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Background 
Afmadow town which is located 157 km from Dhobley and 120km from Kismayo sea port city has been experiencing man-
made and natural disasters including drought, water problems, water borne diseases, IDP influx from Middle Juba and 
other locations as a result of insecurity, floods and the search for humanitarian assistance. Afmadow town was recovered 
from “Al Shabaab by AMISOM/SNA on June, 2012.  
At the beginning of  June 2016,  the Jubba River broke its banks and floods affected an estimated 5,000 households 
(30,000people) in 45 villages in Bu’ale and Jilib districts mostly along the river including farmlands according to local 
elders.. 
As the result an estimated  800 IDPs households ( 4,800 people) mainly of Somali Bantu origin  arrived in Afmadow 
resulting in an increase in number of IDPs by 64 per cent in the town to a total of  7,900 people. Food, WASH, 
Shelter/NFIs, improved nutrition and  health services remain the key priority needs. 
 
From 17-23 July, with OCHA in the lead, humanitarian partners including WFP, IOM,WASDA, ARC, Adeso and WRRS 
and the Food Security and Livelihoods, Health, Education, and WASH cluster focal points, conducted a rapid assessment 
in Afmadow town to better understand  the humanitarian situation of the IDPs and refugee returnees from Kenya and 
identify their immediate needs. 

General observations 
 According to the local authority, the population of Afmadow town is estimated at 14,750 households (89,000 

people) 
 According to the local administration and IDPs leadership nearly 70-80 per cent of new arrivals of IDPs are 

women and children.  
 Double and heavy taxation that is  imposed on commercial activities, flow of goods and services by both State 

and non-State actors is resulting in an increase in prices of goods  and services which affect  the living conditions 
of the population.  

 Free movement of people particularly humanitarian partners  on the road to and from Afmadow remains a 
challenge.  

 Access to safe and clean water is the main challenge faced by both IDPs and the host community.  
 Provision of safe water is a key priority according to the local administration and well as the local community. The 

population solely depends on shallow wells that in turn depends on good rains and flooding of lagdhera basin for 
water supply.  

 According water committees interviewed, out of 35 shallow wells, only 5 are functional. Water sources are feared 
to be depleting for good in Afmadow town. 

 Main social amenities (community facilities) such hospitals, schools, police/judiciary and market are operational 
but with very poor capacity and they all require rehabilitation to upgrade their standard. The absence of district  
offices have further limited the capacity of the local administration to deliver services to the population.  

 

Findings by Cluster  
Protection Cluster 

 IDPs who were displaced from Middle Juba region reported  illegal check points where 24 people were reported 
to have been detained and beaten up by Al-Shabaab militants at their check points  while others run away from 
heavy taxation during pre-displacement period.  

 IDPs in Camp Bilisa (114 HH) reported that the land they live in was donated by Afmadow local authority, 
however, they feel uncomfortable due to old residents claiming the ownership of the land.  
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 There is no single latrine built in Bilisa IDP, women and girls openly defecate in the bush exposing them to 
protection risks. Women and girls from Bilisa IDP settlement also fetch water from Afmadow town approximately 
3km away 

 There is lack of Gender Based Violence Stop Centre and no legal aid centre for GBV victims. 
 There is lack of qualified personnel despite having a number of traumatized people from the civil war and GBV 

victims 
 There are gaps in community awareness and sensitization on protection concerns as large portion of the 

community particularly women and young girls consider reporting incidences of SGBV cases as a taboo. 
 There is lack of dignity kits and referral system. 
 There is low reporting of SGBV incidences. 

Recommendations 

 Provision of protection services/materials such as dignity kits, PEP kits and  safe maternal delivery kits 
 Establishment of GBV Stop Centre with qualified personnel such as counsellor. 
 Raise more community awareness on protection issues 
 Initiate community capacity building trainings especially law enforcers and other community stakeholder 
 Establishment of referral mechanism. 
 Improve the reporting of SGBV incidences. 
 Provision of donkeys carts to reduce the protection risks of girls walking for about 3km every day to fetch water for 

the family. The donkeys’ carts will also improve the livelihoods of vulnerable IDPs. 
 Capacity building to local administration on SGBV case management. 

 

SHELTER/NFIs Cluster 

 90 per cent  of the IDPs are living in makeshift, Buuls which make them very vulnerable to scorching sun, cold, 
rains, wind and has no privacy while the other 10 per cent are living with relatives 

 Despite local authority allocating land to IDPs, there is no land tenureship agreement in place. 
 100 returnee households have no shelter and they are living with relatives. 

