
 

 

REPORT ON PROTECTION ASSESSMENT FOR IDPS IN HOST COMMUNITY IN 

SHIRE 

Background 
 

The Tigray conflict, which broke out in November has had a widespread negative impact on the lives of 

the people in the region. Increasing violence and flagrant human rights violations and abuses in the 

conflict zones, especially in Western Tigray forced the displacement of tens of thousands of people to 

various Woredas in North-western and central Tigray. In 2022 the conflict has continued to progress with 

new displacement and limitations on a return resulting in around 1.8 million IDPs in Tigray.  

 

Shire, like other urban towns in Tigray, has played host to large numbers of IDPs, most of whom are in the 

Shire AoR’s 18 IDP sites around the city. However, a good number of the IDPs also reside in host 

communities since their arrival at the beginning of the conflict. While the host community initially helped 

the IDPs with food and shelter, the continued de facto embargo has dwindled all lifesaving supplies and 

services, and also rendered the host population in dire need. 

 

 Whereas their compatriots in the IDP camps have had access to humanitarian supplies, the IDPs in the 

host community have hardly had access to humanitarian assistance. Most of them live in rented houses 

as they hoped the displacement would be for a short time. However, as the displacement has prolonged, 

they are increasingly faced with life-saving challenges including the lack of access to food, and difficulties 

in paying their rent thus resulting in evictions, and health concerns. 

 

In May 2022, the Protection Cluster of the Shire AoR carried out a rapid protection assessment of the IDPs 

in the host community to gather critical data on the protection concerns of the IDPs in the host community 

and provide a quick overview of the protection situation in the host community. 

 

Objectives of the Assessment 
I. Identify immediate community-level protection concerns of IDPs living in the host community in 

Shire to inform relevant humanitarian partners for advocacy and immediate lifesaving or life-

sustaining interventions.  

II. Inform the subsequent protection response with a focus on persons with specific needs, children, 

women, and other vulnerable groups, including CP and GBV, as well as to inform subsequent 

protection monitoring and technical assessments.   

III. Conduct or update existing service mapping: to ensure up-to-date information on available 

services and referral pathways.  

IV. Inform guidance to non-protection humanitarian actors on how to aid the IDPs in host 

communities in Shire. 

Methodology 
Focus group discussion was utilized for the assessment. Four groups of between 8 to 12 persons in the 

following categories participated in the FGDs: Host community IDP Leaders, Women’s Leaders, Women 



 

 

Group (18-59), Girls and Adolescent Girls (13 to 17 years), and Men’s Group (18-59). A total of 40 

respondents participated in the FGDs. 

Assessment Team 
The assessment team was comprised of representatives of agencies that are members of the Protection 

Cluster in Shire AoR. The participating agencies included: UNHCR, Abraham Oasis, Plan International, IOM, 

IHS, OCHR, Imagine One Day, Rado, and MTI. 

Summary of Findings 
i. Both the IDP Leaders and officials of the Western Zonal Administration noted that it is difficult to 

provide an accurate number of IDPs living in host communities in Shire. However, based on the 

data available to the Zonal Administration Officers, the  total number of IDPs in host community 

can be estimated as 138,000. Most of them are concentrated in Kebelles 1 to 4 in Shire. 

ii. Many of the IDPs living in the host communities dwell in unfinished buildings and are located in 

remote areas in Shire (as they are houses they can afford).  This makes them vulnerable to thefts 

of their personal belongings from criminals in the community. They are also exposed to harsh 

weather conditions especially when it rains. 

iii. Most of the IDPs living in host communities are in rented houses, and often face evictions from 

aslandlords because of the failure to pay rent. They live in uncertainty as they lack access to cash. 

