
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
  
  

 
 
 
 

A boy receives polio vaccine during a vaccination campaign in 
Somaliland. Credit:  Ohanesian/UNICEF Somalia 

HIGHLIGHTS 
 While there have been 

incremental improvements, 

the humanitarian situation 

remains fragile and needs 

vast. 

 Recent findings show a slight 

increase in the number of 

severely malnourished 

children compared to six 

months ago.  

 Possible military operations 

in key agricultural areas of 

southern and central Somalia 

could have multi-layered 

consequences.  

FIGURES 

# of people in  
humanitarian 
emergency and 
crisis 

    857,000 

# of people in 
stress 

      2 m 

 

# of acutely              203,000 
malnourished  
children under age 5  

Source: www.fsnau.org 
(January-June 2014 projection) 

# of internally 
displaced people  

     1.1m 

# of Somali 
refugees in the 
Horn of Africa 
and Yemen 

        1m 

Source: UNHCR 

Consol ida ted Appeal  

FUNDING 

933 million  
requested for 2014 (US$) 

 4% (36 million) 
   (reported as of 18 Feb 2014) 

 
Source: http://fts.unocha.org 

 

 

Despite slight improvements needs remain vast 
Only with sustained assistance can fragile gains be consolidated 

Somalia’s humanitarian crisis remains among the largest and most complex in the world. 
Despite recent modest improvements in food security, an estimated 2.9 million people will 
need immediate life-saving and livelihood support in the next six months (compared to 3.2 
million people in late 2013). Decades of internal conflict have also led to more than 1 
million people living as displaced across the country, the majority in southern and central 
areas. Poor and inadequate basic social services also continue to undermine the 
resilience of the people. Sobering statistics show that Somalia is among the top five 
countries in the world when it comes to prevalence of child malnutrition and under-five 
mortality. One in seven children under the age of five, or 203,000 children, is estimated to 
be acutely malnourished. More than 50,000 of these children are severely malnourished 
and risk dying without sustained assistance – this number could double within the next six 
months. One in every 10 Somali children die before their first birthday and one of every 
12 women die due to pregnancy related causes. Millions of Somalis remain vulnerable to 
disease outbreaks due to the absence of or weak state of health and water, sanitation 
and hygiene services. Only 30 per cent have safe access to water. There is no protective 
environment for vulnerable people particularly women, girls and children. As a result, 
gender-based violence and violations against children are common and the level of 
response provided to survivors is low. 

Incremental improvements in food security 
Close to 860,000 people still unable to meet most immediate food needs 

The number of people in “emergency and 
crisis” conditions has reduced to 857,000 
from 870,000, according to recent data 
released by the Food Security and Nutri-
tion Analysis Unit (FSNAU), managed by 
the UN’s Food and Agriculture Organ-
ization and the Famine Early Warning 
Systems Network. The number of Soma-
lis in food security “stress” has also redu-
ced slightly to 2 million people from 2.3 
million. Much of the incremental improve-
ment is due to rapid and focused actions 
of humanitarian organizations who resp-
onded to food security alerts at the end of 
2013 of potentially poor harvests. This softened the impact and helped prevent the crisis 
from deteriorating. However, sustained assistance is crucial to keep people alive and 
strengthen their resilience. Cereal production (maize and sorghum) in the south is 20 per 

Evolution of food insecurity 

 

Source: FSNAU. The graph includes internally displaced people who make 
up up about 75 per cent of the people in crisis and emergency.  
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BASELINE 

Population   
(UNDP, 2005) 

   7.5m 

GDP per capita 
(Somalia Human  
Development  
Report 2012) 

       $284 

% pop living on 
less than US$1 
per day 
(UNDP/World 
Bank 2002) 

               43% 

Life expectancy 
(UNDP-HDR 
2011) 

      51 years 

Under-five 
mortality  
(FSNAU 2014) 

 0.50/10,000 
/day 

Under-five 
global acute 
malnutrition rate 
(FSNAU 2014) 

         14.2% 

% population 
using improved 
drinking water 
sources  
(UNDP 2009) 

            30% 

 

 

 

CLUSTERS  

Lead/Co-lead organization 

Education UNICEF 
SC-Alliance 

Food security FAO/WFP 
WOCCA/RAWA 

Health WHO 
Merlin 

Logistics WFP 

Nutrition UNICEF 
CAFDARO 

Protection  UNHCR 
DRC 

Shelter UNHCR 
UNHABITAT 

Water, 
sanitation & 
hygiene 

UNICEF 
Oxfam GB 

 

cent below the five-year average, exacerbated by low rainfall, conflict, floods and damage 
from the tropical storm. Stunting and underweight are often used as proxy indicators for 
poverty and food insecurity and the highest rates are reported among people in southern 
in central Somalia, where critical levels of acute malnutrition persist, including in parts of 
Bakool, Bay, Hiraan and Gedo regions. The majority of acutely malnourished children, 68 
per cent, live in southern and central Somalia. Some areas and groups that remain of 
particular concern include:  

 Internally displaced people, who make up 75 per cent of those who are food 
insecure. Most live in settlements and have unreliable livelihood strategies.  

