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1. Background Information  

 

The current crisis began on 25 July, when fighting broke out between the Borana and the Gari in 

the Oromia region (also known as region four) of Ethiopia. The conflict was reportedly tied to a 

government attempt to settle around 200 displaced Gari in the traditionally Borana area and 

quickly escalated, leading to the destruction of homes and a number of casualties. The Kenya 

Red Cross estimates that around 20,000 people from both regions four and five of Ethiopia 

crossed into Kenya in late July.
1
  Those who fled arrived in Kenya with close to nothing.  

 

Upon arrival in Kenya, most of the displaced were housed with the host community in the 

Somare area, or at the area’s main primary schools, Somare, Sessi, Bori, etc. Some people were 

also reportedly living next to the Taqwa mosque, but many of these people were among the first 

to return. The displaced in the primary schools were assisted by the Government of Kenya, the 

Kenya Red Cross (KRC), and World Vision, while those living with the host community were 

being supported directly by the friends and neighbours with whom they were living.  

 

Based on reports emerging from the region, the International Organization for Migration (IOM), 

the World Food Program (WFP), and UN Refugee Agency (UNHCR), decided to join together to 

conduct a rapid needs assessment. The purpose of the rapid assessment was fourfold: to 

estimate the numbers of those currently displaced, to identify basic emergency needs and 

requirements, to assess the population’s intentions regarding return, and to work with the 

agencies and stakeholders currently active on the ground to develop a plan for further 

humanitarian engagement. As such, the joint assessment team travelled to Moyale, Kenya 

during the week of August 6. 

 

By the time the team arrived in the Moyale area, a large number had reportedly already 

returned to Ethiopia while still others, mostly those from the areas most affected by the conflict, 

were remaining in Kenya. While the District Education Officer had granted the displaced 

permission to stay at the area’s primary schools for a period of time, the need to reopen the 

schools to the area’s children meant it was necessary to find another location to house the 

displaced. As such, local leaders designated an open area not far from Somare primary school 

and the local medical dispensary for those most affected by the conflict to temporarily settle.  

By 6 August, the displaced were to have vacated the schools.  

 

2. Methodology 

In its rapid needs assessment, the team focused on the following core issues: 

1. An estimate of the current population; 

2. Return intentions; 

3. Basic food and nutrition needs; 

4. Shelter and NFI needs; 

5. Environmental health and sanitation; 

6. Protection concerns. 

 

Affected Populations 

The team primarily targeted the displaced community from Ethiopia and the Somare host 

community which has been supporting them. In order to get as representative a view as 

                                                        
1 http://www.bbc.co.uk/news/world-africa-19028609.  
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possible, the team spoke with a wide variety of groups, including men, women, youth, the 

elderly, and the particularly vulnerable.  For these groups, the team used a combination of 

individual interviews and focus group discussions.  

 

Given the potential sensitivity of the questions posed to the displaced (for example, security 

issues, returns, protection), the team decided to use a more structured interview style to assess 

their basic needs and return intentions. The team first met with smaller groups and explained its 

presence and the purpose of the visit, ensuring that people understood that participation in the 

questionnaire was voluntary and was in no way was a guarantee of service delivery. The team 

then selected interviewees using convenience sampling, with two female interviewers targeting 

the women and the two male interviewers targeting the men in different places around the 

Somare site.  

 

The initial plan was to target three separate “clusters,” namely the two primary schools of 

Somare and Sessi, and the mosque, using the Lot Quality Assurance Survey (LQAS) surveying 

technique. LQAS is an application that retains many of the advantages of random sampling but 

simplifies the process and makes conducting surveys more efficient, particularly in situations 

where the surveyor has no accurate population size. By dividing the project area into clusters 

and taking 19 households from each, the surveyor gets an acceptable level of error for making 

management decisions. When the team arrived, however, it discovered that while many of the 

displaced were still living in the households of the host community (and thus would be difficult 

to access), the rest had moved from the initial three sites to one open area in Somare village 

which had been donated for this purpose by the community leaders. The team thus decided to 

concentrate on this site and conducted 17 interviews with member of the displaced community 

there on 7 August.  (The questionnaire used to interview the displaced can be found in Annex A.) 

 

Following the first round of interviews, some stakeholders expressed concerns that the team’s 

presence and consultations with the displaced were leading to an increase in the number of 

people entering Kenya from the Ethiopian side during the day to access services. Understanding 

that an increasing number of beneficiaries would only serve to exacerbate existing problems, 

the team concluded that it was better to cease the interviews and be satisfied with a smaller 

sample size than to continue the interviews. It was agreed that the team would continue to 

gather information by other means.  

 

The team next focused on conducting group discussions 

with host community households. The aim of this exercise 

was to assess the host community’s ability to cope with 

the new influx of people, any existing tensions, how the 

humanitarian community might work to alleviate the 

pressure on the host community, and any other 

information related to the movement of the displaced. 

The team conducted ten group discussions with ten 

separate host community households, each made up of 

between four and 15 family members. The focus group 

discussion guide used to question the host community can 

be found in Annex B. 

 

Community meeting at the Somare site. 

