
 
 

4.44 

 
 
                                      

 Food security improves across the region       

 Aid workers halt operations due to insecurity   

 Entry into force of the Rwandan Cessation 
Clause  

 Congolese refugees in Uganda to benefit from 
UNHCR’s innovative “villages” 

 Polio outbreak spreads in the Horn 
 
 
*This report covers events during the last two months 
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 MSF staff at hospital in Somalia (Photo: MSF) 

HIGHLIGHTS 
 Amid overall food security 

improvements in the region, some 

12.9 million people remained food 

insecure as of June 2013. 

 Prevalence of malnutrition in Djibouti 

and Somalia is still above the 15 per 

cent emergency threshold. 

 Thousands of civilians are cut off from 

life-saving assistance due to insecurity 

in Pibor County, South Sudan. 

 MSF pulls out of Somalia due to 

insecurity. 

 Thousands of Rwandans to lose 

refugee status following the entry into 

force of the Rwandan cessation 

clause.  

 Proposed repatriation of Somali 

refugees from Kenya to be conducted 

in safety and dignity. 

 118 cases of polio confirmed in the 

Horn of Africa region. 

 

 

FIGURES 

# of IDPs   4.4 million 

# of refugees 1.6 million 

Affected pop. 12.9 million 

  

  

  

  

 

 

 

Regional Food Security updates 

Food security improves by two million; some regions remain problematic  

 
Food security has improved in many parts of eastern Africa as household food supplies 
increased following the end of the favorable March-to-June agricultural season, according 
to the August report of the Food Security and Nutrition Working Group for the Eastern 
and Central African Region.  

The number of food insecure people in eastern Africa has reduced from 14.9 million in 
December 2012 to 12.9 million as of June 2013, according to FEWS NET. The majority of 
the 12.9 million food insecure people are to be found in parts of Burundi, Ethiopia, 
Djibouti, Kenya, conflict-affected areas of Somalia, South Sudan and Sudan, northern 
Uganda, Tanzania and Rwanda.  

 
In Djibouti, the situation is 
worrisome, as Global Acute 
Malnutrition stood at 17.9 per cent 
while chronic malnutrition stood at 
35.2 per cent. Some 33 per cent of 
children are underweight, and 15 
per cent of women of reproductive 
age are acutely malnourished. 
Despite an astonishing 69 per cent 
of household income being spent 
on food, regular access to food of 
substantial nutritional value is 
extremely limited. (FEWS 
NET/WFP) 
 
In Ethiopia, conditions are 
reported to be stable, with some 
deterioration in eastern Amhara, 
parts of Tigray, and highland areas 
of East and West Haraghe through 
September following successive poor agricultural seasons. Poor belg harvests have kept 
food prices high, but improvements to food security are anticipated from October with the 
meher harvest. (FEWS NET) 
 
In Kenya, despite the early cessation of the March-to-May rains, which were cumulatively 
average to above average, food security remains stable but Stressed (IPC Phase 2) 
across the country. Most poor households in both pastoral and south-eastern and coastal 
marginal mixed farming livelihood zones are likely to meet their food requirements with 
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Despite improvement in 

the overall nutrition 

situation in Somalia 

during the last six 

months, the prevalence 

of malnutrition remains 

above the WHO 

emergency threshold of 

15 per cent. A similar 

situation persists in 

Djibouti. 
 

 

 

the favourable July maize harvest. Localised areas of Isiolo, Marsabit and Turkana 
counties, where the Long Rains were below average, may experience deterioration.  

 
In Somalia, the Nutrition Cluster reports that the number of new admissions of 
malnourished children to nutrition centres has decreased by 23 per cent in the first six 
months of this year compared to the same period in 2012. New admissions are expected 
to continue decreasing due to increased food availability after the harvests and 
decreased incidents of diseases such as acute watery diarrhoea during this period.  
 

However, although the overall nutrition situation in Somalia has improved since the 2011 
famine, the prevalence of malnutrition remains above the WHO emergency threshold of 
15 per cent. 
 
