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EXECUTIVE SUMMARY 

Afar Region is one of the pastoralist regions found in Ethiopia. Afar is known for its wonderful natural 
resources, large scale farming and also for its hot climate. The region is also highly vulnerable to 
disasters including conflict, flood, recurrent drought, human and livestock disease outbreaks. 
Currently about 6 woredas of the region are  affected by the conflict due to the TPLF Invasion. 
Following the TPLF Invasion,  336,582 people have been displaced and concentrated in 15 IDP sites. 
Significant number of IDPs are also scattered within host communities due to lack of shelter in IDP 
sites.  

Life-saving humanitarian response was started immediately when mass displacement from 6 woredas 
of Kiblatti zone started in early January 2022. Despite continuous effort, the response is still 
insufficient, and many affected people are yet to receive assistance.    

In light of the above,  Afar Disaster Prevention and Food Security Program Coordination Office ( 
DPFSPCO) organized a one-week IDP situation assessment in 4 IDP locations of the region namely 
Afdera, Harsuma, Guyah and Dirma. The assessment mission was conducted from 1st to 7th of April 
2022 with participants from UNICEF, IOM, WFP, APDA, ANE, PLAN International, WVI, IMC, FSA, ACTED 
and DPFSPCO. The team was split into 6 thematic areas covering WASH, health & nutrition, protection, 
Food, ES/NFI and CCCM (Camp Coordination and camp management).  

According to the assessment findings, although there have been continuous humanitarian crises and 
needs for the past years, large-scale influx from different woredas to IDP sites  became prevalent since 
January 2022 attributed to interlinked factors caused because of the presence and control of TPLF 
forces in Afar region. Findings indicated that there are visible efforts to support the IDPS, but it is 
insufficient and not well coordinated. The services are below standard, inconsistent, and not 
comprehensive. Additionally, there is no adequate humanitarian assistance or limited partner 
presence in the assessed IDP sites. Shelter, Food, WaSH, NFI, Health, Nutrition, CCCM, Multipurpose 
cash and MPHSS support are the top priorities identified during focus group discussions. There is need 
to scale up  response capacity to meet the needs. 

 

INTRODUCTION 

 
Afar Region is one of the major pastoral areas of Ethiopia, located in the North Eastern part of the 
country. The Region has a total area of about 9.6 million hectares. The population of the Region is 
estimated to be 2 million of which 92% are pastoralists or agro-pastoralists living in rural areas (CSA, 
2008). Out of the total area, degraded rocky landscape and sandy plains occupy 67%; bush and shrub 
land 17%, grassland 6%, and cultivated land 3% (Afar Regional Atlas, 2009). 
 
The trend in the number of people affected by disasters is showing increment from year to year. The 
main types of disasters are mainly conflict, recurrent drought, flood, human and livestock diseases.. 
For the past one-year, humanitarian situation in Afar has deteriorated considerably  due to ongoing 
war waged by TPLF in the region. The already severed food security situation is significantly weakened 
due to the ongoing conflict, coupled with drought, limited humanitarian food aid, market disruption 
and inaccessibility. Based on recent classification of hot spot woredas by NDRMC, out of the 34 
woredas, 33 woredas (97%) are designated as hotspot priority one. This classification is for the period  
January- June 2022.  
   
According to Afar DPFSPCO, the spillover of the Tigray conflict into Afar displaced 336, 582 people as 
of the time of the assessment. The number of IDP continues to increase as per information from the 
community and key informants. Particularly,  IDP numbers infrom Dallol woreda are increasing. In 
addition, the ongoing Afar–Issa (a group from the Somali region) ethnic conflict in the southern part 



 

 

of the region has cumulatively displaced over 40,000 people. However, minimal humanitarian 
assistance has been provided to these communities due to resource shortages and access challenges 
(road and insecurity).  Social service facilities like hospitals, health centers, health posts, schools, and 
government offices are destroyed, damaged, and looted by Tigray forces. . All these emergencies 
significantly contributed to deterioration of the the region's nutrition and food security situation. 
Impact  of the conflict has profoundly impacted the livelihood of the pastoralist community.  

Accordingly, Afar DPFSPCO organized a one-week IDP situation assessment in 4 IDP locations  of the 
region namely Afdera, Harsuma, Guyah and Dirma.  The team was composed of multisectoral 
professionals from Afar DPFSPCO, NGOs and UN agencies with the aim of  assessing the status of 
support and services given so far at the IDP sites and to make recommendations for improvement. 
The assessment mission was conducted from 1st to 7th of April 2022 with participants from UNICEF, 
IOM, WFP, APDA, ANE, PLAN I, WVI, IMC, FSA, ACTED and DPFSPCO. The team was split into 6 thematic 
areas covering WASH, health & nutrition, protection, Food, ES/NFI and CCCM( Camp Coordination and 
camp management ).  

Current IDPs Number per site in Zone 2 six woredas 16 IDP sites 

 

OBJECTIVES  

The primary objective of the assessment was to identify the critical humanitarian needs/gaps which 
would provide evidence for planning and enhancing of humanitarian response to save lives of the 
affected population and reduce human suffering. Specifically, the assessment aimed at, 

• Examining the living conditions of IDPs, type of responses provided, identifying gaps and 
recommending possible solutions and corrective actions   

• Sharing the summary information with wider humanitarian partners, clusters/working groups 
so that they could enhance their support and make strategic response as per the findings. 