L.JONES/IOM 
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Finally, the team conducted a variety of site visits. The first was at the beginning of the 

assessment to confirm the locations where the displaced were staying. In light of reports of 

regular cross-border movement for the purpose of accessing services, the team also visited the 

site at 06:30 on the morning of 8 August to count the number of households actually sleeping at 

the site.  

 

Meetings with Other Key Stakeholders 

In order to obtain additional information about the types and scale of the interventions to-date, 

and to plan for future interventions,  the team also met with a variety of stakeholders involved 

in the initial and continuing response, including KRC, World Vision, the District Commissioner, 

the Officer Commanding Police Division, Concern, and others. The team also met with the 

relevant members of the District Steering Group to compile a list of the most pressing needs and 

agree on coordination mechanisms for future interventions. A full list of meetings can be found 

in Annex C. 

 

3. Overall situational analysis 

It was clear that many of the people initially displaced by the conflict had already returned by 

the time the team arrived in Moyale. According to sources on the ground, those who returned 

were primarily Gari who, while affected by the conflict, did not have their homes or land 

destroyed in the process. The displaced still in Kenya were primarily Borana from region four, 

including those from the villages of Meleb, Chamuk, and Tile Mado, whose property was 

damaged or ruined during the short conflict. It was also suggested by the local authorities that a 

fair number of those who had crossed into Kenya at the beginning of the crisis may actually have 

been Kenyans returning after their original displacement earlier in the year. There have been no 

newly displaced persons arriving in Kenya since the original influx.  

 

By the time the team arrived in Moyale, the remaining displaced were beginning to concentrate 

at the newly designated site, but determining the exact number of those in the area continued 

to prove challenging. First, it was difficult to estimate with any certainty the number of people 

being housed with the host community. During focus group discussions, host community 

households reported that they had hosted or were continuing to host anywhere between two 

and 20 displaced households (or anywhere between 14 and 140 people). It was revealed during 

the course of the visit, however, that many of those living with the host community had been 

asked by local leaders to begin moving to the newly designated site at Somare so as to alleviate 

some of the pressure on the residents of the area. The team was informed that most of those 

living with the host community had already built or were beginning to build shelters at the site 

and were planning to move there as soon as their shelters were completed. The exception was a 

number of women who had just given birth and the elderly without means to build.  

 

Second, a large number of people are continuing to move across the border on a daily basis to 

access services, making it difficult to determine how many are actually in need. In an attempt to 

obtain a more accurate estimate of the number of people in Kenya, KRC did a night time head 

count at the primary schools and came up with a number of 1026 households. Many of these 

same people are said to have transferred to the Somare site on 6 August.  

 

Due to the movement of the displaced from the primary schools and the host community’s 

households, the number of shelters at the Somare site grew significantly over the course of a 

few days. On 8 August, the assessment team therefore decided to visit the site at dawn in order 
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to get a sense of how many people were actually living at the site. The team counted 

approximately 275 shelters, in various states of completion and of various size, suggesting that 

some families were constructing more than one shelter for their households. The team also 

noticed that many plots had been demarcated at the site, which demonstrated an intention to 

build more shelters in the near future.   

 

On 9 August, the District Commissioner called a meeting of the Moyale District Steering Group 

to discuss the situation and come to an agreement on both the current needs and how 

assistance can be better coordinated. Part of the discussion necessarily revolved around the 

identification of a working figure for the number of displaced, as this had been a point of 

contention. The District Steering Group and its humanitarian partners ultimately agreed on a 

number of 912 displaced households or around 6,384 people, assuming an average of seven 

people per household. While the team did not see physical evidence of a population of this size 

during its visit, it was clear that people were continuing to move to the site and thus that the 

number was likely to increase from the number estimated based on shelters counted. The 

District Steering Group is also planning to conduct a verification in the near future, at which the 

agreed upon numbers are likely to fall. 

 

Additionally, the group estimated that there are around 300 host community households, or 

around 1,800 people given the average of six per household in Kenya, now also in need of 

assistance.  Because most of the displaced fled Ethiopia with absolutely nothing, the host 

community, which has ethnic ties to the displaced, provided a variety of types of assistance, 

including food, water, and non-food items (NFIs) such as clothing, cooking utensils, and bedding, 

and is now struggling to support itself.  

 

The displaced have been receiving a variety of goods and services from the humanitarian 

community since the start of the crisis, including food, water, and NFIs such as blankets, 

mosquito nets, and soap. Yet more is still needed to ensure that their basic needs are met. 

Further, it is essential that coordination among aid agencies be improved to ensure not only that 

all the needs are being met, but also that the aid community is not over-providing, and thus 

creating a greater pull for those on the Ethiopian side to seek assistance in Kenya. To this end, 

relevant members of the District Steering Group met following the meeting with the District 

Commissioner on 9 August to agree upon the current needs and gaps, and plan for future 

coordination in the provision of humanitarian aid. The government appeal letter and notes from 

the meeting can be found in Annex D. 