There is a constant feeling of discomfort as they live in rental houses and are unable to pay. They 

claimed to feel ashamed “to even use latrines and other services like electricity” as they are always 

indebted with outstanding rents.  Respondents also noted that they prefer both NFI and CBI 

intervention. NFIs are needed especially for those in unfinished buildings, while those in rented 

houses prefer multi-purpose cash interventions to pay their rents. 

iv. Children, especially Girls are often exposed to GBV risks when they go out to fetch firewood or 

water from far away locations. IDP children furthermore face bullying, emotional abuse such as 

name-calling, and insults from both host community children and adults. 

v. IDPs in host communities live in perpetual fear that a resumption of hostilities by the warring 

parties will expose them to the violence and human rights abuses they faced during the fighting 

in Western Tigray. Threats of war and rhetoric from both sides have only been a source of 

psychological distress.  

vi. Respondents indicated the prevalence of SGBV in communities against IDPs living there. Types of 

GBV that women and children suffer include physical assault, emotional abuse, rape, attempted 

rape, etc. There are no effective measures taken within the communities to ensure the safety of 

women and girls from GBV for IDPs living in the host community. 

vii. There are also an increasing number of IDP women including lactating mothers engaged in 

prostitution/survival sex to cope with the current difficult situations they face. As a result, 

unwanted pregnancies have become uncommon. 

viii. Respondents noted the availability of some services for GBV survivors including health services, 
although they are limited. 

ix. There are a lot of child protection risks in the community such as child street begging, child 
exploitation, high alcohol consumption from persons who pose risk to protection risk to children, 
child labor, road traffic accidents, etc. there are also a lot of UASCs.  

x. There are also many malnourished children due to the lack of food.  



 

 

xi. There is a lack of access to health services resulting in an increased child mortality rate amongst 
IDP Children.  

xii. Inequality of access to education between IDP children and host community children. Host 

community children attend school up to grade 6, while schools, where  IDP children attend, are 

only limited to grade 4 and are based in IDP collective sites. 

xiii. Many IDP children drop out of school or do not even enroll in school. The lack of educational 

materials, food, clothing, and shoe are some of the causes of school dropout. Children most often 

embark on child labour and street begging to help their parents/caregivers fend for their families, 

hence the high school dropout rate. 

xiv. IDPs in host communities live in badly constructed buildings (often mud houses that lack proper 

doors, windows, and locks, and they lack WASH facilities. The rented buildings are far away from 

the city center and are weak, with no fences.  

xv. Communicable diseases are faced by IDPs as well as scabies due to overcrowded houses and poor 

hygiene, and malnutrition due to the lack of food. IDPs in host communities visit health centers in 

IDP Camps when sick. However, there are limited medicines in the clinics, especially medications 

for persons with chronic diseases. Additionally, some health workers are demotivated to provide 

services since they have not been paid for a long time.  

xvi. There is a lack of access to safe drinking water for IDPs in the host community. IDPs fetch water 

from untreated deep wells, as it is too expensive to buy. Where water is available in certain 

communities, IDPs are sometimes not allowed to fetch it or are faced with long queues.  

xvii. There is a dire need for food, as IDPs in the host community have not received food for a long 

time, which has exposed IDPs to starvation, and diseases including swollen bodies. The IDP leaders 

interviewed revealed that dozens of people have so far died of starvation, while a female 

committed suicide. IDPs especially women and children are embarking on negative coping 

mechanisms such as street begging, survival sex, etc.  

Minutes of Focus Group Discussions 
IDPs in the host community highlighted the following issues under various thematic areas as follows: 

Safety and security 
• Lack of fencing, doors, and windows on many of the houses occupied by IDPs in the host 

community, and this coupled with the fact that the houses are located on the outskirt of the 

city, exposes IDPs to theft and robbery of their belongings from criminal gangs. 

• The rhetoric and threats of renewed hostility from the warring parties are a cause of concern 

to IDPs and increase PTSD and MHPSS suffering.  

• Few incidences of alcohol abuse by residents in communities expose IDPs to harm in Shire 

town during night hours. 

• Physical safety risk and less protection from rain due to IDPs sheltering in unfinished buildings. 

• Risk of GBV to the girls during the collection of firewood and fetching water from far away 

locations 

• IDPs are unable to pay house rents resulting in feelings of discomfort and shame even while 

using latrines & denial of electric services by landlords. 

