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Caveat: The information in this report does not necessarily represent the official view of the United Nations or 
its partners. It is a compilation of information received by the mission participants from interactions on the ground 
which aims to inform clusters/agencies when preparing for future deliveries and programmatic interventions. 

 

Date 07-March-22 

Region Lower Juba  

Districts and P-Codes Kismaayo  Kismaayo 2801 

Participating agencies  

Purpose of Mission 
(Assessment/Monitoring) 

Assessment 

Overview   The purpose of the mission is to monitor the drought situation, strengthen the 
relationship with local authorities and humanitarian partners, monitor living 
conditions of displaced people, on-going humanitarian response, gaps and 
challenges faced by the humanitarian partners as well as the affected 
population. 

 
BACKGROUND 
• Jubaland is one of the worst drought-hit states in Somalia. Over 4,700 drought displaced households (approx. 

30,000 people) arrived Luglow Settlement (15km north of Kismayo town). These families have no access to 
safe, drinking water sanitation facilities and improved hygiene practices. There are other families that have joined 
other existing IDP camps within Kismayo town or was host communities stretching existing social services 
beyond capacity in those areas.  

• Kismayo is a bustling town and is the seat of the Jubaland administration. It hosts many international and national 
non-governmental organizations and UN agencies responding to emergencies and involved in durable 
solutions/development work.   

• The State-level Intercluster Coordination Group (S-ICCG) is hosted in Kismayo by both UN Cluser lead agencies 
and international NGOs. This Caravan mission made up of mostly national intercluster coordinators had an 
opportuanity to hold a meeting with the S-ICCG representatives. 

 
HUMANITARIAN ACCESS 

• There is humanitarian access in Kismayo and surrounding villages although many NGOs and the UN cannot 
access many villages in rural areas in Lower Juba region. Middle Juba region is inaccessible as it is controlled 
by non-state armed groups.  

• There have been challenges accessing Luglow where majority of the newly displaced by the drought are 
staying following government directives. NGOs wanting to access the area must go throught the Ministry of 
Interior and alert the Ministry of Humanitarian Affairs, however, there is still difficulty and restrictions of 
movement leading to delay in humanitarian operations. 

• They also must call the Jubaland army commander who authorizes any missions to the area. On return, they 
must hold meetings with the commander to debrief on the mission.  The many layers of permission limit 
access and liaison with the commander contravenes humanitarian principles.  

 
 GENERAL OBSERVATION 
  

- Kismayo city is an urban setup with increasing population due to returning refugees and other diaspora 
communities. Significant number of IDPs mainly attracted by the access to humanitarian assistance has 
also added to the increasing population. According to CCCM, there are more than 80,000 IDPs in Kismayo 
of which more than 25,000 are drought displaced. 

-  Despite the historical background of the economy of Kismayo being agriculture-based (crop and livestock) 
with secondary activities in the fisheries industry, resources remain largely under exploited, and the same 
sectors remain least dynamic due to lack of skills, technologies, and access. The fishing industry lacks 
investment and processing mechanism as well as conservation measures. Agricultural areas lie around 
Kismayo and are under Al-Shabaab control. The livestock industry, which was historically dynamic, 
boasting of the meat factory, remain unfunctional  

- Livihoods of IDPs has been affected by impacts of the Covid-19 compounded by the rising prices of food 
as well as limited access to the labour market. The impact of the drought has caused more 
displacements and decreased access to water and food in the rural areas. 

- During the mission field visit, the team observed over 100 households living in a makeshift IDP settlement 
with poor shelter condition, limited access to latrines and poor hygiene and sanitation practices. These 



IDPs rely on daily water trucking provided by aid agencies 

- The Ministry of Humaniatairan Affairs and Disaster Management is leading and the focal point for 
humanitarian coordination and works closely with UNOCHA. Monthly coordination meetings of S-ICCG 
and Cluster specific coordination are held 

 
Security Remarks: 

• The security situation is relatively calm although checkpoints have increased in and out of Kismayo town 
in the past couple of weeks due to reports of a VBIED planned for an unknown target(s). There have also 
been heightened tensions during the electioneering period.  