 

4. Humanitarian needs 

a. Food  

Current Situation: During interviews with the assessment team, the majority of the displaced 

reported that they did not bring any food with them from Ethiopia and were thus relying on 

food provided to them by KRC, the Government of Kenya, and the host community. On 28 

July, the Government of Kenya distributed 14 90kg bags of maize. Then, on 4-5 August, KRC 

distributed the following for 2,000 households: 16.8 metric tons of maize flour, 4 metric tons 

of sugar, 2.8 metric tons of vegetable oil, 1.4 metric tons tea leaves, and 0.7 metric tons of 

salt. This distribution was meant to last seven days. Most of the displaced reported having at 

least one meal per day, and said the same was true for their children, and this was observed 

by the assessment team.  

 



8 

 

 

Shelter at the  Somare site. L.JONES/IOM 

The major source of food for the host community is the Food for Assets program, where each 

registered household receives rations to last for 30 days. Although the last distribution for 

Somare was on 30 July, the food, on average, only lasted five days because the host 

community was sharing with the displaced. The host community also provided four cows for 

slaughter and loaned cooking utensils to many of the displaced. To cope with the limited 

food supply, the host community is selling charcoal, eating less preferred food, and reducing 

the number of meals eaten per day.  

 

A market is available and functional in Moyale town, and is three kilometers away from the 

Somare location. While displaced Ethiopians lack purchasing power due to a lack of money, 

women from both the host and 

displaced communities also 

mentioned collecting and selling 

firewood as a source of income. 

Firewood remains scarce, however, 

and women generally have to walk 

around three kilometers to collect it.  

 

Needs: For three months, 84 metric 

tons of cereals, 17 metric tons of 

pulses, 8 metric tons of Corn Soya 

Blend, 5 metric tons of vegetable oil 

will be needed to feed the current 

population for one month. KRC and 

the Government reported during the 

District Steering Group meeting that 

they do not have the capacity to provide this amount of food to the displaced persons from 

Ethiopia. WFP food estimates and budget can be found in Annex E. 

 

 

b. Shelter/NFIs  

Current Situation: The displaced populations have moved from the school institutions and are 

now camping on an open ground provided by the local leaders. KRC distributed NFI packages 

to 51 households which included kitchen sets, blankets, mosquito nets, two bars of soap, and 

two basins per household, while World Vision distributed blankets, mosquito nets and soap 

to 700 households. Neither KRC nor World Vision is planning on distributing more blankets, 

mosquito nets, or soap, as these items have already been distributed en masse. 

 

Many of the displaced appear to still be in need of certain key items. The assessment team 

observed that many households are still without kitchen sets and jerry cans, and are using 

their blankets and mosquito nets as shelter cover, as opposed to protection from the cold 

and malaria, as no organization has distributed shelter materials. There exists, therefore, a 

need for these additional items as well as for some kind of tarpaulin or plastic sheeting so 

that the displaced can have properly covered shelters and begin using their blankets and 

mosquito nets for their intended purposes.  

 

Needs: UNICEF is planning to provide 1,000 20L jerry cans through the district public health 

office, which should cover the current displaced population, while KRC has in stock 500 
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pieces of tarpaulin and kitchen sets each. Taking these contributions into account, there is a 

need for an additional 500 pieces of tarpaulin or plastic sheeting and 500 kitchen sets to 

make up the deficit.  

 

c. Health and nutrition  

Current Situation:  Health services for the displaced and host communities are currently 

being provided by the Kenya Red Cross mobile health clinic, which operates during the day 

out of the Somare dispensary, 200 meters from the camp. Two community health workers 

also operate out of the dispensary around the clock, offering treatment for minor illnesses 

while referring the more severe cases to Moyale District Hospital. A screening done by the 

Ministry of Public Health and Sanitation (MOPHS) and KRC revealed that the most prevalent 

diseases among the displaced have been diarrheal disease, clinical malaria, soft tissue 

injuries, peptic ulcer disease, and upper respiratory tract infections and pneumonia, caused 

by the sleeping out in the open, in the cold. Thus far, there have been no reports of cholera 

or measles outbreaks. With support from KRC, MOPHS is expanding vaccination coverage, 

including against measles, for the displaced children, but is lacking essential drugs to stock 

the dispensary for use by both the displaced and the host communities.  

 

According to the same assessment done by MOPHS and KRC, the prevalence of acute 

malnutrition is high. Seven out of 36 (or 19 percent) of the children screened had a Mid-

Upper Arm Circumference (MUAC) of < 12.5 cm.  Severely malnourished children have been 

referred to Moyale District Hospital which is approximately 3 kilometers from Somare. 

MOPHS, with support from UNICEF and WFP, has been conducting supplementary feeding 

and outpatient therapeutic feeding at the nearby dispensary, but supplies of corn soya blend, 

vegetable, and Plumpy’Nut were only meant to accommodate the host community so 

supplies could run out. The full health assessment questionnaire can be found in Annex F.  

 

Needs: Dispensary kits filled with the most necessary drugs are needed to assist both the 

displaced and host communities, the latter of which has depleted resources due to the influx. 

Further support is also needed to help the displaced pay for medical expenses in case of 

referral to Moyale hospital and transportation fees for transfers to the same in the evening. 

