienne Labande 

Head of Programme 

Etienne.labande@wfp.org 
 

 FOOD SECURITY  
 

1. Priority needs 

A total of 196,910 people – including rural and urban communities, as well as 
migrants – are food insecure in Djibouti, which represents a 27 per cent increase 
from last year. The increase can mainly be attributed to the impacts of drought and 
a national demographic increase. Vulnerable populations are experiencing difficulties 
related to adequate food-intake and sustaining their agricultural production in rural 
areas. Their resilience and capacity to cope with shocks remains very limited. 

2. Response strategy 

In 2017, the Food Security (FS) sector will target a total of 149,790 food insecure 
people. The sector will ensure that immediate needs of the food-insecure drought-
affected households (75 per cent of the target population) are met. The sector will 
also continue to increase people’s resilience to shocks by enhancing their ability to 
produce as well as to preserve assets. While continuing to provide immediate life-
saving assistance, the sector will support auto-production to increase access to 
affordable and nutritious food while increasing people’s resilience to future droughts. 
Project activities will be implemented through a well-established partnership with the 
Government of Djibouti, the Regional Council as well as regional associations and 
cooperatives, following identification of priority areas and targeted communities in 
initial project steering committee meetings and discussions between all partners. 
Target communities have been involved in planning, implementation and 
supervision, with all programmes aligned with existing multiple national frameworks 
such as the Country Program Paper or “Plan national d’investissement du secteur 
agricole (PNISA)”. For some hard-to-reach areas difficult zones for UN interventions, 
where 25 per cent of the people in need live, assistance will be delivered through 
national NGOs or associations.   
 
Secondly, due to a decrease of livestock of poor pastoral households and a recent 
increase in livestock diseases, priority continues to be given to livestock restocking 
in drought affected communities and distribution of veterinary products as well as 
livestock food supply, in collaboration with the Ministry of Agriculture and 
humanitarian partners SOS Sahel, Paix et Lait and Action Contre la Faim (ACF). 
Projects will target food insecure pastoralist and semi-pastoralist communities in key 
areas in the Obock, Ali Sabieh, Tadjourah, Dikhil and Arta regions. 

Thirdly, continued support will be given to local populations (25 per cent of people in 
need) in order to ensure survival and emergence from the prolonged food security 
crisis through activities such as gardening to increase diet diversity and vitamin 
intake, improve income generation, and increase resilience and self-reliance. An 
average of 400 stranded migrants per month will be assisted in the IOM Obock 
migration centre through hot meals prepared by IOM with World Food Programme 
(WFP) basic commodities complemented with fresh food. 
 
Details on the food security response for refugees can be found in the Refugee Response 
Plan. 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE 

   

Refugees Migrants IDPs Returnees Host 
commu- 

nities 

Local 
population 

% 
female 

% children, 
% adult, % 

elderly 

People in need 19,280 18,550 - - - 159,080 48% 
37%  
59%  
4%  

People 
targeted 

16,567 13,913 - - - 119,310 49% 
37%  
59%  
4%  

Financial $  
3,599,000  

$ 5,792,311  
 

 
Requirements 

 
 

 
 

1 

2
1 

3
1 
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mailto:Etienne.labande@wfp.org


PART II: OPERATIONAL RESPONSE PLANS 

 

20 

PEOPLE IN NEED 

100,216 

PEOPLE TARGETED 

100,216 
 

REQUIREMENTS (US$) 

3,231,495 
 

# OF PARTNERS 

2 
 

NUTRITION OBJECTIVE 1:  

 
Increase access to 
quality curative 
interventions for 

under five year’s children 
and pregnant women  
 

RELATES TO SO2 and 
SO2 
 
 
NUTRITION OBJECTIVE 2:  

 

Increase access to 
quality preventive 
interventions for 

under five year’s children  
  
 

RELATES TO SO1 
 
 
NUTRITION OBJECTIVE 3: 

 

Increase access to 
quality preventive 
interventions for 

pregnant women and other 
vulnerable people 
 

RELATES TO SO2 and 
SO3 

CONTACT 

Contact: Kalil SAGNO  
Nutrition Specialist - UNICEF 
ksagno@unicef.org  

 

NUTRITION  
 

1. Priority needs 

With over 100,000 people affected by either acute malnutrition or chronic malnutrition, 

there is a need to treat and prevent wasting, stunting, micronutrient deficiency among 

children under five years old, and pregnant and lactating women among people in 

extreme poverty areas. 

 

2. Response strategy 

The nutrition sector will target all people in need (100,216) for nutrition comprehensive 

services. Selected high impact and cost-effective nutrition interventions will be 

delivered to save lives. Community Management of Acute Malnutrition, blanket 

feeding, deworming, vitamin A and multiple micronutrient supplementation will be 

carried out under the 2017 sector response plan. 

This response plan will be carried out in close collaboration with UN agencies, funds 

and programmes, Government counterparts and NGO partners with demonstrated 

capacity to implement community based-nutrition interventions. UNICEF, WFP and 

the Djibouti National Nutrition Programme will work in close collaboration with other 

nutrition partners (FAO, UNHCR, ACF, African Humanitarian Action, Johanniter, SOS 

Sahel) to ensure synergy of activities. UNICEF and WFP will work with several 

implementing partners in their areas of comparative advantage.  

