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BACKGROUND 

Mandera County is one of the 47 counties in Kenya, located in the North Eastern part of Kenya and borders 

Ethiopia to the North, Somalia Republic to the East and Wajir County to the South. It is about 1,100km from 

the capital city of Nairobi by road. The county has an approximate population of 1,025,756 and covers an 

area of 25,991.5 km. The County Administratively is subdivided into six Sub Counties namely Mandera 

West, Mandera South, Banisa, Mandera North, Mandera East and Lafey and 30 administrative wards.  

Population distribution by livelihood zones is as follows; pastoral economy zone in the east and the central 

corridor, agro pastoral economy zone in the west and irrigated cropping zone in the north along the Daua 

River.  

 

Mandera County is prone to periodic hazards of drought, floods and clan conflicts which have exposed 

communities to economic hardships. Clan conflict is a periodic hazard that displaces households, destroys 

property, causes injuries and death, restricts livestock movement and disrupts markets resulting in high 

poverty levels.  

The persistent clan conflicts have had serious consequences on the county and have negatively affected 

socio-economic activities, education, business activities and livestock movement. Dozens of innocent 

human lives have been lost; while others injured and thousands displaced from their original homes. The 

ensuing violence resulted in an estimated displacement of 7,385 households, 95 deaths and over 100 

injuries1 (source KIRA report July 2013), thereafter 17 others were killed and 19 sustained injuries. Families 

have been disintegrated, their economic livelihoods disrupted and families’ possessions lost. Local 

communities’ traditional livelihood sources have been damaged as a result of livestock theft/losses and 

destruction of business properties. However for the last one year the conflict has subsided and normalcy is 

gradually returning. 

                                                     
 



1.1 The table below shows Population Density and Distribution by Constituency/Sub-county2 

Constituency/ 

Sub-County 

Area   

(km2 ) 

2009 ( census ) 2012 projections 2015 projection 

Population Density Population Density Population Density 

Mandera South 6,180.7 247,619 40 278,216 45 312,595 51 

Mandera North 5502 169,675 31 190,641 35 214,198 39 

Mandera East 2,797 178,831 64 200,929 72 225,757 81 

Lafey 3,377.1 109,856 33 123,431 37 138,682 41 

Mandera West 4,778.5 161,701 34 181,682 38 204,132 43 

Banisa 3,356.2 158,074 47 177,607 53 199,553 59 

TOTAL 25,991.5 1,025,756 39 1,152,506 44 1,294,917 50 

Source: (Kenya Bureau of statistics, KBS 2009)  

CONTEXT 

The inter-clan conflicts in Mandera County began in Nov. 2011 and peaked by August 2012 between the 

Garreh and Degodia clans, triggered by political supremacy in Mandera-North. The County thereafter 

experienced the worst spate of inter-clan conflicts in the months of Febuary to August 2013. This was a 

build- up of animosity before and after the March 2013 general elections, affecting the areas of Mandera-

North. The ensuing violence resulted in an estimated displacement of 7,385 households, 95 deaths and 

over 100 injuries3 

Concerted peace efforts by the National, County government and other stakeholders resulted in relative 

peace for almost 7 months. However, by March 2014, tensions began mounting. In May 2014, inter-clan 

fighting broke out along the border areas of Wajir and Mandera Counties, setting into motion a series of 

retaliatory attacks.  In spite of the peace-building efforts by the various actors, the conflict situation 

escalated into the month of August 2014. As a result, massive displacements were observed across the 

county. A total of 15,257 households were displaced4. The sub-counties which were affected the most were 

Mandera North (8,000HH), Banisa (5,750 HH) and Mandera South (1850HH) 

The conflict and current drought has had physical, social, economic and psychological effects on the 

affected communities as well as their hosts. Poverty has been entrenched through low income, breakdown 

of community institutions and dissolution of the social community’s structure, resulting in increased physical 

isolation and social exclusions.The sectors that have borne the brunt negatively are education, livelihoods 

                                                     
2
County Development Planning Office (2013) 

3
KIRA report July 2013 

4 KIRA report June 2014 

 



(loss of business infrastructure and stocks as well as livestock), shelter/NFIs and WASH. As a result, the 

living standards of the population have been lowered with most youth, women and business men grappling 

with means to restart their livelihood activities. Majority of the displaced populations were either hosted by 

community members or were placed in spontaneous camps. The spontaneous camps are mainly found in 

Elwak south and a planned camp in Rhamu town whose populations were displaced from Wajir County. 