The posting of a skilled health worker at the Somare dispensary is also essential, not least for 

diagnostic and outbreak prevention purposes. 

 

The treatment of malnutrition at the dispensary and the Moyale District Hospital needs to be 

scaled up so that it can also accommodate the displaced from Ethiopia. This will necessitate 

the provision of fortified blended foods (FBF for moderate acute malnutrition) and 

Plumpy’Nut (for the treatment of severe acute malnutrition), as the current supplies are only 

enough for the host population.  

 

d. Water and sanitation  

Current Situation: At the Somare site, there are no natural sources of clean water, no 

latrines, no sanitation facilities, and no apparent garbage disposal points. The displaced are 

currently defecating in the bush and excrement can be seen on the ground. The host 

community also has limited access to latrines and sanitation facilities.  
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Water distribution in Somare. L. JONES/IOM 

 

The host community is currently obtaining most of its 

water from an open water source (dam) at Qilta, and 

claims that the source has been depleted since the 

arrival of the displaced. The displaced have been 

getting the majority of their water from aid agencies 

through a daily water trucking scheme, though 

continue to use the host community’s source because 

the distribution isn’t meeting all of their needs. KRC 

has been providing 20,000 litres of clean water on a 

daily basis to the displaced, while World Vision 

distributed 100,000 litres of water over the course of 

five days to both the displaced and host communities. 

World Vision is currently considering offering 

additional support in this area. Through the district 

health office, UNICEF is also providing 1,000 10 litre 

buckets, 1,000 bars of soap, 50,000 aqua tabs, 400 

water filters, and five drums of chlorine.  

 
 

Needs: KRC needs assistance from partners in order to sustain the current level of water 

distribution. Additionally, since the current distribution is only meeting basic survival needs 

(as per SPHERE standards), causing the displaced to continue using the host community’s 

source, more water to benefit both the displaced and host communities is likely to be 

needed.  

 

Three to four pit latrines also need to be dug at the site in order to limit the spread of 

disease, particularly should the water distribution be interrupted. This will require labor, 

polydene sheets, poles, tools, and training and awareness raising on how to build and 

maintain the latrines. Further education on health and hygiene might also assist in the 

prevention of communicable diseases.  

 

e. Protection 

Current Situation: During the focus group discussions, it was confirmed that the population 

has been able to move across the border easily on foot as the distance between their villages 

and the Somare area is approximately 15 kilometers (the current site is approximately 1 km 

from the Kenya/Ethiopia border).  Interviews conducted with both community elders and 

individuals confirmed that the community does not want to seek asylum in Kenya or to move 

further inland; the community currently feels the need to remain in close proximity to the 

border so that they can continue to monitor the situation in Ethiopia. Many family members 

claimed to have sent people back into Ethiopia on occasion to check on their property and to 

attend a funeral on the evening prior to the mission. Many of the displaced appeared to feel 

that this situation is similar to what happened earlier this year when the Kenyan community 

crossed into Ethiopia.   

 

The community expressed appreciation for the support given by the Government of Kenyan 

in providing security at night and for the efforts that have been made by the host community 

and local organizations in attending to their humanitarian needs. The displaced have not 
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reported any tensions or threats emanating from the host community, likely due to the clan 

and ethnic linkages. The assessment team made specific inquiries into particular security 

concerns facing women and girls and children in the Somare site, but no instances of sexual 

or gender based violence were reported. There were also no instances reported of 

unaccompanied or separated children. However, should the security situation for women 

and girls deteriorate capacities for protection and response are unclear, as few organizations 

active in these areas were identified, although UNICEF is present and active on child 

protection issues. 

 

 Needs: Continued efforts to monitor protection issues of the community including the 

interest to seek asylum and sexual and gender based violence, are required. Referral 

pathways should be clarified amongst protection agencies, and available services for 

protection cases mapped. Contact between the local authorities and the Department of 

Refugee Affairs should also be strengthened.  

 

5. Return intentions  

The vast majority of the displaced people 

interviewed by the assessment team expressed 

an interest in returning to Ethiopia. When first 

asked whether they wanted to return to their 

home country, the reactions were mixed (40 per 

cent responded ‘yes’ and 60 per cent responded 

‘no’), yet when those who answered ‘no’ were 

asked whether they would consider returning 

should conditions change, 100 per cent 

responded with ‘yes.’ What was striking about 

these discussions was how open many of the 

respondents, and particularly the female 

respondents, were regarding their desire to 

return home when conditions permit.    
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When asked whether they wanted to 

return home, 58 per cent of those who 

initially replied in the negative did so 

because of security concerns, followed by 

the destruction of homes. Similarly, when 

people were asked what they thought 

the primary obstacles to return might be, 

38 per cent cited a lack of security, 

followed by destroyed property. While 

the lack of shelter remains a serious 

concern for the displaced, some 

community members stated that they 

would be willing to return without sufficient shelter if the security situation improved, 

suggesting that security is of greater importance than shelter.
2
 Many also noted that they were 

waiting on some kind of indication from the Ethiopian government that the situation had 

stabilized.   

