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Overview Map

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

COVER PHOTO
Posters with messages on COVID-19 prevention measures are displayed at a health centre in Djibouti town. Photo: IOM
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Foreword by 
the Resident 
Coordinator

The COVID-19 pandemic is severely impacting the lives of people living 
in Djibouti, and on the country’s trajectory towards the achievement of 
the 2030 Agenda and Sustainable Development Goals (SDGs). It has 
triggered emergency needs, particularly in the health but also across 
all other sectors, particularly amongst the most vulnerable. It also 
started having a toll on the socio-economic fabric of the country, and 
on the most vulnerable swath of the population in particular.

The UN country team (UNCT) is working with the authorities and with 
other partners, and the World Bank in particular, to assess the socio-
economic impact of the pandemic. Additional studies are required 
to better understand the impact on the country’s SDG achievement 
pathway, and financing that will be required to achieve the 2030 
agenda from the post-pandemic baseline. Vulnerabilities are likely to 
be further compounded by extreme climate-related events, including 
flash floods, droughts and locust infestations, which are could occur 
between now and the end of the year. Any such occurrence during the 
COVID-19 emergency will further weaken the population’s conditions, 
jeopardize access to services, heighten risks of water- and vector-
borne disease outbreaks and will affect the fight against the pandemic 
itself, including the practice of barrier measures to halt and prevent the 
virus spread.

While the COVID-19 pandemic exposed the existing vulnerabilities of 
the society, it also presents an opportunity to build a more sustainable 
world and to address critical impediments to the achievement of 
the 2030 agenda. The immediate, short and medium-term country 
priorities will need to be revised to adapt to a post pandemic context, 
to enable the country to ‘build back better’ and to take advantage 
of opportunities for accelerating processes and removing existing 
systemic bottlenecks - including around governance - which, in turn, 
could accelerate progress towards SDGs achievement.

United Nations Resident Coordinator

On April 22, the Government of Djibouti launched the "Pacte de 
Solidarité Nationale ", a reference document framing the response 
to the pandemic. The "Pact" highlights the impact and needs of 
financing of three priority sectors: health, social measures, and 

economic measures. The measures identified are of urgent nature 
and accompanied by estimated financial needs until the end of the 
year 2020. Echoing the “Pact”, this document is organized around 
three interlinked and complementary pillars of the response: Health; 
Emergency requirements; and a set of initial, immediate development 
measures to address the Socio-Economic Impact of the crisis, in line 
with the April 2020 UN framework for the immediate socio-economic 
response to COVID-19, based on evidence available to date.

While acknowledging that COVID-19 is a primarily public health 
emergency, the United Nations System in Djibouti remains attentive 
to the protection dimensions of this crisis. Hence, the document 
highlights the pressing needs to provide protection lenses to the 
overall emergency prevention and response efforts, and immediate 
development action by all stakeholders.

This Plan will run from May to December 2020; and will be revised 
and/or extended as the situation evolves and as results of key 
assessments become available, considering that the impact of the 
pandemic is expected be felt well into 2021.

The United Nations will continue to advocate for contributions direct 
to the "Pact", in order to support efforts to respond to the crisis led by 
the Government. Funding requirements of the United Nations and its 
partners included in this document are a sub-sector of those indicated 
in the "Pact", identified on the basis of the implementation capacity 
and comparative advantages of Nations United and its partners.

These needs encompass uniquely emergency actions required to 
address the immediate consequences of the COVID-19 pandemic, as 
well as resources needed to carry out urgent assessments to better 
understand the impact of the crisis to the most vulnerable. These 
evaluations are crucial to adjust both immediate as well as medium to 
longer-term interventions. 

 

BARBARA MANZI
United Nations Resident Coordinator
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On first week of February, the Government of Djibouti published 
its health preparedness and response plan, developed with health 
partners’ support, under WHO leadership, calling for support to provide 
testing and care for a caseload of up to 15,000 COVID-19 cases in 
six months as the worst-case scenario. The main goal of the Plan is 
to contain the pandemic and mitigate it impact. Given the realities of 
the health systems in Djibouti and the heightened risk of transmission 
due to the density of populations in some neighbourhoods, the plan 
identified among its priorities to extend confinement measures to 
limit the risk of importation and limit human-to-human transmission, 
including reducing secondary infections among close contacts and 
healthcare workers; strengthen epidemiological surveillance and 
reporting; carry out proactive testing and contact tracing to ensure 
early detection of cases to prevent transmission amplification events, 
and preventing further spread; isolate and care for patients early, 
including providing optimized care for infected patients; communicate 
critical risk and event information to all communities, and counter 
misinformation; and minimize social and economic impact through 
multi-sectoral partnerships.

The current strategy for response to the COVID-19 pandemic adopted 
by the Government of Djibouti since the beginning of the pandemic 
is based on conducting COVID-19 Polymerase Chain Reaction 
(PCR) tests for all suspected cases; isolating and start early case 
management for all positive cases before development of severe 
symptoms. Tracing all contacts of these positive cases and testing 
them is an essential pillar in the strategy. The continuity of this 
strategy is essential to allow Djibouti to detect and report positive 
cases at an early stage where symptoms are not yet developed, and 
it will also help the country prevent the spread of the virus in the 
Djiboutian community. The contact tracing is an important step in this 
strategy as the main objective is to delay the spread of the epidemic 
in the country (flatten the curve) to give the health system the needed 

time to get prepared, an approach that is less likely to happen when 
the infection is widespread in the community.

These provisions were included in the broader government’s ‘National 
solidarity Pact’, published on 22 April. The ‘Pact’ highlights the 
impact and funding needs for three priority sectors: health, social and 
economic measures. The measures identified are urgent in nature 
and accompanied by an estimated financial requirement till the end of 
2020.

Health priorities include the strengthening of prevention and 
awareness measures; the need to increase the number and capacities 
of quarantine and care sites in the country and at the borders; ensure 
increased availability of equipment and of human resources of health 
facilities; and the procurement of testing kits and PPE (masks, hygiene 
and cleaning product, etc.) for 500,000 persons. The estimated cost of 
these priority activities amounts to USD 30 Million.

The urgent social measures identified include the need to widen the 
target population of the national solidarity fund and offer a quick 
help to 65,000 vulnerable families (including migrants and refugees) 
through cash transfers and emergency supplies distribution. It also 
calls for support households with partial or complete coverage of 
electricity and water bills and for the need to constitute a strategic 
food supply stock to avoid food shortages triggered by market 
distortion. Total requirements for this pillar are estimated at USD 30 
million. In order to better understand the socio-economic impact of 
the pandemic at the household level, in the immediate and medium to 
longer-term, and identify additional measures required, the government 
also called for support in carrying out a rapid assessment of the crisis’ 
impact.

Immediate economic measures, targeting the private sector, and 
notably MSMEs, include the setup of a financial envelope to support 
micro-enterprises in tourism, food and beverage with cash flow; 

Government 
Priorities

15.9%

Emergency Plan - United
Nations and Partners
$47.7M

$302M
TOTAL

REQUIREMENTS

SOCIAL
REQUIREMENTS

$30 M

FINANCIAL & ECONOMIC
REQUIREMENTS

$227 M

HEALTH
REQUIREMENTS

$3O M

REGIONAL
MEASURES

$15 M

NATIONAL SOLIDARITY PACT
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postponement of taxes payments to mid-July 15 for the most affected 
businesses to help them avoid bankruptcy; the establishment of a 
COVID-19 partial guarantee line to support micro-enterprises affected 
by the crisis; government subsidies for companies affected by the 
confinement and who pledge to keep their employees; and suspension 
and/or delay and/or cancellation of due utility bills (telecom, electricity, 
water) for March to June 2020 for businesses. The cost of such 
measures is estimated at USD 34 million.

The ‘Pact’ also includes measures to ensure the continuation of 
commercial operations along regional corridors (USD 15 million). 
These encompass installation of disinfecting equipment for trucks 
and personnel and of rest areas for truck drivers; measures to protect 
and support populations living along the corridors and at the borders; 

setting up sanitary teams in joint collaboration with quarantine centers 
at borders; provision of food supplies to nomadic populations who 
often cross porous borders as their normal way of life; establish a 
regional response to the migrant flow issue; an create a stock of 
sanitary products.

It is expected that these priority measures will be funded through 
multiple sources: state budget (Including public enterprises 
and societies, which will need to de-prioritize some expenses); 
restructuring of ongoing and future projects, as well as donors 
funding.

Additional sectoral planning exercises are being carried out for other 
sectors, including education and WASH.

Volunteers carrying out sensitization campaign in Djibouti town. Photo: WHO
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0.7M USD
11.1M USD 

1.2M USD 
0.3M USD 

2.5M USD 
3.8M USD 

1.0M USD 
1.5M USD 

3.8M USD 
1.0M USD 

Cross-pillar

Logistics

Education

Protection

WASH

Food Security

Health

10,4M USD 
2.3M USD 

2.6M USD 

Emergency requirements
(Included in the GHRP**)

Immediate development requirements

Social Measures

Livelihood & employment
promotion

Economic response

7.1M USD 

UN & Partners 
Response Plan at a Glance
PEOPLE IN NEED PEOPLE TARGETED EMERGENCY

REQUIREMENTS (US)
IMMEDIATE DEVELOPMENT        
REQUIREMENTS (US$)

OPERATIONAL
PARTNERS

1.15M* 600K $30M
(Included In The GHRP**)

$19.3M 23

Strategic Objective 1 
Contain the spread of the 
COVID-19 epidemic and decrease 
morbidity and mortality

Strategic Objective 2
Mitigate the secondary impact of 
COVID-19 on essential services

Strategic Objective 3
Ensure any response to the 
COVID-19 crisis protects the 
fundamental rights of those 
at risk and those affected, 
particularly the most vulnerable 
persons and groups

 

Requirements by Sector

Strategic Objective 4
Promote resilience to mitigate 
the socio-economic impact of 
the pandemic in the medium- to 
long- term particularly the most 
vulnerable persons and groups

People in Need and Targeted by Sector

*Including migrants and Refugees. Since the beginning of the crisis, the UN and partners mobilized approximately $20.9M, of which $7.9M have been implemented by end of May 2020, 
before the period covered by the UN response plan

**COVID-19 Global Humanitarian Response Plan

Requirements

Emergency 
Requirements
$30M

Immediate 
Development 
Requirements
$19.3M

36%

63%

Overall 
requirements

$49.3M

1.15M*
600K

Cross-Pillar

Education

Protection

Food Security

Health

1.15M*
435K

480K
225K

1.15M*
600K

400K
130K

1.4M
1.0M

Social Measures

Economic response

1.15M*
435K

WASH

Livelihood & employment
promotion

Funded
$10.7M

Emergency
Requirements

30M USD

Gap
$19.3M

Funded
2.3M USD

Immediate
Developement
Requirements
19.3M USD

Gap
17M USD

BESOINS
GLOBAUX

47,7M USD

Reçus 8% Écart 92%

Funding Status
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Djibouti before the
COVID-19 Pandemic

Djibouti is a small country (23,200 km2) strategically located on 
the Horn of Africa, with a population of approximately one million, 
that also hosts 30,000 refugees and some 150,000 people on the 
move1 in Djibouti city alone. It is also a transit country for a steady 
flow of migrants from Ethiopia (600-1,000/day, or 200,000 in 2019) 
to the Gulf States, many of them now stranded. Djibouti offers a 
favourable protection to refugees and asylum seekers, thanks to an 
open-border policy and an advanced legal framework, as well as the 
implementation of the Comprehensive Refugee Response Framework 
(CRRF) through the five commitments from the Government, which 
gives refugees access to education, healthcare, employment and 
income generation.

"Djibouti Vision 2035" details the Government's long-term vision 
for the country and sets an ambitious goal to triple the per capita 
income and create more than 200,000 jobs by 2035. Achieving such 
objective requires an accelerated and sustained GDP growth, which 
will be challenged by the global economic slowdown triggered by the 
COVID-19 pandemic.

Prior to the pandemic and despite sustained economic growth and 
price stability over the past decade, poverty and unemployment 
remained pervasive, rooted in structural and governance issues: 
education and job mismatch; inadequate access to basic, quality 
services (e.g. health, education, water and sanitation); limited coverage 
of social safety nets, limited employment opportunities, and stresses 
from the influx of migrants and refugees.

The Djiboutian economy is heavily reliant on the services sector, 
particularly transport and logistics. The port of Djibouti manages 
95% of the flow if cargo in and out of Ethiopia and is a key link in 

1 People on the move includes refugees and asylum seekers, migrants and internally displaced persons according to the definition contained in the UN policy paper « COVID-19 and People on 
the move » published in June 2020. Assessments are in ongoing in Djibouti to identify the profile of individuals consisting this group and the appropriate definitions to address their specific 
vulnerabilities.

commercial transport routes to and from the greater Horn of Africa. 
As such, its operations are highly dependent on international trade 
dynamics.

Even before the COVID-19 pandemic, reports available indicated an 
urgent need for strengthening the healthcare system especially in the 
field of service delivery, human resources, financing and information 
systems. Djibouti faced several disease outbreaks in recent years, 
including of vector-borne diseases such as malaria (49,402 cases in 
2019), dengue (2,320 cases in 2019) and chikungunya. Water-borne 
diseases, including acute watery diarrhoea (AWD), are endemic (2,450 
cases in 2018). Some 265 cases of measles were reported in 2019. 

Djibouti imports up to 90% of its food through private wholesalers, 
often affiliated with the Chamber of Commerce and distributed under 
the Ministry of Commerce regulations. The March 2019 Integrated 
Food Security Phase Classification (IPC) indicates that 30% of the 
population was chronically food insecure. Tadjourah, Obock and Ali 
Sabieh regions, hosting migrants and refugees, face the highest food 
insecurity and malnutrition prevalence. Food insecurity, especially in 
rural and peri-urban areas, has been exacerbated by recurring droughts 
and floods, and the recent locust invasion. In several occasions agro-

pastoralists were forced to flee their place of origin after losing their 
livelihoods, moving to peri-urban areas where, often, they incorporate 
the poorest ranks of the population. 

The risk of increased malnutrition is also high in the country, and, 
despite improvements in the last few years, thanks to sustained 
nutritional programs and broader coverage of social protection 
schemes. However, severe acute malnutrition is still above the 
emergency threshold (over 2%) and acute malnutrition is of concern.