Both the national and the County governments have prioritized peaceful co-existence, since the last spate 

of conflicts. This has been achieved through regular patrols in the volatile areas and peace rallies 

spearheaded by opinion leaders. The County government, the national Government, KRCS and NGO’ have 

continued to provide essential humanitarian aid including relief food, water, sanitation, shelter and NFIs.  

The recovery efforts notwithstanding, the humanitarian situation remains dire. Poor performance of both the 

long and short rains for the past two years has exacerbated the fragile food insecure region. 

METHODOLOGY 

BRIEF DESCRIPTION OF THE DATA COLLECTION METHODS 

The Kenya Initial Rapid Assessment (KIRA) is a multi-sector, multi-agency mechanism whose purpose is to 

provide a fast overview of a humanitarian situation in order to:  

 Support evidence -based decision making in the early stages of a humanitarian response 

 Provide understanding of how humanitarian needs vary across different affected groups 

 Identify where gaps may exist between need and local/national capacity to respond 

 Identify further detailed information needs  

The full methodology is described in the KIRA guidelines available on the following link 

https://kenya.humanitarianresponse.info/system/files/documents/files/KIRA  

The Current multi-agency, multi-sectoral assessment covering different sample sites in four (4) sub-

counties of Mandera County was triggered by the County steering group meeting convened on 

16thSeptember 2015 putting into consideration the following factors; 

 The need to clearly understand the humanitarian situation of Internally Displaced Persons (IDPs) in 

various Camps and locations in the county. The last KIRA assessment was conducted in June 

2014 

 Understand the priority needs of the displaced population per site before the on-set of the 

anticipated enhanced rainfall (El-Nino) so as to provide information on priority interventions. 

 Lack of uniformity in figures of the current displaced population per site. 

 Determine the level of County disaster preparedness and contingency planning 

 Understand the on-going interventions per site so as to avoid duplication of response interventions 

and ensure fair and equitable distribution. 

Six (6) sites (two in each of the three Sub-Counties) were selected based on purposive sampling. Ten (10) 

Key informants Interviews (KII) and Ten (10) focal group discussions (CGD) were conducted. 



Direct observation method (DOM) and transect walks were also used during the assessment. Triangulation 

of information between the various tools with the already consolidated secondary data was conducted. 

Debrief sessions were conducted on daily basis in the evenings. The assessment was conducted by multi-

disciplinary teams comprising of different teams from the National Government (Ministry of Labour, Social 

Security and Department of Children Services and Child Welfare Society of Kenya), County Government 

and Humanitarian organizations, including Kenya Red cross Society (KRCS), Save the Children (SC) and 

National Drought Management Authority.  

The enumerating teams from participating organizations were specialists drawn from Emergency 

Response, Administration, Coordination/Disaster Management, Data management, Documentation, Food 

security, Child care and protection. 

Orientation on the KIRA tool was done for two (2) days, after which the Primary data collection was carried 

out in the field from 19th –22nd September, 2015.  

The team visited Elwak IDP Camp and Burmayo in Mandera South, Banisa Town and Guba (Banisa), Gofa 

IDP and Rhamu town IDP Camp (Mandera North) as illustrated below. 

 



These locations were selected during the in-crisis secondary review by the team with the approval of CSG. 

They were chosen because they were home to many internally displaced persons who are still in need of 

Humanitarian interventions. 

The teams met every evening in the respective Sub-Counties to debrief before proceeding to the next site. 

The compilation of the report was done in Mandera Town at NDMA boardroom.  

KEY FINDINGS 

The affected populations that were interviewed can be categorized into four groups; displaced people in 

planned camps, resident population hosting displaced persons, displaced people living in host families and 

displaced people living in spontaneous camps. 