The sector plan is closely linked to the 2017 annual National Nutrition Action Plan 

which aims to increase access to both curative and preventative quality nutrition 

services for children, pregnant and lactating women and populations in extremely 

poor areas. It is therefore critical to continue strengthening the capacities of 

Government and civil society organizations for early identification of acute malnutrition 

cases and timely referral for treatment; to strengthen Government capacity to oversee 

and coordinate interventions; and to contribute to the effective coordination of 

interventions and partners. In addition, it is critical to continue building the capacity of 

NGOs and Government health workers on nutrition in emergencies including service 

delivery, assessments and information management, in close coordination with WHO 

and WFP. 

Details on the nutrition response for refugees can be found in the Refugee Response Plan. 

 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE 

 

   

Refugees Migrants IDPs Returnees Host 
commu- 

nities 

Local 
population 

% 
female 

% 
children, 

adult, 
elderly 

People in 
need 

19,699 20 - - - 80,497 65,2 
63.9%  
35.8% 
0.3% 

People 
targeted 

19,699 20 - - - 80,497 65,2 
63.9%  
35.8% 
0.3% 

Financial 
Requirements 

 $ 3,231,495 

  

1 

2 

3 
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PEOPLE IN NEED 

174,828 
 

PEOPLE TARGETED 

96,878 

REQUIREMENTS (US$) 

 
3,029,992 

# OF PARTNERS 

4 

 

WASH OBJECTIVE 1: 

 Ensure equitable 
access to safe water, 
adequate sanitation 
and hygiene for 

vulnerable women, girls, boys 
and men in drought-affected 
areas and in Balbala 

RELATES TO SO1 
 
 

WASH OBJECTIVE 2: 

Enhance local 
governance and 
protection of water 
points in drought-

affected areas with regular 
monitoring of water quality in 
areas exposed to risk of 
epidemics  
 
RELATES TO SO2 
 
 

WASH OBJECTIVE 3: 

Ensure equitable access 
to safe water, adequate 
sanitation and hygiene  
 

 
 
RELATES TO SO3 

 

CONTACT 

Dina Rakotoharifetra 

WASH Specialist 

drakotoharifetra@unicef.org 

 

 

WATER, SANITATION AND HYGIENE   
 
1. Priority needs 

Nearly 175,000 people, with a majority in drought affected rural areas of Dikhil, 

Tadjourah and Obock regions and in Djibouti City, need access to safe water through 

the improvement of water sources, adequate water storage materials at household 

level, water treatment products, as well as proper sanitation facilities and adequate 

basic hygiene. 

 

2. Response strategy 

The WASH sector will target 25 per cent of the estimated people in need affected by 
drought in 2017. Communities living along the migration routes will be given priority 
due to the severe pressure on their facilities. The main interventions planned are: (i) 
Construction/Rehabilitation of water supply facilities to improve productivity and 
reduce distance for water collection; (ii) Support to emergency water trucking 
interventions in areas without water facilities due to water scarcity, especially during 
the long hot and dry season; (iii) Support to construction of toilets for households; 
and (iv) Hygiene promotion with a focus on basic hygiene practices such as 
handwashing, water handling and storage, water treatment and use of latrines. Local 
authorities will be closely involved in the targeting process and will be in charge of 
coordination, with supervision from actors at national level. 
 
Secondly, due to water scarcity, the limited existing water points need to be 
protected from epidemics and properly managed to meet human, livestock and 
agricultural consumption needs. Due to an increase in waterborne diseases in the 
Horn of Africa region, and increased population movement due to insecurity, a 
comprehensive monitoring of water quality is essential to inform the epidemic 
warning system managed by the health sector. The sector will support Government 
at national and regional levels to: (i) Conduct water testing in zones at high risk of 
epidemics; (ii) Reinforce community management committees to enable the 
operation and maintenance of water points, the collection of user-fees and the 
management of water facilities to address competition for water resources. These 
interventions will be linked to the reinforcement of the water quality control 
mechanism covered through the development programme.  
 
Third, basic WASH needs of 25 per cent of host populations will be covered through: 
(i) Construction/Rehabilitation and maintenance of water supply systems and 
sanitation facilities; (ii) Improvement of solid waste management; (iii) 
Reinforcement of hygiene promotion including distribution of WASH kits; and (iv) 
Improvement of water quality monitoring for a safe water chain.  All migrants 
entering through Djibouti and Obock ports and the irregular migrants from the 
Ethiopia border post will also be targeted through: (i) Construction of additional 
water points, gender-segregated showers and toilets in the Migrant Response 
Centre in Obock and key spots throughout the migratory route (e.g. Youboki, Lac 
Assal); (ii) Daily provision of fresh water to all persons fleeing the war in Yemen 
and disembarking at Djibouti-city Port. 
 