Zone Woreda Name of IDP site
Number of 

Households
Number of Individuals Female Male Children U-5 Children

Pregenant Lactating 

Women (PLW) 

Kilbati (Zone 2) Megale Dirma 4435 26610 13,571          13,039          13,837          5,588             1,331                            

Kilbati (Zone 2) Megale Gimirida 921 5526 2,818            2,708            2,874            1,160             276                                

Kilbati (Zone 2) 5356 32136 16,389         15,747         16,711         6,749             1,607                            

Kilbati (Zone 2) Abala Harsuma 900 5400 2,754            2,646            2,808            1,134             270                                

Kilbati (Zone 2) Abala Afdera 923 5538 2,824            2,714            2,880            1,163             277                                

Kilbati (Zone 2) Abala Guyah 1940 11640 5,936            5,704            6,053            2,444             582                                

Kilbati (Zone 2) Abala Semera 2766 7910 4,034            3,876            4,113            1,661             396                                

Kilbati (Zone 2) Abala Rakena 1394 8361 4,264            4,097            4,348            1,756             418                                

Kilbati (Zone 2) Abala Sara 4456 26736 13,635          13,101          13,903          5,615             1,337                            

Kilbati (Zone 2) 12379 65585 33,448         32,137         34,104         13,773          3,279                            

Kilbati (Zone 2) Barahle Afdera 270 1620 826               794               842               340                 81                                  

Kilbati (Zone 2) Barahle Guyah 2918 17508 8,929            8,579            9,104            3,677             875                                

Kilbati (Zone 2) Barahle Bota'a 4000 24000 12,240          11,760          12,480          5,040             1,200                            

Kilbati (Zone 2) Barahle Dabure 5244 10462 5,336            5,126            5,440            2,197             523                                

Kilbati (Zone 2) 12432 53590 27,331         26,259         27,867         11,254          2,680                            

Kilbati (Zone 2) Koneba Guyah 3500 21000 10,710          10,290          10,920          4,410             1,050                            

Kilbati (Zone 2) Koneba Elefan 2050 12300 6,273            6,027            6,396            2,583             615                                

Kilbati (Zone 2) Koneba Geresat 1962 11773 6,004            5,769            6,122            2,472             589                                

Kilbati (Zone 2) Koneba Behita 3629 21775 11,105          10,670          11,323          4,573             1,089                            

Kilbati (Zone 2) 11141 66848 34,092         32,756         34,761         14,038          3,342                            

Kilbati (Zone 2) Erebti Gudi koma 921 5526 2,818            2,708            2,874            1,160             276                                

Kilbati (Zone 2) Erebti Afdera 1123 6738 3,436            3,302            3,504            1,415             337                                

Kilbati (Zone 2) Erebti Guyah 230 1380 704               676               718               290                 69                                  

Kilbati (Zone 2) Erebti Garbena 6385 38308 19,537          18,771          19,920          8,045             1,915                            

Kilbati (Zone 2) Erebti Sereba 2370 14220 7,252            6,968            7,394            2,986             711                                

Kilbati (Zone 2) 11029 66172 33,748         32,424         34,409         13,896          3,309                            

Kilbati (Zone 2) Dalol Elefan 4644 27866 14,212          13,654          14,490          5,852             1,393                            

Kilbati (Zone 2) Dalol Geresat 389 2332 1,189            1,143            1,213            490                 117                                

Kilbati (Zone 2) Dalol Behita 2736 16413 8,371            8,042            8,535            3,447             821                                

Kilbati (Zone 2) Dalol Guyah 940 5640 2,876            2,764            2,933            1,184             282                                

Kilbati (Zone 2) 8709 52251 26,648         25,603         27,171         10,973          2,613                            

61,045                   336,582                             171,657       164,925       175,023       70,682          16,829                         Grand Total

Sub Total

Sub Total

Sub Total

Sub Total

Sub Total

Sub Total



 

 

ASSESEMENT TEAM  

 
Name of Participates Organization Designation Telephone Email 

Yayo Mohammed ACTED Program Coordinator  0911819746 yms1428@yahoo.com  

Hussen Ali Afar DPFSPCO EW officer  0910035153 Husenmahmud3816@gmail.com  

Wondifraw Tesfaye  ANE Field Office Coordinator 0911817909 wondifraw.t@ane-ethiopia.org  

Hussen APDA    

Girma Hagos FSA  0911906995 girma@afarfsa.org  

Wondewosen IMC    

Ashebir Melaku IOM CCCM Assistant  0911815184 amelaku@iom.int  

Mekonnen PIE    

Behailu Mekonnen UNICEF CP Officer 0913008300 bdefar@unicef.org  

Yibeltal Channie UNICEF WASH Officer 0917805040 ycmekonnen@unicef.org  

Mohammed Ahmed UNICEF Emergency Health Officer 0921555158 afhasmeni@gmail.com  

Desalegn Yazew  UNICEF Nutrition Program Officer 0911424673 dyazew@unicef.org  

Degu Worku WFP Food Monitor 0912180253 degu.worku@wfp.org  

Hussen WVE  0925306081  

Seyoum Teshome  DCA Emergency Field Officer 0910702781 sete@dca.dk  

 
METHODOLOGY 
 

The assessment was in 4 targeted IDP sites of Afdera, Harsuma, Guyah and Dirma. The sites were 
selected by Afar DPFSPCO . The inter-sectoral assessment team used the Multi-sectoral Initial Rapid 
Assessment  (MIRA) tool and additional sector specific tools. The main methodologies used were:  

• Interviews with key informants, IDPs, Woreda officials, and Woreda Disaster Risk 
Management Office (WDRMO). 

