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Situation Overview 

For more than two decades, Somalia continues to be in crisis and facing both  acute and chronic emergencies as a result of a combination of  
factors linked to the ongoing conflict in central and southern regions coupled with recurrent floods and drought, shrinking humanitarian 
access and assistance in some places  leading to increased child and maternal under nutrition and  acute food  insecurity for many house-
holds.  . The acute malnutrition long term trend analysis highlights prolonged and protracted malnutrition treatment needs for children 0-
59months, pregnant and lactating women in all districts of Bay, Bakool, Hiran regions and also parts of Lower Shabelle. These regions suffer 
from continued extreme malnutrition levels and  the vulnerabilities are further compounded by limited accessibility for humanitarian action 
due to local authorities’ restrictions in most parts of districts in these  regions. The preliminary report of the  recent post Gu assessment by 
FSNAU indicates  very worrying nutrition trends, especially inn the  internally displaced  populations (IDP) especially  in Banadir region where 
the malnutrition rates are above international emergency threshold. Somalia’s extremely fragile humanitarian situation is at risk of sliding 
back into crisis if urgent action is not taken to address deterioration in the nutrition situation across different livelihood zones and IDP popu-
lations. 

According to the recent SWALIM and FSNAU early warning alert, Somalia’s food security crisis is expected to get worse over the next several 
months due to the poor performance of the major rainy (GU) season, shrinking humanitarian assistance and access, increasing mal-
nutrition, conflict and surging food prices. A severe water shortage is also expected in the coming months.  

Whilst the recent military offensive against Al Shabab (AS) insurgents by Somali National Armed Forces (SNAF) and Africa Union Mission in 
Somalia (AMISOM) in South Central Somalia has potentially opened up access for the delivery of humanitarian assistance to hitherto inac-
cessible areas, multi - sectoral assessments in five newly accessible sites (Xudur, Waajid, Bulo Burto, Maaxas and Warsheikh,) have revealed 
food insecurity and critical gaps in basic services, underscoring the need for urgent humanitarian assistance. The newly accessible areas are 
completely surrounded by the Al Shabab (AS) insurgents precluding the free  movement of foods and goods. In addition  to this conflict, the 
renewed outbreak of inter-clan conflict, particularly in Lower Shabelle, is also likely to limit trade, population movement, and agricultural 
activities during the June to August Hagaa season. 
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Highlights — the Past Quarter 
 

The nutrition cluster in coordination with WASH cluster developed a nutrition and WASH emergency preparedness and response/
contingency plan for Somaliland, Puntland and Central South Zone. The plan is expected to enhance the capacity of Government and other 
cluster partners to prepare and respond to emergencies in an effective and timely manner.  

CERF Secretariat allocated 4 million USD to nutrition cluster. The joint UNICEF and  WFP CERF proposals have been submitted . 

FSNAU conducted the seasonal post Gu nutrition assessment in May and June among the IDPs .The results indicated critical levels  of 
acute malnutrition amongst the  IDP populations  The assessment results show that the prevalence of acute malnutrition is Critical 
(GAM>15%) among Mogadishu, Dhobley and Kismayo internally displaced people (IDPs) in the South region, Dhusamareb in Central and 
Galkayo and Garowe IDPs in North East. 

The Nutrition Cluster Partners participated in the post Gu  nutrition assessments conducted in the rural areas of  Somalia  and provided 
support on trainings, data collection, supervision, and analysis  of the surveys  across Somalia. Findings from the assessment are expected 
to be disseminated in August 2014. 

WFP continued with its  support for the  nutrition Programme implementation across Somalia. Several  field local  agreements (FLA’s)  
have been signed in Somaliland, Puntland and Central zone. In the newly accessible  districts of  Central South Somalia, access to   WFP 
supported nutrition services has  increased  resulting in an increased number of beneficiaries being  reached by the programme. As a result  
WFP is making  adjustments to existing FLA’s to cater for the upscale. Overall, there should be an increase in the number of beneficiaries 
reached compared to last quarter. 
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Highlights — the Coming Quarter 

 

 

 Somalia Nutrition Cluster -Objectives of the SRP 2013-2015 

 
1. To contribute to the reduction of malnutrition related sickness and mortality among vulnerable boys, girls, pregnant and lactating 

women through systematic equal access to integrated curative and preventive food-based nutrition interventions. 

