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Between 21 and 28 November, Djibouti has 
experienced heavy rains, with a peak on 22 
and 23 November, which triggered flash 
floods countrywide.  In some places, the 
equivalent of 2 years of rainfall occurred in 
one day.  Current forecast indicates the 
possibility for more rains to occur, 
something that will further compound the 
already serious humanitarian situation. 

Table 1 – Rainfall 21-23 November (source: 
meteorological institute of Djibouti) 

Locality 21/11 22/11 23/11 

Djibouti 49mm 91mm 155mm 

Arta 10mm 60mm 20mm 

Damerjog 91mm 45mm 54mm 

Goubeto 8mm 27mm 38mm 

Tadjourah n/a n/a 100mm 

Day village n/a n/a 100mm 

 

Some 250,000 people have been affected 
countrywide (26% of the population), and 
150,000 (including migrants and refugees) 
are in need of immediate humanitarian 
assistance.  In Djibouti city alone, 200,000 
were affected (21% of the total population) 
and 120,000 require immediate relief 
support. Some 10 people (7 children) have 
reportedly been killed. Floods also caused 
widespread destruction of infrastructure, 
homes and livelihoods. The recently 
constructed dam ‘de l’Amitié’ located in 
Langobaley over the Ambouli Oued, with a 
capacity of 14 million cubic meters, has 
limited the impact of the floods over the 
capital.  Some 10 million cubic meters of 
water accumulated in the dam, which could 
have otherwise further aggravated the 
already serious situation. 

Table 2. People in need of humanitarian 
assistance 

Area Households Individuals 

Djibouti town 20,000 120,000 

Ali Sabieh 310 1,860 

Arta 3,670 22,020 

Dikhil n/a n/a 

Obock 360 2,120 

Tadjourah 310 1,860 

Total 24,650 147,860 

The 147,860 caseloads of affected 
population is expected to include around 
14,000 migrants directly affected by the 
flood in areas such as Arhiba, Quartier 1, 2, 
and 6. However, further identification and 
verification assessment is needed to 
understand in full the extent of the 
vulnerabilities.  

On 22nd, the Ministry of Interior activated 
its emergency plan (ORSEC) and its 
coordination committee, the Prime 
Minister chairs the inter-ministerial 
committee on risk and disaster 
management. The Ministry of Interior 
supported by the Executive Secretariat for 
Disaster Management (SEGRC) is 
coordinating the relief efforts at the 
national level, and the Ministry of Social 
affairs and Solidarity (MASS) oversees the 
assistance to the affected populations.  

                  SITUATION OVERVIEW 
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The United Nations Country Team 
continues to support the government in the 
response. 

The toll-free number (1516) activated by 
the Government for the victims to report 
problems and seek assistance has received 
550 calls since the beginning of the 
emergency. 

A government-led humanitarian rapid 
assessment was undertaken on 27-28 
November with the participation of 50 staff 
from the government, SEGRC; the city 
council, the statistics department, UN and 
NGOs were dispatched to different 
neighbourhoods of Djibouti-city to 
interview key informants, ascertain the 
scale and scope of the flooding, determine 
the number of affected people and the 
immediate needs of the affected 
communities. Other teams carried out a 
similar exercise in the regions. 

This report outlines the key findings from 
the assessment and additional information 
stemming from Government sources and 
direct observation. 

Available information indicates major 
concerns among the population with 
regards to sanitation, food security, 
NFI/shelter and health, especially among 
the most disadvantaged families and 
vulnerable groups, including those whose 
houses were flooded for several days, and 

                                                 
1 EDAM4 assessment  

‘people on the move’ (e.g. refugees, 
migrants). Vulnerable groups highlighted 
by the key informants include children, 
widows, elderly and the disabled. Many 
have limited mobility and are unable to 
repair their damaged homes. Of particular 
concern is the event’s impacts at household 
level, particularly for the 20.8 per cent of 
the population in Djibouti who live in a 
situation of extreme poverty and the 35.3 
per cent of global poverty1, many of these 
households having limited ability to cope 
with additional shocks. An estimated 15 per 
cent of families are female-headed 
households (mostly widowed).   

