
  

OCHA   
Office for the Coordination of Humanitarian Affairs 

 

Report on 
Rapid Assessment of  

Critical Needs 
 

April 2000 

Angola 

United Nations 



 2 
 
 

 
 

FOREWORD 
 
 
Following the recommendations made by an inter-agency mission in mid-March led by the 
United Nations Emergency Relief Coordinator, a.i., Ms. Carolyn McAskie, a rapid 
assessment of acute needs was conducted during the first week of April 2000.  
 
The purpose of the assessment was to create a broad picture of the most acute needs of at-
risk populations in Angola. The process was done as quickly as possible so that we could 
move equally rapidly to concrete actions. The process has not been perfect and many 
important aspects of the emergency situation have been only briefly touched on, or, 
unfortunately, ignored, during this first phase.  
 
This rapid assessment must be seen as part of a two-phase process. Now that the first stage 
of rapid assessment is complete, a second stage of technical assessments will shortly 
commence. The purpose of the second stage will be to review as many aspects of the 
humanitarian situation as possible, with the aim of developing nation-wide strategies for 
each sector.  
 
The rapid assessment has not occurred in a vacuum. Many excellent emergency 
programmes are underway and outstanding work is being done throughout the country by 
the Government of Angola, UN Agencies and non-governmental organisations (NGO) which 
have been generously supported by donors. This assessment builds on these important 
initiatives, identifying where there are gaps that need be filled. 
 
In order to fill these gaps, humanitarian actors will need to coordinate their programmes. The 
rapid assessment, although not as inclusive as we would have liked, was successful in 
bringing together many key actors including Government officials, UN Agencies and NGOs. 
This collaboration must be strengthened and expanded in the future.   
 
In many aspects, the results of the rapid assessment confirm the findings of earlier 
assessments. The humanitarian situation is alarming. If current trends continue, the situation 
in Angola could deteriorate to the point of crisis. As the United Nations Humanitarian 
Coordinator, I wish us to focus now on emergency interventions aimed at stabilising 
populations in acute distress. We need to address these needs immediately since this is the 
only way to pave the way towards development. Humanitarian and development 
programmes aimed at helping populations move towards self-sufficiency are critical and 
must be pursued in secure areas with target groups that are stable.  
 
Every effort should be made to ensure that the humanitarian situation in the country is 
continuously monitored through on-going assessments in each sector. These results should 
guide the work of the Government and humanitarian agencies in the months ahead.    
 
 
 
 

Zoraida Mesa 
United Nations Humanitarian Coordinator for Angola 

15 April 2000 
Luanda, Angola 
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CUNENE

Lucapa

Uige

Caxito

Malanje

Saurimo

Luena

Benguela

Lubango

Namibe

Ondjiva

Sumbe

Cabinda

Menongue

Cuito Cuanavale

Caiundo

Matala

Caluquembe

Huambo

Longonjo

Bailundo
Kuito

Andulo

Luena

Surimo
Malanje

Cambondo
Ndalatando

Golungo Alto

Lombe

Maquela do 
Zombo

Mbanza 
Congo

Negage

Chipipa

Luanda

Caala
Ukuma

Quipungo

Matala 

IDPs - 61.414

Humanitarian Organisations
7 NGOs 

Longonjo

IDPs - 20.355

Humanitarian Organisations
None  

Huambo

IDPs - aprox. 200.000

Humanitarian Organisations
19 International NGOs
26 National NGOs
  3 IO
  3 UN Agencies
10 Churches

Negage

IDPs - 45.000

Humanitarian Organisations
13 NGOs
  3 UN Agencies Luanda

IDPs  in Viana Camp - aprox. 12.500

Humanitarian Organisations
 3 NGOs
 2 UN Agencies

IDPs in Bita Tanque Camp  - aprox. 600

Humanitarian Organisations
none

Golungo Alto

IDPs - 8.591

Humanitarian Organisations
1 NGO

Maquela  do  Zombo

IDPs - aprox. 4.000

Humanitarian Organisations
none

Kuito

IDPs - 114.779

Humanitarian Organisations
15 NGOs
  1 IO
  3 UN  Agencies 

Menongue

IDPs - 57.509

Humanitarian Organisations
7 NGOs
1 UN Agency  

Cuito Cuanavale

IDPs - 13.687

Humanitarian Organisations
2 NGOs 

Caiundo

IDPs - 4.290

Humanitarian Organisations
1 NGO

Luena

IDPs - 69.557

Humanitarian Organisations
10 NGOs
  2 UN Agencies

Bailundo

Municipal data  - 25.096

Humanitarian Organisations
None 

Ukuma

IDPs - 20.427

Humanitarian Organisations
1 NGO

Chipipa

IDPs - 4.771

Humanitarian Organisations
1 NGO

Caluquembe

IDPs - 20.341

Humanitarian Organisations
1 NGO
1 Church

Quipungo

IDPs - 6.013

Humanitarian Organisations
3 NGOs 

N' Dalatando

IDPs - 19.363

Humanitarian Organisations
7 NGOs 
1 UN  Agency
 

Locations Assessed during Phase One

Caala

IDPs - 100.147

Humanitarian Organisations
8 NGOs 
3 UN Agencies
1 IO

Lombe

IDPs - aprox. 19.000

Humanitarian Organisations
none
 

Cambondo

IDPs - aprox. 800

Humanitarian Organisations
none

Malanje

IDPs - 147.500

Humanitarian Organisations
20 NGOs at  provincial level
3 UN Agencies
4 Churches

Saurimo

IDPs - 36.088

Humanitarian Organisations
3 NGOs 
1 UN Agency

Andulo

Municipal data - 44.207

Humanitarian Organisations
none
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NEGAGE
Most Acute Needs

- Increase caloric value of  food ration
- Monitor nutritional situation
- Provide essential medicines
- Dig additional borehole and water pumps in town
- Provide clothing, soap, blankets, buckets and kitchen sets,                   
  particularly as an incentive for IDPs to move to new                       
  camp out of warehouses
- Provide plastic sheeting for IDPs in new camp 
- Distribute land to IDPs
- Provide seeds, tools and fertilisers before planting season

CHIPIPA
Most Acute Needs 

Undertake full emergency response including:

- Provide food assistance
- Provide essential medicines
- Monitor nutritional situation
- Support national vaccination campaigns
- Distribute blankets, soap, buckets, kitchen                         
   sets and clothes
- Resettle displaced populations on the basis of          
   agreed criteria
- Provide seeds, tools and fertilisers before                                                
  planting season
- Construct latrines and dig additional water wells

 

CAMBONDO
Most Acute Needs

- Immediately resettle displaced populations to 
   area with basic facilities

KUITO
Most Acute Needs

- Repair airstrip
- Increase caloric value of food ration
- Support national vaccination campaigns
- Resettle displaced populations on the basis of     
  agreed criteria
- Provide seeds, tools and fertilisers before                
  planting season
- Provide plastic sheeting for people moving to      
  new camps
- Undertake mine clearance in areas with                 
   resettlement programmes

 

CALUQUEMBE
Most Acute Needs

- Secure regular access
- Register IDPs for food distribution
- Conduct a nutritional assessment
- Construct latrines
- Provide essential medicines
- Provide clothing, soap, blankets, buckets          
  and kitchen sets
- Distribute land to IDPs
- Provide seeds, tools and fertilisers before        
  planting season

UKUMA  and  LONGONJO
Most Acute Needs

Undertake full emergency response including:

- Provide food assistance
- Provide essential medicines
- Conduct  nutritional assessments
- Support national vaccination campaigns
- Distribute blankets, soap, buckets, kitchen
  sets and clothes
- Resettle displaced populations on the basis 
  of agreed criteria
- Distribute seeds, tools and fertilisers before  
   planting season
- Construct latrines and dig additional water 
  wells
- Halt harassment
- Register and reunite separated children

CAALA
Most Acute Needs

A plan of action for resettling all of 
the Caala displaced was finalised 
on 11 April by the Government and 
humanitarian agencies and will 
require urgent follow-through. Top 
priority must be given to resettling 
the displaced in Salsicharia.

CUANDO CUBANGO
Most Acute Needs

- Provide essential medicines
- Conduct nutritional assessments
- Support national vaccination campaigns
- Distribute blankets, soap, buckets,              
  kitchen sets and clothes
- Provide seeds, tools and fertilisers 
   before planting season
- Register and reunite separated children          
- Resettle displaced from Menongue             
  Transit Centre

Locations with  the Most Acute Needs

 



 5 
 
 

PART I 

1.  Introduction 
 
Two-Phase Assessment: On the basis of the recommendations made to the Government of 
Angola by the recent inter-agency mission led by the Emergency Relief Coordinator a.i., 
Government officials, United Nations Agencies and non-governmental organisations (NGO) 
launched a two-stage assessment of humanitarian needs. The first stage of the assessment, 
known as the Rapid Assessment of Critical Needs, was launched on 1 April 2000.  During 
the next week, 14 inter-agency teams visited 31 locations in ten provinces. The aim of the 
stage one assessment was to rapidly survey the most acute needs of at-risk populations in 
accessible locations and identify the concrete steps that will be taken immediately to 
stabilise these populations. The stage one assessment teams drew extensively on existing 
surveys, filling in gaps where information was unavailable or incomplete.  
 
During stage two, scheduled to begin in May 2000, in-depth assessments will be conducted 
in areas where populations are at-risk. The aim of the second stage is to evaluate existing 
programmes in preparation for the mid-term review of the 2000 Consolidated Inter-agency 
Appeal for Angola. Both stages of the assessment process are being coordinated under the 
leadership of the Government of Angola and the Humanitarian Coordinator and involve 
representatives from UN Agencies and NGOs. In its role as the unit responsible for overall 
coordination of humanitarian operations in Angola, OCHA has facilitated the assessment, 
convening an inter-agency Assessment Taskforce that meets regularly to oversee all 
aspects of the process.  
 
Approach: During its discussions on methodology, the Assessment Taskforce gave 
particular attention to the problems of consistency, standards and relevance.  
 

• The Taskforce recommended that every effort be made to ensure consistency in the 
results of each team by using a common set of checklists and common programme 
standards. Four checklists, each aimed at a different constituency, were prepared by 
lead agencies in each sector.  

• The Taskforce also recommended that each team analyse humanitarian conditions 
using the same standards. These standards were drawn from WHO Guidelines and 
the SPHERE Project.  

• The Taskforce recommended that assessment teams undertake a thorough review of 
existing surveys to avoid duplication. Only in cases where information was 
inconsistent or incomplete, were teams asked to proceed with on-the-ground 
assessments.  

• The Taskforce recommended that the emergency interventions identified for action 
during stage one were linked appropriately to other assessment processes and 
already existing programmes.  

 
During the rapid assessment, teams concentrated on nine sectors: food; health; nutrition; 
non-food emergency items and emergency shelter; water and sanitation, protection; land 
and agricultural inputs. The teams also collected information on access, security and 
constraints on humanitarian operations. 
 
Report: The results of the stage one rapid assessment are presented in this report. The 
report is divided into two parts. In the first section, the main findings and recommendations 
are presented. A section detailing the six priority areas with the most acute needs follows 
these. In the next section, the conditions of the target population are summarised, followed 
by a description of the main findings for each programme sector. In the sector analysis, 
recommendations for concrete actions are also included. In Part ll, brief descriptions are 
presented for most of the sites. These descriptions include a synopsis of needs for each 
location and indications of steps that might already be taken by agencies on the ground. 
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2.  Results of Rapid Assessment  

2. 1  Main Findings 
 
• The logistical distribution of food assistance is good in areas where humanitarian 

agencies have continued and secure access. 
 
• An increase in ration size and the addition of appropriate nutritional supplements are 

needed to improve the status of at-risk populations. 
 
• Although Government authorities and humanitarian agencies are conducting valuable 

programmes throughout the country, gaps exist in humanitarian coverage, particularly in 
agriculture, health, non-food items, water and sanitation and shelter. 

 
• Conditions are the most acute in poorly managed transit centres.  

 
• The majority of displaced persons are dependent upon food assistance, unable to feed 

themselves due to a lack of agricultural land, seeds, tools, fertilisers and other resources. 
 
• None of the hospitals or health posts visited had sufficient essential medicines and many 

had no medicine at all. 
 
• Children throughout the country have not been vaccinated against life-threatening 

diseases. 
 
• The majority of displaced, whether newly arrived or long-term, do not own the essential 

items they need to survive including plastic sheeting, blankets, soap, buckets, clothing 
and kitchen sets. 

 
• Few non-food contingency stocks are available in-country and almost none are pre-

positioned in areas where further displacement is expected. 
 