2. To improve women, boys and girl’s access to evidence-based and feasible nutrition and nutrition related resilience activities, 
available through the Basic Nutrition Services Package (BNSP) interventions linking nutrition to Health, WASH, Food Security, 
Education and Child Protection programmes. 

3. To contribute to the availability of timely and quality community and health centre-based nutrition information, Programme cov-
erage and operational research (OR) into responses to the causes of malnutrition and related problems. 

4. To strengthen the coordination and capacity of all nutrition partners including communities and line ministries to deliver quality 
and sustainable emergency nutrition services through a variety of approaches. 

 

 Completion of  ongoing  Nutrition in Emergencies training for partners in South central region. The trainings aim to augment the 
existing partner capacities in nutrition in emergies .The trainings are being conducted in various regions of Central South Somalia in 
the following regions are Dollow, Kismayu, Baidoa and Dhobley. 

 Dissemination of findings of the  2014 Post Gu nutrition assessments coordinated by FSNAU and supported by nutrition cluster 
partners. The new  findings will be disseminated in August 2014. 

 Fund was allocated to Nutrition Cluster in two funding windows, 4 million in CERF and 2 million in CHF-ER. Nutrition Cluster have 
convened the SAG (Strategic Advisory Group) meeting  and strategies the geographic areas and activities for CHF-ER. nutrition 
cluster CHF strategic document has been submitted to UNOCHA.The cluster awaiting the endorsement of the allocation by the 
HCT. Both the CERF and CHF ER will be used to complement each other in different nutrition intervention. 

 Recruitment of  new  Nutrition Cluster  Coordinator. 

 

Main Challenges 

 

 Funding shortage ;Inadequate funds to implement nutrition programmes across all the cluster partners especially preventive 
programmes. As of end of June 2014 the cluster was only funded  $18.4million  (18.6%)  of the requested $99 million compared 
to around 22% same time last year. 

 

 Cluster response plan in newly accessible areas; in spite of control of newly accessible towns by government/AMISOM (Xudur, 
Wajid, Bulo Burto, Maxaas, etc.), access to south central zone of Somalia remains a challenge given road blockages by insurgents 
hence difficulties in supplying partners with humanitarian commodities. 

 

 Security restrictions ; limiting  representation of  senior level partner international staff  in the nutrition  cluster meetings in   
Mogadishu. This limits  strategic engagement of  all stakeholders  in the coordination effort and  often slows decision making 
process, especially when immediate feedback /actions  are required during the meetings.  

 

Nutrition Cluster Coordination Team    Tel: +254-20-7628400 Fax +254-20-762389                
Visitor’s address       For more information contact:- 

United Nations Office in Nairobi( UNON)    Cluster Coordinator( the  position is  currently vacant ) 

United Nations Crescent, Block Q    Qutab Alam, Information Management Specialist qalam@unicef.org 

Or UNICEF Offices—Mogadishu                    Abdullahi Nur, Cluster Focal Point, Mogadishu anaden@unicef.org 

For more information about the nutrition cluster— https://www.humanitarianresponse.info/operations/somalia/nutrition 
For more information on assessments and findings— FSNAU Website:  http://fsnau.org/fsnau-in-focus  

http://fsnau.org/fsnau-in-focus


SCZ which 
is the main 

priority region operated 397 OTP/SC sites 
during the quarter with 75,476 children 
being admitted for SAM treatment. The 
steady decrease in admission figures is 
equally inked to reduced number of sites 
occasioned by diminishing resources to 
enable partners maintain the same level 
of response. The performance indicators 
were equally above the SPHERE stand-

Puntland region 
operated the least 

number of OTP/SC sites during the 
quarter partly because it has the least 
number of target beneficiaries. For the 
three moths, 2,942  children were 
admitted for SAM treatment while the 
performance indicators maintained 
well above the SPHERE standards. The 
cluster will continue monitoring this 
region closely, especially after the recent release by the govern-
ment on a looming emergency in some parts of the region.  