Recommendations  

 Provision of shelter support in Afmadow to address shelter gaps for the IDPs and returnees 
 Provision of NFIs to vulnerable IDPs, returnees and urban poor 
 Advocate for the provision  of land to IDPs and returnees to benefit them from reintegration projects. 

 
WASH Cluster 

 Generally there are gaps in WASH interventions with no agency implementing WASH projects in Afmadow 
despite increasing IDP population from Middle Juba, urban poor host communities and returnees from Dadaab 
refugee camp. 

 Afmadow mostly depends  on unprotected shallow wells that are been fed by small river like lake locally known as 
lagdhera flash floods. 

 30 shallow wells have dried up due to the four years of continuous drought. Only five shallow wells are functioning 
and one borehole with high level of salinity and with poor storage facility. 

 All dumping sites are located in or along the Lagdhera basin which is the main water source for the shallow wells 
and  there is a likelihood of surface water/shallow wells contamination. 

 IDP settlements that were visited, lack sanitation infrastructure for example camp Bilisa with a population of 114 
households have no single latrine, cases of AWD and other water related diseases were reported.          

 Lack of sufficient and reliable safe water supply is major challenge in Afmadow for the last three seasons 
 Lack of sanitation infrastructure in IDP settlements. 
 Lack of means of transporting solid waste/garbage. 
 Lack of enough dumping sites for safe waste disposal,  
 IDPs have no access to hygiene kits and hygiene promotion services.Outbreak of AWD and other water related 

diseases such as malaria, typhoid and dysentery are common in  Afmadow. 
 There are public health concerns due to poor conditions in butcheries, slaughter house as a result of gaps in 

regulation and absence of initiatives. 
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Recommendations 

 WASH facilities infrastructure rehabilitation, construction and institutional capacity building trainings on best 
WASH practices. 

 Drill a borehole in Afmadow to ensure safe and reliable water supply for the humans (88,500 people) and 
livestock (over 100,000 animals). 

 Provision of safe water supply through excavation of strategic shallow wells to recover lost depth.    
 Building an elevated water tanks for the only borehole in Afmadow to supply water for domestic use to reduce 

pressure on limited fresh water resources. 
 Construction of new communal latrines for the IDPs settlements  
 Construction/rehabilitation for institutional latrines for both health facilities and schools. 
 Provision of hygiene kits, hygiene promotion services for community behavioural change. 
 Community capacity building training such as cholera case management, prevention and control, 

PHAST/CHAST,CLTS, how to make home-made ORS trainings to enhance knowledge transfer from technical 
professionals to the local communities. 

 Provide/advocate for the distribution of donkeys for garbage collection and transportation.  
 Avoid further surface water contamination by  backfilling of the dumping sites located in or along the Lagdhera 

basin and excavate new dumping sites away from the water sources. 
 

Food Security and Livelihood Cluster 

 The livelihood activities of majority of people in Afmadow town and its surrounding villages depend mainly on 
livestock, small scale business activities and manual labour while 5 per cent of the population relies on seasonal 
farming.  

 There are about 100 groups of seasonal farmers; each group consists of about 10 farmers.   
 Crops produced include cereals (maize and sorghum), beans, simsim and small scale fruits and vegetable 

(pawpaw, tomatoes, water melon, onions, and pumpkins). However, the capacity of production heavily depend on 
the rains thus when rains fail, there is no production. 

 The resident use rudimentary farming tools for preparing the land, harvesting and storage. Adeso has once 
distributed farm tools to some of the farmers including 8 oxen-ploughs, jembe, hoe, shovels, rakes, wheelbarrow; 
however it has not sufficiently addressed the problem of the farmers as heavy machinery is required to till the land 
in order to increase the production level     

 The market is functioning and small scale business is thriving. Animal market is also supportive of trade systems.  
 There is an old and dilapidated butchery where people buy meat and skins. 
 Animals are slaughtered in open places posing serious public health hazards. There is no modernized slaughter 

house that exist in Afmadow town, however, there is big plot to construct a modernized and standard slaughter 
house. 

 There are two milk vendor stalls and one small grocery stall where women trade with their small scale business 
for fast moving goods.   

 One youth resource centre built and equipped by Adeso is operational. The resource centre is equipped with 
printer, computers, chairs, desks, tailoring machines and generator. The youth rent the centre for cultural 
festivals, meetings, trainings and carry out small business activities 

 There are organized  women groups with strong leadership  that are thriving by doing activities like weaving, 
beading, tie and die and tailoring activities for income, however, they have insufficient funds to expand their 
income generating activities. 