 

While visiting the surrounding area to conduct focus groups with the host community, the 

assessment team encountered a meeting called by community leaders and government 

representatives from Ethiopia in which they were trying to convince those present to return to 

their villages of origin. For those living in displacement in the area, the leaders assured them 

that the situation in region four had stabilized and that everyone, save those from Meleb and 

Chamuk whose houses were destroyed, should feel safe to return. Given that a number of 

respondents mentioned government assurances as a necessary prerequisite to return, this is a 

significant development. The leaders also asked that those who were not living in Somare in 

displacement cease from accessing services in Kenya, as they were preventing those who were 

truly in need from getting enough. This demonstrated recognition on the part of community 

leaders that people are continuing to cross the border on a daily basis, to the detriment of the 

displaced and the overall attempt to achieve stability.  

 

Although it was not an issue 

that emerged in any significant 

way during the surveying and 

follow-up conversations, many 

displaced raised the issue of 

land occupation during the 

community meeting. While the 

displaced did not mention that 

their land was currently being 

occupied (and hence acting as 

an obstacle to return), they 

appeared to have serious 

concerns about the fact that 

their land, lying empty, was 

vulnerable to occupation, not 

                                                        
2
 Should the displaced from the most affected areas begin to return home, however, assistance with the 

rebuilding of shelters will likely be needed.  



13 

 

least because the Gari had already returned to the area. Thus it would appear that return 

decisions will, at least in part, be made based on each household’s calculation of risk and the 

level of insecurity that each is willing to accept in return for the assurance that their land will be 

secure. 

 

According to sources in both Kenya and Ethiopia, the situation in the region four has stabilized 

significantly. The area is currently under the control of the federal government, as opposed to 

the regional government which tends to have a polarizing influence, and Ethiopian Defence 

Forces are patrolling the streets. It should also be noted, however, that there is no local 

administration currently in place and tensions between the communities remain high. The 

situation in Ethiopia thus remains fluid and the displaced will likely continue to watch how 

events develop and respond accordingly. That being said, the desire to return remains strong, 

suggesting that the likelihood of a protracted situation in Kenya is relatively small.  

 

6. Conclusion 

There are currently around 8,000 people from both the displaced and host communities, who 

are in need of emergency assistance.  Based on the team’s assessment of the situation and 

consultations with the government and other humanitarian actors, the priorities for 

intervention have been identified as: food, water, medicine, sanitation facilities, and NFIs, and 

the timeframe for intervention around three months. Assuming that the situation in Ethiopia 

continues to stabilize, there is a high likelihood that those who are still living in displacement in 

Kenya will choose to return at some point within this timeframe. If this does indeed occur, aid 

agencies will need to consider how they might further support the returnees, particularly those 

from Meleb and Chamuk, and work towards sustainable peace in the region.  
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Annex A: Survey for the Displaced in Moyale, Kenya  

 
DISPLACED COMMUNITY QUESTIONNAIRE 

 
Location Details 

Province:  

 

District:  Location: 

Assessment Details 

Person Completing Form: 

 

Date/Time:  Type of Assessment: ☐ Focus group ☐ Individual interview 

 

Note for surveyor: First introduce yourself and the assessment team, and encourage the 

key informants to introduce themselves as well. Explain that the assessment will likely 

take up to one hour and thank the key informants for their time. It’s important that the 

informant feels at ease during this process. Please also add that: 

- This assessment is not part of a registration or distribution.  

- While the results will likely be used by humanitarians to plan interventions, this 

assessment in no way guarantees any kind of service.  

 

1. Key Informant Information 

1.1 Age: 1.2 Education: ☐ Primary (grade 1-10) ☐ Secondary (O/L or A/L) ☐ Higher education ☐ Other 

1.3 Marital status: ☐ Married ☐ Single ☐ Divorced ☐ Widow 

1.4 Sex:  ☐ Male ☐ Female 

1.5 Family size: 

How many are under the age of 5?  

How many are over 60?  

How many with disabilities?  

1.6 Occupation: ☐ Farmer ☐ Business owner ☐ Community leader ☐ Other 

1.7 Role in the household: ☐ Head of household (spouse present) ☐ Head of household (spouse not present) ☐ Spouse of head of household ☐ Child of head of household ☐ Other relative living in the household ☐ Non-relative living in the household 

1.8 What region/town are you 

originally from? 

 

1.9 What is your clan? 

 

1.11 Are you registered?  ☐ Yes ☐ No 

1.12 If yes, who registered you?  

1.13 How many people do you think are living in this location at this time?  



15 

 

 

1.14 Are there any new arrivals? If yes, how many?  

 

 

2. NFIs/Shelter 

2.1 Where are you currently living?  ☐ With relatives ☐ With friends ☐ Common place (e.g. school, church) ☐ Other, please specify: ______________ 

2.2 What kind of shelter are you living in?  ☐ House ☐ Tent provided by humanitarian organization ☐ Makeshift tent ☐ Common building (e.g. school, church) ☐ Other, please specify: ______________ 

2.3 Does your current shelter : 

 

Protect you from cold, heat, wind, rain? 

Provide you with privacy? 

Provide you with security? 

