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Highlights 
 

• 3,811 of children under the age of 5 suffering from SAM were 
treated, the equivalent of 67% of the planned target.  
 

• 1,546 additional people have access to adequate sanitation, the 
equivalent of 45% of its annual target. 

 

• 4,000 cases of suspected Acute Watery Diarrhea treated with Oral 
Rehydration Salts  

 

   

 

  

 

 

 

 

 

 

 

 

December 2017  

 

133,095  
# of children affected out of  
244,920 
# of people affected 
(OCHA January 2017) 
 

13,330 

#of children affected out of  
27,771 

# of refugees and asylum seekers 
(UNHCR, October 2017) 
 
5,119 

# of refugees and asylum seekers in 
Djibouti-city (UNHCR, October 2017) 

 
UNICEF Appeal 2017 

US$ 1.64 million 
 

Funding Status** 
US $ 0.75 million 

 
 
 
 
 

 

Carry-

forward 
amount
$0.298M

Funds 

received 
to date

$0.454 M

Funding 
gap

$0.887

 

 
UNICEF 

 
Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 
(Jan-Nov 

2017) 

Sector 
Target 

Cumulative results 
(#) 

(Jan-Nov2017) 

# of people with access 
to adequate sanitation 
in drought affected 
areas 

1,000 842 3,400 842 

# of refugee children 
accessing quality pre-
primary, primary and 
secondary education 

6,800  4,483 6,800 4,483 

# of children U5 
suffering from diarrhoea 
received ORS and zinc 

15,000 7,800 25,000 24,000 

# of children U5 
suffering from severe 
acute malnutrition 
admitted into 
therapeutic feeding 
programme  

5,665 3,811 5,665 3,811 

# of refugee children 
and caregivers 
supported with 
psychosocial activities   

700 632 700 139 

 

SITUATION IN NUMBERS 

UNICEF’s Response with Partners 
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** Funds available’ includes funding received 
against current appeal as well as carry-forward 
from the previous year. 

 

2017 funding 
requirements  

$1.640 M 
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Situation Overview & Humanitarian Needs  

Djibouti is a small multi-ethnic nation of some 965,600 inhabitants and approximately 27,771 refugees (representing 3.3% 
of the total population). One of the main drivers of humanitarian needs in Djibouti is the chronic drought which affects 
almost 200,000 people in 2017 including 20,000 children under five compare to 130,000 people affected by 2016. The 
impact of drought is aggravated by additional pressures on basic social services by asylum seekers (from Somalia, Eritrea, 
Ethiopia and recently Yemen) and migrants mostly from Ethiopia, Somalia and transiting through Djibouti to the Gulf 
Countries via Yemen.  The prolonged drought contributes to high prevalence of acute malnutrition which also can maintain 
diarrheal diseases and others infectious diseases.  

All refugees, migrants and host communities have very limited access to any form of livelihoods.  As per the 2016 
Integrated Food Security Phase Classification (IPC) report, some 200,000 people in the country mostly in rural areas were 
in urgent need of food aid. Furthermore, 27,771 refugees rely on external food assistance. Global acute malnutrition rates 
are still high at 17.8%, requiring critical lifesaving interventions. In addition, stunting is still at worrying levels across the 
country (29.7%) and exceeds the critical threshold of WHO (40%) in three regions (Obock: 45,9%; Dikhil: 44,2% and 
Tadjourah: 40,8%). Wasting levels in the camps are also a concern specifically in Markazi refugee camp where it reaches 
17.6% while wasting rate are below 15% (WHO emergency threshold) in the Ali-Addeh and Holl-Holl refugee camp   
respectively 5.6% and 11.9%. In addition, access to basic potable drinking water is limited as it stands at 65% in rural area.  

* Total affected Population refers to HRP 2017. 