Details on the WASH response for refugees can be found in the Refugee Response Plan. 
 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE 

   

Refugees Migrants IDPs Returnees Host 
commu- 

nities 

Local 
population 

% 
female 

% children,  
adult,  
elderly 

People in 
need 

32,500 34,750 - - 8,381 99,197 47% 
35% ; 
62%; 
3% 

People 
targeted 

32,500 34,750 - - 2,095 27,533 44% 
31%; 
67%; 
2%  

Financial 
 $ 3,029,992  

 
 

Requirements 
 

 
 

 

1 

2 

3 
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PEOPLE IN NEED 

289,338 

PEOPLE TARGETED 

244,920 

REQUIREMENTS (US$) 

2,000,000 
 

# OF PARTNERS 

4 

 

HEALTH OBJECTIVE 1: 

Provide quality life-saving 
health care services, by 
ensuring availability of 
essential drugs, supplies and 

equipment. 

RELATES TO SO2 
 
 

HEALTH OBJECTIVE 2: 

Ensure availability of high 
quality of preventive and 
curative health care for 
vulnerable people including 

maternal and child health. 
 

RELATES TO SO2 
 
 

HEALTH OBJECTIVE 3: 

Strengthen disease 
surveillance response, 
inclduing laboratory capacities 
and guidance on priority public 

health issues and threats.  

 
 
RELATES TO SO2 

 

CONTACT 

Dr Severin von  Xylander,  WHO 
Representative     

E-mail: xylanders@who.int 

 

 HEALTH                                                    
 

1. Priority needs 

Key health needs include access to preventive and curative health care; increased 
access to essential drugs, supplies and equipment; increased access to essential 
quality health services; and reinforcement of disease surveillance and early warning 
systems of epidemic-prone diseases      

 

2. Response strategy 

Access to preventive and curative health care remains a challenge in Djibouti, 
particularly for children under five and pregnant women. Migrant communities transiting 
through Djibouti place considerable pressure on the public health system, especially in 
the context of the recent acute water diarrhoea outbreak which occurred mainly within 
the migrant communities in Tadjourah, Obock and Djibouti City. The health sector will 
provide support to the Government to address these issues in 2017. 

Health sector partners will ensure proper procurement of essential drugs including 
drugs for non-communicable diseases, medical supplies, equipment and laboratory 
reagents for first level health facilities, transit camps and hospitals. Immunization 
supplies including vaccines will be also be provided to cover all under-five children in 
need. Medical emergency kits will be procured – including for trauma care, emergency 
obstetric and newborn, and diarrhoea.   

The delivery of life-saving interventions will be supported including: preventive and 
curative services such as awareness and promotion on tuberculosis, HIV and malaria; 
provision of supplementary immunization activities for target populations; training for 
health care workers on guidelines for essential services; provision of specialized health 
care according to needs including emergency and trauma care; support to mobile health 
care services for mobile populations; improving identification, referral and access to 
medical care for gender-based violence; strengthening the preparedness for and 
management of trauma care; the provision of  basic and comprehensive emergency 
obstetric and newborn care service; and training health workers in Integrated 
Management of Child Illness (IMCI). 

Strengthening disease surveillance and early warning systems of epidemic-prone 
diseases will be implemented through: (i) syndromic surveillance, disease monitoring 
and early warning systems; (ii) assessing the vaccination status of all under-5 children 
to prevent, detect and respond to epidemic-prone diseases (including polio and 
measles), with 100% of alerts responded to within 48 hours; (iii) pre-position emergency 
medical supplies and materials to ensure a timely response to epidemic-prone disease 
outbreaks; and (iv) provision of technical assistance, training and equipment for 
surveillance. 

Details on the health response for refugees can be found in the Refugee Response Plan. 

 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE 

 

   
Refugees Migrants Host & local 

communities 
% 

female 
% 

male 
%  

adult 

% children % 
elderly 

People in 
NEED 

32,500 34,750 222,088 49 51 50 46 4 

People 
targeted 

32,500 34,750 177,670 49 51 50 46 4 

Financial 

Requirements 
 $ 2,000,000 

 

1 

2 

3 
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PEOPLE IN NEED 

70,250 

PEOPLE TARGETED 

70,250 

REQUIREMENTS (US$) 

6,102,800  

# OF PARTNERS 

3 
 

PROTECTION OBJECTIVE 1: 

 

Ensure freedom of movement and access to territory for 
migrants. 

 
 

RELATES TO SO2 and SO3 
 
 

PROTECTION OBJECTIVE 2: 

 

Strengthen response and capacity building of local 
authorities, partners and the host community to ensure 
the protection of migrants and their access to basic 
services. 

 
RELATES TO SO1 and SO3 

 
 

PROTECTION OBJECTIVE 3: 

 

Improve access to protection services  for the most 
vulnerable migrants with a special focus on women and 
children. 

 

RELATES TO SO2 and SO3 
 
 

 

CONTACT 

Paul Ndaitouroum  

UNHCR Representative in Djibouti  

ndaitour@unhcr.org 

 

 PROTECTION   
 
1. Priority needs 

Migrants’ most critical protection needs are in the areas of free movement, 
documentation and shelter. In addition, there is a need to protect migrant women and 
children from exploitation and abuses including trafficking, and assist migrant victims of 
trafficking with access to legal counselling about their rights. Unaccompanied migrant 
children (UMCs) and other extremely vulnerable groups need immediate multi-sectoral 
protection.  
 