 
 
 
 
 

POPULATION FIGURES 
 
 
 
NEEDS AND TARGETS 

 
 
 
DISPLACEMENT, REFUGEES, RETURNEES 

 
 
 
 

 
KEY FINDING & RECOMMENDATIONS 

Population Region (Names) 

203,327 Kismayo town  

FOOD INSECURITY (IPC3,4) 
FSNAU April-June 2022 

50,840 

IDPs ( FSNAU Sept. 2021) REFUGEES RETURNEES 

87,000  84,974 

Cluster Findings  

Food Security Key findings:  

• The IDP living conditions in Badbado camp is quite pathetic sheltering in small huts 
covered by plastic sheet with no proper WASH facilities. Most of them are pastoralists 
affected by the drought, the families interviewed have reported a complete loss of 
their livestocks and have come to Kismayo to seek for humanitarian aid. Food, Water, 
health and WASH facility, shelter is respectively prioritised need by the people.  

• Out of these 120 households, 84 are currently targeted in WFP ongoing relief 
program in Barbado camp. Some aid agencies and dispora communities are 
providing assistance to these newly displaced. Likewise, UN agencies have also 
provided one-of CASH assistance in Barbado camp. 

• As per the MoHADM Minister, Jubaland is one of the hard-hit states by the 

devastating drought in Somalia, around 300,000 households are affected needing 

humanitarian assistance. IDP influx is rapidly increasing all over in Jubaland, the 

situation is beyond the government’s capacity. He also invited partners willing to 

serve in inaccessible, the government will support to reach people in need.  

• Most of the water resources and pasture lands have largely dried up, forcing the 

people (especially pastoralist) to flee from their places of origin. He urged the mission 

to support in durable solutions in constructing water reservoirs/dams and protection 

of riverain areas by setting up gabion walls to avoid displacement during the rainy 

seasons.  

• Food preservations strategy where food can be stored for emergency purposes. 

humanitarian accountability App where every organization can access to avoid 

resource duplication are some of the ideas the ministry is working on to establish. 

• Establishing free communication line at the community level to enhance 

accountability. 

• He urged for the construction of airstrip for humanitarian access in Badhadhe 

district.   

 
Recommended actions: 

• Scale up relief assistance to cover immidate food needs of new arrivals 

• Plan for durable solutions    



 

Nutrition  Key findings : 

• Kismaayo town has good coverage of nutrition partners offering different nutrition 
interventions. 

• The new arrivals IDPs have access to services for the treatment of acute 
malnutrition including outpatient therapeutic programme (OTP) and blanket 
supplementary feeding programme (BSFP). 

• Majority of the children admitted in the nutrition treatment programmes are new 
arrival IDPs or from villages in the outskirt of the town including some hard-to-reach 
areas. Many of the cases in the treatment programme are relapses, a clear 
indication of poor inadequate food consumption in both quantity and diversity.  

• New arrivals IDPs pregnant women and the caregiver’s children under two years 
are not receiving nutrition preventative services e.g. IYCF counselling, 
breastfeeding promotion and protection, micronutrient supplementation. 

• The main health facility (WRRS MCH) providing services to the new arrival IDPs 
has no active project funding to support optimal health service provision including 
outreach. 

• WRRS managed health centre in via Afmadow settlements has received some 
health supplies from UNICEF for ANC and PNC activities. TSFP PTP and 
immunization program are supported through the health Center. However, 
reported the available supply will last only for coming 6 months. 

 
Recommended actions : 

• Nutrition partners targeting the new arrivals IDPs to scale-up nutrition preventative 
interventions, especially those that don’t require additional resources e.g. IYCF 
counselling, Mother MUAC and hygiene messaging. The nutrition partners should 
pool together resources and establish community-based centres where IDP 
women with breastfeeding difficulties can be supported. 

• Nutrition partners in Kismaayo town to strengthen coordination and collaboration 
to ensure all IDPs have access to the basic nutrition package of interventions.  

• Nutrition partners in Kismaayo town to conduct a detailed geographical and 
programmatic gap analysis and partners with adequate resources to gap-fill where 
necessary. 

• Donors to support the local NGOs operating health facilities in Kismaayo and its 
surrounding areas with multi-year funding.  

• Food Security cluster to support the IDPs with cash/voucher assistance for nutrition 
outcomes e.g. purchase of meats, fruits and fresh vegetables to increase diet 
diversity. 

 

CCCM/NFIs / 
Shelter  

 

Key findings: 

• It was observed that the site had no CMCs and other committees. 

•  The site was not officially verified by CCCM partners in Kismayo and is not included 
in the master list of verified IDPs. 