• Naming and shaming of IDPs Children owing to their IDP status are a source of psychosocial 

distress.   



 

 

• Lack of equal treatment by humanitarian agencies between IDPs living with the host 

community and those living in IDP sites. The former lacks access to humanitarian supplies and 

protection. 

SGBV 
• There has been a decrease in incidents by armed forces, but SGBV incidents of Physical 

assault, Emotional abuse, Rape, the attempt of rape, SEA, Economical abuse are not 

uncommon in the community or nearby areas. 

• Increase the number of female IDPs engaging in negative coping mechanisms (survival sex) 

• Increased number of female IDPs becoming pregnant and lactating mothers especially those 

engaged in prostitution out of desperation for survival. 

• Discrimination during service delivery especially for IDPs living with the host community. This 

has had negative impact on IDPs in host community especially for women and girls for whom 

it has served as a driving factor for negative coping strategies including transactional sex, 

domestic violence, and exposures to other risk.  

• Domestic violence incidents are reported especially when spouses abuse alcohol. 

• Lack of awareness-raising activities on unwanted pregnancy prevention, the supply of 

pregnancy preventive pills and condoms in IDP sites. 

 

Child protection: 
• Lack of adequate food during both pre & post-natal resulting in malnourishment of children 

• Many UASC children in IDP sites including those living with the host communities are exposed 

to labor exploitation by their caregivers.  

• Lack of adequate access to health facilities and reports of increased child mortality rate 

• Increase in the number of children engaged in begging and subsequent increase in school 

dropout of children in IDP sites 

• Increase the practice of child labor, some of which raises issues of exploitation particularly 

engaging children to collect firewood and fetch water from far distances, increase school 

dropouts and child street begging, survival sex, and other negative coping mechanisms. 

• Children are not receiving care but providing care to their families by engaging in begging, 

prostitution, and other negative coping mechanisms also exposing the children to drug abuse 

and habits of theft. 

• Though there is accelerated education in 14 IDP sites for IDP Children, compared to the access 

of Host community children up to grade 06 it is minimal. Not all of them are going to school 

due to hunger, shortage of teachers, polluted learning environment both in sound and 

unclean environment inter alia. Children living with disability have extremely limited access 

to education. 

• In rare cases of violent crimes against children are reported (an 11-year-old kid was murdered 

by an unknown person at one IDPs site) 

  Shelter/NFI: 
 

• IDPs living in an unfinished building, lacking proper windows, doors, and locks. 



 

 

• Congestion of shelters and consequential health and protection risks including SGBV were 

reported. 

• Overcrowding of IDP sites forced IDPs to seek unaffordable rentals outside of IDP camps. 

• With the upcoming rainy season, more protection & health risks are anticipated by 

participants. 

Health: 
• Overcrowding of IDPs leading to the spread of scabies among the IDP population 

• Lack of adequate laboratory materials and investigation tools affecting IDPs’ access to 

adequate healthcare services 

• Lack of access to cash for IDPs to attend private healthcare facilities affecting the health of 

IDPs  

• Lack of access to essential medicines in many of the clinics established in IDPs sites seriously 

affected IDPs with chronic illness 

• Lack of adequate food is leading to malnourishment-related health complications 

• Some health professionals have not been paid salaries for over a year and lack the motivation 

to provide health services, particularly those working in the civil service. 

• Increase in the number of IDPs resorting to traditional medicines and are exposed to further 

health risks  

• There are IDPs living with hearing impairment, blindness, and psychological and mental 

challenges with limited access and services on the ground 

WASH: 
• IDPs living with host community collecting water from untreated wells due to unaffordable 

fees in accessing potable water nor could some of them from their IDP sites.  

• Lack of adequate provision of sanitary materials undermined sanitation of IDPs resulting in 

the spread of scabies 

• Vaccination for cholera existed but stressed the need for another phase of cholera vaccination 

to avoid the catastrophic effect of the pandemic. 
 

