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Situation Overview & Humanitarian Needs 

The first Yemen refugee arrivals to Djibouti were registered on 31 March, less than a week after the coalition airstrikes 

against the Houthi rebels and their allies in Yemen (25 March). According to the latest information released by UNHCR 

(16 April), 431 refugees (mainly from 158 families) have been registered by UNHCR and ONARS (the government’s 

refugee agency) as of 15 April 2015. An unknown number of other countries’ nationals having fled or having been 

evacuated, have transited via Djibouti but have not asked for asylum. As of 12 April, in total, 5,867 persons arrived from 

Yemen by boat. 

A refugee camp is being established in Obock, the region closest to the Yemeni coast at nearly 35 km distance across the 

Red Sea and the Bab El Mandab Straight. The refugee site, Markazi, is located on the coast four kilometres away from 

Obock city, the capital of the region. Information provided by UNHCR, indicate that 80 tents have already been erected 

and 10 latrines arranged. Meanwhile, the majority of refugees (405) are sheltered in two temporary transit centres 

managed by ONARS (Al Rahma orphanage, a private structure still under construction; and the city’s Sport Centre). Upon 

arrival, they undergo a medical and nutritional check and are provided with access to food, water and WASH facilities. 

The remaining 26 refugees have either been placed in Holl Holl refugee camp or are in the capital Djibouti-city.  

 

 

SITUATION IN NUMBERS 

Highlights 
 

 At least 149 refugee children* who fled from Yemen were registered by 

UNHCR and ONARS, the refugee government agency. The total number of 

registered refugees who fled from Yemen to Djibouti stands at 431. The 

prevalence of global acute malnutrition among under-5 is as high as 20.1 per 

cent. 

 A refugee camp is being established in Markazi, a site selected by 

Government and UNHCR in the Obock region. UNICEF and partners have 

installed bladders with water taps to cover the needs of up to 1,050 refugees 

– figure corresponding to that of the most likely scenario defined for the first 

month. 

 Humanitarian actors in Djibouti fear that the influx from Yemen may worsen 

already existing hardship in Obock, a region which presents the worst scores 

on social indicators in-country. 

 With UNOCHA’s support, a response plan and a joint flash appeal are being 

developed by the UN and partners including UNICEF for the Health, Nutrition, 

WASH, Education and Protection components.  
*Breakdown only available for 405 out of the 431 registered refugees. 
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149 

#of refugee children out of 405 refugees in 
Obock transit centres (Yemen crisis) 
(UNHCR, 16 April 2015) 
 

431 
# of registered refugees (Yemen crisis) 
(UNHCR, 16 April 2015) 
 

7 
# of refugee pregnant women (Yemen crisis) 
(UNHCR, 16 April 2015) 

 
10 
# of refugee lactating women (Yemen crisis) 
(UNHCR, 16 April 2015) 

 
 
UNICEF Appeal 2015** 

US$ 4,550,000 
**Based on 2015 humanitarian appeal. Flash Appeal 
being drafted 
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Yemeni nationals constitute 95 per cent of the entire refugee population (431). The majority comes from Bab El-Mandeb 

area although there have been an increase in the number of persons escaping the violence in Aden. The remaining are 

Somalians (2 per cent), Syrians (1 per cent), Palestinians (1 per cent) and Eritreans (1 per cent). 

For refugees staying in Obock transit centres, a breakdown per age and sex is available (table 1 and graph 1). Children 

constitute 37 per cent of the refugee population, including 46 per cent girls and 54 per cent boys. The proportion of male 

population is higher than the female (59.3 per cent vs 40.7 per cent), especially among adult refugees (62.5 per cent men 

VS 37.5 per cent women).   
 

Table 1: Yemen refugee population in Obock transit centres  

  Total % Male % Female % 

Total number of refugees 405   240 59.3% 165 40.7% 

Children Under 18 149 36.8% 80 53.7% 69 46.3% 

Children Under Five 34 8.4% 21 61.8% 13 38.2% 

Pregnant women 7       7   

Breastfeeding mothers 10       10   

Adults (18 - 60+) 256 63.2% 160 62.5% 96 37.5% 

Source: UNHCR, 16 April 2015 

 

Upon arrival, under-5 children are supplemented with 

vitamin A and their vaccination status is checked. People 

requiring medical care are evacuated to the Regional 

Medical Centre. To date, the local health services have 

covered the needs of the refugee population, however, 

they need strengthening in terms of human resources, 

equipment and drugs. The Ministry of Health has 

established a health post at Al Rahma transit centre and 

assigned a female doctor to assist the refugee population.  