2. Response strategy 
 
The protection sector response plan will focus on four priorities. First, advocacy efforts 
will continue with the Government of Djibouti for freedom of movement and 
documentation, as well as capacity building of national authorities, public forces (local 
authorities, police, gendarmerie, coastguards and military bodies), civil society and host 
communities, regarding migrant rights. Additional activities for separated and 
unaccompanied children will continue to be identified; best interest determination and 
family tracing and reunification will also be conducted. 
 
Secondly, to track irregular migration flows and identify irregular migration networks, a 
user-friendly information communication technology-based tracking system will be 
developed. The plan includes awareness raising on the risks related to irregular 
migration, smuggling and trafficking; as well as enhancement of the legal system to 
prosecute perpetrators of illegal migration and human trafficking.  
 
Third, access to basic services for migrants will be enhanced, including legal, medical 
and psychosocial support for women and children as victims of SGBV and child abuse 
and dealing with trauma and stress, with the strengthening of community-based child 
protection mechanisms and women support groups. 
 
Fourth, protection assistance will be provided to migrants in transit, with a focus on 
victims of trafficking, sick migrants, women and unaccompanied migrant children. 
 
The protection response for migrants in transit, stranded migrants and Djiboutian 
returnees is coordinated by IOM in partnership with the Djibouti Ministry of Interior, the 
Ministry of Women and Family Welfare and all relevant central and local authorities and 
concerned diplomatic missions. 

Details on the protection response for refugees can be found in the Refugee Response Plan. 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE 

 

   

Refugees Migrants Returnees Host 
communities  

% 
female 

%  
male 

%  
adult 

%  
children 

% 
elderly 

People in need 32,500 34,750 - 3,000 48 52 50 47 3 

People targeted 32,500 34,750 - 3,000 48 52 50 47 3 

Financial 
Requirements 

$ 460,760  $ 5,642,040 

 

3 

1 

2 
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PEOPLE IN NEED 

32,500 
 
 

 
PEOPLE TARGETED 

32,500 

REQUIREMENTS (US$) 

23,281,860 

 
# OF PARTNERS 

 4 
 
RRP OBJECTIVE 1: 

 
Strenghtening 
registration and 
documentation to 
refugees and asyulm 

seekers and enhance 
capacities of national 
institutions to save lives and 
better provide protection 

RELATES TO SO1 and 
SO2 

RRP OBJECTIVE 2: 

 
Enhance the 
protection 
environment and 
access to basic 

services for all refugees and 
asylum seekers in Djibouti. 

 
RELATES TO SO1 and 
SO3 

RRP OBJECTIVE 3: 

 
Enhance durable 
solutions and access 
to livelihood 
opportunities to 

camp-based refugees. 

 
RELATES TO SO1 and 
SO2 

 

CONTACT 

Paul Ndaitouroum  

UNHCR Representative in 

Djibouti 

 REFUGEE RESPONSE PLAN  
 
UNHCR, in cooperation with the Government of Djibouti will coordinate and work with 
humanitarian partners to ensure a comprehensive response to the needs of refugees and 
asylum seekers from the Yemen crisis, the already existing refugee population and the 
new asylum seekers arriving from Ethiopia. The target population for the refugee response 
in 2017 is 32,500 refugees including around 4,000 refugees from Yemen, 21,000 
protracted refugees, mostly from Somalia, and 7,500 refugees from Ethiopia. The 
population consists of 15,668 females, 16,832 males and 15,159 children. 

The steady flow of new arrivals from Ethiopia, in addition to the ongoing Yemen armed 
conflict situation, combined with protracted humanitarian needs prevailing in Djibouti, 
have exacerbated the vulnerabilities of refugees, asylum seekers and host populations. 
The planned refugee response takes into account priority needs to save lives, response 
capabilities and access issues, with special attention reserved for the most vulnerable 
populations. 

In addition to the new arrivals from Ethiopia and Yemen, Djibouti currently hosts a 
protracted caseload of 16,862 refugees, mainly from Somalia, living in camps and Djibouti 
city. Given the security situation in Somalia, Somali refugees – who constitute about 53 
per cent of the total number of refugees and asylum seekers accommodated in the 
refugee camps of Ali-Addeh and Holl-Holl – are likely to remain in Djibouti, with their 
numbers possibly increasing. Humanitarian assistance is required for both camp-based 
and urban refugees in terms of health, nutrition, food security, education, WASH, shelter 
and protection (specifically legal protection, registration and documentation). 

The Refugee Response Plan foresees a targeted response to refugees and asylum 
seekers in the provision of health care within camps, through mobile health care and 
referral services. 

Refugees in camps will be provided with curative and preventive quality nutrition services. 
They will receive monthly combined food and cash transfers and will also be supported 
with activities such as gardening to increase diet diversity and vitamin intake, improve 
income generation and increase resilience and self-reliance. 