• It has been almost a year since the County experienced the worst episode of inter-clan conflicts. 

41% (6,275 HH) of the total population that was affected still requires humanitarian assistance to 

rebuild their livelihoods. Out of the 6,275HH, 4,153HH are in IDP camps. 

• Women, children and aged people were heavily affected by the conflicts. 

• Child labour as was observed in some sample sites like Guba where 35 children between the ages 

of 5-13 years were collecting stones and pebbles for construction materials. This is negative coping 

mechanism as a result of the conflicts that affected livelihood. 

• There are terror attacks using explosives and grenades conducting attacks within Mandera town 

and Lafey road. The latest incident happened in July 2015 leading to loss of 14 lives and 11 

sustained injuries. 

• There is no major difference between residents hosting displaced people and the displaced 

people due to negative coping mechanism. Some of the coping mechanism are irreversible. 

  

• The conflict subsided in April though displacements was realised in June 2015 in Lafey sub-county, 

this occurred at time the food security situation in the County is classified as alert with Mandera-

east, Lafey and Mandera-North as worst-hit. 

• Food security followed by shelter is the main priority for the affected population, access to safe 

water and support to re-start the livelihood of the affected population were also identified as key 

priorities. 

• There has been an upsurge of diarrhoea from the months of April and May 2015 in Mandera-East 

and Mandera-West sub counties. There were 405 line-listing cases of Mandera-West and 33 cases 

in Mandera-East according to Ministry of health. The lack of safe water coupled with pans drying 

up has led to diarrhoea.   

• The access to market  has improved with key roads like Olla to Banisa opened up and active. 

Livestock market like Banisa has not been active.  

• Distribution of assorted non-food items mainly by the Kenya Red cross was reported on all sites. 

• School activities in the entire county has been seriously disrupted during the year due to clan 

conflicts, terror attacks, teachers strike leading to closure of schools and poor syllabus coverage.  

• Negative coping mechanisms including skipping meals, restrict adult consumptions, rely on less 

preferred foods, sending children to neighbour and borrowing were reported among others..  



• Open defecation has been reported and observed in most of the sites visited due to lack of 

household latrines.  

• The nutrition survey carried out in the county revealed GAM rate of 24.0% and SAM rate of 4.1% 

with the situation deteriorating further. .  

• All the assessment sites of the IDP’s covered had no operational health facilities except Burmayo 

with a community health worker, Guba dispensary was burnt to ashes during the recent clashes. 

• The priority needs, as ranked by key informant interviewees indicated food, shelter, water and non-

food items as priority.  

• The host and displaced communities are dependent on water trucking. In areas that have earth 

pans, the water is highly turbid and contaminated, with frequent reported cases of watery diarrheal 

diseases. Long queues of women and children were seen at designated community water points.  

• Cases of orphans and children separated from their primary care givers were reported. In Guba 

location, the orphaned children were involved in child labour activities.  

Table 1.2 shows the number of households affected in the various sub-counties; 

VILLAGE TYPE OF SETTLEMENT SUB-COUNTY 
No of 
HH 

BULLA 
WAJIR Displaced people in planned camp 

Mandera 
South 400 

BURMAYO Resident Population hosting displaced persons 
Mandera 
South 196 

BANISA Resident Population hosting displaced persons Banisa 410 

GUBA Resident Population hosting displaced persons Banisa 1056 

GOFA 
Resident population  not hosting displaced 
persons Mandera North 460 

RHAMU Displaced people in planned camp Mandera North 3753 

TOTAL     6275 

(Source: CSG minutes dated 5/08/2015)  

CHILD PROTECTION 

The African Charter on the Rights and Welfare of the Child (ACRWC) defines a "child" as a human being 

below the age of 18 years. It recognises the child's unique and privileged place in African society and that 

African children need protection and special care. It also acknowledges that children are entitled to the 

enjoyment of freedom of expression, association, peaceful assembly, thought, religion, and conscience. It 

aims to protect the private life of the child and safeguard the child against all forms of economic exploitation 

and against work that is hazardous, interferes with the child's education, or compromises his or her health 

or physical, social, mental, spiritual, and moral development.  