• The site residents occupy two adjacent areas, but no proper decongestion 
undertaken as the residents settled there informally without a plan 

 
Recommended actions: 

• There is a need to establish CMC for these IDP sites. 

• Plan to verify this site and other sites that were formed because of current drought 
displacements in Kismayo in the next site verification in Kismayo tentatively in May 
2022. 

• Advocate for sourcing tenure agreement for this site with JUCRI and HLP colleagues. 

• There is a need to establish solid waste management in the IDP sites. 

• Provide shelter and NFI kits for the IDPs in the assessed site. 

 

Protection: 
 
 
 

Key findings 

• The IDPs who are mainly from Lower Jubba are living in a privately owned land and are 

the risks of evictions. 

• There is no tenure agreement for the site, and they can be evicted any time if occupancy 
agreement is not sourced.  



• There is ongoing discussion lead by Jubaland Internal Refugee Agency (JRIA) to 

resettle the IDPs to relocate another privately owned land, which is about 3 km from 

Badbado IDP. 

• Due to funding constraints HLP partners cannot be able to provide relocations 

packages to the evicted household. 

• GBV sub-Cluster is facing funding constraints to provide GBV related responses. 

• HLP AoR is working with JIRA to provide land tenure agreement to the IDPs who are 

being relocated to land in Lugloow area that has been donated by the Government. 

• There are also coordination related challenges as most of the partners are based 

outside Kismayo and mainly in Gedo and Lower Jubba. 

Recommended actions 

• Advocate for sourcing tenure agreement for this site with JIRA. 

• There is a need to do capacity building for the ministry on HLP, technical capacity and 
mutual support. 

 

Health  

 

Key findings: 

• During the visit we had a very limited exposure to actual needs and service provision 
to cover the needs.  

• Reported health services delivered in January and February 2022 in Kismayo by 
health cluster partners 54,823 OPD (ARC, CARE, IOM, SAF-UK, SCI, SomaliAID, 
WASDA) and 869 safe deliveries (ARC, CARE, SAF-UK, SCI, SomaliAid, WASDA) 
in ten facilities. A total of 22 health facilities reports service delivery in DHIS2. With 
the EPHS standard of one healthcenter per 20-30,000 persons in an urban setting it 
is expected that currently health needs for the urban population of Kismayo are 
covered. 

• The WRRS clinic visited is right now only providing OPD, ANC, EPI consultations, 
the maternity section (delivery room) is closed because of a lack of funding. Funding 
came to an end last year (BRCiS, NRC) but the clinic is still supplied with a significant 
number of medicines and medical material – staff are currently working voluntarily 
(and/or paid from other funded WRRS projects). The clinic is near to IDP sites but 
there are a few other NGO supported clinics in the near vicinity (<2-3KM) where IDPs 
can find the full package of primary health care services. Secondary and tertiary care 
are available in Kismayo hospital that receives support from ICRC.  

• In the IDP site the mothers I spoke to all had their children vaccinated (even before 
arrival to the settlement) as they come from close-by villages and had the habit to 
access health services in town. At a glance the health condition of the IDPs we met 
was normal.  

 
Recommended actions: 

- Ensure new and existing IDPs are aware of location, services, and opening hours of 
existing health facilities with free of charge services (health cluster partners and 
others). Partners to ensure outreach activities reach out to the new IDP settlements 
(health information, screening, and referral) 

- IDP sites to have access to ambulance number (if exists?) to call (especially at night) 
for delivey and emergency cases. 

- Cluster partners (all clusters) to be encouraged to have female participation and 
representation in meetings with authorities and interagency visits. 

WASH 

 

Key findings: 

• Badbado IDP camp with 125 drought displaced families has only three communal latrines 
constructed by the community. The facilities are sub-standard and pose risk to users and 
increase the risk of diseases outbreak.  

• Women and girls find it extremely challenging to access facilities due to overcrowding.  

• The facilities lack water and sanitary conditions were poor this increases risk of disease 
outbreak given latrines are less than 2M away from shelters.  

• Non of the interviewed people in the camp had received safe hygiene messages and 
hygiene supplies for the last 2-3 Months this means an outbreak of AWD/Cholera in 
Badbado is highly likely. 

• In terms of water access, a WASH partner is providing water through trucking until the 
24 May, but people lack storage containers. And the risk of water contamination 
remains high due to the poor sanitary conditions of the camp.   