Have enough space for all the members of 

your HH?  

Yes Somewhat No Don’t know 

    

    

    

    

2.4 Do you currently have any/enough:  

Clothing: ☐ Yes ☐ No ☐ Don’t know 

Blankets and bedding: ☐ Yes ☐ No ☐ Don’t know 

Cooking utensils: ☐ Yes ☐ No ☐ Don’t know 

Plastic sheeting: ☐ Yes ☐ No ☐ Don’t know 

Mosquito netting: ☐ Yes ☐ No ☐ Don’t know 

Soap: ☐ Yes ☐ No ☐ Don’t know 

2.5 Are you currently receiving any assistance?  ☐ Yes, please specify: _________ ☐ No 

2.6 Do your children have access to education?  ☐ Yes ☐ No 

 

3. Return Intentions 

3.1 When did you leave your home?  

 

3.2 Why did you leave your home?  ☐ Feeling of insecurity ☐ House destroyed ☐ Family member injured ☐ Family member killed ☐ Other 

3.3 How did you arrive at your current location?  ☐ Obtained transport (car, bus, etc.) ☐ Used my own transport ☐ Walked ☐ Other 

3.4 How are you currently supporting yourself?  ☐ Already existing assets ☐ Humanitarian aid ☐ Support from local community ☐ Other 

3.5 Do you 

currently have 

information 

about your 

area of origin?  

 
 
 
 

� 

If yes, what kind of information do 

you have?  ☐ Safety in your home area ☐ Situation of your home ☐ Status of your crops/business 

How did you get this information? ☐ Visited my home ☐ From family/community members ☐ From government ☐ From humanitarian organizations 
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☐ Yes ☐ No 

☐ Water/health/education facilities ☐ Don’t know 

☐ From media ☐ Other 

3.6 Do you 

want to return 

to your 

village?  ☐ Yes ☐ No 

 

 
� 

If yes, when would you like to 

return?  ☐ Immediately ☐ Within one months ☐ Within two months ☐ Longer ☐ Don’t know 
� 

If no, why not?  ☐ Home destroyed ☐ Security situation ☐ Land gone ☐ Other 

 
� 

If answered immediately, why do 

you want to return now?  ☐ It’s safe now ☐ Don’t want to stay ☐ Need to plant/cultivate ☐ Others are leaving ☐ Other 

If the current conditions changed, would you consider 

returning? (In other words, would you consider going 

back one day?) ☐ Yes ☐ No 
� 

In your opinion, what are the primary obstacles to 

return? (Please number 1-6, with 1 being the greatest 

and 6 being the smallest obstacle.) 

___ House destroyed 

___ Land destroyed 

___ Someone else living in house/on land 

___ Can’t afford travel 

___ Safety issues/security concerns 

___ Lack of services/assistance 

___ Other, please specify: __________________ 

3.7 Do you participate in the decision making process 

when it comes to return?  ☐ Yes ☐ No 

3.8 Are you under any pressure to return at this point?  ☐ Yes ☐ No 

3.9 Who is primarily responsible for making the decision to return?  ☐ Head of household ☐ Political authorities ☐ Community leaders ☐ Other 

3.11 What do you think is currently lacking in your place of origin?  ☐ Food ☐ Shelter ☐ Water ☐ Seeds and tools ☐ Livestock 

 ☐ Security ☐ Health facilities ☐ Schools ☐ Available land ☐ Rebuilding materials 

3.12 How does your community address conflict?  
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4. Medical and Watsan 

4.1 Have you or any member of your family been suffering 

from: ☐ Diarrheal diseases ☐ Acute respiratory infections ☐ Malaria ☐ Cholera ☐ Injuries ☐ Other 

4.2 Do you or any member of your family have a chronic 

disease?  ☐ Yes, please specify: ____________________________ ☐ No 

4.3 Has anyone done a health screening?  ☐ Yes, please specify: __________________ ☐ No 

4.4 Have there been any reports of unusual illnesses or rumors of outbreaks?  ☐ Yes, please specify: ____________________________ ☐ No 

4.5 Have there been any reports of sexual violence?   ☐ Yes, please specify: ____________________________ ☐ No 

4.6 Has anyone in your family or community, to your knowledge, suffered from psychological trauma?  ☐ Yes, please specify: ____________________________ ☐ No 

4.7 Do you have access to health facilities in your current 

location?  ☐ Yes ☐ No 

 
� 

If no, what obstacles are present?  ☐ Location/distance ☐ Payment/costs ☐ Other 

4.8 Where do you usually go to defecate?  ☐ In a defined, managed area ☐ In public toilets (e.g. pat latrines, flush toilets, etc.) ☐ In family toilets (e.g. pat latrines, flush toilets, etc.) ☐ In open, undefined or unmanaged area ☐ Unprotected spring 

4.9 What water source do you use?  ☐ Borehole with functioning pump ☐ Protected open well ☐ Unprotected open well ☐ Protected spring ☐ Unprotected spring ☐ Piped water ☐ Surface water (e.g. lake, river, etc.) ☐ Other 

 

4.11 Is the appearance of the water that you use clear?  ☐ Yes ☐ No 

 