• More than half of the displaced persons living in camps have inadequate shelter. 
 
• The majority of displaced persons and other at-risk groups do not have access to safe 

drinking water. 
 
• Many beneficiaries are subjected to harassment and in certain locations, humanitarian 

assistance is misappropriated. 
 
• Some displaced populations have been moved involuntarily to unsafe areas.   
 
• Humanitarian agencies face difficulties in implementing life-saving programmes due to 

delays in receiving visas and clearance of non-food items through central entry points. 
 

2.2  Main Recommendations 
 
The following are the main recommendations of the technical sub-group that analysed the 
results of the assessment reports for each site visited. Detailed descriptions of the specific 
steps to be taken in: a) the six most priority areas b) each sector and c) each location are 
contained in other sections of the report. 
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1.  Displaced persons living in poorly managed transit centres in Malange, Uíge, Negage, 
Luena, Huambo, Menongue, Feira, Uneca must be resettled urgently. 

 
2.    Essential medicines must be despatched to provincial authorities for distribution to 

hospitals and health posts throughout the country. 
 

3.  Non-food emergency items including plastic sheeting, blankets, soap, buckets, clothes 
and kitchen sets must be distributed to displaced populations throughout the country. 

 
4.   The national vaccination campaigns in measles and polio must be supported and 

expanded to all areas of the country. 
 
5.   The caloric value of the food ration should be increased in areas where humanitarian 

agencies are the sole source of food and additional nutritional supplements should be 
added. 

 
6.   Nutritional assessments must be conducted in areas where there is evidence of 

serious malnutrition. 
 

7.   Minimum operational standards must be agreed for the resettlement of displaced 
populations and populations living in unsafe areas must be immediately transferred. 

 
8.   Seeds, tools and fertilisers must be distributed in time for the planting season to 

locations throughout the country. 
 

9.   Appropriate shelters must be constructed during the dry season for families living in 
inadequate tents or huts. 

 
10.   Latrines must be repaired or constructed in transit centres and camps throughout the 

country. 
 

11.   Contingency stocks of non-food items must be pre-positioned in areas where 
displacement is expected including Cuando Cubango, Moxico and Lunda Sul. 

 
12.   Water points must be provided or repaired in locations throughout the country. 
 
13.    General harassment of beneficiaries and misappropriation of humanitarian assistance 

must be stopped. 
 
14.   Kuito airport must be immediately repaired. 
 
15.  The airports at Huambo, Negage, Cuito Cuanavale and Luena must be repaired. 
 
16.  Humanitarian personnel must be granted appropriate and timely visas. 
 
17.  Humanitarian cargo arriving in Luanda must be cleared in a timely fashion.  
 

2. 3 Areas with the Most Acute Needs 
 
Critical needs were found in virtually all of the 31 locations visited by assessment teams. In 
six areas, however, the problems were so acute that the technical sub-group that has 
analysed the results of the team reports is recommending that priority be given to solving 
these issues.    
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• Huambo 
Four areas in Huambo have highly distressed populations: Caala (Salsicharia transit 
centre) Ukuma, Longonjo and Chipipa. The condition of populations in these areas was 
some of the worst encountered during the assessment. In Chipipa, people have been 
reduced to eating larvae and grass. In Ukuma and Longonjo, both of which have become 
accessible only this month, populations are clearly food insecure and in Ukuma, there 
appears to be child malnutrition. Sanitary conditions in the Salsicharia transit centre are 
appalling. The 5,000 displaced persons living in the centre should be immediately 
resettled on the basis of the recently agreed inter-agency plan of action. A full 
emergency response is required for the other locations. The following actions are 
suggested:  

 
- provide food assistance; 
- provide essential medicines; 
- conduct nutritional assessments; 
- support national vaccination campaigns; 
- resettle displaced populations on the basis of agreed criteria; 
- distribute blankets, soap, buckets, kitchen sets and clothes; 
- distribute seeds, tools and fertilisers prior to the planting season; 
- halt misappropriation and  harassment; 
- register and reunite separated children. 

• Cuando Cubango 
Large-scale displacement is continuing in Cuando Cubango. The province is highly 
insecure and additional displacement is expected. Newly arrived populations in Cuito 
Cuanavale, Longa, Menongue, Cuchi and Caiundo are in  poor condition.  Only a handful 
of humanitarian agencies are working in this hard-hit province. Of particular concern, 500 
displaced persons are living in appalling conditions in the severely overcrowded transit 
centre in Menongue. There is no sanitation in the centre and no source of safe drinking 
water. This population must be urgently resettled. In the other assessed areas, the 
following actions are suggested: 

 
- provide essential medicines; 
- conduct nutritional assessments; 
- support national vaccination campaigns; 
- distribute blankets, soap, buckets, kitchen sets and clothes; 
- provide seeds, tools and fertilisers prior to the planting season; 
- register and reunite separated children. 

• Negage 
The condition of the displaced population in Negage is poor. Most of the 24,000 
displaced persons are living with host communities who are also distressed. Of particular 
concern are the 1,400 people who are still living in three warehouses in inhumane 
conditions. High malnutrition rates in the warehouses are a direct result of these 
conditions. Eight hundred persons have already moved out of these buildings, with the 
remaining populations moving out to new camps in coming weeks. For the new camp 
population and other displaced groups, the following actions are required: 

 
- increase caloric value of food ration; 
- monitor nutritional situation; 
- provide essential medicines; 
- dig additional borehole and water pumps in town; 
- distribute blankets, soap, buckets, kitchen sets and clothes; 
- provide plastic sheeting for displaced in new camp; 
- distribute land to displaced persons; 
- provide seeds, tools and fertilisers prior to planting season. 
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• Caluquembe 
Out of the estimated 20,000 displaced persons in the city, 8,000 are in camps. The 
remaining 12,000 are living with host communities. Children living with residents are 
showing signs of malnutrition and the general population appears to be food insecure. 
The influx of displaced from Chicuma, Catata and Chicomba into Caluquembe is 
expected to continue. To relieve overcrowding, which will worsen with new arrivals, 
authorities are planning to open a second internally displaced persons (IDP) camp 
approximately ten km outside the city. The area surrounding the city is highly insecure. 
Only one humanitarian agency is working in the area. Before other agencies will 
establish programmes, regular access must be guaranteed. The following actions are 
required:  

  
- secure regular access; 
- register displaced populations for food distributions; 
- conduct a nutritional assessment; 
- construct latrines; 
- provide essential medicines; 
- distribute clothing, soap, blankets, buckets and kitchen sets; 
- distribute land to displaced populations; 
- provide seeds, tools and fertilisers before the planting season. 

• Cambondo  
Approximately 800 displaced persons were transferred to Cambondo since January 
2000. This population is near a military camp. Military personnel are prevalent 
throughout the area. The resident civilian population has not returned, leaving the new 
arrivals isolated and vulnerable. Displaced persons are harassed and unable to move 
freely. This population must be immediately resettled to a safe area.  

• Kuito 
In Kuito, a sustained and integrated humanitarian operation conducted by tens of NGOs 
and UN Agencies has helped to stabilise more than 110,000 displaced persons living in 
the province. Tangible improvements, based on humanitarian inputs, have been made in 
the living conditions of these populations. This progress is threatened, however, by the 
poor condition of the Kuito airport. Heavy cargo aircraft are unable to land, and unless 
steps are urgently taken to repair the airstrip, the flow of aid will halt. Reduction in 
humanitarian assistance will undermine the stabilisation process and throw displaced 
populations back into distress. Although Government authorities are planning a large-
scale resettlement programme, scheduled to begin shortly with an assessment of the 
targeted populations, mines and unexploded ordnance raise serious questions about the 
location and timing of the resettlement initiative. The following actions are required: 

 
- repair airstrip; 
- increase caloric value of food ration; 
- support national vaccination campaigns; 
- resettle displaced populations on the basis of agreed criteria; 
- provide seeds, tools and fertilisers prior to the planting season;  
- provide plastic sheeting for people moving to new camps; 
- undertake mine clearance in areas where resettlement will occur. 

3.  Assessment Analysis 

3. 1 Conditions of Target Population 
 
In the terms of reference for the rapid assessment, teams were asked to identify the acute 
needs of at-risk populations. During the actual site visits, most teams gave priority to 
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identifying the needs of displaced populations. In a number of locations, teams did confirm 
that the conditions of resident populations are as poor as displaced. For the purposes of the 
rapid assessment, however, which is only the first phase of a two-phase process, comments 
on the condition of the target population are confined to displaced populations. During the 
second phase, the assessment will expand to cover the conditions of other at-risk 
populations in a more systematic manner.  
 
General Findings:  
 
• The overall picture is one of large numbers of people suffering acute distress, either 

because they are living in a poorly managed transit centre, are newly displaced and have 
no resources or because their resources have been depleted.  

 
• Some of the most distressed populations encountered during the assessment were 

newly displaced people in Cuito Cuanavale, Menongue and Chipipa. 
  
• Other highly distressed populations were found in Longonjo and Ukuma which became 

accessible to humanitarian agencies only this month. Although displaced populations 
arrived in these areas more than a year ago, the absence of humanitarian support has 
inhibited their coping mechanisms, resulting in constant deterioration of their status.  

 
• The assessment confirms that a large number of displaced persons throughout the 

country are coping although the mechanisms they use to survive are over-stretched.  
 
• In many communities, displaced, particularly those who fled during earlier periods of 

conflict, have integrated. Even among some segments of the long-term displaced, 
however, acute distress still exists, particularly for widows, separated children, 
handicapped, etc. The needs of the weakest members of displaced communities are not 
being met and these groups are on the brink of disaster. 

 
Transit Centres: The first phase of the rapid assessment confirms that the overall 
humanitarian situation of displaced populations in Angola is alarming. The most acute 
conditions are found among populations living in poorly managed transit centres. Of the 
transit centres currently operating in the country, only a few have adequate facilities. In the 
others--Malanje, Uige, Negage, Luena, Huambo, Menongue, Feira, Uneca--conditions are 
appalling with people living in over-crowded, unsanitary, poorly ventilated warehouses and 
other public buildings that sometimes have no roofs.  
 
The assessment also confirms that the condition of displaced persons varies across the 
country; in some cases, populations are in acute distress, in others, populations are coping. 
In many communities, populations have integrated with residents. In other communities, 
displaced persons are making progress in the transition to self-sufficiency although still 
requiring humanitarian assistance to make the transition. 
 
Newly Displaced: The assessment confirms that populations who have been displaced 
within the last few months are arriving in safe havens with few, or, no possessions. These 
people, who are predominantly women and children, have limited coping strategies and are 
almost entirely dependent upon assistance provided either by host communities, 
Government authorities or humanitarian agencies. In most of the areas where displacement 
is currently occurring, for example in Cuando Cubango, resident populations are providing 
the bulk of assistance.  
 
Displaced since 1998: The coping mechanisms of populations who have been displaced 
since the outbreak of hostilities in 1998, although still functioning, are becoming dangerously 
over-extended. The assessment confirms that only a hand-full of people living in displaced 
camps have visible means of livelihood, with most surviving through a combination of kinship 
exchange, petty-commodity production, unpaid agricultural labour, selling of charcoal and 
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firewood, food preparation and brewing, etc. Women, particularly those living near military 
encampments, are sometimes forced into prostitution in order to procure basic necessities. 
The assessment also suggests that the majority of displaced are able to survive only by 
selling assets. Continual erosion of their asset-base is increasing the vulnerability of these 
groups, many of whom have experienced extreme difficulties integrating into their safe 
havens. In a number of locations, populations which had been displaced more than one year 
ago were experiencing extreme distress, with visible signs of malnutrition among children 
and high morbidity.  
 
Long-term Displaced: The conditions of people displaced during earlier phases of the conflict 
are varied. In some areas, these populations have been able to secure assets and shelter 
and integrate, at least to some degree, into host communities. In other cases, displaced 
populations have failed to gain a foothold, usually because of persistent insecurity. 
Displaced populations living in the Planalto have had particular difficulties, in some cases, 
having been forced to move repeatedly during the last eight years. The population now living 
in Casseque in Huambo, for example, has been displaced or relocated four times since 
1992, most recently from the Coalfa camp. With each move, the condition of this group has 
deteriorated to the point where many members are now in acute distress. 
 
In some areas, displaced populations who are relying on assistance have been able to begin 
reducing their dependency and start the transition towards self-sufficiency. For the most part, 
these populations are living in areas where there is relative security. In the case of Kuito, 
which has the largest concentration of displaced persons in the country, the transition 
process is now threatened by the slow-down in relief assistance. The number of 
humanitarian planes allowed to land has been severely reduced due to the damaged state of 
the airstrip. If humanitarian assistance is not maintained, the gains made by this displaced 
population will be eroded and may be lost altogether.  
 
