
 

KAKUMA REFUGEE INFLUX PROGRESS REPORT ON FEBRUARY 12th 2014 

 

Introduction  

Its two months now since a sporadic gunfire and skirmishes broke out in the capital city of Juba on 

December 14th 2013. Subsequently the country was destabilized due to the escalating violence between 

the government forces and the armed groups. This led to the displacement of tens of thousands of the 

country residents who were forced to abandon their homes and sort refuge at the UN bases throughout the 

country.  Due to this international crisis many of the civilians were forced to flee their country and sort 

refuge in the neighbouring countries.   

 The Kenya government  through the Department of Refugee Affairs (DRA) at Nadapal Kenya-South Sudan 

Boarder a high number of asylum seekers have been reported streaming into Kakuma Refugee Camp on a 

daily basis.  Upon arrival at the border, they were to undergo a screening process to determine if they have 

yellow fever, measles, malnutrition, polio, guinea worm and meningitis. This is done by Medicines San 

frontiers; the International Rescue Committee (IRC) is in charge of clinical care and ambulance services. 

The department of Refugees affairs (DRA) registers all the asylum seekers and thereafter, they are 

transported by the UNHCR Lorries and a bus to the Reception Centre in Kakuma Refugee camp. 

Situation Progress  

Currently the rate at which refugees new arrivals are entering Kenya is low as compared for the last one 

month incoming asylum. By 11th February 2014, 16,462 asylum seekers have been sheltered in Kakuma 

refugee camp awaiting registration for their manifest documentation. Reports from UNHCR in South Sudan 

claim that there are over 700,000 IDPs different places in South. While the other neighbouring countries 

such as Uganda have 65,500 and Ethiopia 28,400 number of refugees from Southern Sudan. The asylum 

seekers started coming in Kenya as from 26th December 2013.  Approximately 250 refugees are received 

daily at Kakuma Camp currently. 

 

A coordination meeting was held on Wednesday 12th Feb 2014 with all the agencies working in Kakuma, 

and noted that the local community is still on a disagreement to give out land for camp extension, there is a 

lot of resistance but UNHCR and DRA are still engaging them in discussions. Boarder activities are still 

continuing though there is a fluctuation of the number of the new arrivals received at the boarder daily, No 

clear explanation has been given so far. 

 



The measles campaign kicked off on 12th February 2014 led by the IRC, with all the 110 cases that had 

initially tested positive have been treated and discharged no new cases reported as per February 11th 

2014.  

KRCS Interventions  

After the arrival of the refugees in the Kakuma Camp from the Reception centre, KRCS team receives them 

and direct them to the information centers where they would get information about tracing services for 

family links restoration. Since most asylum seekers need to communicate to their loved ones, they are 

offered free safe and well telephone calls, to date 7,193 calls have been made. The family link restoration is 

mainly to help the refugees to trace their loved ones through the mobile service calling centres so that they 

may be able to re unite with their families or get to inform them where they are, the KRCS interventions 

begun on 8th January 2014. 

Table 1:  Restoration of Family Links  

 

RFL MFL FEMALE MALE MINORS SUCCESSFUL 

CALLS 

UNSUCESSFUL 

CALLS  

TOTAL 

5455 1738 3384 3809 540 5942 1251 7193 

 

 

 

During the child protection meetings it was agreed that even though Lutheran World Federation (LWF) 

identifies the minors, its UNHCR community services that refers cases to KRCS  using a simple excel list 

with complete bio-data, category of children and an indication whether they have tracing needs.  

 

KRCS will be sharing the feedback with UNHCR who will then share the information with other actors. The 

first batch of referrals comprising of 47 unaccompanied minors and 315 separated children was received by 

KRCS on 10th February 2 unaccompanied minors have so far been registered. 

 

Gaps 

1. Majority of the volunteers have not been trained on dealing and registration of minors therefore 

there is need to organize a training session for them  

2. 2 new additional mobile tents are required to be provided for the field teams 

3. There is need to renovate and equip KRCS field antennas 

 

Conclusion  

Currently majority of the new arrivals have now settled in the camp, KRCS has started registering tracing 

request for cross boarder follow-up. Up to now, 7 cases have been registered and will be sent to KRCS 

head office for further processing. The interventions have been progressing well.  
 