Table 3. Estimated people in need by sector 
(of those directly affected) 

Sector Households Individuals 

WASH 20,000 120,000 

Food Security 22,500 135,000 

Shelter 6,500 39,000 

NFI 18,750 112,500 

Health 25,000 150,000 

Immediately after the event, the MASS, in 
collaboration with other government 
departments, the Djibouti Red Crescent 
and the UNFD (Union Nationale des 
Femmes Djiboutiennes) organised 
assistance in 12 collective spaces across 
Djibouti town (schools, community 
development centres) for more than 5,000 
extremely vulnerable people, including 
2,000 children under five years of age, and 
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people living with disabilities. There, people 
received hot meals and medical assistance. 
After four days, these displaced returned to 
their home or their families’ or friends’ 
ones. One week after the start of the rains, 
key informants report that in 14 out of 19 
quarters of Djibouti-city, many people (up 
to 10,000 individuals) are still being hosted 
by friends and relatives.   

Despite the immediate start of clean-up 
and water pumping operations, carried out 

by security forces and the army together 
with civil protection, government 
departments, the private sector and 
foreign armed forces stationed in Djibouti, 
stagnant water is still visible one week after 
the event as the water tends to return to 
some areas. This phenomenon is caused by 
a multiplicity of factors: on the one side the 
sewage system is unable to absorb the 
floodwater, on the other side, the soil is 
unable to absorb the rainwater as the 
water table level increased, and – due to 
climate change – the higher sea level and 
tides amplitude hamper water evacuation 
operations. 

Physical damages 

Schools are closed since 21 November. The 
Ministry of Education initial assessment 
indicates that at least 27 schools were 
flooded to different degrees country-wide 
(18 in Djibouti, five in Arta and four in 
Tadjourah), with damages to roof, 
electricity, sanitary facilities and equipment 

reported. Many children have lost their 
school materials. All schools are being 
cleaned by the army and the security 
forces.  

Similarly, some eight Community 
Development Centres (CDC), which are 
point of reference for affected 
communities during similar disasters, 
registered also some damages because of 
the flooding. 

14 Health Facilities have been affected by 
the torrential rains in Djibouti-Ville. The 
damages involve both the physical 
structure of the health facilities especially 
the roofs and few technical units 
(laboratory, consultation rooms and 
pharmaceutical stocks) and some 
equipment and supplies (generators, air-
conditioners, lab equipment) that have 
been flooded and damaged. 

Key informants report that access to local 
markets was disrupted in five out of 19 of 
the assessed areas of Djibouti-city. 
Damages to the electric system and 
disruption of electricity was reported in 
eight of the visited areas.    

Despite the existence of a garbage-
collection system in the capital, 
observation during the flooding indicated a 
major problem with trash, and plastic, 

Graph – floodwater levels on 28 November as 
reported by key informants
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some districts reported trash being 
disposed of and accumulating in front of 
houses.  

The presence of open latrines and practices 
of open-defecation compounded the 
situation as faeces and other waste mixed 
with water, these facilities having been 
flooded across Djibouti-city. This increases 
the risk of water and vector-borne diseases. 
The sewage systems remain clogged and, in 
some areas, water has been pumped but is 
returning.  

Risk of environmental pollution following 
the floods is also of concern. A 10-day 
cleaning campaign was launched on 28 
November by the Prime Minister, with UN 
and civil society support.  

Flooding affected primary, secondary and 
tertiary roads across the country. Some 
communities were isolated for few days. 
Information available is limited and further 
assessment is required to determine the 
scale of damages.  

Situation in the regions 

The regions of Tadjourah, Arta, Ali Sabieh 
and Obock were not spared by the 
torrential rains.  

According to the available data, in 
Tadjourah 305 households were affected 
(Tadjourah town, Sagalou, Ardo, Randa, 
Kalaf and Dafo). In Tadjourah region, the 
Randa dike overflooded, damaging the 
road. The Tadjourah-Balho road was also 
damaged between Tadjourah and Randa.  
According to the Ministry of Education, four 
schools of Tadjourah area were damaged. 

In Arta region, 3,667 households were 
affected (Damerjog, Karta, Arta city and 
outskirts). There, at least 887 affected 
families need humanitarian assistance 
including shelter, blankets, mats, cooking 
sets and food. Authorities reported that 
150 affected families were relocated to the 
Ali Ouney village school. The Ministry of 
Education identified five damaged schools 

in Arta area. The road linking the village of 
Ali Ouney to Damerjog is totally 
deteriorated, access is difficult. 

