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Horn of Africa Drought Crisis  
Situation Report No. 10 
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This report is produced by OCHA in collaboration with humanitarian partners. It was issued by OCHA Eastern 
Africa. It covers the period from 10 to 17 August. The next report will be issued on or around August 24. 

 

I. HIGHLIGHTS/KEY PRIORITIES 
 
• The Food Security and Nutrition Analysis Unit (FSNAU) in Somalia reports that, of the 2.8 million 

people in need of immediate life saving assistance in southern Somalia, an estimated 450,000 are 
famine-affected. 

• Under-Secretary-General for Humanitarian Affairs and Emergency Relief Coordinator Valerie Amos 
visited Kenya, Somalia and Ethiopia from 11-15 August on a mission aiming to improve response to 
the regional drought crisis. 

• Kenya’s Minister of State for Special Programmes convened a Task Force on the distribution, 
planning, coordination and monitoring of food distribution following reports of misappropriation of 
food aid.  

• Responding to media reports regarding theft of food aid in Mogadishu, WFP said it condemned any 
such act and would rigorously investigate any allegations of theft of humanitarian food. WFP added 
that it was confident that the vast majority of humanitarian food was reaching starving people in 
Mogadishu and saving lives every day. 

• Child death rates in refugee camps in Ethiopia have reached “alarming” levels, according to UNHCR. 

 

II. Situation Overview 

 
The UN Under-Secretary-General for Humanitarian Affairs and Emergency Relief Coordinator (ERC), Valerie 
Amos, was on mission to Kenya, Somalia and Ethiopia from 11- 15  August. Her visit included a one-day trip 
to Mogadishu on 13 August and a one-day trip to Dadaab refugee camp, the largest refugee camp in the 
world.. In Mogadishu, the ERC visited the Banadir Hospital, one of the locations in the war-wracked city 
where children suffering from acute malnutrition are being treated. She also met with representatives of the 
Transitional Federal Government (TFG), UN staff and aid workers with non-governmental organizations 
(NGOs). During her visit, the ERC emphasized for the need for more safety and security for residents of 
Mogadishu, whose population has been swollen in recent weeks by the arrival of at least 100,000 internally 
displaced persons (IDPs) fleeing other famine-stricken areas. In Dadaab, the ERC commended progress 
being made in the relocation of refugees from overcrowded areas and took note of the challenges being 
faced by agencies in addressing the needs of thousands of refugees. She also visited a health clinic and an 
environmental restoration project outside the camp, advocating for greater support to host communities. 
 
The total population in Dolo Ado refugee camps in Ethiopia currently stands at 118,524 refugees and hosts over 
78,000 Somali refugees who have arrived since the beginning of 2011. Following the recent outbreak of suspected 
measles in the Dolo Ado camps, UNHCR and health partners have been screening and vaccinating all children 
between the ages of six months and 15 years before relocation to Hilaweyn, the latest refugee camp to open in the 
Dolo Ado area. Preparations are underway for the expansion of the measles vaccination campaign to Kobe, the 
worst affected of the four Dolo Ado camps. With support from UNICEF and the Ethiopian Ministry of Health, further 
vaccines have been airlifted to Dolo Ado. Health partners have begun a community mobilization campaign to raise 
awareness of the symptoms of measles with a focus on the “3 Rs" - red eyes, a rash and runny nose. Meanwhile, 
UNHCR has reported that child death rates in the camps have reached “alarming” levels. 
 
The Kenya Plant Inspection Authority revoked WFP’s licenses for the import of genetically modified food 
commodities. WFP is working on contingency plans to re-direct some of the shipments and change 
commodities. Procurement lead time and cost will therefore be longer and more expensive. This situation 
mostly affects the humanitarian response in Kenya, including Dadaab. 
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III. Humanitarian Needs and Response 

 

 AGRICULTURE AND LIVELIHOODS 
 
DJIBOUTI 
 
Response: A partnership agreement has been signed with a local NGO to provide increase livelihood 
support to 217 households through the existing Conditional Cash Transfer Program (CCT). The initiative was 
launched on 11 August for three months. 
 
KENYA 
 
Needs: Recent rainfall predictions indicate that the emergency situation is likely to worsen through 
September into October, due to anticipated poor rains in the most marginal areas. Farmers need drought-
tolerant seeds, fertilizers and other agricultural inputs to be able to plant food and fodder crops in time for the 
October short rains. Better soil and water conservation, small-scale irrigation, water harvesting structures 
and post-harvest management are also required. Livestock disease surveillance and vaccinations are 
needed in drought-affected areas. Likewise, supplementary feeding is vital for milk-producing animals that 
remain behind while the rest of the herd migrates in search of pasture and water.  
Response: The Ministry of Livestock and Development (MoLD) has secured from the national treasury KES 
400 million (USD$44 million) for livestock off-take and livestock feed support. Another KES 460 million 
(USD$52 million) has been set aside for seed distribution to take advantage of the anticipated short rains. 
Voucher-for-work activities are being carried out in agro-pastoral and marginal agricultural areas to help 
families meet immediate needs, improve community resilience, support water harvesting and soil and water 
conservation and promote small-scale irrigation through Farmer Fields Schools. Animal health interventions 
focus primarily on deworming and multivitamin injection to improve immunity and increase resilience of 
animals. Capacity development in drought risk reduction, drought management and the improved use of 
natural resources is also being carried out through Pastoral Field Schools in Turkana County.   
Gaps & constraints: An estimated $27.3 million is required to address the unmet needs in the Agriculture 
and Livestock Sector, including distribution of drought-tolerant seed and fertilizers; promotion of drought-
tolerant crops; seed production; rehabilitation of smallholder irrigation schemes; livestock off-take; and 
animal disease surveillance and treatment. 
 