The most common health problems are diabetes, 

hypertension, dehydration and malnutrition. Seven out of 

the 34 under-5 children are malnourished; there are two 

SAM cases and five MAM cases, bringing the GAM prevalence to a critical 20.1 per cent. One woman gave birth while 

fleeing, and four pregnant women were in need of urgent assistance upon arrival due to complications. Most children 

have respiratory infections; there is one child with asthma and one diagnosed with a psycho-motor delay who will need 

neurologic and physiotherapeutic support. Another child suffers from hydrocephalus and had to be evacuated to 

Djibouti-city. No psychological assessment has been done, but all children have been exposed to intense bombing and 

explosions, with some witnessing the destruction of their homes and surroundings. 

With a distance of only 30 km separating Obock and Yemen at its most narrow point, it is becoming a sought after entry 

for Yemeni refugees. Nevertheless, the living conditions in Obock are difficult, raising additional concerns. This hard-to-

reach region has been severely affected by drought since 2008. Obock registers the worst rates for access to safe water 

and adequate sanitation in the entire country: 40 and 24.8 per cent, respectively. In rural areas, this decreases to 22 and 

6.7 per cent (PAPFAM 2012). According to the Global Analysis in Vulnerability, Food Security and Nutrition (AGSVAN 

survey, 2014)1, nearly half of the population is moderately food insecure and one in ten is severely food insecure. An 

estimated 44 per cent of the population has a poor food consumption and 71 per cent poor dietary diversity. Malnutrition 

rates are widely above WHO emergency thresholds, with global acute malnutrition estimated at 29.9 per cent and severe 

acute malnutrition at 12.1 per cent according to the AGVSAN study markedly higher than the SAM rate estimated at 4.2 

per cent by the SMART survey of November 2013.  

                                                        
1 Analyse Globale de la Vulnérabilité, de la Sécurité Alimentaire et de la Nutrition (AGVSAN), October 2014:  

http://www.wfp.org/content/djibouti-analyse-globale-vulnerabilite-securite-alimentaire-nutrition-octobre-2014 
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The influx of population from Yemen may exacerbate the hardship which is already prevalent in the region. The 

harmonious cohabitation between the host community and the newly arriving population, including refugees, needs to 

be ensured in view of the difficult living conditions, particularly in the region, but in country in general. 

In addition to the 15,000 refugees and asylum seekers who are already living in the country, the humanitarian community 

in Djibouti anticipates two scenarios (Response plan as of 15 April 2015):  

- Most likely scenario: The conflict continues particularly in the south leading to sustained refugee and other 

population movements out of the areas most affected and entering Djibouti in small groups:  9,200 people over a 

three-month period and possibly reaching 30,000 in six months. The breakdown of the planning figures within a 

period of three months and by profile of affected populations is as follows: 

 By end of month 1 By end of month 2 By end of month 3 

Yemeni refugees 1050 2500 3500 

Refugees from other nationalities (non-Yemeni) 462 1100 1500 

Third Country Nationals 250 150 100 

Migrants 350 350 300 

Djiboutian in Obock 600 1200 1800 

Djiboutian returnees 1000 1700 2000 

Total 3712 7000 9200 

Source: Response plan as 15 April 2015 
 

- Worst case scenario: With the total breakdown of law and order, continuation of war and severe deterioration of 
living conditions of the population – influx of 150,000 persons into Djibouti over one year. 

Humanitarian leadership and coordination  

UNICEF leads the WASH, Nutrition and Education clusters and participates in the Health and Protection Clusters. The 

refugee response is being coordinated by UNHCR in collaboration with government. WASH, Nutrition, Food Security 

and Shelter/logistics Clusters were already operational given the need to respond to food security and nutrition situation 

associated with the long-lasting drought. Since the beginning of the Yemen crisis, Cluster meetings have been held at 

least on a weekly basis or as per need. An Education Emergency Sub-Group is being established within the Education 

Sector group while Health and Protection Clusters have been were activated with the outbreak of the Yemeni crisis.  

 

Humanitarian Strategy 

As part of the Humanitarian Country Team, UNICEF is working with other agencies (UNHCR, WFP, FAO, WHO, IOM and 

UNFPA) to develop a response plan, including a planning scenario and a joint flash appeal. UNOCHA is assisting the 

process.  

 

Summary Analysis of Programme response 

A first multi-agencies assessment with UNICEF involvement for Health, Nutrition, WASH and Education components 

took place on 27 and 28 March 2015 in Obock and in the initially chosen site of Oulma. A second rapid assessment for 

WASH, Health and Nutrition components was conducted on 9 of April in Markazi and in the Obock Hospital. Three-

month response plans have been designed for all sectors within the response plan, and budget needs have been 

identified. 