In the Ali Sabieh region, 2,310 families also 
were affected (Ali Sabieh surroundings and 
Holl-Holl). In the regional capital and sub-
prefecture, many households live in 
temporary shelters: traditional 
tents/“toukul“.  

The rain has severely affected the shelters 
and the population is suffering from the 
cold weather in the area. Affected 
households need blankets, tarpaulins and 
mattresses. 

Some 360 households were affected in 
Obock region (Medeho area, Waddi sector, 
Obock town). The road Obock town-
Medeho is severely damaged, so are 12 km 
of the white road linking Obock town to the 
Waddi sector. Some 260 families lost their 
belongings and 80 need plastic sheeting for 
their dwellings. Some have lost their 
rearing animals. Five school have suffered 
damages. Food rations, blankets, kitchen 
sets, water reservoirs (200l), mosquito 
nets, tarpaulins as well as diesel for motor 
pumps and water evacuation machineries 
are urgently needed. 

The increased rainfalls further worsened 
the desert locusts invasion as it coincided 
with their reproduction period.  Such 
phenomenon, which was so far reported in 
the neighbouring Ethiopia, has now 
expanded to Djibouti, particularly in Ali-
Sabieh and Tadjourah regions. Thousands 
of insects reportedly have caused huge 
damages in the crop and fodder production 
sites of Assamo, Doudoub Bololeh, Ali-
Sabieh and Tadjourah rural areas. As the 
weather forecast indicates that more rains 
could be expected, the situation could 
further worsen, with the locust plague 
expanding to the other regions, hence 
severely affecting the livelihoods and food 
security of rural populations.  
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Immediate priorities: 

• Find options to evacuate stagnant floodwater.  

• Continue and expand voucher-system distribution (food/NFI) for families in need. Consider 
extending the system to basic shelter and sanitation repairs.  

• Assist vulnerable families in building latrines. 

• Carry out a whole-of-the government information campaign to explain where assistance is 
provided, distribution criteria, and what has the government (and partners) done to date and plan 
to do. 

• Continue to carry out specific assessments to identify families who may not have yet registered for 
assistance because of their status (e.g. no ID documents, irregular migrants, etc.). 

• Enhance Early Warning Systems and disease surveillance systems to detect, investigate and 
respond to possible epidemic-prone diseases and outbreaks. 

• Restore functionality of health facilities affected by the floods to ensure continued access to 
healthcare services for affected populations. 

• Strengthen and extend vector control activities (provision of treated mosquito nets, indoor 
insecticide spraying and larvicide treatment near/in stagnant open pools of water) to limit the 
effects of Malaria, Dengue and Chikungunya. 

• Carry out an intensive hygiene promotion and awareness campaign targeting all population and 
ensure wide distribution of /access to water purification tabs, water containers and hygiene items. 

• Identify key interventions to ensure drastic improvement of sanitation conditions (including 
garbage collection). 

• Carry out repairs of schools, CDCs, health facilities. 

In line with best practices for this type of situations: 

• Carry out an in-depth inter-agency, multi-sectoral assessment of damages, covering from human 
impact to infrastructure damages through impact on livelihood, social services etc., possibly around 
the Post-Disaster Needs Assessment2 model, adapted to the situation (e.g. a ‘light’ exercise).  

• Results of the assessment should be used to elaborate a ‘build back better’ national 
recovery/reconstruction plan, with priority actions for the medium and long-term. This should 
include prevention interventions and strengthening of the disaster management/response 
capacities. Such document should be used also for fundraising purposes.  

• Reinforce the institutional capacities related to the crisis management as well as for prevention 
measures to minimize damages due to natural disasters.  

• Carry out a lessons learnt exercise on the response, which could give the elements needed to 
improve the disaster management and response capacities in the country. Such exercise could 
become the basis for a specific project of reform for the sector, including capacity building and 
procurement of equipment, which could be presented to donors. 

• Finalize and approve the contingency plan (ORSEC), to bring it up to date, and an operational plan 
with different scenarios elaborated. These documents should ensure that all government 
departments, civil society and international community support is coordinated and effective in any 
type of disaster or crisis, natural or man-made. Once done, simulation exercises for testing and 
regular revisions should be carried out.  
 
 

                                                 
2 This is a joint UN/World Bank tool which is available 
for any government that may decide to use it. A 
‘light’ exercise is recommended in this case 

considering the relatively limited impact of the 
floods in the global scale of crisis.  