In South Sudan, the food security situation is currently showing improvement compared 
to the same period in 2012. However, persistent and worsening localized conditions exist 
in Pibor County, south-east of Jonglei State, where tens of thousands of people are 
affected by fighting between State and non-State armed actors and inter-communal 
clashes and are cut off from life-saving humanitarian assistance due to insecurity. 
Meanwhile, there is concern about a likely deterioration in food security in Unity State and 
eastern parts of Eastern Equatoria and Lakes States which are experiencing drier-than-
normal conditions. (FEWS NET/WFP) 
 
Sudan is currently at the seasonal low point of food security conditions, with pockets of 
crisis in Darfur, Kordofan and southern Blue Nile, related to insecurity. Food security and 
nutrition consequences remain to be determined following flooding that has affected 
some 150,000 across eight states. (FEWS NET) 
 
In Uganda, harvest for most of the country is expected to be average, with minimal acute 
food insecurity expected in bimodal (two harvest seasons) regions through December. 
However, much of unimodal (one harvest season) Karamoja region in the north-east is in 
stress, due to an extended lean season, poor seasonal revenues, and poor household 
food stocks. Some parts of Karamoja (less than 20 per cent) are expected to deteriorate 
to crisis by December. (FEWS NET/WFP) 
 

Insecurity hampers operations in the region 
Médecins sans Frontierès (MSF) pulls out of Somalia due to insecurity 

On 14 August, MSF announced it would withdraw all of its medical programmes across 
Somalia due to insecurity. More than 1,500 staff provided a range of services, including 
free basic healthcare, malnutrition treatment, maternal health, surgery, epidemic 
response, immunisation campaigns, water, and relief supplies. In a statement issued on 
15 August, MSF indicated that in 2012 alone, their teams reportedly provided more than 
624,000 medical consultations, admitted 41,100 patients to hospitals, cared for 30,090 
malnourished children, vaccinated 58,620 people, and delivered 7,300 babies. MSF has 
been working in Somalia for 22 years under extremely difficult conditions. The most 
recent incidents include the brutal killing of two MSF staff in Mogadishu in December 
2011 and the violent abduction of two staff in the Dadaab refugee camps in Kenya that 
ended in June 2013 after a 21-month captivity in south-central Somalia. Fourteen other 
MSF staff members have been killed, and the organisation has experienced dozens of 
attacks on its staff, ambulances, and medical facilities since 1991.  

MSF joins the continued call by humanitarian actors in the region for the protection of 
civilians and guaranteed safety for humanitarian aid workers who risk their lives to care 
for affected people.  
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Humanitarian actors in 

the region continue to 

advocate with respective 

Governments and all 

parties to conflicts to 

ensure protection of 

civilians and guaranteed 

safety for humanitarian 

aid workers  
 
 

Local people await food rations in Pibor County, 
South Sudan. Michael Onyiego/Associated Press 

Aid distribution in South Sudan and Kenya affected by lack of security 

Security conditions in the region remain fragile, a situation that continues to negatively 
impact on the stability of humanitarian operations region-wide.  

In Pibor town, Jonglei County of South Sudan, 
humanitarian actors have for the second time in 
August halted distributions of food assistance due 
to security constraints. The distributions and 
access by aid workers in mid-July had marked the 
first time in 2013 that aid workers had reached 
the more than 100,000 civilians hiding in the bush 
and cut off from humanitarian assistance due to 
insecurity in areas of Pibor County.   

As of 18 August, aid workers had reached close 
to 21,000 people with food distributions but were 
compelled to halt operations to review operational constraints, including guarantees of 
safety for civilians receiving assistance and for aid workers supporting them. 

For the last two years, civilians in Pibor County have experienced increased inter-
communal conflict and armed clashes. An estimated 100,000 people remain internally 
displaced, while another 12,000 have fled across the border into neighbouring Kenya, 
Ethiopia and Uganda. Significant resources are also urgently needed to facilitate 
assistance to the rest of the population in Pibor County. A US$6 million allocation from 
the Central Emergency Response Fund will help feed up to 60,000 people in Pibor 
County for the coming five months. 