Highly Vulnerable Groups: Acute distress is found among highly vulnerable groups within 
populations whose general coping mechanisms are still functioning. In all of the locations 
assessed, the conditions of widows, separated children, handicapped, etc. were more acute 
than the general camp or barrio population. Unfortunately, the humanitarian community does 
not have the resources to identify and support all of these highly vulnerable people. The 
assessment confirms that in many communities, the needs of the weakest are not being met, 
leaving them on the brink of survival. 
 

3.2 Acute Needs and Suggested Emergency Actions by Sector 
 
The aim of the rapid assessment was to identify the most acute needs of at-risk populations 
and the steps which should be immediately taken to stabilise their conditions. For 
populations in acute distress, the emergency assistance that is recommended is aimed at 
bringing these people back from the brink of disaster. For populations whose coping 
mechanisms are stretched, the emergency assistance being recommended is aimed at 
stabilising their conditions and preventing a further deterioration.  
 
The actions that are suggested for each sector are not exhaustive, nor do they cover all of 
the interventions by UN Agencies and NGOs that are already in the planning stages. Given 
the nature of the rapid assessment and the extremely short time-frame for its completion, it 
was not possible to create a comprehensive plan of action that incorporated all urgent, first-
stage interventions necessary to address the identified needs. The list at the end of each 
sector indicates only some of the first steps that some of the key actors will be taking. During 
the follow-up to the stage one assessment, which will begin immediately upon completion of 
the report, extensive consultations will be held with all partners including Government 
officials, NGOs, UN Agencies and donors to agree on the additional steps that will be taken 
in coming months.  
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The technical sub-group that drafted the recommendations recognises that the suggested 
emergency responses will have only limited, albeit, crucial impact. Significant improvement 
in living conditions can only occur through medium and long-term interventions aimed at 
strengthening endowments and poverty-alleviation. The purpose of the second phase of the 
assessment process, scheduled to begin in May 2000, is to develop plans of action at the 
provincial level for implementation of these medium and long-term interventions. 

3.2.1  Food Assistance 
 
The assessment confirms that with few exceptions, the distribution of food assistance is 
adequate to areas where humanitarian agencies have continued and secure access. The 
exceptions include areas that are newly under Government administration, for example 
Maquela do Zombo, and areas where on-going insecurity hampers regular access, for 
example, Caluquembe and Caiundo. 
 
Some populations who are solely dependent upon WFP for their food, for example in Kuito, 
will require increased rations. Appropriate nutritional supplements are also required. The 
assessment confirms the need to strengthen targeting by agreeing on criteria and a 
standardised methodology for identifying vulnerability. Initiatives to improve targeting are 
already underway and should be supported. In some locations, problems with registration 
are continuing, underlining the need to reach agreement on a standardised registration 
procedure.  
 
Suggested Actions 
 

1. WFP, through its implementing, partners to provide food assistance to 
populations in Maquela do Zombo, Chipipa, Longonjo and, if access can be 
secured, to Caluquembe and Caiundo.  

 
2. WFP, through its implementing partners, to increase the ration size from 1,800 

kcal to 2,100 kcal in locations where WFP is the sole source of food. 
 

3. WFP, in conjunction with partners, to implement recommendations of consultancy 
on criteria and standardised methodology for identifying vulnerability. 

 
4. The National Sub-Group on Displaced and Refugees to continue discussions 

regarding a standardised procedure for registering beneficiaries. 

3.2.2 Health Sector 
 
Health Facilities: The rapid assessment confirms that the health system in Angola is unable 
to meet the needs of at-risk populations. None of the hospitals visited during the assessment 
contain sufficient essential medicines. All hospitals are under-staffed, under-funded and in 
need of basic equipment. Throughout the country, there are shortages of both general and 
trained medical personnel. In a number of locations, staff have not received salaries for 
several months. The conditions of hospitals and health posts vary. In some cases, buildings 
are adequate, while in others, roofs need repair. More than 50 percent of the buildings have 
no regular supply of potable water and many have inadequate sanitary facilities. In several 
cases, the wards are unclean and basic sanitary supplies including chlorine and soap are 
unavailable. 
 
Diseases: The assessment confirms that the most prevalent diseases throughout the country 
remain malaria, diarrhoea, and Tuberculosis (TB.) These diseases have been reported in the 
majority of locations visited. Upper respiratory track infections have also been widely 
reported. In one location, Caala, meningitis has been reported although a rapid intervention 
by the NGO MSF-France has contained the outbreak. Both measles and polio have been 
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reported in a few locations. Other diseases include sleeping sickness in Malanje province, 
an area where the disease is endemic. Scabies have been reported in several locations and 
goitre in Andulo where populations have virtually no access to iodine. Leprosy has been 
reported in Caluquembe, Ukuma and Malanje. Suspected cases of HIV have also recorded 
although the assessment teams caution that this disease is significantly underreported. 
 
Tuberculosis and diarrhoea are prevalent in transit centres where severe overcrowding, 
appalling sanitation and extreme destitution have put residents at acute risk of infection. 
Assessment teams noted that skin diseases affect virtually all population groups.  
 
In many of the locations visited, vaccinations are incomplete. The assessment confirms that 
large numbers of children under five may have received only one does of a multi-dose 
vaccine or none at all. Coverage for children over five is even more limited.  
 
Women: In all locations visited, delivery practises are rudimentary. Although problems with 
birthing are common, there are virtually no delivery or post-delivery facilities in either 
hospitals or health posts. Anaemia in pregnant and lactating women is also common.  
 
Mine Accidents: In some areas with a high concentration of mine victims, for example 
Andulo, Negage and Maquela do Zombo, inadequate services exist. There are no 
appropriate evacuation methods and local health facilities do not have the necessary blood 
and surgical equipment to treat mine victims. Prosthesis are available at only five centres in 
the country. 
 
Suggested Actions 
 

1. Ministry of Health to immediately despatch essential medicines to provinces on 
the basis of priorities identified by health personnel. 

 
2. UNICEF and implementing partners to support on-going national vaccination 

campaigns in measles and polio. Ministry of Health to make a special effort to 
expand campaigns into areas that are newly under Government administration. 

 
3. UNFPA and implementing partners to despatch delivery kits to at-risk populations 

during upcoming months.  
 

4. UNDP to fund a consultancy on ways of improving evacuation and surgical 
response for mine victims. 

 
5. Ministry of Health and WHO to establish an operational Health Coordination 

Group to ensure emergency coverage for at-risk populations. 

3.2.3 Nutrition 
 

The assessment confirms that most acute needs in nutrition are being covered in locations 
where humanitarian agencies have continued access. In areas where there are access 
problems, due either to logistical constraints or insecurity, there may be unmet needs.  
 
Possible Unmet Needs: Possible acute needs were identified in Caluquembe where a 
specialised agency should conduct a health and nutrition assessment as soon as regular 
and secure access can be guaranteed. The assessment confirms that in several newly 
opened areas, the nutritional situation should be closely monitored. In Ukuma, Longonjo, 
Menongue, Cuito Cuanavale and Caiundo nutritional surveys or screening need to be 
conducted in the near future to determine the urgency of the problem and provide baseline 
information for future assessments.  
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In Bailundo and Negage, assessments have already been conducted. The situation in 
Bailundo requires close monitoring since the number of children admitted to the local 
hospital suffering from malnutrition has risen each month since February 2000. The situation 
in Negage also requires monitoring given the recent increase in the number of malnourished 
children admitted to the hospital. Urgent needs in Negage are being covered by a 
specialised NGO. Monitoring will allow humanitarian agencies to react rapidly should 
malnutrition rates increase. Monitoring is also required in Maquela do Zombo and Golungo 
Alto. 
 
The assessment confirms that therapeutic facilities inside provincial hospitals require urgent 
upgrading. In Huambo, patients at the hospital’s paediatric ward do not show appropriate 
recovery rates, possibly due to the absence of potable water in the hospital and other 
management problems. 

 
Information-Sharing: In some areas, coordination and information-sharing between agencies 
working on nutritional issues is weak. A strengthening of the information and data collection 
system is required at both national and provincial levels in order to develop a nutritional 
overview for Angola. An accurate overview with trend analysis will allow humanitarian 
agencies to respond rapidly and adequately to acute needs. At present, agencies use 
different protocols for the treatment and measurement of malnutrition. National protocols 
should be established and disseminated to ensure the quality and efficiency of nutrition 
programmes. 
 
Suggested Actions 
 

1. Humanitarian agencies and the National Nutrition Programme to undertake 
nutritional assessments in Caluquembe, Ukuma, Longonjo, Menongue, Cuito 
Cuanavale and Caiundo. Assessments in Caiundo and Caluquembe to be 
undertaken only if regular access can be guaranteed.  

 
2. Humanitarian agencies to monitor the nutritional situation in Negage, Bailundo, 

Maquela do Zombo and Golungo Alto. 
 
3. In the medium term, a humanitarian agency to ensure potable water is available 

in Huambo hospital.  
 

4. In the medium term, the National Nutrition Programme to take the lead in 
establishing and disseminating national nutrition protocols. 

3.2.4 Non-Food Items and Shelter 
 
Non-Food Items: The rapid assessment confirms that there are critical shortages of non-food 
items, particularly for newly displaced populations, throughout Angola. In areas affected by 
on-going insecurity, for example Cuando Cubango, populations are arriving in safe havens 
with few, or, no possessions. In none of the locations receiving new arrivals were adequate 
contingency stocks of non-food items available for distribution. Populations displaced either 
last year or during earlier stages of the conflict also require basic survival items including 
blankets, soap, buckets, plastic sheeting, kitchen sets and clothing. The assessment 
suggests that tens of thousands of families urgently require these items. Critical areas in 
need of immediate distribution of non-food items include Andulo, Bailundo, Caala, 
Casseque, Longonjo, Ukuma, Caluquembe, Menongue, N´Dalatando, Golungo Alto, IDP 
camps in Luanda province, Cambondo, Malanje, Luena and Negage. 
 
Shelter: The most acute shelter needs are found among populations residing in poorly 
managed transit centres and camps in Uíge, Negage, Malange, Luena, Menongue, Caala 
and Cuando Mission in Huambo. These areas lack management structures and have only 
minimal supervision from Government authorities. In the worst transit centres, thousands of 
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displaced are crowded together in abandoned, poorly ventilated, roofless warehouses with 
no access to water and sanitary systems.  
 
In virtually all of the locations visited, populations require appropriate materials to construct 
adequate shelters. In many camps, the displaced are living in damaged and poorly ventilated 
tents or in shelters made out of cardboard scraps, torn fabric and other inadequate 
materials.  
 
Contingency Stocks: Existing in-country stocks of noon-food items are insufficient to meet 
current acute needs. Additional resources must be procured immediately. In addition, 
emergency supplies need to be urgently pre-positioned in Moxico and Lunda Sul where 
hostilities are expected to intensify and in Cuando Cubango where on-going insecurity 
continues to result in large-scale displacement. Contingency stocks should be strategically 
placed at logistical bases to facilitate rapid deployment. 
 
Suggested Actions 
 

1. WFP to transport NFI by air to Andulo directly from the Save the Children-UK 
logistical base in Lobito. SCF-UK to distribute the items directly or through local 
partners including church organisations. 

 
2. WFP to transport NFI to Kuito by air, provided the airstrip is repaired. Agencies 

operational in Kuito to maintain contingency stocks for newly arriving IDPs. 
 
3. NFI stocks to be positioned in Bailundo and maintained and warehoused by 

MINARS. SCF-UK to make some of its stock for Huambo province available for 
transport to Bailundo. 

 
4. SCF-UK to increase NFI stocks in Huambo to meet acute needs in Caala, 

Casseque, Longonjo and Ukuma. WFP to transport NFI to Huambo. 
 
5. NFI stocks to be increased in Caluquembe to meet acute needs. Agency 

operational in Caluquembe to oversee local logistics.  
 

6. UNICEF, UNHCR and implementing partners to maintain contingency stocks and 
shelter materials for populations in Matala and Quipungo. 

 
7. NFI stocks to be despatched to locations in Cuando Cubango. WFP to provide air 

transport to a provincial base. Agencies operational in Cuando Cubango to 
coordinate logistical support for local warehousing and distribution. 

 
8. Agencies in N’Dalatando and Golungo Alto to establish NFI stocks for acute 

needs and contingencies. Agencies to provide logistical support for local 
warehousing and distribution. WFP to provide air transport to a provincial base in 
Kwanza Norte. 