 

Humanitarian leadership and coordination  

 
The humanitarian country team implemented the 2017 Humanitarian Response Plan (HRP) jointly with local partners in 
support of the Government of Djibouti and its relevant line ministries. Under the leadership of the Office of the UN 
Resident Coordinator, sectoral working groups ensured effective sectoral coordination with relevant stakeholders, 
adequate coverage of humanitarian assistance to avoid overlaps and addressing potential challenges in the response. The 
various sectoral working groups were coordinated by the UN sector co-lead agencies in close collaboration with their 
Government counterparts. Together with the Government, UNICEF co-leads the Nutrition and WASH Coordination Groups 
and the Child Protection sub-group (under the Protection Coordination Group led by the United Nations High 
Commissioner for Refugees (UNHCR)). UNICEF also co-leads the Education Coordination Group jointly with UNHCR and is 
an active member of the Health Coordination Group led by the World Health Organization (WHO). UN agencies are jointly 
monitoring the effects of the drought in the Horn of Africa and have mandated UNICEF to coordinate the development of 
a joint response plan during the first quarter of 2017 for different scenarios. The plan includes the Food Security, Nutrition, 
Health, Water, Sanitation and Hygiene, Education and Protection sectors, in view of potential population movements 
from neighbouring countries affected by famine. 

The 2017 HRP includes the 2017 Refugee Response Plan which was coordinated by UNHCR in cooperation with the 
Government of Djibouti through the National Office for Assistance to Refugees and Affected Populations (ONARS). 
Assistance to migrants in transit, stranded migrants and Djiboutian returnees was coordinated by IOM in partnership with 
the Ministry of Interior and all relevant central and local authorities and concerned diplomatic missions. 

Estimated Affected Population  
(Estimates calculated based on initial figures from HRP 2017, January 2017) 

Start of humanitarian response: 

 Total Male Female 

Total Affected Population 
 

244,920 124,909 120,011 

Children Affected (Under 18) 
 

133,095 68,696 64,399 

Children Under Five 
 

32,330  16,655 15,675 

Pregnant women 
 

6,123  0 6,123 
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The UN Resident Coordinator and the humanitarian core team1 under the UN Country Team will continue to ensure a 
coordinated and effective humanitarian response, in close collaboration with Government partners to ensure a needs-
based response able to adjust priorities as needed.  

In 2017, the UNCT decided to no longer develop a Humanitarian Response Plan (HRP) from 2018 as the country is affected 
by a chronic emergency. Humanitarian interventions are, however, included in the 2018-22 UNDAF which was developed 
in the first half of 2017. UNICEF’s new country program document (2018 – 2022) which aims to strengthen national 
systems to provide quality services both for emergency-affected population and the wider population is aligned with the 
UNDAF.  UNICEF is co-leading the education, nutrition and WASH working groups. Earlier in 2017, the UNCT mandated 
UNICEF to coordinate the development of a multi-sector humanitarian response plan in view of potential population 
movements from neighbouring countries affected by famine.  

 
Humanitarian Strategy  
Chronic emergencies underpin the humanitarian environment in Djibouti with decades of refugees’ presence, continuous 
inflow of thousands of migrants, chronic and persistent drought and global acute malnutrition rates exceeding the WHO 
emergency threshold. Reinforcing local population’s resilience capacities to cope with crisis and strengthening of social 
systems lies at the core of UNICEF programme being implemented in collaboration with the Government and partners. 
As such, UNICEF is transitioning its humanitarian response strategy toward long-term development to help address 
chronic emergencies. Through the development programme, support is provided to enhance sustainable access to quality 
basic social services for local communities and emergency-affected populations. In regions with high prevalence rates of 
severe acute malnutrition and above emergency thresholds of global acute malnutrition levels, UNICEF continues to 
provide humanitarian support through provision of therapeutic services to affected children. The humanitarian response 
prioritizes the needs of refugees and migrants, particularly of unaccompanied minors, education for refugee children and 
prevention of and rapid response to acute watery diarrhoea and potential cholera outbreak. With regards to considerable 
movement of nomadic populations along the Somalian and Ethiopian borders and the already limited capacity of the 
national health system, UNICEF strengthen the capacity of the Ministry of Health on planning of vaccination campaigns.  
 

Summary Analysis of Programme response  

 Nutrition  

Nutrition is one of the major public health concerns in Djibouti. Per year, about 20,000 cases of acute malnutrition are 
expected of which 7,000 cases are severe acutely malnourished children.  From January to October 2017, with the support 
of UNICEF, 3,811 out of 5,665 (67.3%) children under five including 1,823 girls have access to care in the health facilities 
with a recovery rate of 87.8% (3,344 recovered out of 3,811 discharged). This coverage is lower when compared to the 
75% that was achieved for the same period in 2016. One of the reasons for the low performance in 2017 is the fact that 
Djibouti’s health system is currently heavily focused on curative rather than preventive and promotional services. Thus, 
community workers carry out only very limited active screening and case-finding to follow up on defaulters. Furthermore, 
since beginning of 2017, CHW are not able to refer Severe Acute Malnutrition (SAM) cases to health facilities.  To address 
this issue, the Nutrition Cluster advocated with the National Nutrition Program to strengthen the roles of community 
health workers to enable them to increase active screening activities in 2018. UNICEF has thus included interventions to 
strengthen community involvement in preventing and treating malnutrition in its 2018/19 work plan with the Ministry of 
Health and has leveraged a significant investment by the World Bank to further support community engagement in the 
fight against malnutrition. 
 