In Kenya, at least 90 people died and over 52,000 others were displaced following inter-
communal conflicts between the Garre and Degodia communities in Mandera and Wajir 
Counties, since March 2012. The situation resulted in revenge attacks on 25 and 27 May 
among the kin of the two communities across the border in Mubarek woreda of Ethiopia. 
KIRA assessments conducted in Mandera and Wajir in July identified gaps in food, 
shelter/NFIs, health and nutrition, protection/security and WASH. The mission further 
observed that besides lack of funding, constraints in response were largely due to lack of 
access due to insecurity. The security situation in the area remains tense.  

Durable solutions activated for protracted 
refugee caseloads  
UNHCR enters cessation clause for over 100,000 Rwandans abroad 

On 30 June, UNHCR announced the coming into force of the Cessation Clause for 
Rwandans living as refugees abroad; the majority of whom fled civil conflict in the Most 
Governments, including Rwanda have welcomed the move with some calling for more 
time to effectively implement the cessation policy.  

Tanzania has already issued an expulsion order for the nearly 20,000 Rwandan refugees 
suspected of living illegally in the country. In August, some 1,006 Rwandans, mainly 
pastoralists who were living in Ngara district, Kagera Region in the northwest of 
Tanzania, crossed into Rwanda following the expiry of a two-week July 29 ultimatum 
issued by the Tanzania president.  

Another 600 Rwandans have reportedly arrived in Uganda and camped at Mutukula 
border area. The Rwandan Government has indicated its readiness to receive the 
returnees and further requested that the operation be conducted in a safe manner and 
with respect to the dignity of the affected people.  
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The transit centre for 

Congolese refugees in 

Uganda is receiving an 

average of 600 persons a 

week since the beginning of 

the year 

 

 

Humanitarian actors are 

calling for increased support 

for the Congolese influx in 

Uganda, following 

heightened incidents 

insecurity in eastern DRC 

 
 

Congolese refugees to benefit from “villages” in Uganda  

Following intense armed conflict between the M23 and the DRC National Army (FARDC) 
around 11 July, an estimated 60,000 Congolese asylum seekers were compelled to cross 
into Uganda in less than one week. The fighting in eastern DRC in mid-July occurred 
close to civilian settlements and refugee camps around Masisi (north-west of Goma) thus 
subjecting civilians to multiple displacements.  

Collaboration between the Uganda Office of the Prime Minister, UNHCR and partners has 
resulted in the relocation of refugees from transit centres in Bundibugyo to semi-
permanent settlements. The refugees will benefit from a living arrangement dubbed 
“villages”, through which they will be 
provided with plots of lands to build 
small villages that resemble their 
hometowns in DRC rather than 
traditional refugee camps, according 
to UNHCR-Uganda, The “village 
plan” in Kyangwali consists of tidy 
rectangular 12-family plots clustered 
around schools and health facilities, 
with access to roads, drainage, 
proper sanitation and fire control. The 
refugees will also be provided with 
seedlings and allowed to do some 
farming to supplement their food 
rations.  

The village model has been used 
successfully for South Sudanese 
refugees in the West Nile Region of 
Uganda, according to Sakura Atsumi, 
UNHCR’s Deputy Representative in 
Kampala.   

The transit centre continues to receive a steady increase of spontaneous arrivals since 
April, with some 1,150 new arrivals registered between 14 and 16 August. On average 
there are 600 persons per week arriving since the beginning of the year. Since the 11 
July influx of Congolese at the mid-west border area of Bundibugyo District, more than 
22,826 refugees have been registered and voluntary relocation of this refugee population 
to Kyangwali Refugee Settlement began on 14 August. As of 18 July, UNHCR and OPM 
had relocated close to 15,600 new arrivals to a new transit/registration centre established 
at Bubukwanga sub-county headquarters in Bundibugyo District. The site has a maximum 
capacity of 20,000 people. 

The Ugandan Office of the Prime Minister (OPM) is coordinating the emergency response 
in collaboration with both local and international implementing partners. A Contingency 
Plan for the Congolese refugee influx is in place with the worst case scenario of 150,000 
refugees to be finalised with partners’ input. As of 30 June there were 215,857 asylum 
seekers and refugees in Uganda, 64 per cent of whom are of Congolese (DRC) 
nationality.  