SOMALIA 
 
Needs: Crop production is significantly below average in the south and about one third of the Gu Post War 
Average is expected due to the late start of seasonal rainfall. In the central areas of the country, various 
pests are damaging and slowing crop growth. 2.59 million people are in need of agricultural and livelihoods 
assistance in Somalia. 
Response: A number of livelihoods projects are being conducted in Mogadishu, including road rehabilitation, 
rebuilding of schools and hospitals, and vocational training in skills like carpentry and fishing. To date, 2,337 
workers have been employed for 66,592 work days. The Agriculture and Livelihoods Cluster has scheduled 
treatment of livestock commencing on 15 August targeting 750,000 animals, in additional to the 300,000 
animals treated in late-July/early-August, reaching a total of 110,334 beneficiaries in the regions of Gedo, 
Lower Juba, Middle Juba, Lower Shabelle, Bay, Bakool and Hiran. 
 

 Camp Coordination/Management 
 
DJIBOUTI 
 
Needs: The number of refugees entering Djibouti continues to increase due to conflict and drought in 
Somalia. According to UNHCR, an additional 595 refugees have arrived in the last two weeks. UNHCR 
reported a total of 16,919 refugees in the Ali-Addeh Camp at the end of July (normal capacity is 7,000). 96 
per cent are from Somalia, 3.5 per cent are from Ethiopia and 0.5 per cent from Eritrea.  
Response: UNHCR is constructing a second camp in Holl-Holl village, with a medical center, primary 
school, water facilities and distribution network and communal latrines. The camp, to which some 6,000 
refugees from Ali-Addeh will be transferred, is expected to open 15 September. In Ali-Addeh, UNHCR and 
agencies are continuing to register separated and unaccompanied children and focusing on family tracing 
and reunification. 
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ETHIOPIA 
 
Needs: High rates of severe acute malnutrition continue to be reported in the transit center (9 per cent), as well as 
Bokolmanyo (9.5 per cent), Melkadida (13 per cent), and Kobe (26.8 per cent) camps, while a suspected measles 
outbreak was reported last week. This calls for an increase in the food response. Protection also continues to be a 
problem in the camp. There is an urgent need for additional staff in the areas of Gender Based Violence and Child 
Protection. Influx of refugees has however reduced in recent weeks. 
 
Response: UNHCR and partners are in the process of conducting exhaustive Mid-Upper Arm Circumference 
(MUAC) based mass screening, the results of which will be available soon. Refugees are being relocated from the 
transit centre to the new Hilaweyn camp. The International Organization for Migration (IOM), which is handling 
logistics for this operation, has been relocating some 1,000 refugees a day and expects to finish the operation 
within a fortnight. WFP has pre-positioned food for 131,000 refugees in Dolo Ado camp for September, which is 
considered sufficient to cover the projected caseload. WASH partners are focusing their efforts on sanitation and 
hygiene promotion in the camps. In Tigray, approximately 800 to 1,000 Eritrean refugees are arriving in Shyre 
every month. UNHCR has encouraged partners to assess the situation in Shyre, and to consider providing or 
scaling up support to the refugee population there. A formal nutritional survey will be conducted in the camps 
shortly. 
 
Meanwhile, the Federal Ministry of Health has established a technical working group with WHO and UNICEF to 
support the health response in the camps, which includes administering 55,520 doses of measles vaccine and 
22,302 doses of OPV. An integrated measles and polio mass campaign began in Kobe camp on 11 August. The 
Regional Health Bureau is ensuring that vaccination activities in the camp are synchronized with those in the host 
community. 
 
Gaps and Constraints: Coverage of non-food (or core relief) items continues to face major gaps, particularly with 
regard to female-specific requirements. Up to 5,000 tents are still required to ensure full coverage in the camps. 
Also, there are clearly emerging educational requirements for school construction, teachers, textbooks and 
uniforms.  
 
In Hilaweyn camp, the rate of tent erection has slowed to 30 a day due to the short supply of daily laborers in the 
area. This is possibly slowing down the pace of relocation. UNHCR is conferring with refugee leaders on the 
prospect of recruiting daily labourers from among the refugees. IOM transport operations had not been foreseen in 
original planning, and additional funding for this is therefore required. 
 