According to the 2009 national census statistics, 67 per cent of the population of Mandera consists of those 

below the age of 19. These are infants and school going children. The implication is that they form a high 

dependency ratio and thus burden the already poverty ridden parents and adults in the county. Children in 



the county face immense challenges and life threatening hurdles ranging from high infant mortality rate to 

illiteracy, hunger and other risks associated with inter-clan clashes. These challenges impede their normal 

growth and wellbeing.  

Poverty has pervaded almost every household in this county. According to the Kenya Integrated Household 

Budget Survey 2005/2006, 89.1 per cent of the population of Mandera County lives below the poverty line. 

The poverty gap ratio, based on the aforementioned survey, is 46.2 per cent. Couple this with the fact that 

every household has an average of 8 children and the huge odds facing the children in terms of education 

become apparent. Parents do not have the economic muscle to buy school uniforms, books, shoes and 

other essentials for their kids. Thus kids are demoralized and emotionally unmotivated to study at school.  

Due to this rampant poverty, parents opt to keep some or all of their children out of school and send them 

to work in order to boost the family earnings. The common cases are herding, selling water, working as 

domestic workers for well off families, shoe shining, helping with the family’s domestic chores and so forth. 

The children thus spend their formative years engaged in child labor and miss out on basic education.  

 This practice has been with the society for so long. However involving children in hard labor activities like 

collection of stones and pebbles as construction material as negative copying strategy. 

Inter –clan attack are usually spontaneous and random. During such attack children get separated from 

their parents and caregivers. However, tracing of those who survive the attack is easy owing due to the 

facts that settlements are sparsely populated and comprises of people of one clan and those of close blood 

relationship. This incident has been reported in Burmayo, Gofa and Guba. In Elwak IDPs, there is an outcry 

of snake, scorpion bites. Some form of child battering has been reported among the IDPs. FGM is a 

practice deeply rooted and widespread despite many interventions from different sectors. It is estimated 

that 98.9% of the girls undergo FGM. This harmful practice deprives the girl child of her rights to growth and 

development. 

Unfortunately, the clashes have inculcated animosity and hatred in the children such that they see each 

other as enemies and no longer friend, classmates, team mate, playmate etc. 

Possible future engagement of children in armed conflict cannot be ruled out as they get engaged with 

militias, caregivers etc. involved in conflicts.  

Child marriage is highly prevalent in all the sites visited. Parents marry-off their daughters at tender age 

because of economic gains. While many reported the issue of chastity as driving factor, others do it just for 

leisure and fun. 



Cases of sexual abuse hardly get reported. This is for fear of stigmatization and consequent trauma 

associated with it. Although no cases of sexual violence has been reported, the society has no suitable 

structure in administering justices for the victims. However, the children's act 2001 criminalizes the 

practices and is dealt with in the court of law. For many displaced populations, the juvenile justice 

institutions are too far to be accessed. The community does not have full understanding of how to handle 

cases of rape when it occurs so that evidences get protected until justice is administered. Young girls 

involved in fetching firewood or herding animals are potential target for rapist." Maslah" justice system has 

been overwhelming useful in resolving cases in Somali community, but has not been strong enough in 

protecting victims of rape. 

 Psychological distress and mental disorders has been reported in all the community affected by the 

conflict. A boy was reported to have developed mental disorder in Burmayo. In almost all the sites visited, 

caregivers reported cases of children having nightmares related to conflict, PSS activities implemented by 

KRCS and supported by UNICEF was on-going. 

Due to insufficient psychosocial counseling, children are not able to understand why the killing, destruction 

and displacement occurred. Children are living under persistent fear.  

There is also a gap in Information needs and communication channels between parents/caregivers and the 

children. Children are not in touch with happenings around themselves and subjected to erratic and 

spontaneous occurrences.  

The department of children consolidates data of cases reported from the three field offices (Mandera-East, 

West and South). The chart below shows number of cases recorded this year during 2014/2015 financial 

year. 