 
Recommended actions: 



 

 
 
 
 
RECOMMENDATIONS 
 
FSC:  

• Scale up relief assistance to cover immidate food needs of new arrivals 

• Plan for durable solutions    

 
NUTRITION: 

• Nutrition partners targeting the new arrivals IDPs to scale-up nutrition preventative interventions, especially 
those that don’t require additional resources e.g. IYCF counselling, Mother MUAC and hygiene messaging. 
The nutrition partners should pool together resources and establish community-based centres where IDP 
women with breastfeeding difficulties can be supported. 

• Nutrition partners in Kismaayo town to strengthen coordination and collaboration to ensure all IDPs have 
access to the basic nutrition package of interventions.  

• Nutrition partners in Kismaayo town to conduct a detailed geographical and programmatic gap analysis 
and partners with adequate resources to gap-fill where necessary. 

• Donors to support the local NGOs operating health facilities in Kismaayo and its surrounding areas with 
multi-year funding.  

• Food Security cluster to support the IDPs with cash/voucher assistance for nutrition outcomes e.g. 
purchase of meats, fruits and fresh vegetables to increase diet diversity. 

 
HEALTH: 

• Ensure new and existing IDPs are aware of location, services, and opening hours of existing health facilities 
with free of charge services (health cluster partners and others). Partners to ensure outreach activities reach 
out to the new IDP settlements (health information, screening, and referral) 

• IDP sites to have access to ambulance number (if exists?) to call (especially at night) for delivey and 

• WASH cluster is reaching out to partners to see how water provision could be extended 
beyond 24 May. And provide water containers and other hygiene supplies to reduce the 
risk of AWD/Cholera outbreak.  

• Construction of sanitation facilities that meet the cluster standards while coordinating with 
CCM and Shelter partners to ensure proper site planning.   

• Through sub-national coordination work with authorities in Kismayo on the possible 
relocation of Badbado residents so that long term sanitation facilities and water 
infrastructure can be provided.  

 

Education  

 

Key findings: 

• The camp visited had an estimate of 300 school age children. 

• The children had no access to Education since there is no school in the area. 

• The nearest host community school is about 3-4 km. 

• No educational intervention was done so far. 

• Some of the schools especially those in Luglow are congested since 70 children 

are in one class 

• Water shortages in schools are affecting over 3000 children. 

• According to the Education Cluster Focal Point, approximately 7200 in 7 IDps sites 

are out of schools. 

• The Education Cluster plans to do an assessement to understand how many 

children in the IDP sites are out of school. 

Recommended actions: 
 

• Need for establishment of schools even if it is temporary learning space (TLS) 

• Need for community awareness and sensitization campaign on the importance of 
education. 

• Need for education assessment to understand the impact of the drought on access 
to education. 

• There is a need to conduct mobile schools and also provide teacher incentives, 

shool feeding and water to reduce school drop out rates. 



emergency cases. 

• Cluster partners (all clusters) to be encouraged to have female participation and representation in meetings 
with authorities and interagency visits. 

 
WASH: 

• WASH cluster is reaching out to partners to see how water provision could be extended beyond 24 May. And 
provide water containers and other hygiene supplies to reduce the risk of AWD/Cholera outbreak.  

• Construction of sanitation facilities that meet the cluster standards while coordinating with CCM and Shelter 
partners to ensure proper site planning.   

• Through sub-national coordination work with authorities in Kismayo on the possible relocation of Badbado 
residents so that long term sanitation facilities and water infrastructure can be provided.  

 
EDUCATION: 

 
CCCM/SHELTER: 
 

• Establish CMC for these sites. 

• Plan to verify this site and other sites that were formed because of current drought displacements in Kismayo 
in the next site verification in Kismayo tentatively in May 2022. 

• Advocate for sourcing tenure agreement for this site with JIRA and HLP colleagues. 

• There is a need to establish solid waste management in the IDP sites. 

• Provide shelter and NFI kits for the IDPs in the assessed site. 

 
 

• Need for establishment of schools even if it is temporary learning space (TLS) 

• Need for community awareness and sensitization campaign on the importance of education. 

• Need for educationa assessment. 

• There is a need to conduct mobile schools and also provide teacher incentives, shool feeding and water to 

reduce school drop out rates. 

 