• Woreda government authorities and site focal briefing before starting the assessment, 
• Secondary data from DPFSPCO and sector offices were used for verification and triangulation 

of information. 
• Transact walk and direct observation of sites and services where ever available.  
• Focus Group Discussion (FGDs) with the IDP communities in the assessment locations 

 

ASSESEMENT KEY FIGURES 

 

In assessed IDP sites, there are 14,343 households with total population of 86,068. During the 
assessment, the team  could not get the exact and disaggregated population data by age, sex, and 
vulnerability. In all IDP sites visited, women and children visibly outnumber other categories of the 
displaced  population.    

 
 
 

MOST AFFECTED POPULATION  

Name of IDP Woreda of Origin Woreda where IDP is found HH # of people Remark

Erebti Site (town hall) Erebti Afdera                1,123                6,738 

Berahle Site (Salt  store) Berahle Afdera                    270                1,620 

Abala Site (High School) Abala Afdera                    978                5,868 

Harsuma IDP site Abala Afdera                    900                5,400 

Guyah IDP site ( 3 sites) Abala, Berahle, Kunaba, Erebti and Dallol Kori                9,086             54,516 

Dirma IDP site Megalle Megalle                1,986             11,926 

            14,343             86,068 Total
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Although all visited sites have high needs, IDPs in Harsuma have the greatest needs. There are about 
900 IDP households  in Harsuma. The IDPs have no shelter and are settled in open air under tree shade. 
All humanitarian relief supplies  including food, ES-NFI, Nutrition and medical supplies are offloaded 
18 kilometers before the site due to claim that the road to Harsuma is inaccessible. However,  the 
assessment team believed that the site is accessible, and humanitarian supplies  need to reach the 
people in need. The assessment team and woreda early warning expert discussed with ICRC, and 
requested Afar DPFSPCO to discuss with logistic cluster to facilitate delivery of supplieswithin the 
shortest possible time.  The assessment team would like to thank ICRC team to reconsider their plan 
to reach Harsuma for distribution of ES/NFIs.     

Based on information received from the IDP community in Harsuma,  some IDPs are settled in Dabure 
and Rekina within a range of 30-50 kilometers. These IDPs are in serious humanitarian situation which 
requires immediate attention.  The assessment team strongly recommends supporting the 
communities settled in Dabure and Rekina.  

 

CONDITIONS OF AFFECTED POPULATION 

PRIORITY NEEDS 
 
The affected community is in a very dire situation. Even though there are many challenges with in the IDP communities, the 
most pressing challenges mentioned by the IDP communities, and also verified by the assessment team are, 

 Insufficient of food 

 Significant problem of ES-NFI especially in Harsuma, Afdera and Dirma. 

 Shortage of water and absence of latrine  

 Very limited health and nutrition Services  
 
RECOMMENDATIONS  

a. Immediate distribution of full basket of sufficient food.  
b. Provision of Immediate and coordinated ES/NFI assistance  
c. Increase the amount of water supply and urgent maintenance of existing damaged water 

sources/infrastructure.  
d. Strengthen Health and Nutrition Services including referral linkages.  

 
GROUPS MOST IN NEED OF ASSISTANCE 

 Pregnant and lactating women 

 Under five Children 

 Patients with chronic illness  

 Elderlies  

SECTORAL FINDINGS AND RECOMMENDATIONS  

CAMP COORDINATION AND CAMP MANAGEMENT  

MAIN FINDINGS-CCCM 

 Good start up was observed at Guyah and Harsuma sites related to camp management and camp 
coordination support. 

 UNICEF WASH sector has created awareness for newly established CCCM committee at Harsuma 
how to manage and maintain the only existing spring water at the site.  

 CCCM team has urged that all existing partners and the government has to avail adequate shelter, 
WASH and health services without any preconditions before situation deteriorates further.    



 

 

  Absence of partition in the existing building at Handag and Izana IDPs site has resulted 
into lack  of privacy,  

 All IDP sites do not have a notice board to disseminate any information for IDPs.  

 Absence of community information center within the IDP sites inhibited complaints and 
feedback mechanisms.  

 There is a challenge to get up-to-date and accurate demographic data about the 
displaced communities.  

 Less knowledge of public accountability among community leaders. 

 Absence of coordination and information sharing with sector/partner and authorities. 

 No/limited participation of women and girls  in camp activities.  

 Shortage and absence of facilities like communal kitchens (most IDPs are cooking their food inside 
their living rooms and outside in a bare land without any shade), community information centers 
and multi-purpose shades (IDPs are exposed to the sun during distribution of assistance 
due to lack of multi-purpose shelters). 

 There is no handwashing facility in the camp for Covid-19 prevention and mitigation 
purpose. 

 Less knowledge on the concept of camp coordination and camp management.  

 There is no light in the camp and even in the town. As a result, women and children are 
unable to go out from their shelter at night to ease themselves. 

 There is no solid waste disposal pit or barrel in all the sites. 

 
RCOMMENDATIONS-CCCM 

Recommendations Responsible body Time frame 

Strengthen the established committees and provide CoC and 
ToR training for Afdera and Guyah IDP sites 

IOM ASAP 

Construct Community Information Center/Multipurpose 
shade in all IDP sites. 

IOM, ACTED, ANE ASAP 

Install notice board and hand washing basin/facilities around 
communal shelters 

IOM, ACTED, ANE ASAP 

Construct communal kitchens at all IDP sites IOM, ACTED, ANE ASAP 

Install street solar light around communal facilities like 
latrines. 

