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Highlights 

 According to the UNHCR-led Protection and Return 
Monitoring Network (PRMN), intense fighting in Marka 
and Afgooye districts has led to displacement of more 
than 15,200 people between 21 and 24 May in Lower 
Shabelle region. 

 The FAO-managed Somalia Water and Land Information 
Management (SWALIM) rainfall forecast of 25 May, 
points to dry periods in most of Somalia. A few areas in 
Puntland, parts of Somaliland and coastal areas of 
Central and South Somalia will experience light to 
moderate rains.  

 Health partners have reported more than 2,300 cases of 
suspected AWD/cholera this week, bringing the 
cumulative number of suspected AWD/cholera cases to 
42,721, including 715 deaths (Case Fatality Rate - 1.7 
per cent) since the beginning of 2017.  

 Health partners recorded 703 cases of measles in the 
week ending 28 May. This is the highest monthly number 
of cases since 2014. Some 8,390 measles cases have 
been reported in 2017. 

 The nutrition situation in Banadir and Bakool regions are 
of critical concern with more than 20,200 beneficiaries  
admitted at the Outpatient Therapeutic 
Programme/Stabilisation Centres (OTP/SC) since the beginning of the year; a significant increase compared to 
the same period in 2016, which was 13,097 people. A GAM rate of 22 per cent and SAM rates of 5.04 per cent 
have been recorded among children in Xudir and Elbarde districts, Bakool region.   

6.7 m 
People in need. 
3.2 m in IPC 
Phase 3 and 4 

 714,000 
People displaced by 
drought since November 
2016  

8,390  
Reported cases of 
measles in 2017  

15,200   
People displaced by 
conflict in Lower 
Shabelle region 21-
24 May 2017  

42,721 
Reported cases of 
AWD/cholera in 
2017 (715 deaths)  

$695m 
Total reported 
humanitarian 
funding in 2017 
(HRP+ non-HRP 
funding) 

Situation Overview  
The security situation in Somalia continues to raise major protection concerns. The triple impact of drought, insecurity 
and disease outbreaks has prompted internal displacement and is exposing vulnerable groups such as women, 
children and female headed households to the risk of gender based violence, forceful conscription and abduction.  

The UNHCR-led Protection and Return Monitoring Network (PRMN) reports that intense fighting on 21 May left more 
than 15,240 people displaced. The majority of the IDPs have sought refuge in Marka town. Some 70 individuals, 
including ten children from a public school in Canbanane, Marka district were abducted by non-state armed actors 
during the three day fighting. Approximately 100 houses were burned in Marka and surrounding villages and 
unknown number of livestock forcibly taken. Non-state armed actors have reportedly mounted more check points 
and intensified raids on villages in the region, particularly in Afgoye, Aw Dhegle and Marka districts; areas also 
affected by the current drought.  

Over 714,000 people have been displaced by the drought since November 2016; 65 per cent of whom are under 18 
years old (25 per cent aged 0-4 and 39 per cent aged 5-18 years old), according to PRMN. The month of May has 

http://faoswalim.org/resources/site_files/Somalia_Rainfall_Forecast_25052017.pdf?utm_source=Somalia+Cluster+Contacts&utm_campaign=387c80393a-Somalia_Rainfall_Forecast_25_05_2017&utm_medium=email&utm_term=0_854cde50e6-387c80393a-134309265
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seen a significant decrease in the numbers of newly displaced across all regions in Somalia. PRMN attributes this 
on the one hand to people remaining to plant following rains in much of Somalia, and on the other hand to logistical 
constraints as rains have made many roads impassable. Families are prevented from moving as their remaining 
livestock is too weak to cover distances or to be sold. UNHCR and PRMN partners are monitoring the situation. 

Famine remains a risk in Somalia, and continued large-scale assistance is critical to address the growing needs. 
The food security needs are expected to persist through 2017 as projected by the FAO-managed Food Security and 
Nutrition Analysis Unit (FSNAU). The rainfall forecast issued on 25 May by SWALIM, indicates that most parts of the 
country will remain dry, apart from a few areas in Puntland, parts of Somaliland and coastal areas of Central and 
south Somali that are expected to have light to moderate rains. There is no risk of flooding foreseen along the Juba 
River during the forecast period.  

