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The Horn of Africa: One Year On 
A year after the food crisis peaked in parts of the Horn of Africa – and famine was 

declared in areas of Somalia – humanitarian agencies have warned that tentative 

progress could be undone in areas experiencing late and erratic rains, ongoing conflict 

and high food prices. 

Although cyclical droughts are inevitable, humanitarian emergencies on the 2011 scale 

are preventable. Building on the 2011 humanitarian response, agencies are working to 

increase the ability of communities to prevent, mitigate, prepare for and respond to future 

droughts. This shift in response towards resilience-building is vital to help break the cycle 

of drought crises in the region. 

While food security has improved markedly in Somalia since the 2011 declaration of 

famine, recovery has been tenuous. Oxfam warn in a report that over a million people 

could fall back into food crisis in the next two months, calling on agencies to scale up their 

response in areas identified by early warnings. The UN estimates that a total of 3.8 million 

Somalis are currently in need of assistance.   

Although dry conditions have eased in parts of the Horn and famine conditions are no 

longer present in Somalia, the Famine Early Warning System Network (FEWS NET) 

predicts that acute food insecurity could persist until September in southern parts of 

Sudan and Ethiopia, southern and eastern South Sudan, south-central Somalia and parts 

of northern and eastern Kenya, which remain in Crisis (IPC Phase 3) or Emergency (IPC 

Phase 4).  

In statements released this week, World Vision is calling for investments in the Horn of 

Africa that would allow for long-lasting solutions, CARE International is advocating for 

governments in the Horn to prioritise greater infrastructural investment in areas facing 

food insecurity, and the International Federation of Red Cross and Red Crescent 

societies is advocating to maintain the momentum and support to drought-affected 

communities and address systematic vulnerability to climatic shocks through a 

community-based approach. 

Meanwhile, new research Pastoralism in Africa: The Hidden Story of Development at the 

Margins shows that the Horn of Africa is currently experiencing a boom in livestock export 

trade, a growing private sector, and an emergence of entrepreneurs commanding a 

profitable market and generating employment. This has the potential to lift a large number 

of people out of poverty in the long-term, but currently, repeated and combined shocks of 
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drought and conflict mean that over 9.1 million people currently remain in need of 

assistance.  

Regional Food Security Outlook 

Despite a delayed onset, the June to September seasonal rains are underway in 
Ethiopia, Sudan and South Sudan (Figure 1). The impact of these rains is mixed, 
according the latest FEWS NET rain watch, with better than normal vegetation conditions 
across the Great Rift Valley of Kenya into South Sudan and some bordering areas of 
Ethiopia.  

The poor performance of the Long Rains (March to May) in the eastern sector of the 
region is still apparent (Figure 2), with below-average vegetation conditions in parts of 
central and western Ethiopia. Conditions are expected to continue deteriorating during 
this dry and hot period before the onset of the Short Rains in late October. For the key 
cropping areas of Kenya, Ethiopia, Uganda, Sudan and South Sudan, crop conditions 
have remained favourable (near-normal) and relatively better than 2011. 

Most of the region remains at Stressed and Crisis levels of food insecurity (IPC Phases 2 
and 3, respectively), with a few areas at Emergency level (IPC Phase 4) in Sudan, South 
Sudan, Ethiopia and Somalia. 

Great Lakes Crisis 
In response to the ongoing offensive by rebels in North Kivu Province of eastern 
Democratic Republic of the Congo (DRC), the African Union (AU) has proposed to form 
an internationally-backed neutral military force to support the Kinshasa Government in 
tackling militia groups. This announcement was made on 15 July by the outgoing 
Chairman of the AU Commission, Dr Jean Ping, during the opening of the 19th ordinary 
Summit of Heads of State and Government, in Addis Ababa, Ethiopia.  

The AU proposal affirmed a previous Declaration signed by the Heads of State and 
Government of the International Conference on the Great Lakes Region (ICGLR) on the 
situation in eastern DRC. The ICGLR, an intergovernmental body consisting of 11 
countries in the Great Lakes region, observed that the deteriorating situation in eastern 
DRC ‘constitutes a serious threat to peace, security, stability and development in the 
entire Great Lakes region’ and committed to work with the AU and the UN for an 
immediate establishment of a neutral international force in an effort to provide security in 
eastern DRC. The Governments of Rwanda and DRC, who have been embroiled in 
counter-accusations regarding their purported contribution to instability in eastern DRC, 
signed the agreement. 