 The Afmadow town has both wholesale and retail shops, hardware shops, and clothing shops where food 
commodities, construction materials and clothes are sold. 

 Skills like masonry and carpentry exist but majorly are done by very few people.  
 Skills like mechanics and electrical engineering is non-existence 
 Most of the IDP population get their food/income through gifts, casual labour, and insufficient humanitarian 

assistance through cash/food assistance programmes. 
 Majority of the people use firewood fuel for cooking. 
 Trained community animal health workers (CAHWs) are available, however, they will require refresher trainings 

and veterinary care start up kits. 
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 The animal’s conditions at main market were observed to be good. Cows and shoats received vaccination in last 
3 months from South West Livestock Professional Association (SWLPA).SWLPA also plans to conduct 2 months 
animal vaccination in Afmadow district. The main disease is Contagious Cabrine   proncho Pneumonia (CCPP) 

 The animal tailored treatment apart from the vaccination is absence. The camels receive no vaccination and  any 
treatment. 

 The ban on charcoal burning for commercial purposes is believed to reduce the desertification. On the other hand 
the ban will negatively affect the livelihood/income of the charcoal burners. 

 Large population is food insecure. This is due to non-existence of alternative livelihood opportunities. Limited 
access by humanitarian organizations to the most affected population catalyzes the condition. 

 There are limited livelihood support skills for the youth and women which can push the youth to join harmful and 
dangerous militias. 

 There are inadequate mechanical and electrical skills among the youth. 
 Insufficient access to standardized farming tools by the farmers thus production is not optimal 
 Farming in Afmadow and its surrounding village depends on rain fed irrigation thus when the rains fail, there is no 

crop production. This is also worsened by lack of rain water harvesting systems like dams/water pans purposely 
used for irrigation. 

 No refinery machine for simsim farmers. They transport their product to Kismayo for refinery and suffer huge 
transport cost 

 No grinding machine in place. The maize producers also transport their maize cops to Kismayo for grinding thus 
huge cost of transportation hence poor returns. This has led to farmers resorting to vegetable farming or 
abandoning farming thereby increasing chances of farming households to become food insecure.There is no 
market linkage for women groups who are involved in waving, beading and basketry activities. This demoralizes 
them and hence chances of abandoning are high.  

 Unconditional cash transfers targeting 1,700 beneficiaries implemented by Adeso is ongoing. 
 Adeso Cash transfers through CFW activities to 721 beneficiaries ended in June.  
 Adeso provided livelihood inputs to farmers, youth groups and urban poor beneficiaries and livelihood trainings.. 

The training content include best crop management practise, livestock management practices and business skills 
 Milk vendor stalls also built and business related trainings given to milk vendors by Adeso 
 Currently registration of about 700 beneficiaries is ongoing for general food distribution targeting a portion of the 

newly arrived IDPs. The programme is implemented by WRRS in conjunction with WFP. 
 Finland- Somalia Association (FSA) implements environmental relief project; the project produces and distributes 

seedling for plantation, the project also conducts public education on the dangers of charcoal burning and 
deforestation. FSA established 1 nursery bed and 2 tree gardens. 

Recommendations 

 Upscale food and cash based programmes for chronically food insecure households until they are able to rebuild 
their livelihoods and participate in markets more effectively. 

 Increase livelihood support to the youth and women groups through IGA activities and seed grants.  
 Provide rain water harvesting projects, linking waters pans/dams to farming such as Hafeer dam construction for 

the poor farmers in order to increase their capacity of production. 
 Provide small refinery machines for simsim producers to cushion them from the huge transportation cost. This will 

also generate income amongst the farmers hence sustainability is assured. 
 Provide small grinding machines for the maize farmers to cushion them from high transportation costs. 
 Support market systems and link the women groups who are involved in basketry and other activities to more 

stable markets 
 Establish vocational training centres for livelihood skills like driving schools, garage and electrical centres, 

masonry and carpentry where youth are trained. 
 Provide ploughing tractors for land tilling to increase farmers efficiency for large production. 
 Provide refresher trainings for community animal health workers (CAHWs) and veterinary care start up kits. 
 Construct a modernised  slaughter house.. 
 Increase family food basket to reduce vulnerability by introducing FFW, FFA and VFT. 
 Provide donkey carts to farmers for both income generating activities and for transporting farm products from the 

farms to the market. 
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Health Cluster 

 Afmadow District hospital is in very poor condition, the structures are very old and dilapidated, and there are no 
reliable medical supplies and equipment. The hospital is being managed by local health practitioners with low 
capacity and motivation since they are not paid. 