A caterpillar infestation reported to be destroying pasture in Matabaan, Guri Ceel and Dhusamareeb districts last 
week is under control. Initially, the infestation was suspected to be the fall armyworm, however images from the field 
have confirmed that this was not the case. The prevailing adverse climatic conditions have however managed to 
bring down the numbers and they no longer present a threat to pasture and crops. 

The lack of access to clean drinking water continues to be a major contributor to the current outbreak of 
communicable diseases, particularly AWD/cholera. More than 2,300 cases of suspected AWD/cholera were reported 
this week. As at 30 May 2017, the cumulative suspected AWD/cholera cases had risen from 40,402 cases last week 
to 42,721 cases, including 715 deaths (CFR at 1.7 per cent) since the beginning of 2017.  

A significant increase in malaria cases was this week reported in Bosasso area. The Government and health partners 
are assessing the situation. Suspected cases of measles outbreak continued to be reported across the country. 
Since January 2017, health partners have registered 8,390 suspected cases of measles. Children under age five 
are most affected. Due to the susceptibility caused by severe malnutrition, children are unable to put up any 
resistance and are most vulnerable. An estimated 1.4 million children are likely to be malnourished by June if no 
scale up and early treatment is done.  

Health partners recorded 703 cases of measles in the week ending 28 May; almost double of the average (n=455) 
cases reported in the past 20 weeks. This is the highest number of cases reported since 2014. Banadir, Hiran, Lower 
Shabelle, Togdhere and Woqooyi Galbeed regions have the highest number of reported cases. 

Humanitarian Response  

Strategic health interventions have been undertaken to fight the disease outbreaks. This includes the establishment 
of early warning systems and disease surveillance in more than 750 sites, which have allowed consistent reporting 
of cases, including from the least accessible areas, using the community as the entry point. WHO has assisted the 
Government to establish three diagnostics laboratories for cholera and measles detection, in Bosaso, Hargeisa and 
Mogadishu. Two mobile clinics offering outpatient and referral health services were deployed to IDP settlements in 
Kismayo.  

Oral Cholera Vaccine campaigns are ongoing, with more than two million doses of vaccines provided by partners, 
according to WHO. The second round Oral Cholera Vaccine (OCV) campaign was conducted in Baidoa and Jowhar 
districts from 20 to 26 May. A total of 407,314 (88 per cent) received the second dose of OCV compared to 442,099 
(95 per cent) people aged 1 year and above who received the first dose. The target was 463,000 people above one 
year of age.  

Measles vaccination and a rapid epidemiological assessment of the malaria situation in Bossaso are underway. 
More than 2,000 houses have been sprayed and distribution of 60,000 Long Lasting Insecticidal Nets started in 
Bassaso. A measles case based surveillance training was conducted from 21-24th May in Hargeisa. Focal persons 
from 13 sentinel sites, six District Polio Officers and WHO/MOH participated in the training.  

With more than 6.7 million in need of humanitarian assistance in Somalia, expansion of cash-based programming is 
central to the strategy for prevention of famine. As outlined in the revised Humanitarian Response Plan for Somalia 
issued on 10 May 2017, this approach is underpinned by a strong focus on risk management and close coordination 
with national and state-level structures. NGOs and UN agencies continue to scale up cash-based humanitarian 
interventions (cash and vouchers), reaching more than 2.4 million people in April alone, disbursing more than US$34 
million to people affected by the drought. The majority of cash transfers are in support of Food Security objectives, 
benefitting some 2.2 million people in April alone. WASH partners reached 578,000 people with water vouchers in 
April, while Shelter partners reached 62,000. Multi-sector cash grants were issued to 31,300 people, and Protection 
and Education partners reached 17,400 and 3,700, respectively. Local cash coordination is being strengthened 
through a country-wide network of local cash coordinators established by the Cash Working Group chaired by WFP 
and ADESO, and closely linked with the regional Inter-Cluster Coordination Groups chaired by OCHA. Humanitarian 
partners continue to monitor reactions of markets to the scale-up in cash-based interventions. Monitoring of over 40 
markets throughout the country indicates that market-based interventions remain feasible. The latest Dashboard for 
Cash and Markets is available at: http://www.cashlearning.org/somalia. 

http://reliefweb.int/map/somalia/somalia-rainfall-forecast-issued-19-may-2017
http://www.cashlearning.org/somalia
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Funding  

Reported funding 

As of 29 May 2017, donors have contributed US$695 million to scale up famine prevention in Somalia. The funding 
includes $520 million contributions towards the 2017 HRP and $175 million for activities outside the HRP. Of the 
$695 million reported to FTS so far, an estimated $388 million or 56 per cent has already been disbursed to 
humanitarian partners, while $265 million is committed and $42 million pledged. 