WASH facilities and services will be provided in all three camps. The main planned 
interventions are: (i) Construction/Rehabilitation and maintenance of water supply 
systems and sanitation facilities; (ii) Improvement of solid waste management; (iii) 
Reinforcement of hygiene promotion, including distribution of WASH kits; and (iv) 
Improvement of water quality monitoring for a safe water chain. 

UNICEF and UNHCR will work closely with the Ministry of Education and implementing 
partners to ensure all refugee children and adolescents have access to education. This 
will be achieved through community outreach to encourage children of school-going age 
to enrol and stay in school; recruitment of qualified teachers from both host communities 
and refugee populations; financial aid to vulnerable families in Djibouti city and Obock 
who are not registered as refugees and are unable to pay school and transportation fees; 
and preschool education and expansion of classrooms to enroll more children in schools 
in refugee camps. Furthermore, vocational training with elements of peacebuilding 
activities will support future livelihood opportunities and prevent violence and migration. 

The humanitarian response will also ensure that refugees and asylum seekers have 
access to appropriate shelter. Protection assistance to refugees will be led by UNHCR in 
partnership with the Government of Djibouti through the National Office for Assistance to 
Refugees and Affected Populations (ONARS). Measures will be taken to ensure freedom 
of movement and access to territory of refugees, to protect the refugee population, 
particularly women and children, from sexual and gender-based violence and child abuse, 
and to ensure that the vulnerable refugee population and people living with a disability 
and are well integrated into the communities they live in and have access to all basic 
services.  

 

Nov 2015 

1 

2 

3 
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ndaitour@unhcr.org 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
PEOPLE IN NEED 

 
PEOPLE TARGETED $$ 

Sector Refugees % female % 
children, 

adult, 
elderly 

Refugees  % female  % 
children, 
% adult, 

% 
elderly  

Financial 
Requirements 

Food 
Security 

32,500 49.2% 
48%-

49%-3% 
32,500 49.2% 

48%-
49%-3% 

3,599,000  

Nutrition 
32,500 49.2% 

48%-
49%-3% 

32,500 49.2% 
48%-

49%-3% 
0 

WASH 
32,500 49.2% 

48%-
49%-3% 

32,500 49.2% 
48%-

49%-3% 
1,277,249  

Health 
32,500 49.2% 

48%-
49%-3% 

32,500 49.2% 
48%-

49%-3% 
1,926,751  

Protection 
32,500 49.2% 

48%-
49%-3% 

32,500 49.2% 
48%-

49%-3% 
3,354,601  

Education 
 32,500 49.2% 

100% 
children 

8,000 49.2% 
100% 

children 
3,499,669 

Shelter 
32,500 49.2% 

48%-
49%-3% 

32,500 49.2% 
48%-

49%-3% 
3,312,431 

Refugee 
non-
sectoral 
response 

32,500 49.2% 
48%-

49%-3% 
32,500 49.2% 

48%-
49%-3% 

6,187,469  

TOTAL 32,500 49.2% 
48%-

49%-3% 
32,500 49.2% 

48%-
49%-3% 

23,281,860  
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What if… we fail to respond? 
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OBJECTIVES, INDICATORS & TARGETS2 
 
 

STRATEGIC OBJECTIVES, INDICATORS AND TARGETS 

 
Strategic Objective 1 (SO1): Strengthen resilience of drought-affected people, by re-
establishing their livelihoods 
 

INDICATOR IN NEED BASELINE TARGET 

Households Diet Diversity 
Score (HDDS) 

20,500 Ongoing - Survey 
Increase the HDDS of 
targeted households 

Coping strategies index 
(CSI) 

18,500 Ongoing - Survey 
Reduce CSI Food among 

targeted households 

# of people fetching water 
from facilities managed by 
operational local water 
management committees 

99,197 0 27,533 

(8,507 female – 8,150 male 
– 10,876 children) 

% of agro-pastoral activities 
benefiting from inputs 
distributions   

70,000 
 

n/a 50,000 
 

    

Strategic Objective 2 (SO2): Save lives by improving access to basic services and reducing the 
risk of epidemics and their impact on affected populations and livestock 
 

INDICATOR IN NEED BASELINE TARGET 

# of people drinking water 
from facilities meeting 
water quality standards 

99,197 0 27,533 

(8,507 female – 8,150 male 
– 10,876 children) 

# of children under 5, 
among the target 
population, with diarrhoea 
in the last two weeks 
receiving oral rehydration 
solution (ORS) 

26,758 4,977 
 
 
 
 
 

25,421 
 
 
 
 
 

 
 

   

Strategic Objective 3 (SO3): Strengthen protection and assistance for refugees and vulnerable 
migrants 
 

INDICATOR IN NEED BASELINE TARGET 

# of refugees with access to primary healthcare 
services 

32,500 26,650 32,500 

# of primary school-aged refugee children enrolled 
in primary education 

8,318 5,406 6,654 

% of refugees who received appropriate 
protection services 

32,500 32,500 32,500 

# of refugees and host population with access to 
at least 20 liters/person/day of safe water 

32,500 10,149 

32,500 

(8,239 female – 
9,102 male – 

15,159 children) 