Though uncertainty remains with regard to the financing and actual membership and 
contribution of troops to the neutral force, ICGLR Member States and the AU expressed 
their willingness to support such a force.  

UNICEF 
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President Museveni of Uganda will host a Heads of State Summit in Kampala in August 
to further examine the challenges of stabilizing regions such as northern and eastern 
DRC and northern Uganda. A separate meeting of ICGLR Defense Ministers is planned 
in Khartoum for end-July. 
 

Humanitarian response overstretched 
 
At least 220,000 people have been displaced in North Kivu since April when the fighting 
began. Access to affected areas and communities in eastern DRC is limited by insecurity. 
Doctors Without Borders/Médecins Sans Frontières (MSF) has been forced to suspend 
its medical activities in Walikale due to insecurity, leaving hundreds of people without 
medical care in an area hit by malaria and cholera outbreaks. MSF had been treating 
more than a thousand patients a week for malaria. 
 
The refugee influx from eastern DRC into Rwanda and Uganda continues to strain 
agencies, with concerns raised over shelter, access to food and water and increased risk 
of disease outbreaks in the camps. In Uganda, Nyakabande Transit Centre (TC) built to 
host fewer than 3,000 refugees is currently hosting at least 12,129 refugees. 7,407 
refugees arrived since the last heavy fighting on 5 July. The UNHCR Assistant High 
Commissioner for Operations visited the Nyakabande TC on 16 July and said a major 
influx will totally overwhelm the current capacity. The current population in the Ugandan 
Rwamwanja settlement stands at 16,177.  

The Ugandan Government contingency plan had foreseen 30,000 new asylum arrivals in 
2012, but the number of registered new arrivals is already at 26,500.  

Rwanda, which was already host to some 56,000 Congolese refugees, established 
Kigeme camp in May to decongest the Nkamira Transit Centre where refugees from DRC 
are currently being received. Some 19,062 Congolese refugees arrived at Nkamira 
between April and July 15 when the current fighting broke out in DRC; of these, 9,788 
refugees have been transferred to Kigeme camp. 

According to UNHCR, an average of 500 Congolese refugees are being transported to 
Kigeme every day from Nkamira. The Government of Rwanda is seeking additional land 
to the five hectares at Kigeme to extend capacity for new arrivals at the site. 

Uganda 
Cholera outbreak in Bududa under control 

According to the World Health Organisation, the cholera outbreak in the landslide-
affected area in Bududa district, eastern Uganda has been controlled, with only sporadic 
cases reported for the last four weeks. As at 8 July, 213 cumulative cases and 7 
cumulative deaths had been reported. Only 2 cases have been reported since 2 July. 
Ongoing response is being coordinated by the district taskforce that includes the Uganda 
Red Cross Society.  

Nodding disease: Government calls for international assistance 

The Government of Uganda has invited international experts to share their expertise at a 
conference on nodding disease to be held in Uganda this month.  

Findings of the inter-ministerial team show that Pader is the most affected district with 
1,741 households registered as having cases of nodding disease and 432 households 
affected by epilepsy. Other affected districts are Gulu, Kitgum, Lamwo, Pader, and 
Agago. In May 2012, two members of Parliament from Kitgum and Kilak counties sued 
the Government for alleged failure in its obligation to curb nodding disease syndrome in 
the north. This suit came a week after an NGO (Health Watch-Uganda) sued the 
Government over the nodding disease before Gulu high court. The NGO is among others 
accusing the Government for not doing enough to address the plight of affected people.  
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Sudan/South Sudan 
Returnees and refugees update 

By 15 July, some 407,000 people of South Sudanese origin 
had returned from Sudan to South Sudan since the 
organized returns started in late-October 2010, according to 
IOM. An estimated 4,500 people of South Sudanese origin 
are still stranded at the Kosti railway station in Sudan 
awaiting transport to South Sudan.  