 The cold chain warehouse has 6 refrigerators in the cold chain room, only 2 are operational out of the 6 (1 deep 
freezer and 1 refrigerator) which are not enough to maintain the cold chain of the vaccines.  

 There are no proper maternity services in Afmadow town. Any delivery complication has to be referred to Kismayo 
or Dhobley which are 120 km and 157km respectively.  

 There is a well-constructed maternity centre built by PACT in 2014 which has both delivery equipment and space 
but it is not operational. 

 There are no essential drugs at the health facilities for pregnant mothers and children. 
 Most common health problems are malaria, acute respiratory infection and urinary truck infection. There is no 

enough qualified health personnel in Afmadow health facilities, there are only two clinical officers and 4 auxiliary 
nurse to serve a population of 14,750 households ( 88, 500 people) . 

 There are no health facilities in the IDPs settlement, for example, Camp Bilisa and the nearest health facility is 3 
km away and have no access to medical services even primary health care. 

 There is one non-standardized TB centre managed by Muslim Aid. 
 Lack of in-patient services, delivery room and laboratory for the district hospital. 
 Electricity in Afmadow town is not reliable this affects the cooling system of the vaccines since there is no standby 

generator or solar. 
 There is no cholera treatment centre (CTC) in Afmadow despite seasonal cholera outbreak in the town. 
 Insufficient essential drugs supply at the health facilities for pregnant mothers and children both at the hospital 

and the MCHs. 
 TB and HIV program was identified as a major gap in health service delivery in the entire Afmadow district. 
 Afmadow cold chain warehouse managed by FSA has no enough EPI supplies to respond to the needs of the 

community e.g. BCG, Pentavalent and others 
  IDP settlement lacks health facilities and services i.e. Camp Bilisa and the nearest health facility is 3 km away. 
 Lack of stabilisation centre for children with complicated medical conditions. 
 Afmadow town has no nutritional hubs to response nutrition emergencies.  

Ongoing response 

 AWD/Cholera supplies (including ORS, aqua tabs from MOH and IOM/UNICEF were delivered. 
 WRRS supported 2700 children <3 years through Blanket supplementary feeding program to mitigate normal 

children of becoming MAM. 
 The health facilities ( FSA MCH, Afmadow General Hospital and WRRS health post) received some drugs from 

the Ministry of Health, IOM and UNICEF 3 months which has reduced drug shortage in the health facilities. 
 IOM/UNICEF supplied EPI vaccines including.BCG, OPV, Pentavalent, measles and Tetanus. 
 Jubbaland Ministry of health built 4 emergency latrines   in the Afmadow general hospital for  as part of  mitigating 

Cholera outbreak. 
 400 moderately acute malnourished children/PLW were registered for  Targeted Supplementary Feeding Program 

(TSFP) program to benefit the existing services supported by WFP through WRRS. 

Recommendations 

 Immediate identification and funding of an organisation that can manage Afmadow District hospital to provide 
health services. 

 Implementation of EPSH program  
 Rehabilitation of district hospital, provision of medical supplies, equipment  and establishment of Cholera 

Treatment Centre in Afmadow town.   
 Establish standardized TB centre for Afmadow district 
 Introduce HIV program in Afmadow.. 
 Repair deep freezers and ice-line refrigerator which are not functional. 
 Provision of generator/solar panel to avoid power outages in the hospital which may affect the qualities of 

vaccines. 
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 Health partners to advocate for any partner capable to operate the maternity built by PACT which is not 
operational since it was built 2014. 

 The mission team recommends the relocation of the site of the TB centre since it is health hazard to the local 
community. Also the standard of the laboratory and handling of the sputum or the sample is not only risk to the 
staff but also to the community.   

 Establishment of mobile clinics at the IDP settlements. 
 There is need to improve reproductive health issues (increased maternal mortality in the outskirt villages of 

Afmadow/Dhobley thus need for training of TBA’s to do linkage of emergency cases to hospitals). 
 Improve cold chain supply in the district. 

 

Nutrition Cluster 

 There are no sufficient essential drugs including vitamins and nutritional support for the patients. The centre is 
located within the town and possibility of cross infection is very high. 

 There is limited distribution of nutrition supplements since the beneficiaries do not receive their rations during the 
rainy seasons due to limited road access. 

 The TSFP supplies received is not proportional to the number of cases received by the community nutrition 
workers at the food distribution centres. 