 

Health 

UNICEF will ensure the provision of essential drugs against diarrheal diseases and pneumonia, along with vaccines, cold 

chain equipment and long-lasting mosquito nets. Health professionals and community health workers will be trained. 

Awareness-raising sessions will be conducted at community level on malaria prevention and other adequate child and 

mother health practices. 

 

Nutrition 

UNICEF will ensure malnutrition screening for all under-5 children, pregnant women and lactating mothers upon refugee 

arrival; and the provision of all nutritional inputs for MAM and SAM treatment. A massive malnutrition screening 



campaign/programme will be conducted in Obock city to evaluate the impact of the Yemen situation on the already 

highly-vulnerable under-5 population. 

 

WASH 

The refugee site is located at less than 300 meters from the borehole that supplies Obock city with water. UNICEF, FAO, 

the Department of Rural Hydraulics and ONEAD (the Djiboutian water company) will assess the borehole’s capacity and 

check if it can cater for the additional needs linked with the presence of the refugees. UNICEF and partners have installed 

bladders with water taps to cover the needs of up to 1,050 refugees which is the figure corresponding to the estimates 

for the most likely scenario defined for the 1st month. UNICEF and partners are now planning to increase storage 

capacities up to 60 cubic meters to cover the needs of 2,500 refugees, the estimate for the 2nd month.  

 

UNICEF will accelerate the implementation of hygiene promotion activities and water supply management within the 

refugee site. Somalian and Ethiopian refugees fleeing from Yemen will be placed in Ali-Addeh or Holl Holl refugee camps, 

which already accommodate refugees from these nationalities. UNICEF will continue working on increasing water supply 

capacity in both sites. A hygiene promotion campaign will be implemented in Obock city to prevent the transmission of 

communicable diseases. Finally, UNICEF will work with partners on the planning and design of sustainable water supply 

facilities for the entire camp. 

 

Education 

UNICEF will establish temporary learning spaces in the camp, including one pre-primary classroom, three primary 

classrooms and two low-secondary classrooms. School-in-a box kits will be provided. UNICEF will also recruit eight 

teachers, 2 preschool educators and one school director within the community. As it is likely that, due to family bonds, 

some children arriving from Yemen will not be hosted in the camp as refugees but instead will be integrated in urban 

communities, Arabic school institutions in urban areas will also be supported to facilitate this integration.  

 

Child Protection 

UNICEF will conduct a Child Protection Rapid Assessment, establish three Child Friendly Spaces and recruit 6 educators 

to provide recreational activities to help ease the stress some children and adolescents might be experiencing. A Child 

Protection Committee will be created and UNICEF will reinforce its capacities to report children rights violations.  

 

Security  
The Government is extremely vigilant of the risk of infiltration from the hostile insurgent/extremist groups. Security 

concerns contributed to the government’s decision to settle Yemeni refugees in the Obock region.  

 

Funding 
UNICEF funding needs for the first three months are estimated at 1 million USD About 10 per cent of the funds are already 

available. UNICEF and partners are currently preparing a Flash Appeal. Prior to the recent Yemen crisis and arrival of 

refugees to Djibouti, UNICFE’s humanitarian appeal for Djibouti stood at US$4,550,000.   

 

Supply and Logistics to support Yemen crisis response 
The first UNICEF charter flight with humanitarian cargo to Yemen (10 April) was diverted to Djibouti until permission was 

given to land in Sanaa. A P4 Emergency Logistics Support from UNICEF Supply Division was temporarily deployed to 

assist the Country Office, Regional Office and Supply Division on the receipt and onward delivery of humanitarian 

supplies to Yemen. An assessment is ongoing to evaluate the possibility of Djibouti to become a small logistics hub if the 

situation worsens. 

 
UNICEF Djibouti Facebook: https://www.facebook.com/UNICEFdjibouti 
 

 
 

Who to 
contact for 
further 
information: 

Meritxell Relano 
Representative 
UNICEF Djibouti 
Tel: (+253) 21 314 113 
Mobile: (+253) 77 055 223 
Email: mrelano@unicef.org 
 
 

Moncef Moalla 
Deputy Representative 
UNICEF Djibouti 
Tel: (+253) 21 314 114 
Mobile: (+253) 77 812 174 
Email: mmoalla@unicef.org 
 

Dina Rakotoharifetra  
WASH Specialist and Emergency Focal Point 
UNICEF Djibouti 
Tel: (+253) 21 314 156 
Mobile: (+253) 77 15 73 53 
Email: drakotoharifetra@unicef.org 
 
 

https://www.facebook.com/UNICEFdjibouti