In addition, on 31 May the World Bank announced a contribution of US$50 million to scale up the drought response 
and recovery effort in Somalia. Given the arrears outstanding on its international debt, including to the World Bank, 
the Federal Government of Somalia is in non-accrual status and is currently not eligible for International Development 
Association (IDA) financing. However, these contributions to efforts to prevent famine are made in view of the 
pressing humanitarian needs and lessons learned from the 2011 famine in Somalia, which pose an exceptional case 
to take action to save lives and restore the livelihoods of communities threatened by famine. The grant comes from 
the IDA Crisis Response Window, which provides financing to respond to and recover from severe crises.  

The revised 2017 Humanitarian Response Plan (HRP) has so far received $520 million or 35 per cent of the 
requested $1.5 billion.  

Pooled funds have boosted the implementation of famine prevention activities in Somalia. Combined, pooled funds 
have disbursed $60 million to support the implementation of humanitarian activities. An additional $6.5 million from 
SHF is being programmed to support response to critical needs in Baidoa and Mogadishu. 

  

   

 

Real-time information sharing about available resources is essential for ensuring overall efficiency of humanitarian response in Somalia. 

Donors and recipient agencies are strongly encouraged to inform OCHA’s Financial Tracking Service (FTS – http://fts.unocha.org) of 
cash and in-kind contributions. Reporting can be done through the online reporting form or by e-mailing the reporting template to 
fts@un.org.  

 
 
 

 III. Humanitarian Needs and Response 
 

  Food Security 

Needs 

Between February and May 2017, the number of acutely food insecure Somalis rose by half a million people, to 6.7 
million people. Most of this increase was in the number of people in IPC Phase 4 (up by 67 percent since February). 
The deterioration has been most significant – and accelerated – in rural areas, which are now home to 68 per cent 
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of the population in IPC Phases 3 and 4, and 92 per cent of those in IPC 4.Current food security needs are expected 
to persist through 2017.  

In rural areas, there continues to be need for emergency livestock support to keep animals alive and productive; 
cash-based interventions to meet families’ immediate food needs, and ensuring the availability of inputs to produce 
food. Delivery on these priorities is essential to preventing further deterioration of the food security situation and will 
help stem further displacement out of rural areas and potentially act as a trigger for the early return of those already 
displaced. 

 
Response 
 
More than 450,000 people in rural areas have received cash transfers since January (amounting to $9.1 million). 
The transfers are being made on a monthly basis for 3-3.5 months, helping families across the country – Somaliland, 
Puntland, Galmudug, Hishabelle, South West and Jubaland states – to meet their immediate food needs. 

Nearly 237,000 people have received $5.6 million through cash-for-work in Somaliland, Puntland and southern and 
central Somalia, providing them with immediate access to food and improving livelihoods. The work is also benefitting 
communities through various initiatives including, repairs of irrigation canals that can boost maize production by 
around 80 per cent and water catchments capable of storing water for up to 207,000 animals for an entire dry season. 
Around 20 per cent beneficiaries including the disabled, the elderly and pregnant women are receiving the cash 
unconditionally as they are unable to work. 

Nearly 36,000 rural farming and agropastoral households – 93 per cent of the 38,330 households targeted in Awdal, 
Bakool, Bay, Gedo, Hiraan,Woqooyi Galbeed, and Lower and Middle Shabelle regions – have collected 918 tonnes 
of seeds (cereal, cowpea and vegetable) to plant during the ongoing Gu season. These families are also receiving 
cash vouchers for 3 months – the time it takes to plant and harvest a staple crop. Each family will be able to produce 
enough to feed themselves and two additional families for six months. The remaining 2,750 households are currently 
receiving their inputs. 