IOM, ACTED, ANE ASAP 

Provide basic camp coordination and camp management 
training for government officials 

IOM, ACTED, ANE ASAP 

In consultation with DRMO, make partitioning in Handag and 
Izana IDP sites 

IOM, DRMO ASAP 

Advocate for the sectoral service provision particularly Food, 
WaSH, Shelter, Health/MHPSS and protection 

IOM, ACTED, ANE ASAP 

 

HEALTH AND NUTRITION  

 The availability and type of health and nutrition services provided to IDPs  differ from site to site. 
Most of the health and nutrition services are provided  by MHNT, existing health facilities and 
outreaches. Even though there are limited partners working in health and nutrition, the main 
service providers in visited IDP sites are MHNT deployed by Afar RHB in collaboration with UNICEF. 
Save the children and plan international also support the service in Afdera town and Guyah sites. 
There is no partner working on health and nutrition in Harsuma and Dirma IDP sites.  
 

 Except in Guyah camp health and nutrition services were provided relatively in better way only 
within 2-3 weeks of IDPs arrival. In Guyah IDP site, the service is more or less regular and 



 

 

continuous.  The service delivery started to decline and became weekly or once in a while, mostly 
in Afdera town sites especially in Harsuma. All the services are not comprehensive, and lack follow 
up with lose integration. The nutrition services given in all sites are suboptimal. Mental health and 
psychosocial support (MHPSS) services are only provided in Guyah IDP site. The rest of the IDP 
sites do not have MHPSS services even though there are symptoms related to mental and 
psychosocial problems.  

 

 In Afdera town there are 3 IDP concentration sites in High school, woreda meeting hall and in salt 
iodization factory warehouse. According to the community and key informants (KI) , there is 
assigned MHNT by Afar RHB. However, their service is mainly taking MUAC measurements and 
distribution of plumpy nuts once in a week. Otherwise, there is no service for adults and older 
people. There are no immunization services, antenatal care and reproductive health care services. 
There is no established referral system. The IDPs in high school can access the health center  as 
they are just within 5-10 minutes walking distance. The IDPs in salt factory warehouse are in the 
outskirt of the town, which is about 3-5 kilometers from the health center It  is difficult  to reach 
the health center  due to the high temperature of the area (~50oc).  

 

 In Harsuma, the IDPs have no shelters and they have sheltered under the shade of trees. Although 
there is a health post nearby, it is closed for more than a week. As per information from the 
community, there was MHNT service at the start. However, in the last two weeks, the MHNT has 
not been seen in the area. There is no referral linkage as there is no mobile connection, transport 
or ambulance service in the area.  The IDPs in Harsuma are in very desperate situation. As per FGD 
and KI information, there are 2 IDP sites 30-50 kilometers deep inside in areas called Dabure and 
Rakeina. The IDPs in Dabure and Rakeina are detached from any services and are inaccessible. 
Drugs, Nutrition supplies and other humanitarian items including food for Harsuma are offloaded 
at Haytura health center, 18 kilometers before the area due to fear of bad road. It is unacceptable 
by any means not to reach these needy population especially at this time of fasting.   

 

 The health and nutrition services in Guyah IDP site is relatively better when compared to other 
IDP sites. There is regular service given by combination of MHNT team from Afar RHB, Save the 
Children and Plan International Ethiopia. MHPSS service is available in Guyah by staff assigned 
from Ethiopian Public Health Institute (EPHI).  The MHNT in Guyah gives routine medical services 
both for children and adults. Even though there is nutrition service in the camp, the service has 
no regular follow up which makes it difficult to know the treatment outcome of the children and 
also makes it difficult to measure the performance of the program.    

 

 In Dirma IDP site, people who come from 2 kebeles of Megalle woreda settled near Dirma health 
center  and the other people from 3 kebeles concentrated in kebele called ‘Aydid fora’ where 
there is a health post. There are about 16 health workers who were displaced with the community 
and are serving the displaced community overtaking the health facilities which were closed. Both 
the health center and health post  are giving routine health services but have no sufficient drugs 
and medical supplies. There is shortage of anti-malaria drugs, shortage of antibiotics, ant-TB drugs 
and no ART drugs, shortage of analgesics and various supplies. There is no Severe Acute 
Malnutrition (SAM) treatment in Aydid fora HP. The displaced health workers team conducted 
nutritional screening in mid-February and identified 49 SAM cases of which 28 cases  were 
admitted to Dirma health center, the rest (21 cases) were not admitted as the health post  has not 
received RUTF and has no trained staff.  They also identified 1926 cases of under-five MAM cases 
and 885 cases of pregnant and lactating mothers with MUAC less than 23 cm. All MAM cases are 
linked to TSFP program. The health center is not rendering TB and HIV services due to lack of 
drugs, but they have drugs and service for DM and hypertension cases.    