Prior to the COVID-19 pandemic, access to water and improved 
sanitation in rural areas were relatively low at 49% and 29% 

Women

Men

Children

25%

28%

47%

Displacement by Sex and Age

People on the move in 
Djibouti town

150K
Migrants Transiting 

daily

600 - 1K
30%

300,000
people

Global Acute 
Malnutrition (GAM) 

10.3%
Chronic malnutrition: 
20.9%
Underweight: 17%

Chronic Food Insecurity
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respectively the poorest regions and the practice of handwashing 
with soap remains weak. Open defecation is practiced in rural and 
peri-urban settings. The recent occurrence of floods in the country has 
also shown the precarity of urban sanitation and drainage systems, 
indicating a prevailing high exposure to poor sanitation and hygiene 
even in the urban areas.

Access to education has improved in the last decade, with primary 
school enrolment rate increasing from 75% to 92%. Despite progress, 
significant inequities among the most vulnerable children continue to 
be reported. Investment in human resource capacity and curriculum 
reform improved the quality of teaching. Still, over 10% of schools lack 
adequate WASH facilities.

Djibouti is prone to climatic shocks, including droughts and floods. in 
2007-2011 that seriously affected more than 120,000 people in rural 
areas (50% of the rural population, and 15% of the total population).

More recently two severe floods, in 2018 and 2019, have impacted over 
100,000 people, triggering humanitarian needs and causing damages 
to infrastructure and livelihoods. In addition, the country recorded a 
locust infestation in December 2019, which forecast indicate is likely 
to be repeated in 2020 with a higher magnitude. The most vulnerable 
populations exposed to these hazards do not have sufficient time and 
resources to recover before the next disaster, which increases their 
vulnerability.

Population in Urban & Rural Areas

Access to Electricity in 
Urban Areas

60%
Access to Electricity 

in Rural Areas

27%

Rural
Areas

Urban
Areas

20%

80%

Population in Poverty

Widespread 
Poverty

35%

21%

Extreme Poverty

Adult Literacy

57%

Unemployment rate

47%

Migrants crossing through Djibouti in September 2019. Photo: OCHA/Abreu
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Overview of 
the Crisis

The first case of COVID-19 was confirmed in Djibouti on 18 March, a 
few days after the WHO declaration of the coronavirus as pandemic 
(11 March). By that time, the authorities had already taken measures 
to reduce the spread of the disease and increase preparedness: a 
week before the first case was detected, Djibouti country implemented 
a stringent surveillance/testing/contact tracing strategy, and invested 
heavily, with its own resources, to build testing and treatment 
capabilities. All passenger traffic (air, sea and railways) was suspended 
and schools, mosques, bars and restaurant closed. Movement 
limitations within the country, social distancing and hygiene measures 
were also implemented

Health First
By the end of June, the number of COVID-19 confirmed cases in 
Djibouti reached 4,704. All neighbouring countries have also reported 
confirmed cases. However, while Djibouti out-performs other countries 
in absolute number of positive cases, it is to be noted that it opted for 
an aggressive contact tracing and testing strategy, with less than 3% 
of primary cases and 97% contacts that have been proactively traced 
and tested. Health authorities, led by the Ministry of Health (MoH), 
performed 46,779 tests so far which gives it the first rank in Africa in 
terms of number of tests per capita, and among the first 10 globally. 
This, together with a stringent isolation and case management using 
a therapeutic regimen for all positive cases resulted in 98% of cases 
classified as asymptomatic, and only three fatalities (Case Fatality 
Rate - CFR 0.3%), rendering the current strategy a success.

The first cases were imported, like in every other country in the world. 
The disease spread initially in Djibouti City, and, by 30 April, additional 
clusters were identified in Ali Sabieh (including the refugee camps of 
Ali Addeh and Holl-Holl) and Arta region (including the Loyada area, 
bordering Somalia). Of concern has been the spread of the virus in few 
health facilities, in Hospital Alrahma in the Balbala suburb of Djibouti 
city, and in the Ali Sabieh hospital.

Some seven quarantine and treatment centres have been established, 
with a capacity of 500 and 120 beds respectively. The country had 
limited preparedness and response capacity to face a Public Health

Emergency of International Concern (PHEIC) neither was it prepared 
for an infectious disease of pandemic proportions. However, colossal 
efforts have been undertaken, largely funded from Government budget 
to date.

The COVID-19 pandemic added a significant burden on an already 
overstretched healthcare system in Djibouti. Most health assets 
are dedicated to the preparedness and response to the pandemic, 
increasing the risk of resurgence of other communicable diseases 
as well as a risk for worsening morbidity and mortality due to 
communicable and non-communicable diseases. Priority programs 
including for vaccinations, malaria, TB and HIV as well as chronic and 
non-communicable diseases and reproductive health will need support 
to resume full functionality to avoid excess morbidity, mortality and 
disability in the country. The Ministry of Health, in collaboration 
with partners, will conduct a rapid assessment of the functional 
and non-functional services at different health facilities to collect 
information about the needs.

Of particular concern are the ongoing malaria, Chikungunya and 
dengue fever outbreaks, and the re-emergence of Yellow fever cases 
in neighbouring countries with the presence of its vector in Djibouti, 
aedes aegypti, represents a great risk to the health system in the 
country. Torrential rains occurred on 21 April 2020, triggering flash 
floods in different areas of the country and further burdening the 
health system by increasing the risk for vector- and water-borne 
diseases.

The pandemic also threatens to derail progress on HIV and TB – 
which are among the main causes of death in Djibouti - by preventing 
appropriate prevention, diagnosis and treatment of those diseases 
with potentially catastrophic consequences. The Ministry of Health 
increased the quantity of TB medicines provided to the patients to 
cover their treatment for two to three months instead of one month, in 
order to decrease the need of the patients to visit the health facilities 
and help them to respect the confinement measures.

COVID-19 CASES PER 
1,000 HABITANTS

COVID-19 TESTS PER 
1,000 HABITANTS

PEOPLE IN NEED OF
EMERGENCY CASH / FOOD

CHILDREN OUT OF 
SCHOOL

STRANDED 
MIGRANTS

JOBS LOST

4.6
(June 2020)

45 390K 138K 2K 33-40K
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Voucher distribution at a refugee site. Photo: UNHCR

Vaccination campaigns have been postponed due to the COVID-19 
outbreak and now thousands of children in Djibouti are at risk of 
contracting vaccine preventable diseases. Measles could become 
widespread due to disruption of the vaccination campaign originally 
planned for February 2020. A polio outbreak in neighbouring districts 
in Somaliland is of particular concern, especially as the case of 
Vaccine Derived Polio Virus that was notified in early March happened 
to be a child of Djiboutian origin, living across the border with Somalia. 
This makes a polio vaccination campaign an immediate priority.

Efforts to contain the outbreak of COVID-19 impacted use of 
resources, complicating access to vital healthcare provision for the 
population. This is an issue of special concern for the most vulnerable, 
including persons with disabilities, older persons, women, girls and 
children as well as refugees and migrants.

Disruptions of sexual and reproductive health (SRH) services, 
combined with movement restrictions, will have strong impact on 
family planning and maternal health. At the same time, pregnant 
women who tend to visit health facilities for routine health follow 
ups risk to be at higher risk of unnecessary contact and exposure 
to infection, especially where infection control in health facilities is 
inadequate.

Nutrition services have also been affected. Attendance levels of 
Moderate Acute Malnutrition treatment programme has reportedly 
reduced, particularly in Djibouti city.

Social Impact
The pandemic triggered cascading effects across multiple sectors, 
triggering additional life-saving needs, amidst a background of 
resource scarcity and disruption of supply chains, which will require 
a large-scale, sustained and comprehensive response to provide 
the affected population with critical multi-sectoral assistance. 
Difficulties in international transportation will likely result in increased 

procurement lead times for goods and services. International 
procurement might result in increased costs as aid actors, and 
commercial service providers alike, compete for scarce resources. 
Regional insecurity could worsen, with a knock-on effect in Djibouti, 
something which will put under further strain limited capacities to 
manage large-scale crises.

COVID-19 is having a major impact on at-risk populations, including 
those who were vulnerable before the pandemic (refugees; migrants; 
persons with disabilities; older persons and children-at-risk; persons 
living with HIV or TB or with chronic medical conditions; SGBV 
survivors, etc.) and others who become vulnerable because of the 
confinement, and are now unable to meet basic needs such as food 
or housing. Many among them were on the way to recover from the 
2019 floods and are now experiencing social isolation; or are newly 
unemployed, a phenomenon that can have a direct impact on their 
health and wellbeing, and increase social stigma, thereby affecting 
community cohesion. The impact of COVID19, and subsequent 
disruption of markets, significantly reduced access to healthy and 
affordable diets, resulting in less frequent, und diversified and poor 
meals, especially among children, and pregnant and lactating women. 
This in turn risks to heighten food insecurity and malnutrition rates.

The government estimates that 65,000 families (one third of the 
population) will require emergency assistance (multipurpose cash 
and food distribution) to survive in the next months. This group is 
composed by those who – prior to the COVID-19 crisis – were living 
below the poverty lines; whose income depended on daily wages 
or were engaged in informal activities, as well as other vulnerable 
groups such as unaccompanied children, women heads of household, 
migrants, refugees, asylum seekers and people with special needs, 
elderly, and people living with HIV-AIDS and other chronic diseases, 
SGBV survivors, among others, who do not have resources to meet 
basic needs.
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Access to services has also been impacted by the confinement. The 
insufficient water and sanitation conditions, aggravated over time by 
floods, are conducive to a higher risk of COVID-19 contamination. Most 
WASH sector activities - construction and rehabilitation of water points 
and improved sanitation facilities - came to a halt since the beginning 
of the pandemic, exacerbating the situation. Overcrowding and poor 
shelter and water and sanitation conditions, a ‘normal’ feature for the 
poorest strata of the population, and for migrants and refugees living 
in urban areas, heightening the risk for the COVID-19 virus to spread.

COVID-19 will impact on achievements reached over many years in 
the education sector. The closure of schools, now extended till the 
beginning of the next school year (September), forced the Ministry 
of Education and Vocational Training (MENFOP) to find alternative 
teaching methods to continue the student’s learning path. Continuity of 
education can only be partially ensured using distance learning, which 
is under development and implementation, as very few alternatives 
are available for disadvantaged students. Learning of over 138,000 
children, particularly of the most poor and vulnerable, is affected as an 
estimated 40% does not have access to media or digital equipment. 
Limited access to electricity further compounds the situation. In 
rural areas, many children are expected to face barriers to access 
distance learning opportunities. Learners in informal structures with 
educational and literacy objectives are also affected by interruption of 
educational services, for which there are still no alternatives identified. 
Many children and young people are deprived of a healthy, rich social 
environment that is essential for learning and development, especially 
for pre-school aged children. The disruption of examinations, 
especially of end of higher secondary school, threaten the continuity of 
training and higher education access for a generation. The pandemic 
could result in increased children labour and school dropout, especially 
among the poorest and most marginalized, and in widening the 
gap between the rich and the poor. It could also hinder essential 
preparation of skilled work force for sectors leading the growth of 
Djibouti economy such as logistics, Information Technologies (IT) and 
services. While schools have been closed, the MENFOP has decided 
to resume the school feeding programme in remoted area to ensure 
that children continue to have access to a healthy meal. The Ministry 
ensured that all protection measures will be taken to avoid the spread 
of the virus.

Movement restrictions hamper continuity of protection services, 
including access to health, legal, and psychosocial support for 
vulnerable groups. Closure of borders stalled voluntary return and 
repatriation for migrants and refugees and resettlement programmes 
of refugees. Access to asylum is compromised due to border closure. 
Refugees’ and asylum seekers’ registration and documentation 
activities are reduced. Refugees and migrants are at heightened 
risk, as their social support networks are fragmented, and coping 
mechanisms already stretched during the confinement period.

The number of migrants currently stranded in the country is on the 
increase (approx. 1,250 by end June). Despite a decrease in arrivals 
over the past weeks (78% drop between February and March), 
migrants are still entering Djibouti, and are now unable to continue 

their journey to the Arabian Peninsula. Additional self-settled camps 
and government-managed sites – often overcrowded - have been 
put in place along the migration routes. The number of stranded 
migrants is expected to further increase in the coming months as 
migrants’ deportations (mostly Ethiopians) from the Arabian Peninsula 
continue, leading to a reversed flow of Ethiopian migrants transiting 
through Djibouti on their way back home. Tensions have been recorded 
between migrants and host communities, which led, in some cases, 
to stigmatization of affected populations. This in turn increases 
protection risks and exposure to human trafficking; and can lead to 
inter-communal conflicts, affecting social cohesion.

Globally, evidence shows an increased risk of Sexual and Gender 
Based Violence (SGBV) during confinement, particularly for women 
and girls. An assessment to gauge the extent of the problem is 
ongoing in Djibouti, where government and partners are implementing 
measures to redress concerns around access to information for 
victims; and reduced SGBV case management (including clinical 
management of rape) and child protection operational capacity. In 
addition, reduction and/or suspension of in-person social support 
services/rehabilitation services for persons with disabilities is leading 
to increased isolation.

Economic Impact
The Economic Commission for Africa (ECA) warned that Africa 
may lose half of its GDP (from 3.2% to 2%) and that one-month full 
lockdown will cost Africa about USD 65 billion (2.5% of annual GDP). 
This is due to, amongst others, the disruption of global supply chains, 
triggering shortages that impacted on industries and manufacturers. 
Panic buying and disruption of production and logistics systems 
have led to increased prices of items and their shortage in the global 
and continental market. The transmission channels of the crisis 
from the world to the continent are numerous: loss of jobs, inflation, 
fiscal pressure, decline in investments and the severe disruptions of 
international trade. It is estimated that 56% of the continent’s urban 
population (excluding North Africa) who are living in slums will be 
the most hit. A survey on African businesses’ reactions and outlook 
to COVID-19 reveals that across the continent, micro, small, and 
medium size enterprises’ top challenges in this crisis are the lack of 
operational cash flow, business closure, and the drop in demand for 
products or services. Most of these enterprises solicited commercial 
banks and public sector loans essentially for the purpose of working 
capital and factoring or debt recovery delays. The African firms 
expect governments to postpone tax payments, provide working 
capital, subsidize wages, and help in access to low-interest loans. The 
perceptions and aspirations of Djiboutian SMEs may well correspond 
to those of their continental peers.

ECA estimates for Eastern Africa is similar: Ethiopia and Kenya will 
see their annual GDP drop from 7.2% to 3.2%, and 6.0% to 1.0% 
respectively. Except Sudan, the per capita GDP growth which was 
expected to be 3.5% on average for IGAD countries in 2020 is now 
forecast at -0.3%. Challenges around trade will impact on exchange 
rates and domestic inflation. The fiscal balance of IGAD countries 
is expected to deteriorate from -4.3% in 2019 to -6.4% in 2020, in 
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average. This is of special concern as, structurally, most of the IGAD 
countries current accounts are running deficit.