All households targeted with tractor hours have been reached. Tractor hours have been provided to 1,850 household 
recipients of seeds in Somaliland to prepare their land for planting. More than 1,850 hectares has been tiled to date.  

More than 12.3 million heads of livestock have been treated against common diseases since March, benefiting 1.8 
million people across all regions of Somalia (with the exception of Middle Juba, due to insecurity). By the end of the 
emergency campaign, about 21 million animals -FAO’s target for the current livestock treatment campaign- belonging 
to 3 million people will have been treated. By keeping livestock alive, these interventions are preserving a life-saving 
source of food and income for highly vulnerable pastoralists and agropastoralists. 

 
Gaps and Constraints 
 

 Additional funding is required in light of the worsening food insecurity and malnutrition status in some of 
the hotspot areas where need is likely to increase. This includes parts of northern, central and southern 
Somalia that moved from IPC Phase 3 to 4 between February and May.  

 Limited access is affecting the sectors’ response in some of the affected areas, particularly in Middle Juba 
and Lower Shabelle regions. 

 

  Health 

 

Needs 

Health needs have significantly increased due to the ongoing drought conditions in Somalia. Suspected measles 
cases are spreading throughout Somalia. Since January 2017, 8,390 suspected measles cases have been reported.  

A significant increase in malaria cases has been reported in Bossaso area. The Ministry of Health with support from 
health partners are assessing the situation. 

AWD/cholera cases and deaths continue to spread due to the depletion of water sources. A total of 2,319 
AWD/cholera cases and 22 deaths (CFR-0.9 per cent) were reported during week 20 (15 to 21 May 2017) from 41 
districts in 14 regions. Since January 2017, 42,721 AWD/cholera cases and 715 deaths (Case Fatality Rate 1.7 per 
cent) have been recorded in 52 districts across 13 regions. This is a significant increase compared to cases recorded 
during the same period in 2016.  
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The need for essential life-saving medicines has increased and more affected areas such as Jubaland, Hirshabelle, 
Galmudug, Puntland and Somaliland are in urgent need of lifesaving medicines. The increased vulnerability of the 
population, especially among children, requires improved immunization coverage from the current low coverage of 
56 per cent. 

 
Response 

 The second round Oral Cholera Vaccine (OCV) campaign was conducted in Baidoa and Jowhar districts 
from 20 to 26 May. A total of 407,314 (88 per cent) have received the second dose of OCV compared to 
442,099 (95 per cent) people aged 1 year and above who received the first dose. The target was 463,000 
people above one year of age.  

 A Cholera Treatment Unit was established in Kismayo town in response to the ongoing AWD/cholera 
outbreak. Two mobile clinics offering outpatient and referral health services were deployed to IDP 
settlements in the town.  

 On 27 May, 12 Integrated Emergency Response Teams (IERTs) were deployed to Banadir. These teams 
are providing lifesaving Health, WASH and Nutrition services in IDPs and cholera hotspot districts such as 
Mogadishu and along the Afgooye corridor. 

 During the reporting period, IERTs reached 6,622 people in Wanlaweyne, Dollow, Luuq, Elwak and 
Bardheere districts and provided them with integrated lifesaving Health/Nutrition services, while another 
4,211 people were reached through health education sessions.   

 WHO and UNICEF, in collaboration with Puntland Ministry of Health (MOH), conducted a rapid 
epidemiological assessment of the malaria situation in Bossaso from 15 to 18 May. The assessment was 
based on the request by Ministry of Health of Somalia following a significant increase in malaria cases in 
Bossaso. So far, 2,008 houses have been sprayed and distribution of 60,000 Long Lasting Insecticidal Nets 
started in Bassaso. 

 

  Gaps and Constraints 

 The health cluster funding shortfall continues to hamper delivery of life-saving health services to most 
vulnerable people including children and IDPs. Of the $107 million requested, only 23 per cent ($24.7 million) 
has been received so far.  

 Inaccessibility of some districts in Bay, Gedo, Lower Shabelle and Middle Jubba because of insecurity is 
affecting delivery of basic health services to affected communities.  

 Additional support with life-saving medical supplies to health facilities, especially in AWD/Cholera, Measles 
and drought affected areas is urgently required. 