Food security: 
 

• There is a reportedly dire need for food for IDPs in host communities in the Shire. IDPs in host 

communities received standard food aid in April 2021 (11 months ago) 

• Food shortage has exacerbated ailments of people who live with underlying medical 

conditions. Reports of malnutrition among children, pregnant and lactating women (mothers 

not being able to feed their children) resulted in preventable deaths. There were reported 

deaths of about a dozen of IDPs.  There was also a reported suicide case of an IDP Woman.  

• The IDP caseload in Shire town is the highest in Tigray, but Shire has not been prioritized for 

the recent food distribution 

• Children and persons with specific needs have not been receiving appropriate food as per 

their needs. 

• The community leaders also raised concern that the delay in the distribution of the food items 
in Shire has been creating various forms of protection risks for IDPs. The protection cluster 



 

 

should advocate for the regular distribution of food to both IDPs in IDP sites and those in the 
host community.  

Recommendations 
a. The need for Urgent Food Distribution  

There is a need for urgent distribution of food items to IDPs in both IDP collective Sites and Host 

communities in Shire to address the dire need for food faced by IDPs.  WFP should also consider 

extending the food aid to the host community population in Shire, who have also shared the effect 

of the de facto blockade and share their resources with IDPs. 

b. Ensure CBI (Cash-Based Interventions) for IDPs in Host Communities in Shire 

All agencies should be encouraged to adopt multi-purpose cash-based initiatives targeting IDPs in 

host communities. This to a large extent will assist them in cushioning their immediate needs 

including payment of rents and other needs.    

 
c. Ensure CRI (Core Relief Items) distribution to IDPs in the host community on Needs Basis 

Agencies should extend the distribution of CRIs on at least a one-off basis targeting IDPs in host 

communities to assist them in repairing their homes which are mostly unfinished buildings, to 

protect them from the upcoming rainy season and cold weather. 

 

d. Local Authorities to strengthen security in host communities 

The local government authorities need to strengthen security in Shire town to address the safety 

concerns of residents in Shire town, including IDPs, particularly in remote or outer areas of the 

town. This can include community groups with IDP assistance. 

 

e. Increase access to education for IDP Children 

• Humanitarian partners to continue to support Local authorities in organizing alternative 

shelters and relocation of IDPs from schools, eventually freeing up the schools to increase 

access to education for IDP children and host community children on an equal basis. 

• Education Agencies to work with local authorities to extend access to education for G4-G8 

IDP students. WFP to consider initiating school feeding programs to mitigate school dropouts. 

 

f. Extension/strengthening of FTR and RFL services to IDPs in Host communities.  

 

• Child protection agencies should extend FTR services to IDPs in host Communities, especially 

UASCs 

• Where phone service is unavailable or not approved, agencies coordinate with ICRC/Red 

Cross for specific days and access times for IDPs to use their services in different locations.  

 

g. SGBV partners to extend their GBV prevention and response services in host communities 

densely populated with IDPs. 

▪ Awareness-raising/outreach activities on GBV to target both the IDPs and Shire community 

members as well. Sensitization should include the services available, the referral pathways, etc. 



 

 

▪ Awareness-raising should be conducted on SEA. Complaint mechanisms should be established in 

the communities. 

 

 

h. Strengthening and extension of mental health and psychosocial services to IDPs in host 

communities.  

Agencies providing mental health and psychosocial support to provide outreach services to target 

IDPs in host communities 

 

i. The targeting of IDPs in the host community should be enhanced: 

 

▪ Target areas that are densely populated by the IDPs in the host community. NGOs should 

utilize existing structures in collective centers but adapt outreach campaigns. 

▪ Support the IDP leadership in the host communities. 

▪ NGOs to coordinate with the relevant Woreda for NGOs present in those woredas to 

extend their services to IDPs in host communities. 

j. Humanitarian community should adopt the principle of non-discrimination between IDPs in the 

host community and those in collective Centers in the provision of services. 

 

While the above recommendations concern Shire, they can likely apply to all other areas in Tigray (Shire 

and Makelle AoRs) where high numbers of IDPs reside in host communities. 
 

End 
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