 Rural and urban communities experiencing food insecurity in Sanaag, Sool, Bari, 
Nugaal, north and south Mudug, Galgaduud, Hiraan, Middle Shabelle, and Lower 
and Middle Juba regions. 

 Other areas, mainly in southern and central Somalia, that have experienced 
repeated food security crises and persistently high levels of acute malnutrition. 

Crisis and emergency are phases 3 and 4 on the FSNAU’s five-phase scale for analyzing food security with 5 representing 
famine. Stressed encompass phase 2 in the same system. For more information, go to: www.fsnau.org 

Operational context is difficult and dangerous  
Possible military confrontation could worsen the humanitarian situation 

The Federal Government of Somalia and the African Union Mission in Somalia (AMISOM) 
have announced upcoming military confrontations with other armed groups in southern 
and central regions. In Xudur district in Bakool Region, new displacement was confirmed 
by humanitarian partners in Baidoa, the administrative capital in Bay Region, where about 
45 families (270 people) arrived in mid-February. The majority were women and children. 
People appear to have moved due to fear of armed clashes between militia and 
Government-affiliated forces, including AMISOM. An offensive in key food producing 
areas of Somalia, such as Bay and Bakool, Lower and Middle Shabelle and Lower and 
Middle Juba, could disrupt the planting season and livestock movement, and reduce 
access to markets and basic services, aggravating the humanitarian situation and further 
hampering humanitarian activities. There are also concerns of civilian casualties, 
displacement from home areas, increased violations against civilians and increased risk 
of transmission of diseases, including polio.  

While AMISOM may gain territory through military action, this does not immediately 
translate to unfettered, safe and predictable humanitarian access. However, humanitarian 
partners will take whatever opportunities are available to deliver assistance based on 
assessed needs. OCHA has reiterated the need to uphold the humanitarian principles of 
humanity, neutrality, impartiality and operational independence and respect for 
international humanitarian law. Guidelines on civil-military coordination for military and 
humanitarian partners have been drafted and shared among partners.  

Volatility in the region could also impact durable solutions for displaced people. Baidoa, 
now the focus of a possible military offensive, is one of three pilot areas for voluntary 
returns in the first half of 2014 under the 2013 Tripartite Agreement between Kenya, 
Somalia and the UN Refugee Agency (UNHCR). Logistic arrangements (way stations at 
the crossing point and at the district capital at areas of return) have been completed. The 
pilot return areas also include Kismayo, Lower Juba Region and Luuq, Gedo Region.  

In another development, due to changes in their legislation of foreign workers, in 
December the Kingdom of Saudi Arabia began deporting Somali nationals as well as 
other migrant workers. So far, it is estimated that more than 22,000 have returned to 
Somalia and IOM expects as many as an additional 33,000 people could be deported in 
the next three months. There is a justified concern that this influx to Mogadishu will 
exacerbate the conditions of the internally displaced in the capital. IOM is assisting with 
reception and repatriation, health and psychosocial support, some food and clean water 
and onward transportation. 

Humanitarian partners have underscored that conditions in Somalia are not yet conducive 
for wide-scale refugee return and mass returns could, in fact, cause instability and worsen 
humanitarian levels.  
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Insecurity and unpredictable access key impediments for aid delivery 

Humanitarian access remains chall-
enging in parts of central and south-
ern Somalia. In the past months, 
threats have increased, with intimi-
dations and attacks against human-
itarians, including Somali staff. In 
December and January aid workers 
were detained in Bakool, Bay, Lower 
and Middle Juba regions, by armed 
groups. The release of the people 
was negotiated at local level and 
some were freed early January and 
February, although some aid workers 
remain detained. While these threats 
and the insecurity have raised the risk 
of operating in areas controlled by 
armed groups, it has not led to a 
notable reduction in humanitarian 
access. When clusters compared the 
operating environment in September-
December 2012 with the same period 
in 2013 using maps showing pres-
ence of partners, they found that 
access had remained the same in 
some cases, while it had improved in 
others. However, the Food Security 
Cluster reported that reduced access 
has reduced the number of people being assisted. In rural areas and towns controlled by 
armed groups, local partners have found ways of negotiating access through clan elders 
although the risks they face have increased. Compounding an already difficult situation is 
a suspension of Internet services after a ban was issued in January. 

On 13 February, an attack on a convoy of UN vehicles occurred near the international 
airport in Mogadishu causing several deaths and injuries among Somali citizens. The 
Special Representative of the Secretary-General for Somalia, the Resident and 
Humanitarian Coordinator, the UN Security Council, the UN Secretary-General and other 
key officials issued statements condemning the attack and extended condolences to the 
victims and their families, as well as to the people and the Government of Somalia. 

Emergency health activities continue  
New polio cases confirmed as nationwide mass vaccinations continue 

Two new polio cases were confirmed in Bossaso in January, with onset of paralysis on 20 
December 2013, bringing the total number of cases in Somalia to 192. The health 
authorities, with the support of UNICEF and WHO, immediately responded with an 
emergency campaign in Bari region, targeting almost 120,000 children below 5 years of 
age. In addition, a nationwide immunization campaign was conducted at the end of 
January targeting more than 2 million children below the age of five. 