% of stranded migrants, including victims of 
trafficking who are assisted by IOM and have 
access to protection services including assistance 

34,750 17,375 34,750 

                                                      
 
2 Missing baselines will be included in early 2017, as soon as they are available. Targets will also be expressed 
as specific values based on the baselines. 
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for voluntary return and reintegration to their 
country of origin in 2017   

    

 
 

SECTOR OBJECTIVES, INDICATORS AND TARGETS 

 
FOOD SECURITY (FS) Sector  
 
FS Objective 1: Strengthen resilience of vulnerable rural and urban 
communities to react to droughts and reinforce their food production capacity  
 

RELATES TO SO1 

INDICATOR IN NEED BASELINE TARGET 

Households Diet Diversity 
Score (HDDS) 

20,500 Ongoing - Survey 
Increase the HDDS of 
targeted households 

Coping strategies index 
(CSI) 

18,500 Ongoing - Survey 
Reduce CSI Food among 

targeted households 

Number of households with 
strengthened food 
production  

10,800 n/a 10000 Kg/Ha (of vegetables) 

Number of persons who 
have learnt and implement 
DRR/M techniques 

110,000 n/a 
 

30,000 
 

 
 
FS Objective 2: Strengthen the animal production capacities of 
vulnerable populations in rural and urban areas by increasing their 
resilience and improving their capacity to preserve their herds using risk 
minimizing measures 
 

RELATES TO SO1 

INDICATOR IN NEED BASELINE TARGET 

% of livestock units (goats, 
sheep, ovine, bovine 
camels, and poultry) made 
available to people in need 

70,000 
 

n/a >15% 
 

Number of agro- pastoral 
benefiting from inputs 
distributions  

70,000 
 

n/a 50,000 
 

Number of persons who 
have applied LEGS Best 
Practices. 

70,000 
 

n/a 20,000 
 

 
 
FS Objective 3: Improve access to food and other basic services for 
vulnerable people 
 

RELATES TO SO3 

INDICATOR IN NEED BASELINE TARGET 

Coping strategies index 
(CSI) 

19,280 Ongoing - Survey 
Reduction by 80% of SCA 
among targeted housholds           

Households Diet Diversity 
Score (HDDS) 

19,280 Ongoing - Survey 
Increase the HDDS score 
among targeted households 

 
 
NUTRITION SECTOR 
 
Nutrition Objective 1: Increase access to quality curative interventions 
for under five year’s children and pregnant women 
 

RELATES to SO2 and 
SO3 
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INDICATOR IN NEED BASELINE TARGET 

Number of children < 5 years old, pregnant and 
lactating women with severe acute malnutrition 
admitted into therapeutic feeding programme 

TOTAL: 

5,192 

Male: 25   

Female: 75 

Boys: 2,452 
Girls 2,640 

0 

TOTAL:5,192 

Male:  25   Female: 75 

Boys: 2,452   Girls 2,640 

Number of children < 5 years old, pregnant and 
lactating women with acute moderate malnutrition 
admitted into targeted supplementary feeding 
program  
 

TOTAL : 

13,405 

Male: 0   

Female: 200 

Boys:  7,242   
Girls 5,963 

0 

TOTAL : 13,405 

Male:  0   Female: 200 

Boys:  7,242   Girls 5,963 

 
 
Nutrition Objective 2: Increase access to quality preventive interventions 
for under five year’s children 
 

RELATES to SO2 and 
SO3 

INDICATOR IN NEED BASELINE TARGET 

Number of children supplemented with vitamin A TOTAL: 

33,044 

Male:  0  

Female: 0 

Boys: 
18,153     
Girls 14,891 

0 TOTAL: 33,044 

Male:  0   Female: 0 

Boys:  18,153 Girls 14,891 

Number of children supplemented with plumpydoz 
or supercereal, and with sprinkles (MMNP) 

TOTAL: 

33,044 

Male:  0  

Female: 0 

Boys: 
18,153     
Girls 14,891 

0 TOTAL: 33,044 

Male:  0   Female: 0 

Boys:  18,153 Girls 14,891 

    

 
Nutrition Objective 3: Increase access to quality preventive interventions 
for pregnant and lactating women and other vulnerable people  
 

RELATES to SO2, 
SO2 and SO3 

INDICATOR IN NEED BASELINE TARGET 

Number of pregnant and lactating women 
supplemented with iron and folic acid, and sensitized 
on IYCF  

TOTAL: 

30,754 

Male:  0   

Female: 

30,754 

Boys:  NA   
Girls NA  

0 TOTAL: 30,754 

Male:  0   Female: 30,754 

Boys:  NA   Girls NA  

    

 
WASH Sector  
 
WASH Objective 1: Ensure equitable access to safe water, adequate 
sanitation and hygiene for vulnerable women, girls, boys and men in 
drought-affected areas and in Balbala 
 