 
9. MINARS to provide zinc sheeting to Bita Tanque. Agencies operational in Luanda 

to make additional NFI stocks available for Viana, Bita Tanque and other 
locations in Luanda province. Agencies, UNHCR and WFP to provide local 
logistical support. 

 
10. Agencies in Saurimo to monitor the situation, augmenting contingency stocks for 

quick distribution where needed. WFP to support this effort with transportation of 
NFI to a provincial base within Lunda Sul. 
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11. Agencies in Malanje to ensure adequate NFI stock supplies are available within 
Malanje province. WFP to provide air support with agencies provide local 
logistical coordination. 

 
12. NFI stocks to be increased in Maquela do Zombo and Negage to meet acute 

needs and for contingencies. Agencies in the area to make NFI stock available 
and provide local coordination of warehousing and distribution in Negage and 
Maquela do Zombo. 

 
13. OCHA to identify a lead agency to oversee the resettlement of all populations 

living in inadequate transit centres.  
 
14. UNDP to fund a consultancy on environment and shelter. Consultancy to identify 

a lead agency for undertaking large-scale shelter programme during the 
upcoming dry season. 

3.2.5 Land and Agricultural Inputs 
 
In more than 80 percent of the locations visited, displaced persons require land and 
agricultural inputs. In some locations where displaced populations have received land, for 
example Malanje, the amount is less than the .25 hectares specified in the emergency 
recommendations. In other cases, the land which has been provided is unproductive. In 
twenty of the locations visited, displaced populations have received no land from provincial 
authorities. Of particular concern, displaced populations who have not received land are 
being forced to work on latifundios where they receive no wages and have only limited 
access to extremely small plots of land.  
 
With few exceptions, populations do not have adequate seeds or tools for the upcoming 
planting seasons. The assessment confirms that displaced persons consumed many of the 
seeds distributed during 1999, usually because they were delivered late, or because of food 
insecurity. The assessment also confirms that seed distributions in the Planalto must occur 
immediately, before the planting season ends in May. Distributions in the lowlands can be 
delayed until July in time for the August planting season. Most displaced populations who 
are farming achieve low yields due to poor quality soil. Fertilisers are required to improve 
productivity and increase food security.  
 
Suggested Actions 
 

1. OCHA to negotiate minimum operational standards for resettlement of displaced 
populations including allowances for appropriately sized plots. 

 
2. A humanitarian agency, in partnership with OCHA, to convene an operational 

Agriculture Coordination Group to coordinate immediate distribution of 
appropriate seeds and tools to the Planalto and mid-season distribution to the 
lowlands. 

3.2.6 Water and Sanitation 
 
Water: The assessment confirms that the majority of displaced populations do not have 
access to potable water. In 90 percent of the locations visited, water quality and distribution 
is problematic, either because water is contaminated, or, sources could only be reached by 
walking long distances. Water distribution points are few or non-existent in most camps and 
transit centres. In areas where water supplies are an acute problem, for example, Huambo 
and Negage, high levels of morbidity are found among target populations. During the rapid 
assessment, the most critical areas were identified as Casseque, Caala, Longonjo, Maquela 
do Zombo, Negage, Matala, Caluquembe, Saurimo, Malanje, Luena and Kuito. In many of 
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these areas, construction and rehabilitation of water systems will be difficult due to poor 
roads, damaged air strips, mines and in some cases, insecurity. 
 
Sanitation: The sanitation systems in virtually all of the sites visited are unacceptable, 
especially in the poorly managed transit centres where thousands of displaced are housed 
without proper facilities. In many camps and settlements, latrines are limited or non-existent. 
Although many adults do practise disciplined defecation, in many areas children defecate 
within camps. Sanitation programmes including latrine construction and hygiene awareness 
are urgently required in Andulo, Caluquembe as well as the other high priority areas listed 
above. 
 
Suggested Actions 
 

1. In Luena, Kuito, Maquela do Zombo, Malanje, Menongue, Casseque, Longonjo, 
Ukuma, Negage and Saurimo, public health programmes to be intensified. 
OXFAM and other NGOs to provide materials and personnel with WFP air 
support.  

 
2. OXFAM to undertake a public health programme in Caluquembe, dependent 

upon securing regular air and road access for the transport of necessary 
equipment and personnel. NGOs with a Lobito base to be identified to provide 
logistical support. In addition, local partners to be trained in latrine construction 
and promotion.  

 
3. OXFAM and NGOs in the area to take the lead in designing a public health 

programme for Caala. Air transport of supplies and personnel to be provided by 
WFP via Huambo.  

 
4. OCHA to identify humanitarian agencies to undertake sanitation and health 

education programmes in Viana and Bita Tanque. 

3.2.7 Protection 
 
The assessment confirms that protection problems are widespread in Angola. The lack of 
access to areas affected by persistent insecurity prevents humanitarian agencies from 
gaining a complete picture of the difficulties faced by displaced populations. The most widely 
observed protection problems are related to freedom of movement and delivery of 
humanitarian assistance. 
 
Freedom of Movement: Displaced populations have been prevented from entering the 
provincial capitals of Huambo, Malanje and Kuito and, in several cases, have been 
involuntarily resettled in the outskirts of these cities. In Cambondo, approximately 800 
displaced persons were transferred in January to a site near a local military camp. In Luena, 
local authorities have established a resettlement site, Sangondo, in an area with mines.  
 
Misappropriation of Humanitarian Assistance: In certain areas, displaced persons are forced 
to pay bribes to local or traditional authorities in order to be included on distribution lists. 
Displaced persons are sometimes expected to hand-over a portion of their assistance to 
local or traditional authorities. The assessment confirms that theft by combatants is common, 
particularly in areas where troops are not regularly paid. Harassment by armed troops 
appears to be targeted towards populations formerly under rebel-control, for example in 
Andulo, Bailundo and Malanje. 
 
Children: Large numbers of children are separated from their core families in locations 
throughout Angola. Although many of these children have been integrated into kinship 
networks or community structures, many of their needs are not met. The second stage of the 
assessment should further examine the protection needs of children.  
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Suggested Actions 
 

1. Authorities in Luena to halt all resettlement schemes in mined areas.  
 

2. Authorities in Cambondo to immediately resettle the displaced population into a 
safe and appropriate area. 

 
3. OCHA to deploy two new Field Advisors in Moxico and Malanje. 

 
4. Authorities to take immediate action, including punishment of perpetrators, when 

humanitarian assistance is misappropriated.  
 

5. MINARS, in partnership with UNICEF and SCF-UK, to continue to take the lead 
in registering and reuniting separated children. 

 
6. In cooperation with MINARS and INAC, UNICEF to take the lead in improving 

information gathering on protection issues, particularly related to women and 
children, primarily at the provincial level, through collaboration with specialised 
agencies including the Human Rights Division of ONUA and UNFPA.  

 
7. UNICEF to continue to support MINARS, INAC and other specialized agencies in 

the development of a social policy framework for child protection.  

3.2.8  Security, Access and Constraints on Humanitarian Operations 
 
Humanitarian agencies have access only to populations living in Government areas. 
Conditions of populations living in other areas are unknown but are assumed to be 
problematic based on the status of people recently displaced and of people residing in areas 
newly under Government control. Access to at-risk populations in Government areas is 
limited for the following reasons: 
 
- Military Operations: Locations in Cuando Cubango, Huila, Kuito and Huambo are 

inaccessible due to on-going insecurity.  
 
- Mines: Landmines are so widespread that the perimeter of security around the provincial 

capitals, although widening, is usually between only 12 and 30 km. In most cases, no 
mine assessment, or mine clearance has been done outside these perimeters. 

 
- Surface Routes: Due to ambushes, bad conditions and mines, roads are not safe for 

humanitarian convoys. Agencies are forced to use the more limited and expensive 
alternatives of airlifts. 

 
- Airstrips: Many airstrips in the country are badly damaged due to overuse and poor 

maintenance. As a matter of the highest priority, repairs are urgently required for the 
airstrip in Kuito which can no longer be used by humanitarian agencies. The airstrips at 
Huambo, Luena, Caluquembe, Negage and Cuito Cuanavale also require either 
upgrading or repair. 

 
- Logistics Network: Humanitarian operations in outlying areas are dependent upon air-

support from WFP. At present, the WFP network is close to full capacity. Repeated 
requests to increase the number of aircraft have been denied. Further expansion of 
humanitarian operations to meet the needs identified during the rapid assessment will be 
difficult to accommodate using the existing network. 

 
- Funding: Humanitarian operations are dependent upon donor support. In certain priority 

areas with acute needs, for example Cuando Cubango, lack of donor support has forced 
agencies to close programmes. Further expansion of humanitarian operations to meet 
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the needs identified during the rapid assessment will depend on increased donor 
support. Substantial contributions to OCHA’s Emergency Relief Fund, which supports 
the programmes of NGOs and UN Agencies with grants, are urgently required. 

 
Suggested Actions 
 

1. UN Security Office to strengthen information-gathering at the provincial level. 
 

2. The airstrip in Kuito to be immediately repaired. The airstrips in Huambo, Luena, 
Caluquembe, Negage and Cuito Cuanavale to be upgraded or repaired.  

 
3. UNDP to take the lead in coordinating a mine awareness and comprehensive 

mine action programme including regular mapping.  
 
4. OCHA to take the lead in developing strategies for launching sustainable 

programmes in newly accessible places including Chipipa, Ukuma, Longonjo, 
Bailundo and Andulo.  

 
5. WFP to repeat request for increased air fleet. 
 
6. Donors to make substantial contributions to OCHA’s Emergency Relief Fund and 

other programmes in line with the priorities identified in the rapid assessment. 
 
7. OCHA to take the lead in strengthening coverage in areas where increased 

displacement is expected, for example, Lundu Sul, Moxico and Cuando Cubango 
or where few agencies are operational through grants to NGOs and UN Agencies 
through the Emergency Relief Fund.  
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PART II 
 

1.  Site Descriptions 
 

The locations visited during the rapid assessment were chosen on the basis of the following 
criteria: 
 
§ areas with a recent influx of displaced persons; 
§ areas where acute needs are suspected; 
§ areas that have recently become accessible. 
 
Assessment teams visited 31 locations during the assessment. The following is a synopsis 
of the findings for each of the main sites. Several site visits have been condensed. During 
some of the field assessments, teams were able to agree on agency responsibilities. These 
are listed in the boxes describing the critical needs in each sector and the actions that are 
required to address them. 
 
1.1 BIÉ PROVINCE 
 
§ Andulo 
 
General  
 
In late December 1999, state administration was extended to Andulo which has changed 
hands twice since the 1992 elections, most recently in October 1999 when the FAA took 
control. The security situation remains tense. Andulo has been an area of strategic 
importance to UNITA, serving as UNITA’s administrative and political headquarters. 
According to information provided by administrative and military personnel, the total 
population of Andulo escaped from the city at the time of UNITA's  withdrawal. Many took 
temporary refuge in the bush across from Cutato River, returning shortly after the FAA 
seized control.  An unconfirmed number of persons who fled Andulo in October 1998 still 
reside across the Cutato River, within 48 km of Andulo. Most of these people are expected 
to return from the bush to Andulo within coming months. Local commerce is limited and the 
majority of shops are closed. Some non-food items are available.  

Assessment Site and Population Profile 
 
The majority of the population, which includes residents, returnees and displaced from the 
immediate vicinity, is engaged in agricultural activities. There are no signs of malnutrition. 
There is a significant presence of elderly within the population. Community and family 
structures are still in place and traditional healers are prevalent. Additional information 
provided by Sobas suggests that many people have arrived in Andulo from Kuito since the 
attacks on the capital of Bié. Local authorities report 44,207 persons (9,461 families) living in 
Andulo, of which 8,368 are under five years of age. There is no reliable census 
distinguishing between residents and displaced. One half of the population is military. 
 
Coordination and Constraints  
 
Until the present mission, no humanitarian agencies have had access to Andulo since 1995. 
Further humanitarian interventions will require close monitoring of the security situation. 
Major constraints to new interventions include the lack of logistical capacity and limited 
supplies of medicines, non-food items and fuel.  A logistics network to support any new 
operation will need to be constructed. Until road conditions are improved, humanitarian 
interventions will depend on airlifts.  On average, ten mine incidents are reported per week in 
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Andulo. The security perimeter around Andulo is between 15 and 20 km. Local populations 
are unable to move freely outside the city on safe roads.  The road to N’Harea becomes 
unsafe five km outside of Andulo. The roads to Caluncinga (75 km from Andulo) and Andulo 
Kuito are also unsafe. The Malanje road is secure for 15 to 20 km, although problems have 
been reported between the river and the municipality. Protection is an issue due to the heavy 
military presence. 