The Sudan Return Sector reports that many South 
Sudanese who returned to South Sudan from South Darfur 
earlier this year have now returned back to Darfur, mainly 
East Darfur, citing a lack of viable livelihood opportunities as 
their reasons for returning. 

As for refugees, according to UNHCR, 208,000 conflict-
affected people from Sudan’s South Kordofan and Blue Nile 
States have fled into South Sudan and Ethiopia. 
Humanitarian agencies remain concerned about deteriorating conditions in refugee sites 
in Upper Nile and Unity States of South Sudan.  

Food security remains a major concern 

The border areas between Sudan and South Sudan are now at Emergency levels of food 
insecurity (IPC Phase 4), with most of South Sudan classified at Crisis levels of food 
insecurity (IPC Phase 3). In South Sudan, market prices along the border have increased 
due to border closures and a hampered flow of food from Sudan to South Sudanese 
markets. Some staple food prices are up 200 per cent in border areas according to FAO. 
The shutdown of oil production is driving up inflation rates in both countries, adversely 
affecting the price of staple foods. Food prices and the number of people in need of 
assistance are expected to rise until the next harvest in November. 

 

 

 

 

 

 

 

 

 

 

 

Humanitarian access constraints 

In Sudan, humanitarian organizations are still not able to enter SPLM-N-controlled areas 
because of the security situation and Government restrictions. In South Sudan, heavy 
rains are hampering access to communities displaced by conflict in Northern Bahr el 
Ghazal State. 

For more information please refer to the OCHA Sudan Humanitarian Bulletin and the OCHA South Sudan 
Humanitarian Bulletin. 

Source: OCHA South Sudan 
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http://reliefweb.int/sites/reliefweb.int/files/resources/HoA_June%202012_L.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Full%20Report_843.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/OCHA%20South%20Sudan%20Weekly%20Humanitarian%20Bulletin%209-15%20July%202012.pdf
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Kenya 
 

Urban food security assessment: cause for concern 

Although poverty in Kenya has largely been perceived as a rural phenomenon, the 
proportion of urban poor has been rising steadily. A new urban food security assessment 
from the Government of Kenya, FAO, FEWS NET and WFP provides analysis of the 
nutritional status and vulnerability of Kenya’s urban population in pastoral, coastal, and 
marginal agricultural areas.  

Key findings include: more than a quarter of urban children are stunted; 13 per cent of 
high-density urban households have unacceptable levels of food consumption; household 
food shortages are seasonal, with 31 per cent reporting difficulties feeding their families in 
January and between April and July; illness and poor food diversity is the key driver of 
food insecurity; urban households in the north-western and north-eastern pastoral zones 
are the worst off – urban households in the north-western pastoral zone have the highest 
proportion of households with poor food consumption, and urban households in the north-
eastern pastoral zone have the highest prevalence of acute malnutrition. 

Gains in under-five malnutrition remain fragile 

According to UNICEF, although the overall number of admissions of severely 
malnourished children under age 5 has significantly reduced in the first quarter of 2012 
compared to the previous year, the situation remains fragile and requires sustained 
response. Admission trends in first half of 2012 are slightly below admissions during the 
same period in 2011 as result of scale up of nutrition interventions and better Short Rains 
performance in some districts. Among the 10 nutrition surveys validated in 2012, two 
(Mandera West and Mandera Central) have shown significant reduction in acute 
malnutrition rates while 4 (Wajir South, Makueni, West Pokot and Isiolo) have indicated 
no significant difference from 2011 results.  

 

Mixed Harvest Prospects 

Kenya’s harvesting prospects are favorable in Rift Valley, Western and Nyanza 
provinces, but unfavorable in pastoral, south-eastern and coastal areas. According to the 
latest brief from GIEWS (Global Information and Early Warning System on Food and 
Agriculture), the food security situation is expected to deteriorate in areas with 
unfavorable harvesting prospects as a result of the late start and early finish of the Long 
Rains season.  
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Seasonal increase in the price of maize 

Maize prices have generally increased 
across the country by an average of 
20-25 per cent in main wholesale 
markets, and are expected to remain 
high until August when the newly 
harvested crops reach the markets. 
Prices are stable in Nairobi (at 
US$460 per ton), but have reached 
near-record levels in Kisumu (at 
$570 per ton) due to strong local 
demand. Prices are stable or 
declining in pastoral areas where 
there is low demand. According to 
FAO, maize crop failure is likely in 
semi-arid farming areas in the south-
east and coastal areas. 