KENYA 
 
Needs: Refugee influxes from Somalia into the Dadaab camp remain high, but have decreased from 1,300 
to 800 refugees per day in the past week. Additional shelter is still urgently needed due to the June-August 
influx of refugees that stretched resources. Tents are currently being issued to registered refugees at Ifo 
extension area, while those not yet registered continue to reside with relatives or friends in host communities 
on the outskirts of the camp. Housing and sanitation for new arrivals is highly inadequate, rendering them 
susceptible to disease. New arrivals are settling in the outskirts of the camp which are essentially in the path 
of seasonal rivers which could become problematic at the onset of the short rains in late October. Based on 
a family size of four per household, it is estimated that 180,000 additional refugees will have entered the 
camp by December.  
Response: Some 9,300 tents have been distributed in the camps by UNHCR and its implementing partners 
since January 2011. Emergency stocks of tents have been mobilized from warehouses in the region and 
some 11,600 additional tents have been received in Dadaab. The appeal by UNHCR for a further 10,000 
tents has so far received 6,000 tents in donations. As of 9 August, a total of 3,416 refugee families (14,434 
persons) have been relocated from the outskirts into Ifo extension. Development of Kambioos camp is still 
underway. Kambioos has a planned capacity of 90,000 people. 
Gaps and constraints: The tents are expected to last a maximum of one year. Thereafter, it is expected 
that refugee families will be provided with transitional longer term shelter. However, current guidelines by the 
Government of Kenya are for the construction of temporary shelter only.  
 

 EARLY RECOVERY 
 
KENYA 
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Needs: The Early Recovery Sector Working Group, which had been dormant for some time, was reactivated 
with its first meeting on 9 August. The group will seek to align relief responses to disaster risk reduction 
promotion as an important element to mitigating the impact of droughts and other emergencies in the future. 
Response: Humanitarian actors in Kenya have expressed widespread interest in the sector, with the 9 
August meeting reaching a common understanding of early recovery guiding their subsequent interventions. 
A follow-up two day workshop was held on 16-17 August in Nairobi on how to strengthen early recovery and 
disaster risk reduction in the Kenya 2011+Emergency Humanitarian Response Plan appeal document. A 
mapping of activities that include early recovery elements is underway to provide a basis for identifying gaps 
in the early recovery response that can be acted upon by Sector members.   
Gaps & Constraints: Dormancy of the Sector will likely present start-up challenges, though widespread 
interest and participation should help to mitigate this.  
 

 EDUCATION 
 
KENYA 
 
Needs: The emergency education response plan calls for access to education through waving secondary 
school fees and supporting school feeding programmes, and by improving the teaching and learning 
environment by equipping schools with appropriate Early Childhood Development, recreation and 
instructional materials. In line with the broader Ministry of Education Pastoralist Education Strategy, 
emergency interventions will also include financial and infrastructure support to boarding schools and mobile 
schools. Refugee host communities around Dadaab camp are also a particular focus of education partners.  
Response: Education interventions during this period are focused on protection and preparing students for 
the return to school during this period. Policy advocacy aimed at Gender-Based Violence (GBV) in schools, 
home and communities is being carried out in Tana River County. Sub-national coordination hubs are being 
considered as a means of facilitating better communication and oversight of field-based education partners.    
Gaps & Constraints: The education sector response remains poorly funded. 
 
SOMALIA 
 
Needs: Results from the Education Cluster rapid assessment show that an estimated 200,000 school-aged 
children have moved to urban areas or across borders. The findings of this assessment have also raised 
serious concerns about the repercussions of displacement on children’s enrolment and access to quality 
education, with challenges expected to be aggravated by increased demand for education in areas where 
IDP or host community schools are either lacking or overstretched. The country is also facing serious teacher 
shortages due to the migration of teachers with their families. Some regions including Lower and Middle 
Juba and Bay have reported that fewer than half of teachers are expected to return to their classrooms at the 
start of the new school year. 
Response: The Education Cluster is working to prepare for the start of the new school year in September, 
and is prioritizing efforts to identify areas which will require additional learning spaces due to influxes of 
school-aged children. It is also establishing an integrated package of interventions to the supported schools, 
which includes food rations or vouchers, hygiene promotion, water and sanitation facilities, and education 
supplies. 
Gaps & Constraints: USD$16.4 million is still needed for emergency education.  
 

 EMERGENCY SHELTER AND NON FOOD ITEMS (NFI) 
 
SOMALIA 
 
Needs: An estimated 1.5 million internally displaced people are currently in Somalia. 
Response: Over the past two weeks, three airlifts have delivered almost 100 tons of aid items, including 
5,000 emergency aid kits. Distribution of these items started, and 30,000 people in the Mogadishu area have 
received tents since then. Preparations are underway by the Cluster to deliver assistance to approximately 
180,000 people in Mogadishu and south-central Somalia by the end of the month. 
 