     
ANDULO 

Critical Needs 
 
Food:  No acute needs identified; monitoring required        
 
Nutrition:    Some signs of isolated malnutrition reported; monitoring required 
 
Health:                     Lack of appropriate disease treatment; essential medicines and vaccination programme required    
 
NFI:   Lack of basic items; distribution of blankets, soap, buckets, plastic sheeting and kitchen sets required 
 
Shelter:  No urgent needs identified; monitoring required 
 
Water/Sanitation:   No urgent needs identified; latrine construction and hygiene awareness required 
 
Land/Agriculture:   Limited access to land; land distribution, seeds, tools and fertilisers required  
                                  
Protection:  Insecurity reported; protection required 
 

§ Kuito 

General 
 
Kuito has one of the highest concentrations of vulnerable populations within Angola. Due to 
the instability in the countryside, IDPs have flooded into the capital city of Kuito. In 
December 1998, the city was shelled for nearly one month from the locality of Kunje, 
approximately seven km from Kuito. During the second half of January 1999, security 
conditions improved and humanitarian activities resumed. By this stage, Kuito was hosting a 
large number of displaced persons, some of whom began to return to their areas of origin in 
February 1999. In March, UNITA took the municipality of Cunhinga and the commune of 
Chipeta and a new wave of IDPs arrived in Kuito. Most IDPs are currently hesitant to return 
to their areas of origin due to on-going insecurity. These populations continue to live in 
camps around Kuito concentrated in six main locations. Humanitarian interventions during 
the past year have helped to stabilise the conditions of displaced populations. Recently, 
however, the number of children entering nutrition centres has increased, suggesting that 
humanitarian conditions may be deteriorating. 
 
Assessment Site and Population Profile 
 
The confirmed number of IDPs living in Kuito is 113,771. This figure includes 4,684 old IDPs 
from Andulo and N’Harea municipalities, but does not include IDPs located outside of Kuito. 
The Government is planning a large-scale return exercise beginning in May 2000. IDPs will 
be moved to municipalities where state administration has been reinstalled. MINARS is 
preparing to conduct a survey among IDPs to verify the willingness of populations to move 
from Kuito. The humanitarian community has recommended that administrators be provided 
with a complete checklist of relevant information pertaining to health, nutrition, water and 
sanitation, and protection to assess the appropriateness of the relocations.  
 
Coordination and Constraints 
 
Seventeen national and international humanitarian organisations are currently operating in 
Kuito, with most activities concentrated in the municipal centre. Gaps in humanitarian 
coverage exist in areas surrounding Kuito where many critical needs in food, non-food items 
and health are currently unmet. Access to areas surrounding Kuito is hindered, however, by 
the presence of old and newly laid mines. Kuito is virtually isolated, with frequent attacks, 
ambushes and mines on the road linking Kuito to other provincial capitals. Humanitarian 
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interventions are dependent on airlifts. The local airstrip, however, is poorly maintained and 
closes on a regular basis. Unless repairs are urgently undertaken, the flow of assistance will 
stop, undermining progress made in stabilising displaced populations. Acute conditions will 
almost certainly re-emerge if assistance is slowed. 
 
KUITO 

Critical Needs 
 
Food:                        Limited access and on-going food insecurity: additional families may need assistance; ration size to be increased 
  
Nutrition:                  Slight increase in malnutrition reported; monitoring required                       
 
Health:                      No acute needs identified; extension of vaccination coverage needed 
 
NFI:                           No acute needs identified; monitoring required and maintenance of existing contingency stocks 
 
Shelter:                    Inadequate structures; permanent structures required 
 
Water/Sanitation:    No acute needs identified; intensification of programmes required   
 
Land/Agriculture:    No acute needs identified; distribution of land, seeds, tools and fertilisers required; resettlement required 
 
Protection:               Harassment and intimidation reported; protection required 
 

 
1.2 HUAMBO PROVINCE 
 
• Chipipa 
 
General 
 
Chipipa is a commune in Huambo, located approximately 28 km from the city. The commune 
is strategically important due to its location on the roads to Alto Hama, Londuimbali and 
Bailundo. Chipipa was repeatedly occupied by UNITA forces in 1999. In November, more 
than 4,700 IDPs elected to return to the villages of Calonga, Catchiaca, and Bumbe Elombe. 
Unable to return to their homes due to insecurity, the displaced were forced to return to 
Chipipa. The conditions of the displaced population have deteriorated significantly during the 
past six months. People are surviving on larvae and grass, which will disappear as soon as 
the rain stops next month. The mortality rate is increasing and signs of malnutrition have 
appeared in children. Humanitarian conditions are the worst in Huambo province. 
 
Assessment Site and Population Profile 
 
IDPs live in a church and in two old houses next to the market. The town is highly militarised. 
The overwhelming majority of displaced are destitute, lacking essential survival items 
including clothes, dishes, blankets, pots and water containers. There are almost no goods in 
the market, except for limited quantities of sweet potatoes, sugar cane and coal. Some 
displaced who have ventured past the security perimeter to collect food have been beaten 
and robbed by armed UNITA groups.  
 
Coordination and Constraints 
 
Although the area is in urgent need of food assistance and non-food items, no humanitarian 
agencies are currently operational. The security perimeter is less than three km in some 
areas of the commune.  
 
CHIPIPA 

Critical Needs 
 
Food:                        Food shortage reported; distribution required 
 
Nutrition:                  Some signs of isolated malnutrition reported; monitoring required 
 
Health:                      Lack of essential medicines and trained medical staff; essential medicines required  
 
NFI:                           Lack of basic survival items; distribution of blankets, soap, buckets, kitchen sets and clothes required 
 
Shelter:                    Lack of appropriate shelter; resettlement required 
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Water/Sanitation:    Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:    No acute needs identified; distribution of seeds, tools and fertilisers required 
 
Protection:               Sexual harassment and discrimination reported; protection required 
 

Agency Responses 
 

Health/Nutrition:    OIKOS to re-supply the health post 
 
Agriculture:     VIDA to support agricultural activities 

 
§ Caala 
 
General 
 
Caala is situated near the triangle between Cuima, Catala and N’Gove which was used by 
UNITA as a corridor for transporting arms through Benguela and Bié. Ninety percent of all 
ambushes in the province since June 1997 have happened within this triangle. Populations 
fleeing insecurity in the triangle have sought safe haven in Caala. By December 1998, 
30,000 displaced persons were in the city. An attack against Caala in June 1999 caused 
displacement out of Caala, with resident populations moving into other provinces. Since 
December 1999, the influx of IDPs into Caala has again begun to increase, with an average 
of 50 to 60 persons arriving per day. The condition of host populations in Caala is as poor as 
IDPs, with malnutrition rates for both groups at similar levels. During the past six months, 
conditions have improved, with malnutrition rates dropping. 
 
Assessment Site and Population Profile 
 
The population of Caala is currently estimated at 388,500, up from 69,936 in 1992. 288,353 
are residents and 100,147 are IDPs. Of the total IDP population, 18,765 persons are living in 
12 centres in the town and approximately 450 families are based in Kalenga. Sanitary 
conditions are appalling in the Salsicharia transit area where 5,000 displaced persons have 
been living since December 1998. A plan has been approved for the reintegration and 
resettlement of approximately 7,000 IDP families between 25 km south and Kalenga 
commune. Top priority must be given to resettling the families out of Salsicharia. 
 
Coordination and Constraints 
 
Thirteen humanitarian organisations are operational in Caala. Emergency response is limited 
due to lack of funding. The security perimeter is seven km to the north and 25 km to the 
south. The road linking Caala to Huambo and Longonjo is currently the most secure. The 
last hostilities in the region occurred in February 1999 in Cassupi village and Cuima 
commune. Registration lists are inaccurate and need to be adjusted.  
 
CAALA 

Critical Needs 
 

Food:                  No acute needs identified; close monitoring and adjustment of registration lists required  
 
Nutrition:                 Some signs of malnutrition reported; monitoring required 
 
Health:                      No acute needs identified; monitoring required 
 
NFI:                           Lack of basic items; distribution of blankets, soap, buckets required 
 
Shelter:                     Lack of appropriate shelter; resettlement required   
 
Water/Sanitation:     Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:    Limited access to land; distribution of land, seeds, tools and fertilisers required 
 
Protection:               Looting, harassment, intimidation, abuse of abandoned children reported; protection required 
 

Agency Responses 
 
Resettlement:          OIKOS and IMVF to support ADRA-A in resettlement of 7,000 families 
 
Health/Nutrition:   SCF-UK and MOLISV to open an additional supplementary feeding centre 
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§ Longonjo 
 
General  
 
Longonjo suffered from a structural crisis even before the emergency situation ensued 
following attacks in 1998 on Ukuma, Catabola and Chitata. Since 15,000 displaced persons 
have sought safety within Longonjo, the coping mechanisms of the host communities have 
stretched beyond capacity. The majority of IDPs are concentrated in Bongo and Lepi, where 
they live with local families. Malnutrition has emerged among both displaced and host 
populations. The displaced are destitute and food insecure. Little is available in the market 
and access to farmland is constrained by high levels of insecurity. 
 
Assessment Site and Population Profile 
 
The current population of Longonjo is estimated at 109,645, up from 21,968 in 1992 when 
the last census was conducted. 20,355 IDPs live integrated with host families in Longonjo 
including 10,000 in Bongo, 6,785 within the town and 3,570 in Lepi. No adequate health 
facilities are available for residents or displaced. Access to water is extremely limited and no 
sanitation system is in place. No humanitarian assistance is currently available to the at-risk 
populations in this area. 
 
Coordination and Constraints 
 
Until April 2000, no humanitarian agencies were operational. The last food distribution took 
place in October 1998. ADRA-A is expected to begin operations in June and OIKOS, CBA, 
ADRA-I and SCF-UK intend to provide assistance. The security perimeter of Longonjo is ten 
km, limiting humanitarian interventions beyond this radius. Mine incidents have been 
reported. Registration procedures are not reliable, negatively affecting the provision of day to 
day assistance and the implementation of resettlement programmes for IDPs.  
 
LONGONJO 
 

Critical Needs 
 
Food:                        Food shortage reported; distribution required 
 
Nutrition:                 Some signs of malnutrition reported; nutritional assessment required 
 
Health:                     Lack of essential medicines, leprosy outbreak reported; distribution of essential medicines, leprosy treatment required  
                                     
NFI:                         Lack of basic items; distribution of blankets, soap, buckets, kitchen sets and clothes required 
 
Shelter:                    Lack of appropriate shelter; resettlement required  
 
Water/Sanitation:    Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:    Limited access to land; land distribution, seeds, tools and fertiliser required 
 
Protection:               Looting and intimidation reported; protection required 
 

Agency Responses 
 
Agriculture:    OIKOS to support agriculture activities 
 
                         CBA to implement soy bean multiplication activities  
 
                         IMVF to provide a tractor to support resettlement and agricultural activities of IDPs in Ukuma, Caala and    
                         Longonjo 
 
Resettlement:     ADRA-I to take the lead in resettlement of displaced 
 
                             SCF-UK to conduct a health and sanitation project 
 
Health/Nutrition:   SCF-UK and MOLISV to open a supplementary feeding centre 
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§ Ukuma  
 
General 
 
The Ukuma area was attacked numerous times following the outbreak of hostilities in 
December 1998.  As a result, large population movements occurred from Mundundo toward 
the central city. Further attacks forced the displaced population in the direction of Cacoma. 
The area has remained isolated since December 1998. There is a high degree of 
impoverishment indicated by a visible lack of clothes, foodstuffs and agricultural tools. A few 
products such as sweet potato, pumpkin, lombi, papaya and mushrooms are available at the 
market. The population survives selling firewood and charcoal.  
 
Assessment Site and Population Profile 
 
The population is currently 34,449, of which 13,022 are residents and 20,427 IDPs. In 
January 2000, 558 IDPs arrived from Mundundo. Displaced persons continue to enter 
Ukuma, settling with families or near the market. IDPs and residents show signs of moderate 
malnutrition, which may be expected to worsen after June during the hunger gap period. 
 
Coordination and Constraints 
 
There is only one humanitarian organisation currently operating in Ukuma and there has 
been no food distribution since October 1998. Only one health centre is operational, 
supporting the entire populations of Tchinjenje, Ukuma, Longonjo and Caala. Currently, CIC 
is the only NGO operating in the area. OIKOS, CBA, SCF-UK, FAO, GAC and UNICEF are 
planning to develop projects in Ukuma. The current security perimeter around Ukuma is ten 
to 15 km. There is no access to Tchinjenje or Benguela without escort. Travel between 
Ukuma and Longonjo is insecure. All foodstuffs are transported via Huambo or Caala. One 
mine incident was reported in March, 15 km from Ukuma in the direction of Longonjo. Thefts 
are reported frequently. 
 