 



 

 

SUMMARY FINDINGS- HEALTH & NUTRITION  

 There are no services in some IDP camps, e.g Dabure and Rakeina  

 Services are irregular, in-consistent and not comprehensive  

 Absence of disaggregated and real-time data  

 There are access barriers due to lack of drugs, supplies, non-established referral system, absence of 
ambulance, poor integration of services  etc 

 There is  poor intra-sectoral and inter-sectoral coordination among partners 
 
RESPONSE RECOMMENDATIONS 

 Urgent redeployment of MHNT to Harsuma and Dabure 

 Urgent resuming of nutrition services to IDPs of Megale in Dirma especifically to those who are settled in 
‘Wayded Fora’ 

 Prepositioning of drugs and supplies at woreda level and timely distribution to health facilities  

 Close follow up of MHNT by WHO, Afar RHB and UNICEF 

 Strengthen support supervision and technical support by Afar RHB and partners   

 Basic/Refresher training for newly recruited staff and existing staff  

 Establishing regular and systematic information and report flow line which incorporates the activities of 
various partners 

 

FOOD SECURITY  

MAIN FINDINGS (NEEDS) 

 At all the visited IDP sites, one or more rounds of food distributions were conducted by 
government/WFP through the regular relief program and by partners such as APDA, Islamic Relief, 
Save the Children, and ICRC except Harsuma IDP site where no food distribution was conducted at 
all. However, even at IDP sites where distribution was conducted, there were no full rations but 
rather small amounts were distributed to reach all, or distribution was conducted for some IDPs, 
while others waited for another round of delivery. 
 

 Overall, regardless of the efforts made by partners and government on food assistance, 
there are still high gaps of food requirements in all the visited IDPs. This  needs urgent attention 
both from the government and partners. 

 

 In Harsuma (including Dabure and Rekina sites) IDP site, no food assistance has been delivered 
though it has been about three months since the IDPs arrived there. While these IDPs are originally 
from kebeles under Abala town administration, as confirmed both from FGD and key informants’ 
interviews, they have been displaced three times, as TPLF invaded the areas. They were 
immediately settled at Ebidilu kebele of Abala woreda, then at Erebti, and finally at their current 
IDP site (Harsuma IDP site, Afdera woreda). During these movements, they (including PLW and 
children) passed through long and challenging foot journeys. As there is no food intervention in 
these sites so far, the food security situation in these IDP sites is getting worst, requiring urgent 
action. As the team learned during this visit, there is food planned by APDA but offloaded at 
Haytura site (about 20km from Harsuma) due to logistics challenges. 
  

 For Afdera, Guyah, and Dirma IDP sites, food distributions have been conducted at different times 
but still not sufficient. There is a huge discrepancy  between the amount of food delivered and the 
actual number of IDPs. While the population figure is high, food is delivered based on partners’ 
capacity; not based on the IDP figure. That means each partner and contributor came with what 
they had with some items that cannot make a full food basket and insignificant quantities that 
cannot reach all IDPs. At that time, to balance and ensure everybody gets something, the 
committees distributed some items (eg.  rice and pulse) to some IDPs and other  items (eg. flour 
and salt)  to the remaining people. This has been a source of complaints among the beneficiaries.. 



 

 

 

 On the other hand, for Afdera and Dirma IDPs, the food being dispatched by WFP/government is 
based on the regular relief beneficiaries’ figure which only tartets extremely food insecure 
households (constitutes 10-15% of the kebele population). However, currently, the entire kebele 
population has been displaced, and the whole population is in need of food. 

 Lack of grinding mill for wheat grain delivered by WFP/government is also another challenge. As 
three woreda (Erebti, Berahle and Abala) IDPs have settled in Afdera town where there are only 
three grinding mills that work only during the night and for very limited hours, the IDPs  have to 
wait for their turn for 10-15days. What’s more, the milling cost is 100birr/50kg and the same for 
transportation. As a result, most IDPs are forced to sell the wheat grain at a very cheap price (300-
400birr/50kg) and buy flour at 2500birr/50kg. To make it worse, there is no grinding mill close to 
the Dirma IDP site. The IDPs access the mill at about 25km in Wekari Hibbie kebele at 250birr milling 
cost and 400 round trip transportation cost per 50kg wheat grain. In addition to the costs, waiting 
for their turns, the IDPs are forced to stay there for 10-15 days when their families are in urgent 
need for food. 
 

 Lack of firewood is another challenge affecting the food intake of IDPs for Afdera and Guyah IDP 
sites. The IDPs reported that no firewood is available in the area and one load of pack animals is 
about 800birr which they cannot afford.   

 
RESPONSE RECOMMENDATIONS-FOOD 
 

 The Harsuma site IDPs were displaced for the third time and suffered much. While such a 
vulnerable group should have been recuperated with special attention, they couldn’t get even 
their daily ration. Food should be urgently delivered to these sites (including Dabure and Rekina 
sites). As there is no grinding mill in the area (even the host community access grinding mill at 
Haytura), food that doesn’t request milling should be considered. 

 Logistics should urgently be facilitated so that the food offloaded at Haytura is delivered to the 
site soon.   

 While the entire kebele population was displaced and are in need of food, the so-far 
Government/WFP allocation and dispatch were based on the regular relief figures which  is far 
lower thanthe actual IDP figures. Hence, regardless of their previous food security status, food 
should be planned and delivered based on the current IDP population figure. 

 Like what is going on for Guyah IDP site, considering the lack of and pressure on the available 
grinding mills, and the disproportional milling and transportation costs the IDPs are faced with, 
food that does not request milling (such as rice, pasta, and flour) should be provided for the IDPs 
in this situation. 

 To solve the lack of firewood, especially for Afdera and Guyah IDP sites, cash transfer should be 
provided so that the IDPs can purchase  firewood. 