                  RECOMMENDATIONS 
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An initial rapid assessment was undertaken 
on 27-28 November 2019 following the 
international rapid humanitarian 
assessment methodology, already used 
during cyclone Sagar that hit Djibouti in 
May 2019. Thirteen inter-agency, multi-
sectoral teams (50 interviewers) visited 19 
of the 35 flooded areas of Djibouti-city, 
covering 84 percent of the affected areas. 
Other teams, operating under the 
leadership of the Prefects, visited affected 
localities in the regions. The teams included 
government officials (central and local 
level), UN and NGOs.  

The teams carried out structured 
interviews with key informants (locality 
chiefs, social workers, health and education 
staff, imams, etc.), and direct observation.  

Key informants gave an overview of the 
general condition of population and 
immediate needs, however further in-
depth sector assessments would need to be 
done to verify information and provide 
further recommendations on response 
planning.  

Additional information included in this 
analytic report were collected through 
government sources, or direct observation.  

An inter-agency team brought together 
data that were subsequently analysed by 
sectoral groups co-led by government 
departments and UN entities. 

 

  

                  ASSESSMENT METHODOLOGY 
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EDUCATION 
• At least 27 schools were damaged across the country, to different degrees 

• Many children have lost their kits, which will need to be replaced 

• Additional in-depth sectoral assessment is required 

In order to guarantee children’s safety, the 
government decided to close all schools on 
21 November, countrywide. Cleaning-up 
operations are ongoing to re-start the 
school year as of 1 December. The 
Secondary school called “Collège du stade” 
hosted 1,600 persons among the most 
vulnerable (women, children including 400 
under five years of age, disabled and 
elderly) displaced by the floods. 

The Ministry of Education indicated that 
some 27 schools were flooded and 
damaged including 18 in the capital city, 
five in Arta and four in Tadjourah. Field 
observations in Obock report damages to 
an additional five schools. Details from 
other regions are awaited.  

Available data over 14 education facilities in 
Djibouti-city, hosting some 13,000 
students, indicates that 10 of them have 
their roofs damaged, 11 had their 
courtyard and seven their classrooms 
flooded, eight recorded damages to their 
sanitation facilities and five to the electric 
system. These 13,000 affected students 
have also lost their school kits. 

The Minister of Education called for a 
meeting with partners to share information 
on the school buildings situation on 27 
November and called for support to carry 
out a more thorough assessment of losses 
and to elaborate a rehabilitation and 
reconstruction plan that will need to 
consider disaster preparedness and risk 
reduction measures. 

 

EMERGENCY SHELTER AND NON-FOOD ITEMS (NFI) 
• At least 26 percent of those affected (39,000 people) need shelter support and 75 percent NFIs 

(112,000 people) as their – often precarious – dwellings have been further damaged by the heavy 
rains and floods. 

• As of 28 November, some 10,000 people in Djibouti-city were still displaced and hosted by friends 
and relatives across the city.   

• Plastic sheeting, blankets, bed sheets and mosquito nets as well as soap, jerrycans, washing powder 
are major needs.   

Immediately after the event, the MASS, 
in collaboration with other government 
departments, the Djibouti Red Crescent 
and the National Women Association 
organized assistance in 12 collective 
spaces (schools, CDC) for more than 
5,000 extremely vulnerable people, 
including 2,000 children under five years 
of age, and people living with disabilities 
across Djibouti. There, people were 
provided with hot meals and medical 

                  ASSESSMENT DATA ANALYSIS 
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assistance. After four days, these displaced 
returned to their home or their families’ 
ones. 

 Despite a massive effort to pump-out 
floodwaters, one week after the beginning 
of the rains, the water level are still high in 
many areas as reported by key-informants 
covering them. Many indicate that flooded 
houses are still inundated to this date (60 
percent in Arhiba), and therefore, 
impossible for some people to live there. 
Some houses – built with precarious 
materials - have been destroyed.  It is 
estimated that, as of 28 November, at least 
10,000 people are still displaced and live 
with friends and relatives. Some amongst 
the most vulnerable, who have no other 
options, are however living in flooded 
dwellings. 

Key informants also indicated that many 
families lost their basic household items, 
furniture and electric appliances. Almost all 

districts lacked tarpaulins, blankets, bed 
sheets and mosquito nets.   