 FOOD/FOOD SECURITY 
 
DJIBOUTI 
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Needs: Food insecurity is affecting 120,000 people, of whom 80,000 are living in drought-affected areas in 
the northwest, central and southeast of the country. IFRC reports a high level of dependency on food aid.  
Response: The Cluster continues to support 109,000 food insecure people including 17,000 refugees and 
other vulnerable groups. UNICEF is assisting the Government of Djibouti to ensure management and 
distribution of the product in line with internationally agreed guidelines.  
Gaps and Constraints: Lack of operational implementing partners in the field to facilitate access to affected 
people (there are only three international NGOs, and national NGOs have limited capacity). 
 
ETHIOPIA 
 
Gaps and constraints: There is growing concern over the significant shortfall in the Government-managed 
Ethiopian Food Security Reserve Authority (EFSRA) stocks-at-hand, which currently stands at 31,096 tons, 
according to the latest report by Disaster Risk Management and Food Security Sector (DRMFSS). The minimum 
standard stock that is supposed to be kept in the reserve is 100,000 tons. The situation is of particular concern in 
view of the critical needs on the ground and the existing shortfalls in the relief pipeline, which have led to reduced 
rations and incomplete baskets being distributed in areas covered by DRMFSS since the second round of food 
distributions. The WFP outstanding repayment to the EFSRA by WFP totalled 71,000 tons as of 15 July. DRMFSS 
reported in-country committed and non-committed relief stocks of about 23,100 tons and safety net stocks of 
11,900 tons. As of 29 July, WFP in-country stocks currently amount to circa 66,000 tons of mixed commodities 
stored the various warehouses around the country. WFP expects a total of 237,300 tons of mixed commodities 
through Djibouti Port in the coming months. 
 
KENYA 
 
Needs: Preliminary analysis of the food security situation by the Kenya Food Security Steering Group 
(KFSSG) suggests that conditions are deteriorating rapidly, and that 3.5 million pastoralists and subsistence 
farmers could be extremely food insecure by end-August. This figure will however be confirmed after 
conclusion of on-going assessments, the results of which are expected by 25

 
August. Food prices have risen 

substantially, pushing already food-insecure households over the edge. Local prices are affected by global 
increases in food and fuel prices as well as a national shortage in cereals. Significant harvests are not 
expected until November.  
 
In Dadaab refugee camps, only 8,000 tons of food is available for general food distribution for 400,000 
refugees for a period of one month; therefore, major resource mobilization and procurement of food is 
required to avoid a pipeline break at end-August. In addition, BP5/high-energy biscuits are required for 
distribution to about 156,000 new arrivals as they wait for dry rations and relocation to the new sites.   
 
Response: 1.6 million Kenyans have been targeted. Cluster partners are scaling up to reach 2.8 million 
people through general food distributions, food-for-assets, cash-for-assets, as well as targeted and blanket 
supplementary feeding programmes. Inter-agency food security assessments are on-going and may lead to 
more people being targeted for assistance. Cash-for-assets programmes are being implemented in marginal 
agricultural districts whereby households are provided with cash entitlements, allowing them to make 
purchases in the market to meet their basic needs. To prevent further deterioration in acute malnutrition, 
partners has begun implementing blanket supplementary feeding programmes for children under age 3 and 
pregnant/breastfeeding women in parts of Turkana, reaching 6,000 beneficiaries. The programme will be 
rolled out in six districts (Turkana, Samburu, Isiolo, Marsabit, Wajir and Mandera). In addition, 
nutrition-oriented supplementary feeding activity targeting the moderately malnourished is being scaled up 
through outreach sites that will reach remote communities. Mother-and-child health and nutrition and urban 
cash transfer schemes continue to be implemented.  
 
The current operation is providing food assistance to 483,000 registered refugees in Kakuma and Dadaab 
camps, through general food distributions, 83 per cent of whom are in Dadaab. An additional 38,400 
unregistered refugees in Dadaab are receiving high-energy biscuits and dry food rations pending their 
registration. All children between 24-59 months are being provided with blanket supplementary feeding. In 
host communities, food-for-assets programmes continue to be implemented.  
 
Gaps & Constraints: In addition to major funding gaps, procurement of two of the most important elements 
of the basic food basket – cereals and corn-soya blend plus (CSB+) continues to be a major challenge. For 
the August distribution, cereals shortfalls are about 5,000 tons (about 50 per cent of the monthly 
requirement). Supplies from local and regional markets are limited, given competing needs in the Horn of 
Africa. Resource shortfalls over the next six months (August 2011 - January 2012) are estimated to be $63 
million. There are concerns that the Food-for-Assets (FFA) programme may not be appropriate in an 
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emergency period when populations are hungry and generally unfit to perform labour-intensive activities. 
There are also concerned about the infiltration of the camp by members of the host community and long-term 
refugees who pose as new arrivals. Finger thumbing of all refugees has been introduced to help curb this 
problem. 
 