Repatriation of Somali refugees from Kenya should be voluntary and 
ensure return to safety and in dignity 

UNHCR Chief António Gutteres made an official mission to Kenya on 10 July to discuss 
further the scope and conditions for the Government proposal for the return of the more 
than 500,000 Somali refugees living in Kenya. The Government of Kenya renewed its 
intention to repatriate the Somali refugees on grounds that the situation in Somali has 
shown some relative stability conducive for returns in secure areas.  

UNHCR has proposed a phased approach in light of the fragile situation in large parts of 
Somalia, starting by assisting refugees who are spontaneously returning to Somalia. The 
UN continues to emphasize that return of refugees should be voluntary and conducted in 
a safe and dignified manner.  

Congolese influx into Uganda 
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Since May, 118 cases 

have been confirmed 

(105 in Somalia; 12 in 

Dadaab, Kenya; and, 

most recently in August, 

one in Ethiopia), 

according to the Polio 

Eradication Initiative 
 

 

Update on disease and epidemics 
Polio: Horn of Africa faces uphill battle in bringing outbreak under control 

Emergency activities continue in response to the wild polio virus outbreak in the Horn of 
Africa. Since May, 118 cases have been confirmed (105 in Somalia; 12 in Dadaab, 
Kenya; and, most recently in August, one in Ethiopia), according to the Polio Eradication 
Initiative. The group warns that the 
outbreak is likely to be “explosive, large, 
of long duration,” and spreading more 
quickly than the 2005-2007 polio 
outbreak, necessitating “continued 
urgent and coordinated joint action”.  

Since 2005, outbreaks of polio in the 
Horn of Africa have affected Sudan, 
South Sudan, Ethiopia, Uganda, and 
Yemen as well as Somalia and Kenya. 
The Horn of Africa has been “Polio 
Free” in recent years, but due to low 
immunization coverage, the region has 
remained vulnerable to the importations 
of the wild polio virus.  

Since May, a total of 12 large-scale 
supplementary immunization activities 
(SIAs) have been conducted across 
Somalia, Kenya, Ethiopia and Yemen. 
Further SIAs are planned. In Ethiopia, a 
local immunization campaign is 
underway with plans being finalized for 
a larger-scale SIA targeting 950,000 
children under age 5. SIAs are planned through the end of the year in all polio-affected 
areas and areas at high risk of importation. Kenya is currently conducting round 4 of 7 
planned vaccination campaigns for 2013. Round 4 targets 4.5 million persons in 127 
districts. 

Cross-border meetings have been held to ensure coordination among Ethiopia, Kenya 
and Somalia, discussing population movements, micro-plans and vaccination at crossing 
points, among other issues. Cross-border micro plans will include communication plans 
that target nomadic and trader populations sharing a common language. A donors 
meeting is planned for the second week of September to provide current, new and 
potential donors with information on the outbreak and the current needs of the region.  

 

Crimean-Congo Haemorrhagic Fever declared in Uganda 

On 16 August, the Ministry of Health of Uganda declared an outbreak of Crimean-Congo 
Haemorrhagic Fever in Omot sub-county of Agago district in northern Uganda. In 
response to the outbreak, the Government has reactivated the multi-sectoral, national 
taskforce on disease outbreaks to ensure effective coordination of response efforts. A 
multidisciplinary team consisting of animal and human health experts has been deployed 
to the affected district to support investigation and response to the outbreak. Experts from 
the World Health Organization (WHO) and the Centers for Disease Control and 
Prevention (CDC) are among the deployed field team. 

For further information, please contact:  

 

Gabriella Waaijman, Deputy Head of Office, waaijman@un.org, Tel: 254 20 762 2148/2166 | Mobile: +254 732 600 012 

Truphosa Anjichi-Kodumbe, Humanitarian Reporting Officer, anjichi@un.org, Tel: +254 20 762 2076 | Mobile: +254 732 500 018 

Matthew Conway, Public Information Officer, conwaym@un.org, Tel: +254 20 762 2156 | Mobile: +254 732 500010 

 

For more information, please visit www.unocha.org and www.reliefweb.int | Kenya website: http://kenya.humanitarianresponse.info | 

OCHA Eastern Africa website: http://unocha.org/eastern-africa Facebook: http://tinyurl.com/facebook-OCHAKenya | Twitter: @UNOCHA_EA 
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