 In some cases, the nutritional food stuff given to children with malnutrition are shared with other children and the 
entire family while some  parents sell the nutrition food  

 All the malnourished children and pregnant and lactating women are referred to WRRS nutrition services (TSFP) 
to seek nutritional intervention but there are no OTP services for referral of SAM cases.  

Recommendations 

 Establishment of stabilisation centre in Afmadow town  
 Increase family food basket by introducing FFW, FFA ,VFT and protection ration 
 Establishment of OTP program in Afmadow town. 
 Provision of nutritional and micronutrient supplements for the patients. 

 

Education Cluster 

 The team observed that most of the children living IDP’s settlements in Afmadow town and its satellite villages 
cannot access education as a result of long distance covered compounded with low income to pay school fees. 

 Teachers paid from the “go school initiatives” completely abscond schools/teaching while there is believed to 
continuing through the teachers’ private accounts and sim cards  since the management of schools does not have 
any say  on the payroll of the teachers. 

 There are 4 schools in Afmadow and the total pupils learning the schools are reportedly 800. There is low 
enrollment of pupils particularly girls to schools. 

 IDPs living with the host community reported that their children are not going to school since they are not capable 
to meet school fees to educate their children.  

 Most of the parents interviewed said that their children go to Quranic schools in the neighborhood. 

 Inadequate trained and skilled teachers and small amount of incentives produced low quality education in 
Afmadow town. 

 Irregular payment of teachers incentives since the poor host community and the IDPs do not afford the school 
fees of their children on time, this hampered the effort of the teachers and forced the teachers to change their 
careers to improve their living standards. 

 All schools have no reliable water supply and latrines. 
 There is no common curriculum shared by all schools. 
 Gender disparity. 
 Poor enrolment due to lack of awareness  on the value of knowledge and information on the  existing schools  
 The schools lack chairs, text books, chalk and staffing.  
 Lack of vocational trainings institution in Afmadow. 
 Children turned to work to supplement family income 
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Recommendations 

 UNICEF and other stakeholders in the “go to school initiatives” are requested to investigate cases where some 
teachers abscond  schools and their salaries continue to be paid without offering the teaching services. 

 Some of the existing schools are old thus there is a need of rehabilitation. 
 Water installation and construction latrines in the existing schools. 
 Establishment of school feeding program in the existing schools.   
 Support of learning materials to the schools. 
 Advocacy of the child right for education. 
 Construction of new class rooms and schools to accommodate more pupils from IDPs and returnees community 
  Sport incentive to the teachers and welfare to the students. 
 There is need to educate the community the importance of school and establish “go to school” initiatives. 
 Establishment of vocational training institutions to improve the skills of non-schooled youth. Marketable skills 

training will improve the living condition of the community. 
 Advocate for harmonization of the school curriculum and education syllabus .The Ministry of Education should 

come up with one common curriculum to avoid different curriculum in the district/region. 
 Construct Barkad for water harvesting and storage for schools. 

 

Objectives of the assessment 
 To assess the humanitarian situation and monitor the effects of the drought and IDPs situation in the town.  

 To assess the capacity of Afmadow district in particular Afmadow town to accommodate large scale population 
resulting from IDPs influx and refugee returnees from Kenya. 

 To establish and further build robust network and relationship with the local administration and the local 
community. 

Assessment methodology 
The inter - cluster  mission team employed participatory focus group discussions; key informant interviews, open forum 
discussions with  relevant societies/associations such as farmers, sanitation, water, women group, youth group and  
health practitioners  committees  and the local  administrations as well as observations. The areas visited include IDP 
settlements, market areas, and social facilities such as schools, hospitals/health posts, MCH and TB centres and main 
water points. Members of the heads of village committees, elders, women groups, Sheikhs and youths were also 
interviewed. Each cluster developed a simple rapid assessment checklist as a tool for data collection. The teams used 
transect walks, observations and interviews to find out humanitarian assistances received, effects of the IDPs influx, 
returnees on the already stressed local resources and the challenges faced. 

Mission Participants  
1. Abdiribah Mohamed Abdiwahid –UNOCHA 

2. Mohamed Muhumed Dahir –IOM/Health Cluster  

3. Mohamud Mohamed Hussein- ARC/WASH cluster  

4. Mohamud Abdirahman Ismail –WFP 

5. Aden Bundid Du’ale –WRRS/Education cluster  

6. Ahmed Muhumed Mohamed –WASDA/Nutrition Cluster   

7. Mohamedhadi Hassan Sheikh –Adeso/FSL  

8. Dr Suleiman Sheikh Mohamud –FSA 

 