In Djibouti, all economic sectors are impacted by the health crisis 
and subsequent movement restriction measures. The activities most 
affected by the limitations of air/sea/railroad and confinement are 
transport, tourism, hotels, restaurants, civil works, retail and medium 
and small enterprises (MSMEs). The employment of 80,000 registered 
workers and 70,000 informal daily workers are under threat - the 
latter often being among the most vulnerable with little or no social 
protection. Djibouti is highly dependent on economic disruptions in the 
region and globally, considering its dependence on the logistic sector. 
Many construction enterprises are suffering from the slowdown of 
production and commercial traffic, which creates delays in the supply 
chain.

The confinement and subsequent temporary cessation of 
non-essential economic activities are resulting in a loss of income for 
individuals and households, putting social protection mechanisms and 
the State budget under strain. Public revenue through VAT and other 
taxes is also disappearing, while expenses are increasing exponentially 
to respond to the health crisis and care for the most vulnerable. 
Investments are also contracting.

Many households are more likely to fall into poverty as a direct 
consequence of the COVID-19 pandemic. Employees, independent 
workers lost their jobs and those operating in the informal sector their 
source of income. Many employees do not have their own means of 
travel, and many companies work with a reduced workforce or have 
suspended their operations. This forced absenteeism has a greater 
impact on unstable and precarious jobs, accounting for more than 
50% of available jobs in urban areas. These workers will find difficult to 
support their families (6 members on average per household). Workers 
engaged in the informal sector (70% of jobs) are in a particularly 
vulnerable situation, as their activities - where unskilled workers 
demand is high – such as the construction sector (19%), small trade 
(27%), domestic workers (10%) and drivers of public transport vehicles 
(10%) are affected by the pandemic and subsequent confinement 
measures. Cultural institutions and sites are closed, and artists and 
performers are out of work. Other socio-professional categories 
such as state agents, large merchants, etc. (34%) are not affected 
at this time. Workers in port activities are also likely suffering the 
consequences of the pandemic, although no figures are yet available 
at this stage.

Reduced income and purchasing power due to loss of jobs and work 
opportunities, restricted mobility, loss of access to productive inputs 
and markets, decreased productivity because of illness, and increased 
health expenditures will also weaken the economic situation of the 
middle-income population, creating new pockets of poverty.

Commercial activities level dropped following movement restriction 
measures. The government has taken steps to ensure supplies in the 
local market, in collaboration with importers. Yet, the supply chain 
has been altered with the closure of local businesses. Parallelly, the 
national demand (i.e. consumption), has dropped drastically. The 
situation remains fragile as it depends on the international market, 

which will surely be disrupted by the pandemic. According to WFP 
market price assessment, between  March 3rd and  April 13th, 
prices of rice increased by 3 % and 7% for cooking oil, while prices of 
pasta and meat had already faced an increase of 17% in February. A 
further price increase of cereals and of basic foodstuffs (e.g. sugar, 
oil, spaghetti) is therefore not to be discarded, depending on the 
duration of confinement measures. Spikes in food prices could result 
in increased food insecurity, hampering progress to achieve SDG2. 
Women and girls, who generally have less access to food, might be 
disproportionately affected.

Government estimates indicate that, in the best case scenario (e.g. 
lockdown extended to one month), the country would experience an 
economic slowdown, and reach a GDP growth of 3.4% (against a 6.5% 
forecasted pre-pandemic), with a 75% drop of activity in strategic 
sectors and a massive contractions in affected sectors. Some 33,000 
jobs (20,000 in the formal and over 13,000 in the informal sector) 
could be lost in the short term (USD 29 million payroll). This will 
translate in an estimated budgetary loss of USD 100 million of total 
revenues, and of USD 346 million of tax revenues. The financial need to 
balance the budget is estimated at USD 132 Million..

The crisis is also expected to trigger a slowdown in activities and a 
reduction in humanitarian response capacities due to limitations in the 
movement of personnel and goods, a rush to the market for scarce 
health products, and a dispersion of resources and guidance. strategic. 
The disruption of commercial and humanitarian passenger air 
transport services on March 18 impacted air cargo capacity as many 
suppliers used passenger flights to deliver goods. The resumption of 
humanitarian passenger flights has been approved and modalities are 
being finalized. Maritime transport services and logistics platforms, 
thanks to the government's proactive posture, continue. In addition, 
increased security measures result in slower operations and additional 
costs. Moreover, it can impact the availability of essential equipment 
such as reefer containers, and cause delays in the collection and 
delivery of bulk cargo and containers, as well as the potential rise in 
surcharges such as demurrage. Land transport is an important part of 
Djibouti's service economy, particularly to supply Ethiopia with goods, 
services and fuel from the ports of Djibouti. So far, the sector has not 
been affected, but security measures and movement controls could 
impact the availability of drivers and the number of operational trucks 
in the market.
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Social Cohesion, Peace and Security
The impact of the pandemic on social cohesion will also be 
far-reaching. Social distancing measures are disrupting social 
gatherings, cultural events and religious practices. Despite the 
widespread cultural norm of acceptance in Djibouti, in this outbreak, 
the risk for people to be labelled, stereotyped, discriminated 
against, treated separately, and experience loss of status because 
of a perceived link with a disease is a possibility. This in turn could 
undermine trust and community cohesion, and potentially creating 

security risks and human rights concerns. The increasing flows of 
return of nationals to neighbouring countries may also trigger tensions 
between Djibouti and its neighbouring countries, with potential 
consequences for regional cooperation efforts.

As shown from the Ebola crisis, containment strategies will only be 
truly effective when they sufficiently involve communities in their 
design and implementation. The outreach to social and religious 
communities as practiced by national authorities since the start of 
national confinement, including by the President himself, are key 
elements in that regard towards social acceptance of measures 
required to safeguard the population’s health. Furthermore, close 
collaboration between political leaders, government officials, 
the security sector and civil society is essential in order to share 
knowledge, lessons and help to monitor and mitigate against 
unintended consequences of the pandemic, including gender-based 
violence, crime, discrimination, food insecurity, among others. In 
addition, young people could have a central role to play in outreach 
and education efforts, including through the use of digital technologies 
and social media, to improve the acceptability and compliance of 
preventive measures. The African Union’s African Centre for Diseases 
Control (African CDC) is, for example, using innovative messaging 
services to ensure credible information on COVID-19 is available to 
people across Africa, using local languages social media, so to tackle 
misinformation and combat stigmatization, keeping the voices, needs 
and livelihoods of people and communities at the centre.

DJIBOUTI CITY
Laboratory dedicated to the diagnosis of Covid-19 within the Bouffard hospital. Photo: Ministry of Health
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This UN and partners Emergency Plan for Djibouti prioritizes the most 
urgent interventions to be carried till the end of the year (June to December 
2020) in support of the priorities expressed by the Government Health 
Response Plan published in February; in the ‘National Solidarity Pact’ 
and other sectoral plans. The UN and partners plan complements the 
Government of Djibouti’s response by focusing on urgent actions to 
address the immediate public health crisis and the secondary impacts of 
the pandemic on vulnerable people living in Djibouti, including children, 
the elderly, women, people living with disabilities, people living with 
HIV, refugees, migrants, among others. The plan localizes guidelines 
and priorities identified in the WHO-led Global Strategic Preparedness 
and Response Plan, the Global Humanitarian Response Plan, the UN 
Framework for the immediate socio-economic response to COVID-19 and 
additional global guidance.

Reflecting the adaptability of the United Nations and partners in Djibouti, 
the Emergency Plan presents a combination of:

• strictly re-prioritized activities from the United Nations Development 
Assistance Framework (UNDAF) for Djibouti, which have been 
identified as most time-critical and urgent in support of the COVID-19 
response; and

• new activities identified as immediately required to stem the outbreak 
and mitigate against its consequences.

To maximize efficiency and effectiveness, wherever possible, activities 
included in this document build on, augment, adapt and expand activities 
and initiatives already being implemented, including through social 
protection platforms, and cash transfer programmes.

The Plan reflects the centrality of protection and human rights approach to 
COVID-19, bringing people’s need at the forefront, and strictly prioritizing a 
‘leave no-one behind’ – and the furthest behind first – approach.

Community engagement and accountability to affected people will be at 
the heart of the response, both to enhance understanding of the additional 
impact of COVID-19 on people that are already vulnerable and to inform 
and adjust programming approaches and priorities as the response 
continues.

Prevention of Sexual Exploitation and Abuse (PSEA) will be prioritized 
across all aspects of the implementation, including through ensuring that 
all people receiving assistance are aware that it is unconditional and know 
how to access complaints mechanisms and survivor-centred services.

Recognizing that local actors will play a central role in the response to 
COVID-19, the Emergency Plan prioritizes the principles of partnership and 
ownership. All actors engaged in the Appeal commit to working closely 
with established networks of community-based organizations to reach 
people in need in a principled manner.

. 

Health First
UN and partners response will be guided by the national priorities for the 
COVID-19 response as indicated in the MoH-led planning exercise, in a way 
that complements government-led efforts. Partnership with healthcare 
providers beyond the state actors, including with affected communities, 
will be sought to magnify the impact of interventions.

Health interventions will be carried out in a way that protects staff and 
operations; whose exposure is likely to be higher than in other sectors

Social Measures
IIn order to curtail the further spread of the coronavirus, and in full respect 
of Government measures taken to encourage social distancing and no 
physical contact, in delivering immediate assistance to the people in 
critical need, partners will prioritize cash solutions similar to those adopted 
in response to crises (2018 and 2019 floods), building on the existing 
government social protection scheme. This modality has been adapted to 
the pandemic response and measures, including a door-to-door outreach 
wearing protective gear, have been taken as a way to minimize risks and 
further spread of disease by either becoming a carrier of vector of virus. 
E-systems, such as the use of mobile money, have been tested, due to 
the lack of appropriate service provider and the cost this kind of solution 
involves. In this context, the paper voucher system remains the most 
adapted way of providing food assistance during the emergency phase.

Distribution sites/time will be used as an opportunity to provide Covid-19 
leaflets/information through vocal messages or via IEC material. It is of 
highest concern to keep distribution sites as safe as possible.

Similar to measures implemented in in-kind distributions, any delivery 
operation should encompass multiple sites where small number of people 
(50 people per site max) are gathered, personal protective equipment 
provided for staff, handwashing stations and/or hand sanitation available 
to staff and beneficiaries installed, use of biometric authentication 
function for verification avoided and proper social distancing of one-meter 
minimum between beneficiaries, beneficiaries and staff ensured. When 
possible, the transfer amount should cover several months (2-3) as this 
will ensure that beneficiaries can prioritize, are protected and the times 
beneficiaries go out to collect money or shop for required items are 
reduced.

Logistic operations will need to pay special attention to ensure 
implementation of protective measures to ensure continuity of the 
operations in the pandemic context. This may include the implementation 
of barriers precautions, masks, sanitizers, soap and social distance, but 
also a revision of the mode of operations with more palletized cargoes 
versus break bulk. Dedicated humanitarian charter aircrafts will be required 
for meet the cargo demand on time and a passenger air service for 
essential humanitarian personnel. Facilitation of import and transportation 
of needed goods, including health items, will be required, especially in 
terms of customs clearance process. 

Response
Approach 
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Immediate Economic Response
Organizations will operate in a way to provide an enabling environment 
to address COVID-19 and its consequences, and pave the way for 
socio-economic recovery, for which a specific analysis and offer is 
under elaboration, in line with the UN framework for the immediate 
socioeconomic response to COVID-19, launched by the Deputy UN 
Secretary General on  April 27, 2020; and in support of this National 
Solidarity Pact (described in the section above) launched by the 
Government in April, and other Government sectoral plans.

The immediate, short and medium-term country priorities will need to 
be revised to adapt to a post pandemic context, to enable the country to 
‘build back better’ and to take advantage of opportunities for accelerating 
processes and removing existing systemic bottlenecks - including around 
governance - and set in motion a safe recovery of societies and economies 
e for a more sustainable, gender-equal, and carbon-neutral path—better 
than the ‘old normal’, which, in turn, will contribute to accelerate progress 
towards SDGs achievement.

These elements will be included in a more substantial version of the plan 
as a separate ‘volume’ depicting also activities to be carried out in the next 
12 to 18 months.

The UNCT ‘offer’ will be elaborated under the leadership of the UN Resident 
Coordinator, with support from UNDP as technical lead, drawing from a 
network of global and regional expertise and the UN Country Team working 
as one across all facets of the response.

Planning Scenario
The planning assumption for the elaboration of this document 
encompasses a severe impact of the pandemic in Djibouti, with up to 
15,000 cases as a worst-case scenario in a timespan of six months, with 
clusters of infection hampering contact tracing operations, but with a 

limited morbidity and mortality and, as per available modelling, with a peak 
in the months of April-May. A second wave of infections can however be 
expected in the latter part of the year.

Assumptions:

• 65% of the population lives in urban areas and is considered at risk;

• 50% of the rural population is at risk given the sparse population 
distribution;

• About 80% testing capacity, countrywide.

Based on these assumptions, it is calculated that a total of 992,451 
people would be at risk. Considering a worst-case scenario (attack 
rate of approximately 3% in a year), roughly 15,000 are estimated to 
be susceptible of becoming infected and would require isolation and 
treatment in directly observed sites during the first six month of the 
pandemic.

Nonetheless, according to a Lancet publication, the risk of infection 
decreases by 60% if measures including social distancing are put in place. 
Djibouti has implemented a series of measures including the closure 
of its airspace for passenger flights, of passenger border crossings 
with all neighbouring countries, closure of worshiping places (mosques 
and churches), stoppage of public transportation, avoidance of mass 
gatherings, social distancing, and risk communication including advocacy 
for hand washing, thereby theoretically reducing the risk to 60%. However, 
the respect for such measures by the population, and those not having a 
proper housing in particular, is limited.

Strict lockdown imposed for ten weeks, and progressive return to a 
relatively ‘normal’ situation within 16-18 weeks, with possible additional 
restrictions imposed following recrudescence of the epidemics till end of 
the year, with severe consequences for the population and the economy.

ABDAYO
Hand washing station in Abidoya
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HEALTH FIRST:
Protec�ng health services and systems during the crisis.

PROTECTING PEOPLE: 
Social protec�on and basic services.

SOCIAL COHESION AND
COMMUNITY RESILIENCE: 
Promote social cohesion and investments in communi�es’ 
resilience. 

ECONOMIC REPONSE AND
RELANCE:
Protec�ng jobs, small and medium-sized enterprises, and the 
informal sector workers.

MACROECONOMIC REPONSE AND  
MULTILATERAL COLLABORATION:
Ensure urgent fiscal and financial engagement to make the most 
vulnerable taking advantage of macroeconomic policies, and enhance 
mul�lateral and regional responses.