Additionally, 98,307 (out of 119,000) children aged from 6 to 59 months were supplemented with Vitamin A with UNICEF 
support. The Nutrition Working Group which is co-led by UNICEF continues to work on boosting collaboration, enhancing 
coordination and reinforcing the integration of nutrition activities. in health facilities. Meetings are held monthly at 
national level and in the regions hosting refugees (Obock and Ali-Sabieh). In May 2017, a joint mapping exercise was 
conducted by the food security and nutrition sectors and a comprehensive mapping of interventions for the two sectors 
is now available. 
 

 

                                                        
1 The humanitarian core team under the UNCT consists of UNCT members with humanitarian activities in the country. 
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Health  

Considering the significant population movements across borders and the limitations of the health system, UNICEF 
strengthened the national immunization programme and replenishment of stocks of essential drugs through other regular 
resources due to lack of availability of emergency funding for health interventions. Through the routine immunization 
programme UNICEF provided doses of bivalent oral poliovirus vaccine (b-OVP) for a total of 32,330 refugee and migrant 
children. Furthermore, stocks of Oral Rehydration Salts (ORS) and paediatric antibiotics were provided by UNICEF to 
ensure delivery of preliminary care to the children under five affected by AWD and/or pneumonia. Thus, 7,800 children 
under five suffering from acute watery diarrhoea (AWD) have received ORS and zinc supplementation (52% of planned 
target) and UNHCR provided drugs to reach the remaining targeted children. With UNICEF support, 12,000 children aged 
from 9 months to 14 years were vaccinated against measles in November. However, the polio vaccination campaign which 
was planned for 2017 did not take place because the MoH prioritized other activities (medical caravans/travelling clinics). 
The campaign has now been rescheduled for 2018. 
 

 Water, Sanitation and Hygiene  

The influx of Ethiopian asylum seekers who arrived in Djibouti predominantly from the Oromia region continued 
throughout 2017. As of end October 2017, a total of 15,392 individuals were hosted in Ali Addeh Camp and 4,426 in Holl 
Holl Camp. UNICEF support to the WASH sector during 2017 was focused on the basic needs of the new arrivals, however, 
planned targets were not achieved due to lack of funding. 40 new emergency latrines and 40 showers were installed and 
old latrines were improved for the benefit of 200 new refugees. The availability of latrines near houses reduced the risk 
for women and girls of being exposed to abuse and violence that can occur when they practise open defecation outside 
the family home. 360 newly arrived families benefited from the distribution of WASH non-food items in Ali-Addeh camp 
while more than 4,000 people were sensitized on key hygiene practices by the animators supervised by Norwegian 
Refugee Council, the UNHCR implementing partner for WASH response in the refugee camps. 2,500 additional refugees 
gained access to safe drinking water per agreed standard in Holl-Holl. These targeted beneficiaries represent 54% of the 
camp occupants. An additional 602 people living along the migration routes and affected by drought had enhanced access 
to sanitation to complement the prevention of AWD activities such as awareness-raising campaigns. 
 

 Education  

Since the beginning of the year, in the Read, Write and Count (RWC) centres and the three refugee camps, 67% out of the 
7,566 children in need of education services in humanitarian situations have been enrolled in pre-primary, primary and 
secondary schools. UNICEF contributed to this through the construction of 2 classrooms in Ali Addeh camp, teacher 
trainings for 24 teachers on child-centred pedagogy, provision of school kits, ECD Kits and bags and contribution of 
allowances for eleven teachers. For girls, inadequate clothing and lack of personal school supplies are the main causes of 
drop-out. To address this issue, UNICEF in collaboration with LWF conducted a causal analysis and will provide subsidies 
to those girls in 2018 to enable them to meet their minimum needs and continue their studies instead of moving from the 
camp to the city to get some fund and cover their basic needs. In July, the MENFOP and UNHCR signed an MOU related 
to refugee education and the Government is committed to introducing the national curriculum to enhance the quality of 
education in refugee camps. UNICEF also technically supports the Inter-Governmental Authority on Development (IGAD) 
in developing its plan for refugee education. 
 

