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This report provides a snapshot of conditions in Dar Paing camp that are current as of
February 29th 2016. The information provided within it is based on CCCM population
data and monitoring, as well as service provider input and community feedback.

Population 8,182 Crude Mortality Rate (CMR in deaths / 10000 pop / day) 0.04
Households 1,431 February CMR was BELOW Sphere baseline of 0.19
No. of Longhouses 180 No. Total Deaths 1

No. of Occupied Units 1,405 / 1,440 No Deaths Children Under 5 0

No. of HHs in Informal Shelters 95 No. Births Not available

ccem DRC Demographics

Child Protection scl % male % female

Education LWF

Food Plan/MRF 26 to 59

Health MRF/IRC 12to 17

Nutrition ACF/MHAA Oto5

Protection DRC 20 10 0 10 20
WASH S| Percentage

WPE IRC

During the Month of February DRC CCCM did not receive any formal

complaint letters from DP, however many IDPs raised the issue of not DRC CCCM team has been working with the Shelter Cluster, the Myanmar

being included on WFP food ration lists. We are working closely with our ~ |government and DRC engineers on a Shelter assessment. DRC has also

camp based staff to ensure that IDPs are aware of our complaints and been collaborating with UNHCR on a joint shelter assessment in all DRC

feedback processes and that they are accessible for all. managed camps which outcomes will be included in the shelter strategy for
2016.

DRC is highly committed to listening to the IDP communities we serve and
to international commitments on accountability; as a result DRC CCCM will
be focusing on improving our Complaint Response Mechanism (CRM) over
the coming months. Throughout the month of March we will be holding
focus group discussions with our camp based staff and IDP communities
for their input on how best to improve our CRM system. Updates will
follow in next month’s report.

CMCs involvement in the implementation of NGOs activities.
This issue was brought to the attention of the CCCM Cluster lead and it is a topic of
advocacy with the Government.

1) Food rations are late and inadequate, esp. in Sector 4 where IDPs aren

not on WEP list, but only govt ration list. 1)Advocacy for CMCs accountability with the Government

2) Clinics cannot provide enough types of medicine and cannot support |2) Food rations are late and inadequate, esp. in Sector 4 where IDPs aren
all the IDPs. not on WFP list, but only govt ration list.

3) Clinics cannot provide enough types of medicine and cannot support

3) Road access is narrowing which will limit car access
all the IDPs.

*Determined using data from CMC meetings and FGDs w/women, men, youth girls, youth boys, and elderly.

**Determined through analysis of monitoring data, as well as according to CCCM Cluster and CMA strategies.