 

  Nutrition 

 

Needs 

The nutrition situation in Banadir and Bakool regions is reportedly critical. Nutrition actors report that admission 
trends in Benadir have increased sharply, with April recording the highest admissions. In total, there are 20,243 
beneficiaries admitted to the Outpatient Therapeutic Programme/Stabilisation Centres (OTP/SC) since the beginning 
of the year. This is higher than the admission for the same period in 2016, which was 13,097 people. The deaths in 
the period have almost tripled from 58 deaths same time 2016 to 134 deaths in 2017. About 75 per cent (131 deaths) 
of the deaths occurred in the OTP while three deaths occurred in the stabilisation centres. 

Nutrition assessments among 4,619 children (6-59 months) in Xudur and Elbarde districts, Bakool region, indicate a 
deteriorating nutrition situation with 22.02 per cent GAM (698) and 5.04 per cent SAM (160) - highest for the area 
compared to previous trends.  

 
Response 

 Nutrition cluster partners have significantly scaled up the response, providing more than 350,000 acute 
malnourished children, including 91,272 severely so, with lifesaving treatment. Nutrition cluster partners 
have also reached an additional 398,000 women and children with nutrition preventive services, bringing the 
total of people reached since the start of the year to 750,000. This is the highest ever achieved in any given 
year in Somalia. The pipeline is healthy for now despite some delays in delivery of planned supplies. The 
cluster does not anticipate any pipeline break for the next two-three months (June to August 2017).  
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 However, despite these efforts, there is still a deterioration of the nutrition situation. The latest survey data 
shows GAM rates as high as 26.4 per cent in Badhan (Sanaag); 23.0 per cent in Abuduwaq (Galgadud), 
and 19.6 per cent GAM in Xudur (Bokool). Based on these findings, the burden numbers were revised 
upwards to reflect a 50 per cent increase from the initial planning figures. This had been factored in when 
the pre-famine response developed and partners have been working against this scenario.  

 There is need to sustain the current level of response, continue the expansion of services in high burden 
areas to meet the increasing demand, and invest in prevention through multisector programmes, including 
WASH, Health and Food Security services. 

 

 Gaps and Constraints 

 

 Need to strengthen multisectoral integrated efforts and ensure comprehensive package service delivery 
wherever and whenever possible.  

 The demand for nutrition services is on the increase,  as seen by various evidences including survey results 
and continued high admissions to the nutrition sites..  

 Access continues to be a major concern both geographically and from a stakeholder’s risk perspective. 
Significant parts of rural areas are still unreachable. Moreover, there seems to be a lack of unified agreement 
and/or approach towards risk management, flexibility around risk, and strategy of delivery of services in risk 
labelled/ "inaccessible" areas. 

 A funding gap may be possible starting August 2017 due to the increased admissions at malnutrition centres.  
 

 WASH 

 

Needs 

Over 714,000 people have moved from rural area to urban centers hoping to find access to basic services, including 
water, sanitation facilities and hygiene promotion information. In agreement with Sphere standards of 20 people per 
latrine, there is need to build 35,000 latrines at an estimated cost of USD $5.25 million. 

Ministry of Health officials in Somaliland have expressed the need to have Integrated Emergency Response teams 
(IERT) trained and deployed to support the ongoing AWD/cholera response activities. The IERT will mainly focus on 
hard to reach areas, particularly in Awdal, Sanag, Sool and Togdheer regions. 

Despite the ongoing rains in most parts of Somalia, reports indicate that the drought displaced people will only return  
to their places of origin if provided with food and seeds. Water tracking and water voucher activities will therefore 
remain critical in the IDP settlements, while partners consider implementing sustainable solutions such as provision 
of pipelines, kiosks and digging of boreholes and wells. 

 
Response 
 

 Wash cluster partners have scaled up the response in the last few months. The number of people supported 
with temporary access to water has increased from 90,000 in January to 1.05 million people in April. A total 
of 2.98 million people have been assisted with temporary or permanent access to safe water since the 
beginning of the year. This represents 60 per cent of the 4.5 million people targeted for temporary or 
permanent access to safe water. 