Somalia  

World Health Organization concerned about rising cases of cholera 

A total of 639 suspected cholera cases have been reported in Kismayo General Hospital 
in 2012. In the month of May, the Hospital received an average of 40 cases per week, 
according to WHO. The majority of the affected cases are children under the age of eight 
years.  

Effective humanitarian response continues to be hindered by increased fighting, 
insecurity and limited access to affected areas. Aid workers are concerned about the risk 
of a widespread outbreak in the densely populated Kismayo area should urgent 
prevention measures be delayed. A temporary cholera treatment centre has been set up 
in one of MSF’s existing facilities in Kismayo, but the 20-bed ward has already been 
overloaded by the 36 patients currently under treatment. A larger facility is needed to treat 
the increasing number of cases. 

Ethiopia 
Nutrition and agriculture interventions rise in the face of growing needs 

Responding to deteriorated food and nutritional security conditions in the central highland 
areas that received poor belg (mid-February to May) rains remains the priority concern for 
the Government and its humanitarian partners.  

Immediate steps are being taken to scale up response in key sectors, including 
agriculture and nutrition. With the current planting window rapidly closing, the 
Government Disaster Risk Management and Food Security Sector (DRMFSS) has 
emphasized the importance of scaling up seed provision to farmers, and requested the 
DRM Agriculture Task Force urgently to review existing seed interventions. Given the 
current seed shortages in country, additional seeds need to be procured and distributed 
to cover requirements in a timely manner.  

Over the past month, the Humanitarian Response Fund (HRF) and donors including the 
European Union and United States have funded a number of initiatives to provide seeds 
and other agriculture inputs to vulnerable farmers in parts of eastern Amhara, central 
Oromia and Southern Nations Nationalities and Peoples (SNNP) Regions. These seed 
and cutting distributions are targeting families with children admitted to therapeutic 
feeding programmes (TFPs), an innovative approach designed to better integrate 
agriculture and nutrition response. 

Targeted supplementary feeding programmes (TSF) have been expanded to all 192 
nutrition hotspot priority 1 districts nationwide and 16 priority 2 districts in SNNPR, as well 
as selected priority 2 districts in other regions with high malnutrition rates and worsening 

A Kenyan farmer sorts her maize stocks in Machakos 

Tamara Leigh/OCHA 
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food security. In total, 479,726 children under age 5 and pregnant and breastfeeding 
women suffering from moderate acute malnutrition have been admitted to TSF 
programmes since the beginning of 2012. Support also continues to be extended to 
therapeutic nutrition programmes. Admissions of severely malnourished children to TFPs 
continued to increase at the national level from April to May, with 30,175 cases admitted 
at 8,790 TFP sites in eight regions (83 per cent reporting rate). TFP admissions in 
SNNPR accounted for nearly half of all admissions, with 14,909 cases admitted in May, 
up from 12,518 in April (an 18.4 per cent increase). 

Early withdrawal of rains expected 

The National Meteorological Agency (NMA) has confirmed that the current kiremt (June to 
September) rains are likely to withdraw early from most areas. This could exacerbate 
already poor food and nutritional security conditions in mixed belg- and kiremt-receiving 
areas, and negatively affect poor households in areas that received poor kiremt in 2011.  

While the kiremt rains have performed well to date and are expected to further intensify 
through the end of July – with Amhara, Beneshangul-Gumuz, Gambella, SNNP, Tigray, 
and much of Oromia Regions expected to see normal to above-normal rainfall – their 
intensity is expected to decline throughout August, with early withdrawal likely over most 
receiving areas in central and western Ethiopia. 

Malaria prevention increasing as new cases reported 

New malaria cases continue to be reported from Amhara, Oromia and SNNP Regions, 
although the number of cases reported in the past week showed a decreasing trend in all 
three regions for the first time since localized malaria outbreaks were first reported in 
early June. As the current rainy season is conducive for mosquito breeding, preventive 
and control measures are being implemented, including house-to-house case search and 
treatment, focal spraying, distribution of insecticide treated nets and mass mobilization for 
environmental management.  