4.12 How much water do you use on a daily basis?  

 

5. Household food consumption and nutrition 

5.1 How many meals are you consuming a day?  

 

 

5.2 What are you currently eating?  
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5.3 Have you noticed any malnutrition among children?  ☐ Yes, please specify: ____________________________ ☐ No 

 

Any additional remarks or observations 

 

 

 

Annex B: Focus Group Discussion Guide for the Host Community Households 

 
HOST COMMUNITY HOUSEHOLD QUESTIONNAIRE 

 
Location Details 

Province:  

 

District:  Location: 

Assessment Details 

Person Completing Form: 

 

Date/Time:  Type of Assessment: ☐ Focus group ☐ Individual interview 

 

Note for surveyor: First introduce yourself and the assessment team, and encourage the 

key informants to introduce themselves as well. Explain that the assessment will likely 

take up to one hour and thank the key informants for their time. It’s important that the 

informant feels at ease during this process. Please also add that: 

- This assessment is not part of a registration or distribution.  

- While the results will likely be used by humanitarians to plan interventions, this 

assessment in no way guarantees any kind of service.  

** Please also review the focus group discussion guide provided at the end of this 

survey. ** 
 

1. Information on the host community 

1.1 How many people are currently living in this household?  

 

 

1.2 How many displaced were/are continuing to live in this household?  

 

 

1.3 How far away is the nearest clinic? How about the nearest primary school? Secondary school? (Get a sense of 

how accessible services are in the area.) 

 

 

1.4 What clans are present in this area?  
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1.5 Have you ever been displaced?  

 

 

1.6 Have you received any assistance in the last year? If yes, what kind?  

 

 

 

 

 

 

2. Information on the Displaced 

2.1 What do you think the population of this area was before the influx?  

 

 

 

2.2 What do you think the population of the area is now?  

 

 

 

2.3 When did people first start arriving in this area?   

 

 

 

2.4 Where are most of the displaced in this area currently living?  

 

 

 

2.5 Are people moving around the area? In other words, have any people left host community households to move 

to the Somare site or vice versa?   

 

 

 

2.6 How many people do you think are living at the Somare site?  

 

 

2.7 Are any people currently returning to Ethiopia? Either on a daily or permanent basis? 

 

 

 

2.8 How many of the displaced are currently living with permanent residents of the area?  

 

 

 

 

3. Current dynamics 

3.1 Is your community giving any kind of support to the newly arrived population living in this area?  If yes, please 

explain what kind.  
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3.2 Do you currently have access to enough food to feed your household? If no, explain how you plan to buy food.  

 

 

3.3 Have you noticed any change in your ability to access services in the last month? (E.g. health, water, education) 

 

 

 

 

 

 

3.4 From where are you getting water?  

 

 

 

3.5 Has your community experienced any conflict with the newly arrived population? If yes, what has been the 

source of the conflict?  

 

 

 

 

 

3.6 What structures currently exist in this community to handle conflict/disputes?  

 

 

 

 

 

 

3.7 Are there any other concerns that you would like to discuss?  

 

 

 

 

 

 

Any additional remarks or observations 
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Annex C: Schedule of Assessment Meetings  
 

Monday, August 6, 2012 

Meeting with Alan Machari, District Commissioner, Moyale District 

Meeting with Robinson Kotol, Field Coordinator, World Vision 

Site visits 

Assessment team meeting 

 

Tuesday, August 7, 2012 

Survey of displaced community 

Meeting with Wario Arero, Officer, Kenya Red Cross 

Meeting with Adano Kochi, District Health Officer, Hassan Halakhe Halkhan, District Public 

Health Officer, and Galm Ollo, Disease Surveillance Officer, Ministry of Public Health 

Meeting with Matthew Kule, Chief of Somare 

Meeting with Molu Dika Sora, Disaster Management Organization and District Steering 

Group Secretary 

Meeting with Officer Commanding Police Division 

Assessment team meeting 

 

Wednesday, August 8, 2012 

Focus groups with host community 

Meeting with Guyo Ali and Hussein Godana, Community Health Workers, Medical 

Dispensary, Somare 

Meeting with Moses Kombo, Concern Worldwide 

Meeting with Ibrahim Adan, CEO, Community Initiatives Facilitation Assistance (CIFA) 

Meeting with Bitacha Sora, Operational Manager, Kenya Red Cross 

Meeting with Hussein Abdirahman and Ali Abdullahi, Clinical Officer, KRC Health Team 

Meeting with Elijah Chiwe, Head of Office, World Vision 

Assessment team meeting 

 

Thursday August 9, 2012 

District Steering Group meeting, hosted by the District Commissioner of Moyale 

District Steering Group emergency appeal meeting 
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Annex D: Government Emergency Appeal Letter with Attachment 
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DSG Emergency Appeal Meeting 
09 August 2012 

 

Service Provision and Needs by Sector: 

1. Food  

- World Vision currently only has access to WFP food. WFP has been consulted 

regarding the provision of food aid, but needs to consult with HQ.  

- During the last distribution, KRC only gave rations for about 2-3 days, so the 

sooner the food issues are addressed, the better.  