 

Similarly, some eight Community 
Development Centers, which are point of 
reference for affected communities during 
similar disasters, registered damages 
(roofing, structure, sanitary facilities, 
equipment, etc.) because of the flooding.

 

 

FOOD SECURITY AND LIVELIHOODS 
• Some 95 percent of the affected households reported losses of food stocks and lack of food 

• 79 are unable to cook their meals 

• Access to markets was hampered in five districts during the floods in Djibouti-city alone. Many have 
lost their stocks, particularly small traders. 

• Additional research is required to understand the direct impact of the floods on affected people 
income and livelihood. 

                                                 
3 EDAM4 assessment  

Djibouti dependence upon external 
imports and the fact that 21 per cent of the 
population in Djibouti lives in a situation of 
extreme poverty and 35.8 per cent of global 
poverty,3 make households highly 
vulnerable to shocks and consecutive 
household food-insecurity.  Some 89.5 per 
cent of the interviewed people in Djibouti-
city (17 of 19 districts) said that, on 
average, the daily food-intake in the 
household has decreased since the floods. 
Some 18 districts of the 19 recorded food 
stock loss due to flooding and stated that 

Graph – Housing issues reported by key 
informants 
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Graph – Food situation as reported by key 
informants 

 
21,1%

73,7%

78,9%

78,9%

89,5%

94,7%

94,7%

Insufficient food quality

Insufficient food

Lack of adequate cooking space

Decreasing food quantity

Less income for adequate food

Lack of food

Loss of stock



12 
 

affected households have less than one 
week of food stocks available.   

Key informants shared that daily income for 
large part of the most vulnerable sectors of 
the population is irregular, as most workers 
are daily labourers or engaged in small 
trade. Many local shop owners were also 
affected due to heavy flooding.  It has been 
reported from the 89.5 per cent of the 
communities that households cannot 
purchase needed items, due to extensive 
flooding and damages to some of the local 
businesses. Coping strategies to face less 
available income for food include: 

• Relying on less preferred and less 
expensive food;  

• Borrowing food, or relying on help from 
friends or relatives;  

• Reducing the number of meals per day.   

Food security in the household is almost 
exclusively a female prerogative (buying 

the food, cooking and food related money 
management). Hence, the floods 
disproportionally affect women, as they are 
under additional strain to provide food for 
the household.   

While key informants in Djibouti-city said 
that the population was already vulnerable 
and their living conditions have 
deteriorated since the floods, additional 
research is required to understand the 
direct impact of the floods on affected 
people’s income and livelihood. 

MASS is carrying out a door-to-door 
exercise to evaluate the situation at 
household level and identify vulnerable 
families in need to assistance beyond those 
who were displaced to community centres. 
As of 3 December, the assessment reached 
13,000 families. Data analysis will be made 
available in the coming days. 

 

 

HEALTH 
• Given the concerning sanitation situation and that many sanitation facilities were damaged or 

flooded due to the heavy rains, the risk of water-borne and vector-borne diseases increased. 

• Immediate priorities are: Enhanced disease surveillance to ensure early detection of possible 
outbreaks; hygiene promotion and awareness activities; provision of mosquito nets, indoor spraying 
and insecticide/larvicide treatments near/in stagnant open pools of water.  

With the floodwaters remaining in some 
areas throughout the city, key informants 
expressed that the population is highly 
concerned by the risks of water-borne 
(acute watery diarrhea, cholera, etc.) and 
vector-borne diseases (malaria, dengue, 
and other epidemics such as chikungunya – 
reported in the region).  

The presence of stagnant water increases 
the risk of malaria, which number of cases 
could be expected to rise in the next one to 
two weeks. The malaria season usually 
peaks in December-February, and the 
efforts carried out in recent times to curb 
the epidemics through indoor spraying and 
larvicide campaigns are now compromised.  

Enhanced disease surveillance is critical to 
ensure early detection of possible 
outbreaks and ensure early warning and 
rapid treatment. Disease prevention, 
including provision of mosquito nets, 
insecticide treatment near stagnant open 
pools of water, hygiene promotion and 
awareness activities are key activities to be 
immediately initiated after such disasters.  