SOMALIA 
 
Needs: In total, 3.7 million people are currently in crisis nationwide Among these, 3.2 million people need 
immediate, life-saving assistance, of whom 2.8 million are in the south. Of these 2.8 million in southern 
Somalia, it is estimated that 450,000 people are famine-affected, living in the regions of Lower Shabelle, 
Middle Shabelle, Bakool and the Afgooye IDP settlements. In northern Somalia, a humanitarian emergency 
persists in Sool plateau of Sanag, and assessment findings confirm that in certain areas of the regions of 
Bari, Nugaal, Sanaag, Kakaar and Coastal Deeh, the food security situation has deteriorated.  
Response: Food distributions are ongoing in Gedo and Lower Juba regions to assist 60,000 IDPs in transit. 
Three new supplementary feeding sites have been opened in Mogadishu, bringing the total number of wet 
feeding sites in the Mogadishu area to 22. This has increased the capacity of treatment of moderate 
malnutrition to 40,000 children under age 5. Registration of 240,000 individuals in Gedo region to receive 
blanket feeding has recently been completed; another 30,000 beneficiaries are being registered in Lower 
Juba. 
Gaps & Constraints: Security and access remain the main challenges. Partial access is granted to the 
central area, while there is no access to the south, except for Mogadishu, Gedo, Lower Juba and Bakool 
regions. The security conditions are under constant monitoring and reassessment for any possibility of 
access. Possible theft of food has been uncovered and is being investigated by WFP.  
 

 NUTRITION 
 
DJIBOUTI 
 
Needs: The Severe Acute Malnutrition caseload has increased from 2,436 cases in December 2010 to 3,811 
as of 10 August 2011. The Moderate Malnutrition caseload has increased from 12,632 in December 2010 to 
15,998 in August 2011.  
Response: A Nutrition Coordination Cluster has been established to enhance coordination among nutrition 
actors in the country. Out of 3,811 severe malnutrition cases, 2,050 are being treated with Plumpy’Nut at the 
community level countrywide. Out of the 15,998 moderate malnutrition cases, 15,920 are receiving wheat-
soya blend (WSB) at the community level. A nutritional rapid and SMART survey is being planned. 
Gaps and Constraints: Nutritional data requires revision and update. 
 

ETHIOPIA 
 
Needs: The nutrition situation continues to deteriorate in hotspot areas, with the peak expected in the coming 
three to four months just before the November-December harvest. In southern and southeastern pastoral areas, 
where drought conditions have re-emerged, medium-term nutritional prospects remain limited as the next short 
seasonal rains in October are unlikely to be sufficient to fully restore water and pasture, which is necessary to 
improve livestock body condition and resume milk production, on which nutrition largely depends. The prevailing 
food and nutritional insecurity may remain high during the coming nine months until the main rains arrive in March 
2012. Milk production, the main source of nutrition in pastoralist areas, has significantly dropped in most areas, 
leading to little to no milk availability in some households. With the limited supply, there has been a rise in milk 
prices – from 2 to 3 birr some months ago to 15 birr today in Borena. 
Response: From January to June, a total of 155,930 cases of Severe Acute Malnutrition (SAM) were admitted to 
Therapeutic Feeding Programmes (TFP) services across the country. Actual admissions for the six-month period 
were 46 per cent higher than the projected figures outlined in the February 2011 HRD. Increased TFP admissions 
were reported in 12 of the 66 Priority 1 woredas between May and June 2011. Based on the TFP monthly reports, 
updated on 3 August, a total of 35,641 severely malnourished children were admitted in 7,491 TFP sites (out of an 
existing 8,734) in June 2011 compared to 38,552 admitted in May. This constitutes a 7.6 per cent reduction in 
countrywide TFP admissions.  
Gaps and Constraints: There are no partners supporting nutrition interventions in 8 out of 44 Priority 1 woredas 
in Somali Region. The Emergency Nutrition Co-ordination Unit (ENCU) has urged partners to expand operations 
and initiate response in Priority 1 woredas not covered by nutrition interventions. Delays in scaling up nutrition 
response in the hotspot woredas is identified as a major challenge mainly attributed to the lengthy time partners 
take to prepare proposals, late donor funding and lack of contingency funding among partners.  A total of 
$15,922,000 is required for TFP response from July to December 2011.  
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KENYA 
 