UKUMA 

Critical Needs 
 

Food:  Food shortage reported; distribution required  
 
Nutrition:   Some signs of malnutrition reported; nutritional assessment required 
 
Health:  No acute needs identified; monitoring required 
 
NFI:   Lack of basic items; distribution of blankets, soap, buckets, kitchen sets and clothes required 
 
Shelter:   Lack of appropriate structures;  construction and rehabilitation of shelters required 
 
Water/Sanitation:  Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture: Limited access to land; distribution of land, seeds, tools and fertiliser required  
 
Protection:  Looting and intimidation reported; protection required 
 

Agency Responses 
 
Food:       SCF-UK to distribute food to a registered population of 7,030 including 6,000 displaced 
 
Agriculture: OIKOS to work in farming, cattle breeding and seed multiplication and in partnership with CIC, OIKOS to distribute 120 
  ploughs, 10,000 cutlasses, 100,000 axes, 5,000 files, and 5,000 scythes, fertiliser and seeds 
  

                  CBA to work in soy bean multiplication  
 
                  FAO to work in cattle breeding 

 
Health: SCF-UK to cover health, nutrition and non-food and to help re-open Chenga health post  
 
      CIC to open additional nutritional centres and in partnership with MOSLIV, to partially rehabilitate Inter-Municipal hospital 

OIKOS and IMC to support a public health programme 
 
Non-Food Items: SCF-UK, in partnership with CIC, to conduct a non-food distribution for 6,000 IDPs and 1,000 vulnerable residents 
 
Mine awareness: GAC to develop mine awareness activities 
 
Education: UNICEF to provide educational material and rehabilitate community schools 
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§ Bailundo 
 
General 
 
Between October and November 1998, UNITA turned the city, which had formerly been its 
general headquarters, into a militarised zone, forcing the local population into surrounding 
areas. In late 1998, most of Bailundo came under Government control. The area remains 
highly militarised and is insecure.   
 
Assessment Site and Population Profile 
 
As the Government has secured only partial control of Bailundo, the population count is not 
complete. In March 2000, the state administration reported approximately 50,000 inhabitants 
currently living in the municipal headquarters and surrounding areas. This figure includes 
20,000 IDPs, 8,000 of whom are from other communes, and 12,000 returnees from northern 
areas. In April, the administration reported 25,096 persons living in the municipal 
headquarters, consisting of returnees and 9,437 IDPs from Bimbe, Lunge, Luvemba, 
Hengue and Mungo. In recent months, there has been a slight increase in malnutrition 
cases. Large numbers of people suffer from goitre due to lack of salt. 

Coordination and Constraints 
 
There are currently no humanitarian agencies operating in Bailundo. Due to Bailundo´s 
status as a militarised zone, there is a massive military presence. Looting and intimidation, 
particularly in agricultural areas, are frequent. The security perimeter around Bailundo is 15 
to 20 km. Non-escorted vehicles are permitted only limited access to the area. Several rapid 
assessments have occurred recently. Technical assessments are now required as a 
precursor to launching humanitarian programmes. 
 
BAILUNDO 

Critical Needs 
 

Food:                        No acute needs identified; monitoring required 
 
Nutrition:                  Some signs of isolated malnutrition reported; monitoring required 
 
Health:                      Lack of essential medicines; vaccination programme and distribution of essential medicines required 
 
NFI:                           Lack of salt, oil, soap and blankets; distribution required 
 
Shelter:                    No acute needs identified; monitoring required 
 
Water/Sanitation:    No acute needs identified; intensification of public health programme required 
 
Land/Agriculture:    Limited access to land; distribution of land, seeds, tools and fertiliser required 
 
Protection: Disruption of agricultural labour; protection required 
 

Agency Responses 
 

        During the assessment, the following items were donated to the Director of the Bailundo Municipal Hospital: 
    

  1 health kit for 1,000 medical consultations (MOLISV) 
   25 kg milk bag for malnourished children (MOLISV) 
  2 boxes of BP5 biscuit (MOLISV) 
  8 bags of high energy biscuit (WFP) 
   25 blankets (MINARS) 
   2 bags of salt (MINARS) 
   8 bags of soy bean (MINARS) 
 
Health/Nutrition: UNICEF, in partnership with MOLISV, to conduct a nutritional assessment 
 
              UNICEF, MOLISV and IMC to support the Inter-Municipal hospital with medicines and non-food items 
 
      UNICEF to open a fountain at a later stage 
 
    UNICEF, IMC and ADRA-I to provide a refresher course for health staff at a later stage 
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• Casseque  
 
General  
 
Following the arrival of new IDPs in Huambo city between December 1998 and January 
1999, approximately 18,000 IDPs were resettled in three factories in Sao Pedro commune 
and in the ruins behind the CFB hospital. According to a plan of the state administration 
which took effect in late January 2000, an estimated 25,000 IDPs have been moved out of 
these locations to Casseque III, approximately five km from the city. The population 
movement was a sudden action, leaving no time to prepare appropriate conditions to 
accommodate the massive influx of displaced. Upon arrival, displaced encountered a serious 
lack of shelter, sanitation facilities and water access. The situation has not improved and as 
many as four thousand families continue to live without shelter.  
 
Assessment Site and Population Profile 
 
Casseque is ill-equipped with only one health post, four wells, two latrines and no feeding 
centre. The local administration has announced that 22 hectares of land are available for 
agricultural purposes which is insufficient to support the needs of the displaced. The 
population is composed of residents, military personnel and IDPs arriving from Coalfa, 
Cathiungo, Tchikala-Tcholoanga, Sambo, Samboto, Caala, Cuima, Catata and N'Gove.  
 
Coordination and Constraints  
 
WFP, SCF-UK, DW and Concern are currently operating in Casseque. Registration 
procedures are inadequate, making it difficult to plan appropriate interventions. There is a 
large military presence in Casseque and both looting and intimidation are frequent. Further 
coordination between the state administration and NGOs needs to occur. 
 
CASSEQUE 

Critical Needs 
 
Food:   Food shortage reported; monitoring required 
 
Nutrition:   No acute needs identified; monitoring required 
 
Health:                        No acute needs identified; monitoring required 
 
NFI:                             Lack of basic items; distribution of blankets, soap, buckets, kitchen sets and clothes required 
 
Shelter:                       Lack of structures; construction required 
 
Water/Sanitation:       Limited water access; construction of wells required 
 
Land/Agriculture:       Limited access to land; distribution of land, seeds, tools and fertiliser required 
 
Protection:                 Looting and intimidation reported, separated children identified; protection and reunification required 
 
 
 

1.3  HUILA PROVINCE 
 
§ Matala and Quipungo 
 
General 
   
Although Matala and Quipungo are relatively quiet, most of the towns surrounding them are 
insecure including Caconda, Caluquembe, Chicomba, Chipindo, Kuvango and Jamba where 
military incidents and mine related accidents have forced populations to seek safe haven. 
Matala and Quipungo are not considered critical areas, although the situation needs to be 
monitored in case on-going insecurity causes additional displacement. 
 
 
 
 



 28 
 
 

Assessment Site and Population Profile 
 
The total population of Matala and Quipungo is 315,438, of which 67,427 are new IDPs from 
Dongo, Jamba, Kuvango, Chicomba and Chipindo. Half of the new IDP population has 
arrived in the area during the last three months. The resident population suffers from higher 
malnutrition rates than new arrivals, though malnutrition rates have decreased in recent 
weeks. In general, access to food and non-food items is reliable with markets operating 
normally. The displaced population is engaged in agricultural activity, which could be 
expanded if additional acreage is made available. Forced recruitment has been reported and 
protection issues need to be discussed with appropriate parties at the national level.  
 
Coordination and Constraints 
 
Six humanitarian agencies are operational in Matala and Quipungo, including OIKOS, DRA, 
NRC, INTERSOS, NPA and MSF. Further technical needs assessments are required.  
 
MATALA AND QUIPUNGO 

Critical Needs 
 
Food:   No acute needs identified; monitoring required  
 
Nutrition:                   No acute needs identified; monitoring required 
 
Health:                      No acute needs identified; monitoring required 
 
NFI:                           Lack of clothes and blankets; distribution required 
 
Shelter:                      No needs identified; monitoring required 
 
Water/Sanitation:     Matala:  No needs identified; monitoring required      
                                  Quipungo:  Limited access to water; intensification of public health programmes required 
 
Land/Agriculture:      Matala:  Limited access to land; distribution of land required 
                                   Quipungo: No needs identified; monitoring required 
 
Protection:                Forced recruitment reported; protection required 
 
 

§ Caluquembe 
 
General  

 
Reports indicate that the general situation in the outlying area as well as in the city is calm. 
The security perimeter is 15 km. Although commercial vehicles use the road from Lubango 
to Caluquembe, it is considered unsafe between Cacula and Negola. The city does not 
appear to have been directly affected by the conflict, although it has been reported that 
rebels are infiltrating the areas north and east of the city. There is market activity and many 
products are available.   
 
Assessment Site and Population Profile 
 
The majority of the population is involved in agriculture and, in the past, cattle breeding. The 
population consists of 209,202 inhabitants, of whom 20,341 are new IDPs. IDPs are from 
Caluquembe, Caconda and Chiconda municipalities (Huila), Ganda and Chicuma 
(Benguela) and Cahala (Huambo). The first displaced families arrived in Caluquembe in 
1988, the second group between 1993 and 1994 and most recently in January 2000. The 
new arrivals are living either with families at the IDP camp or among the resident population. 
Given persistent insecurity in surrounding areas, the IDP population is expected to increase. 
The local military headquarters is located 15 km north of Caluquembe and 600 soldiers are 
stationed in the area. 
 
Two sites were visited: Havemos de Voltar camp and Bairro Kasenga. The Havemos de 
Voltar IDP camp is located approximately 15 km from the city and is well structured. The 
shelters are organised in an orderly fashion with access to a well and a latrine.  There are 
some gardens adjacent to the shelters. Bairro Kasenga is situated approximately four km 
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from the city, within walking distance to the IESA hospital. Local officials plan to open a 
second IDP camp ten km outside of Caluquembe to relieve overcrowding. While the food 
situation is generally satisfactory, newly arriving IDPs living in Bairro Kasenga have limited 
access to food and water. Some children in Bairro Kasenga are showing signs of 
malnutrition. 
  
Coordination and Constraints 
 

Only one NGO, Caritas, is working in Caluquembe in addition to MINARS and the IERA 
mission. Access is limited due to poor roads and the disrepair of the airstrip. The road 
between Negola and Caluquembe is insecure. Increased access to agricultural areas is 
limited by the widespread presence of mines. Inaccuracies in registrations create 
complications for effective coordination. Protection is an issue due to the heavy military 
presence. 
 
CALUQUEMBE 

Critical Needs 
 
Food:    Food shortage reported; distribution required 
 
Nutrition:   Some signs of malnutrition reported; nutritional assessment required 
                                     
Health:                       Lack of essential medicines; distribution of essential medicines and vaccination programme required 
 
NFI:                           Lack of basic items; distribution of blankets, soap, buckets, kitchen sets and clothes required 
  
Shelter:                      No acute needs identified; close monitoring required 
 
Water/Sanitation:       Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:       Limited access to land; distribution of land, seeds, tools and fertilisers required  
                                        
Protection:                 Looting and harassment reported; protection required 
 
 

1.4  CUANDO CUBANGO PROVINCE 
 
§ Menongue 
 
General 
  
The transit centre situated on the outskirts of Menongue between the river and the main road 
from Menongue to Caiundo accommodates an estimated 500 IDPs.  With the resumption of 
hostilities in March 1999, MINARS opened the centre to provide temporary (two to three 
days) accommodation for populations in transit. However, most of the 500 current residents 
have been living there for a period of over two months. Since opening, 3,200 persons have 
come through the centre. The worst humanitarian conditions in Cuanda Cubango province 
are found at the centre.  
 
Assessment Site and Population Profile 
 
The majority of the population at the centre comes from other areas in Cuando Cubango and 
Kuito. In addition, 120 deportees from Namibia are currently living at the centre. Families 
arrive with virtually no possessions and do not receive basic non-food items upon entry. The 
IDPs occupy two buildings which are overcrowded and in poor condition. More than 20 
people are living one small room and 60 people are crowded into one medium-sized room. 
Ventilation is non-existent and there is roof leakage. No sanitation system is in place nor is 
there access to safe drinking water. A new settlement area needs to be identified as matter 
of top priority. 
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Coordination and Constraints  
 
Only MINARS and WFP are involved in humanitarian assistance. Due to the absence of 
humanitarian agencies, there is no established network to support intervention activities. A 
complete emergency intervention needs to occur involving large-scale resettlement. 
 