There are reports of 14 health 
infrastructures damaged by the floods in 
Djibouti-city alone, and of interruption of 
services to the population. More 
information is required to assess the extent 
of the reparations required.  
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WATER, SANITATION AND HYGIENE (WASH) 
• Some 37 percent of the affected population in Djibouti-city do not have access to water. Sanitation, 

already low before the event, has significantly worsened. 

• Sanitation facilities have been flooded, damaged. Sewage systems also overflew in some areas of 
Djibouti-city. Some 79 percent of the districts reported olfactive and visual evidence of 
contamination.   

• Despite a solid waste-collection system, floating garbage (and plastic in particular) was observed 
during the floods. 

• Despite floodwater evacuation operations through pumping by firefighters and the army, in some 
areas water returned, indicating that the evacuation and the sewerage systems are clogged or 
unable to function properly, the water table level rose, and – due to of climate change – the higher 
sea level and tides amplitude hamper water evacuation operations. 

• Soap and hygiene items are priorities, so are containers to collect/store water. 
 

Prior the crisis two districts reported 
limited access to clean water, with Quarter 
6 and 7 of Djibouti city reporting that 60 per 
cent of residents have to borrow water 
from their neighbours.  Balbala reported 
the lowest access to safe drinking water 
prior to the floods with only 50 per cent of 
residents having access to water through 
water trucking.   

At the time of the assessment, some 37 
percent of Djibouti city reported problems 
in accessing water, and 63 percent of the 
population is concerned with infiltrations 
that may have occurred, eventually 
contaminating the available sources.  
Ensuring continued access to clean water 
following the incident is a critical part of 
disease prevention.   

Access to safe sanitation practices is critical 
to ensuring the health and wellbeing of 
populations.  Sanitation rates of coverage 
being low across many districts in Djibouti 
city and in all districts, the more the 
sanitation was directly affected by the 
floods. 

While a specific assessment is needed to 
fully understand the extent of the damages, 
information available indicates that lack of 
sanitation for those affected by the floods 
is especially concerning in quartier 4, 
Engueilla, quartier 3, quartier FNP with 
globally 78 per cent reporting no more 
access to latrines, and 84 percent of 
sanitation facilities reported to be 
damaged.  

Given the level of flooding in these districts 
there is a high risk of contamination of 
surface water and potential for disease 
outbreak. Key informants interviewed 
shared that, in 13 districts out of 19 visited 
in Djibouti-city, all toilets were reported to 
be filled by floodwater and in some areas 
the sewage was overflooded as well.  Some 
79 percent of the districts reported that 
there is visual and olfactive evidence of 
contamination in communities.   
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Despite floodwater evacuation operations 
through pumping by civil protection, 
firefighters and the army, in some areas 
water returned, indicating that the 
evacuation and the sewage systems are 
clogged or unable to function properly. 

For soap and hygiene items, only 22 per 
cent of the districts reported having access 
to soap and a place to wash their clothes.  
Hygiene kits and menstrual hygiene 
management was shared to be a need in 
the districts.    

Some seven districts visited reported issues 
with frequency of garbage collection versus 
quantity to be removed and road access.  
While most of the districts reported trash 
collection activities, remaining solid waste 
is still noticeable on the ground water; 
improvements to collect it should be a 
matter of priority to avoid water borne 
diseases.  

  

Graph – WASH situation as reported by key 
informants 
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Djibouti emergency response is already 
ongoing to meet the immediate needs of the 
flood-affected most vulnerable population. 
The government mobilised all its assets and 
the UN, NGOs, civil society and the private 
sector mobilised as well.   

 
The technical response has been crucial and 
composed of joint efforts by various groups 
operating in the country and government 
entities. However, resources are still 
insufficient to cater for all needs. 
 
 
 

 

Received Contributions 

Organization Donor 
Cash or 
in Kind 

Items 
Value (US 
Dollars) 

Government 
of Djibouti 
Via MASS 

Djibouti In Kind Reception and support in reception centers (12 sites) 143,000 

Djibouti In Kind Post-flood humanitarian assistance (emergency kit distribution) 331,000 

UNICEF, WFP Vouchers Vouchers (38,000 fdj/voucher - Food / NFI) TBD 

Djibouti In Kind 3,500 meal/day for four days for IDPs TBD 

China 
Merchant 

In Kind 
100 boxes cookies  

TBD 

China 
Merchant 

In Kind 
477 milk boxes (500 ml) 