 Child Protection  

In 2017, a total of 8,969 people2 benefitted from awareness-raising sessions focusing on key child protection issues (abuse, 
neglect, exploitation and violence) affecting children in camps.  A child protection committee was established in each 
camp in order to make a link between the community and various child protection actors for improved referral of cases 
of violence, exploitation and abuse from the community to child protection services. For Yemeni refugee girls living in the 
Markazi camp, a safe space was established to facilitate exchanges for girls on gender issues in safe spaces which consider 
cultural sensitivities. Furthermore, about 630 (90 per cent of the target of 700) new refugees and asylum seekers from 
Ethiopia received psychosocial support since the beginning of the year. In Ali-Addeh camp, 139 (out of the 140) 

                                                        
2 1,256 men; 1,505 women; 3,163 boys and 3,045 girls. 
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unaccompanied or separated refugee children (23 girls and 116 boys) from Somalia and Ethiopia were referred to 
alternative care while tracing is ongoing for future family reunification.   
 
Finally, and as result of UNICEF’s partnership with Caritas, 100% of the targeted 260 migrant street children (234 boys and 
26 girls) benefited from a package of social services, including food, hygiene, and literacy, healthcare and para-counselling. 
Following an analysis of their social profiles, thirty-five children (15 girls, 20 boys) were reunited with their families in 
Djibouti-City and twenty-nine boys benefited from voluntary repatriation to Ethiopia.   
 

Communications for Development (C4D), Community Engagement & Accountability 
In 2017, UNICEF supported the training of 264 community health workers on interpersonal communication and key 
messages to encourage vaccine uptake, handwashing, exclusive breastfeeding and complementary feeding practices. 
Communication for development materials on best feeding and hygiene practices were developed in collaboration with 
the NGO Action Contre la Faim. Furthermore, UNICEF supported the Ministry of Health in the development of an Expanded 
Programme on Immunization (EPI) communication strategy covering the period 2017-2019. The strategy aims to increase 
demand of vaccination services by the communities.  
 
UNICEF supported trainings for community workers on Infant and Young Child Feeding (IYCF) & IYCF in emergencies (IYCF-
E) practices and counselling were conducted in the three refugee camps (Markazi, Ali-Addeh, Holl Holl). 45 health workers 
and community health workers were trained in the program and they will raise awareness in the camp communities. The 
program concentrated on optimal feeding reflected in 3 key behaviour practices includes (i) Early initiation of breast 
feeding, (ii) exclusive breast feeding and (iii) timely introduction of quality complementary feeding   
 

Supply and Logistics  
UNICEF ensured the purchase of nutrition supplies and essential drugs at a total value of US$ 131,357, covering for 100 % 
of the supply and logistics needs for emergency preparedness. In addition, water storage equipment of a total value of 
$25,420 was procured and distributed to the population affected by drought and covered by water trucking funded 
directly by the government at regional level. All items are delivered directly to partners as UNICEF does not have a 
warehouse in the country. The gap in health supplies is due to shortage of funds, and other regular resources were used 
to cover the procurement of Oral Rehydration Salts (ORS) and water treatment products.  
UNICEF continues to support the logistical hub for Yemen in Djibouti 
 

Media and External Communication  
In close coordination with UNICEF national committees of Norway, US and Denmark, Djibouti Country Office arranged an 
international media visit in the country in September 2017 to highlight the impact of the Yemen crisis in Djibouti. A media 
delegation representing CNN, Boston Herald, VICE News, Departures, and Digital Influencers covered UNICEF’s response 
in the refugee camp of Markazi. This initiative was part of the inaugural flight of a Norwegian airline’s new aircraft to 
deliver humanitarian supplies to respond to the ongoing Yemen crisis. The visit of the Regional Director in December 
helped DCO deliver key advocacy messages on refugee, migrant and undocumented children to Djibouti’s decision-makers 
at the highest level, including the Minister of Women and Families, the Secretary of State for Social Affairs, the Minister 
of Education, the Minister of Interior and the Minister of Justice. 

