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Background Information 

There has been ongoing inter-clan conflict between the Degodia and Garre communities from 

both Wajir and Mandera counties since 13th May 2014 that has led to 18 deaths so far. 

This began when three men from one community were shot and killed on the Burmayo-Fincharo 

road between Wajir and Mandera counties. Since then there has been retaliatory attacks from 

both communities leading to increased insecurity in many areas that are mostly in the periphery 

of Wajir and Mandera Counties. 

The areas currently affected in Wajir County include: Tarbaj, Gunana, Barwaqo, Eladey, 

Burmayo, Ogorale, Dunto, Berjini, Mansa, sarman and Basanicha among other many small 

villages and settlement. 

 

Intervention Plan 

The Wajir county government composed a cabinet sub-committee to coordinate the humanitarian 

conflict emergency response which then appointed KRCS as the lead organization for the 

implementation of the intervention response services. 

KRCS under the coordination of the Wajir County government cabinet subcommittee for the 

emergency response has already rolled intervention infrastructure in the following thematic areas 

i.e Health, Water, Food and Non Food Items (NFIs) relief. 

KRCS will take the responsibility to implement in all areas except water intervention which the 

county ministry of water will 

directly implement. 

In the leadership of KRCS, a multi 

organizational team  has been set up 

and dispatched to carry out a rapid 

assessment using KIRA tool to 

identify the extent of damages and 

number of displaced people in all the 

affected areas and deduce 

recommendations for appropriate  



short term /immediate mid and long term interventions.   

 

1.1Delivered Interventions 

Integrated Medical Outreach 

KRCS team conducted integrated medical outreach as of in Tarbaj Town, North of Wajir which 

is one of the areas affected by the ethnic clashes and influx. . A total of 139 patients were treated 

at the village 

Fear and tension are still high in the area. There is also poor access to sanitation facilities and 

poor hygiene in Tarbaj. 

Fig 1.1: Tarbaj Outreach Morbidity Report (31.05.2014) 

Conditions Under 5 

Male 

Under 5 

Female 

Over 5 Male Over 5 

Female 

Total 

RTI* 17 20 12 24 73 

G.E* 07 09 01 00 27 

Skin infection 01 02 04 02 09 

Eye disease 01 03 00 00 04 

Ear infection 02 00 03 01 06 

Others 01 01 03 25 30 

TOTAL 29 35 23 52 139 

*RTI - Respiratory tract infection 

*G.E - Gastro-enteritis 

 

ONGOING ACTIVITIES 

Activity Location Nature 

Beneficiaries targeting for relief Bullahotha Displaced persons from Waberi 

Beneficiaries targeting for relief Eladey Displaced persons from six nearby 

towns 

Beneficiaries targeting for relief Sarman Displaced persons from a  towns along 

the Mandera border line 

Medical Outreach Sarman Displaced populations 

Food distribution Tarbaj IDPs 

NFI distribution Tarbaj IDPs 

Latrine construction  Tarbaj IDPs 

KIRA Assessment All 

affected 

areas 

Assessment report 

 



RELIEF STOCKS RECIEPT 

ITEMS QUANTITY FROM WHO 

Food 1150 bags of rice 

207 bags of beans 

230 cartons of oil 

County Government 

NFI 750 Household Unit  items KRCS 

Latrine Slabs 8 KRCS 

 

Challenges  

1. Displaced populations moving to Tarbaj and Sarman among other area is increasing, fear 

of overwhelmed by the planned response capacity/resources 

2. Most of the adult patients manifest with Post-traumatic Stress Disorder. Need for psycho 

social counselor (PTSD) 

3. Shelter needs. Thus need for more NFI  supplies 