 
 
MENONGUE 

Critical Needs 
 

Food:   Food shortage reported; distribution required 
 
Nutrition:  Some signs of malnutrition reported; nutritional assessment 
 
Health:  Lack of essential medicines, health facilities and trained medical staff; distribution of essential medicines, intensification of   

health programmes required 
 
NFI:                             Lack of basic items; distribution of blankets, soap, buckets, kitchen sets and clothes required           
 
Shelter:       Lack of appropriate shelter; resettlement required 
 
Water/Sanitation:       Limited access to water; construction of wells required 
 
Land/Agriculture:       Lack of seeds, tools and fertilisers; distribution required 
 
Protection:                  Armed looting, separated children reported; protection and reunification required 
 

Agency Responses 

 
Nutrition:   ACF to expand their activities in nutrition, vaccination and support for health posts pending funds 
 
NFI:   MOLISV  to take responsibility for non-food items in Menongue municipality and Cuito Cuanavale pending funds 
 
Agriculture: MOLISV to distribute seeds and tools to 5,000 families pending funds 
 

 
 

1.5  KWANZA NORTE PROVINCE 
 
§ N'Dalatando and Golungo Alto 
 
General 
 
Although not a primary conflict zone, attacks by rebel forces in Calulu in late March have 
caused displacement into Dondo. Local authorities do not have contingency stocks and are 
unable to meet the needs of the newly displaced. The conditions of the longer-term 
displaced populations are poor, particularly for people who have had difficulties integrating 
into host communities and are destitute. A high percentage of longer-term displaced are 
without visible means of livelihood and are being forced to sell their assets to survive.  
 
Assessment Site and Population Profile 
 
The total IDP population in the province consists of 43,569 persons originating from Banga, 
Longuembo and Pango Aluguem. Cazengo district, of which N´Dalatando is the capital, 
hosts 19,363 IDPs. In Golungo Alto, 3,715 newly displaced persons (830 families, 2,824 
children) have been registered. The majority of IDPs in the province has been living in 
Kwanza Norte for a period of over four years. There is no resettlement plan and some signs 
of malnutrition exist in Golungo Alto among children. Health posts are inadequate and there 
are only limited supplies of essential medicines. There is also a critical shortage of essential 
non-food items. 
 
Coordination and Constraints 
 
Although Caritas, ASAP, AMI, GVC, MSF-B, WVI, NPA and WFP are operating in the 
region, there is no effective coordination mechanism. Constraints on the humanitarian 
operation include insufficient funds and low stock levels. N'Dalatando and Golungo Alto are 
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accessible by surface routes, although road conditions are poor. As Kwanza Norte has been 
used primarily for transit purposes, the area is not heavily mined. Some areas of Kwanza 
Norte province are inaccessible due to intermittent UNITA presence. Samba Caju and 
Lucala are inaccessible by land due to mines and on-going insecurity. 
 
N´DALATANDO AND GOLUNGO ALTO 

Critical Needs 
 
Food:                       No acute needs identified; monitoring required 
 
Nutrition:                 Some signs of isolated malnutrition reported; monitoring required 
 
Health:                     Lack of health facilities and essential medicines reported; distribution of essential medicines and intensification of 

programmes required 
 
NFI:                          Lack of basic items; distribution of clothes, kitchen kits, soap, blankets, kitchen sets and clothes required 
 
Shelter:                    No acute needs identified; close monitoring required 
 
Water/Sanitation:    Limited access to wells and latrines; construction of wells and latrines required 
 
Land/Agriculture:     Limited access to land; distribution of land, seeds, tools and fertilisers required 
 
Protection:               No incidents reported; monitoring required 
 
 

1. 6 LUANDA PROVINCE 
 
§ Comandante Gika Population in Viana  
 
General  
 
In February 2000 the IDP population from Comandante Gika camp in Luanda city was 
relocated to an area within Viana camp. The Gika camp site will revert to its original function 
as a military college. According to IERA, the entire population of Viana camp numbers 
20,000. The camp is divided into three sections: one housing displaced people from Malanje, 
the second, the new arrivals from Gika and the third, refugees from the Democratic Republic 
of Congo. In addition, the host population lives nearby. 
 
Assessment Site and Population Profile 
 
Located approximately 25 km from the capital, Viana camp is organised according to region 
of origin. The Gika population is comprised of 3,500 persons originating from Moxico who 
were transferred three months ago from the Gika camp. 195 families originating from 
Huambo still reside in Gika camp but are expected to be transferred to Viana in the 
immediate future. The IDP population from Gika has no intention of returning to their original 
areas. The Gika population in Viana lives in overcrowded tents and there is no plan to build 
permanent structures. There is a lack of latrines. Although adults defecate in nearby areas, 
children defecate inside the camp. The population lacks basic non-food items and many eat 
only one meal per day. The population has not yet gained access to agricultural areas. 
 
Coordination and Constraints 
 
The humanitarian community has not provided any food and non-food item support to the 
population from Gika camp since 1996, when the original IDPs refused to return to their 
regions of origin. COSV and IERA are working together to develop a health post. In addition, 
ADRA is operating a PIC for children under five years of age.  
 
COMANDANTE GIKA POPULATION IN VIANA 

Critical Needs 
 
Food:                        No acute needs reported; monitoring required                   
 
Nutrition:                  Some signs of isolated malnutrition reported; monitoring required 
 
Health:                     Lack of essential medicines and medical staff; distribution of essential medicines and intensification of health programme 

required                   
 
NFI:                           Lack of basic items; distribution of blankets, soap, kitchen set, buckets and clothes required 
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Shelter:                     Lack of appropriate structures; construction required  
 
Water/Sanitation:     Lack of latrines; construction of latrines and public health programme required 
 
Land/Agriculture:     Limited access to land; distribution of land, seeds, tools and fertilisers required 
 
Protection:                Separated children and orphans reported; protection and reunification required 
 
 

§ Malanje Camp in Viana  
 
General  
 
The total IDP population in Malanje camp numbers 12,500 and is subdivided into three sub-
camps comprised of 2,500 IDPs from Malanje, 3,500 from Gika camp and 6,500 refugees 
from the Democratic Republic of Congo. The three categories of the population are located 
in the same area, grouped by region of origin.  
 
Assessment Site and Population Profile 
 
Malanje camp is located three km from Viana town and is readily accessible. The majority of 
the male population is comprised of former civil servants. If provided with plots of land, the 
population would produce food to improve daily rations. Due to the close proximity of Viana 
town, IDPs are able to find daily jobs generating a small income. IDPs from Malanje receive 
food assistance from WFP, some of which is sold to buy essential non-food items. At least 
five percent of the children are malnourished. IDPs are housed in tents without ventilation 
and some mud huts. Water is easily accessed although there is a lack of latrines. 
 
Coordination and Constraints 
 
WFP provides food assistance and IERA is constructing a health post with UNHCR funds. 
ADRA is operating a PIC for children under five. There is no effective coordination between 
humanitarian actors and the camp is poorly administered.  
 
MALANJE CAMP IN VIANA 

Critical Needs 
 
Food:                         No acute needs identified; monitoring required 
 
Nutrition:                  Some signs of isolated malnutrition reported; monitoring required 
 
Health:                       No acute needs identified; vaccination programme required 
 
NFI:                            Lack of basic items; distribution of blankets, soap, buckets, kitchen sets and clothes required 
 
Shelter:                      Lack of appropriate structures; construction required 
 
Water/Sanitation:       Lack of hygiene; latrine construction required 
 
Land/Agriculture: Limited access to land; distribution of land, seeds, tools and fertilisers required 
 
Protection: No incidents reported; monitoring required 
 
 

§ Bita Tanque 
 
General 
 
The host population is comprised of approximately 3,612 old IDPs who came from Moxico 
15 years ago and have since settled in Bita Tanque. Six hundred additional IDPs who fled 
their homes in 1998 were moved to the camp in February 2000. IDPs are engaged in private 
agricultural activity, receiving food (cassava) for work instead of cash. There is no indication 
that IDPs will return to their region of origin, as security conditions in the four provinces from 
which they came remain unsafe. There is one health post which has no staff, no equipment 
and no supplies. IDPs obtain water from unsafe, open holding tanks.  
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Assessment Site and Population Profile 
 
The camp is located approximately 25 km from Viana and is easily accessible despite poorly 
maintained roads. The resident population is comprised of 3,612 persons. The Government 
intends to resettle 37,434 additional displaced persons from Malanje, Moxico, Kwanza Sul 
and Kwanza Norte in Bita Tanque in the near future. In February 2000, 600 IDPs were 
relocated from Cazenga area in Luanda city. Sufficient preparations for the new arrivals 
were not made nor are any plans in place to receive the planned influx. As a result, IDPs 
have been sleeping in a school compound with no roof and no access to water distribution. 
Non-food items are limited and the population survives on one meal per day prepared from 
cassava leaves. 
 
Coordination and Constraints 

 
No humanitarian agencies are operating in the area. Humanitarian actions have been 
planned by various agencies, but have failed to be administered due to lack of coordination 
and insufficient funding.  
 
BITA TANQUE 

Critical Needs 
 
Food:                         No acute needs identified; monitoring required 
 
Nutrition:                    No acute needs identified; monitoring required 
 
Health:                       Lack of essential medicines, medical staff and facilities; distribution of essential medicines and intensification of health   
                                    programme required 
 
NFI:                            Lack of basic items; distribution of blankets and kitchen sets required 
 
Shelter:                      Lack of structures; construction required 
 
Water/Sanitation:      Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:      Limited access to land; distribution of land, seeds, tools and fertilisers required 
 
Protection:                 No incidents reported; monitoring required 
 
 

1. 7 LUNDA SUL PROVINCE 
 
• Saurimo 
 
General  
 
Continuing insecurity in surrounding areas is causing displacement from Cacolo to Saurimo. 
The number of IDPs is expected to increase in the near future with the intensification of the 
military campaign. As they flee from their regions, displaced are forced to travel across 
heavily mined land and frequently ambushed roads to an insecure destination in which 
increasingly limited resources are available to the newly arriving populations. 
 
Assessment Site and Population Profile 
 
Displaced persons live in camps in Cadembe and Lauri. Other IDPs live among the resident 
population. As of February 2000, there were 36,088 confirmed IDPs in the area. 
Approximately 100 to 200 IDPs are arriving each week and another 2,500 are reportedly 
walking from Cacolo to Saurimo. WFP is currently providing food aid to 54,854 at-risk 
beneficiaries and expects that this number will increase in coming weeks.  
 
The Cadembe settlement is comprised almost exclusively of IDPs from Cacolo, who fled the 
conflict between 1994 and 1995. In early 1998, most of these IDPs returned to Cacolo.  
However, in December 1998, the renewed conflict forced the same group of IDPs, in 
addition to others, to flee again. There are two health posts in Candembe and no latrines. 
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The Lauri settlement is comprised of nearly 12,000 IDPs from various municipalities in 
Lunda Sul.  The settlement is approximately ten km from Saurimo town. On average, seven 
to ten persons live in each traditional hut. Although accommodation is adequate at the 
moment, the Lauri settlement is expected to become shortly overcrowded. To alleviate 
overcrowding, local authorities plan to move 800 families to an alternative settlement in 
Luhembe, 14 km from Saurimo town. 
 
Coordination and Constraints 
 
Goal, WFP, LWF, IEIA, Caritas and the National Red Cross are operating in Saurimo. The 
security perimeter around the town is between 20 and 25 km. Security risks related to 
landmines and UXOs are minimal.  Banditry, looting, and beatings for non-payment of bribes 
in the Saurimo area are common. Many IDPs do not want to stay in settlements far away 
from town where they must pass police checkpoints.  
 