Campaign to help visually impaired people in Kismayo  

Blindness remains a public health problem in Somalia. It is estimated that about 140,000 
people in the country are visually impaired, mainly due to cataract, corneal opacity, 
refractive errors and glaucoma. However, 80 per cent of these cases are avoidable, 
preventable or curable through basic eye care and early treatment. Eye care services are 
almost non-existent; prevention of blindness is not yet integrated within primary health 
care and the cost of the basic eye care is unaffordable to most people.  

Between August 2013 and January 2014, a campaign was conducted in Kismayo with 
support of health partners. During this outreach campaign for comprehensive eye care, 
over 5,100 people were screened for detection of eye diseases, more than 1,500 patients 

The map illustrates the degree of difficulty faced by humanitarian 
organizations working in Somalia at district level based on indicators 
including, but not limited to, international staff presence (UN and 
NGO), staff movements, risk assessments, administrative impedi-
ments and check-points, and security incidents affecting 
humanitarian organizations. It is not a reflection of the physical 
presence of humanitarian partners or the volume of humanitarian 
assistance provided in each district. Source: NSP and OCHA 
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underwent eye surgery, and around 1,000 people were provided with glasses to correct 
refractive errors. Five health care professionals in Kismayo were also trained to diagnose 
and treat common ophthalmic problems.  

Strategy undermined by lack of funding 
Several key partners face significant resource gaps in 2014 

Despite generous donor support in 2013, the funding shortfall with half of the 
humanitarian appeal received has affected the delivery of humanitarian assistance to 
people in need and undermined the humanitarian strategy, which aims to build up the 
resilience among vulnerable households. Emergency supplies that were used to respond 
to early warnings and stave off a downturn in the humanitarian situation need to be 
replenished to allow partners to prepare for possible increased humanitarian needs.   

Cluster Impact of underfunding per cluster in 2013 

 

71% funded. The Nutrition Cluster reached most of its targeted people. The same level, or 
more funding, is required in 2014. An estimated 115,000 children could be at risk of death 
due to severe acute malnutrition and a further 435,000 children and 200,000 pregnant and 
lactating women risk deterioration from moderate acute malnutrition into severe acute 
malnutrition across the country. 

 

47% funded. The WASH Cluster reached 40% of 1.13 million targeted people with access 
to water. A quarter of the targeted 2.7 million people were reached with hygiene promotion. 
Due to lack of funding, the cluster was not able to assist people in need of WASH services 
during the flood emergency in Middle Shabelle. Some 4,000 households following the 
tropical storm in Puntland were also not reached. Activities aimed at finding a sustainable 
solution to water shortages during droughts were not implemented in Gedo, and parts of 
Lower Juba and Sool regions. If funding is not received in the first quarter of 2014, about 
235,000 people highly affected by last year’s emergencies will not be assisted.    

 

46% funded. According to the Education Cluster, about 337,000 children (56%) of targeted 
children did not get access to learning opportunities. Assuming the same level of funding in 
the first quarter of 2014, just 72,600 of 165,000 children and 36,300 of 82,500 girls will have 
access to learning. 

 

39% funded. The Food Security Cluster assisted up to 25% of targeted people through 
improved access to food, safety-net and livelihood asset construction activities in the last 
quarter of 2013. About half of the monthly target for life-saving responses, and 15-19% of 
the monthly target for livelihood asset activities that seek to strengthen resilience, were 
implemented. Livelihood asset activities support vulnerable households in the lean season 
and strengthen coping mechanisms. Without this assistance, households in “stressed” food 
security risk slipping into the “crisis” phase. 

 

39% funded. The Health Cluster could not fully implement emergency health care and relief, 
including out-patient services and pediatrics, secondary health care and referral services. 
Outbreak preparedness and response, lab services and blood safety activities were not 
supported sufficiently. The risk for maternal, new-born and child morbidity and mortality has 
increased. 

 

39% funded. Less than half of 750,000 people targeted by the Shelter Cluster were reached 
with emergency assistance packages. Of 300,000 people targeted with transitional shelter, 
only 71,000 people were reached; while less than 10% of the 65,000 internally displaced 
people targeted with permanent shelter were assisted. The main funding gaps were seen in 
transitional and permanent shelters. The majority of the 1.1 million displaced people still 
lack proper shelters and continue to live in undignified and dangerous environments. 

 

36% funded. The Protection Cluster estimates that it reached 19% of displaced women and 
girls who faced some form of gender based violence, and 36% of children who suffered 
from violations. The violations include family separation, child labour, deprivation of 
parental/family care, and recruitment by armed forces and groups. Funding focused on 
service delivery rather than preventative activities at the expense of improving the overall 
protection environment. 

 

The gains made are 

fragile and without 

sustained funding, the 

humanitarian situation 

could seriously 

deteriorate.  
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