
 

 
Secondary Data Analysis:  Assam Conflict 

 
1. Disaster Overview:  

 
The genesis of the conflict between the Bodos and non-Bodo communities can be traced 
back to the British bringing in Adivasis and assigning them small pieces of land in exchange 
for their work in the tea gardens. Subsequently, by the mid-1930s, settlers from what is now 
present Bangladesh, started arriving in Assam, which continues illegally to this day. With such 
influx, given the limited resources, tensions between a tribal society like the Bodos and the 
non-indigenous immigrant community, are inevitable. Such tensions also get highlighted 
through student politics, militant activities, etc. 

  
Assam, a tea-growing Indian state that borders Bhutan and Bangladesh, has a long history of 
often violent land disputes between the indigenous Bodo tribes, Muslim settlers and the 
Adivasi community. 
In 2012, ethnic clashes in the same area in Assam claimed about 100 lives and displaced more 
than 400,000 people. 
 
About 10,000 people fled their homes in north-east India when violent clashes over a border 
dispute left more than 45 people dead earlier this year. The recent attack was being carried 
out on the Advasis (tea plantation workers) by National Democratic Front of Bodoland (NDFB), 
which has been demanding a separate homeland for decades. According to the news reports 
and other sources, the death toll rose to 85 till 27th   December, 2015 in attacks and counter 
attacks between the two groups and affecting people from Kokrajhar, Chirang, Sonitpur, 
Bongaigaon, Baksa and Udalguri. As on 27th Dec it is reported that 13 villages were burned out 
and hundreds of villages was affected displacing large number of people. Thousands of people 
have taken shelter in relief camps set up by the Govt. it is also reported that large number of 
people from Bodo community is taking shelter in dense forest without any support and also 
approx. one thousand people has migrated and is living in the camps in West Bengal.    

 
 

2.  Methodology of Secondary Analysis:  
  
The Secondary Data Analysis for Assam conflict was carried out between the 5th and 6th 
January, with the first draft being disseminated on the 7th of January 2015.  The Secondary 
review was a desk study in which estimates on scale, severity and impact were developed 
based on information in the media, from field volunteers and local contacts, from 
government sources and humanitarian agencies at a local level.  Information for the 
secondary review was gathered by a team operating from Delhi.  
 
The estimated numbers have included all districts affected. A Joint Needs Assessment is 
planned from 8th December onwards to collect detailed information on humanitarian needs 
and gaps in the affected areas. 

 
 
 
 
 



3. Map of Affected Districts: 
 

 
  
4. Relief Measures – GO & NGO Response:  
 

 The Home Minister of India, Mr.  Rajnath Singh along with Minister of State for Home 

Affairs Kiren Rijiju and Tribal Affairs Minister Jual Oram visited the state and met Assam 

Chief Minister Tarun Gogoi and other officials. They reviewed the situation and agreed to 

take necessary steps. The Centre has promised a zero-tolerance to National Democratic 

Front of Bodoland (NDFB) 

 Indian Prime Minister, Mr. Narendra Modi expressed grief and announced an ex-gratia of 

2 lakh (US$3,200) each to families of the dead and 50,000 (US$810) to the seriously 

injured while the Assam government has announced ex-gratia of 5 lakh (US$8,100) to 

families of the dead and 50,000 (US$810) to those injured.  

 An amount of Rs 86 lakh is being released to the state government from Prime Minister's 

National Relief Fund.  

 Stock of food items like rice, dal, salt and mustard oil have been made available to the 
relief camps. In addition, inmates are being provided with baby food, candles, blankets and 
firewood. Instructions have been sent to the districts to provide clothing and utensils and 
arrange drinking water and sanitation facilities.  
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 To ensure that medicines are available in sufficient quantity, the Health and Family Welfare 
Department has released an amount of Rs 5, 00,000 to all the four districts to meet any 
emergent situation. 

 55 companies of central paramilitary forces were deployed in the conflict affected areas. 
The State government has released an amount of Rs 3.04 crore to the Deputy 
Commissioners of the districts concerned for the construction of temporary barracks to 
accommodate the additional personnel. 

 The ABSU, AASAA, Adivasi Cobra Militants of Assam, Birsa Commando Force, and PCDR 
have held joint peace meeting at Shatipur and Nakidara area in Chirang in the presence of 
police officials as well as district administration. Goodwill mission was also carried out by 
Adivasi and Bodo community leaders for peace and trust with the support and involvement 
of the district administration in Kokrajhar. 

District Wise details of relief distributed on 08.01.2015 
Sl. 
No. 