 
Funding  
Funding needs were reviewed during mid-year review of HAC. Thus, funding needs decreased from US $3,409,831 (at 
the beginning of the year) to US$1,640,000 (mid- year). This review was linked to the fact that DCO took the decision to 
focus the emergency action plan only on refugee, migrants and host populations during the HAC review in June in order 
to allow for a clearer distinction between development and humanitarian interventions. At the end of 2017 the funding 
gap was 46%. The programme sections with significant gaps were WASH (97% gap), health (97% gap) and child 
protection (80% gap). For this reason, achievements in 2017, did not reach targets and priority was given to the most 
vulnerable children.  
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 Funding Requirements (as of 17/12/17) 

Appeal Sector 

Requirements (US$) 
   

Funding gap (US$) 
Funds available* (US$) 

 
Carry forward  Fund received 

current year 
$ % 

WASH 340,000 0 10,152 329,848 97% 

Education 300,000 0 161,558 138,442 46% 

Health 150,000 0 4,998 145,022 97% 

Nutrition 620,000 298,018 227,153 94,829 15% 

Child Protection 200,000 
0 

40,901 159,099 80% 

Programme 
Support 

10,000 
0 

10,000 0 0% 

Cluster 
Coordination 

20,000 
0 

0 20,000 100% 

Total 1,640,000 298,018 454,762 887,240 46% 

* Funds available’ includes funding received against current appeal as well as carry-forward from the previous year.  

 
 
Next SitRep: 30/06/2018  

 
UNICEF Djibouti Facebook: www.facebook.com/UNICEFdjibouti 

UNICEF Djibouti Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/djibouti.html 
 

 
 
 
 
 
  

Who to 
contact for 
further 
information: 

Djanabou Mahonde 
Representative 
UNICEF Djibouti 
Tel: +253 77 055 223 
Fax: +253 21 35 63 46 
Email: dmahonde@unicef.org 
 
 

Alexandra Illmer 
Deputy Representative 
UNICEF Djibouti 
Tel: +253 77 252 721 
Fax: +253 21 35 63 46 
Email: aillmer@unicef.org 
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Annex A 

SUMMARY OF PROGRAMME RESULTS (January-November 2017) 

(i) An additional 240 internal displaced people have access to improved sanitation through UNICEF support and funded with other resources grant 

(ii) Measles campaign not planned by the Government for 2017 and postponed to 2018 
(iii) Limited achievement due to lack of funds. Priority given to the most vulnerable hard to reach by using reach every district (RED) strategy. 
* New indicators 

 
 
 
 
 

 

 

 

DJIBOUTI 
Overall 
needs 

Sector Response UNICEF and IPs 

2017  
Target 

 

Total 
Results 

Change 
since last 

report 
▲▼ 

 2017 
Target  

Total 
Results 

WATER, SANITATION & HYGIENE   

 # of people with access to sufficient 
quantity of safe drinking water in 
humanitarian situations  

99,197 27,533 22,652 ▲ 5,000 

 
 

2,500 
 

# of people with access to adequate 
sanitation in drought affected areas 

57,224 3,400 842 
▲ 

 
1,000 

 
842i 

 

EDUCATION 

# of refugee children accessing quality pre-
primary, primary and secondary education 

7,789 6,800 4,483 ▲ 6,800 4,483 

# of Yemeni refugee children in Markazi 
camp and urban areas enrolled in school * 

1,200 766 574 ▲ 766 
              

574 

HEALTH 

 # of children U5 received measles 
vaccinesii  

15,000 15,000 0 N/A 5,000 4,500 

# of children U5 suffering from pneumonia 
received antibiotics iii 

25,000 
 

25,000 
 

 
20,000 

 

 
N/A 

 
15,000 

 
7,800 

 

 # of children U5 suffering from diarrhoea 
received ORS and zinc iii 

26,758 25,000 24,000 
 

 
15,000 

 
7,800 

 

NUTRITION 

 # of children under 5 suffering from 
severe acute malnutrition admitted into 
therapeutic feeding programme 

12,588 5,665 3,811 

 
 

▲ 
 

5,665 3,811 

 # of children U5 provided with vitamin A 
supplementation 

31,392 31,392 29,513 ▼ 31,392 29,513 

CHILD PROTECTION 

#  refugee children and caregivers 
supported with psychosocial activities * 

700 700 632  700    632 

# Unaccompanied refugee children 
benefited from risk awareness activities *  

200 140 139 
 

 
140    139 