TBD 

China 
Merchant 

In Kind 
4800 water bottles 500 ml 

TBD 

DMP In Kind 470 mattresses TBD 

DICO 
Meubles 

In Kind 
150 mattresses 

TBD 

DICO 
Meubles 

In Kind 
100 pillows  

TBD 

ISCAE In Kind 50 mattresses TBD 

Government 
of Djibouti 

Via Ministry of 
the Interior 

Djibouti 

In Kind Mobilization of the agents of the State (at all times) 25,000 

In Kind Fuel (motor pumps, engines, vehicles) 25,000 liters 27,500 

In Kind Supply of motor pumps and accessories 120,000 

In Kind Vacuum trucks (rental) 15,000 

In Kind Bulldozers (rental) 17,000 

In Kind 

 
Supply of maintenance articles (wheelbarrows, shovels, picks, 
rakes, garbage bags, bleach, mops) 
Supply of maintenance articles (wheelbarrows, shovels, picks, 
rakes, garbage bags, bleach, mops ...) 

80,000 

Government 
of Djibouti 

Via Ministry of 
Health 

Djibouti In Kind 
Inclusive of drugs, disinfection activities, spraying, logistics and 
administrative and staffing costs 

113,898 

Sub-Total (Gov)        872,398 

Red Crescent-
Djibouti 

Red Crescent-
Djibouti 

In Kind 1000 Garbage bags TBD 

In Kind 100 bleach 5L TBD 

In Kind 30 pairs of gloves  TBD 

In Kind 200 masks TBD 

In Kind 100 soap TBD 

In Kind 10 emergency backpacks TBD 

DG ECHO DG ECHO Vouchers 
cash vouchers to cover emergency needs of vulnerable 
affected families 

166,000 

Austria 

Austra In Kind 50 family tents TBD 

Austria In Kind 200 family hygiene kits TBD 

Austria In Kind 1000 woven flexible tarpaulins TBD 

France France 
In Kind 500 000 water purification tablets TBD 

In Kind 600 family hygiene kits TBD 

                  ASSISTANCE PROVISION  
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Italy Italy 

In Kind 1 IEHK 2017, Supp. Mod., Equipment 890 

In Kind 100 Mattress, self inflatable 2,533 

In Kind 100 Hygiene Kit 3,354 

In Kind 54 Kitchen set, family type 2,848 

In Kind 400 Jerry can,semi-collaps.w/screw cap,10lt 712 

In Kind 100 Tent, family, tunnel shape 30,652 

In Kind 600 Blanket 50% wool 50% synthetic fibers 2,820 

In Kind 10 IEHK 2015, Basic Mod without Antimalaria 3,476 

In Kind 1 IEHK 2017, Supp. Mod. Medicines 2,141 

In Kind 1 IEHK 2017, Supp. Mod., Renewables 619 

In Kind 10 Tarpaulin, woven plastic, 4x60mt 1,510 

In Kind 1 Boat,inflatable,with engine & access. 14,147 

Japan Japan 

In Kind 810 mattresses TBD 

In Kind 810 blankets TBD 

In Kind 132 water tanks  TBD 

In Kind 200 tents  TBD 

IGAD IGAD Cash   50,000 

WFP Multilateral In Kind Food distribution 2000 children one week 6,393 
 Multilateral In Kind Cooking sets  4,198 

WHO WHO 

In Kind 5 Emergency Health kits for 50,000 people (3 months) 5,000 

In Kind Emergency drinkable water distribution (30,000 liters) in bottles 10,000 

In Kind Impregnated Mosquito nets 30,000  60,000 

In Kind Medical kits for Health Centers and hospitals   36,210 

UNHCR UNHCR 

In Kind 500 Jerrycan 10 L 750 

In Kind 200 family tents (5 people)  93,060 

In Kind 50 family tents distributed by MoH 24,750 

In Kind 200 blankets 1,140 

In Kind 1,000 mattresses 2,720 

UNICEF UNICEF 

In Kind 1,900 hygiene kits  71,119 

In Kind 300.000 water treatment tabs TBD 

In Kind 983 NFI kits 100,000 

In Kind 27 water pumps  27,897 

IOM 

DFID In Kind 500 Blankets 2,248 

DFID In Kind 200 Jerrycan10L 451 

DFID In Kind 100 family cooking sets 5,271 

UNDP 

UNDP, USAID 
(100,000 

USD, Al Gamil 
$1000 USD) 