- During the assessment, IOM noted that 7 out of 28 children are showing signs 

of malnutrition.  

- The standard WV ration for a household of 6 people is: 62.1kg of cereals, 

10.8kg of pulses, 7.2kg of CSB, 3.6kg of vegetable oil, 1.8kg of iodized salt.  

Current needs: For 3 months, 170 metric tons of cereals, 29.5 metric tons of 

pulses, 19.6 metric tons of CSB, 9.8 metric tons of vegetable oil, and 4.9 metric 

tons of salt will be needed to feed the current population.  

 

2. Shelter/NFIs 

- World Vision is not planning to distribute any more NFIs, because they 

distributed blankets, mosquito nets and soap to 700 HHs.  

- As such, KRC is not planning on distributing any more of these goods. There 

is a need, however, for tarpaulin, jerry cans, and kitchen sets, of which KRC 

has 500 of each.  

- UNICEF will be providing around 500 jerry cans through the district public 

health office.  

Current needs: 500 tarpaulin and 500 kitchen sets are still needed to 

accommodate the current population.  

 

3. Water/Sanitation/Health  

Water and sanitation: 

- World Visions provided 100,000L of water, using the Somare Primary School 

and community dispensary water tanks, to both the displaced and host 

communities. World Vision is currently looking at whether they might be 

able to provide more water.  

- The Kenya Red Cross has been doing daily water trucking, but needs to 

calculate what more is required to accommodate the entire population, 

including the host community. KRC also expressed a desire to work out a 

plan with other agencies to continue providing water for the next few 

months.  

- UNICEF is contributing, through the district health office, the following: 1,000 

20L jerry cans, 1,000 10L buckets, 1,000 bars of soap, 50,000 aqua tabs, 400 

water filters, and 5 drums of chlorine. 

- There is currently no latrine present at the Somare site and some cases of 

diarrhea have been reported.  
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Current needs: 3-4 trench latrines need to be dug at the site. This will require 

labor, polydene sheets, poles, tools for digging trenches, and training/awareness 

raising.  

 

Health: 

- The Ministry of Health is currently tackling malnutrition with Concern.  

- All children who require immunizations will receive them from the hospital.  

- The health component is focusing on children under 5.  

- Supplementary feeding is being done at the nearby dispensary, but the 

supply of Plumpy’Nut was meant to accommodate only the host community, 

so the supply may run out faster than planned.  

- Regarding hospital referrals, there have been some emergency cases to-date 

where the costs have been covered by a cost-sharing arrangement. As this 

arrangement is likely unsustainable, medical service providers are discussing 

the possibility of instituting a waiver system for the displaced. To this end, 

the provincial and national authorities are being contacted. As the emergency 

cases have been few, this is more a matter of preparing and pre-positioning.  

- It may be necessary to create a makeshift dispensary at the site. The Ministry 

of Health is leading with KRC support.  

- There is a serious lack of necessary drugs available to accommodate the new 

influx. A standard dispensary kit would last the population for 3 months. 

Current needs: Dispensary kits, filled with the most necessary drugs, are needed as 

soon as possible. There is a possibility that additional supplies of Plumpy’Nut will be 

needed in the future as well.  

 

Sector Coordinators: 

1. Food: Government of Kenya/World Food Programme/World Vision 

2. NFIs/shelter: Kenya Red Cross 

3. Water – District Water Office/Kenya Red Cross 

4. Health – Ministry of Health  
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Annex E: Food Estimates and Budget 

 

7,000 Beneficiaries     

  CER (mt) PUL (mt) OIL (mt) CSB (mt) 

Ration levels 

(Kg/pp/month) 
12.00  2.40  0.75  1.13  

 FOOD REQUIREMENTS IN MT  

  CER (mt) PUL (mt) OIL (mt) CSB (mt)  TOTAL (mt)  

One month 

requirements 

(MT) 

84  17 5  8 114  

 COST ESTIMATES (FCR) FOR ONE MONTH FEEDING  

Cost Category US$/MT  MT  US$ 

1. Commodity         

 Cereals                          460.00                      84             38,640  

 Pulses                          600.00                      17             10,080  

 Oil                     1,400.00                        5               7,350  

 CSB                          700.00                        8               5,537  

 Commodity Total                    114             61,607  

2. Ext. Transport                            93.73                    114             10,681  

3. LTSH                         277.66                    114             31,642  

4. ODOC                            53.88                    114               6,140  

DOC (Comm + ExTr + LTSH + 

ODOC)  →           110,071  

5. DSC (10.8% of DOC) 10.8%            11,888  

Total Direct Costs  →           121,958  

6. ISC (7% of Total Direct Costs) 7%              8,537  

 Associated Costs Total               68,889  

 Total Costs           130,496  

     

     

  
  FOOD COST   $   61,607.00  

  
  

ASSOCIATED 

COSTS 
 $   68,888.50  

  
  

TOTAL COST (1 

month) 
 $ 130,495.50  

  
  

TOTAL COST (3 

months) 
 $ 391,486.50  
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Annex F: Health Assessment Questionnaire 
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