Figure 1 

 

 

 

 

 

 

 

 

 

 

0
50
100
150
200
250
300
350
400
450
500

Child Protection Cases

Series1



 

 

Source: Department of children, Mandera. 

Of great concern here are cases of custody and maintenance which are usually reported after divorce or 

separation of parents. Similar cases are rampant in the IDPs settlement. 

In every conflict situation, children are always at risk of different types of abuse including economic, sexual, 

gender discrimination in education, access to health and early marriage among others. During the 

assessment, it emerged that a total of 55 children are orphaned (35 Guba and 20 Rhamu IDP camp). In 

Guba, children predominantly orphaned and separated and aged between 5-13 years, were seen to be 

engaged in collection of gravel for construction to sell to local contractors as a means of coping 

mechanisms. 

EDUCATION SECTOR 

During the assessment, the government had issued a directive to have all schools closed because of the 

teachers’ strike country-wide. However, the education gap continues to widen especially in conflict-prone 

communities and settlements. As shown in figure 1, the respondents indicated that education for their 

children had been disrupted because of infrastructural damage (17%), displacement of students (22%) and 

teachers (17%).  In Rhamu IDP camp, the kindergarten children cannot attend school because of distance 

from the camp to the nearest school. They proposed a kindergarten unit for the IDP camp. In Elwak IDP, 

the kindergarten was observed to be using acacia tree as a classroom. 

Figure 2 

 

WATER 



The SMART survey findings (2015) conducted by Islamic Relief and Save the Children in collaboration with 

MOH, indicated that the main source of water both for drinking and general household use in Mandera 

County was Earth pans/dam (30%) followed by protected shallow well/borehole/ piped at 23%, and water 

trucking at 18%5.  Water consumption per person per day has reduced from an average of 20 litres to an 

average of 5 litres across the county. The current cost of 20 litre jerry can of water in most sub counties 

ranges between Ksh.20 to Ksh. 50. There is an increase in reported cases of diarrhoea in children which 

can be attributed to scarcity of water and poor hygiene standards especially in the IDP camps 

The assessment (as shown in 

figure 3) revealed that the 

water source for the displaced 

communities was 

predominantly through water 

trucking by the county 

government at 67% 

compared to water kiosk 

(22%) and water tank (11%).  

Figure 3 

The quantity, as reported by the respondents was not adequate and some IDPs had to wait for up to 2 

weeks before receiving water. Water quality was reportedly not favourable with four groups reporting that 

the water either smells or is turbid. During the assessment Guba residents received donations of water 

purifying agents (PUR) from SC. All the respondents agreed that the water quantity has remarkably 

decreased per household and the waiting time at the water points ranges from 30 minutes to more than an 

hour. 

From figure 4 below, the respondents recommended 3 priority solutions to the water problems as drilling 

new water sources (39%) followed by digging new water pans and repair of broken water sources at 17% 

each. 

Figure 4 
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Table 1.3 shows the Number of centres under water trucking by the Mandera County Government per sub-

county6. Table 1.3 

Sub counties  No of centres 

under water 

trucking  

No of water 

bowzers 

Average distances 

to water sources  

No. of boreholes  

Mandera south  26 6 20-55 26 

Lafey 5 2 20-50 12 

Mandera north  32 5 20-50 10 

Mandera west  44 5 20-50 3 

Banisa 39 4 25-55 4 

Mandera east  1 3 20-45 9 

 

SANITATION AND HYGIENE 

Findings from the SMART survey (2015) by the save the Children showed that 32% of the population in 

Mandera practices open defecation. Out of the 5 community groups interviewed, 78% practiced open 

defecation while 22% used community latrines as illustrated in figure 4. Open defecation was   observed in 

Bulla Wajir IDP camp (Mandera South), Gofa and Guba. The landscape at Bulla Wajir is very rocky making 

it difficult to dig pit latrines. In Gofa, Burmayo and Guba hygiene practices such as hand washing are poor 

due to water scarcity, a factor that may precipitate an increase of diarrheal diseases. Rhamu IDP camp has 

had 145 latrines constructed through the collaboration of Kenya Red Cross, Norwegian Refugee Council 

(NRC) and the County government. 