OTP/SC Updates 

During the second 
quarter (April—

June 2014). 5,227 children were en-
rolled in the OTP/SC programmes 
through 196 OTP/SC centers. From the 
trend below, the admissions dropped 
slightly in April due to reduced Pro-
gramme activities. Performance indi-
cators maintained above SPHERE 
standards with 90% of the children 
exiting the programmes as cured.  

Somaliland South Central Zone 

Puntland 

In  2nd quarter (April – June 2014),44,334 
children have been reached through SC/OTP 
services. While 83,645 children have been 
reached this year that is 41% of the yearly target. 
The difference is attributed to reduced number 
of sites occasioned by resource constraints 
experienced by many partners in Somalia. Due to 
the prevailing situation, the number of children 
requiring SAM treatment is set to rise in the 
coming months and hence the need to not only 
expand OTP/SC sites but also ensure that existing 
sites are fully functional  and supported with 
operational costs and supplies throughout the 
country.  
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37,599 Children were admitted 
in the second quarter (Apr to 

June 2014) while 401 TSFP sites operated by cluster part-
ners . Total 76,746 children have been enrolled in TSFP 
program this year. The performance indicators show 90% 
cured rate which is well above the SPHERE standards. 

 

Through 245 TSFP sites operated in Punt-
land, partners enrolled 4025 children in 

the TSFP Programme during the quarter and 14,859 this 
year. The region also recorded the best performance out-
comes of 1% defaulter rate and 99% cure rate.  

 

 

 

 

 

 

 

 

 

 

TSFP Updates 

Cumulatively, 11,817  children  were 
admitted in this second quarter while 

21,987children this years. In the  second quarter102 TSFP 
sites were opened in Somaliland. Some of these are inte-
grated in the MCHN programmes supported by WFP. The            
performance indicators were well above the SPHERE 
standards .To avoid this, the cluster is working with part-
ners to improve Programme  quality, with a better referral 
network so that minimal deaths occur in the TSFP. 

 

Somaliland South Central Zone 

Puntland 

There is a marked reduction in TSFP admission 

figures in the month of March because of the 

reduced number of TSFP sites attributed to 

diminishing funds. WFP and the cluster are 

engaging donors and key partners on how best 

to upscale TSFP programming across Somalia. 

TSFP is a critical nutrition intervention as it 

prevents deterioration into severe acute 

malnutrition which is not only costly and time 

consuming to manage per case, but also 

increases the risk of mortality.  
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Responding to the  deteriorating nutrition situation in the  IDPs :                               

SAACID experience in the Mogadishu IDP 

SAACID has continuously provided health and nutrition program in Somalia since 1992. In partnership with UNICEF for the last 12 
months, SAACID has been operating OTPs (including EPI, IYCF and NHHP) in the following 9 districts of Mogadishu City, Banadir Region: 
Deynile, Dharkenley, Yaaqshid, Heliwa, Karan, Howlwadag, Wardhigley, Hodan and Shingani. (Note that the large majority of these dis-
tricts share large geographic borders with Middle and Lower Shabelle Regions.) 

In the wake of the 2011 famine, SAACID is again noting  a significant rise in the trend line for under 5 malnutrition at its 9 OTPs in Bana-
dir Region. The following drivers for this deterioration include:A significant and increasing number of rural families are moving to Moga-
dishu because of the following conditions in most regions of south and central Somalia; 

a) Worsening security and clan-based competition in Lower Shabelle, Bay, Hiraan. 
b) Worsening food security in Middle Shabelle, Hiraan and Galgaduud. 
c) inadequate health and nutrition services in the rural areas. 
d) No viable alternative livelihoods for those under pastoral or farming stress. 