 

CHILD PROTECTION AND GBV 

MAIN FINDINGS -CP AND GBV 
 

 Access to services: Government,  NGOs and UN agencies are providing different services to the 
IDPs living in different sites. The services include water trucking, food, WASH NFIs, shelters, dignity 
kits, mobile health services etc. However, the humanitarian assistance is not addressing needs of 
the most vulnerable of groups of the IDPs-children, girls, and women. For example: 

   In most IDPs there is no latrine, they are defecating in open spaces. The poor hygiene 
conditions including absence of latrine, disposal pits or showers put children, girls and 
women at risk of different diseases. Where these service are availablethey are not sex 



 

 

disaggregated, there is no lighting and not clean. Camp lighting is a big issue in the IDP 
sites. 

 Shelter is also one of the critical gaps observed during  the FGD and KI discussions. Women 
and girls mentioned that sites are overcrowded and in one tent 5-6 HH including children, 
adolescent girls, women, and men are living together. For IDP sites like Dirma (three 
kebele population) and Harsuma, there are no defined shelters for living/sleeping. The 
IDPs are  living under trees andthere are no proper sleeping places, and mats.    

  In the FGDs, IDPs mentioned that they do not access nutrition services in the IDP camps, 
and special concern raised was the lack of nutrition support for new-borns and 
supplementary food for pregnant and lactating women.   

 IDPs also noted the absence of health facilities in the IDP camps. They are concerned 
about how to go about medical emergencies.  None of the participants had heard of an 
ambulance service that they could use in case of an emergency.   

 At the sites where the FGDs were conducted, it is observed that Child Protection, GBV and 
educational services are not available. This  affects the immediate safety and  future of 
the children.  

 IDPs in Harsuma areas require special attention and immediate action to resolve access 
issues due to poor road conditions. In addition, they are living under trees and drink 
unclean spring water. In most cases, IDPs are forced to travel 18km to receive  food and 
other humanitarian supplies because  organizations providing support are not able to 
bring the food to Harsuma site. This is seriously threatening survival of children, girls,  
women and the elderly as they cannot walk for such long distance  to access humanitarian 
assistance  

 In related to GBV/sexual violence, KI and FGD participants mentioned there is no GBV incidents in 
the community including early marriage and Female Genital Mutilation (FGM) though it is mostly 
common in their original places. However,some respondents in Afdera IDP sites mentioned that 
girls and women may face high risks of violence in the town where they mostly go to sleep during 
the night. Girls and Women who participated in the KI mentioned lack of menstrual hygienic 
materials, safe places  and privacy in the camps. Given all these situations, participants however 
mentioned there is still no sexual  violence reported in the  camps. It needs further assessment to 
know the exact reason and develop a strategy to prevent and respond to GBV cases proactively.  

  Regarding safety and  security, there is no major security issues reported by either the FGD 
discussants or KI participants. However, a key informant in Guyah IDP site reported  that there  
were two deaths in Ethio-China IDP camp  due  to car accidents-one  of  the  deaths was a child   
and  the  other was  an adult. It is important  to  note  that the government  and  the  camp  
management agency must work closely  with road transport authority to find immediate solution. 
In addition, in our transect  walk and observations, many children were seen fetching  water and 
climbing on the top of  5000liters-10000lters Roto tanks as  the  water pipe fitted at the bottom is 
broken. In Dirma also small children 7 to 12 years old climbed a six-meter cemented stand of water 
tanker  in order  to get water for their  families or caregivers. This puts children at serious risk of 
falling into the tanks and drowning. 
 

 In emergency  situation, many children become separated from their families or other adults. In 
this regard, participants of FGDs and Key Informants in Afdera, Guyah, Harsuma and Dirma 
reported  that  there are unaccompanied and  separated  children living with other people and 
close families that constitute one of the most vulnerable groups in the IDP sites.Teh children are 
often deprived of care and protection. The participants pointed out that the main reasons are 
parental  death in the conflict/during fighting, parents being stranded in the conflict areas still 
and missing of parents. Besides, there are parents reporting that they left their children behind 
and do  not know  where they are. They are very  concerned  about their safety and whereabouts. 



 

 

Other  KI participants both in Afdera and Guyah mentioned that some adolescents and families 
are leaving the IDP camps  to Semera, Logia and other areas due  to lack of   services.  
 

 While not revealing specific details, IDPs who participated in the FGDs and KI mentioned  that 
many IDPs are dealing with traumas, following incidents that occurred when they left their original 
woredas due to the conflict. When asked about reasons, they mentioned loss of family members, 
loss of livelihood and lack of basic needs assistance in the camps. One adult in Guyah raised a 
concern about frustration and anxiety related to absence of light in the camp and requested for 
MHPSS services which arenot available in the camp. The FGD and KI participants mentioned that 
some IDPs are exhibiting abnormal or changed behaviours after the conflict; for instance, some 
show extreme anger, being easily aggressive, talking alone etc.     

 
RESPONSE RECOMMENDATIONS FOR CHILD PROTECTION AND GBV 

 Strengthen formal and informal child protection mechanisms; advocate and mobilize operational 
partners to implement  Child Protection and  GBV interventions in all   IDP sites including 
prevention, mitigation, and response interventions.  

 Advocacy efforts with the appropriate government structures and  partners  to scale up 
humanitarian assistance so  that all children, girls, and women access  basic services to reduce 
their vulnerability to protection issues. 

 Improve access of children and communities to child protection and  GBV  information by  
establishing information  desks across in the IDP sites.  

  Build the capacity of various service providers to ensure multi-sectoral responses to the needs of 
children, girls, and  women in the  sites. 

  Promote humanitarian  cash transfer intervention  in Afdera  and  Guyah where market is  feasible  
to  begin  the  programme. 