 To contain the AWD/cholera outbreak, the cluster has reached over 44 per cent (1.1 million people) of the 
2.5 million people targeted countrywide for hygiene promotion activities since the beginning of the year. 
These include 540,000 people who have received hygiene kits. In addition, some 3,700 households have 
received hygiene kits in AWD affected communities of Buhodle and Talex, in contested area between 
Somaliland and Puntland and another 500 Households in flood affected area of Jowhar (Mandhere) have 
received hygiene kits and related hygiene promotion activities. 

 A total of 44 Wash Cluster Partners were trained on Wash in CTCs in Mogadishu and Baidoa. Similar 
trainings will be rolled out again in Baidoa and in Somaliland and Puntland in the coming weeks. 

  
 
 
 
Gaps and constraints 
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 WASH response in Bay and Bakool remains insufficient due to the limited presence of WASH partners in 
most districts in the two regions. Currently there are only one or two WASH partners per district, which is 
short of the ideal capacity of 4 to 5 partners per district.  

 WASH Cluster has a critical lack of funding to respond to the needs of people affected by drought in rural 
area, new and old IDPs in peri urban areas and AWD/cholera outbreaks. Of the $111.6 million cluster 
requirements, only 27 per cent ($30 million) has been received, leaving a gap of $81.6 million. This is 
insufficient to cover the (ever) increasing needs in the WASH sector.  

 Dramatic increases in water trucking costs means that additional money will be needed, as below normal 
rains are observed. Water prices across the country have skyrocketed to a level that most of the local 
residents cannot afford. For instance a barrel of water (200 liters) that was selling at $2 a month ago in Gedo 
region is now trading at $17, according to the local community. 

 Most of the ongoing projects are only short-term emergency interventions focusing on meeting immediate 
needs e.g. water trucking, hygiene kit distribution and emergency latrine construction that do not cover 
appropriate and costly exit strategies like boreholes rehabilitations.  

 More funding - around $10 million of the funding gap of $81.6 million - is needed for Cholera Treatment 
Centres support, provision of WASH services in schools, OTP centres, Health Posts and to support the new 
IERT approach. 

 
 

 Protection 

 

Needs 

The ongoing drought has triggered internal displacement and protection concerns such as gender-based violence; 
continued recruitment and/or use of children by armed forces or non-state actors and cases of 
unaccompanied/separated children in south regions of Somalia. Moreover, the food insecurity and lack of access to 
humanitarian assistance is exposing vulnerable groups such as women, children and female-headed households to 
the risk of gender based violence.  

Protection needs remain critical for the most vulnerable groups especially women, children, persons with disabilities, 
and the elderly particularly from minority communities. Needs are reported to be high in the regions of Bay, Bakool, 
Lower Shabelle, Middle Juba, South Galgaduud, Gedo, and Sanag.  

In Kismayo forced evictions is rampant especially for the IDPs living in government-owned building. Over 714,000 
people have been newly displaced as a result of drought across the country according to UNHCR led PRMN. 
Moreover, the high numbers of forced evictions of IDPs and the urban poor from major urban centers like Mogadishu 
and Kismayo continue to account for internal displacements. 

 

Response 

 During the reporting period 37 dignity kits were distributed to 37 (seven girls and 30 women)GBV survivors 
and other vulnerable group at risk for GBV in Kaxda district. 

 65 protection kits (solar torches) were distributed to 65 households (51 women, 5 girls and 9 men) who are 
at risk for GBV.  

 Ongoing awareness raising campaigns was also organized in Hiraan and Barwaaqo IDP camps in Kaxda 
districts. 

 Explosive partners continue to conduct mine risk education awareness targeting returnees in Jubbaland and 
south west states of Somalia. During the reporting week a suspected Al-Shabab wearing an explosive vest 
jacket detonated at Kismayo Olympic junction killing himself, and a 10 year old girl. 

 In Kismayo and Dhobley 224 individuals (126 Women, 72 Men, 39boys, 81girls) benefitted from sessions 
on GBV awareness raising /sensitization campaign. Awareness raising activities have been implemented at 
Hanta Biyaha Area in Kismayo where new arrivals have settled.  

 In Dalxiska protection partners conducted community awareness on IDPs rights, child protection and the 
rights of the people living with disabilities.  