Needs: The nutrition sector estimates that close to 500,000 children under age 5 and pregnant/breastfeeding 
women are most affected by acute malnutrition. Levels are expected to continue rising if current trends are 
not immediately addressed. Caseloads in nutrition interventions in the Arid and Semi-Arid Areas (ASALs) 
continue to increase significantly. The results of a rapid assessment of Dadaab refugee camps and Garissa 
District indicate that the food security of newly arriving refugees has improved over the last several weeks, 
after the establishment of reception centres providing food, water, sanitation and health services for refugees 
at the point of entry into Dadaab camps. Prior to early June, refugees waited for up to one month for 
registration before they could access services or interventions. Food insecurity is classified at emergency 
levels (IPC Phase 4) for the refugee populations, although substantial interventions are moderating the 
situation. Host communities in Garissa District, which are also at emergency food insecurity levels, are 
vulnerable to deterioration in food security as drought conditions intensify. Prospects for improvement are 
compromised by a severely degraded agro ecology that may not fully support vegetation, even in the event 
of a good season. 
Response: Currently, 16,671 children under age 5 are being treated for SAM, 63,679 children under age 5 
for moderate acute malnutrition, and 23,884 pregnant and breastfeeding women are under treatment for 
acute malnutrition. Blanket Supplementary Feeding started in Turkana County on 15 August and will 
continue in Marsabit, Mandera, Wajir, Isiolo Samburu. The government has procured 6,000 bags of CSB to 
be distributed to the ASALs in addition to partners’ contributions. High impact nutrition interventions have 
also been scaled up in most affected counties through integrated outreach. All new refugees are now 
attended to on arrival at newly created reception centers at each of the three camps of Dadaab. The 
refugees often remain in the transit camps for up to one month before registration is completed. Food rations 
are issued every 21 days until the registration process is completed, after which the feeding cycle reverts to 
15 days, consistent with that of existing populations. 
Gaps and Constraints: Human resource gaps of 165 nurse and 43 nutritionists for ASALs have been 
presented to the Ministry of Health. A funding gap of USD$15 million has been reported to target 623,896 
children and lactating women for 6 months in 6 districts. Improved coordination at the district level to avoid 
double targeting is also required.  
 
SOMALIA 
 
Needs: As of early July, 390,000 children under age 5 are acutely malnourished and 170,000 severely 
malnourished. 81 per cent of acutely malnourished children live in the south. 
Response: Over the past week, Ready-to-Use Therapeutic Foods (RUTF) has been airlifted to Mogadishu 
and other areas of the south to treat 4,300 children with SAM [for how long] . Wet feeding is ongoing in the 
regions of Gedo and Lower Juba, where 25,000 meals are being provided on a daily basis. Initial blanket 
supplementary feeding efforts started in Lower Shabelle this week covering up to 65,000 families with 
distributions of close to 1,800 tons of CSB+. Approximately 600 tons of rice arrived in Kenya to bridge a 
temporary gap in the CSB+ pipeline and will be shipped to Mogadishu to support blanket supplementary 
feeding operations. 

 HEALTH 
 
DJIBOUTI 
 
Needs: Outbreaks of acute watery diarrhea in the capital and regional urban centres due to contaminated 
water have been reported.  
Response: A diarrhea treatment centre and ambulatory services is functioning in the capital. Intravenous 
rehydration solution and hygiene and sanitary materials have been supplied to the treatment care centre. 
Partners continue to provide support to mobile clinic operations with medicine supplies and diarrhea 
treatment kits. 
Gaps and Constraints: The mobile health clinic provided by the Ministry of Health faces significant logistical 
challenges to reach the affected community.. 
 

ETHIOPIA 
 
Needs:  Measures to prevent outbreaks of measles and diarrhoeal diseases are a priority, particularly for poorly 
immunized refugee populations in host communities or overcrowded settings with limited water, sanitation and 
hygiene resources. On top of ongoing outbreaks of measles and meningitis, the risk of other disease outbreaks, 
particularly acute watery diarrhoea (AWD) and malaria, remains high. Between five and nine million people are at 
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risk of these diseases respectively, according to the revised HRD, while two million children under age 5 are at risk 
of measles. 
Response: The national AWD preparedness plan has been updated. Health education on hygiene and sanitation 
is being carried at health facilities and in communities in Oromia and Amhara Regions. Water purifying chemicals 
have been distributed to high risk kebeles, and AWD management guidelines for health professionals and 
surveillance mechanisms have been strengthened.  
Gaps and Constraints: Improvements in coordinated Ethiopian emergency disease surveillance systems 
will be essential to monitor the health status of the population as well as to detect and control disease 
outbreaks rapidly. Some of the constraints on ensuring best practice in this regard are shortage of 
operational funds to conduct outbreak investigation, monitoring of interventions at TFP and OTPs and for 
distribution of resources (drugs and other medical supplies) lack of technical capacity in the management of 
SAM at OTPs and inadequate cold chain capacity. 
 
KENYA 
 
Needs: A measles outbreak continues at Dadaab camp with 151 cases and three deaths reported in the 
beginning of August. Health agencies are working to improve reporting of cases at the health post level. 
Cases of sexual violence among refugees have been reported at Liboi health centre, where rape 
management services are lacking. Support for training, supplies and protocols for rape management have 
been requested.  
Response: Children aged 6 to 9 months were vaccinated as part of an integrated campaign, with 90 per 
cent coverage in the targeted areas. Measles and polio vaccines together with vitamin A and de-worming 
tablets were provided. Vaccination of newly arrived children aged up to 29 months will start in all camps this 
week. Blanket Supplementary Feeding for all children under age 5 is planned to start in mid-August. 3.8 tons 
of reproductive health supplies and equipment have been procured and delivered to support the provision of 
essential reproductive health services in Dadaab to benefit approximately 200,000 people over the next 3 
months.  
Gaps & Constraints: Additional nurses/midwives, community health workers and trauma counselors are 
required to support the health sector in the camps.  
 
