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About Us
Action Africa Help International (AAH-I) is a regional 
African-led non-governmental organization that 
supports livelihood-challenged communities in East 
and Southern Africa to sustainably improve their 
well-being and standard of living. With Country 
Programmes in South Sudan, Uganda, Somalia, 
Zambia, Kenya, Djibouti and Ethiopia, AAH-I has over 
25 years’ experience working with communities in 
conflict and post-conflict situations, including refugees, 
internally displaced people and host communities. 

overview of Djibouti programme
Djibouti is surrounded by countries that have 
experienced various forms of instability resulting in 
population displacement. The country has attracted 
refugees from multiple countries, including from 
Somalia, Ethiopia, Yemen and Eritrea. In collaboration 
with the Government of the Republic of Djibouti and 
the United Nations High Commissioner for Refugees 
(UNHCR), AAH-I provided comprehensive essential 
health care to an estimated 26,915 refugees and 
asylum seekers in Ali Addeh, Holl Holl and Markazi 
(Obock) refugee camps, as well as those living in 
Djibouti city. The implementation period was between 
June and December 2017.

objectives
While supporting the government in adopting the 
Comprehensive Refugee Response Framework, AAH 
Djibouti implemented an integrated health programme 
to address the following challenges:

• Unsatisfactory quality of service delivery due to 
inadequately skilled health personnel

• Ineffective drugs and medical materials supply 
chain management

• Weakened referral system and low linkages 
between regional and national referral hospitals

• Incomplete use of Health Information System (HIS) 
tools

• High burden of communicable and non-
communicable conditions and high malnutrition 
rates.

• Weak linkage between services at the health 
facilities, and mobilization, follow up and capacity 
building at community level

our approach
AAH-I believes in partnerships with shared 
responsibilities. We collaborated with the Djibouti 
refugee agency, Office National d’Assistance aux 
Réfugiés et Sinistrés (ONARS), partner referral 
hospitals, UNHCR, World Food Programme, United 
Nations Children’s Fund (UNICEF), United Nations 
Population Fund (UNFPA) and refugee camp 
administrators.

immediate outcomes
1. Improved utilization of health facilities
The number of patient visits per person per year was 
3.08 in Markazi, 2.5 in Holl Holl and 2.01 in Ali Addeh. 
These rates are within the World Health Organization 
(WHO) acceptable standards of 2.5 per person per 
year.

2. Improved health service delivery
The programme created awareness sessions that 
resulted in increased measles vaccination coverage 
- 135% in Markazi to 74% in Holl Holl and 43% 
in Ali Addeh. 157 doses of tetanus toxoid were 
administrated, 193 patients with mental illness were 
treated and 2,602 people received voluntary HIV/AIDS 
counselling and testing.

To contribute to the reduction of global maternal, 
neonatal and child mortality, 265 mothers participated 
in prevention of mother-to-child transmission 
sessions, constituting 60.1% of expected number of 
pregnancies for half of 2017. 896 doses of Vitamin 
A were distributed. Coverage of complete antenatal 
care was 61%. These mothers were dewormed and 
received ferrous folic and food supplements to reduce 
prevalence of anemia.

In the area of reproductive health, 850 clients used 
various family planning services and 14,139 condoms 
were distributed.

Nutrition monitoring and community based infant 
and young child feeding programme promotion was 
conducted to stem malnutrition. Routine mid-upper 
arm circumference screening was conducted in 
all project locations. 3,506 malnourished children 
and lactating and pregnant mothers received 
supplementary feeding. 

Supporting access to quality healthcare services and 
access to safe, effective, quality medicines and vaccines 
for all. 



3. Provision of essential drugs and medical 
supplies
For efficient drug delivery, the programme procured 
drugs through UNHCR’s international tendering 
system. A computerized tracking system for dispatch 
of drugs from the central drug store in Ali Sabbieh and 
usage tracking at health facilities was put in place. A
comprehensive store systems of stock cards and 
inventories was implemented in all the four health 
facilities - Markazi, Ambouli, Holl Holl and Ali Addeh.

10 staff were trained on proper drug use. Drugs for 
treatment of chronic diseases available at the four 
project sites and funds were provided at Ambouli for 
provision of more specialized drugs. Expired drugs 
were disposed in accordance with Djibouti’s national 
guidelines.

4. Staff capacity building
135 staff were trained on the professional and 
humanitarian code of conduct. Each work station was 
supported to produce operational plans which acted 
as performance management tools. Staff were also 
trained in key technical areas - health information 
systems, integrated management of childhood illness, 
drug management, nutrition and reproductive health.
50 community based and health facility staff were 
trained in integrated management of childhood illness.

5. Improve the use of Health Information
System (HIS) tools
It was important to implement a HIS to analyze records 
to inform planning and course of action. Staff were 
trained to manage and use health data at the local 
level, and equipped to carry out monthly disease 
monitoring and reporting. The monitoring specifically 
focused on diarrhoea.

5. Strengthening community structures
AAH Djibouti’s humanitarian response was linked to 
strengthening local capacities in order to promote 
community ownership. We trained and provided 
supportive supervision and facilitated the Community 
Health Workers network in all refugee camps through 
to reach out to communities. In collaboration with 
the Ministry of Health and ONARS, we trained 30 
community health workers and 6 safe motherhood 
promoters in Markazi, Holl Holl and Ali Addeh. We 
supported the establishment and training of 15 local 
health committees.

6. Strengthened medical referral mechanisms
An elaborate referral system was established at 
each of the project sites, with referral arrangements 
made with regional and national health institutions. 
332 patients were successfully referred, with patients 
getting services at referral locations and being referred 
back to original sites.
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