RELATES TO SO1 

INDICATOR IN NEED BASELINE TARGET 

# of people with access to 
safe water among the local 
population in drought 
affected areas 

99,197 3,960 

27,533 

(8,507 female – 8,150 male 
– 10,876 children) 
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# of people with access to 
adequate sanitation in 
drought affected areas 

57,224 1,080 

3400 

(858 female – 1,065 male – 
1,421 children) 

    
 

WASH Objective 2: Enhance local governance and protection of water 
points in drought-affected areas with regular monitoring of water quality in 
areas exposed to risk of epidemics 
 

RELATES TO SO2  

INDICATOR IN NEED BASELINE TARGET 

# of people drinking water 
from facilities meeting 
water quality standards 

99,197 3,960 27,533 

(8,507 female – 8,150 male 
– 10,876 children) 

# of people fetching water 
from facilities managed by 
operational local water 
management committees 

99,197 1,080 27,533 

(8,507 female – 8,150 male 
– 10,876 children) 

    

 
WASH Objective 3: Ensure equitable access to safe water, adequate 
sanitation and hygiene 

RELATES TO SO3 

INDICATOR IN NEED BASELINE TARGET 

    

% of migrants assisted at 
the MRC Obock and at key 
hotspots along the 
migratory route who have 
access to at least 20 
litres/person/day of safe 
water 

100% 0 100% 

 
 
HEALTH Sector  
 
HEALTH Objective 1: Ensure availability of essential drugs, supplies and 
equipment required to provide an essential package of quality life-saving 
health care services. 
 

RELATES TO SO2 

INDICATOR IN NEED BASELINE TARGET 

General service readiness index (amenities, 
equipment, standard precautions, laboratory 
tests, medicines and commodities) 

61 health facilities  54% (SARA 2015) 75% 

    

 
HEALTH Objective 2: Ensure availability of high quality preventive and 
curative health care for vulnerable people including maternal and child 
health  
 

RELATES TO SO2 

INDICATOR IN NEED BASELINE TARGET 

# of fully immunized children 9,510 4,051 9,034 

# of children under 5, among the target 
population, with diarrhoea in the last two 
weeks receiving oral rehydration solution 
(ORS) 

26,758 4,977 
 
 
 

25,421 
 
 
 

# of live births attended by skilled health 
personnel 

6,657 

5,899 
 

6,412 
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HEALTH Objective 3: Strengthen disease surveillance and response, 
including laboratory capacities and technical guidance on priority public 
health issues and threats. 

RELATES TO SO2 

 

INDICATOR IN NEED BASELINE TARGET 

# of weekly surveillance 
data from each health 
facilities on epidemic-prone 
diseases  

61 health facilities  0 3172 weekly reports  

  
 
 

  

 PROTECTION Sector  
 
PROTECTION Objective 1: Ensure freedom of movement and access to 
territory for migrants. 
 

RELATES TO SO3 

INDICATOR IN NEED BASELINE TARGET 

# of stranded migrants in Yemen 
who are safely evacuated to 
Djibouti  

14,000 2,650 5,000 

    

 
PROTECTION Objective 2: Strengthen response and capacity building 
of local authorities, partners and the host community to ensure the 
protection of migrants and their access to basic services  
 

RELATES TO SO3 

INDICATOR IN NEED BASELINE TARGET 

# of government officials 
and partners trained on 
migrant protection 

350 200 325 

# of persons of concern for 
whom data disaggregated 
by sex, age, location and 
diversity is available 

34,750 34,750 34,750 

 
 

   

PROTECTION Objective 3: Improve access to protection services for the 
most vulnerable migrants with a special focus on women and children 
 

RELATES TO SO3 

INDICATOR IN NEED BASELINE TARGET 

# of migrant women and 
children provided with 
protection services and 
psychosocial support  

23,630 (48% women and 
20% unaccompanied 

minors) 

16,541 21,267 

# of stranded migrants, 
including victims of 
trafficking who are assisted 
by IOM and have access to 
protection services 
including assistance for 
voluntary return and 
reintegration to their 
country of origin in 2017   

34,750 17,375 34,750 
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REFUGEE RESPONSE PLAN 
 
Refugee Response Objective 1: Strengthen registration and 
documentation of refugees and asylum seekers and enhance capacities 
of national institutions to save lives and better provide protection 
 

RELATES TO SO3 

INDICATOR IN NEED BASELINE TARGET 

# of refugees and asylum seekers provided with individual protection 
documentation  

32,500 22,750 32,500 

# of advocacy interventions to promote respect of the principles of 
non-refoulement and status determination procedure 

30 25 35 

# of government officials trained on refugee and migrant protection 300 150 300 

 
 
Refugee Response Objective 2: Enhance the protection environment 
and access to basic services for all refugees and asylum seekers in 
Djibouti. 
 