SOMALIA 
 
Needs: Alarming rates of confirmed cholera cases among IDPs have been reported in Mogadishu, and 
according to WHO, 181 people have died from suspected cholera cases in a single hospital in the capital. 
Confirmed cholera outbreaks are ongoing in the regions of Banadir, Mudug and Lower Shabelle. Several 
AWD cases, mainly within IDPs, have been reported from Kismayo with at least 40 cases and 4 deaths. 
Confirmed measles and dengue fever cases have been identified in Mogadishu, and dengue has been 
confirmed in Galbeed region in Somaliland. Measles outbreaks have also been confirmed in northern eastern 
regions of Bari and Nugal.  
Response: Medical supplies, adequate to treat up to 20 severe adults or 50 children and over 100 moderate 
cases of AWD, have been provided. Midwifery kits, assorted drugs and medical equipment to perform 1,150 
safe deliveries for pregnant women have been sent to various hospitals and health centers in Mogadishu and 
to one Maternal and Child Health Centre Lower Shabelle. Malaria prevention supplies and drugs have also 
reached partners in Bay and Bakool. The Somali Red Crescent has set up a health programme serving an 
estimated 600,000 people through 72 mother and child health clinics and four mobile clinics throughout the 
country. Final results from the emergency Measles Plus campaign carried out in Mogadishu in late July have 
been collected and compiled.  
Gaps and constraints: Population figures are disputed, thus it is not possible to calculate the coverage rate 
accurately. However, over 88,000 children were immunized, which is possibly over 80 per cent of needs. 
Further review of data will clarify this. 
 

 LOGISTICS 
 
ETHIOPIA 
 
Response: As relief efforts in the refugee camps are increasing, discussions with the Civil Aviation Agency (CAA) 
are ongoing on the construction of an airstrip for Bokolmanyo, the extension and upgrading of existing airstrip in 
Dolo Ado, and chartering additional aircrafts to allow for more efficient movement of humanitarian personnel and 
relief goods. 
 

 WATER SANITATION HYGIENE 
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DJIBOUTI 
 
Needs: Shortage of water persists in the regions of Obock and Tadjourah. Rural and urban households in Ali 
Sabieh receive less than 10 litres of water per person per day (Sphere Standards recommend at least 15 
litres per person per day). Many of the wells around the country are dry. There is widespread movement of 
populations in search of water. People are resorting to buying and trucking water from exposed wells that 
could be contaminated.  
Response: Water trucking is continuing to 30,000 people in the most affected areas and to the 17,000 
refugees. In order to find a more sustainable solution to water shortage, a UNICEF technician has visited the 
refugee camp to replace the faulty submersible water pump. 
Gaps and Constraints: Water access remains a major challenge for remote rural populations. Technical 
support is still required to assess the needs in peri-urban hygiene and sanitation facilities to where nomadic 
populations from rural areas are expected to migrate. 
 
ETHIOPIA 
 
Needs: The WASH situation in Liben zone has become critical. About 197,872 people in the zone (60,000 people 
in Dolo Ado host community) are in urgent need of emergency WASH interventions including water. 
Response:   
Gaps and Constraints: In Tigray, where water trucking gaps are affecting 36,608 people, mobilising emergency 
response funds is cited as a major problem.  

 
KENYA 
 
Needs: The main source of water in Takaba division (8,639 inhabitants) of northeastern Kenya is three 
boreholes, all of which are saline, experiencing depleted yields and in need of regular maintenance. Thirty 
locations in the wider division with no access to safe drinking water rely on emergency water trucking from 
the three boreholes. A significant influx of pastoral migrants has placed an additional burden on already 
stressed water sources. The government is providing water trucking, but this remains insufficient to serve the 
entire population of this division. Ensuring water and other WASH support to schools that have remained 
open during the holidays has become a more critical need, as feeding schemes cannot operate without 
water. There is a growing need for additional WASH support in new areas, particularly as people are moving 
to areas of better pasture that do not necessarily have water and sanitation services.  
 
In Dadaab, WASH services, including water supply and sanitation coverage continue to be demanded by the 
increased influx in and around the camps and for persons relocated to new sites. More than 60,000 people 
urgently require assistance on the outskirts of the camps. Ifo camp extension is currently host to some 
15,000 persons, including refugees relocated from the Ifo1 flood-prone outskirts. Meanwhile, across six 
districts in Marsabit, it is estimated that 100,000 people are affected by WASH inadequacies, with water 
scarcity increasing. 