Relief Materials 
Distributed 

Chirang Udalguri Sonitpur Kokrajhar 

1.  Rice 967.3 Q 244.21 Q 351.89Q 10964.92 Q 
2.  Dal 185.49 Q 47.77 Q 68.23 Q 2042.14Q 
3.  Salt 55.57 Q 13.27Q 16.43 Q 519.85 Q 
4.  M. Oil 5557.66 Ltrs. 1338.5 Ltrs 492.32 Ltrs. 4999 
5.  Vegetables 0 0 0 0 
6.  Chira 10Q 0 8.1 Q 26.25Q 
7.  Gur 2.5 Q 0 1.65 Q 8.1 Q 
8.  Baby food Lectogen- 556 

pkts, Amul Milk- 
600 Pkts 

Lactogen & 
Cerelac- 576 
pckts, Amul 
Taza- (a) 252 
pckts of 1 ltr, 
(b) 3726 pkts. 
Of 200 Ml. 

1282 pkts. 20139 Pkts., 
Lactozen- 5280 
Pkts. 

9.  Candle 75 Pkts. 150 Pkts. 350 Pkts. 1086 Pkts. 
10.  Fire Wood Being provided by 

Forest Dept. 
Report Awaited 

0 3 Trucks 0 

11.  Clothing 0 0 Sufficient 
warm cloths 

0 

12.  Utensils 0 0 0 0 
13.  Blanket 16146 Pcs. 3470 Pcs. 5440 Pcs. 70458 Pcs. 
14.  Medicines Being provided by 

health dept. report 
Awaited 

Medicine 
Procured for 
Rs. 2,45,000/- 

75 types Total Patients 
treated= 22929, 
(Diarrheoa=1, 
Dysentry= 36, 
Fever= 46, 
Other= 509) 
Total no. of 
Ambulances 
deployed= 229, 
All essential 
medicines 
provided at each 
camp, Mobile 
medical teams 
are deployed= 
36 No.s 



 
 

5. Constraints for Field Assessment: The area was not accessible as curfew was imposed in the 
affected districts. Access to unorganised camps in dense forest is still a concern as most of 
them are not reported.  Rapid Needs Assessment is being planned from 9th December 
onwards with orientation on 8th December at Guwahati.  

 
6. Sector wise needs 
 
6.1 Food Security and Livelihoods:  
 
. Key Characteristics: 

 In tribal population of Assam, malnutrition in children is pervasive. As per NFHS III data, 

41% of children under 3 years are stunted, 36% are underweight and 16% are wasted. 

 Anaemia is highly prevalent in children and women. 77% of children are anaemia and 72% 

of pregnant women are suffering from anaemia. 

 

Social Security Schemes 

 Mamoni – Cash assistance to Pregnant Women for Nutritional support @Rs. 1000/- in two 

instalments. “Mamoni” is a scheme of the Government of Assam that encourages pregnant 

women to undergo at least 3 ante-natal checkups which identify danger signs during 

pregnancy (needing treatment) and offer proper medical care. 

 

 ICDS Scheme: Providing supplementary nutrition to children under 6 years to address 

malnutrition, undertake by Women and Child Development, Government of Assam. 

 

 Antodaya Anna Yojana Scheme (Under Food & Civil Supplies Department) 

 

 Mid Day Meal Scheme: Cooked Mid-day Meal Programme to Primary School Children by 

Directorate of Elementary Education, Government of Assam 

 

Impact of conflict:  

 

 Sporadic fighting amongst the several insurgent groups (NDBF) and extortion from them is 

a major concern affecting the livelihood of the already impoverished tribal families 

 During conflict, there is a concern on food availability by the community due to 

displacement and sudden strikes 

Recommendations: 

 

 In all the camps, food distribution is going on by the government 4 times in a day. Food 

material distributed in relief camps are Nestum, Horlicks, Milk Powder/Liquid (amul), 

Biscuit, Molasses, Flattened Rice (chira), Puffed Rice, Rice, Dal, Cooking Oil and Salt. But 

there is a need to provide sufficient dry ration and cooked food for each family    



 There is an urgent need to supply inner garments and utensils kits (glasses & plates) 

 Supplementary Nutrition was provided to infants. There is an urgent need to provide 

supplementary nutrition to pregnant and lactating women, especially to those women 

who have recent delivery in the camps 

 Need to promote Social Protection Schemes for creating awareness among the affected 
community 

 Baby friendly safe space for lactating mothers to ensure Exclusive Breastfeeding 
 
6.2 Water Sanitation and Hygiene (WASH)  
 
 
Key Characteristics: 

 Functionality of drinking water in schools is below the national average in Assam.  