RELATES TO SO2 
and SO3 

INDICATOR IN NEED BASELINE TARGET 

# of refugees with access to primary healthcare services 32,500 26,650 32,500 

# of refugees and host population with access to at least 20 
litres/person/day of safe water 

32,500 10,149 32,500 

(8,239 female 
– 9,102 male 

– 15,159 
children) 

# of refugee children enrolled in school in Ali Addeh and Holl Holl 7,789 3,221 (1,434 
girls) 

7,010 

# of Yemeni refugee children in Markazi camp and Obock city enrolled 
in school 

766 396 (194 girls) 689 

    

 
Refugee Response Objective 3: Enhance durable solutions and access 
to livelihood opportunities to camp-based refugees 
 

RELATES TO SO1 
and SO3 

INDICATOR IN NEED BASELINE TARGET 

# of refugees provided with information on conditions of return and 
on return plans 

16,250 500 3,000 

# of refugees provided with information on comprehensive solutions, 
including resettlement  

16,250 4,000 6,000 

# of refugees receiving production kits or inputs for  
agriculture/livestock/ fisheries activities 

12916 100 2000 
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PARTICIPATING ORGANIZATIONS & FUNDING 
REQUIREMENTS 
 
 

ORGANIZATIONS REQUIREMENTS 

(US$) 

FAO 2,874,380  
 

IOM 5,645,000  
 

Johanniter 
Unfallhilfe 

 

 

710,966  
 

SOS Sahel International 581,306  
 

UNICEF 3,409,831  
 

UNHCR 18,500,0003  
 

UNFPA 1,135,000  
 

WFP 8,811,495  
 

WHO 1,000,000  
 

TOTAL 42,667,978   
 

(Source: OPS, 14 December 2016) 

                                                      
 
3 The UNHCR full budget for the Djibouti 2017 response amounts to $33,785,056 as per UNHCR’s Global Appeal 
2017. 
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PLANNING FIGURES: PEOPLE IN NEED AND TARGETED  
 
 

  
BY STATUS     BY SEX 

 
TOTAL   

PEOPLE IN 
NEED 
(IN MIL) 

Refugees Migrants Host communities &  
Local population 
(and returnees) 

% 
female 

   People 
in need 

Total 
Population 

Djbouti 6,575 550 129,025 44%  136,150 560,979 

Ali Sabieh 23,604 - 23,602 51%  47,206 102,618 

Dikhil - - 24,145 49%  24,145 104,978 

Tadjourah - 18,000 23,536 5%  41,536 102,328 

Obock 2,321 16,200 10,276 47%  28,797 44,678 

Arta - - 11,504 50%  11,504 50,018 

Total 32,500 34,750 222,088 49%  289,338 965,598 

 
 
 

  BY STATUS 
  

BY SEX 
 

TOTAL 
 

PEOPLE 
TARGETED 
(IN MIL) 

Refugees Migrants Host communities & 
Local population  
(and returnees) 

% female    People 
targeted 

People in 
need 

Djbouti 6,575 550 103,220 44%  110,345 136,150 

Ali Sabieh 23,604 - 18,882 51%  42,486 47,206 

Dikhil - - 19,316 49%  19,316 24,145 

Tadjourah - 18,000 18,829 5%  36,829 41,536 

Obock 2,321 16,200 8,221 47%  26,742 28,797 

Arta - - 9,203 50%  9,203 11,504 

Total 32,500 34,750 177,670 49%  244,920 289,338 

 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 

 

FOOD INSECURITY 
AND MALNUTRITION 
WILL FURTHER 
INCREASE 

Almost 160,000 people in 
Djibouti are food insecure due 
to drought, including over 
130,000 or 46 per cent of the 
rural population.  
 
With food insecurity reaching 
70 per cent of the total 
population in some rural areas, 
it is imperative to improve 
access to food, while 
strengthening the capacity of 
the vulnerable population to 
cope with emergencies and to 
improve their livelihoods.  
 
More than 85,000 people, 
including children under five 
years old, and pregnant and 
lactating women, are at risk of 
being affected by acute or 
chronic malnutrition.  
 
Timely support by the 
international community is both 
necessary and critical.  

 

HEALTH CONDITIONS 
WILL FURTHER 
DETERIORATE 

An important proportion of 
people in Djibouti continue to 
require urgent assistance to 
maintain or increase access to 
primary health care. Some 35 
per cent of populations in rural 
areas have no access to 
improved water sources, and 
95 per cent no access to 
adequate sanitation.  
 
Timely and adequate 
humanitarian support is 
required to improve access to 
and the quality of health, water 
and sanitation services to 
prevent a worsening of health 
conditions and the spread of 
communicable and non-
communicable diseases.   

           
________________________ 

VULNERABILITIES OF 
MIGRANTS, REFUGEES 
AND ASYLUM SEEKERS 
WILL INCREASE 
 
Recurring armed conflicts and 
extreme poverty continue to 
affect many people – mostly  
from Somalia, Yemen and 
Ethiopia – who are seeking 
asylum in Djibouti or are 
transiting through Djibouti to the 
Gulf countries in search of 
better living conditions. 
 
Migrants, refugees and asylum 
seekers are among the most 
vulnerable groups in need of 
food assistance, nutritional 
support, health services, water, 
sanitation, education and 
protection. Continuous 
assistance to both groups is 
required to avoid a further 
deterioration of their already 
precarious living conditions and 
high levels of vulnerability. 

   

WHAT IF   
…WE FAIL TO RESPOND?  
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