 
Response: In Turkana, WASH programmes have been accelerated to meet increasing needs. Projects to 
supply water to 79 communities and WASH services to 52 schools have been funded. These projects will 
include the construction of boreholes and water pipeline extensions expected to supply water to 15,300 
beneficiaries, and to supply water, gender sensitive sanitation and hygiene facilities to 31,000 children. A 
new underground pipeline will provide a constant source of water for the entire community, while 
replenishing the water tank - soon to be added to the village’s newly constructed secondary school. Projects 
including training for water user associations, shallow well construction and rehabilitation of rock catchments 
to benefit 62,000 people are nearing completion. For new arrivals from Somalia, water trucking is now active 
at 16 strategic locations along three major influx routes to Dadaab. Tanks were placed at strategic points, 
and 5 water points were established; 20,000 litres of water have reached some 1,670 refugees in transit. 
Approved CERF funding will reach a total of 247,000 beneficiaries.  
 
In Dadaab, water and sanitation coverage has increased in recent weeks, though it remains below 
standards. Current water coverage is 300 m3 per day in Dagahaley outskirts, meaning 19 litres per day 
coverage, while sanitation coverage in Dagahaley outskirts is 1:35. Water trucking supply in Hagadera 
outskirts is 170 m3 per day, meaning 12 litres per day coverage, while sanitation coverage in Hagadera 
outskirts is 1:29. Water coverage in Ifo 1 outskirts is 240 m3 per day (supply within the day has stabilized 
and few disruptive services have been noticed lately), meaning 9.6 litres per day, while sanitation coverage 
in Ifo 1 outskirts is 1:71. In Ifo extension (population 14,000 people), temporary storage water tanks have 
been installed to serve 15,000 people. The pipeline extension from Ifo 2 camp is almost finalized to serve Ifo 
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extension and replace water trucking. Emergency tap stands are functional. Installation of emergency 
communal toilets is ongoing, with 150 thus far built (with a ratio of coverage of 1:98 divided by gender). In 
Kambioss, installation of WASH facilities has started. However, disruptions and work stoppage by host 
community leaders has occurred due to daily wage disputes.  
 
Gaps & Constraints: Despite ongoing distributions, a major gap exists in drought-affected areas of northern 
Kenya in the supply of smaller items including soap, lidded 10-litre buckets, and 20-litre jerry cans. The most 
expensive gap is in water flocculants and disinfectants. Government water trucking is ongoing in many 
areas, however it is often inadequate compared to need. Public health officers are experiencing a shortage 
of reliable transport, which is limiting their ability to distribute equipment such as water purification chemicals 
and water filters to local communities. Funding and resources are the main constraint for the sector. In 
Dadaab, WASH efforts at Kambioss remain the biggest challenge due to the constraints in daily labor costs 
faced by implementing partners. Additional staff is required to meet minimum recommended standards. 
 
SOMALIA 
 
Response: Chlorination of water sources and water point/outlets continues in Mogadishu, benefitting 
483,200 host residents and IDPs.  Operation and maintenance on water systems is underway in the Afgooye 
corridor in Lower Shabelle, benefiting 196,883 displaced people and host communities. Jerry cans, water 
purification tablets, water bladders and soap to IDPs in Lower Shabelle and Mogadishu. 
Gaps and constraints: A WASH assessment was started in nutrition centres to determine WASH gaps and 
identify potential responses. 
 

IV. Coordination 
 
On 10 August, the Ministry of State for Special Programmes of Kenya convened a consultative meeting with 
humanitarian partners in order to agree on modalities to improve food distribution coordination. It was agreed 
that a joint operations secretariat will be established to ensure the proper distribution relief food aid and the 
channeling of all relief support through one pipeline. It was also agreed that a meeting for the District 
Steering Groups members should be convened as a matter of priority.  
 
In Djibouti, the first coordination meeting was held on 10 August under the leadership of the Resident 
Coordinator with technical support from OCHA. The meeting was attended by all UN agencies, donors and 
international NGOs to establish a humanitarian coordination structure for Djibouti. The meeting established 
five humanitarian clusters: Health, Nutrition, WASH, Food security, Agriculture and Early Recovery. 

A meeting of Muslim international NGOs and local Kenyan and Somali NGOs, in partnership with the 
Organisation of Islamic Cooperation (OIC), met to improve connections and collaboration with UN-led 
coordination mechanisms. Participants discussed how the OIC and UN systems could work together better. 
They also emphasised the need to build resilience and plan long term.  
 

V. Funding 

 
All humanitarian partners including donors and recipient agencies 
are encouraged to inform FTS of cash and in-kind contributions by 
sending an e-mail to: fts@un.org. 
 

VI. Contact 

 
Gabriella Waaijman, OIC, OCHA Eastern Africa; Mobile: +254 732 600 012; email: waaijman@un.org 
Matthew Conway, Public Information Officer, OCHA Eastern Africa; Mobile: +254 732 500 010; email: 
conwaym@un.org 
To be added to or deleted from the OCHA Eastern Africa mailing list, please e-mail: wanjiram@un.org or 
gitonga@un.org.  
 
For more information please visit http://www.unocha.org/crisis/horn-africa-crisis or ReliefWeb Horn of Africa: 
http://www.reliefweb.int/horn-africa-crisis2011 

2.4 billion 
requested (US$) 

1.1 
billion 
shortfall 