The UN framework for the immediate socio-economic response 
to the challenges brought by COVID-19 to countries and societies, 
puts into practice the UN Secretary-General's Report on Shared 
Responsibility and Global Solidarity on the same subject. It is one 
of the three key components of the UN efforts to save lives, protect 
people and build back better, alongside the WHO-led health response 
and the humanitarian response, as detailed in the Global Humanitarian 
Response Plan.

The socio-economic response framework consists of five pillars

-an integrated support package provided by the United Nations 
Development System to protect the needs and rights of people living 
under the pressure of the pandemic, with particular attention paid to the 
most vulnerable groups and people at risk of being left behind. These 
five pillars are underpinned by strong environmental sustainability and 
gender equality, that are imperative to build back better. 

-To support Member States in this response, the UN is moving into 
emergency mode. A significant proportion of the existing portfolio of 
the UN sustainable development programmes covering all Sustainable 
Development Goals (SDGs) is adjusted and extended to COVID-19 
needs. Reorientation and reprogramming efforts have already begun, 
working closely with the government, donors and partners, without 
losing sight of the agenda 2030 promise.

Considering the scope of the socio-economic impact of COVID-19, 
additional resources are nevertheless needed. Investments in these 
five pillars, which complement the humanitarian and health response, 
are investments in resilience and recognition of the SDGs, according 
to which all life on this planet is interconnected. This socio-economic 
support recognizes that the response to the pandemic must accelerate 
rather than underestimate decarbonization, protect natural capital, build 
resilient cities and ensure social equality, inclusion and realization of 
human rights for all, the rule of law and accountability, and responsible 
and capable governments and institutions.

The core of the response is at the national and sub-national level, using 
existing structures. The collective know-how of the United Nations 
country team is mobilized to implement this framework over the next 
12 to 18 months. This is being undertaken under the leadership of 
the United Nations Resident Coordinators, with UNDP support as a 
technical lead, drawing on a global and regional network of expertise 
and UN country teams working as one entity on all facets of the 
response. The global and regional United Nations institutions will work 
with UN country teams as a single entity across all aspects of the 
response.

UN framework for the 
immediate socioeconomic response to COVID-19
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Leaving No-One Behind
The impact of COVID-19 has already affected large swath of the 
population living in Djibouti. Still, certain groups are more vulnerable to 
the stress caused by the pandemic, and their abilities to cope with the 
disease and the short and long-term consequences of it are limited. 
Across all pillars of the response, it is imperative that these people, 
those who are already ‘further behind’ are prioritized and given special 
attention and support, to ensure their protection, meet their needs and to 
reduce their vulnerability to the COVID-19 transmission.

Main Vulnerable and At-Risk Groups
The elderly, homeless, persons with disabilities and those with chronic 
medical conditions will likely experience increased challenges in 
accessing basic, critical health care services due mobility constraints, 
lack of information, and possibly discriminatory behaviors, neglect, and 
exclusion. COVID-19 presents specific risks for older people wo are 
more vulnerable to the pandemic. Homeless people also face particular 
challenges due to the enforcement of the preventive measures in the 
face of lack of provision of shelter.

People deprived of their liberties or living in closed facilities (including 
prisons) require specific attention. The government has taken measures 
to reduce the prison population and set up mechanisms for testing and 
prevention for the spreading of the disease.

People who lack identity documents, including migrants, whose needs 
were so far met by the national authorities to the maximum possible 
extent, may face challenges in accessing medical services, particularly 
testing and treatment of COVID-19.

Women and girls are at heightened risk of exposure to the virus due to 
their common roles as front-line health workers or health facility service-
staff (e.g. cleaners, laundry etc.), and as caretakers of the family (e.g. 
to care for sick household members, fetching water, etc.). Movement 
restrictions, coupled with increased tensions and stress in the home, can 
also increase women and girls’ exposure to gender-based violence (GBV) 
and intimate partner violence. Globally, domestic violence organizations 
have observed that extended quarantine and other social distancing 
measures have increased reports of domestic violence in COVID-19 
affected areas. Overwhelmed health services will likely hamper women’s 
access to sexual and reproductive healthcare, exacerbating preventable 
maternal deaths and potentially leading to a rise in unwanted or 
unplanned pregnancies and the social economic impact that they have 
to individuals, households and communities. Longstanding gender-
based disparities, limited participation in decision-making process, 
coupled with GBV exposure are likely to affect women’s resilience, 
compelling them to adopt negative coping mechanisms. Furthermore, 
the inadequate level of women’s representation in pandemic planning 
and response could impact on the policies and measures efficacy in 
addressing women specific needs.

Children may be particularly vulnerable to COVID-19. They may be 
separated from their parents and families due to hospitalization, 
treatment or death of their caregivers as a result of COVID-19. The

 loss of parental/guardian supervision as well as structured learning 
environments (due to school closures) may leave children exposed 
to dangers including child labor, exploitation and abuse, as well as 
of psychosocial distress or trauma, due to fears related to COVID-19 
impacting them and / or their families. At home, children may be 
increasingly vulnerable to physical and emotional abuse, including 
sexual violence, as a result of caregivers and / or other adult members 
becoming increasingly distressed and using dysfunctional coping 
mechanisms to deal with the challenging environment. Refugee and 
migrant children, whose parents depend on humanitarian assistance and 
daily labor to sustain their basic needs are at particular risk. Children in 
institutions are at increased psychosocial, physical and mental health 
issues risk, in view of their vulnerabilities.

Adolescent girls may be particularly vulnerable to gender-based violence 
as a result of reduced family and community care protection and a 
breakdown of social protection structures. With school closures and 
reduced livelihood within the families, girls are less likely to return to 
school and are at further risk of negative coping mechanisms such as 
child/forced marriage, or sex work.

Already vulnerable children such as children living and working on the 
street, unaccompanied and separated children, child headed households, 
and children with disabilities may be particularly impacted due to 
reduced access to services. Children living and working on the street 
may be regarded as greater risk of source of transmission and diffusion 
of the virus, and thus particularly vulnerable to social exclusion and 
discrimination.

Migrants will also be at heightened risk of immediate and longer-term 
effects of the pandemic, as their coping mechanisms already stretched. 
These populations may experience difficulties in access to care 
and medical services, including testing for COVID-19, due to lack of 
transportation and of service availability in remote informal settlements. 
They might be more seriously affected by movement restrictions and 
stigmatization as a result of their circumstances. Migrants may also lack 
access to basic services and could face linguistic barriers especially 
with respect to access to information, and experience discrimination 
and exclusion from services. Information available indicate that several 
hundreds of them are trapped by travel restrictions, caught in a limbo 
without legal status or documentation, thereby lacking certain rights/ 
access to services. This could also lead to negative coping mechanisms, 
risky work, transactional sex, housing in crowded conditions, or arrest 
and detention. Involuntary returns would increase their vulnerability, 
particularly that of separated and unaccompanied children.

Asylum-seekers and refugees living in remote settlements may 
experience difficulties in accessing health care or other essential 
services, including due to limited capacities of local health centers in 
the refugee villages and the lack of COVID-19 testing capacity on site, 
and periodization of support for the country native population, should 
shortages be recorded. In addition, the overcrowding of certain shelters 
and gaps in WASH services are likely to impede the recommended 
prevention measures such as social distancing and frequent hand 
washing. Asylum-seekers and refugees living in urban areas are more 
likely to face new socio-economic risks due to loss of livelihoods, 
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Response Capacity
Under this plan, 23 partners will implement urgent activities, including 15 
UN entities, 6 international non-governmental organizations and 2 national 
non-governmental organizations (NNGOs).

In order to effectively implement the activities in the Emergency Plan, the 
United Nations Resident Coordinator will engage with the Government to 
ensure sustained access to particularly vulnerable hotspot areas; facilitate 
internal movement of supplies and workers in case of lockdown; and 
facilitate the operation of humanitarian flights.

Partners engaged in the plan commit to respecting all public health 
measures necessary to ensure community’s safety, alongside effective 
localization measures. This will help reinforce community acceptance and 
reduce the risk of spreading the coronavirus while helping those in need. 
Humanitarians and development partners will employ only personnel that 
are trained on implementing activities in the era of social distancing and 
equipped, as appropriate depending on relevant guidance for the specific 
activities carried out, with the necessary PPE to contain the spread of the 
virus.

Monitoring
The overall monitoring of the implementation of the activities outlined 
in the UN and partners COVID-19 Emergency Plan will be led by the UN 
Resident Coordinator Office (RCO), in close collaboration with sectoral 
leads and the UN Monitoring and Evaluation group. To systematically 
monitor the progress of sector activities, a monitoring framework has 
been developed. This framework provides an overview of each sector key 
objectives, which are linked to priority activities.

Each of the priority activities will be monitored against a set of selected 
indicators through existing sectoral monitoring systems. Each sector 
has also identified a target number of people they aim to reach with each 
activity. Sectors will be responsible for reporting on their overall and 
indicator-specific progress on a monthly basis.

Reporting will be done at regional level and will be disaggregated by sex 
and age. In addition, sectors will report on the number of people with a 
disability they have reached. Financial tracking will be conducted through 
the online Financial Tracking System (FTS). As a result of the sector 
monthly reporting, a response and funding dashboard will be published. In 
annex, a logframe is provided, with details on the activities and targets by 
sectoral objective, and the indicators which each sector is going to monitor 
to measure their response achievements.

The leave no-one behind principle will be applied in the monitoring as well, 
through ensuring inclusion and participation of targeted communities in 
the conception, implementation and evaluation of the actions aimed at 
responding to their needs.

including regarding their basic food and shelter needs. Access to 
asylum is compromised due to the international border closure. Yet, 
remote registration mechanisms to ensure that asylum-seekers have 
an opportunity to register and be issued with the related relevant 
documentation, which is essential to guarantee their access to services 
and assistance as well as proof of identity/regular stay in Djibouti have 
been put in place. 

People living in informal settlements/sites, especially spontaneous 
settlements have a higher risk of exposure because of multiple factors 
including: overcrowding of shelters, lack of access or insufficient water 
and hygiene items to comply with sanitary/hygiene requirements to 
prevent further spread of COVID-19; poor nutritional status due to lack 
of financial means to provide for food, and healthcare expenses. 

Persons with HIV, TB and/or malaria; persons with chronic medical 

conditions may be at greater risk of developing more severe symptoms 
should they become infected. As the health system concentrates on the 
pandemic, service delivery for other illnesses is likely to be affected.

People with disabilities (8.5% of the population), may also be at greater 
risk of contracting COVID-19 because of barriers to implementing 
basic hygiene measures, such as handwashing; difficulty in enacting 
social distancing because of additional support needs or because they 
are institutionalized; the need to touch things to obtain information 
from the environment or for physical support; barriers to accessing 
public health information. Persons with disability may also be 
disproportionately impacted by the outbreak because of serious

disruptions to the services they rely on.
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DJIBOUTI TOWN
Disinfection of the Makka Elmokkarama district.

Photo: WHO

Health
First

HEALTH FIRST:
Protec�ng health services and systems during the crisis.

PROTECTING PEOPLE: 
Social protec�on and basic services.

SOCIAL COHESION AND
COMMUNITY RESILIENCE: 
Promote social cohesion and investments in communi�es’ 
resilience. 

ECONOMIC REPONSE AND
RELANCE:
Protec�ng jobs, small and medium-sized enterprises, and the 
informal sector workers.

MACROECONOMIC REPONSE AND  
MULTILATERAL COLLABORATION:
Ensure urgent fiscal and financial engagement to make the most 
vulnerable taking advantage of macroeconomic policies, and enhance 
mul�lateral and regional responses.
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Health

COVID-19 Emergency Response
Despite measures taken thus far by health authorities, a rapid and 
exponential increase in the number of confirmed COVID-19 cases in 
the country is overwhelming the health system. The lack of adequate 
healthcare facilities, supplies, and access to timely and quality 
healthcare could increase mortality rates among infected people.

The overall goal of the health sector is to ensure rapid containment 
and to reduce excess mortality and morbidity due to the COVID-19 
outbreak in Djibouti and its effect on the health system, while 
ensuring close coordination with other sectors, in particular the 
WASH, protection and logistic sectors; as well as socio-economic 
consideration.

In response to the Ministry of Health-led plan, elaborated with partners’ 
support, and WHO in primis, the main objectives of the COVID-19 
health response are:

• To reduce the spread of COVID-19 and mitigate excess mortality and 
morbidity through strengthened surveillance, and ensuring equitable 
access to life-saving preventive and curative health services;

• Ensure continuation of health and nutrition services, including 
response to emergencies, countrywide;

• Strengthen coordination and leadership to respond to the health 
needs.

COVID-19 related projected sector needs for COVID-19 include five 
streams of work as follows:

1. Strengthening coordination and leadership through the 
establishment of an Emergency Operating Center. This 
includes support to national health authorities’ in planning, 
implementation, monitoring and supervision efforts including 
resource mobilization;

2. Strengthening epidemic surveillance and investigation systems 
including the detection, testing, contact tracing and notification of 
cases; as well as information management to trace the chain of 
transmission and facilitate the tracing of contacts;

3. Strengthening quarantine, isolation and treatment facilities in 
Djibouti and in the regions. Ensuring isolation and adequate 
management of confirmed cases in appropriate structures. 
Participate in clinical trials using adequate therapeutic protocols 
and management adapted to the condition of each patient. 
Establishment of quarantine sites to isolate potential and 
asymptomatic COVID-19 cases. Ensure the correct management 
of quarantine, isolation and care sites. Ensuring an adequate 
patient circuit that limits contamination. Ensuring infection 
prevention and control measures in the hospital settings. 
Establish a referral system to ensure the provision of care to the 
correct patients.

4. Strengthening case management and facilities readiness (HR, 
facility management…). Identify, train and deploy high quality 
human resources to handle COVID-19 confirmed cases at the 
isolation sites.

5. Enhance Risk Communication and Community Mobilization.  
Response across the five elements of the response needs to be 
underpinned by systematic strategic and technical assistance 
and advice – in line with global guidelines. Effective and agile 
procurement and logistic support is also required to maximize 
opportunities for the country to be provided with adequate 
material resources, amidst an ever-increasing global demand, 
through WHO-coordinated global platforms.

Immediate Development Response: Protecting Health Services
From the very beginning of the crisis, continuation of support to other 
health sector priorities is paramount. The maintenance of essential 
health services is aligned around the following areas:

• Maintenance of Immunization service by ensuring the availability 
of the essential vaccines at the health system in order to ensure 
the continuity of the routine vaccination program and the 
launching of the postponed vaccination campaigns.