 There are more than 12 lakh households in Assam which have not had access to toilets. 
Despite the Total Sanitation Campaign, the practice of open defecation continues in the 
State.  

 In Assam, the Public Health Engineering Department (PHE) is implementing the Total 
Sanitation Campaign. The department had set a target of bringing 22, 20,017 BPL 
households under the sanitation programme. Of this, so far 17, 33,870 households have 
been covered with an achievement of 78%. The PHE department had set a target of 
covering 11, 61,020 Above Poverty Line (APL) households under the Total Sanitation 
Campaign. Of these, 5, 13,421 APL households have been covered with an achievement 
rate of 44.22%. Together the total project objectives IHHL is 33, 81,037 in Assam where the 
success rate is 66.47%. Though the state has impressive success rate of achieving 98.03% in 
school toilets it has a dismal figure of only 29.86% in achieving Sanitary Complexes. 
Similarly in Anganwadi Toilet projects 66.15% performance has been achieved by PHE in 
Assam. Thus, a total of 11, 33,746 households in Assam still remain to be covered under 
the Total Sanitation Campaign. Source: India Sanitation portal. 

 Outbreak of gastrointestinal diseases is a regular phenomenon in the Tea Gardens of 
Assam. While there are various factors responsible for frequent outbreaks, lack of proper 
sanitation facilities and safe water is identified as critical gaps in the labour lines. 

 Mostly direct pit toilets (without water seals) connected to open pits are used in the tea 
gardens.  

 Handpumps are the most common source of water supply in the Tea Gardens. Notably, 
one handpump is provided for 4 to 5 families at an average, which is a much higher ratio 
compared to the norms followed by the water supply programmes of the Government of 
India. However, mostly shallow hand pumps are used in the Tea gardens. 

 
Situation Analysis: 
Water 
It is clearly evident that in the camps the most important and vital need is clean water for drinking 
and cooking, sanitation facilities and hygiene promotion.  
The environmental hygiene conditions in the camps are extremely poor. In many instances over 
30- 40 people living in one room of 10 by 12 ft. In addition, in majority of the camps women and 
children are sleeping directly on the flood with just a bed sheet as bedding.   
Water: People in camps are using drinking water from existing open wells or hand pumps (tara 
pumps). During the assessment it was observed that residents did not practice boiling of water. 
Water is not turbid and mostly drunk without prior treatment or filtration. Water is directly 



consumed. Majority of people rely on drinking water taken from open wells or partially open wells 
and hand pumps. The very nature of these types of water supply means they are susceptible to 
contamination. Often the apron around open wells is not totally effective increasing the risk of 
water in the well becoming polluted when there is standing water around the well head. The 
result is that the water quality in poorly maintained open wells deteriorates.    

 

Sanitation 
The camps are also infested with mosquitoes and there has been requests for mosquito nets from 
some of the camps during the FGDs. Incidence of malaria is also high in the affected area and it is 
observed that there has been no provisioning of mosquito nets by the government or any agency.  
Malaria has a greater impact on the affected population now than prior to the conflict, due to fact 
that they are now living in the open and are not protected. Children are especially vulnerable. 
People continue to defecate in the open. There is a need for adequate latrines in the camp with 
handwash facilities. However, one needs to note that the over the last 2-3 days people have begun 
to return back to the villages and the number of IDPs in camps have reduced compared to the 1st 
week of the violence, when thousands fled from their villages to the camps seeking shelter and 
protection.   
 
Common diseases among IDPs in the camps: instances of Dysentery and Skin rashes especially 
among children. BTAD and Kokrajhar is also a malaria affected area.  
 
Hygiene Promotion 
Hand washing - There is no provision of hand washing facilities separately in the relief camps. The 
residents do not have access to hand washing soaps.  In reference to bathing space – the 
assessment findings are that there are no bathing space available, especially for women and young 
girls in the relief camps. Sanitation needs of women - administration or no agency had provided 
sanitary materials for women and young girls. In context to solid waste management (SWM), there 
is no organised solid waste management systems established any camps. Morbidity - Basic 
medicines are available in each camp and field level health staffs are present in the camp. During 
the assessment it was observed that there are no severe cases of water borne diseases (AWD) 
reported in the camp. Some children are noticed to have suffered from skin diseases. The general 
hygiene practices and behavior in the camps is poor, given that people are forced to live in 
cramped conditions and without access to safe water and adequate sanitation utilities.   
  