Figure 5 

                                                     
6 County department of water 



 

 

FOOD SECURITY AND LIVELIHOODS 

The County population largely depends on general food distribution by WFP through COCOP, 

supplementary school feeding program from WFP, as well as therapeutic and supplementary feeding 

programs supported by UNICEF through various NGOs, targeting children below five years and pregnant 

and lactating women7.Relief food aid has been the main source of food for the internally displaced people. 

All the respondents had received food donations, though the quantities were not adequate. Before the 

crisis, the affected communities had adequate stocks of food that would last them for more than 15 days. 

Among the reasons given contributing to inadequate food stocks were:- 

 Inability to afford food- no money 

 Lack of markets 

 Food commodities not available in the market 

As a result of this, it was reported that sometimes, families had to go without food for 3 days and survive on 

black tea. Pregnant women and children are the most affected within the displaced population. In centres 

such as Guba the situation is not very different as food prices are either high or food is unavailable. Most 

families are skipping meals; going for cheap and less preferred foods and selling livestock at very low 

prices as a means of coping with food scarcity. 

Figure 6 shows the various coping mechanisms adopted by the displaced communities towards contending 

with food scarcity. The highest ranking mechanisms are relying on less preferred foods (16%) or reducing 

number of meals (16%) as well as borrowing (16%) 

Figure 6 

                                                     
7 Mandera county 2015 SMART survey report 



 

The closure of schools as a result of the on-going nation-wide teachers’ strike has also contributed to an 

increase in the cost of food for many needy households. The school-feeding program has been dormant 

since early September. Majority of the school-going children from the displaced communities who are 

beneficiaries of the school-feeding program, have been forced to rely entirely on the food prepared within 

the household.  

Figure 7 

 

Figure 7 shows that the majority of the respondents propose cash /voucher distribution as the first priority 

followed by food distribution as a means of improving food security in the short term. The people who were 

displaced from Wajir County did not have plans to return to their former homes and therefore requested to 

be assisted in restarting their livelihoods. 



NUTRTITION 

According to survey conducted in June 2015, the preliminary report indicates 25.0% GAM rate and the 

SAM RATE is 4.1% for children 6 to 59 months.9% of women of reproductive (15-49 years) are 

malnourished based on MUAC<21.5cms.The report also reveals more boys are malnourished; the cause 

will be understood better after analysis of the report which will be ready. 

 

 

 

 

 

Prevalence of global acute malnutrition 

All 492 123 25.0% (20.9-29.8 95% CI) 

Boys 257 73 28.4% (22.4-35.5 95% CI) 

Girls 235 50 21.3% (16.3-27.5 95% CI) 

 
Prevalence of severe acute malnutrition 

 

All 492 20 4.1% ( 2.5- 6.6 95% CI) 

Boys 257 13 5.1% ( 2.9- 8.8 95% CI) 

Girls 235 7 (  7)  3.0% ( 1.2- 7.2 95% CI) 

 



 

9% of women of reproductive (15-49 years) are malnourished based on MUAC<21.5cms. 

Source; County Nutrition office. 

HEALTH 

Two of the visited sites did not have functioning health facilities. The health facility in Guba for instance was 

destroyed during the heightened period of insecurity. Access to basic health care services is through the 

services of a CHW. Bulla Wajir is a targeted outreach site in Mandera South, also supported by Save the 

Children. The IDPs in Rhamu access health services from Girissa health centre which is approximately 30 

minutes’ walk from the camp. There is non-functional health facility at Burmayo., the facility had two nurses. 

Gofa community neither has a health facility nor outreach health services.Some of the common diseases 

reported by the respondents included malaria, diarrhoea, pneumonia and measles. Cases of diarrhoea 

were as a result of water scarcity and poor hygiene practices.  

SHELTER/NFIs 

The transect walks established that the temporary shelter materials were largely from donated by Kenya 

Red Cross society. The makeshift structures have provided shelter for the past one year to the displaced 

communities. The respondents had not constructed better structures because they lacked materials and 

tools. Donation of non-food items was done by various organisations including KRCS, and the County 

government 

Figure 8 shows the non-food items prioritised by the respondents as the most urgently needed items i.e. 