 The drought effected IDPs in Hanta biyaha area and other surrounding camps like Adey marogto are usually 
living in appalling conditions without basic essential services in Baidoa due to lack of latrines and IDPs go 
to the bush for open defecation exposing themselves to protection and health risks. Women are in danger 
for SGBV and exposed to protection risks when going to search for water and collect firewood. IDPs are 
lacking adequate sanitary facilities and incidence of communicable disease is high. 
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 In Gedo region protection partners organized a community child protection advocacy and sensitization forum 
for 300 child caregiver, and other stakeholders including parents, teachers, child health service providers, 
Quranic school teachers, elders and religious leaders in Luuq, Belet Hawo and Dollow districts. 

 The protection Cluster partners distributed 25 dignity kits and 80 plastic sheets for 80 families in Weydow 
site in Daynille district and 120 solar lanterns to Kahda, Dharkenley and Daynile districts. 

 A protection partner supported the establishment of 32 new CRCs and strengthened 31 existing CRCs in 
Luuq, Belet Hawo and Dollow, in collaboration with Child Protection Committees. Also, organized four Inter 
School Drama, Arts and Essay competitions themed on Child Rights in Luuq, Belet Hawo and Dollow. 

 The PC strengthened the 201 CPCs existing in Luuq and Dollow districts through continuous capacity 
building and support them to facilitate community information sharing and dialogue with opinion leaders and 
key community stakeholders to identify local child protection concerns in collaboration with other community 
stakeholders. 

  
Gaps and constraints 
 

 Security constraints remain a major protection concerns thereby limiting protection partners ability to ensure 
effective protection monitoring. Remoteness and inaccessibility to the conflict affected areas controlled by 
non-state armed actors/armed groups remain a challenge. 

 Protection partners are providing limited support to drought affected populations through existing 
programmes due to financial constraints. Without additional funding many vulnerable group or persons with 
specific needs (women, children, and elderly) will be exposed to potential protection risk and without access 
to specialized response services. 

 The presence of landmines and Explosive Remnants of War (ERW) continued to threaten the lives and 
livelihoods of civilians, and to compromise the ability of humanitarian actors to safely carry out their duties.  

 Limited IDTR and GBV services for families, children and survivors of rape and sexual violence etc. in priority 
locations including Awdal, Sool, Sanag, Bari, Nugal, Galkayo, Gedo, Hiraan, Banadir, Lower Juba 

 Advocacy with the authorities and host communities to ensure that the new arrivals/IDPs are guaranteed 
stay in the duration of their displacement.  

 Government to involve the drought displaced persons in the planning and management of sustainable 
durable solutions to prevent secondary displacement and protection concerns. 

 Inadequate access to water, shelter and latrines putting girls and women at risk of sexual violence in IDP 
camps in the outskirts of Mogadishu.  
 

Coordination 

The national protection cluster with the support from the Global Protection Cluster in Geneva initiated the process to 
develop a Humanitarian Country Team’s (HCT) Protection strategy based on STAIT’s mission report 
recommendations. Regional/field focal points, protection and non –protections partners will contribute to the 
protection analysis for developing protection strategy. 

 

Latest Publications  

 

 2017 Humanitarian Response Plan Revision: http://bit.ly/2r2IOvD 

 Somalia FSNAU Food Security Quarterly Brief - Focus on Gu 2017 Season Early Warning, April 2017 : 

http://ow.ly/j6NJ30cdmSc 

 SWALIM Somali Rainfall Forecast, 25 May 2017:  http://bit.ly/2rXGLJP  

 The forecast, observed river levels and rainfall amounts are updated on a daily basis and can be found in 
this link: http://systems.faoso.net/frrims/ 

 Cholera situation in Somalia, 30 April 2017: http://bit.ly/2rXmpQT  
 
 

 

For further information or to contribute to next week’s report, please contact: Tapiwa Gomo, Head of Communication, 
gomo@un.org, Tel. +252616548007 | Truphosa Anjichi-Kodumbe, Anjichi@un.org,Tel: +254 722 839 182. | Antonette Miday, 
Public Information Officer, miday@un.org, Tel. +254-731-043156. | Kenneth Odiwuor, Public Information Officer, odiwuor@un.org, 
Tel. +254-734-800120. 
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