Recommendations: 

 Distribution of safe water and means to store and use. 
 Improving access for hygiene and sanitation services 
 Provision of adequate excreta disposal facilities and promotion of good excreta disposal 

practices 
 Distribution of water treatment materials and related instruction in the camps. 
 Hygiene Kits (including sanitary provisions for women and girls) 
 Community involvement in provision of the water and sanitation facilities.  

 
  
6.3 Shelter:  
 
Key Characteristics: 

 32.76 houses are in good living condition, 56.38% are livable and 10.85% are in dilapidated 
condition. 37.04% houses are availing electricity in the state Assam.   



 
Impact:  

 Total Houses burnt 63 (Adivasi Community at 9 & 10 No Fulbari) and 181 houses of Bodo 

community burnt at 14 Villages as per data received till 4th January. 

 7 villages in Kokrajhar, 4 villages in Sonitpur and 1 in Chirang District were entirely burned 

down. 

Recommendations 

 Emergency shelter kit (Tent, Mat, Tarpaulin) 

 Blankets, NFI, Cooking utensils, Tourch light/ Solar light  

 Rebuilding Shelters which are burned down 
 
 
6.4 Health:  
 
 
Key Characteristics: According to an annual health survey report, the national maternal mortality 
rate is 212 for every one lakh live births, while in the state, the figure is 381 for every one lakh live 
births. The rate was 480 for every one lakh live births in 2004-06. The state government has now 
fixed a target to bring down the rate to 210 by 2016 
 
Recommendations: 

 Provide safe delivery kits to medical/health camps along with trained medical personnel 
for delivery in camps, and referral of high risk cases to higher centers 
 

 Provision of Counseling services on awareness generation on good breast feeding practices 
and for exclusive breast feeding of children upto 6 months and continue breast feeding till 
2 years of age, to be complemented by safe and adequate complementary food, as there 
are a total of 12,937 children (below 3 years of age) in the relief camps in Chirang, Sonitpur 
and Udalguri in Assam, (as per secondary data); Lactating and pregnant mothers to be 
identified and provide the counseling services along with provision of supplementary 
nutrition to infants, especially to those women who have already delivered in health 
camps.  
 

 Identifying children below 5 years and provide immunization services, to both mothers and 
children for those having missed the vaccines. It should be made mandatory for women 
delivering at camps. 
 

 Provision of LLIN to displaced community for protection against mosquitoes bites along 
with provision of prophylaxis treatment for malaria in malaria endemic areas.  
 

 Sanitary napkins/dignity kits may be provided, which may be tailored as per cultural needs 
of community women and beneficiaries. 
 

 Identify most traumatized /streeful families or individual for provision of basic emotional 
and practical support by health/social workers, which should be on continuous basis, along 
with activating communal traditional support or activation of social networks, strengthen 
community/family support. Linking those with acute mental problems with PHC /NGO or 



professional care givers for managing psychiatric complaints, and giving psychological first 
aid. 

 
 
6.5 Education:   
Key Characteristics 

 The literacy rate of Assam was estimated to be 73.18% (78.81% male and 67.27% 
female).  The Government of Assam has implemented free and compulsory education for 
students up to the age of 14.  

 
Impact:  

 Children got affected psychologically during the conflict situations.  

 Schools are being used as relief camps. Children are deprived of studies.  
  
Recommendation:  

 Training and raising awareness of parents, teachers and community health workers, a 
diversity of programmes can enhance the community's ability to help the children and 
vulnerable groups. 

 Psycho social care for children 
 
6.6 Protection:  
 
Key Characteristics: 
 
2.38% HHs are women headed households in Assam. 7 % population is SC and 33.54% population 
comes under ST category. 
 
Impact:  

 It was found through the assessment reports, women group is suffering the most during 
the conflict situation due to various reasons being alone during tough situation, and sexual 
harassment cases have been generally seen. 

 Exposure of children to harassment and trafficking is also high in such cases.   
 
Recommendations: 

 Psycho social support to women, children and elderly. 

 Adequate security need to be provided to the community. 

 Health education, care and counselling needs to be provided to women and girls who have 
been facing sexual harassment 

 
Annexes (attached separately in excel sheet) : 

1. List of affected villages 
2. List of burned villages 
3. List of relief camps in Kokrajhar 
4. List of relief camps in Sonitpur 
5. List of relief camps in Chirang 
6. List of Bodo camps in Chirang 

 
Source of Information: 

1. Quest for Peace in Assam: A study of the Bodoland Movement 



2. National and local media sources 
3. IAG West Bengal JRNA report on relief camps in WB  
4. Oxfam Assessment Report on WASH 
5. Field information from member agencies  