 Initiate and  strengthen  MHPSS  support /services  in all  camps  through  deployment of trained 
and professional teams in the mobile health clinics and sites.  

 Advocacy efforts for implementation of emergency  education in the IDP sites to improve children  
wellbeing and protection in the camps.    

 

EMERGENCY SHELTER-NFI  

MAIN FINDINGS-ES/NFI 

A total of 98,860 individuals still remain displaced by conflict from Abala, Berahle, Megale, 
Erebti, Konneba and Dallol woredas of zone 2.IDPs  reported that during the conflict people 
fled for safety without carrying any shelter and household kits like, clothing/bedding, kitchen 
sets, water collection utensils and others. 

From observation,  some displaced people are living in public institution and with their 
relatives in the host community in congested houses, which will be risky in this critical COVID-
19 pandemic, while others are living in  open areas, in  big halls and warehouses which expose 
them  to protection risk. Shelter/NFI, food, water and health are the critical basic needs of the 
conflict affected people. 

 Afdera IDP site: In Afdera town a total of 1786 households are living in three IDP sites namely, 
public hall, and warehouse and in Afdera public school. The number of IDPs keep increasing 
as new ones arrive on a regular basis. Some IDPs  are living in  open area due to lack of  
emergency shelters. Most of the IDP s are women, children and elderly and they are living 
without emergency shelter. In this IDP site, partners like ANE, save the children and APDA 
have distributed ES/NFI like plastic sheets, buckets, kitchen sets, , sleeping mats, mosquito 



 

 

nets and WASH/NFI like jerrycans, laundry soup, washing basins and sanitary napkins. 
However, the quantities distributed are not enough. Even if they have plastic sheets, they 
didn’t construct emergency shelter due to lack of wooden poles, ropes, and nails or cash to 
buy such materials. According to key informants from public school IDP site, since they arrived 
no  shelter and NFI assistance has been provided to them. 

 Harsuma IDP site: In this IDP site, people are displaced from Abala town and are currently 
living under trees without any sleeping mats and cover. ACTED distributed full package of 
shelter materials. Due to shortage of food and other lifesaving needs, IDP sold the ES-NFI 
materials to purchase food. In this IDP site, ACTED established  camp management 
committees. IDP are in dire need of ES/NFI assistance  

 Guyah IDP site: In this IDP site currently a total number of 9086 HH are displaced from Abala, 
Berahle, Konneba, Dallol, and Erebti Weredas and all most all are living in open area due to 
problem of shelter. Number of IDPs is increasing every day. Most of the IDPs are female, 
children and elderly. ES/NFIs were distributed by different partners but they were not enough 
to cover the needs.   

 Dirma IDP site: A total of 8000 displaced HH from five kebeles are living around Dirma and all 
most all are displaced from Megale without any ES-NFIs. Among them 1926 are children under 

five, 516 are lactating women and 372 are pregnant women. For these groups, emergency 
shelters are their critical need beside other lifesaving needs. One respondent from IDP 
committees stated that around 7000 HH are living in open space. He mentioned that 
if the IDPs are provided with plastic sheets, ropes, wooden poles and nails, they can 
construct their shelters by themselves. 

 
RESPONSE RECOMMENDATIONS-ES/NFI 

 Immediate provision of ESNFI/shelter materials to displaced people in Afdera, Harsuma, 
Guyah and Dirma IDP sites.  

 Construct emergency communal kitchens in IDP sites. 

 ES/NFI partners should consider the cultural context of the communities by providing 
traditional mats instead of plastic sheet. 

 Coordinate partners providing ES-NFI response to reduce duplication of resources  

 Priority should be given to those most at risk and targeting must be needs-based 
 

WATER, SANITATION AND HYGIENE  

MAIN FINDINGS -WASH 

Water Supply: The WASH assessment involved a transect walk and observations around the IDP 

sitesand through the community and discussions with the community, community leaders and key 

informants. All the water services in the IDPs were visited. In general, there is limited water supply in 

the IDP site and host communities. As per discussion with the community, there is no adequate water 

supply provision in the IDP site as well as in the host community. The IDPs at different sites either 

fetch water from the installed emergency roto tanks through water trucking, water points in the host 

community where they have to queue for long or they fetch from unprotected springs near  the IDP 

sites. The water fetching areas are overcrowded and have long queues. So, women and girls are 

quarrelling with each other  at water points. There are no other water source options when the water 

trucking delays due to fuel shortage or other mechanical problems of the truck. The area near the 

unprotected springs is commonly used as an open defecation field which further pollutes the water 



 

 

to unacceptable levels for human use. The following table shows the IDP sites with water sources 

location and HHs residing in the sites as per the joint assessment.   