• Maintenance of Maternal and Newborn Health services through 
ensuring the availability of different services including prenatal 

PEOPLE IN NEED

1.15M*

PEOPLE TARGETED

1.15M

PARTNERS

9

EMERGENCY REQUIREMENTS (US$) IMMEDIATE DEVELOPMENT
 REQUIREMENTS (US$)

Funded
$3.5M

Requirements
$11.1M

Gap
$7.6M

Funded
$70K

Requirements
$700K

Gap
$630K

OVERALL 
REQUIREMENTS

$11.8M

Funded 30% Gap 70%

*Including migrants and refugees
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care and postnatal care services at different health facilities.

• Maintenance of Community Health services at different health 
facilities and usage of the results of the rapid assessment in 
order to respond to the needs to reestablish the non-functional 
services.

• Maintaining and strengthening mental health services to respond 
to new needs triggered by confinement and lack of physical and 
social activities.

• Behavioral Changes and Community Engagement through an 
adequate and effective communication and Risk Communication 
campaign that will sensitize the community and clarify all 
behaviors and barrier measures that need to be taken

• Enhance health information systems.

 

PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

EMERGENCY INTERVENTIONS

Establishment and management of quarantine and isolation capacities 100,000 6,920,000

Strengthening of laboratory capacities 50,000 750,000

Strengthen  human resources (care, support, including training) 50,000 837,000

Risk communication and community mobilization 1,150,000 351,500

Building logistic capacity (protective equipment, drugs, medical 
supplies, ambulances etc)

100,000 2,247,614

Sub-total  11,106,114

IMMEDIATE DEVELOPMENT PRIORITIES

Support to people with HIV/TB/Malaria  25,000 700,000

Sub-total 700,000

Grand Total 11,806,114
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Social
Measures

DJIBOUTI CITY
Vouchers distribution for COVID-19 affected people in Djibouti city. 

Photo: UNHCR

HEALTH FIRST:
Protec�ng health services and systems during the crisis.

PROTECTING PEOPLE: 
Social protec�on and basic services.

SOCIAL COHESION AND
COMMUNITY RESILIENCE: 
Promote social cohesion and investments in communi�es’ 
resilience. 

ECONOMIC REPONSE AND
RELANCE:
Protec�ng jobs, small and medium-sized enterprises, and the 
informal sector workers.

MACROECONOMIC REPONSE AND  
MULTILATERAL COLLABORATION:
Ensure urgent fiscal and financial engagement to make the most 
vulnerable taking advantage of macroeconomic policies, and enhance 
mul�lateral and regional responses.

HEALTH FIRST:
Protec�ng health services and systems during the crisis.

PROTECTING PEOPLE: 
Social protec�on and basic services.

SOCIAL COHESION AND
COMMUNITY RESILIENCE: 
Promote social cohesion and investments in communi�es’ 
resilience. 

ECONOMIC REPONSE AND
RELANCE:
Protec�ng jobs, small and medium-sized enterprises, and the 
informal sector workers.

MACROECONOMIC REPONSE AND  
MULTILATERAL COLLABORATION:
Ensure urgent fiscal and financial engagement to make the most 
vulnerable taking advantage of macroeconomic policies, and enhance 
mul�lateral and regional responses.



24

DJIBOUTI    

Food Security

The sector’s response strategy is articulated around four objectives:

1. Ensure food and nutritional security for the affected population; and 
the most vulnerable in particular;
2. Contribute to the setup of a national food security strategic stock.

COVID-19 Emergency Response
The food security & livelihoods sector's emergency response strategy 
to COVID-19 will contribute to the response plan developed by the 
Ministry of Social Affairs and Solidarity (MASS). The actions envisaged 
are aimed at supporting ability for vulnerable households to withstand 
the impact of the crisis on their daily lives and enable them to afford 
food and basic services. Partners’ activities will revolve around:

• Distribution of food and cash for affected rural households and of 
food vouchers for vulnerable families in Djibouti City;

• The distribution of food in transit/quarantine centres established 
by the Government for migrants;

• Food items distribution for vulnerable people with disabilities that 
were not entered in the national social register.

Vulnerable households are identified as follows: Urban and rural 
households that have lost their sources of income due to traffic 
bans (as a % of targeted households); Rural households, whose 
livestock products are the main source of income (as a % of targeted 
households); Rural households, whose fish products are the main 
source of income (7-10% of targeted households); Migrants stranded 
in Djibouti due to border closures and in extremely vulnerable 
situations (1,500 per month). Distributions will be done in a 
non-discriminatory manner at all levels to ensure that no one is left 
behind or left without assistance, so not to create frustration among 
targeted populations. It is therefore important for distributions to 
reach as a priority high-risk people, those who are inherently vulnerable 
by their social status, women, children with disabilities and the elderly. 

Immediate Development response: a sustainable social protection 
system
It is imperative for immediate action to be undertaken to ensure the 
sustainability of interventions, and reduce possible phenomena of 
aid dependence, so not to harm the population, and contribute to 
the re-start of the economy. Partner’s activities in this regard will be 
guided by new households assessments on the impact of COVID so to 
ensure a sustainable revolve around social protection system adapted 
to the post-pandemic situation. These activities will also support the 
re-engagement of targeted peple in livelihoods projects, so to enhance 
their food security.

Efforts will be undertaken to support building of food strategic stocks.

In order to ensure food security in the short term and to support 
recovery, measures must also continue to strengthen the capacity of 
the Ministry of Social Action and Solidarity in order to further improve 
the response to mitigate the impact of disasters and shocks on food 
security, particularly in the area of targeting and assistance modalities. 
In the long term, advocating and supporting the government to 
build and manage a strategic food stock is also a priority. Activities 
may include providing technical support and facilitation to attract 
investments.

PEOPLE IN NEED

1.15M*

PEOPLE TARGETED

435K

PARTNERS

9

EMERGENCY REQUIREMENTS (US$) IMMEDIATE DEVELOPMENT
 REQUIREMENTS (US$)

Funded
$4.6M

Requirements
$10.4M

Gap
$5.8M

Funded
$165K

Requirements
$2.3M

Gap
$2.1M

OVERALL 
REQUIREMENTS

$12.7M
Funded 37% Gap 63%

*Including migrants and refugees
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PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

EMERGENCY INTERVENTIONS

Food / food vouchers distribution 220,000 8,261,964

Cash transfer 30,000 2,167,089

Sub-total  10,429,053

IMMEDIATE DEVELOPMENT PRIORITIES

Setting up of food strategic stock 300 000 300 000

Update and digitalize the National Social welfare registry - 
Households Survey

400,000 500,000

Establish a ‘resilience credit system’ 10,000 1,500,000

Sub-total 2,300,000

Grand Total 12,729,053

DJIBOUTI CITY
Fruit and vegetable vendor. Photo: UNICEF
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Education

COVID-19 Emergency Response
Under the leadership of the Ministry of Education and Professional 
Training (MENFOP), education partners will endeavour to ensure 
that the most vulnerable children (those with disabilities, refugees, 
unaccompanied and separated children, those in remote areas) 
continue having access to learning through appropriate strategies, 
including sensitive approaches in camp settings.

This includes the development and roll-out of free and open digital 
tools to support large-scale remote learning, educational TV and radio 
programmes, online content, internet-based learning and print material 
for use at home. Specific responses will be developed for children out 
of digital and media access in form of combination of paper-based 
material and radio broadcasting. Equality and non-discrimination are 
key to ensure that all the students, wherever they are, have access 
to alternative means of learning. A close monitoring of students’ 
access to remote learning should be conducted to inform possible 
improvements taking into account the best interest of the child. 
Special attention will be paid to girls’ education so to minimize the 
increased risks in accessing services for this group.

Partners will also support MENFOP to ensure continuity of training 
new teachers and strengthen the ministry’s capacities to sustain 
efforts on e-learning programs, to make them a part of education 
response in any emergency. Education partners will also support 
MENFOP in developing and mainstreaming parents and families 
targeted campaigns to ensure support for children to continuity of 
learning under confinement.

Support will also be provided to MENFOP to develop a back to school 
program including mainstreaming of certification exams for end of 

higher secondary. The back to school plan will include enhancement of 
WASH infrastructures in schools as well as educational material.

Immediate Development Response: Protecting People & Basic 
Education Services
Partners will work to support operationalization of inclusive and safe 
school practices across all levels of learning including the equipping of 
schools with protective measures such as hygiene supplies, promoting 
and disseminating life-saving information material and adapting 
school policies to integrate COVID-19 prevention and response.

When schools reopen, partners will work to ensure all children and 
young people, especially the most vulnerable and those at risk of 
dropping out, are mobilized to enroll or re-enroll in school through 
communication campaigns and social mobilization, recover lost 
learning including through accelerated education, and support design 
and roll-out of system-wide solutions to address missed examinations. 
The UN is acutely aware that many children are at risk of dropping 
out all together as parents have lost jobs and will be unable to afford 
school supplies and uniforms, for which action will be required.

Back to school will be supported focusing on strengthening monitoring 
of drop out through mobilization campaigns within communities. 
Schools will be equipped with materiel to mainstream wash campaign, 
psychological support both for children and teachers as well as 
catch-up learning programs. Assistance should also be provided to 
families and communities to enable them to take care of the children 
and provide them with the necessary support to attend school. This 
phase will also include an evaluation of the COVID19 pandemic impact 
to complement action within sector with evidence based targeted 
areas.

PEOPLE IN NEED

400K

PEOPLE TARGETED

130K

PARTNERS

4

EMERGENCY REQUIREMENTS (US$) IMMEDIATE DEVELOPMENT
 REQUIREMENTS (US$)

Funded
$200K

Requirements
$1.0M

Gap
$830K

Requirements
$1.5M

Gap
$1.5M

OVERALL 
REQUIREMENTS

$2.5M
Funded 8% Gap 92%
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PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

EMERGENCY INTERVENTIONS

Development and mainstream an e-learning educational 
program and diversify channels of delivery (TV, internet and 
radio) alongside paper-based program for out-of-digital and 
media- reach children

130,000 children in primary and
secondary ages

500,000

Capacity building of teachers to run effective radio/ TV 
instruction through digitization of existing school curriculum 
in French and Arabic to also benefit refugee populations

50,000 teachers for primary and
secondary levels

500,000

Sub-total  1,000,000

IMMEDIATE DEVELOPMENT PRIORITIES

Disinfect and install hygiene and handwashing facilities in 
177 schools countrywide

130,000 Children, 10,000 teachers, 400
inspectors and 177 head of schools

177,000

Recruit and train a cadre of 30 community social workers to 
provide on-site psychosocial support to children

130,000 children and teachers 300,000

Develop and launch an enrollment and re-enrollment 
campaign targeting the most vulnerable children and out-of-
school children

50,000 children and families in the
most vulnerable areas

500,000

Assess the status and quality of WASH facilities in schools 177 schools 150,000

Assess the impact of COVID on children’s education and 
learning outcomes

130,000 children 400,000

Sub-total 1,527,000

Total 2,527,000
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Protection

COVID-19 Emergency Response
The COVID-19 pandemic affects persons differently depending on their 
age, gender and other diversity criteria such as disability, pre-existing 
health conditions, legal status, nationality/ethnicity, sexual orientation 
etc. In addition to the exposure to the risk brought by the pandemic, 
movement restrictions and the closure of borders for passengers 
have impacted the protection space. Particularly exposed groups 
include those who were vulnerable before the pandemic (refugees and 
asylum-seekers, migrants, persons with disabilities, older persons and 
children-at-risk, persons with HIV or TB, persons with chronic medical 
conditions, survivors of SGBV) and others who will become vulnerable 
because of the measures taken to contain contagion, i.e. those 
who are now unable to meet basic needs such as food or housing, 
experiencing social isolation, newly unemployed, a reality which can 
also have a direct impact on their health, including mental health.

In the context of the pandemic, these vulnerable populations 
encounter specific protection problems, including risks associated 
with family separation due to infection within households; increased 
exposure of gender based violence (including domestic violence), 
particularly against women and girls; neglect and exploitation of 
children and vulnerable households, as well as stigmatization and 
targeting against specific communities, particularly marginalized 
groups, migrants and refugees. Persons with disabilities may also 
be exposed to violence and neglect, as well as constrained access to 
healthcare.

Movement restrictions limits access to communities, causing 
temporary suspension of essential services. As such, protection actors 
adapted their delivery modalities to remote mechanisms, through 
cross-platform messaging and voice over Internet Protocol services, 
social media, and through community-based organizations and 
community leaders.

The impact of COVID 19 on people can also be minimized through 
ensuring that the response encompass, in all its aspects and activities, 
protection standards. Limited access, aggravated by movements 

restrictions for humanitarian personnel, can leave vulnerable 
groups excluded from assistance, and increase exposure to sexual 
exploitation and abuse. Furthermore, registration or distributions 
exercises, if not complying with adequate security and health safety 
standards, can also expose beneficiaries to violence or to heightened 
risk of contamination, or lead to exclusion of vulnerable persons 
and groups. To mitigate rights and social cohesion-related risks, 
the protection response will fully embrace and be guided by the 
Inter-Agency Standing Committee (IASC) policy on the centrality of 
protection.

The protection working group is working to support a safe, dignified 
and inclusive response to the immediate needs, resulting from the 
pandemic, which include continuity of life-saving pre-COVID-19 
protection services and addressing the protection and socio-
economic consequences that will disproportionately impact 
vulnerable populations. The response focuses on supporting local and 
community-based structures, where possible.

Protection actors’ emergency interventions will be articulated around 
the following elements:

1. Conduct COVID-19 related protection monitoring, and protection 
needs assessments through partners providing support to 
vulnerable groups, to inform and guide strategic decisions-
making making, programming and advocacy;

2. Carry out data collection and analysis on population mobility in 
borders areas and major point of congregation, sensitization on 
the risks and dangers of COVID-19 and disease surveillance along 
the migration corridors;

3. Ensure access to accurate information related to the disease and 
health preventive and response measures issued by the Ministry 
of Health for vulnerable groups;

4. Provide quarantine sites for land travellers, migrants and 
refugees as per WHO guidelines and facilitate voluntary returns to 
neighboring countries, whenever possible.