Mattresses (33%), Kitchen sets (19%), Blankets and Plastic sheeting at 15% each. 

Figure 8 



 

The respondents were asked to propose 3 priority actions that would that would improve access to 

appropriate shelter. Table 3 shows that the donation of shelter kits is accorded first priority, followed by 

cash grant and provision of plastic sheeting as the third priority. 

 

Table 2 

  Priority 1 Priority 2 Priority 3 

        

Shelter kits 41% 8% 8% 

Cash grant 16% 50%   

Plastic sheeting   8% 25% 

NFIs 17%   17% 

shelter rehabilitation 25% 8% 8% 

The lack of livelihood opportunities coupled with loss of productive assets in displaced households has 

forced many internally displaced households to resort to some environmental degradation activities such as 

cutting trees for temporary shelter, makeshift fences, charcoal production, firewood or timber for sale in 

town. 

HUMANITARIAN RELIEF ASSISTANCE 

It is evident that the humanitarian emergency responses have been on-going from both the County 

government and Non- state actors. The support, as stated by the respondents has been largely insufficient 

as result of loss of livelihoods and interruption to the food supply chain. The largest support has been in the 

form of shelter/NFIs (89%), followed by food aid (56%), Water (44%) and sanitation (22%). The 

humanitarian support has been provided by the following:- 

 County government  

 KRCS 

 Save the Children 

 ACTED 

 National Government 

After the destruction of Guba health facility, access to basic health services has been through periodic 



integrated health and nutrition outreaches through the support of Save the Children. In the month of August 

2015, 518 children and 561 adults received basic medical services. 55 pregnant women received ANC 

services, while 189 children and 136 People living with disabilities (PLWD) and women were screened for 

malnutrition and treated. Figure 8 shows the scope of humanitarian support provided to the IDPs 

Figure 9 

 

CROSS CUTTING ISSUES 

Community group discussions were conducted for both men and women. They were asked to prioritise 

their needs from 1-3, with 1 being the 3rd priority whilst 3 the first 1st.The overall priority score shows that 

food and water were leading at 56%, followed by shelter 44%, sanitation at 22% whereas  NFIs, Health and 

livelihoods stand at 11% each. (See figure 10) 

Figure 10 

 

 



Figure10 shows that different genders had different priority needs, with 33% of male respondents 

mentioning water as number one, followed by shelter/sanitation at 22%. The women prioritised food (56%), 

followed by shelter (33%) and water (22%) 

 

Figure 11 

 

ELNINO FORECAST 

The Kenya meteorological department has forecasted the onset of October, November, December short 
rains to commence between the first and second week of October with a likelihood of extending into 
January 2016. Mandera County is likely to receive above-normal rainfall (highly enhanced rainfall) with 
varied levels of socio-economic impact. It is expected that extreme weather events related to heavy rainfall 
like flooding and landslides might occur in areas with increased likelihood of enhanced rainfall. Based on 
the assessment findings, the internally displaced people are prone to experience the following:- 

 Loss of shelter (owing to the temporary nature of the current structures) 

 Loss of NFIs  

 Increase in incidences of diarrhoeal diseases due to rampant open defecation, malaria, dengue 
fever 

 Disruption of learning for school-going children 

 Compromise in nutrition status especially for children and PLW 

 Destruction to the existing pit latrines 

Ongoing interventions 

 County steering group has generated contingency plan 

 County Government is doing countywide general food distribution 

 KRCs carried out distribution of Shelter of NFIs at Rhamu IDPs, Guba, Churuqo, Elwak IDPs and 

Burmayo. and More affected areas like will be covered. 



 Ministry of Roads, Transport and Public works is in the process of constructing culverts and 

opening of drainages  

 Ministry of water and Sanitation in collaboration with the public health department is currently 

undertaking community awareness campaign on waste management and general preparedness on 

the El nino 

 Other non-state actors (SC, IRK, ACTED) are sending out appeals to their respective donors. 