A joint Ministry of Health and health partners team has begun work on a malaria 
mitigation and preparedness plan ahead of the peak malaria season (September) and 
identified 151 high-risk districts in Amhara, Beneshangul-Gumuz, Oromia, SNNP and 
Tigray Regions. Of these, 63 were classified as hyper hotspot districts and given highest 
priority for mitigation and prevention efforts. 

Ethiopia working to increase refugee hosting capacity as influx continues 

The average rate of refugee arrivals from Somalia has recently increased, with some 
1,500 refugees now crossing the border into Ethiopia each week, bringing the total 
number of refugees in the five Dollo Ado camps and transit centre to 162,022 as at 16 
July. Insecurity and the poor harvest in Somalia continue to be cited as reasons pushing 
Somalis to seek refuge in neighbouring countries.  

To accommodate the growing number of refugees in the area, UNHCR and the 
Government refugee agency, ARRA, are working to open a sixth camp, with site 
development currently awaiting Government authorization and additional funding. In the 
meantime, new arrivals continue to be transferred to Buramino camp – the fifth camp, 
opened in November 2011 – expanding the camp’s capacity from the original 25,000 to 
30,000 to 35,000. Discussions on scaling up cross-border assistance for some 10,000 to 
15,000 internally displaced people (IDPs) currently in Doolow, Somalia, are ongoing. 
Without immediate assistance, the IDPs are likely to cross into Ethiopia in the near future. 

The preliminary results of a health and nutrition survey conducted in Kobe and Hilaweyn 
camps in June 2012 show a significant reduction in malnutrition from the alarming levels 
reported last year (October 2011). Among children aged 6 months to 5 years in Kobe 
camp, global acute malnutrition (GAM) of 13.1 per cent (down from 47.8 in October) was 
recorded, and 15.9 per cent (down from 50.6) in Hilaweyn.  

Severe acute malnutrition (SAM) has also been reduced from 18.5 per cent in October in 
Kobe to 1.9 per cent at present, and from 18.9 per cent to 2.5 per cent in Hilaweyn. As 
the rates remain higher than the emergency threshold (15 per cent GAM and 1.5 per cent 
SAM), continued blanket supplementary feeding for children between the ages of 6 and 
59 months and expanded food security and livelihood programmes are recommended.  
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2012 Horn of AfricaCrisisFunding in million US$ (as of 19 July 2012)
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Unmet requirements

Resources available USD

Somalia 2012

Kenya 2012+

Ethiopia 2012 (Refugee)*

Ethiopia 2012 (HRD)*

Djibouti 2012 32.2

133.6

71.2

405.2

576.2

41% Funded

74%

26%

51%

49%

49%51%

Total: requested, funded2.49 Billion 1.22 Billion

NB: In addition to the resources presented above, which show funding against the net requirements initially appealed for in the 2012 Humanitarian Requirements Document,

as well as the additional requirements for May-June identified at the 3 May Strategy-level MAC meeting, Ethiopia's total funding for 2012 includes some $76.9 million in food

aid contributed in 2011 for 2012 and counted as carry-over against the gross funding requirements originally identified in the 2012 HRD, as well as a further $117.5 million in

other food and non-food funding carried over from 2011 to 2012.

Similar surveys conducted in March 2012 in the other three camps in Dollo Ado also 
indicated drastic reductions in malnutrition rates in Melkadida and Bokolmanyo camps, 
although the rate remains elevated (34 per cent GAM) in Boramino camp, where new 
arrivals continue to be received. The crude mortality rate decreased to 0.5 per cent in 
Kobe and 0.76 in Hilaweyn, while the under-five mortality came down to 1.56 and 1.46 
respectively, all below international standards. 
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Kobe Hilaweyn 

2011 2012 2011 2012 

Global acute malnutrition 47.8 13.1 50.6 15.9 

Severe acute malnutrition 18.5 1.9 18.9 2.5 

Crude mortality (CMR) 1.9 0.5 1.35 0.76 

Under-five mortality (UMR) 5.95 1.56 4.57 1.46 

Preliminary health and nutrition survey results, June 2012 

(Source: UNHCR-Ethiopia) 
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