Name of IDP 
site 

# HHs 
resided 
at the 
site 

Water source Location 
of the 
BH from 
the IDP 
site 

Storage 
tanks at the 
site  

Assigned 
water 
trucks 

Present 
condition of 
the storage 
tank 

Remark 

Afdera/Erebti 
IDPs 

530 From 
Borehole 
through 
trucking 

15 km  # 1(10,000-
liter 
capacity) 

 

 

 

 

 

 

6 

 

The roto 
tank is not 
installed 

 

 

 

4 water 
trucks 
from 
Gov and 
2 water 
trucks 
from 
CARE 
through 
UNICEF 
funding  

Afdera/Berhale 
IDPs  

270 From 
Borehole 
through 
trucking 

15 km #1 (10,000) 
and 
#1(5,000) 
liter capacity 

The roto 
tanks are 
not installed 

Afdera/ Abala 
IDPs 

978 From 
Borehole 
through 
trucking 

15 km #2(10,000) 
and 
#1(5,000) 
liter capacity 

One roto 
tank with 
10,000-liter 
capacity is 
properly 
installed  

Harsuma 
(Abala IDPs) 

900 Springs  at the 
site 

No storage 
tank 

0 Unprotected 
spring 
source 

 

Guyah(china 
Camp) 

 

 

 

 

 

9086 

From 
Borehole 
through 
trucking 

100 km  #3(10,000), 
#5(5,000) 
and #2 
(3,000) liter 
capacity  

5 #2(10,000) 
liter 
capacity are 
not installed  

 

3 water 
trucks 
from 
Gov and 
2 water 
trucks 
from 
CARE 
through 
UNICEF 
funding 

Guyah (High 
school) 

From 
Borehole 
through 
trucking 

100 km  #3(5,000) 
liter capacity 

Properly 
installed 

Guyah(Primary 
school) 

From 
Borehole 
through 
trucking 

100 km #1(10,000) 
and 
#1(5,000) 
liter capacity 

Properly 
installed 

Dirma  1816 From 
Borehole 
through 
piped 
network 

Close to 
the site 

Elevated 
concrete 
reservoir 

0 One water 
point with 
very low 
yield due to 
pipe 
blockage 

 

 



 

 

 unsafe water fetching at Afdera Erebti IDPs 

 

unsafe water fetching at Afdera Berahle IDPs 

 

Long queue observed at Afdera Abala IDP site 

 

Un protected spring source at Harsuma IDP site 

  



 

 

Long queue observed at Guyah IDP site (China Camp) Long queue and unsafe water fetching observed 
at Dirma IDP site  

 

Sanitation and Hygiene: The sanitation and hygiene practices both at the IDP sites and surrounding 

host community remain poor. There is no sanitation facility in the IDP sites except Guyah secondary 

and primary school site. The communities are using bush for defecation, there is no privacy and dignity 

during this time.  Women and girls remain at higher protection risk including GBV. As per the 

community response, women and girls use to defecate at night or wait till the sun  sets due to avoid 

shame. The personal and community hygiene remains very poor & the environment is not cleaned. 

There is no awareness raising activity except in Guyah IDP sites. The community was also observed 

fetching water from unprotected spring which is a potential source for diarrhea and other water borne 

diseases.   

 

 

The ongoing pit excavation for the latrine blocks construction at Afdera Abala IDP 
site, from the planned 6 blocks of latrine by ANE 

 

RESPONSE RECOMMENDATIONS-WASH 

The following are the key activities recommended to provide  comprehensive WASH services in the 
IDP site and surrounding community.  



 

 

Result 1: Adequate and safe potable water supplied through emergency water supply 

 Fuel support to the Afdera and Dirma borehole power source 
 Additional water trucking to Guyah IDP sites and establishment of water distribution area for 

the host community out of the IDP site. 
 Installation of roto tanks with proper seat and taps  
 Spring development and protecting the source for the Harsuma IDPs 
 Adding of chlorine at the roto tanks before distribution or distribution of the aqua tabs to 

the beneficiaries  
 Maintenance of existing distribution pipeline in Dirma 
 Distribution of water storage containers in most IDP sites for those who have not yet 

received  

Result 2: Improved access to safe, dignified and gender-sensitive emergency sanitation facilities 

 Construction of emergency communal latrines with accessibility features  
 Construction of emergency communal bathing shelters with accessibility features  
 Installation of hand washing facilities (bucket with taps and stands) 
 Installation of solid waste management system. 

Result 3: Improved hygiene awareness and practices through the provision WASH NFIs and 
hygiene promotion 

 Routine community hygiene outreach education and promotion services.  
 Routine handwashing demonstration and jerrycan cleaning campaign   
 Ensure maintenance and cleanness of sanitation facilities.  
 Training & capacity building of (Hygiene promoters, water attendants, latrine cleaners) 
 Provision of hygiene promotion training to selected IDPs and host community leaders and 

key influencers.  
 Distribution of environmental cleaning kits and solid waste collection bin (Wheelbarrow, 

heavy rake, shovel, machete, heavy duty glove) for environmental cleaning.  
 Preparation & distributing behavior change communication materials (laminated posters, 

leaflets & manual) 
 

CONCLUSION AND CROSS SECTORAL RECOMMENDATIOS  

Even though there are on-going interventions in all sectors, the overall humanitarian response is 
totally incomparable with the actual needs with in the IDP community. There are significant gaps of 
responses in all sectors. Coordination and collaboration among sectors and within sectors are very 
weak. The assessment team  witnessed duplication of efforts/services in some sectors which need to 
be fixed. The services given in all sectors are not up to the standard, are inconsistent and are not 
comprehensive.       

Cross sectoral Recommendations  

• Provision of multi-purpose cash transfer 
• Establish proper data management system ( registration, compilation, proper flow and 

reporting line, reporting).  Available data is of low quality in terms of accuracy and, timeliness 
• Strengthen coordination ( both intra and inter sectoral )  
• Provision of timely salaries and incentives for staffs working in the area ( Health workers from 

Megalle…) 
• Close follow, support supervision and technical support by line sector bureaus and partners 
• Partners should ensure proper distribution and use of items they distribute   



 

 

• Engage more IDPs in volunteer and community-based activities as there are many 
professionals among them   

 
 