In Kind 6,000 biscuit boxes  1,017 

In Kind 3,000 blankets 19,500 

In Kind 4 water tanks (2,000L)  2,380 

In Kind 8 water pumps  17,525 

In Kind 7 water tanks (1000L)  2,416 

In Kind 4000 liters diesel 4,475 

In Kind 300 Tents  2,797 

In Kind 1000 Boots 12,146 

In Kind 5000 masks 8,050 

In Kind 1000 gloves 6,214 

In Kind 1000 rakes 9,604 

In Kind 5000 plastic bags 12,429 

In Kind First aid kit 3,706 

In Kind 1000 brooms 11,242 

In Kind 5000 water to drink 2,000 

In Kind 1000 shovels 10,452 

In Kind 1000 raclettes 9,597 

In Kind 500 wheelbarrows 42,940 

In Kind 15 soaps (5L) 250 

In Kind 1000 T-shirt 5,649 

In Kind Food distribution  8,474 

Vouchers Cash Vouchers 6,500 

Total        1,804,670  
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Pledged Contributions 

Organization Donor 
Cash or In-

Kind 
Items 

Value (US 
Dollars) 

USA USA/OFDA Cash 
Blankets, plastic sheets, water 
reservoirs, water pumps 

100,000 

France France 

In Kind 18 emergency kits   

In Kind Antibiotics and antalgics   

In Kind 7 kits Adult    

IOM 

KS Relief In Kind 400 higiene kits 3,784 

DFID In Kind 300 plastic sheeting 604 

DFID In Kind 500 blankets 2,248 

FAO  In Kind 5000 L diesel   

WFP 
Not funded In Kind 

Food distribution for 300 families in 
Tadjourah 

60,000 

Not funded Vouchers Vouchers 831,919 

Total             998,555  
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ANNEX 1 – PARTICIPATING ORGANIZATIONS IN THE ASSESSMENT 
AND OTHER INFORMANTS 
 

Gouvernement de la République de 
Djibouti : 
Primature  
Ministère de l’Intérieur 
Ministère de l’Agriculture 
Ministère de l’Education 
Ministère de l’Habitat, Urbanisme et 
Environnement 
Ministere des Affaires Sociales et des 
Solidarités (MASS) 
Secrétariat d’Etat à la Jeunesse et Sport 
Ministère Délégué à la Décentralisation 
Secrétariat Exécutif de la Gestion des 
Risques et Catastrophes 
Mairie de Djibouti 
Initiative Nationale de Développement 
Social (INDS)  
ONARS  
Agence Nationale de la Météorologie 
Université de Djibouti 

 

Système des Nations Unies à Djibouti : 
UN Resident Coordinator Office  
FAO  
IOM 
OCHA 
UNDP 
UNDSS  
UNFPA 
UNHCR 
UNICEF 
UNOPS 
WHO 
WFP 
 

 ONG Internationales: 
Caritas 
NRC   

 

 

Annex 2 – Rainfall on 21-28 November 2019 
 

Source: Meteorological institute of Djibouti 

Locality 21/11 22/11 23/11 24/11 25/11 26/11 27/11 28/11 

Djibouti 49mm 91mm 155mm n/a n/a n/a 2mm n/a 

Arta 10mm 60mm 20mm n/a 9mm n/a n/a n/a 

Damerjog 91mm 45mm 54mm n/a n/a n/a 3mm n/a 

Goubeto 8mm 27mm 38mm n/a n/a n/a n/a n/a 

Tadjourah n/a n/a 100mm 14mm n/a n/a 20mm 14mm 

Day village n/a n/a 100mm n/a n/a n/a n/a n/a 
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Annex 3 – Secondary data analysis (source: INSD) 
1. Percentage of households having a precarious housing prior to the floods - by 

arrondissement 
  

 

 

 

 

 

 

 

 

 

2. Percentage of households having a precarious access to latrines prior to the floods - by 
arrondissement  

 
 
 

3. Percentage of households having a precarious water evacuation system prior to the 
floods - by arrondissement  
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For further information, please contact: 
Idyle Mousse Iye | UN Resident Coordinator’s Office | idyle.mousse@un.org 
Ahmed Mohamed Madar | Executive Secretariat for Disaster Management | ahmedmadar1965@gmail.com 

 

file:///C:/Users/user/Documents/idyle.mousse@un.org
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