PEOPLE IN NEED

480K

PEOPLE TARGETED

225K

PARTNERS

13

EMERGENCY REQUIREMENTS (US$) IMMEDIATE DEVELOPMENT
 REQUIREMENTS (US$)

Funded
$1.3M

Requirements
$3.8M

Gap
$2.5M

Funded
$89K

Requirements
$1.0M

Gap
$920K

OVERALL 
REQUIREMENTS

$4.8M
Funded 29% Gap 71%
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5. Ensure the fundamental right to continued access to basic 
service services including health; education; Water, Sanitation 
and Hygiene (WASH); livelihood; food security and nutrition for 
vulnerable persons ;

6. Protect vulnerable groups from specific protection risks that 
might result from COVID-19 confinement measures, including 
from sexual exploitation and abuse (PSEA); sexual and gender-
based violence (SGBV); stigmatization; discrimination, and 
exclusion of most vulnerable persons like elderly persons, 
persons with chronic medical conditions and COVID-19 infected 
persons, through alternative modalities for case management, 
adapted referral pathways, community-driven protection and 
direct assistance (including cash assistance);

7. Provide persons of concern with functional complaints and 
feedback mechanisms.

Several initiatives and actions were taken and implemented at the 
onset of the emergency to address issue in some of the protection 
areas, such as:

• Strengthen community engagement and mechanisms for 
dissemination of essential information to avoid compounding 
protection risks. As a result, communities, and the most at-risk- 
can safely access assistance, be provided early warning and 
crucial messaging, in line with WHO guidance;

• Dissemination of adequate tools/guidance to protection service 
providers and partners across all sectors to address the risks 
and vulnerabilities of persons with specific needs, in line with 
protection mainstreaming standards;

• Monitoring and alerts to relevant stakeholders on risks/ 
incidents of exclusion, neglect, violence against individuals or 
groups resulting from the COVID-19 crisis and related fears; 
strengthening protection referral systems;

• Provision of multi-sectoral support to migrants’ sites; continuous 
monitoring of migration trends; and sensitization activities;

• Setting up protection-sensitive border management - including 
health checks and quarantine where needed – which is necessary 
to curb irregular and often dangerous movements, often 
facilitated by smugglers, so to limit the risk of human trafficking, 
exploitation and abuse and stranding of people in need of 
international protection. This will also strengthen COVID-19 public 
health related measures, as irregular movements and entry will 
increase the number of people who are not detected or known to 
authorities, further complicating efforts to curb and respond to 
the pandemic.

• Maintain protection case management capacity to the extent 
possible for the existing caseload, with a focus on high risks 
cases. Alternative modalities of reaching beneficiaries including 
follow up by phone, cross-platform messaging etc.;

• Remote registration mechanisms for asylum-seekers so enable 
issuance of relevant documentation, which is essential to 

guarantee their access to services and assistance as well as 
proof of identity/regular stay;

• Delivery of protection services, in particular immediate alternative 
care arrangement solutions, for children left without a care 
provider due to the pandemic;

• Reinforcing community- based protection mechanisms and 
promote good practices for vulnerable individuals;

• Mapping referral for Mental Health and Psychosocial Support 
Services (especially children, women and girls at risk of GBV, and 
persons with disabilities);

• Ensure accountability to affected populations through the 
operationalization of inter-agency complaints and feedback 
mechanisms.

The above activities’ list is not comprehensive, more details are 
provided in the matrix sector plan, nonetheless activities will be 
adjusted to adapt and respond to arising protection concerns.

Immediate Development Response: Protecting People; Promote 
Social Cohesion and Community Resilience
Protecting people, and respect for human rights are underpinning 
all UN and partners’ interventions carried out in support of the 
Government’s efforts. As such, the immediate response is guided by 
the IASC protection principles; and the agenda 2030 – fundamentally 
based on human rights - is the major silver line across all phases of 
interventions. Communities, including vulnerable groups, must be at 
the center of all efforts to strengthen social cohesion, as the impact 
of COVID-19 on the life of urban communities and on vulnerable and 
marginalized populations is expected to be massive, especially in poor 
and densely populated urban areas and slums.

Immediate development actions will focus on enhancing vulnerable 
groups’ safety, dignity and rights and avoiding exposing them to 
further harm due to the COVID-19. To that end, the UN, development 
actors and other partners will continue advocating for and supporting 
Government-led efforts to protect the most vulnerable.

Setting up and maintaining information exchange and accountability 
mechanisms with the vulnerable, including those at risk, to identify 
and address protection issues is key. Ensuring that vulnerable 
persons access to assistance, according to their needs and without 
discrimination by providing information, in accessible formats and 
languages, about the barrier measures and treatments and any other 
type of assistance is another priority. This would promote outreach 
with groups at-risk, such as persons with disabilities, children living on 
the streets, refugees, asylum seekers, migrants or those living in less 
accessible regions, to facilitate their safe access to support.

In addition, protection partners will support efforts geared at ensuring 
that those affected recover from the psychological effects caused by 
the multiform impacts of this unprecedent pandemic, in particular, 
helping people affected by violence as consequence of the pandemic 
crisis to safely access appropriate services. This could include the 
support to survivors of sexual or gender-based violence to access 
services such as healthcare, police or gendarmerie assistance, mental 
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health and psychosocial support, and other available services.

Attention will be paid to ensuring that best interest determination 
procedures are in place to implement immediate alternative care 
arrangements for children-at-risk, including those facing protection 
risks directly linked to the COVID-19 response measures.

Providing technical and material support to national social protection 
systems to meet the needs of the most vulnerable through sustainable 
solutions will also be critical, so will be means to minimize dependency 
from aid. Return assistance programs for persons of concern will 
resume once borders are opened and will provide the opportunity for 
migrants and refugees to voluntarily return home in safe and dignified 
conditions.

Advocacy and support for full respect of vulnerable groups’ and 
persons’ rights, so to contribute to a stronger protective environment 
will also be prioritized. This may include partnering with local or 
international specialized organizations providing legal aid to inform the 

vulnerable of their rights under the Djiboutian laws and regulations.

Activities will be grounded on the social cohesion and on the resilience 
promotion in favor of the communities in general and youth groups 
and vulnerable persons in particular. Promotion of social cohesion will 
be carried out through community engagement, with special focus on 
gender equality and inclusion of women, children and youth, as well as 
social dialogue, all grounded on fundamental human rights. Support 
will also be provided through cultural events and media promotion.

Several studies and surveys are being conducted to assess the full 
scope of the impact on the population and the economy. The results of 
such exercises will provide additional information to further enhance 
the response in a way that strengthens the resilience of vulnerable 
groups.

PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

EMERGENCY INTERVENTIONS

Community mobilization, advocacy and delivery essential services
to enhance protection of fundamental human rights, and prevention
of abuses (including SGBV) for vulnerable people and groups
affected by the pandemic

250,000                   700,000

COVID-19 related refugee/asylum seekers protection support and
advocacy

31,000 175,000

COVID-19 related migration support - transit/isolation centers,
monitoring, screening, sensitization

75,000 2,870,000

Sub-total  3,745,000

IMMEDIATE DEVELOPMENT PRIORITIES

Deliver essential services to enhance protection of fundamental
human rights, justice and security needs of vulnerable people and
communities, including people with disabilities

1,150,000 500,000

Building community resilience, promote social cohesion through
messaging and community-based activities, including for youth

1,150,000 509,000

Sub-total 1,009,000

Total 4,754,000
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Water, Sanitation & Hygiene (WASH)

The COVID-19 crisis is highlighting the significant human rights risks 
stemming from a lack of access to water and sanitation – including 
the links between the right to water and other human rights, such as 
the right to health and the right to life. Addressing the water, sanitation 
and hygiene needs of populations in vulnerable situations, including 
those with unequal and inadequate access to water, particularly 
women and girls, is essential to ensuring success in the global 
struggle against COVID-19.

The establishment of an effective WASH response to COVID-19 is a 
key element to halt and prevent the circulation of the virus. This in turn 
could create a momentum and drive to invest more resources to the 
WASH sector to secure and sustain the barriers measures to prevent 
the COVID-19 pandemic and maintain the safety of the population. 
Such measures could in turn contribute to breaking the vicious cycle 
of increased risks to infection, serious health outcomes and poor living 
conditions.

It is assumed that the entire population living in Djibouti needs WASH 
services at different stages and levels in this COVID-19 pandemic 
context, and 50% of the total population is vulnerable (rural and peri-
urban populations, refugees and migrants) when it comes to water, 
sanitation and hygiene services. Rural populations and the poorest 
households are the most disadvantaged in terms of sanitation. People 
living in informal settlements, prisons, refugee/IDP camps and other 
overcrowded living conditions with inadequate water and sanitation 
facilities are also particularly at risk of contracting COVID-19. Women 
and girls, who often assume water fetching responsibilities, face 
growing workload and additional risk of infection in the context of 
increased need for water during COVID-19 confinement measures. 

COVID-19 Emergency Response
WASH partners will support government-led efforts to ensure 
availability and use of critical WASH services against the COVID-19 
pandemic. Existing bilateral partnerships as well as new ones will be 
strengthened to engage more partners into delivering WASH services 
in communities, public spaces, schools, health facilities and the 
villages of refugees as well as migrants quarantine sites.

Improving and scaling up WASH services (e.g. supply of potable water, 
improving conditions of sanitation and hygiene – focusing to increase 
the practice of handwashing with soap) in communities, institutions, 
refugees’ villages and migrants’ quarantine sites is one of the key 
strategic priorities in the response to COVID-19.

The WASH partners will focus to improve water availability among 
the most vulnerable, to enable them to practice the very critical 
handwashing with soap. WASH services in schools, health facilities 
and villages of refugees as well as migrants quarantine sites will be 
improved. Infection prevention and Control (IPC) measures will be 
strengthened in health facilities to halt the facility-based transmission 
of COVID-19 among health workers and to increase the safety of all 
patients registered in health facilities.

The WASH sector will also guarantee the WASH services in newly 
established quarantine sites either for migrants and land travelers, 
while also increasing access to water and sanitation facilities along 
migrants’ corridors, reaching both migrants and the host communities. 
In the area of hygiene promotion, the WASH sector will join the Risk 
Communication and Community Engagement (RCCE) efforts to further 
expand community outreach and disseminate critical messages 
around barriers measures to halt the COVID-19 spread.

The WASH partners will make WASH services more accessible for 
persons living in homelessness.

The WASH partners will ensure access for persons with disabilities to 
essential services and protection on an equal basis with others.

Immediate Development response: protecting people & basic WASH 
services
In order to minimize the impact on the population, WASH partners 
will strive to secure the gains achieved through emergency water and 
sanitation interventions, intensifying promotion of handwashing with 
soap as so that it becomes a common and regular practice; ensuring 
that WASH services in schools and health facilities as well as in the 
refugees and migrants’ villages are upgraded to higher standard than 
prior to the pandemic.

PEOPLE IN NEED

1.4M

PEOPLE TARGETED

1M

PARTNERS

7

EMERGENCY REQUIREMENTS (US$) IMMEDIATE DEVELOPMENT
 REQUIREMENTS (US$)

Funded
$1.3M

Requirements
$2.5M

Gap
$1.2M

Funded
$160K

Requirements
$3.8M

Gap
$3.6M

OVERALL 
REQUIREMENTS

$6.3M

Funded 21% Gap 79%
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PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

EMERGENCY INTERVENTIONS

Prevention and control of infection among communities, vulnerable 
groups and high-risk households (temporary WASH facilities,
hygiene kits, risk communication and community engagement)

500,000 1,050,000

Prevention and control of infection in health facilities (temporary
WASH facilities, disinfection, hospital waste management, IPC
commodities)

100,000 1,045,000

Infection Prevention and Control in Schools and other settings
(temporary WASH facilities, hygiene items, hygiene promotion)

130,000 420,000

Sub-total  2,515,000

IMMEDIATE DEVELOPMENT PRIORITIES

Improve access to water and sanitation facilities to vulnerable rural
communities and refugee villages

300,000 2,500,000

Community engagement against Covid-19 and Micro-grants for
hygiene related activities

100,000 300,000

Waste management 500,000 1,000,000

Sub-total 3,800,000

Grand Total 6,315,000

The WASH partners will extend interventions to include school
settings, where necessary actions will be taken to decontaminate
schools, secure handwashing stations and provide PPE to children and
teachers.
The momentum gained from the COVID-19 response on water supply

and improved sanitation conditions and waste management for all
will be nurtured to keep advancing with the critical WASH agenda,
countrywide, to include the overall engagement and commitments
stemming from the Post-disaster Needs Assessment (PDNA) carried
out following the November 2019 floods.
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DJIBOUTI TOWN
Loading of food at the WFP Humanitarian 
Logistic Hub. Photo: WFP

Immediate 
Economic 
Response 

HEALTH FIRST:
Protec�ng health services and systems during the crisis.

PROTECTING PEOPLE: 
Social protec�on and basic services.

SOCIAL COHESION AND
COMMUNITY RESILIENCE: 
Promote social cohesion and investments in communi�es’ 
resilience. 

ECONOMIC REPONSE AND
RELANCE:
Protec�ng jobs, small and medium-sized enterprises, and the 
informal sector workers.

MACROECONOMIC REPONSE AND  
MULTILATERAL COLLABORATION:
Ensure urgent fiscal and financial engagement to make the most 
vulnerable taking advantage of macroeconomic policies, and enhance 
mul�lateral and regional responses.

HEALTH FIRST:
Protec�ng health services and systems during the crisis.

PROTECTING PEOPLE: 
Social protec�on and basic services.

SOCIAL COHESION AND
COMMUNITY RESILIENCE: 
Promote social cohesion and investments in communi�es’ 
resilience. 

ECONOMIC REPONSE AND
RELANCE:
Protec�ng jobs, small and medium-sized enterprises, and the 
informal sector workers.

MACROECONOMIC REPONSE AND  
MULTILATERAL COLLABORATION:
Ensure urgent fiscal and financial engagement to make the most 
vulnerable taking advantage of macroeconomic policies, and enhance 
mul�lateral and regional responses.



34

DJIBOUTI    

Livelihoods & Employment 
Promotion

The sector’s response strategy is articulated around two objectives:
1. Preserve and restore agricultural livelihoods and productive 

capacities (agriculture, livestock, fisheries, etc.);
2. Set up recovery measures to support/protect threatened jobs 

in the formal and informal sector, with a special focus on the 
situation of women, youth and other vulnerable groups (people 
with disabilities, marginalized groups, etc.).

Immediate Development response: protecting people and jobs 
It is imperative for immediate action to be undertaken to ensure the 
sustainability of interventions, and reduce possible phenomena of 
aid dependence, so not to harm the population, and contribute to the 
re-start of the economy. Partner’s activities in this regard will revolve 
around: 
• Support for livelihood activities in both urban and rural areas, and 

sustain investments in rural areas;
• Jobs promotion (e.g. creation of temporary work, etc.);
• Access to financial services and others means such as business 

support services to strengthen the resilience of women and rural 
populations.

Job creation and access to microfinance must be supported to go 
beyond assistance and create a more resilient society, with a particular 
focus on women. In partnership with governmental institutions 
such as the Ministries of Labor; of Commerce; of Finance, as well 
as the private sector, including through the Chamber of commerce, 
current programmes are being redirected to support vulnerable 
women’s resilience, particularly through the protection of livelihoods 
and employment lost as a result of COVID19. Start-up funds will 
be allocated to women whose incomes came from the informal 
sector. Livelihood support for the sea-dependent communities will 
be provided, with a focus on gender equality. Finally, Civil Society 
Organizations (CSOs) will be provided micro-subsidies to encourage 
an increased community participation in the fight against COVID-19. 