 Overall economic malaise within Mogadishu; resulting in fewer employment opportunities; and downward pressure on remaining 
salaries (still better than most rural areas). 

 More than 10% devaluation in the Somali shilling from the beginning of the year until now. For the poorest-of-the-poor, who still 
rely on the shilling, this has meant an equivalent drop in local purchasing power. 

 The significant downsizing of TSFP operations due to funding shortage throughout the city of Mogadishu in the first quarter of 2014 
has had adverse effect upon OTP numbers in the second quarter of 2014. This resulted to a very large percentage of the TSFP case-
load that was dropped graduating to OTP registration within a couple of months. There remains a core group of long-term IDPs and 
urban poor (in the magnitude of 420,000 people) that are systemically food insecure, and will continue to require support indefi-
nitely. 

 The new EPHS network remains a work in progress. It does not yet have the capacity or resilience that was previously developed to 
cope with the famine of 2011. It is SAACID’s analysis that emerging trend lines for child nutrition are outpacing existing capacities. 

 

Sub-national Cluster Location Organization Focal Point Contacts 

Banadir, Middle and 
Lower Shebelle 

Mogadishu 

MOH Dr. Abdirahman Hufane 
aihufane@hotmail.com 

+252(0)618967060 

MOH Dr. Farah Mohammed  
+252(0)618930524 

drfarah2011@gmail.com 

Middle and Lower She-
belle 

Mogadishu WOCCA 
Sadia +252(0)618302233 or +252(0)618967060 

M. Elmi mogadishu@woccaorg.com 

Somaliland 

Somaliland MOH Dr. Ahmed Jama Muse 
+252(0)24300240 

  drahmedj3@hotmail.com 

Somaliland UNICEF Shahid Mahbub Awan 
+252(0)634000129 or +252(0)634093851 
smawan@unicef.org 

Puntland 

Garowe 

MOH Warsame Said Mohamed  

 

warsame111@gmail.com  

 

UNICEF Abdirahman Yusuf Muse 
+252(0)90797607 or +252(0)90727800 
aymuse@unicef.org 

Bossasso SC Abyan Abdi Ahmed 
+252(0)90932466  

abyan.ahmed@savethechildren.org 

Hiraan Belet Weyne MGV 
Abdirahman Mohamed 
Osman 

+254(0)701589282 or +252(0)-615564101 

mgvorg1@hotmail.com  

Bay-Bakool Baidoa 

DMO 
Abdirahim Moalim Mo-
hame  

dmobay@yahoo.com  

 

UNICEF Ruqiya Muse Yusuf 
+252(0)615863690  

rmhassan@unicef.org; ruqiya.muuse67@gmail.com 

Gedo Doolow CAFDARO 
Mohamed Haibe Hidig 

+254(0)707458247   

cafdaro@yahoo.com; haybexidig@yahoo.com.au 

Adan Sheikh Hasan +252(0)699281238 or +252(0)615511413   

Middle and Lower Juba Dobley Somali Aid Foundation Abdifatah Dahir 
+252(0)616216440   

saf.juba@yahoo.com 

Galgaduud Guri Ceel TUOS 

Osman Abdullahi Nur 
+252(0)615684840  

towfiiqorg@hotmail.com; towfiiq_org@hotmail.com  

Hussein Ahmed 
+254(0)711153851 

 towfiiq_org@hotmail.com  

Eastern Mudug and South 
Galgaduud 

Eyl Somali Relief Centre Abdrehman Yusuf 
+254(0)721668854 or +252(0)615967078 

reliveteam@gmail.com; info@srcsom.org  

Mudug Gaalkacyo UNICEF 

Mohamed Jama 
+252-90795796 or 615861374 

mjgelle@unicef.org; mohamedjamagelle@gmail.com 

Abdihakiin Hussein 
+252-615501089, 
abhassan@unicef.org 
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