RECOMMENDATIONS 

The information regarding Elnino’s devastating impact on all sectors has not been fully 
embraced/appreciated by the population in Mandera. The disaster risk reduction department and partner 
agencies should step up awareness campaigns as follows:- 

 Educate the public on the possible negative/devastating impacts of Elnino 

 Create awareness on importance of avoiding hazard prone areas  

 Promotion of safe hygiene practices such as boiling drinking water to prevent outbreaks of 
communicable water-borne diseases 

 Construction of improved shelter 

 Encourage construction of latrines to reduce incidences of open defecation 

 Discuss child protection concerns and how to protect children during the crisis 
 

OPERATIONAL CONSTRAINTS 

Mandera County is host to several international and local NGOs. The impact of their presence is not felt 

during crisis periods. The interviewees could only mention a few organizations that had provided 

humanitarian assistance i.e. Kenya Red cross, County Government, Save the Children, NRC and Acted. 

Therefore, the humanitarian gaps exist. 

In as much as the Mandera county Government, KRC, SCI, NRC and Acted have distributed Shelter/NFIs 

and relief food to the IDPs, most of those interviewed in this assessment reported the support was largely 

insufficient. Response by organisations has been hampered by lack of funding to cover existing gaps. 

Recommendation for immediate response    

• Support re-construction of permanent shelter through provision of building materials to all the 

affected IDP’s. The assessment team observed a pregnant woman under plastic sheeting exposed 

to direct heat of the sunrays. 

• Use the emergency cash transfer intervention in support the affected population as their preferred 

choice of intervention. 

• Reduce child labour activities adopted as coping mechanism by the displaced population through 

support of their livelihoods. 

• Upscale distribution of NFI’s and shelter kits to house-holds that have not received NFI’s to provide 

shelter before the anticipated heavy rains. 



• Upscale food distribution with focus on vulnerable groups of pregnant women, orphans, aged 

people, widows and lactating mothers for both displaced population and the host communities.  

• Provide community water storage tanks and support water trucking to different centers by 

complimenting the on-going support by the County Government. 

• Construction of emergency latrines for institutions and conducting CLTS in all IDP sites to reduce 

open defecation. 

• Conduct PHAST cascading to improve hygiene levels in all IDP’s sites  

• Construction of Perimeter fencing of informal camps e.g. Elwak IDP’s to reduce exposure of 

children to risks.  

• Improve level of coordination and collaboration between all actors through existing coordination 

structures to address disparities over response and avoid duplication. 

• Conduct detailed sectorial assessment on child protection in the entire county. 

• Strengthen existing peace committee structures through capacity building and support of their 

peace activities. 

• Conduct more awareness on girl child education, FGM issues and early marriages. 

• Provide scholarship, school uniform and other needs for orphans and vulnerable students directly 

affected by the conflict. 

• Upscale PSS for conflict affected population in sub-counties affected targeting women, children, 

and Elderly people. KRCS is currently implementing in three (3) sub-counties of Mandera-North, 

Mandera-West and Banisa sub-counties. 

 

 

 

 

 

 

 

ASSESSMENT TEAM COMPOSITION 

Table 3 

NAME ORGANISATION AREA OF EXPERTISE CONTACT 

1. Ahmed Abdisalan 

2. Agnes Egesa 

KRC -Team leader 

Save the Children  

Disaster Management  

DRR/Health 

Ahmed.abdisalan@krc.or.ke 

Agnes.egesa@savethechildren.org 

3. Mohamed Ibrahim County Government  Administration  Myshukrow80@gmail.com 

4. Anzal Hared  

5. AbdikadirAbdinoor 

NDMA  

National Government 

ICT  
Child Protection  

Anzal.derow@ndma.go.ke 

Akanh72@gmail.com 

mailto:Ahmed.abdisalan@krc.or.ke
mailto:Agnes.egesa@savethechildren.org
mailto:Myshukrow80@gmail.com
mailto:Anzal.derow@ndma.go.ke
mailto:Akanh72@gmail.com


6. Saadia Mohamed  National Government Psycho-social support   Saadiamohamed56@gmail.com 

 

mailto:Saadiamohamed56@gmail.com