In support to the re-vamping of the agricultural and livestock sector; 
make it more resilient to shocks; and contribute to enhance the local 
agricultural production, thereby help reducing food import needs, 
major efforts will be undertaken to provide technical support to 
enhance the local production value chain; including enhancing the 
national veterinary monitoring and treatment system and the fresh 
milk and meat production systems; delivering training for new farmers 
– targeting specifically youth in the rural areas; and facilitating access 
to light infrastructure (greenhouses, solar pumps, drip irrigation 
systems) and to agricultural and livestock inputs, and feed.
Technical support will be required for the Ministry of Agriculture, Water, 
Fisheries and Livestock (MAEPE-HR) to ensure a better follow up of 
beneficiaries, and to ensure data collection and analysis, crucial for a 
better transition towards a system of ‘agricultural enterpreunership’.

PEOPLE IN NEED

1.15M*

PEOPLE TARGETED

435K

PARTNERS

9

IMMEDIATE DEVELOPMENT REQUIREMENTS (US$)

Funded
$1.2M

Requirements
$7.1M

Gap
$5.9M

OVERALL 
REQUIREMENTS

$7.1M
Funded 23% Gap 77%

*Including migrants and refugees
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PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

IMMEDIATE DEVELOPMENT PRIORITIES

Support to agriculture / fishery / animal husbandry 110,000 4,672,025

CSO Micro-subventions 50,000 300,000

COVID 19 Impact study – Support for the preparation of the General 
Census of Agriculture, Animal husbandry and Fisheries (RGAEP)

200,000 150,000

Reduce COVID-19 impact and stimulate recovery of Private Sector 
and labor force

1,150,000 2,000,000

Total (US$) 7,122,025

DJIBOUTI TOWN

Informal traders in Djibouti Town. Photo: UNDP
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Logistics

To enhance efficiencies in both humanitarian and commercial logistics, 
the Government and WFP have established the Humanitarian Logistics 
Base (HLB) in Djibouti, with a storage capacity of up to 65,000 metric 
tons of food and goods for operations in the region. The HLB services 
are being provided to over 20 UN agencies and organizations present 
in the region under the Bilateral Service Provision (BSP) modality, 
and also hosts elements of the Yemen logistics cluster, and UNHAS 
operating into Yemen. The HLB is a critical element for the logistic 
support to partners’ operations in Djibouti.

COVID-19 Emergency Response
At the global level, access to crucial logistics services for emergency 
operations is being facilitated by the different agencies, bringing 
together separate regional operations into a single framework.

The COVID-19 Pandemic Global Humanitarian Response Plan 
include provisions for the expansion logistics services, assets and 
infrastructures. This includes the establishment and management of 
a network of strategically located hubs (Shanghai, Liege, Dubai and 
Atlanta) and regional staging areas - including in East Africa (Addis 
Ababa) for Djibouti; and facilitation of humanitarian and passenger air 
movement. In terms of ocean transport services, WFP is consolidating 
and prioritizing sea deliveries in partnership with key shipping 
lines and with chartered vessels where needed. Through the UN 
Humanitarian Response Depots (UNHRD) Network, WFP is supporting 
response efforts by monitoring the market for key logistics items, 
forecasting supply and demand, working closely with suppliers to 
mitigate any gaps and establishing strategic hubs, including Dubai and 
Ethiopia for more effective delivery of cargo.

At the local level, the logistics sector envisages to support emergency 
operations within Djibouti and the region through the logistic services 
offered by WFP’s Humanitarian Logistics Base (HLB), and through the 
secondment of dedicated logistics staff to Government counterpart 
upon demand to enhance local coordination efforts; WFP through 
bilateral service provision will offer over-land transportation services, 
inclusive of temperature control transportation to response hubs, 
the setup of medical facilities and camps on a cost recovery basis; 
allocation of dedicated storage space for COVID19 related relief items; 
customs clearance and other ad-hoc services and support to the 
humanitarian community on a cost recovery basis.

The Logistics Working Group (LWG) will coordinate logistic 
requirements for the response; help understand the demands on 
the medical and other aspects of relief efforts, consolidate it and 
support prioritization. Demand planning and source planning will be 
consolidated at country level in order to feed efficiently in the global 
delivery plan and establish a robust pipeline coordination with all 
actors; and monitor it.

The HLB will be used as a central logistics staging area for sector 
partners with its common warehouse facilities including dry 
warehousing, temperature-controlled warehousing, cold-chain, silos 
and a Container Freight Station (CFS) to facilitate onward movement 
to further destinations. Additional storage space and locations may 
be provided if/as required in each of the four provinces (Ali Sabieh, 
Dikhil, Tadjoura, Obock) and 20,000 sqm at the Free Zone in the port. 
The facility is also equipped to offer needed logistics equipment and 
services from the provision of reefer containers, forklifts, shelves, 
labor cargo handling and reconstitution as needed.

In support to the logistic operation, Information System and digital 
governance support to health authorities to enhance supply chain 
management of health products will continue. The logistic sector 
is the key element at country level which ensure coherence with 
Global level mechanisms, where, at the request of the UN Secretary-
General, a taskforce on supply chain has been established to ensure 
a coordinated approach that leverages well-established systems, 
process, and mechanisms of participating partners; building 
on respective strengths and generate synergies for enhanced 
collaboration in these exceptional circumstances.

The Task Force, co-chaired by WHO and WFP, includes representation 
from WHO, WFP, UNICEF, OCHA, World Bank, The Global Fund, UNOPS, 
UNDP, UNFPA, UNHCR, NGOs, Red Cross and Federation and other 
cluster partners.

Immediate Development response: serving the aid community

The logistics sector will continue to support partners through WFP’s 
Bilateral Service Provision Unit and its Humanitarian Logistics Base 
to enable agencies to fast-track their pipeline, revamping capacity 
building activities and technical support.

Ensuring safety of the logistic and transport sector in the context 
of the pandemic, is crucial for preventing people from falling into 

PARTNERS

19
EMERGENCY REQUIREMENTS (US$) IMMEDIATE DEVELOPMENT

 REQUIREMENTS (US$)

Requirements
$1.2M

Gap
$1.2M

Requirements
$300K

Gap
$0.3M

OVERALL 
REQUIREMENTS

$1.5M

Funded 0% Gap 100%
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chronically weak dependencies that can last for years. Key targeted 
interventions to address cross-border challenges and clearance 
processes at the borders during the pandemic would ensure business 
continuity and access to food and other commodities by safeguarding 
trade and supply chains.

The overall objective of the partners in the logistics sector is to ensure 
rapid containment and reduce excess mortality and morbidity due to 
the COVID-19 epidemic in Djibouti and its effects on the health system 
through interventions such as the installation of health checkpoints 
at the border points and transit and in the parade areas of Djibouti 
for truck drivers,  guaranteed access to hand washing facilities and, 
in close collaboration with health sector partners, strengthening 

surveillance and reporting of COVID-19 at all major border points, and 
strengthening knowledge of security measures, existing prevention 
strategies and relevant control. This in turn will make it possible to 
sustainably strengthen the country resilience, from supply chains 
to national counterpart’s capacity building and protecting against 
economic downturns and upcoming recessions.

In addition, regional coordination for this sector is essential in order 
to align procedures with neighboring countries and a harmonized 
approach, which is being implemented in the IGAD Framework.

PRIORITY ACTIVITY PEOPLE TARGETED REQUIREMENTS (US$)

EMERGENCY INTERVENTIONS

Storage and handling 994,605 0

Coordination of the source planning, demand planning and 
upstream pipeline

183,644 0

Sub-total  1,178,249

IMMEDIATE DEVELOPMENT PRIORITIES

Support to road transport COVID-19 prevention and business 
continuity 

300,000 0

Sub-total 300,000

Total 1,478,249
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Immediate Multisectoral 
Development-Related Support

The disruption caused by the pandemic will have a profound social 
impact resulting in the loss of jobs, livelihoods and income. The 
resulting consequences - food insecurity, migration, lack of access to 
social services, gender-based violence, etc. are expected to continue 
into 2021 and have serious implications for achieving the SDGs. A 
few SDGs are directly affected, including the eradication of poverty 
and hunger and the promotion of health for all. It will also cause a 
shift in priorities, reduce some investments and lead to a shortage 
of resources, nationally and globally, which will hamper progress in 
achieving the SDGs. The COVID-19 epidemic has demonstrated the 
vulnerability of societies. Yet it is also the opportunity to review the 
economic and societal choices for a sustainable common future. 
The global development context fundamentally changed with this 
pandemic. This tragedy is also a wake-up call and an opportunity to 
build a more inclusive society that leaves no one behind.
With the technical support of the World Bank, the IMF, the ECA and the 
UNDP, the government of the Republic of Djibouti carried out a first 
assessment of the overall socio-economic impact of the COVID-19 
epidemic and of the containment which followed, which made it 
possible to identify the key priorities as expressed in the National 
Solidarity Pact. However, additional assessments and data collection 
and analysis exercises are needed to ensure government-led, evidence-
based planning to help mitigate potential setbacks, enhance recovery 
and ensure the path to sustainable development is maintained.

UNDP and the World Bank, in consultation with other United Nations 
entities, will assist the Ministry of Economy and Finance (MEFI) 
and MASS to conduct digital household and SME surveys to better 
understand the real impact on the population and the informal 
economic sector affected by the confinement in order to guide and the 
national response. Such an exercise will also be used to further refine 
the “offer” for immediate United Nations development action - in line 
with the global guidance on the socio-economic response framework 

given by the Secretary-General. Impact on the SDGs requires a 
comprehensive assessment exercise, which will provide hard data and 
in-depth analysis, in turn used to inform new planning strategies and 
response, people-centered and evidence-based. The Country Team 
will request the government to obtain its agreement on the use of the 
Post Disaster Needs Assessment methodology, developed by the UN, 
the World Bank and the European Union (EU ), and which will need to 
be adapted to the current situation. This is a familiar tool, as it was 
used in Djibouti to assess the impact and recovery needs after the 
November 2019 floods. Such an assessment will help, among other 
things, to identify the loss of production and revenues for all sectors 
covered by the exercise, and thereafter the macroeconomic impact 
(including on GDP growth and balance of payments). à determine 
the impact of epidemics on the country's budget situation and the 
real needs for resource mobilization. In addition, this exercise will 
help identify the social impacts of epidemics, including job losses, 
unemployment, declining income and consumption, migration, food 
insecurity, displacement and indebtedness. These impacts can also 
have important gender dimensions, reflected in the way women and 
men deal with the impact and seek to recover. Gender is a cross-
cutting issue in the methodology to ensure that recovery interventions 
are relevant, effective and sustainable for women and men of the 
affected population.

Along with the implications for the SDGs, the assessment will present 
options for an appropriate recovery strategy that responds both to 
the immediate development needs arising from the epidemic and to 
restoring the path to achieving the SDGs. The appraisal report will 
highlight the need for several rehabilitation measures, including wage 
support, cash transfers, social protection, among others, which should 
be properly considered in recovery planning.

In addition, it should also suggest long-term measures and 

PEOPLE IN NEED

1.15M

PEOPLE TARGETED

1.15K

PARTNERS

23

IMMEDIATE DEVELOPMENT REQUIREMENTS (US$)

Funded
$615K

Requirements
$2.6M

Gap
$2.1M

OVERALL 
REQUIREMENTS

$2.6M
Funded 23% Gap 77%

*Including migrants and refugees
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investments in areas that can help the country achieve the most 
critical SDGs. In order to capitalize on the work around COVID-19 to 
move towards sustainable solutions, an inclusive and participatory 
multisectoral national forum will be organized to discuss the results 
of the impact analysis of the SDGs and seek innovative responses to 
accelerate the achievement of the ODD.

This national dialogue, bringing together all stakeholders, including 
young people, will facilitate the formulation of an ambitious and 
budgeted SDG acceleration plan for Djibouti. The UN will host 
a subsequent roundtable with all stakeholders and partners to 
mobilize the necessary resources for the implementation of the SDG 
acceleration plan.

The Joint United Nations Program on Integrated Financing for SDG 
Acceleration and Resilience in Djibouti will receive technical support 
to accurately assess the needs for SDG achievement and propose 
a funding strategy to accelerate progress on SDGs. the basis of a 
national integrated financing framework (INFF). The strategy will 
go beyond the mobilization of resources, as it will help improve the 
quality and efficiency of fund allocation, ensure maximum alignment 
with national development priorities and acceleration of the SDGs, 

placing the SDGs, placing them at the heart of the system funding. 
The ultimate goal will be to broaden stakeholders to reform existing 
systems and adjust them to the 'new reality' generated by the 
COVID-19 pandemic, galvanizing specific reforms / initiatives to 
improve governance and partnership, including through strengthening 
digital governance and information systems as aids to evidence-based 
decision making.

Technologies such as the Internet, artificial intelligence, blockchain, 
virtual reality and many more, are now transforming societies, 
economies, public sector organizations and private and individuals 
around the world. These emerging technologies have become a 
powerful catalyst in the response to COVID-19. They have the potential 
to also contribute to sustainable development, through their great 
impact in all the sectors concerned. Support from the United Nations 
and its capacity to provide strategic advice to national authorities in 
the design and deployment of digital transformation solutions and 
frameworks Djibouti, will continue to be a priority. This will be carried 
out in order to support a coherent vision of electronic governance 
and to create the best political, regulatory and technical conditions to 
accelerate the digital transformation of the public service.

Analysis of the impact of COVID-19 on the SDGs, recovery 

Analysis of the impact of COVID-19 on the SDGs, recovery plan /
acceleration and financing

1,150,000 1,600,000

Digital governance 1,150,000 1,000,000

Total (USD) 2,600,000
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Part 4

Annexes

ALI SABIEH 
A young boy washes his hands with soap at a school for disadvantaged children at Ali-Sabieh LEC in Djibouti.