SAURIMO 

Critical Needs 
 
Food:                         No acute needs identified; monitoring required          
 
Nutrition:                    No acute needs identified; monitoring required     
 
Health:                       Lack of essential medicines; distribution required 
 
NFI:                            No acute needs identified; monitoring required 
 
Shelter:                      No acute needs identified; monitoring required 
 
Water/Sanitation:       Limited access to water and use of latrines; construction of wells and latrine promotion required 
 
Land/Agriculture:      No acute needs identified; monitoring required 
 
Protection:                 Looting, beatings, harassment reported; protection required 
 

Agency Responses 
 
Resettlement:             LWF to assist MINARS with relocation of 800 families from Lauri to Luhemba 
 
Health/ Nutrition:  Goal to maintain medicine contingency stocks 
 

  
1.8 MALANJE PROVINCE 
 
• Malanje 

 
General  

  
In January 1999, UNITA forces occupied Cangandala (30 km south) and Cambondo (22 km 
east) of Malanje and were within shelling distance of the city. As a consequence, the number 
of IDPs rose to 125,000. UNITA forces attempted to penetrate the city in March 1999. Part of 
the resident and displaced population fled to Luanda. Due to insecurity on the main road 
from Luanda, the collapse of the economy and the lack of access to agricultural land, the 
remaining population experienced serious hunger until humanitarian agencies were allowed 
to return to Malanje and resume humanitarian assistance activities in July 1999. In 
September 1999, Caculama and Cangandala came under Government control. Armed 
groups continue to launch attacks in the northern region, threatening the main road between 
Luanda and Malanje. 

 
 Assessment Site and Population Profile 

 
When humanitarian organisations returned to Malanje in July 1999, the Provincial 
Government reported a population of 240,000 IDPs living in Malanje, Lombe and Cacuso. As 
of April 2000, it is estimated that 193,500 IDPs are living in Malanje region, 147,500 of whom 
are in Malanje city and environs; 26,200 in Cangandala (13,500 are returnees); 19,000 in 
Lombe (an undetermined number are also returnees) and 800 in Cambondo. Humanitarian 
conditions are most acute in the transit centres at Bandag and Vila Matilde where 
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populations are living in buildings with leaking roofs, inadequate water supply and no 
sanitation facilities. Some groups have remained in these transit centres for more than two 
years. Populations in the centres are suffering from high morbidity levels, being particularly 
susceptible to TB, diarrhoea and upper respiratory track infections. 
 
Coordination and Constraints 
 
Although there are numerous humanitarian actors in the region, only eight NGOs are 
equipped to mount emergency interventions. During the siege of the city in1999 new mines 
were laid. The regions located to the north, east and south of the city are the most heavily 
mined. Between January and October 1999, a total of 85 mine accidents took place within a 
12 km radius around Malanje, injuring 135 and killing 41. There is no contingency stock of 
non-food items in Malanje in order to assist recently arriving IDPs. In addition, there are 
long-standing water problems in various locations, in particular Kulamuxito, Quéssua and 
Lombe. One of the key NGOs in the area is being forced to curtail operations due to delays 
in obtaining work visas for skilled professional staff. 
 
MALANJE 

Critical Needs 
 
Food:                        No acute needs identified; monitoring required 
 
Nutrition:                 Some signs of isolated malnutrition reported; monitoring required 
 
Health:                     Lack of essential medicines and trained medical staff; distribution of essential medicines and intensification of health 

programme required 
 
NFI:                           Lack of basic items; distribution of clothes, blankets, kitchen sets, soap, buckets required 
 
Shelter:                    Lack of appropriate structures; resettlement required  
 
Water/Sanitation:    Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:    Limited access to land; distribution of land, seeds, tools and fertilisers required 
 
Protection:               High incidence of mine accidents reported; mine awareness and clearance required 
 
 
 

• Cambondo 
 

General  
 

Cambondo is located 22 km east of Malanje on the main road to Caculama and Lunda Norte 
province. In 1996, the Government used Cambondo to resettle IDPs from Caculama, Kunda-
dia-Base, Quela and Caombo districts. The resettlement area was the target of an attack on 
October 3, 1998, forcing IDPs to abandon the region. In January 2000, the Government 
again established Cambondo as a resettlement area for IDPs returning from Caculama.  
 
Assessment Site and Population Profile 
 
To date, 778 persons have resettled along the main road approximately three km west of the 
village. They are extremely isolated, as the population originally living in the area has not yet 
returned from Malanje. In December 1999, 518 persons reached Malanje and were 
immediately relocated to Cambondo. A second group of 260 arrived from Caculama in 
February 2000, settling directly in Cambondo. The population consists primarily of women 
and children. The settlement area is located near a FAA military unit. The population, which 
is regularly harassed and unable to move freely, should be immediately moved to a new 
location where it should receive food assistance, non-food items and health support.  
 
Coordination and Constraints 
 
There are no humanitarian agencies operating in Cambondo, although resources are 
available within Malanje to support the population. Cambondo is a military area and is 
extremely isolated. There are no transportation or communication links with Malanje.  
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CAMBONDO 

Critical Needs 
 
The population in Cambondo should be immediately relocated.  
 
Food:                      Food shortage reported; distribution required in new location 
 
Nutrition:                Some sign of isolated malnutrition reported; monitoring required 
 
Health:                    Lack of essential medicines; analysis of situation in new location required and distribution if necessary 
 
NFI:                         Lack of basic items; distribution of blankets, kitchen kits, soap, buckets, clothes required 
 
Shelter:                   No acute need; analysis of situation in new location required and materials provided if necessary 
 
Water/Sanitation:   Limited access to water limited; analysis of situation in new location required and construction of wells if necessary 
 
Land/Agriculture:   Limited access to land; analysis of situation in new location required; distribution of land, seeds, tools and fertiliser if 

necessary 
 
Protection:              Harassment and looting reported; protection required 
 

Agency Responses 
 

Health/Nutrition: UNICEF to support Ministry of Health efforts including an assessment, vaccination campaign, distribution of essential          
                medicines and opening of a health post 

 
                UNICEF to support the Provincial Directorate for Energy and Water in repairs of hand pumps 

 
                WV to conduct a seeds and tools distribution for approximately 150 families 

 
                ADMERA to seek funding, in partnership with OIKOS, to support IDP resettlement and distribution of non-food items 

 
 
 

1. 9 MOXICO PROVINCE 
 
§ Luena 
 
General  
 
Most of the 69,557 displaced persons living in Moxico were displaced during earlier stages 
of the conflict. As the military campaign intensifies in surrounding regions, displaced 
populations are expected to continue arriving in Luena from Moxico and Cuando Cubango. 
The insecure areas between the borders of Malanje and Bié are currently host to at-risk 
populations to which humanitarian agencies have no access. Displaced populations from 
these territories are expected to enter the highly mined areas of Luena in the coming 
months. 
 
Assessment site and Population Profile. 
  
IDPs are living in camps in Sinai Velho and Sangondo. The area around the Sangondo 
camp is heavily mined with three deaths reported in the last two weeks. Access to food is not 
considered a critical problem. There are signs of some malnutrition among children, probably 
related to a lack of potable water. Displaced camps have limited water sources and poor, or, 
non-existent sanitation systems. Although populations are not in acute distress, most 
displaced lack essential non-food items. Populations are subjected to frequent harassment 
and looting. Of particular concern, mined land has been distributed to displaced persons for 
cultivation. Authorities have announced that they intend to relocate displaced populations to 
areas which are known to be heavily mined. Steps must be taken immediately to halt this 
plan. 

Coordination and Constraints 
 
Approximately ten humanitarian agencies are operating in Luena. Humanitarian activities 
have been suspended in Sangondo due to the precarious mine situation. Access is 
hampered by unsafe roads, broken bridges, and insecurity. All humanitarian interventions 
are dependent on WFP airlifts.  
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LUENA 

Critical Needs 
 
Food:                       No acute needs identified; monitoring required                       
 
Nutrition:                 No acute needs identified; monitoring required 
 
Health:                     Signs of goitre reported; distribution of salt and vaccination programme required 
 
NFI:                          Lack of basic items; distribution of blanket, soap, buckets, kitchen sets and clothes required 
 
Shelter:                     No acute needs; monitoring required 
 
Water/Sanitation:     Limited access to water; construction of wells required 
 
Land/Agriculture:     No acute needs; monitoring required 
 
Protection:                Looting, harassment, distribution of mined land reported; protection required 
 

Agency Responses 

Water/Sanitation: MSF-B to improve water systems in the hospital and health facilities at a later stage 

Land/Agriculture: SCF-US to support 7,000 displaced families and provide 11,000 agriculture kits  

                 LWF to support 5,000 residents and IDP families 
 
 

1.10  UÍGE PROVINCE 
 
§ Maquela do Zombo 
 
General  
 
Bordering the Democratic Republic of Congo, Maquela formerly served as a major overland 
gateway and trading route with Congo. Due to on-going hostilities, economic activity has 
stopped. The first major security incident occurred in March 1998 when an international 
NGO worker was abducted. In July and August of the same year, the security situation 
worsened, resulting in the evacuation of all international humanitarian actors. During the next 
16 months, Maquela was occupied by both UNITA and FAA, changing hands ten times. By 
January 2000, the FAA had consolidated control over Maquela. 
 
Assessment Site and Population Profile 
 
The population of Maquela town was reported to be approximately 11,350 persons in 1998. 
By April 2000, approximately 4,000 persons (598 families) had returned to Maquela town 
and between 10,000 and 20,000 persons to the districts surrounding the town. The returning 
population has been able to access former homes and fields, although most assets have 
been lost due to looting. Only a limited supply of non-food items are available, no protected 
water sites exist, and few latrines are functioning. Most of the city’s infrastructure is in 
relatively good condition. Many of the displaced persons who sought safety in Maquela have 
been able to return to their areas of origin. Malnutrition is evident, particularly among 
children. High morbidity levels are associated with malaria, diarrhoea, TB and anaemia, for 
which there is a lack of appropriate medicines. 
 
Coordination and Constraints 
 
No coordination structures exist as the area has only recently become accessible for 
humanitarian actors. The Catholic Mission is the only humanitarian agency present, 
receiving support from Caritas. The security perimeter around the town is estimated at 30 
km, with access as far as Damba (60 km south) and Congo (41 km north). Access routes 
to Zaire province are considered insecure. The roads to the interior of the province are also 
insecure. Non-military vehicles do not travel on roads due to the risk of ambushes and 
newly laid mines. 
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MAQUELA DO ZOMBO 

Critical Needs 
 
Food:  Food shortage expected; monitoring and distribution required  
 
Nutrition:                   Some signs of malnutrition reported; monitoring required 
 
Health:                       Lack of essential medicines; distribution of essential medicines, intensification of health programme required 
                    
NFI:                          Lack of basic items; distribution of blankets, kitchen sets, buckets, soap, clothing required  
 
Shelter:                      No acute needs identified; monitoring required 
 
Water/Sanitation:       Lack of access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:     Lack of seed and tools; distribution required    
 
Protection:                Limited access to mine-free land, separated children identified; protection and reunification required 
 

Agency Responses 
 
Food:   NRC to register beneficiaries prior to food distribution 
 
 

§ Negage 
 
General 
 
Since the outbreak of hostilities in 1998, the districts surrounding Negage and access 
roads to the south and east have been unsafe. Negage itself is considered relatively 
secure. Attacks on areas surrounding Negage have caused thousands of IDPs to flee into 
the city. Humanitarian agencies have verified 24,000 displaced persons. While many IDPs 
have returned their homes, renewed attacks on Puri, Bungo and the interior of the province 
during February and March 2000 have again forced IDPs to seek refuge in the city. 
 
Assessment Site and Population Profile  
 
The population of Negage is estimated between 200,000 and 230,000 inhabitants. Most of 
the population live in villages spread throughout the district and only an estimated 50,000 
live in the town itself. IDPs arriving prior to July 1999 were largely absorbed into the resident 
population and were given lands to cultivate. During the influx of IDPs in July and August 
1999, approximately 3,500 IDPs were housed in five warehouses in the town centre. Due to 
serious overcrowding and appalling sanitary conditions, an IDP resettlement area was 
created at the former fairgrounds. 
 
Coordination and Constraints 
 
Three UN Agencies, seven international NGOs, six national NGOs and three Government 
agencies operate in Negage. Most of the organisations, especially the national NGOs, have 
limited programmes with few staff, minimal logistical capacity and insufficient funding. 
Negage is accessible by land and security issues are not a major concern, although there 
have been reports of harassment by police and looting of relief items.  
  
NEGAGE                 

Critical Needs 
 

Food:                      No acute needs identified; monitoring required 
 
Nutrition:                Some signs of malnutrition reported; monitoring required     
           
Health:                    Lack of essential medicines, trained medical staff; distribution of essential medicines, intensification of health programme  
                  Required 
 
NFI:                         Lack of basic items; distribution of clothes, buckets, soap required 
 
Shelter:                   Lack of shelters; construction required 
 
Water/Sanitation:   Limited access to water and latrines; construction of wells and latrines required 
 
Land/Agriculture:    Lack of seeds and tools; distribution required 
 
Protection:               Separated children identified; reunification required 