Photo: UNICEF.
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Funding Needs by Pillar/Sector*

PILLAR SECTOR REQUIREMENTS (US$) FUNDING AVAILABLE GAP

EMERGENCY RESPONSE

HEALTH Health 11,106,114 3 500 899 7,606,114

Education 1,000,000 190 000 810,000

SOCIAL Food Security 10,429,053 4 600 000 5,829,053

Protection 3,845,000 1 303 200 2,541,000

WASH 2,515,000 1,132,960 1,382,040

ECONOMIC Logistics 1,178,249 1,178,249

Sub-total 30,073,416 10,727,059 19,346,357

IMMEDIATE DEVELOPMENT TO ADDRESS THE SOCIO-ECONOMIC IMPACT OF THE CRISIS

HEALTH Protect health service 700,000 70,000 630,000

SOCIAL Protect education services 1,527,000 1,527,000

Sustainable social protection systems 2,300,000 165,000 2,135,000

Protect people, promote social cohesion and 
community resilience

1,009,000 89,000 920,000

Protect WASH services 3,800,000 160,000 3,640,000

ECONOMIC Protect livelihoods and promote jobs 7,122,025 1,178,746 5,943,279

Logistic support (continuity) 300,000 - 300,000

Immediat multi-sectoral development support 2,600,000 615,000 1,985,000

Sub-total 19,358,025 2,277,746 17,080,279

Grand Total 49,431,441 13,004,805 36,426,636

* Since the beginning of the crisis, the UN and partners mobilized approximately $20.9M, of which $7.9M have been implemented by end of May 2020, before the period 
covered by the UN response plan 
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Monitoring & Evaluation Framework

    HEALTH

OBJECTIVE OUTPUT INDICATOR TARGET POPULATION

EMERGENCY INTERVENTIONS

Limit morbidity and 
mortality due to 
COVID-19 infection in 
Djibouti

• Strengthening coordination and leadership 
through the establishment of an Emergency 
Operating Center

• Strengthening epidemic surveillance and 
investigation systems including the detection, 
testing, contact tracing and notification of cases

• Strengthening quarantine, isolation and 
treatment facilities in Djibouti and in the regions

• Strengthening case management and facilities 
readiness (HR, facility management…)

• Risk Communication and Community 
Mobilization

# of COVID-19 
confirmed cases

All population of 
Djibouti

IMMEDIATE DEVELOPMENT RESPONSE

Minimize the impact of 
COVID-19 to the health 
system

• Build the country’s capacity in terms of Infection 
Prevention and Control (IPC) in the hospitals 
in order to avoid nosocomial infections due to 
COVID-19

• Providing technical support to the Ministry 
of Health to ensure the continuity of health 
services, countrywide (e.g. vaccination and 
immunization; reproductive health and child 
services; communicable and non-communicable 
diseases; nutrition, etc.).

# of health facilities 
that remain 
functional

All health care 
facilities in Djibouti
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         FOOD SECURITY

OBJECTIVE OUTPUT INDICATOR TARGET POPULATION

EMERGENCY INTERVENTIONS

Ensure food and 
nutritional security for 
affected population; 
and the most 
vulnerable in particular

• Direct food assistance
• Direct cash transfer
• Hygiene kits distribution

# of beneficiaries 
receiving monthly 
food /   hygiene kits 
assistance or cash 
transfer

276,240

IMMEDIATE DEVELOPMENT RESPONSE

Advocate for, and 
support, the institution 
of a national strategic 
food security reserve

• Institutional advocacy for the constitution of a 
national strategic stock

• Facilities identification and management 
capacities creation 

 Adoption of legal 
framework enabling 
the national 
strategic food stock

325,000

     EDUCATION

OBJECTIVE OUTPUT INDICATOR TARGET POPULATION

EMERGENCY INTERVENTIONS

Ensure continuation 
of education through 
support for alternative, 
remote learning 
methods

• Development and mainstream an e-learning 
educational program and diversify channels of 
delivery

Capacity building of teachers to run effective radio/ 
TV instruction through digitization of existing school 
curriculum

# of children 
reached
# of teachers 
reached

130,000 children
20,000 teachers

IMMEDIATE DEVELOPMENT RESPONSE

Ensure preparation 
for ‘back to school’ 
initiatives

• Disinfect and install hygiene and handwashing 
facilities in schools

• Recruit/train community social workers to 
provide on-site psychosocial support to children

• Develop/launch an enrollment and re-enrollment 
campaign for most vulnerable and out-of-school 
children

Impact assessment of COVID on children’s education 
and learning outcomes

# of educational 
facilities equipped
# of social workers 
deployed
# of children 
reached with the 
campaign

177 schools
130,000 children
30 social workers
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       PROTECTION

OBJECTIVE OUTPUT INDICATOR TARGET POPU-
LATION

EMERGENCY INTERVENTIONS

Conduct COVID-19 related 
protection monitoring, and 
prove support to vulnerable 
groups, to inform and guide 
strategic decisions-making 
making, programming and 
advocacy

• Monitoring and alerts to relevant stakeholders 
on protection risks/incidents resulting from the 
COVID-19 crisis and related fears; strengthening 
protection referral systems, including helplines;

• Remote registration mechanisms for asylum- 
seekers so enable issuance of relevant 
documentation

# monitoring 
conducted 
# of asylum seekers 
affected
# of case managed 
# of asylum seekers 
registered 

255,796

Carry out data collection 
and analysis on population 
mobility in borders areas and 
major point of congregation, 
sensitization on the risks and 
dangers of COVID-19 and 
disease surveillance along 
the migration corridors

• Continuous monitoring of migration trends and 
sensitization along the migration corridors

• DTM assessments and flow monitoring at the 
borders

• Information sharing on migrants and border 
activities

# Number of 
individuals tracked 
and sensitized in 
key borders and 
transit areas 
# Report on borders 
monitoring

75,000

Ensure access for vulnerable 
groups to accurate 
information and COVID-19 
health preventive and 
response measures

• Community engagement and mechanisms for 
dissemination of essential information 

• Peer-to-peer learning, innovation and information 
sharing among young people

# people reached 255,796

Provide quarantine sites 
for land travelers, migrants 
as per WHO guidelines. 
Facilitate voluntary returns

• Multi-sectoral support to migrants’ sites
• Set-up of screening and quarantine spaces for 

land travelers and migrants 

# of migrants 
screened and sup-
ported in sites
# of migrants and 
refugees repatriated

255,796

Ensure the fundamental 
right to continued access to 
basic services for vulnerable 
persons  

• Adequate tools/guidance to partners across all 
sectors to address risks and vulnerabilities of 
persons with specific needs

• Reinforcing community- based protection 
mechanisms and promote good practices for 
vulnerable individuals

# of Persons with 
specific needs 
supported
Report on good 
practices related 
to community-
based protection 
mechanisms

255,796
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Protect vulnerable groups 
from specific protection 
risks that might result from 
COVID-19 confinement 
measures, including from 
PSEA; SGBV

• Protection case management, with focus on high 
risks cases. Alternative modalities for outreach

• Delivery of protection services, incl. immediate 
alternative care arrangement solutions for 
children left without a care provider

• Support care and protection to at least 500 
street and un-accompanied children/minors

• Alternative care arrangements for children-at-
risk, incl. through identification of foster families 
and foster care institution

• Mapping referral for Mental Health and 
Psychosocial Support Services

• Increased sensitization on protection, including 
SGBV and child protection, through social 
media, national medias and community-based 
structures

• Provide technical support and training for the 
adaptation and implementation of gender-based 
violence and child protection strategies

• Community mobilization and positive parenting 
education and communication for the prevention 
of violence against women and children abuse 
and exploitation

• SGBV toll free number at Gendarmerie level to 
support reporting and case management

• COVID-19 specific PSEA inter-agency action plan

# of vulnerable 
supported through 
different services

255,796

Provide persons of concern 
with functional complaints 
and feedback mechanisms.

• Ensure accountability to affected populations 
through the operationalization of inter-agency 
complaints and feedback mechanisms.

# of complaints 
registered and the 
feedbacks provided

255,796

IMMEDIATE DEVELOPMENT RESPONSE

Protecting people, and 
respect for human rights

• Support recovery from psychological effects 
caused by the pandemic

• Ensuring that best interest determination 
procedures are in place to implement immediate 
alternative care arrangements for children-at-risk

• Undertake analysis of the government’s social 
protection problems resulting from the COVID-19 
crisis and possible solutions

• Develop recommendations on strengthening 
social protection systems, including social 
protection floors and delivery of quality social 
services

• Refresher trainings for Police and Gendarmerie 
on human rights approaches to crowd 
control and public order management so law 
enforcement authorities in Djibouti adhere to 
the highest standards of professionalism when 
carrying out surveillance and other investigative 
activity.

# of stakeholders 
reached
# Children reached

255,796



46

DJIBOUTI    

         WATER SANITATION & HYGIENE 

OBJECTIVE OUTPUT INDICATOR TARGET POPULA-
TION

EMERGENCY INTERVENTIONS

All people directly 
affected by COVID-19 
have access to adequate 
and safe WASH services

• Prevention and control of infection 
among high risk and vulnerable 
communities, groups and families

# of people with increased access 
to safe water and sanitation

1,000,000

• Prevention and control in priority 
health facilities, quarantine, testing 
and treatment sites

#of health/treatment facilities 
with functional access to safe 
water
# of health/treatment facilities 
with handwashing stations with 
soap
# of health/treatment facilities 
with updated protocols and 
policies

25 health 
treatment sites

• Prevention and control of infection 
in education facilities

# of schools with access to safe 
water;
#of children accessing 
handwashing;
# of schools with revised 
protocols and policies for 
prevention/management of 
transmission

177 schools
130,000 children

• Hygiene and sanitation promotion # of population reached with 
prevention and control messaging

1,000,000

IMMEDIATE DEVELOPMENT RESPONSE

Enhance access to 
adequate and safe WASH 
services

• Improve access to WASH facilities 
in refugee villages and rural 
communities

# of people with increased access 
to safe water and sanitation

300,000
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        LOGISTICS

OBJECTIVE OUTPUT INDICATOR TARGET POPULATION

EMERGENCY INTERVENTIONS

Strengthening logistic 
capacity to enable an 
adequate COVID-19 
response

• Procurement and installation of logistic 
equipment at the HLB and at the airport

• Coordination of the source planning, demand 
planning and upstream pipeline

# of partners served 23 humanitarian/
development 
partners

       IMMEDIATE MULTI-SECTORAL DEVELOPMENT-RELATED SUPPORT

OBJECTIVE OUTPUT INDICATOR TARGET POPULATION

COVID-19 Socio-
economic impact 
assessment and 
planning towards 
acceleration of SDG, 
including financing

• SDGs Impact Assessment; Recovery/
acceleration planning 

• SDGs National Forum
• National financing and M&E framework

Assessments 
informing planning 
and strategies, 
and resource 
mobilization

Humanitarian/
development 
partners

         LIVELIHOODS AND EMPLOYMENT PROMOTION 

OBJECTIVE OUTPUT INDICATOR TARGET POPULATION

EMERGENCY INTERVENTIONS

Set up recovery 
measures to support/ 
protect threatened 
jobs (formal/ 
informal sectors)

• Support to the livelihood of fishery-
related communities and women-
led households

• Support to OSCs through micro-
finance

# of beneficiaries receiving 
livelihood support 
# of OSCs receiving microfinance 
support

80,000

Preserve and 
restore agricultural 
livelihoods and 
productive capacities 
(agriculture, livestock, 
fisheries, etc.)

• Direct food support for livestock 
• Distribution of agricultural inputs 

and support to the national 
veterinary services. Support the 
relaunch of investments in the 
agriculture-related sectors

• COVID 19 Impact study – Support 
for the preparation of the General 
Census of Agriculture, Animal 
husbandry and Fisheries (RGAEP)

# of beneficiaries receiving animal 
feeds 
# of beneficiaries receiving 
agricultural inputs
#animals receiving veterinary 
support
# of farms / agricultural perimeters 
operational enrolled in ‘resilience 
credit system’

81,000

81,000

50,000

200,000
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Assessments (Carried out 
and Forecasted)

Assessments carried out include: 

• Macroeconomic impact of the pandemic: GoD (MEFI), with 
technical support of WB, IMF, UNDP, ECA

• Impact assessments of COVID-19 on food systems and food 
security, with technical support of FAO.

• Impact assessment of COVID-19 on food prices, GoD (INSD) with 
technical support of FAO.

• Displacement Tracking Matrix assessments on Population 
Mobility, GoD (MoI), with technical support of IOM

Additional assessments planned include: 

• Health services rapid assessment: GoD (MoH), with UN support

• Socio Economic impact of COVID-19 at household level: GoD 
(MEFI, MASS), with WB, UNDP, WFP, FAO, UNICEF • COVID-19 
impact on GBV – GoD (Ministry of Women and Family - MoWF), 
with UN technical support (UNFPA-led)

• Impact of COVID-19 on Education – with technical support of 
UNICEF and UNESCO

• Assessment on the WASH situation in schools and health centers 
– With technical support of UNICEF

• Impact analysis of COVID-19 on Gender - GoD (MoWF), with UN 
technical support (UNFPA-led), UNFD

• COVID-19 assessment on labor market – GoD, with UN technical 
support (ILO-led)

• COVID-19 regional assessment on migrant workers in IGAD 
region (IGAD secretariat), with UN technical support (ILO-led)

• SDGs Impact Assessment (adapted from PDNA methodology) – 
GoD, with WB/UN technical support (UNDP-led)

• Medium and Small Enterprises (MSMEs) Survey – UNDP-led 
COVID 19 Impact study – Support for the preparation of the 
General Census of Agriculture, Animal husbandry and Fisheries 
(RGAEP)

• Impact assessment of COVID-19 on eating habits and food 
consumption in rural and peri-urban households, with UN 
technical support (FAO-led).

• COVID-19 impact assessment on agricultural value chains and 
agriculture inputs supplies, with UN technical support (FAO-led).

• Impact assessment of COVID-19 on local agricultural 
employment on vegetable, animal and fishery value chains, with 
UN technical support (FAO-led)

• COVID-19 impact assessment on the export of live animals from 
the Damerjog Regional Livestock Quarantine Center and capacity 
of slaughterhouses, with UN technical support (FAO-led)

• Market Price Assessments WFP (latest info April 2020)

• Impact Assessment of COVID-19 on the Culture Sector with 
UNESCO support (https://en.unesco.org/covid19/initiatives)



49

UN AND PARTNERS COVID-19 RESPONSE PLAN

in support of the National Solidarity Pact

About
This document is consolidated by the UN Country Team and partners. 
It provides a shared understanding of the crisis, including the most 
pressing needs and the estimated number of people who need 
assistance. It represents a consolidated evidence base and helps 
inform joint strategic response planning.

The designations employed and the presentation of material in the 
report do not imply the expression of any opinion whatsoever on the 
part of the Secretariat of the United Nations concerning the legal status 
of any country, territory, city or area or of its authorities, or concerning 
the delimitation of its frontiers or boundaries

EMERGENCY PLAN
Djibouti ISSUED MAY 2020

How to 
Contribute

Contribute towards Djibouti  
Emergency Plan
Donors can contribute directly to aid 
organizations participating in the international 
coordination mechanisms in Djibouti as identified in this 
Emergency Plan


